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Keep the bowels thoroughly open. , 

Keep the alimentary canal as aseptic as possible. 
Hive good nourishing food—that which the patient 
will readily assimilate. 

Give plenty of water both by the mouth and rectum. 
Use the best intestinal antiseptic known. 

Never give opium. 

Never give phenacetin or acetanilid. 

Give strychnia as indicated. 

If this plan is followed you will rarely have a death 
from typhoid fever. 

1300'W. Fourth St. 
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Read by title In the Seetion on Practice of Medicine at the Forty-eighth 
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BY FREDERICK C. SHATTUCK, M.D. 
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BOSTON, MASS. 

When typhoid fever kills it does so either by per¬ 
foration or exhaustion, the proportion of the former 
being estimated at 5 to 10 per cent. The main factors 
in producing the exhaustion which causes the death 
of at least nine-tenths of the fatal cases are toxemia, 
coptinued fever, diarrhea and vomiting and intestinal 
hemorrhage. The heart is ordinarily the best index 
of the presence and degree of exhaustion, and the 
most frequent serious pulmonary complication, hypo¬ 
stasis, in its various forms, degrees and consequences 
is the direct outgrowth of the cardiac weakness. More¬ 
over typhoid fever is not short and sharp like pneu¬ 
monia, but of long course, and usually attended with 
decided, often with very great wasting of the muscu¬ 
lar and fatty tissues. 

Most of us are agreed that we are not as yet ac¬ 
quainted with any therapeutic measures which will 
either abort or very materially shorten the course of 
the disease. We are, I think, unanimous in believing 
that husbanding the strength from the start through 
skilful nursing, the judicious use of water externally 
and internally, and the supervision of a wise attendant 
on the watch for and prepai’ed to meet such indica¬ 
tions as may arise, materially njodifies the course of 
the disease and lessens its mortality. If what I have 
assumed to be facts be really facts, the question of diet 
must be a very important one in the management of 
typhoid fever. It is through the food which is assim¬ 
ilated, not through that which is merely put into the 
stomach, that we seek to limit the tissue waste while the 
process is active, and also try to land the patient on the 
low shore of convalescence with as much of his prop¬ 
erty as may be; for the recovery of his property is a 
necessary preliminary to the attainment of the high 
table-land of full health. 

Under the old doctrines as to inflammation fever 
was an unfailing indication for depletion; directly by 
venesection, pukes, sweats and purges; indirectly by 
starvation. Indiscriminate direct depletion is now a 
thing of the past, and since the time of Todd the fact 
has gradually been more and more clearly recognized 
that the febrile state is often an indication for more, 
rather than less, nourishment, with selection as to 
quality rather than diminution as to quantity. In 
the shorter essential fevers a few days’ starvation can 
not do much harm, and may even be of great service 
with a certain class of patients. But suppurative fever, 
for instance, whether of tubercular or other origin, 
especially if chronic, we feed to the largest limit; and 


we do this because we treat the condition and uot the 
disease, individualizing our cases. Since our knowl¬ 
edge of gastric chemistry has been enriched by the 
adaptation of the soft catheter to another hollow vis- 
cus at the opposite extremity of the abdomen, a more 
complete explanation has been afforded for the fact 
which we knew by practical experience before, that 
gastric digestion is often weakened in the febrile state. 
But the same practical experience teaches us that it 
is not always so, or very materially so, and when 
theory and practice conflict the former must prevail. 
Have we not fully escaped from the domination of the 
old doctrine as to the lowering treatment of inflamma¬ 
tion, or are there valid reasons why we should be less 
bold in feeding our typhoid patients than our chronic 
febrile consumptives? Three such reasons deserve 
special consideration. In the first place, typhoid is 
far more frequently a self-limited disease than is 
phthisis; but the fact of self-limitation does not seem 
to me to warrant us in underfeeding, for the less the 
patient loses the less does he require to regain. In 
the second place, typhoid has constant intestinal 
lesions which may bleed or perforate and which may 
be accompanied by a general catarrhal state of the 
intestinal tract. I may perhaps add here that diarrhea 
is not nearly as constant a symptom in typhoid fever 
as the books lead students to believe. In at least 60 
per cent, of my hospital cases no diarrhea was present 
at any time. We must therefore have reference to the 
local intestinal lesions as well as to the general state. 
In a disease of such long course, it is impossible to 
prevent accidents by putting the bowels in splints, 
even if it were desirable to do so. More or less peri¬ 
stalsis must go on, and waste matter must pass over 
the ulcerated surfaces; and how deep or extensive the 
ulcerated surface may be in any particular case no 
symptom or group of symptoms enable us to measure. 
Hence, it seems rational, quite apart from the fever, 
to withhold from the diet any^ articles the residue of 
which is liable to irritate either the mucous membrane 
in general or the ulcerated portion in particular. 
This would seem a fair explanation for the popularity 
of milk as a diet for typhoid, containing as it does a 
large proportion of water and every principle neces¬ 
sary to nutrition so combined as to make relatively 
small demands on the digestion of most persons, and 
leaving a residue which, though notoriously large, is 
not mechanically irritating. The objection to milk 
is that it is repugnant to a few persons and becomes 
either repugnant or monotonous to a considerable 
number sooner or later. It is not necessary hero to 
specify the many expedients which may and often 
must be resorted to to overcome this objection, and in 
some cases to render it digestible whether iwlatablo 
or not. Milk is likely to maintain a very important, 
perhaps leading place in the diet of typhoid as well 
as of other diseases and conditions. For a number of 
years I adhered as strictly as poosible to au exclu¬ 
sively milk diet in typhoid fever until at least a week 
had elapsed from the date of the first normal evening 
temperature. I closed my ears to the clamors of 
adults, and my eyes and heart to the tears of children, 
as I now believe unnecessarily. Thirdly, it was only 
comparatively recently the general opinion of the pro¬ 
fession that relapse is or may be due to errors in diet. 

I well remember the time when a fresh acce.ss_of fo\er 
led my teachers and me to carefully inquire into the 
kindness of officious friends. It wa.s often proved 
that forbidden fruit actually or metaphorically had 
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been brought in by a visitor, and this was an entirely 
satisfactory explanation. When proof could not be had 
the fact of relapse was strong presumptive evidence 
of sin. We know better now, and while we recognize 
that errors in diet may produce fever, as may fatigue or 
excitement in convalescence from any severe disease, 
we do not believe that they can start up a fresh inva¬ 
sion of bacilli from within. One of the things which 
set me thinking on this question of the diet in typhoid 
was the favorable course run by several acute febrile 
oases for whom I ordered a full diet because they were 
weak; believing at the time of so doing that typhoid 
could be excluded, but being forced to the conclusion 
later that only typhoid fever could explain the whole 
course of the disease. These patients did perfectly 
well, were happier and convalesced more rapidly than 
my recognized typhoid cases fed exclusively on milk. 
For five years now, I have been enlarging the diet of 
my typhoid cases and have seen no reason to regret 
this course, but on the contrary found cause for satis- 
f OH 

During the twelve years, 1886 to 1897 (both inclu¬ 
sive) 380 oases of typhoid fever have come imder my 
poTsonQ-l G&rc in tiiG M^ELSsaohusotts GronGral Hospital* 
From 1886 to 1893, 233 cases were treated under a 
milk diet with a mortality of 10 per cent. From 18J2 
to 1897, 147 cases have been treated under a much 
more extended diet with a mortality of 8.1 per cent. _ 
know well the liability to reach false conclusions in 
reasoning from too small figures in a disease like 
typhoid fever. And it is also true that water has 
been used more efficiently of late than in former 
years. But I can see nothing in my figures Jo uontra- 
vene my observation that an enlarged diet has not 
been infurious. I would not be understood as advo- 
Sng an indiscriminate diet. My plea is simply for 
treatfng the patient rather than the disease; for feed- 
ing S with reference to his digestive power rather 
than solely or mainly with reference to his 
the view that the danger of accidents from the local 

stomach . , -pronounced diarrhea and undi- 

' the other end are those 

w W Between the two is every gradation.^ ihe 

tion of the nurse, r materially modified for 

disabibty of allothe ^ individualization of 

good by of permissible articles from 

our cases. A long P different cases, and 

SaS“no“lato to completenps but is meant merely 
to be suggestive and illustrative. 

typhoid diet. 

, , m wilti or without salt, diluted 


2. Soups; beef, veal, chicken, tomato, potato, oyster, 
mutton, pea, bean, squash; carefully strained and 
thickened, with rice (powdered), arrowroot, flour, milk 
or cream, egg, barley. 

3. Horlick’s food, Mellins’ food, malted milk, carni- 
peptone, bovinine, somatose, 

4. Beef juice. 

5. Gruels: strained cornmeal,crackers, flour, barley- 
water, toast-water, albumin, water with lemon-juice. 

6. Ice-cream. 

7. Eggs, soft boiled or raw, egg-nog. 

8. Finely minced lean meat, scraped beef. The soft 
part of raw oysters. Soft crackers with milk or broth, 
Soft puddings without raisins. Soft toast without 
crust. Blanc mange, wine jelly, apple sauce and 
macaroni. 


CAN TYPHOID FBVEK BE ABOETED—THE 
ANSWEE. 

Bead iu the Section on Practice o£ Medicine, at the Eorty eighth 
Annual Meeting of the American Medical Association, held at 
Philadelphia, June 1-1,1807 

BY J. E. WOODBRIDGB, M.D, 

C1.EVFI.AND. OHIO 

There are departments in medicine of which it may 
be truly said that “ reasoning is deceptive;” in which 
actual experience gives the only light by which our foot¬ 
steps may be guided; in which the clinical experience 
of a single observer, who has been wisely taught and 
has wisely followed the teaching, is of ^eater value as 
evidence of the justness of & oouclusion,^ than is ^e 
subtlest reasoning of the most astute logician. This 
is eminently true of the subject which is presented 
for your consideration today. 

The question which forms the title of this paper can 
be correctly and forcefully answered only by those 

who can speak from bedside experience, 

The subject has already been fully and ably dis¬ 
cussed, every imaginable argument has been adduced 
to establish a negative, but the force of most of these 
has already been broken by the silent footfalls ot 

advancing, science. _ 

The effect of the antitoxins of diphthena, the 
bubonic plague and other diseases, and the discovmy 
of LaveraD,^that ague is a speoifio infection m which 
every drop of blood is invaded by a living organism, 
oouSed with the well known fact that a single dose 
of mie of the least harmful of ^gs will not only 
abort an attack of malaria,_ but wiU ' 

feet the blood circulating in every pwt of the body, 
from the tip of the finger to the ball of the toe, em- 
Siatically negatives all the arguments that bave bera 
advanced to prove that the course of the sP^^^fif 
?^ns can not be interrupted, and especially tba 
Soid fever will run its course in defiance of aU 

Sfffication; yet these ffThey con- 

Sfnetthe very bt 

should not surpnse Ilffever,^ 

tate before reporting cases of abortea yi 

well knowing that such g^casms of those 

the ridicule, inveefave and b^Jal 

who, lacking their knowleg , . allusion 

rlnuS-SSentof the Bpeeific Weelioae. 


cocoa. 
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No wonder then that physicians who cure these dis¬ 
eases are afraid to publish their reports; no wonder 
that some physicians who promised to send me the 
clinical histories of their cases have never done so; 
no wonder that some of my friends, who kindly sent 
valuable statistics, with permission to use their names 
in this report, afterward withdrew their consent. The 
wonder is, that under the circumstances any physician 
should have had the courage of his convictions and 
should have dared to allow me to use the data which 
are here presented. It was, therefore, with extreme 
diffidence that I wrote to a few physicians who had 
previously written to me for specific information 
about this method of managing typhoid fever, asking 
them for reports of their cases for publication. 

But the medical profession it seems is equal to any 
emergency and there is no demand that can be made 
upon it in the name of suffering humanity, which it 
does not immediately supply, as the generous and 
noble responses that are embodied in this report I 
clearly prove; and despite the fact that the ordinary 
difficulties which beset the gathering of statistics on 
any new method of treatment have been enormously 
augmented for the abortive treatment of typhoid 
fever by the sharp criticism to which it has been sub¬ 
jected, I present herewith the statistics of 6,911 
cases of typhoid fever that have been treated by the 
method I have advised, with quotations from the 
reports of n few of those physicians who have not only 
had the intelligence to institute scientific treatment 
and with it to abort the disease, but have also had the 
heroism to brave the innuendoes and criticisms of the 
molders of medical thought, and have supplied the 
data which must unequivocally place this heretofore 
most terrible sickness among the curable diseases. In 
signing these reports they have braved dangers as 
real as those which confront the soldier on the battle¬ 
field, and in speaking out in advocacy of the abortive 
treatment of typhoid fever they have jeopardized their 
professional careers, but they have exhibited the true 
nobility of their characters. 

At the last meeting of this Association, the method 
of managing typhoid fever, which is dealt with in 
these reports, being under discussion, certain argu¬ 
ments were advanced with the manifest object of- 
detracting from the value of the treatment by show¬ 
ing that the typhoid fever of this country and during 
recent years, is not the same disease that prevailed 
here twenty or thirty years ago or that is today so 
much dreaded in foreign lands. These arguments 
must have sounded strange to the ears of scientists 
who regard the bacillus of Eberth as the cause of the 
disease and who would naturally expect a given cause 
to produce a given effect under like circumstances. 
These arguments, aside from being unscientific, are 
in conflict with well known facts. For example, from 
1864 to 1869 there occurred in the Boston City Hos¬ 
pital 152 cases of undoubted typhoid fever, 21, or 
13.81 per cent, of which died, while the duration of 
the illness of those that recovered was 24.25 days. In 
St. Bartholomew’s Hospital, London, 1860 to _18W, 
there were 244 cases of typhoid fever treated, with .-7 
deaths, or 10.06 per cent., while in the same hospitel 
during the five years preceding the opening of the 
discussion of this subject in this Society (1893), 40b 
cases were treated, with 54 deaths, a death r^ite of 
13 2 per cent. In the Buffalo General Hospital dur¬ 
ing the years 1892-3-4 (the only report to which I 
have access at present), 271 cases were treated to a 


finish with 47 deaths or 17.34 per cent. In the St. 
Louis City Hospital, during the years 1890 to 1893, 
there were treated 353 cases with 73 deaths, or a death 
rate of 20.68 per cent. During the years 1889 and 
1890, there were treated in the Providence Hospital, 
4Ynshington, 72 cases, of which 23 died, a death rate 
of 31.94 per cent. “Murchison places the death rate 
from this disease at 17.45 per cent., which is perhaps 
none too high for this city (Washington) during the 
time mentioned (July 1 to Oct. 31, 1895).” (Dr. 
Kober in Report of Health Office District of Colum¬ 
bia, l-'95.) It is well known that a few other hospi¬ 
tals have reported lower death rates in a few instances 
and it is frankly admitted that these numbers are too 
small to eliminate possible errors, or to constitute a 
safe basis upon which to found exact conclusions, but 
so too are those from which are obtained the marvel¬ 
ously low percentages so vociferously acclaimed by a 
few enthusiastic advocates of cold water. They are 
large_ enough, however, for the purpose for which they 
are introduced—not to antagonize any particular 
method of managing the disease, but to prove that 
typhoid fever in this closing decade of the nineteenth 
century has lost none of its old-time virulence and 
intractibility; that it is still man’s most insidious and 
relentless foe, running as tedious and obstinate a 
course to as certain death today as it did forty or fifty 
years ago. 

The grave character of typhoid fever being proven 
we are confronted by several important questions: 
Can the disease be aborted? Can its course be inter¬ 
rupted? Can its death rate be lowered? Can its 
grave symptoms be ameliorated? Can relapses be 
prevented? Can complications be averted? In other 
words, is typhoid fever amenable to medical treat¬ 
ment? For answer I submit the following reports 
and in making the estimation of the value of the sta¬ 
tistics, I beg you to remember that the physicians who 
have presented them were applying a method which 
was not only new to them, but which embodied prac¬ 
tices that so far contravened all accepted theories, that 
many hesitated and did not dare, all at once, to throw 
away the old and fully adopt the new plans. 

Fk.\ncis M. Gkeen, M.D., Lexington, Ky., May, 1897 :~I 
have treated in all thirty cases and without a single death. I 
aborted the disease in several cases, the temperature reach¬ 
ing normal by the seventh to ninth day. In the Jouis.xai. some 
time since I alluded to the ignorant and unjust criticism of the 
method. It is unfair in its enemies to cry out against our 
diagnosis without having first tried the treatment in cases 
which they themselves have pronounced typhoid fever. It is 
sufficient that the treatment will prove successful in a largo 
majority of cases when commenced early. 

Wii,LiA.v M. Wright, M.D., Huntington, Tenn., May, 
1897:—I approach a case of typhoid fever now with more 
confidence than ever before, and I attribute it to your method 
of treatment. To say that I am highly ple:ised at being able 
to make favorable mention of your method to physicians with 
whom I come in contact but puts it lightly. I tell them it 
is now the sine </ua non. I am an unqualified advocate of and 
enthusiastic believer in the virtue of this method. 

Walter N. Sherman, M.D., Merced, Cal., May, 1897I 
also use your tablets with splendid results in many other 
diseases in which I think intestinal antiseptics are indicated. 

S\MUEL W. Hover, M.D., Fayette, Ohio, May, 16971 am 
sorry I can not give you a fuller report of my cxises, but if 1 
had any number of cases of typhoid fever I should use jour 
treatment on every one. My cases have all done so much 
better under your treatment that I have practically .ill the 
field in this neighborhood and for all ailments. My worst case 
was an old lady aged 71 years and she had a very bad attack 
with all characteristic symptoms of the disease. No one 
thought she could live. I broke the fever in nine davHand 
she made a rapid recovery. Six cases. 

Carl Bo.nning, iLD., Detroit. Mich.I treated only tao 
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patients suffering from typhoid fever by your method. The 
first was an old lady nearly 60 years old, who was treated 
according to your method^ from the beginning. This was a 
mild case of true typhoid fever which ran its usual course of 
twenty-one days, with good recovery. The second case was a 
boy li years old, treated by your method from the first day. 
The symptoms became worse from day to day, temperature 
rising constantly and going up to 105 degrees F.; evacuations 
very frequent. On the ninth day a severe hemorrhag’d of the 
bowels set in, when I stopped your treatment at once, as I 
could not help but think that the treatment was the cause of 
his early and severe hemorrhage. The boy finally recovered 
under different treatment, though he was confined to his bed 
for six weeks more. Since then I have not given your treat¬ 
ment another trial. 

Henby Clay Dalton, M.D., St. Louis, Mo., May, 1897:— 
I have treated eleven cases by the Woodbridge method, in fact 
all cases that I have had since I have commenced the treat¬ 
ment, because I certainly would not now treat that disease by 
any other method. All the patients recovered. None of the 
cases had any complications or sequelm. With the exception 
of one case the tendency of the fever was to steadily abate. 
In the exception referred to the temperature became higher 
for two days after the commencement of the treatment, in 
fact the temperature increased two or three degrees. At the 
end of the second or third day it fell to about 102 degrees 
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“ considerable 

iei^tn or time with very satisfactory results. 

Benjamin Mosby Smith, M.D., Davis, W. Va.I have the 
Tffo* adopted your treatment two years 

trouble is physicians do not use the treatment 
^ ^ .firected. I am with you heart and soul 

and feel cmtmn it is the only sure treatment we have now. 

Ldwin O. Boabdman, M.D., Overton, Neb., May, 1897 :~I 
navejireated thirty-six cases by your method. The first ten 
cases were not so successfully treated as were the later ones, 
because of two facts; 1, the medicines were not properly pre- 
not properly given. Since then I have 
used the tablets prepared by P. D. & Co,, without a single 
death, my two deaths occurring among the first ten. One of 
these was complicated with an old heart 1 esion—a woman 45 
pars old; the other a boy of 8, died of purpura hemorrhagica 
ten days after the subsidence of the fever. 

Fumk C. Myebs, M.D., Kalamazoo, Mich., May, 1897:—I 
have b^een very much pleased with your treatment and have 
used It faithfully for two or three years, in fact I was the first 



.aged 
fever. 

yvaxo, “.““"-.--p-,i.T,t>reate(r£or intermittent lever lor tnree days, 
"and s’^IeUr^ium stopped, resisted all treat 

modiW Woodbridge treatment commenced. Patient 
nt. April b, ' delirium April 8, guaiacol added. April 

pt all night. April 7, no aeiiri Apj.,! 14 ordinary diet resumed. 

t on haDQ at nrsc, XL wua i A-rVinimtinc kind was uiialTecied by 

i’^rS!sVp-re°ras"“s‘Jon"af l^a"c*s"o'f bowels became free 

A^ln*lesB than a week was entirely go^. In no^ of my 
^ Q vono there delirium or tympanites. Dr. Simon Poll^ of 
A Pitl atmv suggestion, treated his son after your method. 

with the treatment. I feel that you have a 
nTteeatmen^Tf thf and that it is the duty of 

ind .-i Certainly up to the present time 

which JpproacLs^it in efficiency My 
sre 18 no remeoy jjut in the cases in which I 

K natients have gotten along most comfortably and 
ve used it patien Eleven cases; no deaths, 

a dise^o hM jjrgy 1897I think there is nothing 

lyphoa I h.v. had 



Dr, D. F. Manning, Marshall, Mo. J. N., aged 15. Diiiguo'iis, typhoid 
fever. 

to use it in this city. I have read two or three papers in its 
favor at our Kalamazoo Academy of Medicine. 

Kobekt J. Hill, M.D., St. Louis, Mo., May, 1897:-! have 
BO thoroughly adopted your plan of treating typhoid fever and 
typhoid conditions that, judging from my past experiences, I 
have no more typhoid. I do not allow the disease to go so far 
but that when I meet a case which I think from the pnat his¬ 
tory might run into it I immediately go for Woodbridge. I 
have no deaths and no protracted cases, I have placed my 
genuine cases at fifteen, I have no doubt the number would 
run much higher, but as I said belore, all cases of a suspicious 
character are at once put on that treatment, 1 haveseen much 
benefit from your plan in cases of septicemia and even in 

fermentative dyspepsia, „ , , ,r laov. I 

Bykon I. Pbeston, M.D., Rochester, N. Y., Mav, 1897.—J 
regret that my first cases were not properly recorded but they 
were apparently aborted-five of them-inside of ten days 
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They all had nose bleed, ileac tenderness, tympanites, diarrhea 
and the usual temperature of typhoid fever at first. 

Gkorge M. Atwood, M.D., Haverhill, Mass.I never saw 
patients with typhoid have so few unpleasant symptoms as 
these had after once getting down to business with the bowel. 

William A. Jarnagin, M.D., Atlanta, Ga., May, 1897:—I 
am perfectly satisfied with the rationale of the Wood bridge 
'plan. Unless my experience is very different from what it has 
been heretofore, I will adhere to the treatment in the future. 
I believe this treatment is the best—it certainly appeals to 
common sense. 

Joseph A. Daniel, M.D., Davenport, Iowa, May, 1897;— 
Should I be unfortunate enough to contract typhoid fever I 
should want to be treated by your method. 

Donald Macrea, M.D., Council Bluffs, Iowa, June, 1807:—I 
learned the value of the Woodbridge treatment of typhoid fever 
soon after reading your first paper before the American Medi¬ 
cal Association. Since then I have used it in all cases of 
typhoid, indeed in all cases of continued fever, both in hospital 
and private practice. I do not know how many cases I have 
used the treatment in nor have I any charts—I am not method¬ 
ical enough for that—but I must have used it hundreds of 
times. I not only depend on the Woodbridge treatment 
myself, but I have spoken so strongly in its favor before medi¬ 
cal societies, holding out such bright and sanguine hopes of 
recovery, that it is very generally used in these parts. I have 
never had a death since using the treatment. The duration of 
the disease does not seem to have been particularly shortened 
but the course is modified to such a degree that instead of 
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Dr.W. R. Kelly, Watonga. Oklahoma. Goldie S.. aged 11, female, 
admitted Oct, 4,1895; diagnosis, typhoid fever. October 4, began treat¬ 
ment on fourth day of disease. Temperature below normal October 12, 
up to 100 on 12th, normal on 14th. Gave sponge baths and phenacetlii 
to control excessive temperature. 


wearing anxiety and constantly doubtful prognosis, my visits 
seem to be almost unnecessary and the case smoothly runs 
along. The only objectionable feature in the treatment is that 
the patient becomes tired of the bed and of being half sick. 

Isaac A. McSwain, M.D., Paris, Tenn., May, 1897The 
method suggested and urged by you has contributed greatly 
toward the limitation and alleviation of typhoid fever, and 
while I have seldom been able to use the exact formula of your 
prescriptions, yet your pointed arguments in favor of the anti¬ 
septic plan have been convincing and have caused great changes 
in the management of this dreaded disease. I have also used 
your No. 3 alone, and have been gratified with the results. 

George W. Long, M.D., Graham, N. C., May, 1897 :—I have 
also tried the method in several cases of malarial fever with 
very satisfactory results (following up, of course, with quinin, 
etc.). At first I was much prejudiced and very slow to make 
the venture. Since my limited experience I feei emboldened 
to try the treatment further. 

Henry G. Crump, M.D., Seddon, -4.1a., May, 1897 ;—I have 
given your treatment a test in some cases of typhoid fever, and 
as far as my experience goes I think it will do all you claim. 

W. H. Nixon, M.D., Killeen, Texas, May, 1897.—My uniform 
success has turned me from a “doubting Thomas” to a true 
believer. Let the physician stop and think and give the treat¬ 


ment a fair trial and, reasoning from my own experience I 
think he will be more than pleased with the result. 

T. M. L., M.D., Virginia,May, 1897 :—I must say that I am 
thoroughly convinced of the efficiency of your treatment and 
expect to continue its use until I find some other that is better. 

Matthias Bortz, M.D., Cleveland, Ohio, May, 1897:—I have 
been using your system, antiseptic and eliminative, for several 
years, during which time I have lost no patient. 

Henry W. Latham, Latham, Mo., May, 1897I have been 
using “Woodbridge treatment” almost exclusively during the 
past four years; the longer and the more faithfully I apply it. 
the better I like it. 1 would be_glad, and I am sure that it 
would be a great blessing to humanity and an honor to your¬ 
self if you would compile your ideas and experiences of the 
nature and treatment of typhoid'fever in book form. For the 
principle of intestinal antisepsis is neither understood nor 
appreciated by one hundredth part of the profession, and after 
an experience of twenty-five years I admit that I groped in the 
dark, with no definite idea of the treatment of that terrible 
fever, until 1 got it from your writings. - ^ 1 

Olive E. Worcester, M.D., Conant, Fla., June, 1897:—I 
used the “Woodbridge treatment” of course, . . . excellent 
recovery. 

.4lfbed WOODHULL, M.D., Denver, Colo., May, 1897 One 



,s- 


Dr. Wm. A. Morriam, Struthers, Ohio. John Mci:.. Struthcrs, Ohio, 
aped 14; admitted January 27,1897. Reaction of-erum on Lheriii ba¬ 
cilli positive, I 


serious case came under my knowledge last year m which, , 
partly by my suggestion, the treatment was attempted. The 
beneficial effects hoped for did not immediately follow and 
after a somewhat prolonged trial it was abandoned. The case 
ultimately recovered, although the illness was very grave and 
prolonged. 

R. E. Sevier, M.D., Liberty, Mo., May, 1897 Jsotone case 

in which I had a fair chance died. . '<. 0 • 

D. Y. Stem, M.D., Slidel, Texas, May 1897 :-I was gratified 
with the results obtained. All the literature that I had received 
to this date failed to outlineyour treatment as recommended m 
your recent work on typhoid fever; so, at first, 1 feared U) give 
up all of the older methods and rely strictly on yours. Had J 
followed your instructions in full I believe 1 would have short¬ 
ened the disease in all these cases. While your treatment is 
adversB to all taught in tho standard works that boon 

examined by me, i feel now that it is the ideal treatment and 
that it will be a boon to suffering humanity. ^/.‘sn to con¬ 
gratulate you on the marked success you have had m the trc.it- 
mentof typhoid fever and to praise the untiring enerp- you 
have manifested in trying to thwart a disease so much to 00 


Rich.vrd S. Martin, M.D., Stuart, Va., May, 1897 : -I shall 
ontinue to use it in all of my cases, as I am highly plcm.ed 
dth the results. I am confident that it is far superior to any 
ther known treatment. 
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WiLiiiAM C. Homphkies, M.D., Acworth, Ga., May, 1897:— 
I am a strong advocate of the “Woodbridge treatment” of 
typhoid fever. I am sure the mortality would be nil if the 
cases were seen in time and the treatment begun early and 
used persistently. I think it is intestinal antisepsis par excel¬ 
lence. I am a thorough convert to the method. 

Arthur U. Williams, M.D., Hot Springs, Ark., May, 1897: 
—I have also used this treatment in diseases not recommended 
by you—malarial cases where the patient seemed to be drifting 
into malarial fever—general malaise, etc. Last fall my wife 
had all the premonitory symptoms of typhoid fever; nothing 
seemed to do her any good. I gave her your tablets and in a 
week she was on the way to recovery, and soon was all right. 
Many similar cases have occurred in my practice and I have 
been delighted with the results. 

Joseph H. Green, M.D., Decatur, Ga., May, 1897:—I have 
■ been treating fevers in general by your method since last June. 
Several of the cases were seen for the first time in the second 
and third weeks of the disease, and while they ran on for Wo 
or three weeks longer, yet their symptoms were very much 
ameliorated and they were made comfortable and all terminated 
in a happy recovery. 
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Dr John E. Wood. Maysville, Ohio. Patient. W.-ilter Wood; admit¬ 
ted September 4, discharged September 11. Diagnosi-, typhoid fe\er. 

W1LL1.VM P. Pierce, M.D., Hoopestown,Ill., May, 1897:—In 
the fall of 1895 I was called by the attending physician to see 
a young man, 20 years of age, dying of typ^oid fever. I had 

been blaring for several days that his death was expected at 

anv time and that the case was deemed hopeless. I found 
the patient unconscious, cyanotic, his heart beats loO, pulse at 
the wrist not to be detected, skin cold, and bathed in a clammy 
sweat, teeth loaded with sordes, low muttering delirium, rest¬ 
lessness and extreme jactitation, stools passing unnoticed into 
the bed,'bowels tympanitic. The patient could not swallow. 
The rolm was filled with a sickening, cadaverous odor. We 
nne tablet of Woodbridge No. 1 in-his mouth every fifteen 
minutes He was soon able to swallow and took the tablets 
^ery fifteen minutes all night. He continued to improve- 
the Woodbridge method was fully carried out with almost 
marvelous effelt, the patient slowly but regularly convalesced 
•iriri in two weeks was discharged. 

Rw W. Gree-n. M.D., Worcester, M^^- June, 1897 :-My 
cafes are hardly worth reporting m the majority of c^es 
the treatment was not begun early. M hile I have not seen 
f^es aborted by your treatment, I am confident that 
the ^ree of the disease was modified favorably, and the 

convalescence rapid. 


Vilas E. Lawrence, M.D., Ottawa, Kan., June, 1897:—The 
disease has lost much of its dread to me. My patients begin 

r 1 *^06 or two days after beginning treatment and 

all the symptoms die away except the fever, which gradually 
disappears. Most of my patients wanted more milk than I 
thougnt best to allow thern. I discovered that the secret lay 
m giving medicine energetically and keeping the bowels well 
open all the time. 

P. Marion Kent, M.D., Spring Valley, June, 1897:—I first 
used your method of treatment in a number of cases three 
years ago. My results were much better chan formerly, but I 
did not succeed in aborting but a few of the cases. One death 
occurred. Since then I have been using your treatment and 
have had very good results—no death in three years. My 
results in the first cases may have been due to impurity of 
drugs or improper administration of the same. 

Wilbert B. Clark, M.D., St. Louis, Mich,, June, 1897:— 
One of my patients was in a family where there were two oth¬ 
ers sick with the same disease, and treated by other physicians, 
and both of these terminated fatally. 

GranvilleMacgowen, M.D., Los Angeles, Cal., June, 1897: 
—I have treated a few cases by your method and have been 
pleased with the results. None of the cases died and none 
relapsed. 

Ephraim J. McCollum, M.D., Tiffin, Ohio:—If any other 
doctor has had better success than I have reported, I should 
like to hear from him, I have been called into families where 
other physicians have suspected typhoid—that shows the faith 
of our community in the Woodbridge treatment and in those 
whom they know have been successful in the use of the same. 

Clyde W . Crumline, M.D,, Lone Pine, Pa., June, 1897: -I 



Dr. John E. McGarvey, Loralne, Ohio. Patient, Walter Stan?, aged 
i months. Admitted March 2. Recovered. Woodbridge treatment, 
his was a typical case and all bis Irlends said he would die. I siild he 
ould live. 

jel we owe a great debt of gratitude to you. My individual 
sperience is limited, but I followed your directions faithfully, 
rot a dry tongue, no tympany, no “head symptoms,” and in 
ict not a thing that I did not wish to see after the first twenty- 
3 ur hours of creatment. There was no question about the 
orrectness of diagnosis. - 

Perley P. Comey, M.D., Clinton, Mass., May, 1897:—I have 
sed your treatment in every case and feel perfectly satisfied 
rith it. It is a sure thing and I advise it in all cases. 
WiLLi.vM S. S.M1TH, M.D., St. Clair, Minn., June, l^i:~ I 
o not hesitate to say that this treatment is by far the best jet 
evised for treating typhoid fever. In my hands it has yielded 
letter results than the enthusiasts of other methods have 

laimed for their favorites. 

Edward L. Baker, M.D., Indianola, Iowa, May, ISOi :— 
Vhile I have not aborted cases, the comfort from the absence 
if delirium has been marked and recovery after intestinal bem- 
rrhage has taken place—before, such cases have died in my 

'‘v^TEK W.L. Ovebfield, M.D., Forreston, Ill., May, 1897: 
-Prior to November, 1896, I treated my typhoid patients by 
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the older methods, but I am now convinced that the treatment 
advised by you is far superior to any heretofore in use. 

T. W. S., M.D., Virginia, May, 1897 -.—Although I varied the 
method slightly, I consider it the only treatment to use. 

Lorenzo D. Ray, M.D., Blakesburg, Iowa, May, 1897:—I 
remember one case, a very severe one, of a man who drank to 
excess. The symptoms were grave; the prognosis of consult¬ 
ing physicians was sure death. After consultation I began 
your treatment, improvement began inside of eighteen hours 
and his recovery was uneventful. He was married, 58 years of 
age a hard worker and a harder drinker. This treatment has 
worked exceedingly well for me in all cases especially of men 
who are inveterate drinkers. 

Matthew K. Elmer, M.D., Bridgeton, N, J,, May, 1897:— 
In one case it cut the disease short, but in the others, while 
I thought it made the cases lighter, the cerebral symptoms less 
severe and the patients easier in every way, and they ran a 
very mild course, the duration of illness was about the same 
as usual. However, it is a great satisfaction to have these 
clear minds and mild symptoms. 



James A. Lieeebty, M.D., Concord, N. C.:—I am welt 
pleased with the treatment. 

Milton C. Connor, M.D., Middletown, N. Y., May, 1897:— 
I have used the treatment, with my own modification, in every 
case that has come under my care for the last three years. 
Some cases relapsed from slopping the treatment too soon. _ 

J. B. Taylor, M.D., Broadway, Ohio, May, 1897:—I believe 
the Woodbridge treatment is the best we have for typhoid 
fever. Hereafter I shall adhere strictly to your plan. All of 
my cases recovered, the average duration of illness being about 
seventeen days. I am perfectly satisfied that I was not ener¬ 
getic enough in the beginning. One point in particular I 
noticed, that while giving the treatment the tongue and teeth 
remained clean, the first being moist and the latter free from 
sordes; and there is also less distension of the bowels. 

Columbus N. Udell, M.D., Blakesburg, Iowa, May, 1897: 
-r-This treatment is all right. 

Stewart Robinson, M.D., Alleghany, Pa., May, 1897:—I 
had no relapse under this method—one case was tedious but 
finally made a complete recovery. 


Joseph O. Yost, M.D., Youngstown, Ohio, May, 1897:—• 
Deaths? No, indeed ! I would feel guilty of an unpardonable* 
sin if I failed to use the ‘-Woodbridge treatment” in typhoid 
fever or in fact in any intestinal trouble of bacterial origin. 

Warren C. Eustis, M.D., Owatonna, Minn., May, 1897;— 
I had pne relapse but a return to your treatment prevented 
complications and in two weeks the patient was again cou- 
valescent. 

Lowell M. Gates, Scranton, Pa., May, 1897 ;~I have faith 
iu the method but think it might be improved. I do not like 
to give medicine every fifteen minutes, so have given two every 
hour. If double the strength, it would not require so many 
tablets. The principle of intestinal antisepsis, combined with 
elimination of the septic material in the intestinal tract is 
doubtless the correct one in the treatment of typhoid fever. 
It has the advantage over the Brand method in being more 
reasonable. To treat by the Brand method alone is as unsci¬ 
entific as to treat the fever of an abscess by the same method 
without opening and washing out with an antiseptic solution. 

Joseph E. Bundy, M.D., Cissna Park, Ill., May, 1807:— Wo 
had an epidemic of rather a malignant type and I began treat¬ 
ing typhoid in the usual way and lost two out of eight patienta. 
Not satisfied with this I began with your antiseptic treatment 
and did not lose another case out of twenty. In these cases 
all of the symptoms were pronounced, and in those in which 
there was hemorrhage it was slight. I am satisfied that under 
your treatment most cases can be saved if seen in time. 

Aloysius G. Blincoe, M.D., Bardstown, Ky., May, 1897 :- 
I have never before seen eight successive cases of typhoid 
fever do so well. 

C, W. Poster, M.D., Woodfords, Maine, May, 1897; I 
have used your treatment with moat satisfactory results, ;uid 
shall use it again if I have occasion. 

George W. Hall, M.D., Saint Louis, Mo., May, 1897. 

We were much pleased with the effect of the remedies used, 

I believe that your treatment, modified to suit the require¬ 
ments of individual cases, will be the treatment of the future 
in typhoid fever, and I feel that we owe you many thanks for 
directing the profession to the efficiency of “intestinal disin¬ 
fection” in this disease. If we except the use of turpoutino 
by Wood, and the use of nitrate of silver by Dr. J. K. Mitchell, 
to you belongs the honor of directing the attention of physi¬ 
cians to the intestinal canal as the place to which the main 
treatment should be directed. 

C. Richter, M.D,, Ashland, Wis,Most of my pationUi 
were in St. Joseph’s Hospital, Ashland, Wis., and the chartti 
are in the possession of the Sisters there. I have treated thirty 
cases and had two deaths. One of these had been treated by 
a druggist for two weeks while ambulatory drastic purgativou 
were given followed by salts; when the man fell into my handu 
be was in a precarious condition. The outraged intestin.al 
mucous membranes responded by copious watery discharges, 
later by hemorrhages. There was an enormous tympamton 
and consequently and partly dependent on this, a weak heart’s 
action. The Woodbridge treatment did not improve his condi¬ 
tion and another hemorrhage ended the case fatally. 

The second fatal case was of a nervous temperament. His 
wife and parents of a like disposition, proved a decided stum¬ 
bling block to any rational treatment. Dr. G. W. Harrison, 
who treated the case, falling ill, I attended the gentleman. 1 
remember that I predicted to Dr. Harrison a fatiil torminaliou 
of the case. His pulse was fast—120 to 125. Hie nervouaneHS 
and restlessness were excessive, his general physique was any¬ 
thing but robust. I saw him about the second week of the 
disease. In his case I have the strongest reason to Iielioyo 
that the treatment was not properly carried out, from the mis¬ 
taken kindness of wife and parents, who positively refused to 
awaken him to give the medicines. His life ebbed away by 
hemorrhages in the third week. Yet in his case, I noticed 
some of the symptoms—or rather the absence of the symptoms 
usually met within typhoid fever under this treatment .and of 
which in a general way I shall speak later, I consider both of 
these cases for obvious reasons as not properly to bo c!:uj,e(l 
under the head of those patients in_ whom I exhibited the 
Woodbridge treatment; however, I desire to bo unbiased in the 
matter and consider it my duty- to mention these eases and 
something of their history to you. Outside of these cases I 
have had no death while using the Woodbridge treatment in 
typhoid fever. My observations while treating typhoid fever 
patients with the Woodbridge treatment show that the dii>e.iK) 
has run a much shorter course than usual in typhoid fevt-r. 

In several cases, fever stopped on the fifth and .-ji.vtli d.iy. 
Tympanites was entirely absent in all cases, :ifter commerieir.g. 
The stools, usually two in number during t-.yenty four hours, 
while soft, were not diarrheic nor very offensive. Theru nu-.-er 
was a diarrhea with the characteristic pea soupaUxiIs, but t.ic 
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diach.argea were rather of a pultaceoua nature. There was 
entire absence of distressing nervous symptoms—no severe 
headaches, no jactitation, no complications, no excessive thirst. 
In fact I base my recommendation of this treatment more 
upon its beneficial influence in abating these symptoms, than 
in particularly aborting or cutting short the attack, although 
it certainly has done so in several of my cases. My patients 
appear to me never to be very sick while under this treatment. 
Dhe general clinical aspect of the disease‘was entirely changed 
and I say this after having seen and treated hundreds of cases 
of typhoid fever. 

These are a few brief quotations from the reports 
of 193 physicians w'ho have treated (since their pre¬ 
vious report, or since they commenced the use of the 
treatment) 2,078 cases, with^ forty-five deaths. All of 
these reports have been received since I presented my 
paper to the Ohio State Medical Society on May 21, 
1897, which gave the statistics of 5,4d9 cases and 105 
deaths, all that had been reported to that date. 

The statistics now show 7,827 cases treated with 150 
• deaths, a death rate of 1.91 per cent. This includes 
every death known to have occurred under the treat¬ 
ment, or any modification of it. Several deatlm in 
which the treatment was known not to have been 
properly applied, a large number in which the treat¬ 
ment was not commenced until after the patieiA was 
moribund or practically so, and eleven in which the 
patient was so near the end when the treatmentwas 
commenced that death actually occurred within Horn 
eighteen to forty-eight hours, and a few cases in which 
the death was not due to typhoid fever or its sequel®, 
are included. In only seven of the fatal oases do the 
reports show that proper treatment was instituted on 
or before the eighth day of the disease. 

The average duration of illness in the 4,935 ot the 
cases which recovered and in which it was 
12 7 days. Of the cases that recovered, 101 had mtes- 
tinal hemorrhage. Hinety-five relapses are 
Forty-seven were pregnant women, of whom two mis- 
Sd md died, sta miBoanied and re.»vered, and 
thirty-nine carried their ohildrp to full 
giving birth to twins. In every instance in which the 
f ondhion of the child is mentioned it^ 
“■fine” or “healthy, or ‘fine and healthy. horty 
of the cases were complicated with pneumonia an 

i6Cover|d. is 

givSi, 12 being due to -testinal hemorrhge 14^^^ 
^ n.fr,rpfinn 10 to pneumonia. Six of the deaths ar 
Jdfto & been due to meningitie, 3 to conanmpbon 
R to Bright’s disease, 2 to intussusception, etc. _ The 
' Stone of the diaeaae at which the ireatment WM mah- 

eighth the fourteenth to the six- 

fourteenth day, m om^ sixteenth day to the 
teenth day, 66 of the oases the stage 

SthfdSaae at which the treatment waa commenced 

S‘sHt5ete°ict of ^e only^jnrors^-jho 

petent to render judgmen > these hundreds 

^%S,^her?appearbuUweh^^^ 

r.:' r^ato Se=t. lot one of 


whom had written to me for advice, nor called me in 
consultation, nor read the one published article in 
which I have given detailed directions for the man¬ 
agement of typhoid fever. At least seven of the twelve, 
by their own admission, and one other certainly, did 
not use the treatment as advised, and the remaining 
five spoke from an experience limited to the treatment 
of fifteen cases, an average of three cases to each ob¬ 
server. This is an experience altogether too insigni¬ 
ficant to justify an adverse criticism. 

What are the salient features of this mass of reports 
of physicians who have broken away from the ideas of 
the past? These reports show th'at those who followed 
the directions given in my book, “Typhoid Fever and 
its Abortive Treatment,” most closely, had the best 
results and have become the most enthusiastic advo¬ 
cates of the method and, vice versa, those who diverged 
most widely from the prescribed course met with 
failures. They show that many dangerous modifica¬ 
tions have been made and that some of the deaths are 
due to these alterations. They show that rapid lecov- 
eries have followed its use when first applied at all the 
different stages of the disease, and even after all hope 
had been abandoned by the attending physicians who 
had used other methods, and in several instances after 
the supervention of alarming intestinal hemorrhage, 
they show rapid recoveries during the most careless and 
injudicious use of the most subversive counterfeits of 
the original prescriptions. They show the adminis¬ 
tration of such infinitesimally small doses as would 
make the most orthodox homeopath blush and of doses 
the size of which would make the rashest heroic of 

the past tremble. ^-l j ^ i t- 

Despite these encumbrances, the method or treat- 
ment has passed through the ordeal of its first years 
of trial by both its friends and its enemies, who have 
treated 7,827 oases with 150 deaths, or a death-rate of 
less than 2 per cent, and a duration of illness of a trifle 
over twelve days. Under its benign influence the sever¬ 
ity of the disease is greatly ameliorated, the symptoms 
minified, all grave complications averted and dangerous 
sequel® prevented. The tongue is quickly rendered 
moist, tympanites promptly relieved, excrements lose 
their offensive odor, delirium is rare and the tyP^oid 
state” unknown. ' The appetite soon returns and the 
patient expresses a desire to get up and eat solid toocl, 
which he may do if he has been properly treated from 
a sufficiently early stage so that ulceration of Peyer s 
elands has been prevented. Tedious convalescence is 
ivoided, the patient generally passing rapidly from 
the fastigium of the disease to vigorous and robust 
health These are results which have never before 
been obtained in hospital or private practice, so large 

a number of cases, by so many physicians. T^ey are 
results which were never before deemed popible. i uey 
have been obtained in most instances, 
of the cold bath, medicinal antipyretics, or alcoholic 
stimuVnis, all k which are generally 
Thev prove by incontrovertible evidence that typhoid 
fever cC be aborted. They teach that it is amenable 
to curative treatment in all of its stages and S 
t toward proring that death or protracted are 

wholly unnecessary consequences of x,. 

In wnclusion I wish to say that I am deeply grate 
ful to the physicians who have so courtously and cour- 
rS^ded to my letto ot 

doing have made it possible for me to submit tins 
report. 

637 Prospect Street 
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TRICHINOSIS IN THE UNITED STATES; 
WITH THE REPORT OE A CASE. 

Read in the Section on Practice o£ Medicine, at the Forty-eighth 
.iunual Meeting of the American Medical Association held at 
Philadelphia, June 1-1,1897. 

BY FREDERICK A. PACKARD, M.D. 

PHILADELPHIA. 

Peb. 5, 1897, an Italian was admitted to my ward at 
the Philadelphia Hospital, complaining greatly of 
pains in the thighs and legs. Owing partly to his 
natural mental obtuseness, partly to his nationality, 
the history that could be obtained even with the aid 
of an interpreter, was by no means satisfactory. On 
this account many points in his history are vague, 
while some of the facts in his case could not be 
determined. 

He gave his age as 28 years, his occupation that of 
a farm hand. He could give us but little information 
in regard to the locality in which he had last worked, 
but said that it was in New Jersey. After three 
months of enforced idleness (from lack of work) he 
started to work on a farm on February 1. The work 
being too laborious for him he left the farm, although 
he seems not to have felt ill in any way. On the 
third of the month (two days before admission) he 
had a decided chill, with some vomiting but no diar¬ 
rhea. On the,day of admission the face had begun to j 
swell. As to the dates recorded there may be some 
doubt, although repeated questioning only seemed to 
confirm the statements made above. 

On examination it was found that he was a rather 
strongly built man. There was quite marked edema 
of the eyelids and the surrounding skin, especially 
above the brows. The swelling was quite sharply 
marginated above and over the malar bone, the skin 
being quite red and rather shiny. The pupils were 
equal and natural. The pulse was of good force, full 
volume and rapid. The tongue was slightly coated 
and rather dry. Examination of the heart and lungs 
showed nothing abnormal. The abdomen was rather 
scaphoid, showed no tender area or gurgling and there 
was no eruption. The areas of hepatic and splenic 
duhiess were normal. 

The joints were free from swelling, redness or heat. 
There was no visible change in the painful parts but 
the least pressure upon the legs or thighs at once 
caused complaint of pain. This tenderness was dif¬ 
fuse, in that it did not correspond to nerve trunks, 
blood vessels or bone, but was decidedly more marked 
toward the ends than over the belly of the muscular 
masses. The temperature on admission was 101.4 
degrees, the pulse 94, respirations 20. 

Sodium salicylate, gr. x, every three hours, and also 
a sponge bath if the temperature reached 103 degrees 
was prescribed. The patient passed a sleepless night, 
and' on the next day complained rather more bitterly 
of muscular pain in the thighs and legs and also in 
the arms. Examination of the urine showed that it 
was yellow in color, of acid reaction, specific gravity 
1025 and contained no albumin, but in the sediment 
there were found a few granular casts and leucocytes. 
He complained much of thirst and dryness of the 
mouth. 

A daily record of the events of the case would be 
rather devoid of interest and it will suffice if the main 
facts of the clinical course are noted. The pain in the 
muscles of the thighs and calves continued without 
intermission until March 2, almost a month from the 
time of onset, although it is questionable whether 


they were very severe during the latter part of this 
time, inasmuch as they suddenlj’- departed on that 
date, after a small incision of the calf. Insomnia was 
a marked feature for the first eleven days of his stay at 
the hospital. There was no vomiting after admission. 
The bowels moved three times on the day after 
admission, twice on the 9th and five times on the 10th 
of the mpnth; but were simply brown, watery move¬ 
ments without distinctive character. 

The edema of the face subsided after four or five 
days and the skin at once presented its normal appear¬ 
ance. There was no swelling, ecohymosis or redness 
of the conjunptiva at any time. 

On February 9, the sixth day of his illness, the 
fourth day after admission, some small red spots were 
found on the abdomen, which were caused to disap¬ 
pear by pressure and were called “suspicious.” These 
persisted but a day or two and were not succeeded by 
others. There was slight cough on and for a few days 
after February 16, with scanty, glairy white expecto¬ 
ration. This was examined on the day of appearance 
and a few tubercle bacilli were found. As the diag¬ 
nosis of trichinosis had been made with quite posi¬ 
tive certainty before that date and as there were no 
physical signs of lung involvement, subsequent care¬ 
ful examinations were made, always without result, 
and it was concluded that the presence of bacilli in 
the first examination must have been due to acccidon- 
tal contamination. 

The urine was scanty, at times only measuring from 
twelve to nineteen ounces in twenty-four hours; the 
specific gravity was invariably high, ranging from 
1024 to 1027. No albumin was ever found, but in two 
examinations there were found granular casts; on one 
occasion on ordinary sedimentation without the aid of 
the centrifuge. No estimations of urea, uric acid, etc., 
were ma'de. Profuse sweating was present on four 
days (from the tenth to the fourteenth day of his 
illness). 

The temperature, as will be seen by the acconqiany- 
ing chart, pursued a remitting course from the time 
of admission until March 9. For the first two days 
it progressively increased until it reached 101.1 
degrees, then suddenly fell to 100.6 degrees, only 
to soon rise to over 103 degrees. On the niiitli 
of the month (the sixth of the disease) he had but 
little fever for the greater part of the day, then tlie 
temperature quickly ascended to 103.8 degrees, to fall 
irregularly almost to the normal point on the no.xt 
afternoon. On February 11 it suddenly descended to 
96.6 degrees with no apparent cause other than pro¬ 
fuse sweating, and from that date became extremely 
irregular until February 16. From that time onward 
it pursued an erratic course of slight elevation above 
the normal until it finally settled to the normal on 
March 9. 

The pulse was accelerated during the whole time of 
fever but was not out of proportion to the elevation 
of temperature. At the latter part of the febrile 
period it became rather soft and compre.^siblo. 'llie 
respirations were abnormally numerous from the day 
of his admission until several days after hi.s tempera¬ 
ture had remained at the normal point. As 'ivill be 
pointed out later, this was one of the mo.st potent 
factors in arriving at the diagnosis. On Fei)ruary 23 
the feet and legs were found to bo very edematous, 
white in color and pitting deeply on pre.'-aure. Tbih 
persisted until his discharge from the hoopital on 
Metrch 25. 
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The blood was examined March 10. The result 
showing 4,230,000 red cells per c.mm., hemoglobin 74 
per cent., 8,000 leucocytes per c.mm. After reading 
T. R. Brown’s “Studies on Trichinosis,” in the Johns 
Hopkins Hospital Bulletin for April, 1897,1 much 
regretted that repeated examinations with differen 
tim estimation of the leucocytes were not made. The 
estimation of the relative proportion of eosinophiles 
would have been especially interesting in view of 
Brown’s finding a percentage of these corpuscles as 
high as 68.2 per cent., with corresponding decrease 
in the polymorphonuclear neutrophiles to 6.6 per cent 
Brown’s discovery of great leucocytosis (30,000 per 
c.mm.) was certainly not present in our solitary 
examination on the thirty-fifth day of the disease.' 

Dr. 0. A. Oliver kindly made an examination of the 
ocular conditions and furnished me with the following 
report: “Vision and accommodative power normal. 
Pupils 3.6 mm.; irides equally and freely movable to 
the light, convergence and accommodation, marked 
hyperphoria for near and far, eye ground normal 
with the exception of a fine striated hemorrhage par¬ 
tially overlying the inferior temporal vein just 
beyond its primary bifurcation in the left eye. Field 
of vision normal. Summary: No gross ocular changes 
except a slight disturbance in ' extra-ocular muscle 
equilibrium in the vertical meridian, and a fine iso¬ 
lated venous extravasation in the superficial layers of 
the left retina.” The voice was at no time husky or 
altered beyond the changes produced by the dryness 
of the mouth. Laryngoscopic examination was neg¬ 
ative. Hearing was at no time impaired. 

On February 25 I lectured on this case in the clinic, 
giving the foUo^ving reasons for my diagnosis: There 
were but six possible diagnoses: typhoid fever, rheu¬ 
matism, influenza, non-discoverable ^ tuberculosis,^ 
myositis from cause other than the trichina spiralis' 
and trichinosis. Typhoid fever could be excluded’ 
by the atypical temperature curve, by the facial 
expression, the appearance of the tongue, the absence 


1 Cabot fA Guide to the Clinical Examination of the Blood, JSb7, p. 
103) -ays that a case baa lately been ob-erxed In Dr. Osltr aclinic at Jobua 
IlobUn- Hospital m 1th a leucocytosis of A7.000, and oi per cent, of eoslno- 
pMesf It ia%‘- 3 lbl> the case reported by Brown and referred toaboxe. 


of tympanites, the lack of splenic enlargement, the 
character of the stools and the absence of the ordinary 
prodromal symptoms of that disease. The few “sus¬ 
picious ” spots on the abdomen were not atypical of 
typhoid and were not succeeded by other skin lesions. 
No form of rheumatism would give us such symp¬ 
toms as we had in this case, except the so-called 
“muscular rheumatism,” which is usually accom- 
panied by but slight elevation of temperature, is sel¬ 
dom distributed in the manner here present, is seldom 
accompanied by pain of such acute character and 
would in no way account for any of the symptoms 
here present except the muscular pains. Influenza 
could with rather more diflSculty be excluded, but 
was ruled out by the long continuance of the pain 
and temperature and by the extreme muscular tender¬ 
ness present, while the occurrence of many of the 
symptoms could hardly be accounted for by even this 
protean malady. Non-discoverable tuberculosis should 
only be diagnosticated after careful exclusion of every 
other possible cause for the symptoms, and in this case 
there was no good reason for suspecting its presence, 
while it would only account for the temperature ele¬ 
vation and would not explain the peculiar pains. No 
cause for a non-trichinous myositis could be found. 
In favor of trichinosis were the muscular pain 'and 
tenderness, chiefly near the tendinous insertions of 
the muscles, the history of vomiting at the outset, the 
atypical and irregular temperature curve, the insomnia, 
the thirst, the sweating, the rapidity of respiration, 
but above all by the early swelling of the upper face 
and the late edema of the feet. Two points militated 
against the diagnosis—the absence of early diarrhea, 
the vague history of the eating of raw pork and the 
absence of other known cases of infection. The 
absence of diarrhea showed but little, inasmuch as it 
is by no means constantly present in trichinosis. 
Careful inquiry showed the occasional eating of 
bologna sausage as the only probable source of infec¬ 
tion, while the fact that the patient immediately left 
the place where he probably contracted the disease 
and his ignorance as to his fellow laborers rendered 
futile any attempt to discover the existence of other 
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cases. The two points that made me feel most cer¬ 
tain of my diagnosis were the occurrence of frontal 
edema and the otherwise unaccountable rapidity of 
respiration, the latter being readily explained by the 
predilection of trichinae for the diaphragm. 

On March 2 the patient consented to the removal 
of a piece of muscle from the left gastrocnemius. A 
small piece was excised and showed a very large num¬ 
ber of livingi non-encapsulated embryonal trichinae 
scattered among the muscle fibers. The operation 
greatly relieved his pain, so that there was no difficulty 
in gaining his consent to a second exploration in the 
gastrocnemius of the right leg on March 17. This 
specimen showed a great number of embryos with 
beginning capsule formation. 

Some of this muscle fiber was fed to two white rats 
for experimental purposes, and it was my desire to 
present to this meeting some results of feeding exper¬ 
iments, but unfortunately I have not been enabled to 
complete my study of this portion of the subject in 
time to give my conclusions at present. Through the 
kindness of Dr. D. E. Salmon of the Bureau of Ani¬ 
mal Industry I obtained a large supply of triohinous 
meat, which I have fed to white rata and guinea pigs 
in order to determine some of the still undecided 
questions in regard to the path of migration of the j 
embryos and to the finer changes in the infected mus¬ 
cle fibers, but the investigation has required more 
time than I have been able to devote to it and I shall, 
have to report my results in a later communication | 

This is the fourth case in which I have made the 
diagnosis of trichinosis during life, but the first ini 
which I have been able to persuade the patient to 
allow me to make the one crucial test ^ in sporadic 
cases—the excision and examination of a piece of | 
muscle. That many cases of infection by trichinosis i 
must occur annually in tliis country can, I think, not 
be doubted. I regret that it was not in my power to 
further follow up the source of infection of my patient. 
When last seen my patient was steadily gaining fiesh 
and had returned to work. 

In the Twentieth Annual Report of the State Board 
of Health of Massachusetts, published in 1889, there 


I is an interesting paper 'by Prof. E. L. Mark, of Har¬ 
vard University, upon “ Trichina in Swine.” Between 
the years 1883 and 1888 he examined 3,061 hogs 
raised near Boston. Of these SOI or 12.86 per cent.w'ere 
triohinous. Of 3,298 hogs raised in Massachusetts, 
436 or 13.22 per cent, showed trichinm on examina¬ 
tion. Of the 234 examined hogs slaughtered for State 
institutions, 42 or 17.95 per cent, were trichinous. 
The pork intended for export or interstate trade (see 
8th and 9th Annual Report of the Bureau of Animal 
Industry, 1891) is inspected, and if found free from 
trichina by the inspectors of the Department of Agri¬ 
culture, is labeled as inspected and passed. For the 
year ending June 30, 1882, 1,267,329 hogs were exam¬ 
ined. Of these, 25,899 were trichinous, 2 013 per 
cent. As the trade in pork within the States does 
not receive official inspection it may be that the figures 
given by Prof. Mark for Massachusetts are not very 
much, if at all, above the average of other States. If 
so, there must be frequent infections. Reports of 
individual cases, such as is the present contribution, 
are of but little value as compared with the accounts 
of groups of cases, yet I can not think that the dis¬ 
ease is frequently diagnosticated wdien so little men¬ 
tion of it is found in the journals. Possibly the 
observers of the disease have not thought the subject 
sufficiently interesting to make it worth their while 
to publish their isolated cases. I hope that their 
opinion is not correct. 

In order to obtain some idea of the prevalence of 
trichinosis in the United States and Canada I ha\e 
tabulated the cases reported in the various journals, 
in so far as they are accessible to mo. A tabulated 
list of these I have appended to this paper, rhe 
results may be summarized as follows: 

Between the years 1861 and the present time there 
have been reported in the United States and Canada 
357 cases of trichinosis. Of these, 243 recovered, bu 
died, while in 17 the result is not statc-d. I he 
tality, therefore, of the 323 cases where the result i*? 
definitely stated, was 24.7G-f per cent. The total 
above given is probably far to small, inasmuch .es a 
large number of the reporters state that many cabL-> 
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ANALYSIS OF CASES OF TRICHINOSIS OCCURRING IN THE UNITED STATES AND CANADA. 



Place of Publication. 


11864 Krombein.Ne-w York.. . BuHalo Med. and Surg. Jour., June, 1861, 

I p. 430 . 

2 1800 T. S. Bardwell.i.Med. and Surg. Keporter, June 14, 1806 . . . 



3 . . H. Ristlne.'Iowa.N. Y. Med. Record, July 16,1860. 


4 . . B. H. Trust. ,Dist. of Col. . 

5 . . Herman Kiefer.Michigan . . , 

6 1807 D. V. Dean.Missouri. . . 

7 . . Edmond Souchon.^Louisiana . 

81868 E. C. Seguin. Incw York. . 

9. J.Wlesel.• ly- 

101869 Albert H. Buck.'New York... 


Savannah Jour, of Med. Nov. 1866, p. 373 . . 
Detroit Rev. of Med. and Phar., Deo. 1860, 

p. 10. 

Humboldt Med. Arch., Dec., 1807, p. 215. . . 
New Orleans Med. and Surg. Jour., May, 

1^7, p. 777. 

N. r. Med. Jour., May, 1868, p. 116. 

Trans.of Med. Soc.Stateof W. Ya.,lS68,p.303 
N. Y’. Med. Rec., March 1,1869, p. 7 . . . . . 


Ir t Stock on & • |Pennsylvania.Am.JourVo^ 

la ■ ■ Wm E Bessey Canada. . . . Canada Med. Jour., 1869, v, p. 544 . . . . . . 

II ■ ■ E W Bovtls Illinois.. . . Chicago Med. Jour.. 1869, xxvl. No. ],p, 822. 

II ■ ■ ERHun . . New York., . Trans. N. Y. State Med. Soc., 1869, p. 157. . . 

151870 J.’stocSmi’liough.Pennsylvania. Am. Jour. Med. Sc., Jan., 1870, p. X. 

Trr.=iwnoH Hrtielp .Chicago Med. Jour., Feb., 1870, p.65. . . . . 

16 . . Unsigned article.Illinois Chicago Med. Jour., March, 1870, p. 129. . . 

18 '. '. FiFiandraii New YoA. . . Transfof Med.Soc. State of N. Y., 1870, p. 246 

191871 George Derby.Massachusetts Bej. of S^te Board,of Health of Massaehu- 

201872 John C. Dalton.New York.. . Trans.’.N.^A Academy of Medicine, 1872, 


T T. 1 Texas. . . . The Med. Arch. (St. Louis) 1873, vill. p. 667.. 

i E. J. Beal. . Trans, of Ohio Med. Soc., 1874, p. 303. . . . . 

* R ^L^Bertoiet. .' . i . i ■ Pennsylvania. Tran^.^Path. Sec. of Phlladeiphla,1874-^ t , 


,, iflchigan . Rep. of State Bd. of Health, Mich., 1876, p. 82 

’geo?4‘IXn'.:;;:;: in^a.. K;T"e^kttu\“M»/3^ 


29 . . David Mitchell. 


SO . . N. Williams.. 
311879 N. Loughran. 


82 . . Wm. Maddren . 


g, , . -ger,. 

•ts Wm. Commons. 

OT ■ ■ J. H. Alepcander. 

401882 C. W. Woodridge. 

41 1884 S. B. Welch and McCaskey, 

40 A. B. Cates.. .. 

43 . J. D. Whitley. 


44 . . J. M. Wyland.■ 

'45 . . J. Savage Delavan. 

461887 A. C. Kinney. 

. . G. W. Furey. 

47 1888 W. L. Burrage and A. M 

Sumner. 

48 . . J. H. Wills. 

49 1889 Frank Ferguson. 


a'”vS::: 

New York. . . Proc. Med. Soc., County of Kings, 1879. p. 118 

Indiana -'tm. Practitioner, 1879, Vol._xx, P-135. . . . 

MlchlgSX; : Detroit Lancet, 188^1, n. s. IV, P. 436. .... 

Indiana, . . • t 5 cfntAMpd Soc.. 1881. p, 50.. . . 

arhusetts Mar?h 30,1^2. 

Pennsylvania. Trans^Med.' Soc. Penn l^.V^-xvi. p. ol8 

10 ,,a. rIp.^o? state Bbard ifHeaUhof Iowa, 1885, 

New York F^ih AnunalRcport’ State Boaldof Health 
NewYork.. . New York. imp-H^^ 


501891 Alemhy Jump. 

51 . . John H. Barry. 

52 . . A. Seihert. 

5u W. Hutchinson Merrill 
M1S92C. W. Macdonald. . . . 

55 . . JI. H. Alexander. 

66 .. Drew. 


■ ?rn®nsylvanla. flediiaf andfurglcal Reporter, kov. 5.1887. 

J Massachusetts Boston Med. and Sur. Jour.. Sept. 13, 

• New Jersey . . T?anf Med.'Society of'N. J.. 1888. p. 108.. . 

New York . . Proceedings of N. Y. Pathological Socle ty 

• ^ 1SS9, p. 77... 

: l»ll- ■ ■ 


57 1895 Edgar Gateau. 

6s!i 897 T. B. Brown . - 
50 ! . . F. A. Packard.. 


Massachusetts noslou - -./ • ■ • 

„p. .. 

• ■ ,^37^ p. ..! t 

Pennsylvania. 

Result not stated. 


The five marked as recoveries were still 

2 dangerously ill at time of report. 

The same as those of ( 8 ) H. Ristlne. In¬ 
serted owing to slight precedence of 
date of publication. 

5 Same cases reported by E. M. Smith, 
Chicago Med. Jour.. Aug, 1866; Jos. 11. 
Wilson. MedrRep., St. Louis, 1860, and 
T. 8 . Bardwell \‘2). 

1 Confirmed by autopsy. 

1 Confirmed at autopsy. 


1 Found at autopsy. 

1 Found In a dissection. Body of a prob¬ 
able foreigner. , • 

Diagnosis confirmed by excision of mu.s. 
Trichinre found in ham. 
o 

Discovered at autopsy. 


1 Diagnosis confirmed by harpoon in one. 

2 Note upon them very brief. Probably 

discovered on autopsy or dissection. 

1 Confirmed by autopsy.. 

2 Confirmed by autopsy. 

6 Diagnosis confirmed by finding trich¬ 
ina; in ham and at autopsy. 

I ■ 

3 

Of the five recoveries three were prob- 
1 ably In danger on the date of the re¬ 
port. The first case ivas examined by 
the coroner as suspicion of poisoning 
existed. Ham examined with posi¬ 
tive result. 

Result not given definitely. 

Confirmed by excision of pieces of mus. 
Report states thata family was affected. 

1 The specimen had been removed from 
fatal case and sent for examination. 

o 

3 

2 Trlchlnoe found in ham, also at autopsy. 

Found in dissecting room. Death from 
accident. Embryos calcified. Appa¬ 
rently a German. . , Ul 

Examination of pork sliowed trlohlnas 

2 Muscle examined in some. Diagnosis 
confirmed by postmortem in others. 

2 Postmortem confirmed and mitsclus e.x- 

amined during life. 

3 Diagnosis confirmed postmortem. 

2 Confirmed at autopsy. 

Diagnosis oonfli’med by .section of mus. 
Proven by harpoon in onC. 

2 

1 TrlohlniE found in muscle at autops.'-. 
Probably correct diagnoses: muscles 
negative on excision. 
iTriohlniE found at autopsy. 

3 Trichinie found In ham. 


1 Trichinie found in muscles at uutop 

1 .Meat examined with positive result. 

3 Fatal cases not seen by reporter, uc- 
ourred in three groups. 

1 Diagnosis confirmed at autopsy. 

1 Seven of the cases wbfoh recovered not 

Dn"^;iSll»rS.Broughtfortumor' 
in lumbar region. Portiou 0 / 
showed trichinie. Probably recot ertd. 

2 Diagnosis confirmed by 

Result not stated. Occurrence merely 
mentioned. 


19 18 J 

21-r 18+ SjTotal number affected estimated at 50. 

1 -r I Many others llL.but 

( Diagnosis confirmed by removal 

I I i iDlagnolls confirmed by removal of 
! ‘ muscle. 

I13-r;8o! 

17 ! 


Total 
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occurred where medical aid was not sought. By the 
second table it will be seen that cases of • the disease 
Eave occurred in seventeen States, in the District of 
Columbia arid in Canada. The State from which the 
the largest number of cases has been reported is 
New York, which also heads the list in regard to the 
number of reports. On the other hand the largest 
definitely estimated epidemic occurred in Massa¬ 
chusetts. The greatest number of oases reported in 
one year occurred in 1892, when there is seen to have 
been more than fifty-one cases. The reason for this 
can not be given and there is no evidence of any 
growing frequency of the disease before or after that’ 
year. There occurred in that year three outbreaks of 
considerable size, two in Massachusetts (15 and 21-f) 
and one in Mississippi (19). 


Occurrence 


Number of 

Largest num¬ 
ber at 

by States. 

Total. 

reports. 

one time. 

New York,. 

.... SO 

11 

12 

■ Massachusetts.. 

.5(i-f 

d 

21-t- 

Peuusvlvania. 

.... 45-1- 

9 

14 

Mississippi. 

.... 20 

o ■’ 

19 

IndiHua.. . 

.... 19 

4 

10 

Michigan. 

.... 16 

4 

5 

Iowa. 

.... 15 

2 

9 

Oregon.•. 

.... 15 

1 

15 

Illinois. 

.... 14 

4 

5 

Texas. 

.... 14 

2 

9 

Californlft. 

.... 14 

2 

10 

NMinuesota. 

.... 13 

1 

13 

New Jersey. 

. . . . 11 

1 

11 

^Canada.*.. 

.... 9 

1 

9 

West Virginia. 

. . . . 5 

1 

5 

Ohio. 


1 

2 

Louisiana. 

.... 1 

1 

1 

Maryland. 

.... 1 

1 

1 

District of Columbia. 

.... 1 

1 

1 


'Canada was Inserted for comparison with the various States. 




Number 


Number 

Year. 


of cases. 

Year. 

of cases. 

1864; .... 


.7 

1880. 

.9 

1866. 

. . . 


1881. 

.7 

1867. 


.2 

1882. 

. <> 

1868. . . 



1884. 

.14 

1869. 


..24 

188,5. 

.35 

1870. 


.23 

1887 . 

.27 

1871. . . 


.11 

ISIS. 

.12 

1872. 


.6 

1889 . 

.1 

1873. 


.9 

1891. 


1874. 


.3 

1892. 

.51-1- 

1875 .... 


.20 

1895. 

.1 

1878. 


.23 

1897. 

.2 

1879. 






' In conclusion, I report this isolated case in order 
to again draw attention to a disease that I believe 
may be of greater present importance than is 
usually thought, and also to draw particular attention 
to a symptom that did much to guide me to a correct 
diagnosis—the great rapidity of respiration without 
other evident cause. I mention this symptom especi¬ 
ally for the reason that, while many state that symp¬ 
tom was present in their cases, I do not believe that 
sufficient importance has been attached to rapid 
respiration as a prominent symptom of this affection. 
Finally I would urge the importance of certainly 
excluding trichinosis before making the much abused 
diagnosis of muscular rheumatism. 


A REPOKT OP TWO CASES OF MYXEDEMA 
WITH REMARKS ON AN ANOM¬ 
ALOUS TYPE. 

Read iu the Section on Practice of Medicine, at the Forty*eighth 
Annual Meeting of the American Medical Association held at 
Philadelphia, Pa., June 1-4,1S97.* 

BY J. M. ANDERS, M.D.,LL.D. 

PHILADELPHIA, PA, 

Myxedema is a general disorder of metabolism, 
dependent upon diminished or lost thyroid function. 
Among various morbid processes affecting the gland 
and which have been observed to give rise to myxedema 
are the following: atrophy, atrophy associated with 
calcareous degeneration, atrophy with enlargement of 


the pituitary body, actinomycosis, syphilitic degener¬ 
ation of the organ, and the presence of neoplasms. It 
is to be recollected, however, that disease of the thy¬ 
roid is not followed by cachexia strumipriva, provided 
even a small portion of the gland remains functional. 
The truth of this dictum was shown by the postmortem 
findings in the case contributed by Sieveking,' iu 
which sarcoma had invaded the thyroid. This fact is 
also fully confirmed by the results of experimental 
extirpation of the thyroid in animals: total removal 
of the gland is regularly followed by myxedema 
(except functional accessory thyroids be present), 
while if even one-tenth of it is allowed to remain, the 
animal escapes the disease. 

Of intense interest are recorded cases in which 
myxedema is either associated with or occurs in per¬ 
sons who have previously suffered from exophthalmic 
goiter. Baldwin ■ reports four cases belonging to this 
category. The first occured in a boy of ten, four 
years after Graves’ disease; the second affected a girl 
of fourteen, two years after the exophthalmic goiter 
was cured; the third, a girl of fifteen first showed 
signs of myxedema five years after improvement from 
Grave’s disease; and the fourth, a woman of forty- 
four, four years later.* It is an almost universally 
accepted belief that exophthalmic goiter is depeuden t 
upon excessive thyroid secretion the direct antithesis 
of myxedema. Like cachexia strumipriva, exoph¬ 
thalmic goiter is held by the weight of authority ro 
be caused primarily by thyroid changes that bring 
about “ thyroidation.” Accepting this view it is 
quite conceivable that morbid processes first causing 
over-stimulation of the gland, may, in their future 
progress, lead to abnormally feeble or an entire 
absence of glandular secretion, and thus the former 
condition may predispose to the latter. The tendency 
to myxedema may be obseiwed in several members of 
the same family, but I believe this to be rare. 

The complex symptom-group of typical cases of 
myxedema is at present writing well known, and the 
literature bearing on this aspect of the subject is so 
extensive as to be much beyond the compass of this 
article. The following cases are reported; 1. For the 
reason that one of them manifested certain features 
of unusual significance. 2. To confirm the well- 
deserved professional favor gained by thyroid ox trad 
in the therapy of this disease. 3. To discuss a few of 
the main questions which have been raised in con¬ 
nection with the subject of treatment; and lastly, to 
direct attention to an anomalous or a rudimentary 
type that yields easily to sheep’s thyroid. 

Case 1. —M. E., age 50, female, fell ill about fifteen yearn 
ago, showing symptoms that were of slow and gradual develop¬ 
ment, becoming eventually typical of this affection. When I 
first saw the patient, the neck and supr.aclavicular regions were 
observed to be bloated ; also the face, giving rise to a peculiar 
physiognomy. The features were bulky and u.vpresaionless. the 
face broadened, and the lineaments were practically oblitera¬ 
ted; the lips were greatly thickened and the tongue markedly 
swollen. The general bulk of the body w.as obviously incre.ased. 
The pressing finger showed an absence of pitting, even over the 
face, where stiff edema was most marked. .'V circimiscribed 
red patch was noticeable on the cheek. The skin, particularly 
the backs of the hands, was dry, rough, somewhat .scaly and 
inelastic: the nails were quite brittle, the hair w.ut coareo .ind 
constantly shed. 

The mental symptoms were not striking, e.vcept tiwt thought 
and speech were slow, and the tone of the voice, wa.s chanteter- 
istically leathery. Hallucinations and impairment of memory 
were not observed. Occipital headaches and neuralgic painn 

1 Gould’s Year-boot of .Medicine and surgery. .o'/T, .t-'. 

2 Ceniralbl. f. luiiifrc January, 

3 (Joald's Year-bool: of Medicine and Sur.;t-ry, 
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feet were not experienced, 
tnm though decisive albuminuria, and this symp- 

I, I- ^ had been present for four or five years at least 
.With hyaline and granular tube-casts at intervals. 

Oa account of the presence of persistent albumin¬ 
uria,^ her former physicians, two in number, had diag- 
nosticated chronio nephritis. Temporary albuminuria 
with oasts, is frequency met with in this disease, but 
T 3 ^ characteristic features of chronic 

-Bright s are^ not seen. After treatment with extrac' 
of thyroid for six weeks, the urine presented no abnor 
malities; neither has albumin or casts reappeared 
since then (as shown by repeated testing). Believ- 
ing herself to be a sufferer from renal affection, and 
being possessed of superior intelligence, I was un¬ 
able for a long time to induce the -patient to make a 
trial of thyroid extract. 

The interesting features were limited to the urinary 
phenomena. The relation of mere albuminuria or 
actual nephritis to myxedema is not definitely known, 
On the other had, it should be pointed out that the 
symptoms of Bright’s have been observed to appear 
after the accomplishment of a cure by thyroid feei&g, 
in oases in which no urinary phenomena had been 
present during the course of myxedema. 

Case 2. —Mrs. Rebecca Coates, aged 50, a patient under the 
care of Dr. A. E. Roussel at the dispensary service of the How¬ 
ard Hospital.^ Mother died of phthisis, father killed in 'an 
accident. Patient has been in the best of health until three 
years ago, when menstruation ceased. Has had several attacks 
of rheumatism, and recently, the body in general has been get 
ting more and more bulky. The face at present is puffy and 
edematous-iooking, but does not pit on pressure. The skin is 
rough and dry and the lips blue. The hair is dry and falling 
out. The nails are clubbed and brittle. Her expression is 
heavy and stupid; the speech is slow and hesitating and the 
voice rough. The memory is impaired and she frequently suf¬ 
fers from headaches. Mental aberrations occur frequently, she 
talks incoherently and believes she sees obiects. There is a 
certain stiffness and clumsiness in the gait. The respiration is 
slow. Her temperature is 98 degrees and she complains of feel¬ 
ing cold. She is easily fatigued, complains of a bitter taste in 
the mouth, has a'poor appetite, and her bowels are irregular. 
The urine is normal (specific gravity 1020, no sugar, albumin 
nor casts present). 

Treatment was commenced on March 20; the patient was 
asked to lead a quiet life and was put on the extract of thyroid, 
grs iii, three times a day. On March 23 the patient returned 
and stated that since taking the remedy, she suffered greatly 
from pain in the stomach and bowels, and at night from aggra¬ 
vated nervous symptoms, such as mental wandering and the 
apparent sight of different objects. The dose of the reniedy 
was then reduced to 1 gr,, three times a day, and on March 27 
the patient came back complaining that the medicine stiil dis¬ 
agreed with her and produced profuse sweats. 

On April 1, the dessicated thyroid powder was ordered, grs. 
3 , three times a day. On April 6, the dose which had been 
well-borne in the meanwhile, was increased to grs, o, thrice 
daily. On April 10, she presented herself again and reported 
that she had been troubled with copious sweats, and had 
noticed that her weight (found to be 168 pounds at this time), 
was decreasing. On Aprff 13, the thyroid gland powder 
increased to 7 grs., three times a day, and on April 17, she com¬ 
plained of severe pains pams in the limb particularly the legs, 
and a burning sensation in the stomach. 
small doses of hydrochloric acid, internally and of chloroform 
liniment, locally for the leg pains, relief rame. The patient 
dfd not return for eleven days (May 1), or ^out six weeks from 
the date of the commencement of the treatment. At this time 
the bloating of the hands and face bad largely disappeared ; 
the vofce wfs less harsh and leathery in tone, and her weight 
160 pounds. On April 18 she presented herself again appar- 
eSirexcellent health, and expressing herself as being free 
^ ^ rvoofvTo nr otiior symptoms. Her weigiit was now 143 
poun^. a loss of 25 pounds while under treatment with thyroid 

gland powder. 


As tke result o£ wide experience, to whicli a niito 
has been contributed by many different clinicians 
the speoifio virtues of sheep’s thyroid in the treatment 
or pure myxedema have been conclusively established. 
It is also the unanimous opinion of writers, that cer-' 
tain precautions must be taken during the adminis- 
tration of this remedy. The commencing dose must 
be small, since many individuals ore remarkably sus¬ 
ceptible to the action of this agent. Thus in case No. 
1, not more than one grain daily of the thyroid gland 
powder could be tolerated at first. The dose was very 
gradually increased, until at the end of the fourth 
week, five grains daily were well home, and the myx¬ 
edematous condition rapidly disappeared under (his 
small dose. This patient took three doses of 8 grains\ 
each on the same day, and after the last, symptoms of 
hyperthyroidation developed. There were intense 
headache and syncope, with a feeling of powerless- 
nesB in the legs. Best in bed for a short period, and 
the use of cardiac tonics soon caused these symptoms 
to disappear. ^ Subsequently, I combined with each 
dose of thyroid extract, gr. 1-36 of stryohnin sulph., 
and after that no toxic effects were observed. There 
can be no question but that the evidences of cardiac 
failure constitute a really serious defect, and perhaps, 
the only one in the thyroid treatment. Murray^ who 
first used thyroid extract in the treatment of myx'edema, 
lost two of his early cases from cardiac failure, brought 
on by over-exertion. This observer strongly recom¬ 
mends rest in bed for a time after treatment has been 
instituted, with a view to avoiding cardiac and arterial 
strain. This may be necessary in long-standing cases, 
and in those in which “cardiac orvasoulardegeneration” 
are present. Ordinarily,the administration of strychnin 
will be found to avert any dangerous degree of cardiac 
failure, and this should not be omitted until a cure is 
effected. Only the gentlest exercise is permissible 
during the same period. 

Case No. 2 manifested toxic symptoms {gastro¬ 
intestinal pains, profound sweats, etc.,) from the 
administration of small doses (gr. 1, t. i. d.) of thegly- 
cerin extract of thyroid. It is worthy of repetition 
that the desiccated thyroid gland could be taken by 
this patient ip doses three times as large as the gly¬ 
cerin extract,' and without unpleasant or toxic effects. 

Not all of the symptoms that follow the adminis¬ 
tration of thyroid are due to over-dosing. As pointed 
out by Murray, an increase in the pulse-rate amount¬ 
ing to ten or twenty beats per minute simply indicates 
that the dose is quite large enough. In case No. 1, a 
most intense itching over different parts of the skin- 
surface occurred at intervals, and caused intolerable 
distress-, a diminution in the size of the dose did not 
seem to influence the course of this symptom. The 
phenomena to be watched for and to be regarded as 
adequate reasons for stopping the remedy, are numer¬ 
ous, and are not sufficiently emphasized in our text¬ 
books. They are tachycardia (over 100 beats per 
minute), elevation of the temperature (amounting to 
one or more degrees), syncope, vertigo, suffusion of 
the face, profound prostration, intense headache, pro¬ 
fuse sweats and gastro-intestinal disturbance. Grunt- 
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glands symptoms of this disease, such as slight 
cardia, fine tremor, exophthalmos, heat and sweat, 
insomnia, restlessness, polyuria, glycosuria, or 

and the like appear, the dose shoulu be 
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reduced, but the remedy need not be discontinued. 
It is well understood, that after total disappearance of 
the myxedematous infiltration, the treatment may 
have to be continued off and on, if not continually; 
this is due to the fact that the thyroid is no longer 
functional, being as a rule atrophied. 

Examples of what may be regarded as an anomalous 
type, that do not seem to progress to the fully devel¬ 
oped disease with its characteristic clinical picture, 
are, I am certain, not infrequent. They are not to be 
regarded as instances of cretinism, since they develop 
after the age of 15 years, and few of the characteristic 
symptoms of myxedema are present. The face is 
rather flat, the skin somewhat swollen, dry, firm and 
inelastic. The features also lack mobility, but are 
not so coarse or bulky as in true myxedema. The 
physiognomy is dull, uninteresting and phlegmatic. 
There is a slight increase in the general bulk of the 
body, but the lips, nose and tongue are chiefly impli¬ 
cated. The lower jaw may be prognathic. The gait 
is somewhat uncertain, owing to trivial disturbance of 
coordination. There is some alteration of the voice 
with a tendency to occasional nasal explosions dur¬ 
ing speech. Thought is somewhat slow and the 
memory lags. Other mental phenomena are irrita¬ 
bility of temper and an unnatural degree of suspic¬ 
iousness though not so pronounced as in typical cases. 
Such patients are often apathetic or even melancholic 
and if constipation or gastric disturbance be present, 
a supposed chronic dyspepsia is liable to be mistaken 
for this complaint. There is also danger of confound¬ 
ing these cases with neurasthenia. Even in the pres¬ 
ence of the above symptom-group it is not possible to 
make an absolete diagnosis, but the therapeutic test 
(improvement under thyroid feeding), if properly 
made, clears the doubt with reasonable certainty. I 
have recently observed the disappearance of a group¬ 
ing of symptoms such as I have described in two cases 
as the result of the administration of sheep’s thyroid. 
One of these patients had been treated for nervous 
dyspepsia and constipation for a long period of time. 


THE TREATMENT OP EXOPHTHALMIC 
GOITER AND OTHER VASOMOTOR 
ATAXIAS WITH PREPARATIONS 
OP THE THYMUS GLAND 
AND OF THE ADRENALS. 

Read in the Section on Practice of Medicine,at the Forty-eiehth Annual 
Meeting of the American Medical Association, held at 
Philadelphia, Pa., June 1-4,1S97. 

BY SOLOMON SOLIS-CO^EN, M.D, 

PHILADELPHIA, PA. 

I desire to make a- brief report of a number of 
cases of exophthalmic goiter, and of conditions more 
or less closely resembling exophthalmic goiter, treated 
by means of extract of the thymus gland and of 
the suprarenal capsule. It is not my purpose in this 
paper to discuss at length the vexed questions of the 
etiology and pathology of Graves’ disease, and of 
tUose conditions to which I have in a previous paper 
given the name of vasomotor ataxia. Nevertheless, 
some slight allusion to these subjects is necessary to 
make myself fully understood. I hold that there are 
almost innumerable varieties of disturbances of the 
cardio-vascular balance, ranging from the merest 
departure from the normal, to the most pronounced 
case of Graves’ disease on the one hand, and of _R)iy- 
naud’s disease upon the other. The principal clinical 


phenomena of these conditions are disturbances of 
the heart’s action, and central or peripheral phenom¬ 
ena indicative of abnormal contraction or dilatation 
of the vessels. The essential element is incoordina¬ 
tion or ataxia of the circulatory mechanism, and 
among more or less prominent secondary symptoms 
are_murmurs in the heart and vessels; blood lo.sses 
which may range from severe pulmonary, uterine or 
renal hemorrhages, to slight epitaxis, hematemesis 
or hemoptysis, or perhaps merely petechise upon the 
skin, or the presence of blood cells revealed only to 
microscopic search in the urine; headache or vertigo; 
syncope with flushed or with pale face; local heat and 
redness of ears or face, usually unilateral; numbness 
and tingling of the extremities; discoloration of the 
hands and feet; subjective pulsations and “flashes’’ 
of heat and cold; excessive sweating, polyuria, and the 
like. These phenomena in their milder or in their 
severer forms are more common in women and are 
often associated with disturbances of menstruation; 
the familiar symptoms of the “change of life” 
belong in this category. 

Among other associations having an etiologic sug¬ 
gestiveness are abnormity of the thyroid gland, gastric 
and intestinal disturbances, gout and litheraia, 
rheumatism and rheumatoid arthritis, hay fever, 
neurasthenia, hysteria and cutaneous pigmentation. 
The phenomena may be intermittent and capable of 
artificial reproduction, and we thus find as their prin¬ 
cipal exciting causes, toxins (both autogenetic and 
heterogenetic), temperature changes, and emotional 
disturbances. In most cases, of whatever origin, a 
distinct. temperature relation can be made out, the 
patient feeling better or worse in summer or winter, 
respectively. 

As a whole the phenomena are merely exaggera¬ 
tions, in duration and degi-ee, of the effects of the 
same kinds of exciting influences upon normal indiv¬ 
iduals, or to put it another way, the same phenomena 
which in the cases under consideration are interpreted 
as evidences of disease, may occur transiently in 
normal individuals under similar exciting causes of 
greater magnitude. Thus severe cold may cause in a 
healthy person phenomena much ’like tho-se which, 
excited by a minor cause, we call Raynaud’s disease; 
and intense heat, anger, fright, sexual excitement, 
produce many of the phenomena we find among the 
symptoms of Graves’ disease. Familiar illustrations 
of the minor varieties are the attacks of urticaria, 
which in some individuals result from the ingestion 
of foods that most persons can take with impunity, 
and the eruptions and edemas that mark so-called 
I idiosyncrasies to drugs. Here, too, we find an inter- 
! esting connection with angio-neurotic edema, which 
I in some of my cases can be produced at will, in 
certain localities, by moderate trauma, for example 
as a slap on the lips; and in this as in other pha.seH 
of the general subject the influence of family and of 
heredity is marked. In some cases the phenomena 
of irregular and excessive dilatation, in others those 
of irregular and excessive contraction of vesseL pre¬ 
dominate; in all some phenomena of both kinds are 
found; in all there are paroxysmal exacerbation.-,-, in 
some normality apparently prevailed during the 
interval. Whether the group of atfections thus 
included would or would not form in rigorous 
nosologic classification and order, whatever the e.xact 
mechanism of the symptoms or the immediate excit¬ 
ing influence, the fundamental camse is apparently .1 
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constitutional vice of nutitrition, an instability in tbe 
nervous centers governing the cardio-vascular bal¬ 
ance; and we are led to direct our therapeutic meas¬ 
ures accordingly. 

Confining our attention now to those cases which 
present phenomena chiefiy referable to vascular 
dilatation, we find that the most severe of these have 
for their usual concomitants, enlargement of the 
thyroid gland and protrusion of the eye-balls. In 
nearly every case tremor is associated with the tachy¬ 
cardia, esophthalmus and goiter, which Graves and 
Basedow described as the triad, characterizing the 
affection to which their names have been given; and 
in all of the cases which I have studied since 1892, 
I have found dermographism, factitious urticaria, and 
the peculiar crescentic markings upon the nails, to 
which I called attention in my first paper on this 


The statistics of treatment in exophthalmic goiter 
are confusing to the student. Some cases recover 
without treatment, some fail to recover under any 
treatment, and many cases of recovery or great 
improvement are reported from the most varied forms 
of treatment. In order to be made valuable the 
recorded statistics need close analysis as to many 
facts some of which are not commonly observed. 
We should include not only heredity, age, sex and 
apparent exciting causes, but the physical and mental 
temperament of the individual, and such other rela¬ 
tions of morbidity and susceptibility to therapeutic 
measures, as may be needed to give a complete pic¬ 
ture Let statistics be what they may, few among 
those who have had large experience with Graves 
disease will be content to trust to spontaneous recov¬ 
ery or will fail to draw a conclusion of cause -and 
effect between the treatment instituted and the 

It^has°be°en^^y fortune to have had a comparatively 
laree nLber of cases of exophthalmic goiter under 
nhfervation and I have seen recovery and partid 
?ecovIry from various methods of treatment, which 
have however, agreed in that they were devoted to 
the removal of excretion and intestinal antisepsis 
nf toxins that might be circulating m the blood; to 
the soothing of the excited nervous system by rest; 
thesootnmg cardio-vascular tone by 

:™r<lpriltemS;r-,r,olher remedial taauenoe, 
galvanism or the application oE cold. 
lifoSSon rrith many other observers, I ™ 
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motor ataxia, chaifacterized by right or left hemi- 
crania, with temporary numbness and paresis of the 
opposite arm, and great pallor of the face, occurring 
at first spontaneously, but now only after certain 
indiscretions in meat or diink, in a man whose 
mother had had exophthalmic goiter. The continu¬ 
ous administration of a small dose of thyroid extract 
will ensure complete absence of attacks; a large dose 
will causa headache and vertigo, with opposite symp¬ 
toms, namely flushing and warmth of the face; while 
nitroglycerin or amyl nitrite is required in the parox¬ 
ysm. As a rule thyroid extract benefits that group 
of patients who feel best during the summer, and 
injures those whose worst symptoms occur in warm 
weather. 

From Owen’s experience with thymus; from almost 
universal experience that/ thyroid is harmful to 
patients with Graves’ disease, exaggerating the symp¬ 
toms; from the fact that tachycardia and vascular 
unbalance, even to fatal issue, may be produced from 
incautious use of thyroid in myxedema; from the 
frequent persistence of the thymus in akromegaly, 
indicating some yet unexplained reciprocal relation 
between this gland and the thyroid, I was led to the 
deliberate administration of thymus to patients with 
exophthalmic goiter and minor degrees of vasomotor 


itaxia. 

I have so treated twelve cases or pronounced 
3-raves’ disease. I present a few cases in which the 
mprovement has been remarkably great. In Mrs. B. 
'May 5,1896) the goiter has almost entirely disap¬ 
peared, the exophthalmus is scarcely perceptiple, the 
mart is quiet, concomitant rheumatoid arthritis has 
nuch improved, pain being almost gone, and the 
mrvousness and trembling, which was her principal 
jomplaint, is entirely gone, (See case of Mrs. MoV.) 

lu Mrs. McE. (Aug. 7,1895) the goiter has been 
•educed about two-thirds, the Addisonian color has 
oeen much lightened, the nervousness and sleepless- 
mss has disappeared. In a third case, Miss L. a 
patient referred by my friend and colleague Dr. S. D. 
Rislev the improvement is equally great but less 
striking; inasmuch as the goiter never was veiy large 
aor the exophthalmus prominent. Tachycardia and 
aervousness have disappeared and general nutntion 
has been erently benefited. In a fourth case, Mrs. 
MpD auite severe, which I saw in consultation with 
Dr Albert M. Baton of this city, there were many 
interesting diagnostic and etiologic points. After an 
operation for ovarian cyst, follo\yed by sepsis, the 
natient complained of severe cardiac pain and dysp¬ 
nea and there was observed excessive rapidity of 
dSL. At the time I saw her she had been confaned 
to her bed for some months; goiter and exophthal¬ 
mus were evident. Thymus extract was presented 
and the patient was so far reduced after treatment 
that she^was able to follow her accustomed duties 
A relapse suddenly followed and it was found that tlie 
drnggist had given thyroid instead of thymus. I 
mav add that Mrs. E. experienced a similar relapse 
bom the same cause, the goiter enlarging and becom- 
inj? auite hard and tense like a cyst. _ 

fjpon return to thymus there was renewed in)pro% o- 
onF 41thoueh the dose given has been throughout 
too smalUhe Pffient refusing to take the quautitv pre¬ 
scribed, Dr. Eaton tells me that the goiter is ahncs 
fonrthe dyspnea entirely gone, the heart quiet and 
fegul’ar except on unusual exertion, and the patien 
able to go shopping. 
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In two other oases of genuine Graves’ disease, and 
in some twenty or thirty cases of minor varieties of 
vasomotor ataxia, of the relaxing variety, I have seen 
equally good results. Dr. Hector Mackenzie recently 
reported twenty oases of exophthalmic goiter treated 
with thymus without benefit. 

More recently, the physiologic experiments show¬ 
ing that in the adrenal secretion there exists a natural 
raiser of blood pressure, probably active by constric¬ 
tion of the vessels; together with the fact that 
Addisonian pigmentation occurs in some cases -of 
Graves’ disease; and that exceptional cases are met 
with in which exophthalmic goiter and Addison’s 
disease are alternate diagnoses, suggested the use of 
adrenal extract in the treatment of this affection. 
Since I instituted it, at the Philadelphia Polyclinic, 
I have seen publications of similar observations else¬ 
where. Two patients disappeared from observation 
before any conclusion could be drawn, except that 
they could take remedy without ill effect. I therefore 
reverted to an old patient who would remain under, 
observation. I refer to Mrs. B., whom I have already 
shown as an example of the good results of thymus | 
treatment. She had been absent from the clinic for 
six months, during which tin\e she had been without 
medicine. She returned complaining of a recent 
return of nervousness and of pain in the finger joints. 
We placed her under treatment with adrenal extract, 
which she is still taking, and, she thinks, with equally 
good effect in maintaining and even increasing her 
improvement. The case lacks oonclusiveness because 
of the great gain previously made under thymus 
treatment. 

In the case of Mrs. McD. before reported, supra¬ 
renal dosing failed to give good results, but increased 
the headache and apparently caused increased excre¬ 
tion of uric acid (brick dust sediment appearing), 
bloody sputum and vertigo. I present two other 
patients, Mr. S. and Mrs. M., both of which have 
been treated only with suprarenal extract. They 
were never marked cases as to goiter or exophthalmus. 
Mrs. M. (Jan, 8, 1897), had a decided tremor which 
has been much reduced, while the cardio-vascular 
and neurotic phenomena have greatly improved in 
both. 

Miss K. is a marked case. Her improvement is 
chiefly as to nervous and vascular phenomena and 
general nutrition. The pulse is quieter, the breath¬ 
lessness relieved. She says that the goiter is smaller 
and we are all sure that the exophthalmus is much less, 
but unfortunately accurate measurement was not 
made when she first appeared. 

Mr. H. is a patient presented for the sake of fair¬ 
ness; he appeared at the clinic the same day as Mrs. 
K., and was just as marked a case. We presented 
adrenals and he disappeared until this week; has 
much improved, but has been for the most part with¬ 
out treatment. 

Miss F. is presented to show the effect of a differ¬ 
ent remedy—picrotoxiu. Her improvement is equally 
great. 

From the clinical observations, including sphygmo- 
graphic tracings made on the various cases I have 
thus far studied, I conclude that thymus extract will 
in many cases of exophthalmic goiter, improve nutri¬ 
tion, mitigate nervous disturbances, reduce exophthal¬ 
mus, greatly reduce goiter, and moderately quiet the 
heart and restore vascular tone, completely accom¬ 
plishing this in,milder cases; while adrenal extract 


seems to have greater influence ppon the circulation 
and less effect upon the thyroid and ocular symptoms. 
We are making studies upon the blood,and secretions, 
which are not sufficiently advanced for publication! 
I do not believe that either of these remedies or any 
other remedy removes the fundamental, constitu¬ 
tional, idiosyncratic instability of the toxic mechanism 
of the circulation; but I do believe that they are com¬ 
petent in the one case—thymus—chiefly by an anti¬ 
toxic action, to counteract the exciting influences, 
and in the other case—adrenal—chiefly by opposing 
action upon the circulation to neutralize the effeci 
of those influences. Probably both share both these 
actions in some degree, and I should expect the best 
results to follow their combined administration. 
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NEW yOBK CITV. 

It is the duty of a physician to himself and to his 
patients, not only to be well informed, but it is also to 
look out for new methods that tend to the best possi¬ 
ble training for his work. Habits, good and bad, are 
the relentless masters of our lives and actions. Pow¬ 
erful as they are for evil they are equally potent for 
good if seized upon, developed and directed. Habits 
of mind and thought are just as much habits as those 
pertaining to the physical nature. 

Now there is a particular attitude in approaching a 
medical case that would seem, more than almost any 
other, to lead to sound judgments and judicious man¬ 
agement, the attitude that takes account of not only 
present conditions, but discounts them by tho prob¬ 
able future. It not only considers what the course of 
disease will be, if treated, but its course if untreated 
or treated in a different way. This we may call tho 
habit of prognosis, and upon it must be based all 
thoroughly judicious and honest therapeutics. 

Medicine is a science and at the same time an art. 
Indeed it is a combination of many sciences mid many 
arts. Thus there is the science of pathology, tho science 
of chemistry, the art of treatment, the art of feeding, tho 
science of diagnosis and the art of prognosis. The power 
of prognosis is at the same time an acquiremout and a 
gift. Like all other faculties it is improved by exer¬ 
cise and increased by cultivation. Its basis, though 
largely personal experience, is equally found in a 
knowledge of medical literature. Thus tho oxporienoo 
of a long lifetime may not afford as good a basis for 
prognosis in a particular case as an hour intelligently 
spent in a medical library. The faculty is be.st culti¬ 
vated by the exercise of the habit of forming, with 
care and study, the most definite possible progmEsis in 
every case that comes under observation, and then 
faithfully promulgating it to those who have a rigid 
to such an opinion. The first step in progno.-5i.-, i.-, 
accurate diagnosis, not tho mere nupiing of diseii.-.e 
that it may fall within the list of disease.s such a.s are 
found in the index of a text-book of medicine, but (lie 
placing of a case in a particular group of a iiarticular 
variety of the disease. Then, by recalling from per- 
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sonal experience and searching literature, as many 
parallel oases as possible are summoned as "witnesses * 
then the mathematical theory of chances and probabilU 
ties is brought to bear and the conclusion is reached. 
It seems strange, at first sight, that in art so varied as 
naedioine, mathematics should have any possible bear- 
ing, and yet in the almost parallel science of life in¬ 
surance, mathematics has found one of its most use¬ 
ful applications. The life insurance company can not 
say with certainty that a certain man of 40 years of 
age will live so many years, but it can say with very 
close certainty of a particular group of ten thousand 
men, that so many will be alive and so many will be 
dead in ten years. It is the same way with the prog¬ 
nosis of particular classes of disease. If we can 
'assemble, from personal experience and experience as 
recorded in literature, a group of one hundred of 
whom ninety have survived a year, we can give a prog¬ 
nosis in the particular case, all attending circumstan¬ 
ces being carefully considered, that the chances of 
survival for a year are nine out of the ten; in the same 
way is the prognosis of the time of recovery in par¬ 
ticular cases. If we have summoned to our aid, truth- 
■ fully, a group of parallel cases, and have intelligently 
discounted particular surrounding circumstances, we 
can give a prognosis as to the time of recovery which 
will be correct six times out of seven; seven times out 
of eight; eight times out of nine, or nine times out of 
ten, according to the breadth of our knowledge, and 
the accuracy of our observation. _ > 

The value of the constant habit of prognosis can 
not but be very great to the individual physician. It 
will give him encouragement and hope in many a 
desperate case, and save him from undue disappoint¬ 
ment when the inevitable laws of nature have run their 
relentless course. He who has mastered the art of prog-1 
nosis stands, as it were^ on the summit of a mountain 
where he can see beyond his fellows who have not 
climbed up the steep and laborious path. Observe the 
calm philosophy of this man, who with his eye ever 
on the future, neither urges rash measures nor advo¬ 
cates undue delay, and who is not carried away by the 
promises of false prophets. He is not deceived by 
the bright coloring given to the landscape, by the 
passing meteor, into the belief that the force of all 
nature has been permanently changed. 

- The ideal opportunity for the study of therapeutics 
would be by the treatment of exactly parallel cases by 
several methods, and their comparison at the same time 
with cases untreated and pursuing the natural comse 
of the disease. These conditions are only found in 
rare instances and in large hospitals. Usually, if cases 
are treated by various methods, it is at different times 
and the mind pictures of older oases are dim and in¬ 
distinct. The untreated case is hardly to be found. 

It is in supplying the place of untreated cases that 
the development of the habit of prognosis finds its 
most important place. By careful analysis of the case 
in hand, by summoning to one’s use the records or 
nrevious cases accurately observed, by discounting 
the treatment of one by the treatment of another, and 
observing the course and outcome under yanous con¬ 
ditions one may construct an ideal case similar to the 
one in hand, but with its history continued into Jim 
future This ideal case supplies a prognosis by which 
tn be ^uided in the selection of therapeutic measures, 
the judgment of their efficacy and the expectation as 

prognosis is often enough modified by the wealth; 
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or poverty of the patient, by his character, by his 
hopefulness or depression, and by a thousand other 
things that anse in the individual case, but the dis- 
oussion of more exact methods of prognosis must find 
a place elsewhere. What would be emphasized is this 
that every physician should form the habit of con¬ 
structing a well-founded judgment as to the future 
course of any case of which he seriously undertakes 
the care. With this judgment he should constantly 
compare the course of this case while under treat¬ 
ment, and honestly acknowlege the futility of useless 
therapeutics as well as the modifying influence of 
really valuable measures. 

The remark is often made that prognosis is not 
worth while, that it does not influence the outcome 
of the case, that a wrong prognosis is apt to bring dis¬ 
repute, and that it is better to treat the case from day 
to day, and leave the result with Providence. This is 
the reasoning of those who take a superficial, and as it 
were, a symptomatic view of disease; is the reasoning 
begotten of intellectual laziness, timidity, and self- 
conceit. How much more moral courage does the 
physician exhibit, who throwing his whole intellect¬ 
ual acumen into a case, carefully studies all the cir¬ 
cumstances, carefully'summons to his aid his own 
experience, and that of others, and then having given 
the results of his very best work, is willing to stake 
his reputation on the result. Even from u lower 
standpoint, that of professional reputation and sue- • 
cess, this in the long run pays best. The greatest 
physicians in all times have made en’ors, but the con¬ 
sultants, the men whose counsel is sought in time of 
great'danger, have been men of strong characteristics, 
who were able and willing to form an opinion and to 
stand faithfully by that opinion when formed. The 
mistakes of such men are apt to be condoned while 
their successes become a glory to their profession, 
which obscure practitioners are proud to promulgate. 


REPORT ON THE TREATMENT OF PULMO¬ 
NARY TUBERCULOSIS. 

Bead in the Section on Practice ol Medicine, at the Porty-elghth 
Annual Meeting of the American Medical Association, held ut 
PhlladeJohla. Pa., June 1-J. 

* BY PeLANCEJY EOCHESTER, M.D. 

ADJUNCT raOFESSOB OP THE PBINCIPLES AND PEACTICE OK MEDICINE 
ilEDJCJil DEPABTMENT, UNIVEBSITT OP BUPPALO, 

aUPPAlO, N. V. 

This report covers in most of the cases a period of 
about eight months, in some of the cases a period 
of nearly two years. 

The various remedies, upon the use of which the 
report is made, are Edson’s nseptolin', Paquin'a tuber¬ 
cle antitoxin and Vaughan's nuclein. In all cases 
where the stomach does not rebel, cod liver oil was 
also used. Alcoholic stimulants have not been used, 
except as temporarily called for. Locally, inhala¬ 
tions, sprays and insufflations consisting of iodoform 
in ether and in powder, menthol in albolene, essence 
of peppermint and a mixture of acotanilid, carbolic 
acid and glycerite of far according to the formula of 
Dr. R. P. Lincoln of New York City, have been used. 
In all cases reported the tubercle bacillus was found 
in the sputum. 

Following is the detailed statement of cases treated 
by asepfolin (which is a solution containing 3 per 
cent, of absolute phenol and 0.01 per cent, of pilo- 
carpin-phenyl-hydroxid). This is in no sense an 
antitoxin but is designed, according to Dr. Edson’s 
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statement, “to greatly reinforce the natural antiseptic 
power of the'blood.” 

Case l.—T>. N., male, age 47, nativity United States. 

May 4, 1896. Previous history.—Has been running down 
for nearly a year; coughing and raising considerable; vomiting 
frequently; having irregular chills followed by high fever and 
night sweats; weight at this date 119 pounds. Tubercular 
infiltration of right upper lobe; aseptolin treatment begun. 

May 21. Since the treatment began patient feels better, 
appetite has improved, no chills or vomiting, temperature has 
not gone above 100 P., no night sweats, weight 121 pounds. 
Pulmonary condition unchanged. Supply of aseptolin gave 
out and treatment was omitted until June 19 when general and 
local conditions were not different from previous record. 
Weight 124 pounds. 

July 16. During last month there have occurred two hem- 
optyses and treatment was omitted for five to seven days each 
time. The upper lobe of right lung shows distinct sign of 
softening, and cough and expectoration have greatly increased 
in amount, but temperature has not gone above 98.5; there 
have been no chills, sweats or vomiting and the weight is 129 
pounds. 

August 13. _ "No change in patient’s condition except that he 
has lost appetite, feels weak and dispirited and physical exam¬ 
ination reveals extension of the area of softening. Weight 131 
pounds. 

August 23. Profuse hemorrhage; weak and discouraged; 
weight 130J.^ pounds. 

October 2. Since last record patient has had two more hem¬ 
orrhages, not so severe, and none since September 4; feels a 
little stronger and in better spirits. Temperature has reached 
100 several times. Pulmonary condition not materially 
changed. Weight 131 pounds. 

- October 20. During last three weeks patient has felt worse, 
there has been increase in cough and expectoration and there 
has been vomiting (caused generally by the iodoform spray). 
Physical examination reveals infiltration in left upper lobe 
and distinct cavity in righhupper lobe. - Weight 129 pounds. 

December 1. Patient’s general condition has improved 
somewhat, vomiting has stopped, cough is not so distressing, 
but temperature has ranged rather above 100, reaching 101 sev¬ 
eral times. Physical examination shows steady advance of the 
tubercular process in both lunge. Weight pounds. 

Patient complained bitterly of the pain of the injections and 
treatment was stopped. 

Case 2. —H. K., male, aged 37, nativity United States. 
Aseptolin, 

July 15, 1896. Previous history.—For eighteen months 
there has been progressively increasing anemia, and malaise, 
marked anorexia, night sweats and occasional homoptyses, 
considerable dyspnea, lack of sleep and depression of spirits. 
There was consolidation of upper left lobe and some infiltra¬ 
tion throughout the rest of the left lung. The temperature 
frequently reached 101 and sometimes fell as low as 97. The 
respirations ranged in the neighborhood of 30 and the pulse 
from 8(f to 100. The weight record of this case for the first 
three months was lost. Cough was Very troublesome, almost 
continuous, and there was a large amount of sputum raised. 

August 13. During the last month there has been great 
improvement in all respects; appetite better; sleeps well; 
cough and expectoration decreased; dyspnea continues; no 
night sweats since July 18. Temperature has not gone above 
99.2. 

September 12. Condition has remained about the same. 

October 13. Improvement continues in all respects, except 
that cough and expectoration have increased and there is evi¬ 
dence, on physical examination, of infiltration at right apex in 
addition to that existing in left lung which has not changed. 
Weight 1.30 pounds. _ . iom.- 

November 10. Improvement continues. Weight ,134^ j 
pounds. 

December 8. Improvement continues. Weight 138 pounds; 
cough and sputum diminishing. 

January 12, 1897. Continued improvement in all respects. 
Weight 142 pounds. Aseptolin stopped on account of pain of 
injections. 

February 2. Not quite so well. Weight 1391 < pounds. 

Case 3.—P. S., male, age 31, nativity United States. 
Aseptolin. . l j i 

May 4, 1896. Previous history.—For six months gradual 
failure in strength and health, anorexia, anemi.i. markea 
cough, profuse expectoration, afternoon fever, profuse 
sweats. Tubercular infiltration of upper and middle lobes of 
right lung. Weight 92 pounds. Aseptolin begun. 

May 21. Appetite improved, temperature lower (luu.o 


highest), no night sweats. Cough still severe and sputum still 
profuse. Marked dyspnea. Weight 92 pounds. Aseptolin 
omitted until 

June 19. During this month improvement continued and 
cough became less troublesome. Pulmonary condition not 
changed. Weight 98 pounds. 

August 23. During last month there has been falling olF of 
appetite and disappearance of previous sense of improvement. 
Cough and expectoration have again increased and the dyspnea 
is more marked. There has been an extension of the dise.ased 
process downward to the lower lobe of right lung. Wei-^ht 
iOO pounds. 

September 2. Aseptolin omitted on account of soreness of 
abdomen. Temperature has again increased and patient feels 
weak and dispirited, suffers greatly from dyspnea and com¬ 
plains of pain in left chest. Weight 101 pounds. 

October 2. Aseptolin resumed. Patient’s general condi¬ 
tion not materially changed e.xcept that soreness in abdominal 
walls is less. There is evidence of infiltration of entire right 
lung and of left apex. Weight 98 pounds. 

November 8. Patient has gradually and steadily failed in 
all respects, general and local. There is infiltration of entire 
right lung and cavity in left upper lobe surrounded by zone of 
breaking down lung. Weight 91 pounds. Aseptolin stopped. 

Case 4. —T. D., male, native of Ireland. Aseptolin. 

May 2, 1896. Sickness dates back six years. During this 
time there have been periods of long quiescence with occ.i- 
sional outbursts of cough, fever, etc. These have gradn.illy 
increased in frequency. Patient is anemic and has no appetite, 
feels very weak, suffers from great dyspnea. There is evi¬ 
dence of consolidation of upper left lobe, and scattered areas 
of broncho-pneumonia through rest of left lung and sliglit 
bronchitis in upper right. Coughs a great deal with not very, 
much sputum. Temperature not above 100, pulse lOii, respi¬ 
ration about 30, weight 130 pounds. 

May 21. During the last three weeks temperature has not 
gone above 99, and night sweats have ceased. Otherwise, no 
change in patient’s condition. Weight 128 pounds. Asepto¬ 
lin omitted until 

June 19. During last month no change in jiatient’s condi¬ 
tion. Weight 126)>< pounds. 

July 24. Some general improvement, sleeps well, appetite 
good, no sweats, cough and expectoration less. Dyspnea 
marked. Weight 126 pounds. 

August 13, General condition not changed. Weight 122‘j 
pounds. 

October 13. During last two months there has boon no 
material change in general condition, but the disease in lungs 
has progressed so that there is now cavity in upper loft lobe 
and infiltration in lower left, with bronchitis m right lung. 
Weight 123 pounds. Aseptolin stopped on account of pain of 
injection. 

December 8. No change in general condition nor in pulmo¬ 
nary condition. Weight 119 pounds. 

Case 5.—H. G., male, age 54, nativity United Sbitoy. 
Aseptolin. 

May 3, 1896. Previous history.—For a year patient li.as had 
cough, with slight expectoration, frequent asthmatic att.ichs, 
very slight fever occasionally, no night sweats. Has poorajipc- 
tite, is anemic, sleeps poorly, feels weak and debilitated, ll.iu 
general bronchitis and emphysema and infiltration of right 
upper lobe and left apex. Temperature ranges from 96.5 to 
93.5, pulse 60 to 90, and respiration 20 to 3(J. Weight 115 
pounds. Aseptolin begun. 

May 21. No change in condition except that he cougb.s and 
raises a great deal now. Weight 149 pounds. .Vseptolin omit¬ 
ted until 

June 10. No change. Weight 150 pounds. 

July 24. During last month sleeps well; aiipetile not so 
good, does not feel as well. 

August 2.3. No change e.xcept that cough and c.xptet<ir.i 
tion are increasing. Dyspneasomewhatrelioved by (juebr.icho. 
Weight 144} < pounds. 

September 1. No change. Weight 116 pounds, .lu'ph lin 
stopped on account of soreness of abdomen, 

October 6. During the hist month natient him felt bett.T, 
appetite improved, dyspnea not so marked, but cough ami ex 
pectoration continue to increase. Weight 113>j jajunds. 
Aseptolin resumed 

November 17. During last six weeks patient h.w iicumie 
worse in all respects. The I(x;al conditlona have not irripnjv* o. 
The cough continues severe and the expectoration utv pro- 
fuse. Temperature has reached 100 on eevenil occasionn. .md 
once fell to 06. Weight 133 poun(k_. AsepUdin Blopi-rd. On 
December 1 weight had f.dlen to I'tjO pounds. 
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February 2. Patient has improved-in all respects during Of the nine cases treated four died, two from two to 
last two months. Weight 139^ pounds. * v i- three months after treatment had been stopped, one 

tog ireatmeat and one, I IWnk.'becaS^e of the 
sional diarrhea for one year. In December, 1895, had very treatment. This case (Ro. b), deserves especial men- 
severe cough. Since then has lost forty pounds in weight, tion. In this case as in all others, careful examina- 
coughs considerable, sputum thick and tenacious and conaid- twenty-four hours’ excretion, of urine was 

£ ?ado before Ireatmeajw^ began, -®e kidneya were 
left apex and the right upper lobe are infiltrated. Weight 150 in normal condition. (The unne m all cases was ex¬ 
pounds. Aseptolin begun, . . amined every day.) Treatment in this case was begun 

August 23, Pulse stronger, no night sweats, but appetite is A.neust 1. On September 12 albuminuria and almost 
poor and he is kept awake by coughing. Has developed shg t suppression of urine occurred. Treatment 

^^^^tember l£'^ During last three weeks has had some diar- was immediately stopped. Patient had gained four 
rhea; laryngitis has improved. Developed albuminuria with and one-half pounds during first three weeks of treat- 
mark’edly diminished urine. Aseptolin stopped. Weight 152 ment and lost two and one-half during last three weeks. 

pounds. ...... i.. ■ j-u __Durinn the month following the stopping of treatment 

seSS" tLefa^me a mSke^^ of urine, and he gained five pounds, although the albuminuria per- 

althoueh the albuminuria remained, the polyuria became ex- sisted and gradually increased, Abopt Uctober I, three 
treme; during last two months of his life patient passed from after aseptolin had been stopped, in addition to 

2000 to 5000 c.c. of urine in twenty-four hours, containing from albuminuria he developed a marked polyuria which 

Sr feSfloTUa."! lasted until bis death, which occulted December W. 
DficemLrig he died, having been comatose for twenty-four The amount of urine voided daily dnrmg the last two 
hours before death. During last two weeks of his life he had ^aonths of his life was from 2000 to 5000 c.c., contain- 
two attacks of severe gastritis and developed ing from 20 to 50 gm, of urea and a large amount of 

both eyes. His weight two weeks before death was 136i^ albumin and hyaline, granular and epithelial oasts in 

V "B^Taie, age 35, nativity United States. Asep- abundance. During the last two weeks of life he was 
iniif mai , g confined to bed, had three attacks of severe gastntis 

: August 12, 1896 .-Previous history-For six or and developed comeal ulcers in both eyes. He died 

eftflrorAil from couuh and expectoration, chills, fever a a_AnfrmRv was tint secured. 


has sSffered'from cough and in a state of coma. Autopsy was not secured. 

• night sweats j report a cure. In judging^ of the 

akd temperature 97 to 102 degrees. There is of aseptolin in these cases we must bear in mind 

FiK of left apex, infiltration and softenings the fact, that the treatment was begun in the early 

of right lung with bronchitis m ^ddlergit Coug mid continued through the summer and some- 

expectoration slight. ^ ght P except that night sweats ^hat into autumn and early that the impiove- 

V, and temp“rlS^^^^ ment in those cases in which improvement was 

^p^fo^nvtmum co^gh and expectoration increasing. noted took place during the summer, while the 

^ October 13. huJg Ji the^^^^^^^^^ weather was Lcb as permitted out-of-door life, but 

cUne in all respects except that the vveather grew more inclement and 

lower and the night sweats^^h^^^^^^^ nightmare. The oVof-door life was interfered with the improvement 

been troubled greatly wic s ^ progressed quite rapidly , .^ot continue. The one thing that impressed me 
SZ'cCgTaTd ffof value In Se use of aseptoli^ ivas that in all cases 

Weight 91 pounds. October 16, patient died. ^ promptly stopped and did not 

In addition to these seven tabulated cases, two other S gf temperature 

‘ cases were treated with aseptolin . fv® ^gs lowered. As these same results can be obtained' 

Sly advancing in tubercular by other measures which do not carry with the 

tom t^r ol cases treated with Pa.om's taberole antrlo.m 

Smea^ begun; in ,.Sa b?» Upea two 

' one Toio No. 2), there was a gam m '’“f*'?’“ ^ S^ed’lrom 98 to deetoes, pulse SO to 100, respiration 20 

“ovimfnt in all pneral gmptoms, apprt^ 

Uts ^ l.a.s...ailrgoi.. 

degree above, but tne ioca though the January 4,189'. Patient^teemw 

physical examination much lessened-, in on© v^Hnn • they were followed by a marked dermatitis 

cough and expectoration w -weiebt for four Tidllini? of left axillary glands, headache, gastric pam, 

oThIr (case No. 

™rie Sove 100 degrees P- but the local raoorf Sfn 2 *to 28. Iu«!t.totl.»_l» upnerjed 


. did not range ®bove 100 deSJees 


S this Sh fromFto ms degrees^^ P SO to 
iJFratifn 22 to 28 . Iufl|totion in upper e t r mm 


ation if patie;Vbegan to lose in weight, cgw ibi,., pounda. disappeared, 

during last i + Amnerature began to range bigf r. January Weight 126'i pounds, 

appetite failed and tempera b gjgggive loss sleeps well ^d feels u u aseptolin (case 

oil nf the other cases there was pro„ ^ ., P S. rms ^ asentolin stopped. _.. 


of three 
08 and 


iB weigui, « k jjjs cxcopt lU tue Decemoer ilrcv,. A,.---- between U8 ana 

of temperature. 
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sputum have diminished, appetite is good, sleeps well, no 
night sweats, weight 91)^ pounds. Infiltration of left apex and 
of right upper lobe with bronchitis in right middle lobe. Tu¬ 
bercle antitoxin begun. 

January 1,1897. During the last month patient has failed in all 
respects ; shortly after serum treatment was begun, he began 
vomiting severely, and has had one severe hemorrhage. Cough 
and sputum have both increased. Injection set up dermatitis 
and caused svveiling of axillary glands; the infiltration has pro¬ 
ceeded downward from left apex into entire upper left lobe, 
softening has begun in upper right and infiltration has pro¬ 
gressed into middle right. Temperature has ranged from 97 to 
101.1 degrees; pulse 80 to 120, respiration 28 to 10, weight 88®J 
pounds. Patient is distinctly worse in all respects. Treat¬ 
ment stopped. 

Case 3. —T. D. This case also has been on aseptolin (case 
No. 1), and had not improved. Aseptolin stopped October 13. 
Since then patient has lost three pounds in weight but has held 
his own in other respects. Appetite is fair, sleeps well, feels 
pretty well, coughs and raises considerable. Temperature 98 
to 100 degrees, pulse 70 to 100, respiration 20 to 30. There is 
infiltration in upper left and in middle right, and cavity in upper 
right. Tubercle antitoxin begun Dec, 14,1896, 

January 5,1897. During last month patient has lost ground in 
all points; feels very badly, appetite gone, sleeps poorly, severe 
and continuous headache, dermatitis marked, cough and ex¬ 
pectoration markedly increased; condition of the left lung 
remains the same, but there has been marked increase in the 
softening about cavity in right lung. Temperature 97 to 100 
degrees, pulse 80 to 110, respiration 20 to 30. Treatment 
stopped. 

February 2. Patient continued to lose weight for three weeks 
after treatment stopped. Since then has gained a little. Head¬ 
ache ceased; feels, sleeps and eats better. Cough not changed. 

Case 4. —M. R., male, age 34, native of Ireland. Tubercle 
antitoxin. Jan. 8, 1897. Previous history.—Negative until in 
July 1896, when he began to have a slight cough, loss in weight 
and strength, and suffer from pain in side and chest. Is anemic 
and has had occasional night sweats. Temperature has ranged 
from 99 to 101 degrees, pulse 100 to 110, respiration 20 to 30. 
There is infiltration of left upper lobe as far down as the level 
of the second rib in front, and as far as the spine of the scapula 
behind. Considerable cough and expectoration. Weight 120 
pounds. Antitoxin treatment begun. 

February 2. Patient felt better for first two weeks, and gained 
two pounds in weight which he lost in the third week, but gained 
one back in next week. The pain in his cheat disappeared in first 
two weeks, hutreturned with greater severity during last three 
weeks; he also developed pain in his left hip and his stomach. 
During last three weeks has vomited nearly every day, his appe¬ 
tite has failed and the cough and expectoration have increased. 
His temperature has ranged from 98 to 102 degrees, pulse 90 to 
120, respiration 22 to 34; he has had three severe night sweats. 
Softening has developed in left upper lobe and there has been 
some extension of disease downward. There has been no der¬ 
matitis or swelling of lymph gauds. Weight 121 pounds. 
Treatment stopped. 

Case 5.—P. R., male age 54, native of Ireland. Tubercle anti¬ 
toxin. Previous history : Pneumonia five years ago; cough for 
two years: hemorrhage one year ago. In September 1896, had 
another hemorrhage and began to run down in weight and 
strength. Entered hospital Oct, 14, 1896. Fair appetite,_sleep 
poor, night sweats, occasional diarrhea. Temperature 97.5 to 
98.8 degrees, pulse 90 to 100, respiration 24 to 32. Cough and 
expectoration considerable, sputum often blood tinged. Scat¬ 
tered areas of broncho-pneumonia in both lungs, together with 
considerable emphysetna ; cavity in upper right lobe. Weight 
125 pounds. 

December 12, 1896. Under hygienic measures, good diet and 
creasote, patient has gained nine pounds in weight, hemorrhages 
have ceased, night sweats less severe and less frequent. Tem¬ 
perature 98 to 98.5 degrees, pulse 90 to 100, respiration 24 to 
30 Areas of broncho pneumonia have materially diininished, 
otherwise pulmonary condition is the same. Weight 134 
pounds. Tubercle antitoxin begun. 

January 4,1897. Prom the time injections were begun patient 
began to feel badly, aching and numbness in limbs and back, 
headache, bones ache with return of night sweats in great 
severity, cough and sputum increased greatly in amount and 
hemorrhages again began. Temperature 97 to 100 degrees, 
pulse 80 to 120, respiration 24 to 36. Areas of broncho-pneu 
monia again increased and there developed considerable soften¬ 
ing about cavity. Weight 129 pounds. Treatment stopped. 

From this time on patient continued to grow worse 
in all respects; hemorrhages continued, sweats, fever 


and broncho-pneumonia increased and softening e.v- 
tended; patient finally died March 1, 1897. 

I have three other cases treated with tubercle anti¬ 
toxin to report. One Miss B., age 17, American of 
German descent. This case I first saw in September. 
1896. She at that time was having high fever in the 
afternoon, night sweats, severe cough, considerable 
expectoration, poor appetite and occasional dian*hea. 
She was not weighed. I put her upon Vaughan's 1 
per cent, solution of yeast nuclein. She did well 
upon it, appetite improving, cough diminishing and 
sweats becoming much less frequent and fever also 
subsiding to a marked degree. The local condition, 
which at first showed cavity in right upper lobe, 
infiltration in rest of right lung and in left upper lobe 
improved to a considerable degree, the lower lobe of 
right clearing up almost entirely, the cavity in upper 
right remaining, but apparently not extending, the 
infiltration in upper left remaining about the same. 

In spite of this improvement I foolishly changed 
to the antitoxin in December, beginning the injec¬ 
tions on December 10. The injections of tubercle 
antitoxin were very painful, a marked dermatitis 
occurred and swelling of the a.xillary lymph nodes. 
Her general health suffered greatly. The afternoon 
fever returned, the sweats again became marked, 
appetite diminished and after about three weeks' 
treatment the girl declined further treatment by injec¬ 
tion of any kind, even declining to go back to the use 
of nuclein. The local condition took a new start in 
progress of disease, the cavity on the right side 
enlarged, the left upper lobe also began to break down 
and areas of broncho-pneumonia showed themselves 
in lower lobes of both lungs. 

The cases so far reported were undoubtedly cases of 
mixed infection and it may well be said that good 
results from a specific antitoxin should not bo lookeil 
for in such cases. The next two cases were appa¬ 
rently pure tuberculosis. The first, David D., a young 
man 20 years of age, tubercular family history in 
grandparent and aunt, consulted me first Dec, 13, 
1896, on account of cough. Physical examination of 
the chest revealed nothing, but chest tending to pigeon 
shape and poor development. Examination of throat 
showed enlarged tonsils, especially the right one, and 
a reddening of the vocal bands with some edema of false 
cords. He was referred to a throat specialisl wIkj 
treated the laryngeal condition and a diseased nasal 
condition without much relief to cough. Patient 
began to vomit considerably at this time after severe 
attacks of coughing. Almost no expectoration, the 
little that was brought up being mostly glairy mucus 
not containing tubercule bacilli. On December 31 T 
amputated the right tonsil. For nearly a week after 
this the cough was much better. It then began again. 
His voice became quite hoarse and at times ho could 
only speak in a whisper. Examination of the larynx 
on Jan. 26, 1897, revealed tubercular infiltration of 
the larynx—ulceration of the free margin and .sajji-r- 
ior surfaces of both vocal bands over the anlerior 
halves of the membranous portions—swelling of the 
arytenoids prevents complete closure of glottis; about 
this same time physical examination revealed some 
infiltration of right apex but no softening. ^lO^ until 
a week laterwere tubercle bacilli found in the hputinn, 
which remained veri* scanty. On .lanuary 26 begun 
injection of Paquin’s tubercle antitoxin, and guw 
them daily for thirty-two days, patient growingnlead- 
ily worse and the injections producing .-uch .‘-were 
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and then lost nearly three. On February 26 the 
injections were stopped, certainly having done no 
good and possibly having been productive of harm. 
The last case of those treated with tuberoule anti¬ 
toxin was a man feom whom a tubercular testicle had 
been removed two months before. This case pre¬ 
sented no evidence of pulmonary tuberculosis, but 
presented enormously enlarged lymph nodes in the 
groins and extending into the pelvis and some dis¬ 
tance into the abdominal cavity. He was put on the 
serum injections on Deo. 12, lh96. He suffered no 
inconiveiiieiic© frotti tliorn and gained in weignt &nd 
strength. The injections were continued until April 
22 1897 when he left the hospital much improved 
in’general health, apparently not injured by the inpeo- 
tions though at one time they had to be omitted on 
account of soreness produced, but were began again 
' in a week. There was, however no change observed 
in the size or contour of the glands already involved, 
but on the other hand there was no further exten¬ 
sion and involvement of other glands or organs. 

The conclusions to which I have come in regard 
to Paquin’s tubercle antitoxin are that in cases ot 
phthims that are at all advanced it is of no value, 
and that in the one case of almost pure tuberculosis 
SlarX Sd upper lobe in which I nsedil, it wffl 
woise'than useless, not having stayed the 
having produced great physical suffering, that in the 
caJe of gland tuberculosis it has apparently done no 
ham and may yet be of value; that in alLcases, with 
tS^xception of the last, the pain produced by the 

infeS and the unpleasant after-results in the way 

of^dermatitis and glandular swellmgs would almost, if 

“Se^tt“SXt“ Si wist to call yo^^^ 
atSuon gives brighter outlook as regards results 

In 1894 Dr“viotor C. Vaughan of Ann Arbor sent 

ma nf the earlv production of his yeast nuclein t 
^me of the e^iy P^^ Buffalo, with whom I have 

ft honor to be associated in one of our hospitals, 
the honor to ue a , , ^ j ^ used nuclein 

Since that time Dr^Sto^^^^ 
on a number ot cases or tuue ^ 

it dfrit do good. I have seen many in which 
which it ® X have seen som e in which 

to effLtel a cu?e. In all there ho. been at least 
temporary improvement. 

Ca.eJ.-The 00.0 0! Mi“ <;• Kho 7 P» e““t. Solo 
showing marked improvemen de^ 

fXetl Sed to the'tubercle antitoxin and she afterward 
H . age 57; na^mty Urn 

nSIL: Tubercular famdy b^tory^,^ha3^cjgbea^^^^^^^ 

for twelve or dtteen yea . (jjatress after mating; tms 

Time I89i. Suffering with g^mo Q^ir emaciated 

June, ma, , last eight years uase 
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softening in the upper lobe. Weight 98 pounds. 

August 2, 1895. She felt better and held her own in weight. 
A small cavity had developed in upper right lobe. The 1 per 
cent, nuclein was gradually increased in dose until by October, 
1895, she was taking 6 c.c. hypodermically daily. She contin¬ 
ued at that dose until May 1,1897, then changed to 5 per cent, 
solution nuclein, begining with 1.5 c.c. and gradually increas¬ 
ing dose until May 20,1897, when she was taking 4 c.c. She 
continued that dose. During these two years she has changed 
very little in her physical condition, except that the gastric 
indigestion has been to a great extent overcome. The sleep 
has improved, the cough has remained about the same, the 
strength of patient has not increased, the night sweats very 
seldom occur. Her pulmonary condition has varied, occasion¬ 
ally a little outburst of broncho-pneumonia occurring, but on 
the whole there has been a slight improvement. Since the 
beginning of the 5 per cent, nuclein this improvement has 
become marked. 


icome marked. _ , a .. .. 

May 20,1897, physical examination showed that the cavity 
in upper right had disappeared though there remained some 
condensation of tissue there. There was small cavity in upper 
left with some infiltration about it. The cough diminished, 
the sputum was about the same in amount but less purulent in 
character, still containing tubercle bacilli. Temperature 97 to 
99 degrees, pulse 100, respiration 22 to 26. . 

Case a.—Elizabeth McD., age 42, American. Nuclein. 
First came under observation Nov. 11, 1895. History of pneu¬ 
monia two years before and pleurisy one year before; since 
then loss of weight and strength, with cough and considerable 
expectoration. The records of this case, except the first and 
last Dhysical examinations, have been lost. The first one, 
which was made Nov, 11, 1895. when nuclein was begun, 
showed slight infiltration in upper left, broncho-pneumonia 
areas in lower right, cavity surrounded by area of softening m 
Nuclein, 1 per cent, solution, was begun at Ic.c 
3 gradually increased to 4 c.c., in February, 1896. She 
remained at this dose until she passed from-under observation 
on Aug. 15, 1896, when her general condition was markedly 
fmr,Toved • she had gained several pounds in weight, her appe¬ 
tite was good and bowels regular, she slept well, she coughed 
onfy occlsionally and the last two examinations of sputum 
ffficMvas very slight in amount) failed to show tke presence 
fnhprcle bacilli; physical examination showed that the 
siens of cavity and softening had entirely disappeared, leaving 
Rvidfince of Blight condensation m right apex. the 
Sb Jt d£ee in lower right and left lung had en irely disap- 
pfared Pulse 74, temperature 98 degrees, respiration 18. 

This case I consider has recovered, _ though there 
remains slight condensation in upper nght. 

n o I Tohn D age 21, nativity United States. Nuclein. 

Th s c^e came undfr observation Nov. 14, ip, with a bis- 
This case came ^ ■■colds” during the previoustvvo 

*“^a Udo“a severe one m October, 1895, which has remained. 

losing In weight, sleeps poorly, has occasional night 
Patient , ^ slightly cyanosed upon exertion. Ibere is 

sweats, becomes sag ' 'ctoration. There is infiltration in 
coDBiderabl^B c g - P gjjgjjtgofteningin upper left, bron- 

“l??KBinfte?feft Temperatfre98 to 105 degrees, pulse 85 to 
l^O^'respiration 20 to 34._ Iniections of 1 per cent, nuclein 

Sber 17 1893 DunSg la^t monthpatient has shown no 
h^npsTu his geS condition, except a slight improvement 
change in ms gene ^ gg g degrees, pulse <2 to 

in appetite, the teng Cough and e.xpectoration slight y 
[nSeasy " left slightly 

‘“j7r« 16.16*1 Spi“p7o;id7r.“M 

» SSlSd •pitum oot matorialiy ehansed. T“!P‘'r“' 

tufe98 m lOl degreL, pulse 80 to 120 , respiratiou iO_^to^.jO. 
lure op I" _an-ofl from lower 1 


stric distress aiier 7 oj m 101 decrees, pulse bu lo azu, -- -- - 

ot SrSty lo opi.«r kft. 6““ 

fa. iS,“ "• 

weight fell during this year ix 
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March 17. Nuclein has reached 6 c.c. Patient’s weight has 
increased to 122 pounds. Temperature 97 to 99 degrees, pulse 
70 to 90, respiration 18 to 22, 

April 17. Continued improvement in every respect. Good 
appetite, sleeps well, normal temperature, pulse and respira¬ 
tion. Improvement in left lung particularly marked. Infiltra¬ 
tion in upper right still pronounced. "VVeight 130 pounds. 
Patient went to Colorado, but returned in late autumn feeling 
so well that he has neglected treatment all winter and spring. 

May 20, 1897. Patient feeling very well, appetite good, no 
fever or sweats. Temperature 98 degrees, pulse 70 to 80, res¬ 
piration 18. Evidences of disease have entirely disappeared 
from left lung, which seems in normal' condition. Slight con¬ 
densation of upper right with evidence of small cavity poste¬ 
riorly at junction of suprascapular and interscapular regions. 
Cough much less, some days none, but sputum still contains 
the tubercle bacilli. 

Caneo. —Christinas., age 17, German parentage. Nuclein. 

History of measles in early childhood, hip disease when 14 
years of age, recurrence of disease at 16 years of age. For 
four months, during which she was under observation, before 
nuclein was begun, she felt badly, was losing in weight, appe¬ 
tite poor, bowels quite irregular, tending to constipation with 
occasional diarjtiea. 

Physical examination revealed bronchitis in right upper lobe. 
Infiltration and slight softening in left upper especially notice¬ 
able anteriorly in the infraclavicular and mammary regions, 
cough troublesome, expectoration about 150 c.c. in twenty- 
four hours. Pulse 80 to 110, temperature 97 to 102.5 degrees, 
respiration 25 .to 35. 

September 1,1896. Nuclein begun. Weight 98 pounds. 

September 1.3. During last two weeks there, has been a 
alight change for better, both in the local signs and in the gen¬ 
eral symptoms. Pulse 70 to 96, temperature97.5 to98.5degrees, 
respiration 24 to 26. 

September 25. During the last ten days an acute pneumonic 
process has attacked upper left lobe, pulse reaching 120 in fre¬ 
quency, temperature 104 degrees, respiration 28 to 34. 

After the subsidence of the pneumonia, the case made steady 
improvement in all respects; appetite good, bowels regular, 
color returning to face and patient enjoying a feeling of good 
health to which she had been a stranger for several years. Her 
pulse has ranged about 80, her temperature from 97 to 98.5 
degrees, her respiration from 20 to 24. 

May 10, 1897. Her right lung has cleared iip entirely, the 
evidence of softening in the left lung has subsided and there 
remains only slight condensation in the upper lobe. The spu¬ 
tum has almost entirely gone, not more than 8 c.c. in twenty- 
four hours, containing only si.x or eight tubercle bacilli, in 
examination of eight slides, after precipitation of the sputum 
by means of the centrifuge. Patient has menstruated this 
week for the first time in a year. ' 

Case 6 .—David D., male, age 20, native of United States. 
Nuclein, 

This case is the case of laryngeal and upper right lung tuber¬ 
culosis that was given Paquin’s antitoxin from January 29 to 
Peb. 26,'1897, and did so very poorly. Weight 123 pounds. 
Temperature 96 to 102.5 degrees, pulse 110 to 120, respiration 
26 to 30. April 30 I began injections of 5 per cent, nuclein. 
,At this time the patient’s condition was one of anemia, ano¬ 
rexia, severe cough, frequent vomiting, poor sleep, great de¬ 
pression of spirits. 

May 20, 1897.—During last month there has been gradual 
improvement in all respects; sleeps better, does not vomit so 
frequently, appetite better, acknowledges (for the first time in 
four months) that he is feeling better. Larynx shows slight 
improvement, signs of softening in right lung are disappearing, 
though condensation remains. Sputum somewhat less in quan¬ 
tity and a little more easily raised. Pulse ranges from 100 to 
110, temperature 96 to 100 degrees, respiration 24 to 28. 

May 22, 1897. Today noticed the first unpleasant effect 
from 'injection of nuclein. Immediately after the injection, 
which had been gradually increased to 4 c.c., patient said he 
felt badly, there was great difficulty in breathing and a feeling cff 
nausea followed by a tremendous determination of blood tohead 
and shoulders, giving them a dusky red hue. This lasted about 
five minutes and then gradually subsided. About one hour 
later it was followed by a chill which terminated in vomit¬ 
ing, and then the patient felt better but weak. There was 
left on the shoulders and upper chest a slight purplwh mot¬ 
tling. Injection was omitted the following day._ For the 
next four days injections were given, and twice a slight r^cm- 
rence of the feeling was produced; on the fifth d^ the 
attack was similar to but more severe than the first. During 
the period before the flushing, patient became pulseless, fMe 
became pinched and drawn and without color, breathing 


shallow, infrequent and difiicult. Death seemed imminent. 
The mottling whieh followed the flushing this time showed 
itself to be intradermal minute hemorrhages. Two davs 
later I gave a smaller dose with a slight recurrence of the 
symptoms. The patient was .evidently so terrified that the 
dread of the injection precluded the possible benefit and I 
have since begun giving the 5 per cent, solution by mouth, 
on an empty stomach, beginning with 2 c.c. and daily and grad¬ 
ually increasing to 4 c.c., t.i.d. 

I sliould like to mention one other case that has 
been on treatment for two weeks only, but has made 
so great improvement as to surprise the patient, all 
her friends and myself; 

Case 7.—Martha _McD., aged 24, native of United States, 
bookkeeper. Nuclein. Came under my observation May 11. 
Father died of heart disease; mother of “tumor” ; one sister 
of consumption. 

Patient had measles and whooping cough when 8 to 10 years 
of age. Began menstruating when 14 years of age. When 
18 years old had severe cough lasting two months; has 
coughed occasionally since. Three weeks ago caught a severe 
cold by change of clothing. Cough has constantly increased 
since that time. She has a tubercular aspect and weighs 112 
pounds; pulse 104, soft and quick; temperature 99 degrees, 
respiration 24; she sleeps well and her digestive apparatus is 
in good condition ; heart and blood vessels are sound ; blood 
shows slight anemia. Nose is normal, but there is muco-pus 
in naso-pharynx ; larynx normal; particles of broncho pneu¬ 
monic infiltration throughout left lung, especially in upper 
lobe; sputum raised mostly in morning is muco-purulent iu 
character, in chunks, contains tubercle bacilli, streptococci 
and diplococi lanceolati; amount raised in twenty-four hours 
50 to 100 c.c. Treatment: Cod-liver oil and strychnin, t.i.d., 
and cough mixture of fl. ext. pruni virg., 1 c.c.; syr. scill.v 
comp., 1 c.c.; syr. lactucarii, 2 c.c.; every two to four hours. 
Nuclein, 5 per cent, sol., hypodermically; began with 0.30 gm. 
and increased dose gradually until she is now taking 2c.c. daily. 

May 27. She is feeling well, coughs only in the morning 
and thinks most of expectoration comes from naso-pharynx. 
Amount in twenty-four hours 15 c.c., is very tenacious, con¬ 
tains a few diplococoi and a few streptococci, no tubercle 
bacilli. There are, however, still a few rilles over upper lobe 
of left lung. ■ 

She has held her own in weight for the last two weeks, 
whereas before that she had been steadily losing. 

Other cases that I have put upon nuclein have not 
been under observation long enough to justify any 
1 report. The following conclusions, however, I think 
are justified. Nuclein does no harm if injections are 
not too rapidly increased; the injections are not pain¬ 
ful; one case recovered although there was a cavity 
in the right lung when treatment with nuclein was 
begun. The chronic case that has been on treatment 
for two years, receiving a hypodermic dose every day, 
bears witness to the value of the remedy. Signs of 
cavity have disappeared from one lung and become 
much less marked and and more limited in the other, 
the evidences of softening having also disappeared. 

In one case beside the one that recovered, the bacilli 
have disappeared from sputum, which have become 
almost none. In another case I have no doubt that 
recovery might have been reported if the young inau 
would stick to treatment, but he feels so well that he 
neglects himself, though the bacilli are still prehent 
and there remains signs of small cavity. 

In closing this report I want to lay great stre-s-s 
upon the importance of properly conducted exeiches 
in the treatment of pulmonary tuberculosis. Exercises 
designed to develop the chest muscles and increa.‘'e 
the lung capacity; specific directions as to the char¬ 
acter and amount of exercise and the time of day 
when the exercise should be taken are ncce.'-sary. 
Whatever specific medication wo may use, without 
exercise and fresh air our etforts will come to naught. 
The treatment of si)ecial symptoms dcHL-rve-s a u-v; 
words: 
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f d w passaps. keeping them clean 
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in BoSrof Uf.and by inhalations, mentha 
in some of its forms having, been, in my experience 

productive of the best results. The constant inhala¬ 
tion ot essence of peppermint through a perforated 
zinc mask, as suggested by Carasso of Genoa 

When internal medication m 
needed to give further relief, the cough being irritat- 
difficult to raise, a combination 
ot tbe tl ext. pruni virg., syr. scillse comp, aa 1 c.c 
and syr, laotuoarii q. s. ad 8 c.c. at a dose, given once 
in three to four hours has done best; chloroform 
water alone or combined with a little dilute hydro- 
oyanic acid is very useful. Opium and its derivatives 
should be avoided entirely, excepting in advanced 
cases where they are the only remedies that give the 
patient any relief; of the various anodyne prepara 
tions, codeia and ohlor-anodyne are the- two that 1 
have found most useful. 

' Dyspnea .—Not a very common symptom in phthisis, 
is sometimes very troublesome. Por its relief, when 
not dependent upon the cardiac weakness, the fl. ext. 
quebracho I have found invaluable. 

Pain in the chest is best relieved by strapping the 
chest or, if this fails, by hypodermic injection of 
morphin. 

Hemoptysis .—Morphin hypodermically, rest in 
bed, dry cupping of chest, followed for several weeks 
by the internal use of the infusion of bugle-weed 
(Lycopus Virginicus ). 

Fever .—Best controlled by the nuclein administra¬ 
tion. Sponging with alcohol and water is often of 
great value. Regular bathing should be a part of the 
routine treatment of every case. 

Sweating. —Thi^f generally disappears during the 
treatment with nuclein. Sometimes, however, it 
requires special treatment. Atropin and aromatic 
sulphuric acid still remain at the head of the list of 
drugs useful in controlling this distressing symptom. 

The dyspeptic symptoms require special study in 
each case and no general rule can be laid down for 
their treatment. Sometimes recourse to a diet of 
nothing but koumyss for two or three weeks will give 
the needed rest to the stomach and later allow a 
gradual return to a mixed diet. In ail cases frequent 
examinations of the blood should be made in order to 
determine whether we are gaining on the anemia that 
is present to a greater or less degree in them all. Red 
bone marrow is the best agent to combat the anemia 
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Some experiences during the past few years has sug¬ 
gested the subject of this paper and I have in conse- 
auence examined a considerable range of medical 
literature for the purpose of obtaining data upon 
which to base certain propositions. The result is 
somewhat disappointing for the reason that enters 
even those standing highest as authorities, have 
written but little in reference to the remote conse¬ 
quences of bone injury, especially in relation to such 
aa may become the subject of controversy. 
Exception mLt be made of the writings of those who 

Sethediscovery of the specialcauseof tuberculosis 


regarded certain classes of joint disease and certain 
cases of osteomyelitis as the result of injury more or 

The effects of injuries upon the future condition of 
T their nature that it 

•uM-i.® impossible to predicate the future 
possibilities in any case of trauma in an empiric man¬ 
ner based upon experience alone, but rather, in the 
nrst place, on well-known pathologic facts. The 
apparent relation of cause and effect in medicine are 
as is well known, so often misleading jthat a most 
cnucal application of facts, derived from a close 
study of pathology, becomes necessary to protect the 
surgeon from falling into serious error. So many 
writers on medical, as .well as on other subjects, have 
fallen into the habit of loose and indefinite state¬ 
ment, that it is not dimcalt to find that the highest 
authority may be used in the support of proposi¬ 
tions, often no doubt, quite in discordance with the 
author’s real views,, 

It is true that unusual difficulties lie in the way of 
certainty in medicine from the fact of the complex 
nature of the subject and of the unforseen accidents 
which may arise to complicate the course of events, 
but much of this may be avoided by the employment 
of critical methods or study. The primary consider¬ 
ation in the study of the subject of this paper must be 
the influence of injuries in producing bone inflam¬ 
mation. 

It is generally agreed that contusions of bone will 
produce swelling of the periosteum from extrava- 
sation and if the injury is sufficient or of such a 
character as to influence the bone an osteoplastic 
process will follow. It may generally be expected 
that resolution will take place in a short time, and 
hat' the periosteum and bone will be restored to 
to their former condition. If, however, this does not 
,ake place other results will follow, which it is the 
object of this paper to consider, and if we can reach 
an understanding of what may be expected from the 
standpoint of pathology and from the most reliable 
practical observations, we may be able to answer cer¬ 
tain questions and come to conclusions which will be 
just and proper. 

Leaving out of consideration for the present moment 
the results of infection, we will consider the effects of 
the osteoplastic process when resolution does not take 
place. I think it proper to stop long enough at this 
point to say that chronic irritation or inflammation of 
bone can not continue for an indefinite period of time 
without certain organic changes taking place. Assum¬ 
ing an injury to be the cause of an inflammation or 
an irritation of a more or less persistent character, 
we have as a result a proliferation of cells. 

The density of bone tissue is such as to interfere 
with this multiplication of cells without the occur¬ 
rence of a coincident absorption of bone substance, 
hence the bone changes in condition. The vascular 
structure of bone periosteum and medulla are involved, 
becoming more vascular and an exudation takes place 
underneath the periosteum into the medulla and into 
the enlarged Haversian canals, or in spongy bone into 
the trabecular structure. As the embryonic celis 
increase in number the osseous lamella becomes soft¬ 
ened and absorbed and the lacunm become larger, and 
these with the enlarged Haversian canals become tilled 
with granulation tissue together mth multinuclear 
cells, osteoclasts, which are believed to aid in the 
absorption of bone. 
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This form of inflammation of bone, known as rare¬ 
fying ostitis, is attended with the formation of new 
bone beneath the periosteum and in the medulla, hence 
two processes are observed; 1, new embryonic cells 
and enlargement of lacunar spaces and Haversian 
canals; 2, the conversion of the new elements into 
bone. 

Therefore the two processes of rarefying and forma¬ 
tive ostitis occurring together give rise to conditions 
which will vary according to the predominance of the 
one or the other. If jthe irritation continues, resolu¬ 
tion, of course, does not take place and disease becomes 
progressive, involving well determined pathologic 
changes, be they of the character of rarefying ostitis 
or osteo-sclerosis. If the disease is chronic or slow 
in development the rarefying process continues until 
' an abnormal degree of sponginess is reached, whereby 
the bone becomes larger, lighter and lessened in its 
power of resistance and fracture easily occurs. Sec¬ 
tion of a bone which has undergone this change will 
show the numerous spaces, the enlarged Haversian 
canals and medulla or the more fragile condition of 
the trabecula. The extent of these abnormal appear¬ 
ances will be determined by the degree of inflamma¬ 
tion present and the advancement it has made. 

If, instead of the continuance of the rarefying pro¬ 
cess, the bone granulation tissue becomes organized 
and new bone is formed, the spaces become slowly 
filled, the medulla is encroached upon and the bone 
becomes changed in character; it becomes harder and 
denser. The continuance of the bone formation pro¬ 
cess indefinitely must result in an Interference with the 
vascular supply by compression of the blood vessels and 
an ultimate interference with the nutrition of the bone, 
leading finally to. necrosis of greater or lesser areas. If, 
however, the disease becomes arrested at a point short 
of a serious interference with nutrition, the condition 
of osteo-sclerosis may remain permanent. The lesson, 
then, to be derived from a consideration of the patho¬ 
logic changes in chronic inflammation in bone, teaches 
that this condition can not continue indefinitely with- 
' out giving rise to well marked internal and also 
external changes, which may be readily recognized if 
the bone is situated superficially so as to place it 
within easy reach. No doubt slight degrees of patho¬ 
logic changes may take place without objective signs 
which can be discovered by ordinary surface exami¬ 
nation. 

It appears from a considerable personal observation 
among railway and mill employes that the organic 
changes in bone resulting from chronic inflammation 
rarely terminates in complete resolution, a degree of 
permanent thickening remains, which, however, gives' 
rise to no troublesome symptoms or disability, unless 
the thickening is in the immediate neighborhood of 
a joint. There may be no constant relation between 
the severity of the subjective symptoms, the extent of 
pathologic changes and the objective signs, but it is 
fair to presume that if symptoms of disease persist 
without abatement, more or less active changes are 
really taking place with the results already indicated. 

The foregoing relates to oases which escape the 
influence of microbic action, either septic or tubercu¬ 
lar. In predicting the future results of bone inflam¬ 
mation we have always in mind the possibility of 
infection. In general terms it maybe said that the 
more abundant the granulation tissue, the more active 
the suppurative process in the event of pus infection, 
a condition most often met with in inflammation of 


spongy bone,, or in the trabecular structure of long 
bones near the articular extremities. A traumatic 
osteomyelitis with pus infection, occurring early or 
late, means a pathologic condition, manifested by evi-" 
deuces of a positive character, showing very' soon tlie 
serious nature of the lesion; the more or less rapid 
approach of pus to the surface, redness and inflamma¬ 
tion of the soft parts and final discharge, and the for¬ 
mation of sinuses communicating with carious or 
necrotic bone. In the case of rarefying ostitis of 
denser bone, the granulation tissue filling the enlarged 
spaces may become infected and the lesser formation 
of pus, and the more localized process may give rise 
to a small abscess, chronic in character and occasion 
less marked symptoms, but in the search for the cause 
of the symptoms the objective evidence will be unmis¬ 
takable. 

Tubercular infection of the actively granulating 
tissue will be marked very soon by an accession in 
the symptoms and a more decided progress of the dis¬ 
ease, the early formation of sinuses consequent on the 
development of tuberculous pus, and if double infec¬ 
tion from the invasion of the true pus microbe hap¬ 
pens, the added constitutional symptoms of sepsis 
will follow. 

There can be no doubt according to the best authori¬ 
ties that an ostitis of traumatic origin, even if resolu¬ 
tion has taken place, at least to the extent of subsid¬ 
ence of all active inflammatory processes, may become 
the focus of a tubercular development, by serving as 
a point of least resistance. But can we say that this 
local predisposition to tubercular infection is perma¬ 
nent, i. e., that after all inflammation has subsided 
and the structural changes have been followed by a 
restoration in the nutritive' balance, can we say that 
the thickened bone, or the bone that has been subject 
to an inflammation, is still exposed to the special dan¬ 
ger of a tubercular disease. The best evidence is to 
the effect that when the nutrition of the bone has 
been restored the locits minoris resisfeufitv ceaBe^ to 
exist. The time for infection is when the nutrition is 
impaired by the products of inflammation, or wlien 
the products are in that special condition wliich in¬ 
vites the cultivation of the bacillus tuberculosis. It 
may be difficult to determine when the bone has be¬ 
come restored to that condition of normal resistance, 
but to my mind the appearance of a tuberculou.s 
process long after all evidence, save the thickening, 
of the inflammation has disappeared, is not sufficient 
evidence of' the causative relation of the inflammation 
itself. 

It is generally admitted that an injury to a bone, 
particularly to the cancellous structure in which tra¬ 
beculae are broken or in which a minute hemorrhage 
occurs may be the foundation of a tuberculous intiain- 
mation having its exact seat either in the now cells 
formed incident to repair, or in the hemorrhagic 
focus. 

In the examination of a case of bone inllanimation, 
even when resolution is apparently going on favi^r- 
ably, we can not avoid the apprehen.sion that a tuijcr- 
culous process may develojj at any time, undjit the 
light of this fact our ojnnion must be guarded, for the 
otherwise reasonable expectation of a recovery nniy 
not be realized. If it is true, as it is generally 
accepted, that an injured or chronically inilained bone 
is subject to tubercular infection, for bow long a tiun* 
and under what circumstances may the above condi. 
tions serve as etiologic factors in the produciion oi 
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the disease? Much loose generalizing has been in-! ness 
dulged in on this point and efforts have Been made to 
show that a slight injury to a bone may give rise to a 
locus minoris resistentiw which will especially pre¬ 
dispose to the disease for an indefinite time. That 
is, if a bone becomes injured and all symptoms of 
such injury subside, yet after months, or even years, 
tuberculous process develops. Therefore, it is said 
that the injury is the remote cause. It may also be 
assumed in a given case of injury that even if appar¬ 
ent recovery takes place the claimant is exposed for 
an indefinite period to the rise of a dangerous disease 
as the logical sequence of the injury. 

I am not advised that any modern writer of emi¬ 
nence holds to this view, but it is a fact that opinions 
of this character are entertained by members of the 
profession. Senn regards bone tuberculosis as the 
result of trauma under any circumstances as rare, and 
Oheyne, while believing in the etiologic influence of 
injuries in producing bone tuberculosis, cites only a 
few oases in which there was satisfactory evidence to 
his mind of the causal relation, and in all these cases 
the tuberculosis followed immediately without any 
apparent recovery from the injury itself, an(y;he same 
is true of all other oases recently recorded. Refernng 
to a previous statement in this paper, I contend tnat 
the circumstances under which infection must occur, 
if at all, is when the local resistance in the bone is 
impaired by the injury; or in the of a 

minute hemorrhage; or in the presence of gran la- 

tion tissue as the result of a mild ^ 

repair- and the limits of infection must not extend 
beyond the restoration of the injured bone to its nor¬ 
mal condition and that the evidence^ of such restora¬ 
tion must be the disappearance of objective symptoms 
ir) bones subiect to easy physical examination. 

The oriffta of a true bone tumor from a molwlaslio 
moceseSM longer entertained. The formation of 
STSosk or ^localized or darned 

Sfma^rrbutWi^:- 

however slow the process may Ue. an , 
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ness to attract his attention when not otherwise 
engaged; in a few months he observed that the bone 
was increasing in size. The enlargement gradually 
increased during a period of two or three years, until 
it became difficult to pull over it a coat sleeve of ordi- 
nary size; finally the bone was fractured by ordinary 
muscular effort. The bone appeared to unite but the 
condition became so troublesome that he consulted 
me. The malignant nature of the disease was so 
apparent that I had no hesitation in declaring it to be 
a sarcoma of the bone, and advised amputation at 
the shoulder joint. The proposition was promptly 
accepted and the arm removed. A microscopic study 
showed the disease to be a sarcoma of the myeloid 
typo; the growth beginning in the medulla and finally 
leading to the absorption of bone and extending to the 
contiguous soft parts. There has never been any 
return of the disease. The sequence of events satis¬ 
fied me that trauma was an important factor in the 
etiology of the disease. 

The practical propositions involved in this paper 
are based on inflammation or irritation in bone fol¬ 
lowing injury and the sequel resulting therefrom. 

1. Resolution, including a complete restoration of 
the bone to its normal condition, occurs in the vast 

majority of cases. _ 

2. Resulting in rarefying ostitis. Condensing osti¬ 
tis or a combined rarefying and condensing ostitis, 
which may remain as a more or less permanent con¬ 
dition; if slight in degree giving rise to no, well 
marked subjective or objective signs after the process 

becomes arrested. . i u_j „ 

3 If the process continues for a period beyond a 
few months, well marked and unmistakable changes 
in the physical condition and appearance of the bone 

^4^ A^pSffiSS^Tcute or chronic osteomyelitis will 
also give rise to unmistakable physical changes in 

the chronic osteo-periostitis will give 

iaa in fhiVkeninc of both periosteum and bone of a 
f r thal -will be readily recognized if the bone 
srsiuated as to admit of easy surface examination. 

6 If the products of inflammation in.cases of rare- 
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sarcoma may develop as the result of an injury after 
the immature bone elements have become transformed 
into tissue of a normal resisting physiologic type. 

DISCUSSION. 

Dr. REKD.Columbus—The subject of “Remote Effects of Bone 
Trauma” is of interest to every surgeon, and especially to the 
railroad surgeon; the repairing of bone, the possibility of disease 
and the changes that are wrought, are all points which may 
interest the surgeon and interest the company—especially if 
the patient has occasion to call on the company for damages. 
The subject has been very ably handled by the Doctor ; he has 
reviewed in brief and concise form cases relative to the repair¬ 
ing of bone, and the changes which take place in. the anatomy, 
in an admirable way; at the same time there are some points 
which the Doctor did not touch upon, and which might be of 
interest to us in this connection. I have no doubt you have 
all had occasion to observe in your practice cases in which you 
had taken the best care, and in which you had put on the ordi¬ 
nary splint, kept the bone in proper position and to all 
appearances in apposition, kept him quiet the ordinary 
amount of time, the patient had got well; and yet after alt 
this the patient after he was given his liberty would go out 
and come back to you probably in one or two years afterward 
with a deformed limb. Now the question comes up. Is that 
the fault of the surgeon or is the company in any way liable? I 
have in mind two cases of this kind in which the patients had 
a fracture of the femur, an ordinary fracture in one case and 
an oblique in the other; in each the patient was cared for by a 
competent surgeon, and was dismissed with little or no deform¬ 
ityor very little shortening, and yet in each ease after the 
patient had gone out about his business his limb became de¬ 
formed. Now we have there a case of imperfect repair. We 
haveno doubt had in the first place a perfect union, the interven¬ 
ing space filled, new bone tissue formed, that.is, the bone cells 
had bridged across the chasm, but they were not properly 
■supplied with lime salts so as to harden them, and the result 
is that instead of that new bone becoming solid it was still elas¬ 
tic, of a cartilaginous character and we, in one case, had the 
bone not becoming actually displaced but giving away and 
causinir a bow leg. In the other case the union was solid and 
the weight of the man on the limb gradually forced the bones 
past each other, not because they were not united, but because 
there was not suflScient bone salt to make the new bone hard. 
Those are points I do not think the railway company or any 
other company are responsible for. I think we ought to dis¬ 
criminate between cases in which deformity followed a union 
and the case where the surgeon did not properly adjust the 
bones from the case where the man does not have sufficient 
vitality to repair the bone properly, or to furnish the lime salt 
after the new bone was formed. Again, in reference to sar¬ 
coma, the Doctor speaks of what I think it is well to remem¬ 
ber, that in the case of sarcoma we can not have a sarcoma 
following traumatism—and I think Dr. Senn has gone into 
that in his last work very thoroughly—unless there is is a pre¬ 
natal or post-natal embryonic hell condition ; if there is a pre¬ 
natal or post natal disposition then a traumatic trouble may 
cause sarcoma, but this must exist prior to the injury and is 
liable to be the result of previous condition because we know 
sarcoma does occur without there being a trumatism at all. 

In reference to tuberculosis, I recall a case that came to my 
notice in the hospital a year and a half ago, in which there was 
a marked case of tuberculosis; a gentleman had pulmonary 
tuberculosis, which was confirmed not only by expert diagnosti- 
tians, but by microscopic examination of expectoration, and in 
this case the person was emaciated and to all appearances he 
would die from tuberculosis before he had time to repair bone. 
It was a railroad accident and he was caught between the cars 
when the accident occurred, and there were seven distinct frac¬ 
tures distributed between ankles and knees. I observed in this 
case one fracture repaired at a time—one fracture and then on 
the same limb another fracture and so on ; it went the round, 
finishing one limb before repairing the other; it was a beauti¬ 
ful case, and notwithstanding he was suffering from tubercu- 
, losis, coughing and expectorating profusely,, the repair pro¬ 
cesses went right along just as promptly, so far as any one 
fracture was concerned, as if tuberculosis did not exist at all. 
Now the point is this : If tuberculosis is liable to come as the 
result of injury why would it not occur where the man was 
suffering from tuberculosis and the whole system run down 
from disease and in an ill condition to take on reparative pro¬ 
cesses at all, but we do not have it occurring in any other part 
of the system excepting the lung. I simply bring these cases 
up to emphasize what the Doctor has said in his paper, that I 
do not believe an injury, a traumatism, is conducive to the 
development of tuberculosis or sarcoma in and of itself, that it 


77 


requires a condition that is entirely separate from the trauma¬ 
tism to induce it. 

Dr. E. M, Dooley, Buffalo—Dr. Reed’s remarks in reference 
to remote effects of bone trauma in case of fractures recall tomy 
mind an interesting case that occurred in Buffalo about three 
years ago in which the case was a fracture of the tibia about 
the middle, and a classnaate of mine attended him. He had a 
perfect result and a rigid union and the patient was able to use 
his limb. But a year afterward at the seat of fracture the 
callus softened and he had in reality a case of nonunion. The 
case was interesting because the surgeon was sued for mal¬ 
practice. Now it was a case of the fault of the patient and not the 
surgeon, yet, although the surgeon won his suit, it put him to a 
great deal of expense, both in time and money. And I think 
these remarks in reference to the possibility of fracture, after it 
has firmly united to all appearances, softening a year or year and 
a half later, worthy of emphasis. 

• Dr. C. K. Cole, Helena —Apivpos of what has just been said, 
I wish to refer to a case which occurred about two years ago in 
the practice of one of my neighbors, and which illustrates one of 
the phases of the subject touched upon in this paper. A man 
while riding on horseback was rubbed against a tree and the 
humerus was broken near the head, which was dislocated. 
The accident occurred in a remote region and a doctor was not 
consulted until, I think, four days subsequent, when the man 
received proper attention. The head of the bone was reduced, 
the fracture was restored. The patient then and for some 
weeks following complained of pain, increasing constantly. Ho 
consulted a prominent surgeon in San Francisco, who, after 
making a cursory examination said some things to the patient 
which refiected upon the doctor who had charge of the case, 
and these reflections suggested to the patient a suit for mal¬ 
practice. But before bringing the suit. Dr. Senn of this city 
was consulted, and Dr. Senn discovered—I think this was 
some four months after the accident—an osteo sarcoma. .\m- 
putation was resorted to. injections wore practiced, and the 
patient remained in St. Joseph’s Hospital for some weeks; ho 
returned home and again came to Chicago and was again 
treated, in the meantime having instituted legal proceedings 
against the doctor; and he diedTiere in Chicago from a bona 
fide sarcomatous growth. The reason for calling attention 
to this case is that it is pertinent to one phase of the subject 
discussed in the paper and that is a phase of the subject that 
is not well understood. The fact that a traumatism may 
precipitate this growth, as Dr. Reed has well said, so far 
as our knowledge goes there is a preexisting condition, but 
an injury of this kind does precipitate a_ growth of this 
character. The medico-legal aspect is interesting to us 
as railway surgeons, because unless this is well understood we, 
and the companies we represent, are liable to be sued for mal¬ 
practice in cases in which we are not at fault. 

The President —I remember a case whore a blow wa.s 
received on the clavicle and on the skull, and sarcoma devel¬ 
oped in both places, at the two contusions. 

Dr. Galbraith, Omaha—I don’t believe wo will have a more 
important paper before this Association than the one just read. 
While we have so far confined ourselves entirely to pathology 
of bone trauma, bone inflammation and the products of bone 
inflammation, I think it would be well for us to give the treat¬ 
ment of these conditions, these lesions, some considenition, 
more especially as to that part of the bone which enters into 
the formation of the joints, inasmuch as the treatment in my 
belief, varies as regards the location of the bone, more especially 
does that apply to traumatic osteomyelitis. At various 
times I noted that the Doctor spoke of resolution following, as 
I understood, simple osteomyelitis. This may occur, but as 
regards the syphilitic, I do not think it possible; I believe 
osteomyelitis attacks this portion of the bone. More especially 
is this subject one, or should bo one, of the most serious con¬ 
siderations that is presented to us of a surgical character, and 
my results in almost every case 1 can recall to mind now have 
been a necessitated amputation. 

Dr. Ward, Conneaut—I happened to bo unfortunate enough 
to witness a case in which a man uO years of ago bad a lery 
large osteo sarcoma develop after the fracture of a clavicle. 
Prom its magnitude, before attention was called to it, any opera¬ 
tive procedure was interdicted, but. in connection with it there 
developed a very friable condition of thp osseous structure 
generally, and from the simple act of turning in bed, or wane- 
thing of that kind, fractures of one or more-of the limba 
occurred, and death finally ended the scene. 'Ihiaman .>.ib 
supposed to be healthy and in good condition until he met'.vita 
the accident leading to the fracture of the clavicle, but from 
that time on there was a general decline, with the developmi n. 
of the condition specified filling all the space. It '.".l-i .i 
large growth and a degeneration of the bone structure geneniii>, 
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There must have been a preexisting constitutional condition, 
but undoubtedly, in that case the fracture was the exciting 
cause or the developing cause of the trouble that immediately 
followed. 

Dr. Reed —Permit me just to make one statement in rebuttal, 
as they would say in court, to the remark made by our distin¬ 
guished President; he spoke of sarcoma following contusion on 
the head and on the clavicle. I simply want to say, not less 
than eight weeks ago, I made an an exploratory incision into 
the abdomen for the purpose of diagnosis, and there I found a 
sarcoma of the liver and the left kidney, the lower portion of 
the right lobe of the liver and the right kidney, and both dis¬ 
tinct, as far as any anatomic connection was concerned. 

Dr. Eggleston, Seattle—A young man about 28 years of age, 
inmate of a penitentiary, while working in a brickyard received 
a blow on the right side of the skull from a piece of brick 
thrown by one of the other inmates, and a few months later a 
tumor developed at the point of inj’ury, which was at first 
attempted to be removed by the surgeon of the penitentiary; 
he had to stop the operation on account of excessive hernor- 
rhage; I believe that he attempted to do it under cocain with¬ 
out an anesthetic ; a few months later he gave an anesthetic 
and removed the clot, scraping oS the bits of bone; it healed 
, nicely, but a few months later it developed again, and when it 
came back, a year ago last June, I observed there was a tumor 
on that side of the skull as large as a goose egg; I pronoun^d 
it a sarcoma. I happened to have at that time some of Dr. 
Colies’ culture of the erysipelas and commenced the use of 
that by injecting it in the tumor and pushed it to the extent 
that I almost killed the patient, but it had no result on the 
growth. It went on and a few months later another tumor 
developed on the opposite side of the skull about the Junc¬ 
ture of the parietal with the frontal bone, and m a short 
time he developed paralysis on the left side from pressure 
on the right side, and died. A postmortem was uad; the 
tumor went down through the skull and pressed on the btam 
as large as a goose egg and there was a deposit «f ^o or three 
Dounds of the sarcomatous growth in the left cavity. A 
sarcoma resulted from contusion of the bone m this instence. 

Dr. Baldwin, Salt Lake City—A man running from a 
man jumped on a shed and broke his tWgh. 
one of two to dress the wound. After the first, ^ 

there but not a bony union. Afterward ‘j"® 
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patient has a tubercular process develop. Now a suit is com¬ 
menced, instituted on the ground of tuberculosis as the result of 
the injury, and yet there was no sepsis for- many months. These 
were points on which I was anxious to get some information. 
Again, in dase of injury to a bone which has healed, repair has 
taken place, and yet a year and a half after that a sarcoina devel¬ 
ops at the seat of injury. Sometimes we are able to determine 
that all the nutritive balances have been established, the colls 
have reached maturity, perfect physiologic poise has been 
reached, and yet a sarcoina develops. Can we say it was the 
injury which caused that sarcoma, or that it resulted from the 
injury received months before? Those were the points I 
desired to bring up, and in looking up the authorities I have 
had difficulty to find any authority specific enough on this sub¬ 
ject as to enable one to believe or to form an opinion as to a 
consensus of medical opinion. We hear in litigation, what 
changes will occur in bone tuberculosis, and I have attempted 
to say that when the nutoitive balance was restored in the 
bone then the danger from tuberculosis was ended, and the ques¬ 
tion would be to determine when the nutritive balance was 
restored', whether the repair process has occurred and cells 
restored to maturity. We do not believe the cell that hM 
reached a state of maturity will become degenerate, so that in 
bone when the bone has become restored to a norinal condi¬ 
tion tuberculosis does not occur as the result of injury. Wo 
pretend to say that in injury'to the bone if the ceUs become 
restored to physical maturity, if sarcoma develops, it is not me 
result of the injury. It was not intended to discuss the ques¬ 
tion of reabsorption of the callus in case of fracture, althougn 
as the discussion has gone in that direction I will mention a 
case, a compound fracture of the bones of the forearm; tno 
part healed without union; the bones were resected and wired, 
and union began. Then it was noticed after a while that an 
additional joint existed, that is the callus had become absorb^. 
A friend of mine in Washington was operated on in the same 
way, and I had a letter from the doctor m which he stated he 
had excellent results. I saw the case six months and the 
additional joint was there. But this branch of the subject I 
did not take up, but simply the matter of the future poasibih 
toTn the examination of an individual case; and in examm- 
ing a case in which there is a claim made, ®^J® namon 
dition has any bearing upon the injury which the person 

alleges to have received? 
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found neither the aspirator nor trocar and canula should be 
used, but a free incision should be made in the seventh or 
eighth intercostal space on a line with the posterior axillary- 
fold ; the pus and fibrinous clots can thus be thoroughly evac- 
' uated, after which a drainage tube guarded with a safety pin 
should be introduced and a dressing of sterile gauze and cot¬ 
ton applied. The tube may be shortened from time to time 
and when the discharge is thin or serous may be withdrawn. 
The initial operation as well as all subsequent dressings must 
be done with strict aseptic methods, the danger of acute infec¬ 
tion is great. It is necessary to excise a portion of rib when 
drainage can not be properly-secured by thoracotomy. This 
allows thorough exploration, pockets of pus can be broken up, 
drainage will be perfect. Irrigation of the pleural sac I believe 
is .harmful, it irritates, delicate adhesions are btoken up. 

In the pre-antiseptic era according to statistics 871^ percent, 
of empyemas died. Today we expect over 90 per cent, to 
recover. Of six cases of empyema which I treated recently all 
recovered. In one of these a portion of the seventh rib was 
excised, the others treated by thoracotomy and drainage. 

A resolution was adopted by which,each member was earn¬ 
estly requested to write to his members of the Legislature urg¬ 
ing the passage of the Act now, before them relative to mal¬ 
practice suits. 

Dr. W. M. Robertson of Warren presented a paper on 

A COMMON CAUSE OE LOOSE BODIES IN THE KNEE JOINT. 

An authority says that “In joints that have been free of dis¬ 
ease loose bodies are invariably the result of a trauma.” It is 
my intention to direct your minds to the more common lesion 
of the knee joint produced by trauma according to the teach¬ 
ings of Arbuthnot Lane of Guy’s Hospital, London. 

- Injuries to the knee usually occur when it is fle.xed. As in 
all hinge joints the articular surfaces of the knee are best pro¬ 
tected when in a position of extension. In flexion the articu¬ 
lar surface of the tibia covered by the interarticular cartilages 
glides backward on the femur, exposing the articular surfaces 
of the condyles of the femur. During flexion the patella falls 
more and more into the intercondyloid notch of the femur and 
-forms a great protection, but you will observe that the outer 
condyle is favored much more than the inner one. It is a 
reat defense to the joint from injuries inflicted in front and 
istributes the weight whan in the kneeling posture. 

In falling forward the thighs are usually abducted in such 
manner that the exposed and unprotected articular surface of 
the inner condyle sustains the force of the fall and receives the 
trauma from which the loose bodies originate later on. 

It has been supposed that these bodies came from the sepa¬ 
ration of portions of synovial fringes and injuries to the semi¬ 
lunar cartilages and without doubt such is the case many 
times, but in the majority of cases Arbuthnot Lane has demon¬ 
strated that the more common origin of loose bodies is the dry 
necrosis and separation of a portion of the articular flbro-car- 
tilage of the inner condyle injured by direct violence, such as 
is sustained by, a fall forward. In these cases the_ blow suf¬ 
fered by the articular surface is sufficient to devitalize the 
area. 

The nutritive processes are stopped and after a time separa¬ 
tion of the cartilage occurs and becomes the loose or floating 
body in the joint. This may produce the history of locking 
and pain, or it may give rise to simple chronic synovitis, which 
may in time present every appearance of rheumatoid arthritis 
or of tubercular disease. 

A number of cases might be cited in which Mr. Lane ex¬ 
posed the inner condyle to view showing the area from which 
the cartilage had separated and then after careful search 
•enough of cartilage found in the joint to exactly correspond to 
the space left after its separation. 

The practical point is to recognize these cases and lose no 
time in operating. In a number of cases I saw Mr. Lane pare 
•off the edge of partially dislocated semi-lunar cartili^e of the 
knee. 

Dr. Eugene Wasdin, Pittsburg, read a paper on 

.PATHOLOGY OF INFLUENZA. 

Laboratory observation has alone resulted in any service here. 
The organism of causation has been demonstrated_ by Pfeiffer 
and Canon. It is difficult of cultivation. This disease is of 
great importance. It increases largely the death rate from 
neumonia. He sketched ‘its complications at some length, 
emonstrated the gravity of the disease, even when uncompli¬ 
cated. Unfortunately, the nomenclature is much confused. 
General symptoms of catarrh of the stomach and small intes¬ 
tine are frequent. After the thoracic condition is pronounced, 
attention is ciilled to the distension of the abdomen. There is 
no pain, but a sense of fulness, diaphragm is displaced, the 
weakened heart much embarrassed; all this depends upon the 


toxic influence of the sympathetic nerve supply. In the lungs 
the elastic tissue being highly organized, impairment of this 
tissue is followed by loss of proper action of the capillaries. 

Dr. J. M. Douthett of Pittsburg read a paper on 

CLIM.ATE IN CONSUMPTION. 

He alluded to the want of attention to the physiologic effect 
of climate. We need reliable statistics on the climate of these 
places so much lauded for consumptives. Each vaunts its own 
and attacks the others. Pew can go away, not having the 
means to travel. The most desirable conditions are: .-Vs much 
altitude as the patient can stand; as little humidity as possi¬ 
ble; moderate temperature devoid of cold. High altitude 
increases the red blood corpuscles, with an increase of the 
hemoglobin, increase of lung expansion. In elevated arid 
regions, decay is slow, and indeed under favorable conditions 
does not occur, because of dryness, air purity, freedom from 
organic dust and germs, large amount of ozone present, etc. 
A dry climate is very important; next an even temperature. 
On the whole, the central plateau of Mexico presents the best 
climate for the tuberculous, combining desired altitude, low 
humidity, even in the winter months, and in the mountains one 
may have very pleasant summer weather. Hotel accommoda¬ 
tions are very poor, the chance for employment is moderately 
good if one knows the Spanish language. El Paso and Las 
Cruces are the best all-round places in the United States. In 
western Te.xas are numerous places where one might obtain 
employment at a ranch or in the mines. Colorado has too 
severe winters, summer is the best time there. For those who 
have heart complications, Florida and Southern California aro 
the best. A residence of several years is needed for a cure, 
hence it is necessary to find employment so as to get interested 
in the place. Sanatoriums are of advantage to a certain class; 
all should be encouraged to obtain out-door employment, to get 
the benefit of the sun and fresh air. 

Dr. Evan O’Neill K.vne of Kane read a paper on 

WHY THE TOBACCO HABIT IS PECULIARLY REPREHENSIBLE IN 
.\ND DETRI.MENTAL TO PHYSICIANS. 

His purpose was to draw the attention of the profession to 
the injury which they do both to themselves and to their patients 
% this indulgence. In order to prove the truth of this state¬ 
ment, it is pointed out that no delicate patient can tolerate the 
odor of tobacco which the attending physician freq^uontly 
intrudes upon them. Stress is laid upon the fact that all 
special senses are to a more or less serious extent dulled by 
using tobacco, the power to diagnose disease being thus greatly 
curtailed. Having passed briefly in review the manner in 
which each of the special senses suffers, the paper closes with 
the claim that even the will power becomes weakened in those 
who are addicted to the tobacco habit. 

Singular to say, this paper was received with a round of 
applause from all present, as also were the remarks of Dr. A. 
B. Brumbaugh of Huntingdon, who fully accorded with Dr. 
Kane and arraigned the members for the indulgence so freely 
on the occasion of the reception the evening before, where 
every lady was compelled to pass through a crowd of smokers 
in order to reach the parlor where the reception was being held. 

THE FAUCIAL TONSIL AS AN AGENT IN SYSTEMIC INFl.CTION 

was discussed by Dr. G, B. Sweeny of Pittsburg. Thofauci.il 
tonsil occupies a bumble position. As an agent for the seen-- 
tion of fluid to aid deglutition, it is no more active than the 
surrounding mucous membrane. It is only when it becomes 
the seat of disease that it demands attention. While in a state 
of inflammation it frequently affects the entire.economy. It 
is a most readily .accessible point of attack in infections; how¬ 
ever mild the process, the tonsil becomes a hot-bed for infoc 
tion, and readily distributes morbid products to .adj.acont itnd 
remote organs. Interfering when enlarged with respiration, 
it produces the “mouth breathers.” Hence improperly til- 
tered, moistened and warmed air is hastily conveyed to the 
lungs, oxygenation is prevented ; wo see then the dull, b.nt!e.-rt 
eye, impaired mentality, the pallid complexion, contracted 
chest, anemic and wasted muscular organism. Tiie tonbil is .v 
vulnerable point of attack for diphtheria, and often a culture 
medium for propagation of germs which would otherwi.HC per¬ 
ish. We are now able to establish almost beyond doubt the 
infectious nature of rheumatism. Wo can not flail to obcer.e 
the analogy in the systemic symptoms of follicular tocrtilbim 
and acute rheumatism. Though we have not yet been a no 
to isolate agerm for rheumatism, yet in this dise.u-e wo ‘“m n> 
the blood streptococci which characterize foJlicuIar toiiHUiitui, 
and are found in the tonsil when atfected by that oi.>ca-e. 
Tuberculosis shows us the glandular system largely .lilt-cC'-'. 

Here we may regard the tonsil as mainiy if not wholly tiio 
source of infection. So with typhoid and m.alarial fevers oui* 
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to a specific bacillus, and as drinking water plays a conspicuous 
part in tbe causation, we may infer that these bacilli are thus 
aided in obtaining access to the whole economy. We claim 
that the tonsil being an open gateway for the reception of all 
forms of disease germs, it is plausible that it is liable to infec¬ 
tion equal with Payer’s patches, etc. 

Dr. Louis Laotenbach of Philadelphia read a paper on 

THE NECESSITY FOB ACTIVE, NOT PASSIVE, TBEATJIENT IN EAB 

DISEASES. 

It is my purpose to advise a more intimate study of ear con¬ 
ditions, and to present advanced methods of treatment. I am 
thoroughly convinced that by paying close attention to the ear 
chronic cases can often be materially improved and relieved, 
but especially do I advocate that upon the first evidence of any 
ear trouble it should be thoroughly examined, and if the phy¬ 
sician feels himself incompetent to take charge of the case he 
'should refer it to some one whom he knows will do justice to it. 
The policy of doing nothing at all, of letting diseased nature 
have its own way, is, to say the least, dangerous. Whatl pro- 
test against most strongly is the neglect of the family physician 
to give proper weight to the symptoms of ear disease m their 
incipiency, when a thorough treatment or two would dissipate 
the pathologic condition. . 

The importance the nose and throat bear to the ears has been 
recognized and has given rise to a false idea that ear diseases 
created by nose and throat trouble is curable through the nose 
and throat alone withoutlocal ear treatment ; that the removal 
of the cause of the disease cures the disease iteelf. ine 
■ removal of the cause is a necessity, surely, but attention to me 
changed ear condition is equally important. 

ToKeap open the Eustadiian tube, but especially to prevent 
any ossicular stiffening, membrane thickenings or ^ 

early use massage with the Siegle speculum or a phono or 
Meumo or mixed masseur of my own .devising. I use &e 
phono and mixed massage, as I find 

ear involvement there is often a tendency to a dulling of me 
sensitiveness of the auditory nerve from disuse, 

Rv mv masseurs I can produce any amount of suction lorco 
<m the membrane I wish, with or without sound waves, giving 
any number of suctions I may deem advantageous, and can M 
thJ Sine act upon the drumhead any period from a few 

mfnX to Lveral gours, if necessary. For this purpose I use 

machines actuated by electricity m which the suction is pr 


•seed Doultices, and I must confess t Thev will 

results when *jrey are aeed ver^ ^ an ■ ^ 

■relieve pain and infiltration at times marvemusjy 

tbe results of the two methods, t , P upon the reparative 

exciting cause of the ^ normal, ^he other method 

pdwers of nature to restore the ear to no encour- 

endeavors to oombat the pathol gr^ear p ^ jo 

.age nature toj^^ume her norm^^ t^e 

the full function of the (mnau g minimize the 

ear nerves, and in every wyp ear or impairment of 

danger of any permanent disease of me ear u f 

hearing. ^aj-ients which has been almost 

There is another treatment is concerned. I 

totally neglected so far as dKectear^^^^^^^^^ 

refer to the deaf mutes, j^avesuc . public school course 
an extent that she <mn ^ , .71years from Shenandoah, 

in Philadelphia, and armth^giri.J.^.ygf«’^^^ few weete 

now under ^eari’ne while at the same time she 

given marked proofs of 7 fajriy plainly. Her facial 

las learned transtormed from that akin 

•expression and “^nner has accom- 

toanidiofctoadegreeof mtelUgen^e ^ 

plished, too, of ijp speech, on the ground 

dumb ins^tion fo n and 

as I understand, that attempt to teach her 

to be idiotic, and it f p^utes placed under my charge. I 

So far, in j ^nme bearing, provided the care- 

have been able f®'^^u^fion I consider the ear masseurs 


some three years ago, and with the knowledge of the successful 
results obtained I have continued their use, modifying them 
as-experience suggested, and I again present them hero at 
this meeting as a method which opens up an entirely new field 
of ear treatment, with new possibilities not only for preventing 
the bad effects of ear inflammations, but for modifying and 
overcoming the results of such cases as have been neglected or 
have developed into chronic ear thickenings, membrane retrac¬ 
tions, ossicular unions and sluggish nerves. 

Dr. W. T. English of Pittsburg read a paper on 

THE ELEMENT OF FEAR IN HEJIOPTYSIS. 

He assumed that the extent of the fear and the neurotic per¬ 
turbation are out of all proportion to the amount of blood 
expectorated'and can not be interpreted except through the 
language of the emotions. After citing a number of cases e.x- 
emplifying the fear element in hemoptysis he argues that the 
special study and treatment of this element is essential to suc¬ 
cess in the treatment of hemoptysis generally. To quiet the 
fear and the resultant neurotic tumult is as essential to the 
welfare of the patient as to cause a cessation of the blood 

^^in^heinorrhages of this character quiet is of first importance. 
This quiet can not be secured simply through enforced inac¬ 
tivity. We need calm which will diffuse itself with sure celer¬ 
ity through the nerve centers and plexuses, that will reach with 
its message of peace the remotest fiber of the nervous organism 
and restore the coordinations that have been lost toough the 
element of fear as exemplified in hemoptysis. This rest is 
available through the hypodermic use of a decisive dose of 
atropia. Until this tranquility is secured all treatment will be 
experimental. It quiets the tumultuous.demeanor of the central 
cardiac organ and restores its wonted rhythm. The unstable 
behavior of the peripheral vessels in the general circulation, as 
also in the pulmonary area, is replaced by a placidity that is at 
once restful and restorative. This quiescence is distributed 
equably and with promptitude and it is in this special direction 
t^at the efficiency of the atropia lies. It quickly and surely 
puts to rest the emotional elements that otherwise might con- 

'^‘Moreover,'^1he''fact that atropia is rapidly ^ 

quickly eliminated adds to its value m these cases. 
the duty of the physician to adjust the treatment to the ele¬ 
ment of fear as well as to the hemorrhage. If the hemorrhage 
is abundant the dosage should be large enough to paralyze the 
peripheral vasomotor nerves and thereby lessen blood pressure, 
Sing a general determination of blood to the surface and , 
thuB^elieving the vessels from which dangerous hemorrhages 
emanate if the hemorrhage be small and the emotional mam- 

Sbolh'Sen^sto^eTeSnt^shJuir^ 

fndfcates tLteeatment as to the urgency, dosage and frequency 

appendicitis with cases. 
than ulcerative form is seldom if ever from a pri 

result , 'Recurrent are those which repeat at conaid- 

Athens. .^“9 ®f®,co'a u-hpra the 50 th anniversary will be cek- 

1848. About 300 'ex^ure^on on the MonongaUela 

Ca,«» PlaW A,a»r 

works. 
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Association of Amei*ican Medical Colleges. 

Pursuant to a call issued April 27, the Association of Ameri¬ 
can Medical Colleges met in the Hotel Walton, Philadelphia, 
May 31, at 10 .\.m. 

Dr. J. M. Bodine, president, in the chair. Thirty-four col¬ 
leges were registered. On motion of Dr. Larrabee, the Asso¬ 
ciation resolved to adjourn to meet at the College of Physicians 
at 4:30 p.m., Tuesday, and thus secure the attendance of dele¬ 
gates known to be on the “Journal train.” On motion of 
Dr. H. O. Walker a committee of three was appointed to con¬ 
sider the report of the Committee on the Codification of the Con¬ 
stitution. The Chair appointed Dr. J. W. Holland of Phila¬ 
delphia, Dr. C. W. Kelly of Louisville and Dr. John Heffron 
of Syracuse on this committee. After some informal discus¬ 
sion the Association adjourned. 

On Tuesday afternoon the Association met in the lower lec¬ 
ture room of the College of Physicians. Twenty-three colleges 
were represented, with the President, J. M. Bodine, in the 
chair. The minutes of the Atlanta meeting were read and 
approved. 

The President’s Address was then read and, on motion of 
John B. Boberts, ordered printed. 

The Committee on Amendments to the Constitution then 
reported by its Chairman, Dr. J. W. Holland. After receiving 
the report each article of the constitution was taken up sepa¬ 
rately and then adopted as-a whole as given in Journal, Vol. 
28, pp. 796-7, corrected as follows: 

Article II, Sec. 2. The college applying “shall be elected 
to membership if it receives the favorable recommendation of 
the Judicial Council and the favorable ballot of a majority of 
the colleges represented at the meeting.” 

Article HI, Sec. 2. “ In place of this examination, or any 
part of it, colleges', members of this Association, are at liberty 
to recognize the official certificates of reputable literary and 
scientific colleges, academies, high schools and normal schools, 
and also the medical student’s certificate issued by any State 
examining board covering the work of the foregoing entrance 
examination.” 

Article III, Sec. 6 . “ (6) To graduates and students of 
colleges of homeopathic or eclectic medicine, as many years 
as they attended those colleges, provided they have met the 
previous requirements of the Association and that they pass an 
examination in materia medica and therapeutics, (c) To.grad- 
uates of reputable colleges of dentistry, pharmacy and veteri¬ 
nary medicine, one year time.” 

' Article V, Sec. 2. . . . “The seven members consti¬ 
tuting the Judicial Council shall serve . three years each. 
Vacancies by expiration of term shall be filled at the annual 
election of officers. Vacancies by death or resignation shall 
be temporarily filled by the surviving members of the Judicial 
Council.” 

The By-laws were unamended. 

-4fter some discussion, on motion of Dr. John B. Roberts, it 
was declared the sense of the Association that this constitution 
was in force for this time forward. 

The Secretary’s report was then read and approved. 

Dr. J. P. Lord moved that suitable resolutions on the death 
of Dr. Perry Millard be prepared and spread on the records of 
the Association. The President appointed a committee for 
that purpose consisting of Dr. J. P. Lord, Dr. C. W. Kelly and 
the Secretary. This committee afterward reported as follows: 

Whereas, We are reminded by the absence today of one who 
had been among our most active members. Dr. Perry H. Mil¬ 
lard ; one who was untiring in, his devotion to the interests of 
this Association and the cause which it represents. In his 
death the Association has sustained the loss of its best friend, 
most earnest and faithful worker and wise counselor; the pro¬ 
fession a true friend and exemplar; and this .4ssociation 
deplores his untimely death; therefore 

-Resolved, That we make this sentiment of our regard for him 
a matter of record; that it be placed among the minutes of our 
proceedings and that a copy be furnished his family. 

The report of the Committee on Course of Study was read 
by title and ordered printed. 

The recommendations and report of the Judicial Council 
were then read and approved. 


The Medical Department of the University of Niagara was 
elected to membership. 

The following named ofiicers were elected for the ensuin'’ 
year: ° 

President, Dr. J. W, Holland of Philadelphia. 

Senior Vice-President, Dr. H. O. Walker of Detroit. 

Junior Vice-President, Dr. Thomas Opie of Baltimore. 

Secretary and Treasurer, Dr. Bayard Holmes of Chicago. 

Vacancies in the Judicial Council were filled by reiilection. 

(Signed) Bav.usd Holmes, Secretary. 

Judgment Against the Medical College of Ohio Resuu- 
MITTED to the COUNCIL TO PiX PENALTY. 

Whereas, By the unanimous decision of the Judicial Coun¬ 
cil of the Association of American Medical Colleges it was here¬ 
tofore adjudged on May 31,1897, that, “After due examination 
of all the evidence before us, and the statement of Prof. James 
G. Hyndman, secretary of the faculty accused, we find as fol¬ 
lows : That the John E. yarling specified in the charges was 
actually graduated at the said Medical College of Ohio as a 
Doctor of Medicine on April 9, 1897, and that the said Yarling 
matriculated for the first time in the Illinois Medical Colle'’e 
in April, 1895, all of which is in violation of Section 5 of 
Article III of the Constitution of the Association of .Vmerican 
Medical Colleges.” 

Now, therefore, as it appears from the action of the Asso¬ 
ciation of American Medical Colleges held at Philadelphia 
on June 1, 1897, that the Judicial Council must fix penalties 
in the determination of all such matters as involve a violation 
of the constitutional requirements of the College Association, 
the Judicial Council decrees that; The provisions of Section 
5 of Article III of the Constitution embody fundamental prin¬ 
ciples which must be held sacred and inviolate, and that the 
said Medical College of Ohio has forfeited its membership in 
the Association of American Medical Colleges. 

The language of the Constitution is mandatory; Section 5 
of Article III reads as follows: “Candidates for the degree of 
Doctor of Medicine shall have attended three courses of graded 
instruction of not less than six months each, in three separate 
years,” prior to 1899. The Council has heretofore hold that 
“no student can be admitted to a second course of instruction 
within twelve months from the date of the beginning of the 
first course,”,by any college holding membership in this 
Association, and that “no amount of previous study can bo 
accepted in lieu of any part of any one of the three courses of 
graded instruction provided for in Sections of Article 111 of 
the Constitution.” (Signed) Dudley S. Reynolds. 

Starling Loving. 

John B. Roberts. 

R.indolph Winslow. 

Victor C. Vaughan. 

James U. Etheridge. 

I certify that this is an exact copy of the original, signed 
by six members of the Council. L. B. B.vldwin, Clerk. 


Flfteentli German Congfre^s of Inteiuial 
Medicine. 

Berlin, June 9-12, 1807. 

In his opening address von Leyden called attention inciduu- 
tally to the danger that general therapeutics may bo neglected 
in the modern development of specialism, and Virchow observed 
that for fifty years he had fought specialism, but had gradu¬ 
ally become convinced of its utility, while still recognizing its 
menace to general science. Thisperil must bo borne constantly 
in mind and no fundamental divisions allowed in spite of the 
numerous ramifications. He added that pathologic anatomy Ls 
the one thing common to all special branches, and yet the 
pathologists are on the point of organizing a special congress ! 

The first subject, “Chronic Articular Rheumatism,” w;w 
presented by Professors Biiumler and Ott. .Vfter urging a 
more e.xact definition and limitation of the word rheumatism, 
the former reviewed the bacteriologic investigations; .Schul¬ 
ler’s bacillus (1892), and the small dumb-bell bacillus found by 
Bannatyne and Wohlmann in twenty-four out of twenty-tlvo 
cases (1894), confirmed by Bla-vall as a small, short, polo-stain¬ 
ing bacillus found in the synovial fluid in eighteen c-ites of 
polyarthritis, and absent in other forms of articular alfections. 
He'succeeded in cultivating it on the usual media, except gel 
atin, but did not find it pathogenic in experiments on animalu- 
Baumler urged further research in this line. The prejAinder- 
ance of female subjects suggests the possibility that tho geni- 
ital mucosa is the route traveled by tho e.xciting agent He 
warned against tho abuse of morphin, stating that tho syringo 
should never be given over to the patient. He added that the 
term, arthntis pauperum, is incorrect; the well to-do -ire 
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affected as often as the poor. Potassium iodid was recom¬ 
mended by Kronig, v. Noorden and others. Davidsohn recom¬ 
mended “ fango,’” Battaglia mud. V. Noorden has been test¬ 
ing the lemon cure in this disease, and finds that it does no 
har m, and even produces a transient subjective improvement, 
but has no effect on the metabolism. He advises antiobesity 
treatment, as it often leads to increased mobility of the arti¬ 
culations. Schuller uses an emulsion of iodoform and guaiacol 
injected locally. Sixteen out of twenty-nine cases thus treated 
were completely cured. The injections are painful, and must 
-be repeated in large joints three to seven times. Complete cure 
sometimes follows one injection in the case of small articula¬ 
tions. An operation is more rapid in its effects. He has oper¬ 
ated sixteen times, eleven on the knee, with complete restora¬ 
tion of mobility. No relapses. Improvement perceptible m a 

^°ProfMsor Ott in his address signaled the importance of 
trauma, dampness and lack of light and air in the production 
of the disease; recommended woolen clothing and especial 
attention to the diet, with meat for a foundation, combined 
with eggs, fish, vegetables, butter and cheese, especially milln 
Water the best beverage; alcohol ana carbohydrates much 
restricted ; moral depression avoided ; a journey to be advised 
in some cases. Treatment should be prompt and meet every 
stage of the disease, which should be carefully watched over 
even long after convalescence. Each aci^e symptom must be 
histened past with every possible means; Fever by repMe mbed 
and restricted diet; local pains and swellings with Priesmtz 
eomnSses liniments or salves with opiates or injections of 
mmE Absorption is accelerated by painting the surface 
•fipHlnt-iirp of iodin Puncture is also useful m severeswell- 
and Istic Sages He adds that the success pf the 
ff^bV nrenarations in acute articular rheumatism is only 

ternal ‘ „ j iohthvol which sometimes score a sue- 

as tincture of 3e or subacute inflamma- 

• cess. When all the symptom^s^macu^^^^^ 

*1?“ suspended whenever inflammatory symptoms reap- 

should be suspenaea w ^ t 

pear, L wonderfully attained by the new partial 

is heat. This can be wondeHuuy^^^^,^ ^. 

steam and hot air n^n i stimulation of the surface in 
mud baths pro<iuce e patients 

addition ’{unapplied as hot mud compresses, with 

have been found use PP^^^^ simple hot springs, such 

occasionally surprising 8 etc., are especially adap- 

. as at Teplita, Gasteim WarmM 

ted to patients with i-iig t^gat. He also recom- 

-if sulphur baths >?. which combine hot and cold 

. ends the to a course of hot baths, to 

-baths, as an advisable supplem t 

• tone up the system detolite ^ the raw seasons 

-- They also render It less habto to re^^^^^ ^ 1 

it is better to ^ortant aid in the treatment, but 

advocated 

if the capsule IS alreaayc should also be undertaken to 

• Active and passive movemente should a.^ ^an- 

. prevent stiffness 5 ®®P®^f^yte for persons affected with poly- 
der apparatus, -tbe ^ gjj dry and sheltered 

- ShrS AeseooHdilto. 

from nofttorn Italy for th« spriog and 

are fulfilled at ®atoagha j^^t springs and also nat 

fall, Ischia, where there Medication should ann to 

ural hot sand baths, and Algiem^^^^^ ^ 

strengthen and tone “P gyr^p fem lodat., 

liver oil. Tbe iron ' , ■ jj, younger patients. Singer has 
wWchmespplly^effective^^J^^ with mtravenous 

tojectioDS of subli mate. _ 

Pr-oo-ram of tlie Berlin Bepx-a Congress. 
October 11-10. 1897. 

- "'“““ni S'my’lSS''; Tib 

-■‘'r' tte t"o“VS'ce program of Iba loter- 

22 last, I have the hon . ^ to bo held in Berlin, Ger 

many, from yours very truly, 

' stating its thielma-vs, Ambassador of Germany. 


IMPORTANT LEPRA CONFERENCE WHICH IVILL MEET IN BERLIN, 
OCTOBER, 1897. 

More and more of late the interests of scientific circles have 
been directed to the question of the spreading of leprosy. The 
public attention also has occupied itself actively with this 
subject. Therefore it seems to us, that now the favorable 
moment has come to lead the work by unanimous consent 
into the right grooves. We shall stand for this, that the dis¬ 
ease, which everywhere is in a slow but contstant condition 
of expansion, be stopped by suitable measures. We are of the 
general opinion that anything good in this field can only be 
obtained by a strict program, whose object and means would 
be as comprehensible as possible. In this sense we have the 
honor to make an invitation to a discussion on the lepra 
question to be held at Berlin the month of October, 1897. 
Further details will be communicated hereafter. The prepara¬ 
tive works have been undertaken by the undersigned. 

E. Ehlebs, Copenhagen. 

G. Arm AUER Hansen, Berlin. 

• E. Koch, Berlin. 

O. Lassar, Berlin. 

PROGRAM. 

The beginning of the sittings is proposed to be for the time 
from Monday, October 11, to about Saturday, October 16. The 
deliberations will take place in the meeting hall of the Imperial 
Board of Health, 19-20 Klopstock Strasse, Berlin, N.W., which 
the Imperial government has placed at our disposition for that 
object. The time of the plenary sitting is from 11 a.m. to 2 
P.M., in order to leave the members of the conference time for 
other consultations and possible sittings of commissions. An' 
exhibition of all the objects interesting for the investigation of 
leprosy will be connected with this meeting. The object of 
the conference is, in the first place, a scientific discussion of 
the leper questions as well as of the methods recommended for 
the limitation and suppression of the disease within the hmits 
of possibility. The result of the debates shall be formulated 
in such a manner that on the foundation offered by them fur¬ 
ther steps may be taken eventually for legislation, administra¬ 
tion and by international arrangements. The scientific mate¬ 
rial in hand will be analyzed and sifted by the conference in 
such a manner that the governments of all the states interested 
may be enabled to take 3 ppr 9 priate measures. An interna- 
tio4l scientific understanding is therefore the real task of the 
lepra conference and state medical tendency, the larger point 

°^In^OTder to accomplish these objects as much as possible all 
lepra authors, known as such, are invited to attend. As a 
large number of these gentlemen have already promised to 

the work is in common about as follows: The 

previously prepared by reporters and as far as the " |l^®t 

^f'^bmationrwitten fn German EnghXoTFrench languages, 

Ste “mSlf So paJSSol. ire fkej, *■> “der.tand. ™ 

nrinfpd as soon as they have been delivered to Erof. U. Lassar, 
K Karlstrasse. Berlin,^N.W., manner 

:mb?spared_fprthem^^^^^^^^ 



of the m?®ting to lorm a of them isT therefore, for 

congressional p manuscript and not 

SLFwise published. Tables and diagrams will be reproduced, 

“®ifthBm\?wrSn®at once mention the following, barring 
^®i:r Tffr.gPS for which the gentlemen whose names are 

possible changes, lor wnm (-hemBelves Vs a matter of 

“|”“rieSo the ..pooled ™r. 

course, every „ __ afnta rrovernments will be 

ticipants, lfsrn®d ®°®*®^‘?®4 reouefted. The committee 

recoivod rtb P o».»» ‘.'•"XroD; lorlhor propo- 

,8 ready also will be thankful for everything 

CougveBB. 

1 The place of leprosy among the infectious dise.isca, . 

^^Patoologic anatomy of leprosy. Dr. Budolf Virchow. 

SS* In 2nS^n»f^wbacillus 

as to?^usTonhe disease? Dr. A. NeiBser. Breslau. 
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0 . The attempts at culture of the lepra-bacillus, Dr. B. Cam- 
pana, Rome. 

6. Etiologic r6le : a, of heredity ; b, of trausmissibility, Dr. 
E. Besnier, Paris. 

7. Alimentation and leprosy. Dr. J. Hutchinson, London. 

8. The question of inoculability. Dr. H. Kobner, Berlin. 

9. Does leprosy go directly from man to man, or does it go 
indirectly? Dr. Lie, Bergen. 

10. The patent consequences of the emigration and immigra¬ 
tion for the leprosy question, Dr. E. Arning, Hamburg, 

11. Leprosy returning from the colonies into the great cities 
of Europe, Dr. Hallopeau, Paris. 

12. General view of the condition of therapy. Dr. O. Lassar, 
Berlin. 

13. Leprosy of the eye. Dr. Borthen, Drontheim. 

14. Visceral leprosy. Dr. Doutrelepont, Bonn. 

15. Anesthetic forms. Dr. Looft, Bergen. 

16. Relations between syringomyelia, Morvan’s disease, Ai'n- 
hum and lepra. Dr. Zambuco Pacha. 

17 Optional or obligatory isolation. Dr. Armauer Hansen, 
Bergen. 

18. The best arrangement of leprosies. Dr. O. Petersen, St. 
Petersburg. 

19. Eoundation of lepra societies. Dr Kirchner, Berlin. 

' 20. Nomenclature, Dr. Dehio, Dorpat. 

21. Historicals of leprosy. Dr. E. Lesser, Berlin. 

22. Geography of leprosy: 1, general consideration, Dr. 
Kiibler, Berlin ; 2, Norway, Dr. Hansen ; 3, Sweden, Dr. Seder- 
holm ; 4, Denmark and Iceland, Dr. Ehlers; 4, Russia, Dr. 
Pospeloff, Moskow, and Finland, Dr. Pagerlund of Helsing¬ 
fors ; 6, Turkey, Dr, von Diihring,, Constantinople ; 7, Greece, 
Dr. Rosolimos, Athens ; 8, Bulgaria, Dr. Bogumil Berin, Sofia; 
9, Roumania, Dr. Kalindero, Bucharest; 10, Hungary, Dr. 
Schwimmer; 11, Austria, Dr. Kaposi; 12, Germany, Dr. 
Blaschko, Berlin; 13, Italy, Dr. Pellezzari, Florence; 14, Spam, 
Dr. Zuriaga, Valencia; 15, Portugal, Dr. Seferino Falcao, Lis¬ 
bon ; 16, France and colonies. Dr. Feulard, Paris; 17, England 
and colonies. Dr. Phineas Abraham, London; 15, Holland and 
colonies. Dr. Broes Van Dort, Rotterdam; 19, Belgium and 
Congo, Dr. Bayet, Brussels; 20, Canada, Dr. A. C. Smith; 21, 
United States, Dr. White, Boston; 22, Central America, 
vacant, 23, West Indies, Dr. Numa Rat, St. Kitts; 24, Ecua¬ 
dor, vacant; 25, Colombia, Dr. Carrasquillo, Bogota; 26, Chili, 
Dr, Valdes Morel, Santiago; 27, Argentina, Dr. Sommer, 
Buenos Ayres; 28, Brazil, Dr, Silva Aranjo, Rio Janeiro; 29, 
Madeira, Dr. Goldschmidt, Paris; 30, South Africa, Dr. 
Impey, Cape Town; 31, Dutch Africa, Dr. Schon, Berlin; 
32, Egypt, Dr. Engel Bey, ‘Cairo; 33, China, Dr. Kerr, Can¬ 
ton ; 34, Japan, Dr. Kitasato, Tokio; 35, Oceanica, Dr. Mouritz, 
Hawaii. 

The Exhibition which is connected with the Lepra Confer¬ 
ence will be held in the rooms of the Imperial Board of Health. 
It embraces exclusively scientific objects and is divided into 
the following sections : Anatomy and morphology, micrology, 
photography, cartography, bibliography. We pray that this | 
Exhibition may receive abundant contributions. In the 
enclosed formulary please find the provisional indications of 
the sendings expected. Government Councilor, Dr. Kobner, 
member of the Imperial Board of Health, has undertaken the 
direction of the Exhibition. ... j 

' Formulary: —The undersigned offers for the Exhibition or 
the Leprosy Conference for the group: 1. Anatomy and Mor¬ 
phology. 2. Micrology. 3. Photography. 4. CartograpJ^- 
5. Bibliography. The desired space is . . square meter table 
surface, . . square meter wall surface. The objects are sont 
by post, by freight, and will arrive at the Iqtest September 15. 

^ Signed, . 


PRACTICAL NOTES. 

Paralysis of the Forearm from Bicycling.—Dr. Destot has pub¬ 
lished in the Gazette des Hopitaux&n account of his own expe¬ 
riences. An abstract of the paper appears in a recently pub¬ 
lished number of the Neurologisches Centralblatt. Afteralong 
ride he experienced paresthesia in the fourth and fifth fingers, 
with impaired sensibility and paresis in the interossei, lumbri- 
cales, and the adductor pollicis. The paresis was followed by 
distinct atrophy in the affected muBcies. ‘He considers the 
affection to be the result of pressure upon the branches of the 
ulnar nerve, aggravated, doubtless, by the vibration occasioned 
by bad roads. He also considers that predisposing factors ex¬ 
isted in the softness of the skin of the hand and in the exhaus¬ 


tion of the muscles and the consequent loss of protection to the 
nerves lying in or under them. 

Arsenlous Acid Again brought out as a Cancer Cure.—TheSoiutinic 
MM. of May 1 contains photographs of three persons radically 
cured of cancer of the nose, one a woman of 84, with views of 
microscopic sections of the neoplasms, showing their ctiarac- 
ter. The only treatment was painting the surface with a solu¬ 
tion of arsenious acid 1 gram, to 75 grams each of ethyl alco¬ 
hol and aq. dest. (reducing this amount to 40 grams each, as 
the eschar grows thicker). A little fresh blood is drawn to the 
surface, which is then painted with the solution, and left 
exposed to the air if possible. An extensive cancer requires 
daily painting for two to three months before the cnre is com¬ 
plete, Cerny and Trunecek conclude their report with the 
statement that they have not succeeded in curing carcinoma t»f 
the mamma with this treatment, but that all surface cancers 
are relieved and rendered almost entirely odorless with it. It 
is perfectly harmless, as has been shown by cases of cancer in 
, the buccal cavity treated for months without any evidences of 
[ arsenic intoxication, and it is indicated in every cancer of the 
skin without ganglionic indurations. 

Uncontrollable Vomiting In Pregnancy, Continuing after the Dealli 
of the Fetus.—Fabre notes a case of uncontrollable vomiting in 
a primipara, 18 years of age, who had previously suffered from 
anemia and hysteria. The vomiting began at the fifth month 
of pregnancy and had continued up to eight and a half months, 
with increasing weakness. The fetal heart was not to be heard, 
yet the vomiting continued and medicinal means were of no 
avail. It was therefore decided to induce premature labor, and 
Krause’s method (introduction of a bougie into the uterus) 
was employed. On the day before this was done the patient wiis 
so weak as to require injections of caffein and ether and 200 g. 
of artificial serum into the subcutaneous tissue of the abdomen. 
Twelve hours after the introduction of the bougie into the 
uterus a dead female fetus was delivered by means of forceps. 
The vomiting still continued and the patient died twelve hours 
later. The only lesions found at the necropsy wore those of 
recent gastritis. The case is interesting, for the death of 
the fetus was not followed by a cessation of the vomiting, 
a circumstance probably due to the fact that hero pregnancy 
was not the solo factor, but hadsuperadded to it the jiatho- 
logic state of tbe stomach.— British Medical Journal. 

Ligature of Carotid Arteries for tbe Control of Hemorrhage due 
to Pharyngeal Abscess.—At a recent meeting of the Royal and 
Medical Chirurgical Society Glutton (Brit. Med. Jour., .May 
29, 1897, p. 1349) reported the case of a victualer, 28 years old, 
with a history of having bled rather profusely the day before 
from an abscess in the pharynx above the right tonsil, .\fter 
the lapse of a few days the soft palate was divided for the pur¬ 
pose of a complete examination of the abscess. .1 hole w;is 
found passing through the wall of the pharynx into the tissues 
of the neck. This opening was enlarged and the cavity plugged 
with cyanid gauze, as it was thought from the chanicter of the 
hemorrhage that the bleeding might be from the internal jugular 
vein. During the night following this operation, the man bled 
so furiously that no doubt could bo entertained as to the hem¬ 
orrhage being from a large artery, probably the internal caro¬ 
tid. On the following day the bifurcation of the common caro¬ 
tid on the right side was exposed and an animal ligature applied 
by means of a stay knot to the common carotid and ils two 
branches. A saline infusion of two pints was given whilst the 
wound was being closed with sutures. The wound in the necl: 
healed by first intention, and the abscess cavity in the jibarynx 
was found by digital examination to have closed some time 
later. There was no further hemorrh.age after ligature of th- 
carotid arteries. 

The Treatment ol Wounds of the Alrpassa!!es.—Platt 
Medical Journal, May 8.1897, p. 1149) reports ten cates of eui- 
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ci4al wounds of the throat in which the ah-passages were in¬ 
jured and appends the following summary; 1, Suicidal wounds 
of the throat should be treated by primary suture in all cases 
in which the general condition of the patient permits. 2. Anti¬ 
septic precautions are most important. 3. If necessary, chlor¬ 
oform should be administered, and is perfectly safe. 4. Divided 
muscles should be sutured, and in bringing together the edges 
of the skin the inversion caused by the platysma muscle should 
be corrected. 5. The woun3 in the air-passage should be com¬ 
pletely closed. 6. In many cases it is quite safe to dispense 
with the use of a tracheotomy tube. If a tube be deemed 
necessary, it should not be introduced through the suicidal 
wound in the air-passage, but through a fresh vertical cut at a 
lower level. 7. Silk is the best material for suturing the larynx 
or trachea. 8. During the after-treatment it is unnecessary, 
except in certain special cases, to feed by a tube or by the rec¬ 
tum. 9. If the foregoing methods of treatment be adopted, 
not only will a large proportion of even dangerous and exten¬ 
sive wounds of the air-passages recover, but the period of 
recovery will be greatly shortened, the patient will not be ex- 
nosed to the same risks of secondary inflammatory complica¬ 
tions, and he will be much less liable to the occurrence of per¬ 
manent stenosis of the trachea or the formation of an rnrial 

flstula. 

Successful Removal of Brafu Tumor with Permanent Recovery.- 

Ziehl and Roth {Deutsche medicinische Wochenschrift.May 6, 

1897 p 297) have reported the case of a man, 60 years old, who, 

in the midst of perfect health, was suddenly seized with a 
neculiar rigidity of the thumb and index finger of the right 
hand, followed by loss of consciousness for several minutes, 
but without twitching or convulsion. With the return of con¬ 
sciousness vomiting took place. The gait was somewhat steg- 
but there was no paralysis. On the following day the 
natient had returned to his usual health. Rather more than 
six weeks later the man was seized with transient tonic fol¬ 
lowed by clonic spasm of the right hand, without loss of wn- 
• naness After another interval of about the same duration 

self paralyzed on the right side. In the course of two weeks 
the ^alsy of the lower extremities had receded to such a degree 

' r'.ght °«urxis 

beginning in the thumb involved. These attacks were 

, right side of the body was mvoive^^^ intervals. A 

followed by headache, whic , in the right parietal 

small area of “®®+iv became edematous. No ophthal- 

region, which sub q ^ ^ ^ ^vas learned that the patient 
moscopic changes were founn secondary symp- 

had had a chancre at the age or ^ y ^ 

toms had not been o Vio fallen and struck his head. The 

ing under observation he ^ f lie relief, while mer¬ 


curial ia'inctions consciousness, althougn 

ache following the attacks or lo iviemory begm- 

without effect upon the attacks trephining was 

ning to fail and t g^ j the motor area for the right thumb 

decided upon. AccorumB j bone was found hard and 

Sindex'finger ^as exposed- The^ and osteo- 

dense and covered on Its siHfa^^ y.^^yv ^,j.o^j,igii.red mass 

phytes. The ^ fissue a portion of which was adher- 

?esembling granulation tismm,^ ^P^^ adventitous mate 

enttothe c^®rlyiug a r involved bone, and the 

rial was removed, tope . ^ Histologically the material 

wound was tamponed and clos surgical pro 

was found to be constituted of ro convulsive attacks 

„essof thecasewMuncomphcatea, patient became so 

Sred. and finally tbe condition I ^ 

It Jravated that a second operation was^^ ^ collection of 

^^he first, the t found originally removed. This, on 

material similar to tha j jjq ^n angio sarcoma. The 

microscopic b/ ri«ht hemiplegia and paraphMia, 

oneration was followed by „ hater, however, 

and impaired aensitoli y almost complete restore- 

KjliSSSa- second ope»l.o». 


Two Cases of Brain Cyst, with Operation, and Recovery In One.— 
At a recent meeting of the Boston Society for Medical Improve¬ 
ment two interesting cases of brain-cyst were reported, in 
both of which operation was undertaken, resulting in the one 
in recovery and being followed in the other by death. The 
first was reported by Cabot (Boston Med. and Stay. Jour., 
June 5,1897, p. 533) and occurred in a man, 23 years old, who 
at the age of 11 was struck on the top of the head by a heavy 
stick. At the age of 21 he first noticed occasional numbness at 
the middle of the right thigh upon its anterior aspect, associa¬ 
ted with tickling, and recurring every three or four weeks. 
After rather more than a year these manifestations appeared 
almost daily and were soon attended with contractions of the 
anterior muscles of the thigh and twitching in the abdominal 
region. The leg became rigid and rotated back and forth in¬ 
voluntarily. In a short while a severe attack occurred, followed 
by a general convulsion and loss of consciousness. As in the 
other seizures, the movements in this began in the right thigh. 
The attack was followed by vomiting. Bromids only partially 
controlled the paroxysms; amyl nitrite was somewhat more 
successful. The attacks now began to be followed by a feeling 
of paralysis and numbness in the right leg an'd later also in the 
arm and face. Aphasia succeeded upon one attack. Surgical 
interference having been decided upon, a square opening was 
made in the skull over the motor area of the left hemisphere, 
and after an interval of five days the wound was reopened and 
the bulging and feebly pulsating brain exposed. The corte.v 
presented a yellowish appearance toward the upper part of the 
opening. In this situation puncture was made with a trocar, 
and was followed by a spurt of brownish serum. A small open¬ 
ing was made into a cyst cavity about the size of a pullet’s egg 
and poBBessing a smooth yellowish brown wall and extending 
deeply into the brain toward its center. On account of the size 
of the cyst and its probable simple non-malignant character it 
was decided to treat it by drainage, in the hope of thus obht 
erating its cavity. Several large strands of loosely woven silk 
were accordingly introduced and brought out through anopen- 
imr in the middle of the dural and cutaneous flaps. The pa- 

• tientmadea good recovery from the operation and was free 
i from symptoms for two months, when the aura began ^ return, 

onon the motor-symptom manifestations also, toptherwith 

faring and vision on the right side also became 
I headache. Wea g probable from the symptoms that the 

' “r^lhebrainTasS^to^an^^^^^^ «ome fifteen 

I cyst m the brmn operation, the wound was reopened. 

■ T?“‘^^.®/hrnwtoshCum^^^^^ through a yellowish 

‘ the sit^of the cyst. The walls of the cyst were 

■ 'Amoved S thoroughly as possible and drainage was estab- 

; now removed as inoT „ / but later by glass. Considerable 

. lished temporarily y g ^jainage tube was kept in place 

• MTvCr days S n toe Swme no further symp- 

; ^ » the lower 

. extremity. reported by Elliott {Ibidem, p. 

3 The second of the cases wm report , ^ 

, 536 ) and occurred m a increasing weak- 

i tory ^ith convulsive movements. 

. ness in the right upper extremity^ w hemisphere and 

3 After exposure o^f®“f°fe,ear, rather viscid, brownish fluid 

. evacuation of a few drop ^^^^g introduced by the side of 

by means to more fluid. Examination with a fln- 

B the needle, giving -Vimif f-bo size of an English walnut, 
1 ger gdatinous-looking granulations. 

I whose walls were ii . j _pj :„to the wound and improve- 

g A pa ^\7tTr nearly two months an attempt was made to 

o ment f |i/secting away the sloughing tissue and 

e obliterate ^ wails and packing the wound with gauze. 

r, insisting upon roturni d tbouo’ht that the conditionuuiy 

peared healthy. 
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THE INDIVIDUAL AND PHYLOGENIC GOOD 
OF PLAY, 

An eminent actor, Mr. George Grossmith of Lon¬ 
don, narrating on the stage his impressions of the 
United States, remarked how seriously the average 
American takes his amusement, all the popular plays, 
music and songs being of a sad and melancholy 
nature. Not only must we plead guilty to this stric¬ 
ture of the genial and good-natured actor, coming as it 
does from a layman, but from the view-point of the med¬ 
ical man we must further admit that the physician of 
the present day does not need to be a profound student 
of the stigmata of degeneration to have noticed that the 
tendency to play is lacking in idiots of all classes, and 
that this defect is directly proportional to the degree 
of mental weakness. Since recent pathology has done 
much to throw light upon certain physiologic ques¬ 
tions, the foregoing remarks would seem to furnish 
material for an obvious inference. 

Besides the many homely adages of condensed wis¬ 
dom bearing upon the importance of play and recre¬ 
ation, we know that the activity expended in the form 
of play is a normal and necessary manifestation that 
greatly concerns not only the development of the 
young but the preservation of the adult. 

As the zoological scale is ascended, we find the 
play instinct in various animals. The ludicrous per¬ 
formances of spiders is more suggestive of incitation 
than of any other imaginable purpose, says Rom.a.- 


NEs, while Darwin writes with fulness and particu¬ 
larity upon the love antics of birds; and others since 
his time have commented upon the play impulse in 
discussing the theory of natural and of sexual selec¬ 
tion, which he says acts throughout all the higher 
dominion of the animal kingdom. From childhood 
days we recall to mind the skip and play of young 
lambs that our primers used to tell about, as well as 
the rompish sports and certain festal pleasures occur¬ 
ring in the hey-day of life, and making red-letter 
days in our career, all of which go to show the exist¬ 
ence of an impelling force inciting to the perform¬ 
ance of actions not the result of reflection and mani¬ 


festing themselves in the form of sport, frolic, gam¬ 
bol, recreation, pastime or amusement. 

This deep-rooted instinct observed in priniitiie 
tribes, though differing somewhat in details of mani¬ 
festation, is in fact only a differentiated form of the 
same tendency existing in civilized communities. 
For instance, the group of games to which our back¬ 
gammon belongs is ancient and widely spread or 
the world, as the ancient Mexican game of ptitolli, 
which appears to be of Asiatic origin. 8imilar in¬ 
stances of mimetism and the like have been ob.seiA ed 
among the Eskimo of Behring Strait and the Chuck- 
chis of Arctic Siberia, the latter of whom play foot¬ 
ball, a fact of interest in connection with the remark 
of the Duke.of Wellington, who said that Waterloo 
was won on the ball grounds of England. The Ohuok- 
ohis being the only tribe of Northern Siberia that has 
not yielded to Russia, the existence of football among 
them may be looked upon as suggestive of the inci¬ 
tation that prompts the manly pastimes of a vigorou-s 
race. 

While additional instances may be cited, it seems 
unnecessary to say more in order to justify the posi¬ 
tion that the play impulse, deejily implanted in the 
race, is one of the motor activities evolved from the 
central nervous system, and that many of its manifes¬ 
tations are not only essential parts of life, but tilings 
that have a conservational tendency and make lile 
worth living. Military and naval statistics may also 
be cited to show the disappearance of certain epi¬ 
demic affections after rigid discipline had been rola.ved 
and liberty to indulge in proper sport was allowed. 
Moreover, the recreative effect of change by breaking 
up monotony in the treatment of many nervou.s dis¬ 
eases, is so well known to physicians that .some of 
them go so far as to recommend an occasional .siiree 
for the benefit of health, and Hufeland even wiy.'^ 
that it prolongs life. A study of the relative longev¬ 
ity of English and American statesmen show.-, ihe 
average usefulness and longevity of puiilic men in 
England to exceed that of the American by ten year.-. 
Most public men in England are among the be.’^t ami 
keenest sportsmen; but with us it is <iuite dilfereiit. 
Even General Grant could not swim and did not can 
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to shoot or hunt, and the same may be said of nearly 
all the statesmen of the National Capitol. Imagine 
the effect on his constituents of one of our hayseed 
senators in a pink coat riding to the hounds, arrayed 
in a bicycle suit, or frequenting the golf links with 
the British ambassador. 

Notwithstanding these well-recognized facts of 
sport and play, the deep interest that should be felt 
in the people’s amusement still awaits, a champion; 
and a philosophic study looking to the furtherance 
of the great cause of innocent recreation most fit for 
health, is yet a virgin science badly in need of an 
espobent. Moreover, we find among the various 
instances of fanatic folly many cranks and sham- 
pious who denounce anything like the manifestation 
of play or amusement as a wicked thing, because in 
their prudish and evil-thinking minds there still lin¬ 
gers the puritanic spirit which calls anything sinful 
that makes people feel happy. The time has come, 
however, when biologists and physicians may treat 
this apparently trivial and hitherto neglected subject 
with ordinary seriousness, and place the same on 
record. 

Without enumerating the sports that improve the 
body and break up the vices of the mind, it may be 
said that just as long as mankind is endowed with the 
faculty of emotional expression, so will its d-®«ion- 
' stration in various forms continue to manifest itself. 
As a rule people must and will divert and amuse 
themselves, and nobody can prevent them. But in 
these days of excessive drive and over-pressure, when 
undue waste of vital energy shows itself to the clm- 
, ical observation of the physician in the way of vari- 
‘ ous nervous and brain diseases, the question of avert¬ 
ing or mitigating such mischief comes to us as a 

serious problem. » 

. The obvious solution lies in the encouragement of 

all innocent recreations as a compensating ao or in 
the phenomena of life. Clearly, our people do not 
play Enough. If we want to keep up tlm 

in which runs the blood of Kobin Hood and the 
old Viking kings, the palestrio element must enter 
1 ni&nfs If we would hold the trident of 

Stt raCe a long o. the world. poUti^, 
stage “the man behind the gun, a ^ 
Seal ruler, will be none the worse for having been 
toS iTthe manly school of rude play andrompish 


ation,” with a view to make life better and make human 
actions abler when prompted by the two great motor 
forces of life which incite in our subliminal self the 
source and spring of all human actions, namely, the 
preservation of the individual, and the continuance 
of the species. 


?Wore we should do all we can to further the 

cause of innocent sport and recreation that 
great caus 

f ^ WaL as the tennis court, the hunt, the meet, 
at such pmce ^ humanistic 

the golf luiks. lu ^the hght^ 

ideals o£ e pre beeanae they 

“^ISdlv We should strive to meet people mth 
::i:;[“ord or two eapouudiug '• the gospel of reta- 


THE ItlEDIGAL MAN AND HIS MORALS. 

The question has been raised, is the profession of 
medicine of such a nature as to ennoblelhose who fol¬ 
low it? Would the man who comes under its influ¬ 
ence be the same as if he had not had this experience? 
It is not easy to determine this matter for each indi¬ 
vidual case, but if we consider medical men in their 
relation to the members of other professions, and the 
duties and obligations society thrusts upon them, as 
compared with what it expects of other men, we wifi 
find that certain facts are patent to show that there is 
a different standard of morals for the medical profes¬ 
sion. And this standard if followed must influence 
the medical man for good. 

But.more than this, the every-day life of a healey of 
the sick is of such a peculiar character that it can not 
but exert a power for good on those who practice it. 

Let us examine these premises more carefully. 
Society expects the minister of divinity to be as near 
perfect as it is possible for him to be; it expects him to 
be free from petty vices, to be honest, to be dignified; 
it in return respects him, accords him precedence in all 
its assemblies and public gatherings. The “cloth 
will silence levity, will gain admittance without ques¬ 
tion, will be credited without doubt. Society places 
such men above others in the moral scale. _ _ 

In a similar way, but to a less extent, the physician 
has the respect of society. In continental Europe the 
healer of the body has as dear a place in the minds of 
his patients as the healer of the soul has in the minds 
of his flock. No one can read the strong picture ot 
the Scotch country physician dra%vn by Ian Maclarbn 
in “Beside the Bonnie Briar Bush without instinct¬ 
ively feeling that it is a true one, and that the devo¬ 
tion of country people .was real and not unusual. A 
life so spent, relieving suffering must surely react 
strongly on the mind and make it purer, nobler and 
higher than it otherwise would be. Society, as w e 
said before, demands a certain seriousness of the phy¬ 
sician- it demands wisdom, courage and quickness ot 
perception, but more than this, it demands soberness. 

1 vvrUrv lifrht.-hearted. who is 


CTaTUoM i^ly. who islight-hearted. Who is 

a clown, soon finds that such a temperament is not 
wanted in the sick room. It serves now and then, a. 
rhenlt whiles away the tedious hours of a pri^ jra 
labor but the grave face, the thoughtful look, tlie 
gt«; BOOthing"^a.a con.oli.g tone is the 
fppropriate. Hence, as a class medical men a> 

^^ThTmedical man again must be over ready and on 
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isplace his medical attendant in an abrupt manner 
e IS usually prevented from doing so by another phv- 
sician and the Code forbids the latter to in any way 
hrow distrust upon the work of the former. 

gam, the Code establishes a fraternal feeliiur by 


the alert; he can not give up his nights to carousing 
even though his patients see him not; the morning 
comes and with it stern responsibilities, eyes must be 
clear and hands steady. 

Society likewise asks that its medical men have a j -a-gain, rue Uode establishes a fraternnl f r 

oerlam mannerlmess about themi they must act be making it dmost obUgatota „„r‘rat 
fopa or dudM. but they must be dressed in a beoom- the members of the fa Jirof ano Zr ? 
mg fashion they must be cleanly in appearance and Almost obligatory we say ZugLe™. e„ r'l""' 

Fees are considered as marks of grTtS^and Lt'at selves^^ttound by its rrticfes^'St “""T 

a compensation for services. it. ^ ! x ? , ^ 

1 ? • Its spirit. It S6rV6S to tako tllP e n 

_ Even m our own country among many of the for- medical man, to wipe out of him all ^ 

eigners it is customary for the patient to slide the fee petitive brute. The law of tode is ‘ sTrh'f 

mto the Physmian^s palm as if it were a present, and others, succeed by downin S 

1 would be thought very unbecoming in the physi- ruins of others.” The law of the medtn 
Clan were he to “look the gift in the mouth,-^r for all and all for on Su leTt y ' 1 ^ 1 " H ' 

complain as to the amount. strive to aid ryflyrsv.» 1 ^'ith others. 

Sooiety'does nolask the bulcheror baker to supply contention. nompetilion, avohl 

meat or bread for nothing, or even on credit, but what Remember this is not a church com,n,n,d 
reproaches It would cast upon the doctor who would is only believed in by the Sunday ZTf? 
refuse to visit a sick patient because he had no means girls. Lt a living cimlndm^^^^^^^^^ 

or because the patient had not paid his bill. In our every day all over the world wherever 
commercial days and in the cities the doctor ^,8 becom- organized. ^ lysiciuns are 

ing more like the business man, but somehow the Such men who refuse to abide hv tin'. Pr. 1 1 

fikei'^^^Vb* and dis- grossly abuse it speedily find themselves ostiu'oized 

hkes him If he practices business methods. and the profession refuses to recognize them as ren - 

e doctor is asked t^o give^ his services freely to table physicians, even though the world accounts them 
very chanty^ under the sun” and to feel himself a comfortable living and a certain confidence Th > 
CTtfbeing accorded the privilege of so doing, medical Code therefore would have a tendency to make 
But the teacher, the lawyer and the musician are paid men nobler who come under its influence and to mnl . 
for their services; yes, and the chaplain too. them better. Thirdly, the daily life of the docf r 

bo much for the-demands of society compelling what does it mean ? Does it signify anythiuo-to mm’ 
physicians by an unwritten law to behave differently in contact hourly with the ills of all classes of fl/ 
from other beings. Now as to the medical Code and community? "Not only the physical ills but all tlm 
Its demands. Every organization of men, from that moral ills, all the mental sufferino- of hundreds 
ot the association of robbers to that of the church, | families. Can any one remain uniimved by the spec¬ 
tacle that any ordinary physician encounters duily' 


has its peculiar code of ethics, which serves to influ 
ence every member for the good of all. These codes 
are oftentimes more powerful in governing the con¬ 
duct of men than the law of State or the opinion of 
society. In no organization does the code mean as 
much as in medical organizations. From the time of 
Hippocrates down to the present day fraternal feel¬ 
ing among medical men has been a common virtue. 
The’oath of brotherhood is taken in all lodges, in 
workingmen’s associations, even in the society of 
thieves and pirates, but in medical societies it has a 
deeper significance. It strives here to abolish the law 
of competition. The ignorance and mistakes of a 
weaker brother, which in the natural evolution of 
things would destroy him, are through the Code of 
Ethics covered up by the stronger and abler brother. 
Where a word might destroy the confidence that it 
has taken years to gain, that word is seldom forthcom¬ 
ing. When the^ patient is impatient and endeavors to 


The young girl of promise about to graduate, stricLmi 
with phthisis; the only child of devoted paronth 
dead after weeks of suffering; the breadwinner sick in 
his room with typhoid, his little ones and patient wife 
wanting the necessaries of life; the debauched hus¬ 
band killing his feeble helpmate by obliging her to 
be the mother of many children, or infecting her with 
virus picked up in the brothel; the woman preg¬ 
nant for the first time, the months of anxioii.-, prepa- 
ration, the final suffering, the happiness on the face.s 
of all when in the midst of extreme agony the child it, 
bom. Such are the daily scenes of the active family 
physician, and it is inconceivable to us how thev can 
fail to affect any man no mutter how morally obtn'-e he 
may be, and affect him for good. The confidence-, of 
women, of men, of young people, are his; the life of 
the community—the inner secret life is as open to liim 
as the sky and yet so sacred is this tnist that seldom 
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do his most intimate companions knoY? these secrets 
from his lips. In fact, a famous pEysioian vras but 
recently fined a large sum of money for divulging a 
secret he obtained in professional confidence, although 
he abused this confidence in order to prevent his own 
daughter from being made unhappy. Entrusted more 
often with important secrets than either the lawyer 
or priest, yet so great a reliance is placed in the mor¬ 
ality of the doctor, that he is changed as the grocer is 
changed, often for the slightest reasons, and without 
fear that these secrets because of revenge will be 


ation may change before many moons, the struggle 
being lessened or done- away with entirely. 

Some may say that the physician is no better at 
heart than other people, it is only the fear of the law, 
the fear of being ostracized by his brethren and the 
fear of pecuniary loss which keeps him in the beaten 
path, and that when he can violate the Code without 
being discovered be does so*, that he is hypocritical 
and apt to pretend knowledge of things he is ignorant 
of and that he ascribes to his own powers effects 
which are in all probability the results of natural 


divulged. The physician must never complain of his 
own troubles, be must give strength and consolation 
to the suffering, but he must not look for it from his 
friends. And yet when one sees how others bear their 
troubles and how great is the load that others have to 
carry, our own ills seem little indeed, and we learn to 
bear them without complaint. 

Thus the daily life that a physician is obliged to 
endure, in close contact with disease, misfortune, mis¬ 
ery, death, poverty and vice, we believe tends to enno¬ 
ble* him, to purify and strengthen him, to make him 
forbearing and forgiving, loving and patient. ^ 

Can any one visit daily a poor little sick child with 
the purpose of relieving its suffering, without learn¬ 
ing to love it? And when at last it is well and gams 
each day in health and the worn-out mother pours 
blessings over your head and hails you as a veritable 
savior, can any one at such a time be cruel or mean? 


We doubt it. , , • 

Every one who studies medicine does not remain 

in the profession. A great number each year leave 
and we contend that a few years’ practice will drive out 
those who are evilly inclined, either making of them 
'quacks and ostracized charlatans, vendors of nostrums 
or disreputable abortionists whom no respectable 

community recognizes, or it sends them over into other 


professions and trades. 

^ Ail physioiaus are not angels. But what we mean 

.a tlat haW a certain moralfoundalion to starUyrlh, a 

.anmust become Btonge^dbe««aehe 

to do wrong which other occupations do ^ot. and 

sometimes the physician makes ill 

imposed upon him, but this is comparatively seldom, 
and when one considers the power a medical man has 
7 no- find how many chances are open to him t 
to do wonLr so few of the profession 

To'ZoZ convicted criminate. It is asserted in ^me 
do becems struggle forelistence grows more 

mte of the medfcal ftateruily will be com- 
severe m degenerate, 

themsSves for espert fees, will perform 

korU st.?":cial forces are 

atS*roppcse the competilive spirit and the situ¬ 


causes. 

Such criticisms are to some extent true, but they 
fail to affect the general statement-, they rather 
strengthen it because what is thus condemned in the 
physician is permitted to the merchant and trades¬ 
man. Whether men labslain from evil from fear or 
because they love the right, the abstinence in itself 
produces changes which are lasting. And physicians, 
because they are compelled to- lead such lives, must 
in time become changed so that what was once com¬ 
pulsion becomes natural and automatic. 


THE CEITEBIA OP SENILITY. 

It is not infi-equently the duty of physicians to 
decide upon the disqualifications from age, but he 
would be a rash medical authority who would formu¬ 
late a general rule as to the exact period in life when 
all men should give up active pursuits and be consid¬ 
ered as unfit for the ordinary duties of business or 
professional life. It is true that senile changes occur 
in perhaps a majority of those that reach aUy advanced 
age that disqualify them to a greater or Jess extent, 
but there is no uniformity as to this and it is impos¬ 
sible to lay down any law that is universally appli¬ 
cable. Moltke at past the age of 70 was the organ¬ 
izer of the most successful great campaigns of modern 
times, and Glaustoub at a still greater age is influen¬ 
tial and active to a degree surpassing most younger 
men. These are prominent instances, but they are 
typical of many less prominent ones, and it would be 
hard to say that there is any essential reason why ft 
man may not be as good for counsel and as mentally 
active at TO as he is at 50. Many men are not, it is 
true and it would be an excellent thing if most men 
could retire at that age to a well-earned leisure and 
ease. This is not the case, however, with very many, 
and there are others still whose retirement would bo 


iblio loss. . , „ • 

iTbile our profession has never faxed the^ ponoa 
in senility can be said to disable, legislative and 
judicial authorities have been more willing to 
mpt it, and it has been legally decided in at least 
State of our Union that after the not very e.xces- 
aue of (iG a mm is entitled to at least the privileges 
exemptions that old age should be allowed, m 
ter what may be the bodily vigor or the capacity 
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for mental work. It is a natural and proper thing 
that a certain age should exempt from active 
military service, though it is notorious that the 
fixed age ' of retirement of army officers seldom 
is willingly accepted by the individuals, who gener¬ 
ally, and often correctly, believe themselves still 
capable of ,good service. There are other reasons, 
however, than their disability for this limit and it is 
likely to stand, especially as the government can still 
claim their services in emergency. There are other 
departments of the public service where there is no 
apparent age limit, and where senility, understanding 
by this the mental failure of old age, can be most 
serious in its consequences. It is a curious fact, more¬ 
over, that judges who give the decisions as to the age 
limit, themselves, habitually pass beyond the limit 
they set, while still in active life. Our supreme courts 
are largely made up of old men, and it seems to be 
one of the facts of human experience that courts that 
possess the highest reputation and authority are 
chiefly found among those that are thus composed. 
Some time ago there were published in a leading 
English periodical some criticisms of the British 
higher courts of justice based on the ages of the 
judges who, it was claimed, showed senile infirmities 
that ought to disqualify them for their positions. 
English conservatism, or perhaps we should say Eng¬ 
lish common sense, has not been affected by these 
criticisms and the British bench still contains its 
octogenarians. In this country, too, we have aged 
judges as well as aged physicians still in active exer¬ 
cise of their professional functions, but it is only on 
the higher judicial bench that this is frequent enough 
to almost be the rule, and there is here a possible 
danger that is worth considering, even if it be but 
slight. A business man or a physician is, as it were, 
constantly on trial, but a judge is the arbiter himself 
and his duties are not such as would be so seriously 
embarrassed by a physical incapacity that would disable 
one in another life pursuit. He is therefore protected 
to some extent against the disabilities of age, while 
some of its infirmities may be already upon him. Are 
aged judges always the best court of last resort in 
questions where senile incompetenoy is involved, even 
when especially qualified'to interpret the law on other 
points? This is a question that may sometimes arise, 
and, it is possible, injustice has been done in some 
instances by the unconscious prejudice of old men 
against what they may feel to be a reflection against 
themselves. This is only an example of the medico¬ 
legal suggestions that arise in the consideration of 
this subject. 

What is wanted is," as Minot has said, a more com¬ 
plete study and.review of the facts of senility and its 
effects, and' some authoritative expression of the latest 
and fullest acquisitions of medical science in regard 
to it. It is not necessary to have a fixed period when 


a man can be said to be aged; some men are older 
mentally and otherwise at 50 or 60 than are others at 
80, ' What we need is a better and fuller knowledge 
of all the general laws governing senile changes to 
and in the judgment of any individual case, a better 
body of scientific doctrine to govern the making 
and the application of general and special rules. This 
is one of the desiderata of modern medicine, and is 
equally needed for the guidance of courts and legis¬ 
lators, as well as for the better instruction of the 
public, who are at present inclined to exaggerate the 
disadvantages of age, often to the great hardship of 
the individual. 


CORRESPONDENCE. 


Tlie Keorgranlzatlon of the Public Hospitals in 

New York In 1S95 and the Present Attitude 
of the Profession on the Subject. 

New Yoke, Julyl, 1897. 

To the Editor :—Two years ago the profession of this country 
was somewhat startled by the announcement that twenty-eight 
or more physicians who were serving gratuitously in the hos¬ 
pitals in the Department of Charities of New York were aliout 
to be set adrift without cause or pretext, except that the med¬ 
ical colleges clamored for their places. Surprise was height 
ened when it was made known that in spite of the protests of 
the veteran members here threatened with dismissal, and the 
repeated appeals of the local medical societies, the medical 
colleges defiantly proceeded to nominate physicians for i)laceB 
not yet vacated.. 

This procedure stirred the general profession into prompt 
and vigorous action, as it certainly seemed to involve the viola¬ 
tion of one of the basic principles of the Code of Ethics of the 
American Medical Association. 

The County Medical Association of New York—that medical 
organization which has remained loyal to the America.n’ Med¬ 
ical Association— immediatelyappoin ted a committee on “The 
Relation of Physicians to Public Hospitals,” which at once 
cited every member connected with any teaching corporation 
to appear before it and explain or justify their action. .'Vt the 
same time a circular notice was served on them, requesting 
that “ they take no action in the nomination of candidates for 
positions not yet vacated until those about to be removed have 
had charges preferred against them, or have had an opportunity 
to be heard in their own defense." But this notice was in 
every instance ignored, when the work of retaliation was 
begun; the fiercest blows being first directed against the 
medical school which occupied the public grounds covered by- 
Bellevue Hospital. 

Here the avenging hand of retaliation was first felt, and the 
city authorities were forced toserve notice on Bellevue IMedical 
College to move off public grounds, when the faculty moved 
across the way and for a week or two joined forces with the 
University Medical School. Next this Committee appeared 
before the Commissioners of Charities and demanded one half 
I of all the medical-staff appointments in the hospitals of New 
! York for members of the profession at large, such appointmeut..i 
! to be submitted by the medical societies. This i)roix).-jitiun 
was received .as acceptable and it was promised to bo put into 
effect 

Matters finally came to a climax at the Juno meeting of the 
New York County Medical .-Issociation, when the follovung 
resolutions were presented by the Committee on Hospitals and 
adopted by the Association : 
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“1. Be it resolved, That after a thorough and impartial invest¬ 
igation by the Committee on Hospitals and Dispensaries of the 
New York County Medical Association, it now be declared the 
sense and belief of this Association that the reorganization of 
the medical service in the public hospitals in New York in 1895, 
as far as it concerned members of the medical profession, 
involved a violation of the Code of Ethics of the American 
Medical Association, was vicious in principle and unjust in 
its effects. ,. , 

“2. Be it resolved, That this Association deprecates and con¬ 
demns the present system on which the medical management 
of the Department of Charities is conducted and with the 
advent of Greater New York unconditionally pledges itself to 
leave nothing undone to effect its early repeal.” 

Immediately on the passage of these resolutions all fformal 


shown by the culture test, fifteen days were found to bo tho 
average time of persistence of the diphtheria bacillus in the 
throat. The greatest number of cases occurred in October. Of 
the 223 cases, 102 were those of children 5 years old and 
younger, and only 17 persons were over 20 years of age. In 
150 cases the tonsils alone were involved. In 187 cases tho 
diphtheria bacilli were found alone and in 36 cases mixed with 
some form of cocci. In 26 of the 36 cases that resulted fatally, 
antitoxin was not used, while the remaining 10 cases were 
moribund when first seen. Examinations for tuberculosis 
numbered 223, and of these cases 113 were found to have 
tubercle bacilli present. 


charges against members, it appears, were withdrawn. 

At the time of this reorganization upheaval in New York the 
Journal took the ground that it was a humiliating spectacle 
to witness the wholesale removal of medical men without any 
adequate justification or pretense. 

It is now to be hoped that the voice of the profession has 
been heard in unpaistakable terms, and that means may be 
devised by which an honorable and equitable adjustment may 
be arranged and the profession once more united. 


A Iiiterai*y Endorser. 

Springfield, III., June 21, 1897. 

To the Editor;—Allow me to call your attention to the fol¬ 
lowing facts and enlist your cooperation in assisting this gentle¬ 
man in a way that it seems to me he richly deserves from our 

^^One of the most glaring frauds of this decade has been an 
nr,nlianceknown as “Electropoise,” advertised m Harpers 
Mto and other leading publications. The sale of this 
ffuliani has been fostered by the certificate given its pro- 
era bv oue W. H. DePuy, assistant editor for some time 
^fTe York Chrisfian Adrocato. whose official position 

lo^e of the leading religious papers of the^ country added 

^°S^c3y I rec^eTve^andfertisement of “The University of 
Recently I ^ A.M.. D.D.,LL.D., who 

I tod is the clerical endorser of Electropoke I wish you 
^ ° m 11 fhe attention of the 125,000 medical men in this 
would ease, so that they may treat the 

country to t „ riePuy with the scant courtesy which 

ot the ,dve,li.eme.l of the 
they deserve. I P Literature herewith. 

PUBLIC HEALTH. 

I Mortality in 1896 in Thirty-two Urge Cities.— Prom the 
Rates of J ert (London) and from other official 

lastregistrar-gen 1 death Lies for 1896 have been com^ 
sources the ® j ^Yie order of their reported 

morality • Prankfort-on-Main, 15.6; La Hague, 
low rates of mo y „ 16.8; Edinburgh, 16.9; 

16.3; S^°?^^°q™Qgnoa 17 ‘^St. Louis, 17.3; Amsterdam, 17.1; 

Cincinnati,16._9 .G Brussels, 18.2 ; London, 18.6; 

Hamburg, ’ igg; Paris, 19; Borne, 19.1; Turm, 

Rotterdam, 18.6, ^ic J” 9 Brooklyn, 20 ; Glas- 

19; Philadelphia ^8^ Dr^esU ^2.5; 

gow, ‘Venice, 25; Breslau, 25.1; Buda-Pesth, 2oA, 

irPctraS^if 9; 6alcutta. .33; Bombay, -11.5; Ale.xandna, 

42.4: report of the city bacteriologist 

- inroads of the Bacilfi ^99 ^ 

of Syracuse N. 1sb Of these, 223 proved 

of suspected diP^hen ^ secondary e.xami- 

throats were free from the disease, as 


Judgment of Board of Examiners Conclusive.—Another victory 
for the cause of higher requirements has been won. It is in 
the decision of the case of Van Vleck v. Board of Dental 
Examiners, which the supreme court of California handed 
down March 29, 1897. A writ of mandamus had been granted, 
to compel the board to issue to the petitioner a. certificate 
entitling him to practice dentistry. But the supreme court 
holds that there was no cause of action stated, and reverses the 
judgment granting the writ. Its decision turned on the con. 
struction to be given to the California statute, approved March 
12, 1885, entitled “An act to insure the better education of 
practitioners of dental surgery, and to regulate the practice of 
dentistry in the State of California.” It provides a board 
composed of expert practitioners, with power to examine and 
license those who have not graduated elsewhere, and to inves¬ 
tigate and pass upon the reputability of- schools and colleges 
issuing certificates or diplomas, and the right of the holders of 
such diplomas to their possession. Tho powers thus conferred, 
the supreme court says, are broad and comprehensive and, in 
some respects at least, must in their nature be final. Tho 
judgment of the board, for instance, as to tho qualification of 
an applicant for license by examination, which is largely if not 
wholly discretionary, it holds, must of necessity bo conclusive. 
And the requirement to “in'dorse, as satisfactory, diplomas 
from any reputable dental college, when satisfied of tho char¬ 
acter of such institution, upon tho holder furnishing evidence 
satisfactory to the board of hie or her right to the same,” it 
maintains, implies quite as necessarily tho exercise of judg¬ 
ment and discretion as in the examination of an applicant as 
to his fitness; and that the board’s action thereunder is final, 
and not subject to the mandatory control of the courts. On 
the other hand, if the statute had required that tho applicant 
make a prescribed showing in a particular manner, and that 
thereupon the board should indorse hie certificate, tho court 
says that it might with some reason be said that tho act was 
more ministerial than judicial, and that, upon the prescribed 
showing being made, the board could not refuse to act. The 
allegations that the American College of Dental Surgery “was 
a reputable college, and there existed and was at tho command 
of defendants sufficient evidence of such fact,” and that tho 
netitioner furnished “evidence satisfactory to defendants that 
he was the person named in said diploma,” tho court further 
holds were not the legal equivalent of an allegation that tho 

defendantboard had BO found, and hence furnished no basis 
for the issuance of a writ of mandamus. 


Health Regulations in the Adirondacks.—To the Editor:—Oat 
oard of Health recently adopted the following ordinance con- 
xnin" tho sale of milk and cream in this village: 
obdi-n-ance co-nceb-nino tue .sale of .milk i.v the village 
OF sab.inac lake. 

Section 1. No mUk or cream shall be received, l^ept, offered 
r or delivered in the Village of Saranac Lake after ho 
Itfday of June, 1697, without a permit in wri mg from the 
nhrri nf Health, and subject to the conditions thereof, 

° Eve^’ person applying fora permit to receiyi^ ke^, 
sale or delivery of milk or cream, must register hH 
her name and residence in a book kept for thatpuryiose m 
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the office of the Board of Health, file a certificate with said 
Board from a Qualified veterinary surgeon, or such other per¬ 
son as the Board of Health may designate, certifying that he 
has inspected all of the milch cattle of the applicant from 
which such milk has been drawn; that they have been found 
sound and healthy, and that th^- dairy and other appurte¬ 
nances necessary to the business are kept in a cleanly and 
proper manner. Any failure to comply with and maintain the 
conditions herein set forth shall be a sufficient ground for the 
immediate cancellation of such permit. 

Sec. 3. Any person violating any of the provisions of this 
ordinance shall suffer and pay a penalty of 825 for each and 
every offense. 

Adopted April 10, and amended May 15, 1897. 

E. S. McClell.\n, M.D., ) 

' W. P. Kobekts, [ Board of Health. 

H. L. Lobdell, ) 

Attest: 

F. P. Calkins, Secretary. 

In view of the requirements of 'this ordinance, the dairymen^ 
supplying the village with milk, through the assistance of the 
Board of Health, procured the servicea of Dr. Cooper Curtis, 
a velerinaiy surgeon of national reputation, to inspect and 
test their cattle. A physical examination was made and the 
tuberculin teat applied to the cattle of all the herds, aggregat¬ 
ing 220 head. Every animal was found free from tuberculosis 
and otherwise in a sound and healthy condition. This remark¬ 
able immunity from tuberculosis is perhaps in some measure j 
due to the hardy character of our native cattle, as rarely any 
importations from foreign herds occur. Scattered throughout 
this section there are always a considerable number of con¬ 
sumptives, many of whom ramble over the pasture fields and 
expectorate on the grass, and some fears were entertained by 
the laity lest the cattle might be infected by swallowing 
infected sputum; but experience seems to demonstrate that 
tubercle bacilli do not germinate in the vigorous stomachs of 
our native cattle. Very truly yours, 

E. S. McClellan, M.D. 

Saranac Lake, N. Y,, July 5, 1897. 

Liability of City for Health Officer Burnidg Property.—The evi¬ 
dence in City of Dallas v. Allen showed that the city author¬ 
ised its health officer, during an epidemic of smallpox in that 
city, to burn property which in his judgment was infected with 
the disease, when in his judgment it was necessary to do so to 
prevent its spread. In the execution of this authority he 
caused a house to be burned with its contents. This suit’by 
the owner of certain of the contents, against the city, the 
health officer and the sureties on his official bond followed. 
The district court directed the jury to find against the city and 
in favor of the other defendants. April 14,1897, the qpurt of civil 
appeals reversed that judgment and remanded the cause. 
It says that the chief question was as.to the right of the city to 
destroy property in the'exercise of the power conferred on it 
by its charter, to all acts and make all regulations which may 
be necessary for the promotion of health or the suppression of 
disease. It thinks that the governing rule is found in a deci¬ 
sion of the supreme court of Texas relative to the destruction 
of a house by the fire department, where it held that property 
can be so disposed of without the city or its agents becoming 
liable; that such a taking does not violate the constitutional 
pledge that private property shall not be taken, damaged or 
destroyed for or applied to public without adequate compensa¬ 
tion being made, unless by consent of the owner. But the 
court of civil appeals thinks that a necessity for the demolition 
of the building for the purpose of checking the progress of 
the fire would have to be shown by the city, and the destruc¬ 
tion of a house in an isolated place that could constitute no 
agency in communicating the threatened danger, would not 
be justified. And it holds that to the same extent that a city 
can destroy the property of a citizen in checking a fire it can 
do it in stamping out an epidemic, with exemption from lia¬ 
bility. There being in this case evidence both to the effect 


that the articles in question could and could not have been ren¬ 
dered innocuous by a simple process of disinfection, the issue 
of fact thus raised, it holds, should have been left to the jury 
to decide. Furthermore, the city having directed or author¬ 
ized the destruction of the property, if it was wrongfully 
destroyed, the court holds that the city could not escape lia"- 
bility. 


ASSOCIATION NEWS. 

Amendment to Constitution.—The following amendment to Arti¬ 
cle IV of the Constitution and By-Laws was offered by Dr. 
Wm. LeMoyne Wills, of Los Angeles, Cal., in the general ses¬ 
sion on Friday, June 4, 1897, but was received too late to bo 
incorporated with the printed minutes of the general sessions ; 

Art. 4. Officbrs. The officers of this Associ.vtion shall bo 
a president, four vice-presidents, one secretary, one assistant 
secretary, a treasurer and librarian. They shall be nominated 
by a special committee of one member from each State repre¬ 
sented at the meeting and shall be elected by vote on a general 
ticket. Each officer shall hold his appointment for one year 
and until another is elected to succeed him. 

Resolutions Against the Antlvlvlsectlon Bill.—The Permanent 
Secretary has sent the following circular to the Senators and 
Members of the House of Representatives; 

Philadelphia, Pa., June 29, 1897. 
Hon. -, U. S. Senate, Washington, D. C. 

Dear Sir :—The following resolution was unanimously 
adopted at the annual meeting of the -•L.mekican Medicil 
Association in Philadelphia, June 2, 1897: 

Whereas, Senate Bill 1063 (formerly Senate Bill 1552^ h.is 
been reported favorably to the United States Senate; and 

Whereas, We believe that its passage would seriously inter¬ 
fere with the progress of practical medicine, and therefore be 
a public calamity; therefore, be it 

Resolved, That the American Medical Associ.ition, with 
a full knowledge of the contents of Senate Bill 1003, moat 
earnestly protests against its enactment. 

The^day following the adoption of the above resolution, the 
Association, in general session, after listening to the address 
on surgery by W. W. Keen, M.D., directed, with the greatest 
unanimity and enthusiasm, that the following extract from his 
address be added to the above resolution, to bo forwarded 
to the Senate, and later directed that a copy of the entire 
address should be forwarded to each memberof the Senate and 
House of Representatives: 

Animal experimentation has had also a very large share in 
the development of modern surgery. The whole question of 
the introduction of animal ligatures was begun in .America by 
Physick, who used buckskin, and his follower Dorsey, who 
used kid and cut both ends short, Hartshorne, who used parch¬ 
ment, and Bellenger and Eve the tendon of the deer, and has 
been solved principally by e.xperiment upon animals in order to 
determine accurately the behavior of such ligatures in the tis¬ 
sues. Only professional readers can appreciate what a boon to 
humanity this single achievement has been. Modern cerebral 
surgery also owes its exactness and success almost wholly to 
cerebral localization and antisepsis, both of which were first 
studied upon animals and later by the application of the 
knowledge so gained to man. Bacteriology would not now ex¬ 
ist as a science, nor would accurate modern surgery and a largo 
part of modern medicine bo possible, had experiments upon 
animals been prohibited, as some zoophilous women who love 
dogs better than men and women, and even little cliildren, 
desire. 

The foregoing resolutions of the .-American ilEiuCAL A'.-u- 
ci.vTioN were adopted by unanimous vote at its annu.il meeting, 
when the registration of delegates present w.is alrnoat two 
thousand. The total membership of the .\.'-=oci.\tion is over 
eight thousand, from every State and Territory of the United 
States (e.xcept Wyoming; representing over one tbouE.ind .St.it*- 
and county medical societies. 

Commending these resolutions to your f.ivorable consider,i- 
tion and enclosing a reprint of the bill in question. J rem.ii.n, 
Very respectfully, (Signed; W.m. B. -Atki.N'o;., iUD., 

' Permanent .SccrcLiry. 
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The International Medical Congress.—A letter received from the 
Secretary-General of the twelfth International Medical Con 
gress conveys the following information which is addi 
tional to that which has been published in the medical 
journals. As it is too late to send tickets to the Ameri 
can congressists, they are requested to send to the Sec¬ 
retary-General at Moscow their addresses in London or Ber¬ 
lin, or Vienna, or Paris, or to avail themselves of the National 
Committees in those cities, in order to receive their tickets and 
free passes over Eussian railroads in those places. The free 
passes are valid from July 13 to September 13 over the follow¬ 
ing routes: Eydtkunen to Moscow, back; Moscow to St. Peters 
burg, or Moscow to Graniza, or Moscow to Odessa or vice versa; 
Graniza, Warsaw, Moscow and return by Moscow, St. Petersburg 
(or Odessa, or Eydtkunen, or Ungheni, or Alendrowo) or vice 
verga. Different lines going and returning may be chosen, and 
stop over is permitted. Eydtkunen to St. Petersburg is excluded 
from the free list. A. Jacobi, Chair. Amer. Nat’l. Com. 


NECROLOGY. 


Benjamin H. Throop, M.D., of Scranton, Pa., who died 
June 26, was a man of mark and influence not only in Scran¬ 
ton, but throughout Pennsylvania, and the long biographies 
of him in his home newspapers contain some interesting facts. 
Though he was the first settler and the first house-builder in 
Scranton, he was born in Oxford, Chenango County, N. Y., 
November 9,1811. His family came there in 1800. They were 
of the Puritan revolutionary stock, both his father and grand¬ 
father having belonged to the Fourth Connecticut Volunteers 
under Washington. Dr. Throop studied medicine in Fairfield 
Medical College, Western New York, graduating in 1832. He 
first settled in Honesdale, Pa. After short but successful 
periods of practice there and in Oswego, N. Y., he settled in 
vthe town of Providence, in the Lackawanna Valley of Pennsyl¬ 
vania, in 1840, but in 1847 moved to wh,at is now the town of 
Scranton. He procured the completion of the Delaware, Lacka¬ 
wanna and Western Eailroad and the extension of the Delaware 
and Hudson Eailroad to Scranton. He obtained the first charters 
for gas and water, and for a hospital in the town. He laid 
out t^he suburbs now known as Hyde Park, Providence, Dun- 
more, Priceburg and the town of Throop. He secured the 
creation of the Luzerne County out of Lackawanna County. 
He was the first postmaster at Scranton, founder of the Lack¬ 
awanna Hospital, trustee of the Danville Insane Asylum, presi¬ 
dent of the Illuminating Heat and Power Company and the 
chief medical adviser for many years of the railroad companies 
running into the city, which now numbers over one hundred 
and twenty thousand people. He was the first surgeon from 
his county in the war for the Union, takmg charge of the 
Eighth Eegiment of Pennsylvania Volunteers, and afterward 
of the One Hundred and Thirty-second Eegiment of that State, 
and he established a system of Hospitals at Chambersburg 
and at Harper’s Ferry, as well as a system of medical relief in 
the field which became general throughout the Northern 
armies There were no public interests in whichhe did not take 
an active part, and, while he retired from the practice of h^ pro¬ 
fession many years ago, his ener^ in affairs was unabated to 
the end. About three years ago he celebrated his golden wed¬ 
ding. 

William C. Wey, M.D., Albany, 1819, for many years 

Officer of Elmira, N. Y., died of apoplexy June 30. He 
Ss PresiS in 1871 of the xNew York State Medical Sodety 
ani ^3 also President of the Board of ilanagers of the New 
York State Reformatory. 

t^rfonghuysen T.vlmage, M.D., New York University 
1859 of Br^Wyn! N- Y.. died in Eye N. Y.. June 30 while 
on a visit to his daughter, the wife of Congressman J. Murray 
'\Titchell. He was 64 years old. 

‘ Txmes Cvv.vn.vugh, M.D., Easton, Pa., June 28 aged 6i 
™ Tohn Norwood, M.D., Columbus, Ga., June 

Albert S. Rogers. M.D.. Pavilion, N. Y.. | 

June 30. ‘ 


[JULV 10, 


MISCELLANY. 


A Deserved Con.plimenf.-Prof. Virchow is to be elected a For¬ 
eign Associate of the French Academy of Sciences. 

Decrease of llie Blrlhrale at Home.-A recent table makes the 
birth-rate of the United States in 1890 only 26.68 per thous.md 
whereas in 1880 it was 30.95. ^ ““ 

Plague Commissioner Rand not Dead.-So far the reports from 
Bombay of June 24, indicate that Commissioner Eand, wounded 
by a native while leaving the Governor’s reception, was still liv- 
ing although in a precarious condition. 

Etiology of Yellow Fever.—At the request of Dr. Freire the 
Government of Brazil has appointed a committee of seven 
prominent physicians to investigate his claims in regard to the 
micrococcus xanthogenicus. ■ 

Duly In Selecting Surgeons.—The supreme court of Iowa holds, 
in the case of Maine v.- Chicago, Burlington & Quincy Eailroad 
Company, April 8, 1897, that it was the duty of the company, 
under its contract with the relief department which it organized 
whereby it was required to furnish uninjured employe surgical 
aid and attention, to exercise due care and diligence to select 
surgeons who were reasonably competent to treat him, and, if 
it did so, it was not liable for the negligence of the surgeons in 
treating and caring for hie injuries. An allegation that a sur¬ 
geon “either lacked the requisite skill or failed to exercise the 
same,” the court says, does not show that he was in fact un¬ 
skilful, nor that the railroad company was negligent in employ¬ 
ing him. 

Discharge from Insane Asylum after Escape.—The California 
statute concerning the management of the insane asylum at 
Napa provides that the resident physician shall be the execu- 
tixe officer of the institution, and shall discharge such patients 
“in his opinion, have permanently recovered their reason.” 
Under this provision, where the physician had come to the 
conclusion that a patient was restored to reason, and had in¬ 
tended to order his discharge if his condition did not change in 
a few days, the supreme court of that State holds, in people v. 
Geiger, April 7, 1897, that the fact that the patient had in the 
meantime escaped, and was not present when his discharge as 
“recovered” was entered of record by the physician, was no 
ground for impeaching the physician’s act. 

The Sensational “Affaire” Thomson at Paris, mentioned in these 
columns at the time, resulted in the condemnation to five years 
imprisonment of the two physicians involved. Whether legally 
liable or not. Dr. B. was certainly indiscreet in curetting the 
uterus of a woman without ascertaining whether she was preg¬ 
nant or not, and with such a lack of skill as to extract loops of 
the intestines through the cervix, not to mention the impro¬ 
priety of performing such an operation (for which there was 
not the slightest excuse of urgency) on his dining table, with 
the assistance of his cook and coachman. Ho was on the staff 
ot the Eeviie Midicale, and this magazine denounces Brouar- 
del’s expert testimony in the bitterest terms. Nothing seems 
to have been proved against Lajarrige except that ho had 
directed Miss Thomson to Boisleu.x. 

Nottlospital "Treatment.”—One of the questions in an appli¬ 
cation for life insurance was as to whether the applicant had, 
ever been under treatment in any hospital, asylum or other 
institution. This was answered, “No,” in the case of C’hin- 
nery v. United States Industrial Insurance Company. But 
there was evidence that some twenty-five years previously some¬ 
thing had blown into the applicant’s eye, that she went to a 
hospital, by apiiointment, to have it removed, and returned 
the same evening. This, the appellate division of the supremo 
court of New York holds, .April 6, 1897, was not being “under 
treatment in any hospital” within the meaning of the policy, 
it adds that it had nothing to do with the genenil iicalth of 
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■the assured, and if it had been known to the company, could 
not possibly have been considered by it as a reason for refusing 
to issue a policy of insurance. 

H. D. Didama, M.D.—A dinner -was given in honor of Henry 

D. Didama, M.D., on the occasion of his fiftieth anniversary as a 
practitioner of medicine, by the faculty and the Alumni Asso- 
■ciation of the College of Medicine, Syracuse (N.Y.) University, 
on Wednesday evening, June 9. Dr. Nathan Jacobson acted 
as toastmaster. Eulogistic speeches were made by Dr. E. D. 
Ferguson, Dr. A. Vanderveer, Dr. Matthew D. Mann, Dr. 
Wm. S. Ely, Dr. Robert L. Morgan, Dr. Brace W. Loomis. 
Dr. Henry 0. Marcy, Dr. John Van Duyn. Speeches were 
made by Chancellor James R. Day, Dean James B. Brooks, 
Rev. George B. Spalding, Hon. Prank Hiscock, Hon. Carroll 

E. Smith. The occasion was one long to be remembered by 
.Syracuseans, and Dr. Didama’s colleagues in the Association 
throughout the country join imcongratulations. 

Domestic Remedies in tlie Retrospect.—The N. Y. Evening Post 
of July 3 in a running summary of “The American Frugal 
Housewife" printed in 1835, refers to several expedients for 
home treatment. The usual precaution “before sending for 
the doctor" appears to have been omitted. To prevent lock¬ 
jaw, lye, a rind of pork, strong soft soap, spirits of turpentine, 
and pulverized chalk are recommended ; for throat distemper, 
the old name for diphtheria, a poultice of roasted apple mixed 
with an ounce of tobacco, the whole wet with spirits of wine and 
spread on a linen rag to be bound about the throat, is a pana¬ 
cea ; to stop the blood from a wound apply scrapings of sole 
leather; a spoonful of ashes atired in cider is suggested to 
relieve nausea in cholera morbus. A salve to reduce inflamma¬ 
tion in wounds is made from lard melted and cooled five times 
in succession, then simmered with sliced onions, and once more 
■cooled; low-blackberry tea is prescribed for calomel sore mouth. 

Colleges. 

The annual commencement of the Yale Medical School was 

held June 30.' About thirty new doctors received degrees.- 

Merced University ha*s conferred the degree of LL.D. on W. A. 
Adams, M.D., Chief Surgeon of the Fort Worth (Texas),and 

Denver City Railway Company.-^The Maine Medical School, 

Bowdoin College, at Brunswick on June 23, presented thirty- 
four diplomas. 

. Societies. 

The ninth June meeting of the Dubuque (Iowa) Medical 
■Society was held June 30.-^The Eastern Iowa District Med¬ 

ical Society met at Washington, Iowa, June 24. The new 
officers chosen are Dr. W. B. La Force of Ottumwa, president, j 
Dr. Grimes of "^apello, vice-president; Dr. M. C. Carpenter 
■of Fairfield, secretary and treasurer. 

Hospitals. 

A NEW free hospital was opened by the Christian Hospilai 

Association, Los Angeles, Cal., July 1.-The Salem (Mass.) 

Hospital is the recipient of 310,000 for the establishment of a 
home for convalescents, a memorial to William G. Webb, who 
at the time of his death (May 17, 1896)'was president of the 

hospital corporation.-An annex to St. Vincent’s Hospital, 

New York City, has been opened at Far Rockaway, about 
three minutes’ walk from the station. Ocean breezes, amp e 
rooms, well shaded grounds and trained nurses are mentions 

as the attractions.-The Ladies’ Deborah Nursery an 

Child’s Protectory, New York city, has passed into the hands 
of a permanent receiver. ^ . 

The proposed new hospital of Harlem, New iork ci j, is 
likely to meet with much opposition by the owners of the site. 
It was to have been located on the east side of Lenox .Avenue 
between 135th and 136th Streets, but the Equitable Life Insur¬ 
ance Society demur because the necessary condemnation pro¬ 
ceedings will give them only the market price instead of e 
prospective value. The old Harlem Hospital has outgrown i 
capacity and a new institution in the upper section of the ci , 


proper is an absolute necessity. The Commissioners of Char¬ 
ities, who have taken in consultation the proper medical 
authorities, have authorized an expenditure of 8.300,000 upon 
the building alone and the cost of the land as calculated should 
not have been more than 3200,000 at the extreme limit. 

WasHlngrton. 


The Chinese Apothec.vry. —A local Chinaman baa made 
application for a license to sell medicine to his countrymen in 
the District. 

Mandamus for the Board of Medical Suuekvisors.- -The 
Board of Medical Supervisors for the District, in the opinion 
of Dr. Alderman, have been too slow in issuing a license for 
him to practice medicine and surgery in the District, therefore 
he applied to the courts to secure his rights, as he understands 
them. Judge Bradley issued a preiimptory writ of mandamus, 
requiring the Board of Examiners to show cause, etc. 

Hospital FOR the Insane. —President McKinley has appoin¬ 
ted Ex Surgeons General Francis M. Gunnell of the navy 
and John Moore of the army as members of the Board of Visit¬ 
ors to the Government Hospital (St. Elizabeth’s) for the Insane. 

The Contagious Hospital Site.— The Commissioners of 
the District have reported adversely the recommendation of 
Senator McMillan to locate the contagious hospital, recently 
appropriated for, in the grounds of the Washington Asylum. 
They base their adverse report on the bad hygienic conditions 
adjacent to the Asylum grounds. The eastern branch of the 
river, which passes directly back of it, is a cesspool aud hotbed 
for disease breeding, it being practically an open sewer, receiv¬ 
ing the sewage from a large portion of the District, ivherc it is 
subsequently washed over the flats. This pestilential condi 
tion has more than once been reported by the surgeons in 
charge of the U. S. Naval Hospital and Marine Barracks and 
the surgeons in charge of the Government Asylum for the 
Insane, as being directly causative of a great deal of otherwise 
preventable disease in these institutions. The .Hedicui Society 
and the Washington Board of Trade, through their heiiltli 
committees, have frequently pointed out the dangers of this 
locality. It is probable that the contagious diseases will 
eventually be treated in isolated building, to bo erected lu 
the icrounds of two of the general public hospitals of the 
District. 

Cincinnati. 


Dr. Giilert I. Cullen is announced as associate editor ol 
the Medical Fortnightly of St. Louis. 

Dr O. V. Limerick, who was jointly indicted with ex-Hcalth 
Officer Dr. J. W. Prendergast on the charge of attempted 
blackmail of the Fraser Tablet Co., has been granted a new 


trial by the circuit court. 

Dr. Robert Suttler has placed an order with Mimdheuk, 
the sculptor, for a bust of the late _Dr. B. Williams, who was 
the founder of the Ophthalmic Institute of Cincinnati. 

The Tuberculous P.vtients and convalescing children oi 
the Cincinnati Hospital have been removed to the branch lio-i- 
nital, which is located twelve miles from the city and in oicry 
way adapted for the care and treatment of these paticnU. 

The Annual Meeting of the City Hospital mediixil st.uf 
resulted in the election of Dr. N. P. Dandridge pre.sidenc and 
Dr. J. C. Oliver secretary. 

Dr. John K. Woods of Van Wert, Ohio, has been apjmiuted 
chief surgeon of the Ohio division of the Jackson and Ai.ie.u- 

nawRailway. . . .u .r 

The He-vlth Department has issued an order to the ydeer 
that hereafter all cattle added to the daine.s supplying mil.-to 
the city must be tested with tuberculin, and those found dis¬ 
eased will be condemned. _ 

At the meeting of the Academy of last ween, iJr 

Tames T Whittaker read a paper entitled .Si.x iear.s wiUi 
Tuberculin." He claimed that this remedy had proven to le 
the most valuable diagnostic agent and •' ‘j 

The period of childhood was given as bemg the time f 
molt frequent infection, and that of ® 

quent manifestations. Children who 
more or less continuous malaise, who feel more th.in ^ 
the confinement of the school looiii. who are ‘ 

posed to phthisis, should bo tested for =otuc i 

losis. CMdren who live m an atmwtffiere of 
almost necessarily subjects. .Imong the 

tinned usuallv are a peculiar odor of the bn-ath. .i ryU iir.i^ .n^ 

the gums, clubbed lingers, and local signs, as affeetn-i > 
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bones, joints, skin, testes, Fallopian tubes, ademitis. Scrofula 
IS external tuberculosis. There is a pre-tubercular albumin¬ 
uria, which IS recognized by delicate tests, as by that of 
^legler. Cardiac palpitation and early ^dyspnea belong to 
the satne toxemia. This albuminuria is not a nephritis, but 
IS cV toxic alt^atiM of the albumin whereby it becomes more 
aiaiyzable. The piazo reaction is less common and less relia- 
^ j bacillus in the blood in hectic fever 

and the other blood tests are really quite superfluous. 
Cough IB most suspicious when jt occurs in the morning and 
evening. Local depots excite no cough and there is no cough 
in acute miliai’y tuberculosis. The great contribution of mod¬ 
ern times came with the discovery of the tubercle bacillus in 
the sputum. The use of the centrifuge, after fluidification of 
the sputum with soda or potash, shortens the examination and 
increases the value of the test. The pseudo-bacillus, the bacil¬ 
lus of leprosy, of syphilis, and of anemia were next differen¬ 
tiated. The discovery of elastic tissues was passed by because 
by this time there are physical signs. The importance of hem¬ 
optysis was remarked. It is not too sweeping an assertion to say 
that hemoptysis in perfect health means tuberculosis. Next 
followed the demonstration by inoculation of the guinea pig, 
which is certain but too slow to be of diagnostic value. In 
this way the clear effusions of pleurisy are determined to be 
tubercular in nearly three-fourths of the cases. The value of 
tuberculin in the diagnosis of the disease in cattle is univer 
sally accepted. According to the report of Salmon, thus far 
we have yet to meet the first case which reacted and did not 
show tuberculosis upon postmortem examination. The value 
of tuberculin was slow of recognition in man because of various 
objections, one, that reaction may set in in the absence of 
tuberculosis. These cases are now explained by the existence 
of concealed latent depots, The objection of Klemperer to the 
effect that reaction will occur with every deposit, even in latent 
cases, is really only confirmation of the value of the test. The 
most serious objection, that of Virchow, that tuberculin awak 
ens tuberculosis from latent sources and disseminates the dis¬ 
ease, an objection which was caught up and echoed on all sides, 
has been found to rest on erroneous premises. All the indi¬ 
viduals who have had the most to do with the use of the remedy 
disclaim any danger of this kind. Thus Peuzoldt, Waeser- 
mann, Prior, Springthorp and Klein all speak of the absolute 
safety of the remedy in proper use. The speaker had himself 
used tuberculin every day in hospital and private practice for 
six years, in now nearly one thousand cases, and had never 
seen any kind of evil result. Most of his use of the agent had 
been, of course, in the small therapeutic dose. But in the 
larger quantity necessary to secure the test reaction he had 
come to consider it the beet possible and a perfectly safe 
means of diagnosis. Koch declared that his own individual 
experience in the early diagnosis of tuberculosis in man in 
more than one thousand cases shows its perfect safety and puts 
the diagnostic value of tuberculin in recognition of the dis¬ 
ease in man on the same plane as in animals. The action of 
the remedy is ill understood, notwithstanding all the work that 
has been expended upon it. Introduced under the skin, it 
produces a general leucocytosis and fever, but tolerance is soon 
begotten to the use of the agent, so that individuals who react 
to a few milligrammes become- finally insensitive to one hun¬ 
dred times this quantity. The knowledge of the existence of 
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this tolerance to a poison was known in antiquity, and the 
principle is utilized in increasing the antitoxic properties of 
blood serum. The old tuberculin neutralized only the toxins 
of the tubercle bacillus, but in this method superficial pro¬ 
cesses are detached and discharged while reabsorptmn takes 
place in the interior of organa. Unfortunately, the effect is m 
no case final, because of the fact that the remedy has immu¬ 
nizing properties only against the toxins. With the new tuber¬ 
culin there is higher promise because it immunizes against me 
tubercle bacilli themselves. “I have used the new tuberculin 

for about six weeks in twenty selected cases. The time is too 

soon to say anything more than that the dose is well borne by 
these patients, the signs of improvement are more continuous 
and the patients, most of them individuals under treatment 
with the old tuberculin, are better suited with the new. 

THE PUBLIC SERVICES. 

caSdidufes lor Sp^^^^ Corp. of the United states 

Army, to fill easting vacancle^. ^ (or eiamlnatloa hj- the 

J 3S97,iorthe fact of‘American cltl- 

zenihfp.toenamroftSe medical college from which they weregradn- 


George JI-STEitNiiKiiG, 
Surijeon-Geimat, U. S, Amy. 


^*'^^J«*******'®®'. List of ohangea In the stations and dutiei 

jLTs” 0 Dlpartm'entru. 3 Amyf 

*i*'^two mouths^"^^^' absence granted Is extended 

li. Gandy, Asst. Surgeon, now on duty at Washington 
y 1' ISH'i to the governor ol 
h. C., for temporary duty dur- 
'y^lllaui H- Forwood, Asst. Surgeon- 
station*’ return of that officer will rejoin his proper 

Nayy GUanRcs. Changes In the Medical Corps of the 0. S. Nary lor 
Che two weeks ending July 3, 1897 . e u. c. r.«vjr lur 

P. A. Surgeon G. B, Wilson, detached from the “ Yantic,” ordered home 
and granted two months leave. 

Asst. Surgeon J. F Leys, detached from the “Vermont" July ti and 
ordered to the “Helena July?. 

Asst. Surgeon C. E. Kiggs, ordered to the “ Vermont” July C. 


PA.1IPHIil3TS ItECKIVEP. 

Columbian University Announcement for 1807-1898. Washington, D.C, 

Experiment with the Serum Heaotion as a Test for Typhoid Infection 
in Water. By Wyatt Johnston, M.D. Keprlnt from the New York .Veil- 
leal Journal for June 6,1897. ' 

Howard University Medical Department -Vnnouncement for ISOl-ibOS; 
Washington, D. C. 

Ichthyol as a Therapeutic Agent in the Treiitment of Diseases of the 
Uterine Annexe. By Robert Bell, M.D. Reprinted from the Edinburgh 
Medical Journal for April, 1S96. 

Infant’s Weight Chart. By J. P. Crozor Griffith, Jf.D,, Philadelphia. 
Program of the Annual Meeting of tho Medical Society of New Jersey, 
3897. 

Northwestern University Medical School Announoomeut lor 1897-159S. 
Chicago. 

CHANGE OF AODEESS. 

Bowers. C. E., from St. Louis, Mo., to Wichita, Kan. 

Campbell, A. W., from 215 Sangamon to 3.58 W. Adams, Chicago, Ill. 

Devine, G, C., from Oregon to Ohetek, Wis. 

Ducker, J. 0.. from 100 State St. to llGO Erie St., Chlougo, Ill. 

DIemert, J. R., from 0}^ Woodland Av., to 109 Outimo St., Olevuland, 
Ohio. 

Jones, Philo E., from Mercantile to Atlas Block, Salt Lake City, Utali. 

Kirkpatrick, T., Irom State House to 828 Kansas Av., North Topokiu 
Kdu. 

Lawrence, G. H., from Gre3ton,IU.,to 910 W. Madison .St., Chicago, 111. 

Lesan, Cassius T., from Mt. Ayr to Bedford, Iowa. 

Lockwood, W. D., from Rock Port, Pu., to 723 Spruce St., Philadel¬ 
phia. Pa. 

McCrelght, A. H., from Chicago, HI., to Ft. Dodge, Iowa. 

Montgomery, A. B.'. from Chicago, Ill., to Reynolds, HI. 

Ritter, C. L., from 815 Virginia Av. to bCfi Virginia Av., Indluimpolls, 
Id(], 

Smolt, A. E., from Chicago, HI., to Stillwater, Minn. 

Strong, A. W., from Chicago, Hi., to Fort Atkinson, Wls. 

Schenek, W. L., from New Castle, Colo., to 701 Brigham .tv., Topeka, 
Kan. 


^KTTEItS KECEIVCD. 

Ames. Delano, Baltimore, Md.; Adams, W. A,.Fort Worth,Tex.; Atkin¬ 
son. Win. B., Philadelphia, Pa.; .Vinmonol Chemical Co., The, New 
York, N, Y. 

Brittiu.-t. L., Athens, HI.: Barnhill, J. F., Indiaiiapolls, Ind.; Ilo-.ton 
Filter Co., Chelsea, Moss.; Berger, L. .V., Kansas City, Mo. 

Crawlord. A., Miles, Iowa: Courtright, F. E., Shnwtown, Ohio; Coone, 
Bnrthenu, Hanna City, III. 

De Schwelnltz. E. A. (2), Washington, D. C.; Doliber-Goodale Co., 
Boston, Mass.: Dubs, R. -S., Chicago, HI. 

Eustman, Joseph (2), Indianapolis, Ind.; Elkin, W. .8., Atlanta, Ga.; 
Erwin. William H.. Oak Grove, Mich. 

GlUelson. S. J., Philadelphia, Pa.; Gulteras, Ramon, New York,.V. i.; 
Gxcason, W. B., LatUrop, Mo. 

Hughes. G. H., St. Louis, -Mo.; Hlr-iOhlelder, J. O., Sail Franclaco, Cat.; 
Holt, John Van K., Vancouver Barracks, Wash. 

Johnston, Wyatt, Montreal. Cun. 

Kiioir. s. A.,New York,N I.: Krees J: Owen Co., New tork, N. i. 

Lerche.W.. Fsrryville. Wls.; Lewis, II. K., London, England: Lock- 
wood. T. E., Detroit, JHch. ..... 

McCurdy, Stewart L., PUtaburgb, Pa.: .Mills. Cbas. K., Philadelphia, 
Pa ■ MIzail, -t. G., Ilnmboldt. Ill.: Mather, E., Pater..,oii, N. L; Meaeher, 
Wililam. Portage, Wls.; Manlej', Thomas H., New York, N, Y.; Mclifhlf, 
M. A. Tahlequah. I. T ; Moloney, D. Monas, Now York, N. Y.; Mliiaker. 
w" R.', Onsted, Mich, 

Ohio Medical University. Coluinhus. Ohio. , 

Parkinson,James JI.,.vucruinento, Cal.: ■ t ’. ’■ .■■■. '■ 

Pope, Curran, Louisville. Ky.: Patterson.' ■ .■ 

Reynolds,DudleVrf., Louisville, Ky.: Ki 
Reed, R. Harvey, Columbus, Ohio: I'.eed, .■ 



^'weaver, U. B.. .tshevtlle, N. C.; Woi.ia.n's Medical College, 
Ijhla, Pa.: Waters, G. JL.Colambaj, Ohi</. 


I'hlladt:'' 



The Journal of the 


American 





VoL. XXIX. 


CHICAGO. ILL., JULY 17. 1897. 


No. 


o. 


ORIGINAL ARTICLES. 


SERO-DIAGNOSIS IN TYPHOID FEVER. 


Presented lu tlie Section on Practice of Jfedfeine. at the Fortv-eif 
Annual Meeting at the American Medical Association held 
at Phliadelphia. Pa.. June 1-1,1897. 
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WYATT JOHNSTON, 
montheal, que. 

By his admirable summary, covering so thoroughly 
the general subject, Professor Welch has made much 
simpler the work of those who are to speak upon 
special divisions of the subject. In speaking of prac¬ 
tical results I shall confine myself chiefly to my per¬ 
sonal experience because it is with regard to that 
that I can speak most positively and which I feel most 
certain about. But I think where the results of one 
observer differ from those of another in this test one 
should be very careful in comparing the two, because 
very slight differences in technique, or interpretation 
of the phenomena observed will give a very dift’erent 
percentage in results 

My own experience consists so far in the examina¬ 
tions of somewhat over 600 bloods, of which more than 
half were from cases of typhoid fever. In these ex¬ 
aminations and in my work I have been assisted very 
much by Dr. MaoTaggart, of Montreal, resident path 
ologist of the General Hospital. Before covering the 
ground which Professor Welch has indicated as being 
a suitable field for discussion I might point out one 
or two directions in which the study of this reaction 
may be profitable aside from the question of the diag¬ 
nosis of typhoid fever. There are other diseases 
which will give the reaction, cholera for instance, and, 
it is said, Malta fever and the bubonic plague. But 
both of these are rare diseases with which we have 
little to do. It seems to me that some other common 
diseases may give a diagnosis in this manner. With 
reference to typhoid, other applications of the test, 
such as the identification of doubtful cultures isolated 
from suspected water or suspected stools, might 
receive more study than they have. It would be 
foreign to the discussion to go into this subject, but 
some of the results of the preliminary studies which I 
have made in this direction have been extremely 
interesting, and very encouraging as showing a pos¬ 
sible future for applying the test for the identifica¬ 
tion of the typhoid bacilli' in suspected water, etc. 
We tried to utilize the clumping as a means of isolat¬ 
ing the typhoid bacilli from mixed liquid cultures, 
and when one acts with media artificially infected 
with typhoid and colon bacilli the results are quite 
striking. One can produce clumping in the mixed 
bouillon of typhoid bacilli and colon bacilli, and one 


remains in the sand, and the filtrate consists 
largely of colon bacilli. I have endeavored to apply 
this more in routine laboratory work, but have not 
yet succeeded in getting a definite practical method 
for routine use. This isolation might be of more 
value if combined with some other method. 

Another experiment was to inoculate with a culture, 
and test for typhoid in the animals after about one 
week. In some cases I was able to obtain the reaction 
where the quantity of the typhoid material originally 
introduced was very small, represented by one part of 
bouillon culture to four millions of water-, containing 
eleven thousand bacteria to the cubic, centimeter. 
These experiments, nowever, I do not think are by 
any means as severe a test as one would find in natural 
unintentional infection of water, for where you arti¬ 
ficially put in typhoid it is relatively easy to got at it 
again. I mention this simply as a field of possible 
utility. 

With reference to the application of the method to 
the diagnosis of disease by using ijure cultures, the 
field of application seems to have been traiisfonneii 
by advanced steps. Prior to Widal’s discovery the 
impression was general, and I shared it, that this was 
an exceedingly complicated subject and very ditficult 
to take up. The methods of Pfeiffer certainly did not 
sound easy. Widal, I think, has introduced marvelouh 
clearness into the method. The whole thing became 
clear and comprehensible to the ordinary mortal, and 
has been largely carried out since. It was thought to 
be a bedside or clinicalreaction, but subsequent events 
have shown that while it may answer well as a clinical 
test, perhaps the best results can be obtained in lab¬ 
oratories, and sending of material taken for diagnostic 
purposes to the laboratories to be examined there, i.s 
the best procedure. 

With reference to the general apijlication of the 
method, my own small share in the matter has been in 
the direction of trying to apply the principle of what 
may call wholesale-public-health diagnosis, as intro¬ 
duced by Professor Biggs and Dr. Park. The object 
was to reduce to the minimum the trouble of the 
technique which one would expect of a person who 
had charge of a case, and transfer that, as mucli a.s 
possible, to the laboratory; so I made use of the fact 
which Widal had established, that drying of the blood 
did not interfere with the reaction, and applied it to 
the use of dried blood for the test. Whether this is 
the simplest way for transmitting material for e.'cam- 
ination depends largely upon the conditions of the 
case. As bacteriologist of the Province of Quebec, 
which comprises about two-hundred square miles, 
much of it sparsely settled, I think the inefhoti lias 
distinct advantages. Y'e have seen cases from Murray 


filter this very much oluraped culture through aj ^sunct aQ\autages. 
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city practice where the facilities for transmission are 
greater. It is a very simple thing to send the dried 
blood by post, and in our work we use the postal facil¬ 
ities very largely. So that, as to the method to be 
employed, I think Professor Welch has stated the 
matter extremely well, that it should be as simple as 
possible, but we must have an accurate technique. 
The attention to the technique has been, I think, very 
largely in the direction of quantitative estimation. 
The dried blood method at first did not seem to offer 
a promising field for quantitative estimation, and _ 
remember feeling rather discouraged because other 
people were getting quantitative results and I could 
not. However, by the use of the hemometer, testing the 
hemoglobin by the ordinary coloring method in the 
solution of dried blood, one would get results corre¬ 
sponding very closely to what he would get in a con¬ 
trol drop of blood which was not allowed to dry. Of 
course the longer the drying was continued the less 
accurate the results were. But I found that by this 
dilution I waa not able to diagnosticate cases which I 
could diagnosticate without the accurate estimation 
of the dilution. A little practice will enable one to 
get a distinct reaction with a high degree of dilution. 

I do not say that it gives as good scientific results, but 
after using both methods I found that I could get 
just as good results without the dilution as with 
high dilution. But instead of the dilution, we used 
a special kind of culture, and I found there was a dif¬ 
ference in this respect between serum and a solution 
of the entire blood. I think that is a point of some 
importance, so that what I say of blood solution may 
not hold true of serum. Blood solution appears to 
be more liable to give clumping, a false clumping, 
than serum. This is especially the case with typhoid 
cultures where the movement is very active, and for 
this reason in using dried blood it is better to get 
cultures where the motility is gentle. There is not 
much motility where we use old cultures. We found 
that out by accident. At first we used old cultures 
and got good results. It was only when we changed 
cultures that we got bad results, and bn returning to 
the old method we found out what was the cause of 


success. . 1 ,^ • T 

The question of the alkalinity of the culture is, i 

think, one of considerable importance, and one to 
which little reference has been made. The alkalinity 
has a marked effect on the clumping. A slightly acid 
medium may give no clumping, but by rendering it 
slightly alkaline clumping will again take place. The 
bouillon in which the culture is made seems to exer¬ 
cise some influence. Recently we found an excessive 
amount of spontaneous clumping taking place in our 
cultures and we were able to trace it apparently to the 
fact that the laboratory bouiUon was made more alka¬ 
line than formerly, it was strongly alkaline instead of 
sK^htly alkaline. A culture which gives a very heavy 
growth, which does not work weU with a bomUon of 
twenty-four hours, does not work well with the dried 
blood method, although it may with the serum, ^d 
if there is any deposit with the dried blood method in 
twenty-four hours, it does not work weU so that one 
can tell, if he is using the cnlture every, day, whether 
it is in good condition or not. It is important to get 
the bouUlon in a proper state of ^kalinity, “y 
nhipct has been to get cultures into such condition 
that with this method they will not react to other 
bloods and will act decidedly to ^ i 

Although no positively accurate method may be, 


obtained, yet one may get a method which is quuHta- 
the greater percentage of cases 
\\ ith reference to quantitative estimation, I think 
the variations produced by the condition of the cul- 
tur6 and the alkalinity of the medium may huvo au 
mfluence in determining the quantitative result. 
Ihere must be a fixed basis for the quantitative result 
and if this is going to react differently with different 
cultures there will be a shifting base. 

With reference to the B. coli reaction, referred to by 
Dr. Welch, I find that also of considerable vise in 
chagnosis in doubtful cases, where there are symptoms 
like typhoid but no reaction, or where there was a 
doubtful reaction blood. Such bloods I found gen¬ 
erally to give a very decided reaction with the colon 
bacillus. This I interpreted to he due to B. coli in¬ 
flammation, and it seems likely the colon bacillus in 
these cases is capable of producing a distinct infec¬ 
tion which will give rise to symptoms very much like 
typhoid. 

Definition of the reaction perhaps deserves more at¬ 
tention than it has received. What one man would 
call a reaction perhaps another man would say was not 
quite complete, so that uniformity of terms would be 
desirable. I believe that the coincident occurrence of 
the gradual cessation of motion and clumping is the 
characteristic feature; but if motion goes on and the 
clumping is not ultimately typical, that looks very 
much like pseudo-reaction. If there is clumping with 
incomplete loss of motion, it is perhaps to be regarded 
with suspicion; and I think in doubtful cases should not 
be considered so seriously as to upset the whole theory, 
borne out by such an enormous number of cases, as to 
the specific value of the reaction. Perhaps the seleo 
tion of cases is something which deserves considera¬ 
tion, for one’s results depend very largely upon 
whether he takes typical oases or doubtful cases; and 
I think a corroborative examination by means of bac- 
teriologio tests in doubtful cases would give valuable 
additional evidence. Personally, I have never yet got 
a typical reaction in a case in which there was not 
strong ground for believing it was typhoid fever. I 
have had one case of typhoid fever in which the reac¬ 
tion. was absent as far as I could make out, both by the 
dried blood method and the serum method, but that 
case was seen only in the later stage. It ended in 
recovery. Therefore we are not certain as to the nature 
of the disease. But possibly the reaction may bo 
absent. It is not infrequently delayed into the late 
stage so that repeated examinations are necessary, and 
one can utilize for statistics only cases in which there 
have been abundant chances for observation and re¬ 
examination. I think these questions will be decided 
by the clinicians, not by the laboratory men, because 
so much depends upon the diagnosis of the case being 
accurately made. < 

DISCCbSION, 

Dr. N. S, D.wjs, Ji:., Chicago—This question of serum test 
has been ono of great interest to me the last year, and fortu¬ 
nately soon after Widal's paper first became generally known I 
succeeded in interesting our resident physician, Dr. Miller, in 
making the examination in all typhoid fever eases which 
entered the hospital the last winter. Ho has carefully carried 
out the various methods, and the conclusions be has reached 
correspond very closely with those given by Dr. Cabot ia bis 
general summary. For example, bo found in about SO per cent, 
of the cases of genuine typhoid fever a positive reaction; in 
per cent., of the cases he has found a iiartial reaction, not a per¬ 
fectly iiositivo one; in 3 per cent, there was no reaction what- 

remember one case under my observation a few weeks in 
which the febrile symptoms were so mild that we would scarcely 
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have regarded it as a case of typhoid fever. There occurred 
however, after the patient had been in the hospital four or five 
days characteristic typhoid stools. The reaction had been ob¬ 
tained in a very pronounced manner immediately upon the pa¬ 
tient entering the hospital, which was on the third or fourth day 
of his illness. The course of the disease in that case was short, 
lasting only about two weeks. In other instances the reaction 
was not obtained until late in the disease. Of the cases exam¬ 
ined not of typhoid fever. Dr. Miller found the reaction in 2.5 
per cent. In part of these cases there was a history of prior 
typhoid fever, but not in all of them. It is evident, therefore, 
that while this reaction is very frequently present in typhoid 
fever, it is not an absolutely constant occurrence. 

I feel inclined to criticise the .tendency to call the reaction 
the typhoid fever test. Would it not be better to call it a symptom 
of typhoid fever? We have other symptoms of typhoid fever 
upon which we have relied in times past very largely in mak¬ 
ing the differential diagnosis where diagnosis was difficult, for 
example the occurrence of rose spots. Yet we know that rose 
spots occur occasionally in other diseases than typhoid fever. 
We know they do not occur in all cases of typhoid fever. Yet 
when we find rose spots in connection with other symptoms we 
make our diagnosis. We rely upon the tout ensemble rather 
than upon the individual symptoms. Therefore, would it not 
be better to regard the serum reaction as a symptom of typhoid 
fever rather than as a test, and take it only in connection with 
other symptoms, and not look upon it so exclusively, as some 
seem inclined to do, as a test pure and simple for typhoid fever? 

Dr. H. A. West. Galveston, Texas—I wish to make one 
remark with regard to ithe importance of this testin sections of 
the country from which I come. It appears to me that it may 
be the possible means of settling some vexed questions in my 
section of the country with regard to the diagnosis of fevers. 
While in my own mind I have been satisfied as to the extensive 
prevalence of typhoid fever throughout Texas, and believe that 
the continued fevers which fail to yield to the salts of cinchona 
are typhoid fever, yet there is a division of opinion and the 
question is far from being settled. There is a class of practitioners 
who do not regard this continued fever as typhoid. They do not 
see the eruption; they do not find the ordinary classical symp¬ 
toms of typhoid fever; they call it slow fever, catarrhal fever, 
simple continued fever, thermic fever, etc. There is another 
class of practitioners who call them cases of continued malarial 
fever. While they acknowledge the fact that they last three | 
or four weeks, sometimes six or eight weeks, in spite of daily 
doses of 20 to 40 grains of quinin given during that period, still 
it is claimed that they are cases of malarial fever. The ques¬ 
tion came up at the State Association, and I regard it as one of 
the most important questions before the South or the country 
at large. From what I have heard this evening, I do think 
this method may be the means of settling that vexed question. 

I propose to carry it out to the extent of my ability, but I may 
say that the cases which I see in Galveston are classical typhoid 
fever with eruption, and running the course which typhoid 
fever runs the world over. 

Dri J. B. Heerick, Chicago—I will mention some of the 
results obtained in about one hundred cases by Dr. George H. 
Weaver in the laboratory of Rush Medical College. In general 
his results have been confirmatory of those we have listened to 
today, but in two cases, shown postmortem to be typhoid, the 
blood examination during life and after death was negative. 
Now it may be a peculiar coincidence that in these cases there 
was also tuberculosis. One patient, an adult negro, under my 
own observation, died of typhoid fever as nearly as we can 
judge"; in the fourth week, and postmortem we found typical 
healing typhoid but also a tubercular gland opening into a vein 
serving to explain distinct tubercular foci. In the second case, 
not under my own observation, a somewhat similar finding was 
made. This, I say, may be a coincidence, but it opens up_ the 
question whether this serum reaction will be modified by mixed 
or secondary infection. I believe other observers have reported 
on a few cases of mixed infection where the reaction has been 
positive. 
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One of the most distressing incidents which we 
may meet in typhoid fever is the occurrence of a 
relapse after we have guided the case safely to con¬ 
valescence. The temperature has become normal, the 


patient is happy and hungry, the relatives contented, 
the doctor congratulates himself that he has cured 
a case of typhoid fever, and then comes the relapse 
and the tempest of the soul, so to speak. In the first 
place it is always a source of congratulation to the 
doctor that he is not personally responsible for the 
relapse. The condition under which relapse occurs is 
not, I think, in the large majority of cases within the 
control of the physician. Errors in diet are in some 
instances held responsible for it, but only in a very 
limited number of cases can the diet be held to be 
definitely responsible. 

It is important in the first place to define accurately 
what a relapse is. I think the term should be limited 
exclusively to reinfection after a distinct and definite 
period of apyrexia. It is quite true that that defini¬ 
tion does not include a certain number of cases which 
have been termed the intercun-ent relapse, and we 
have a certain number of cases in which the temper¬ 
ature falls not quite to normal, say to 100 degrees F. 
or the morning temperature to 99.5 degrees, while for 
three or four days there is a distinct lull and then a 
recurrence of the symptoms. One is often in doubt 
whether such a case should be positively called a 
relapse or not; but such cases should be grouped as 
intercurrent relapses and not as true relapses. The 
occurrence of a relapse is an indication that immunity 
in typhoid fever is slowly acquired, and not fully 
acquired when apyrexia is reached. 

The sources of the reinfection are as yet unknown, 
just as are the conditions under which relapse devel¬ 
ops; but of the possible sources of reinfection we may 
mention the lingering of the typhoid bacilli in the 
mucous membrane and in the adenoid tissues of the 
intestines. We have been told today by Di'. Richard¬ 
son, that even after a considerable period of apyrexia 
typhoid bacilli have been found in the stools. Then it 
is possible that the source is in the mesenteric glands 
and the spleen—in the latter region we know that 
typhoid bacilli remain for a very considerable length 
of time after convalescence. Chiari recently made an 
interesting suggestion that the typhoid bacilli remain 
in the gall bladder, persisting after a long period of 
time, not only for weeks but even for moutlis, and 
that the organisms in the gall bladder may bo tlio 
source of reinfection. He has found typhoid bacilli 
in the gall bladder in nineteen out of twenty-throe 
cases, a much larger percentage than has been met 
with by other observers. But the ijersistonco of the 
typhoid bacilli in the bile ptissages is well recognized, 
and he suggests that the taking of an extra amount of 
food and gastric disturbance may be associated witli 
the passage of a large number of these bacilli from the 
gall bladder into the intestines. 

The evidence of relapse is very different in dilfcrent 
series of cases. Up to Aug. 5, 1899, 500 caso.s of 
typhoid fever were treated in the wards of Johns 
Hopkins Hospital and forty cases had relapsed, or 8 
per cent. That is the same ijercentage as-is given by 
Liebermeister in about tlie same number of cases. It 
is a very much larger percentage than Ihnt given by 
Murchison in a larger series of cases— in two or three 
thousand cases there were only 3 percent. ofreIapse.s. 
Other percentages run up as high as 20, but older 
observations, and even more recent ones, aho'.e tljat 
the percentage of relapses varies very much indeed. 
The relapses may not be single but double, no w arid 
then triple, and a few cases have been reported in 
which four or five relapses occurred. We liuve only 
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had a few oases in which two relapses occurred, none 
in which there were three. 

As illustrating the extraordinary length to which a 
case of typhoid may drag itself with only two relapses, 
I may mention a case which was admitted in October, 
1893. The patient was a doctor, admitted to a private 
ward with well characterized typhoid fever. The 
temperature became normal on the forty-first day. 
There was then complete apyrexia for twenty-three 
days and the patient had arranged with relatives to 
be taken home. But fever developed and persisted 
forty-one days, the temperature reaching from 104 to 
105 degrees F. Then there was a period of complete 
apyrexia for forty-two days, six full weeks without 
fever. Then there was fever for fourteen days, with¬ 
out rose spots, it is true, but with furred tongue and 
moderately high fever and with some abdominal dis¬ 
tension. So that altogether the original attack with 
the two relapses covered a period of very nearly six 
months. 

The mode of onset of the relapse is interesting. It 
is not always, as stated in most works, exactly like the 
original attack—a stepping up of the temperature 
each day. It may, in fact, begin abruptly, as in the 
case which I have just mentioned. The onset'of the 
first relapse was with a series of chills, and a maximum' 
temperature of 105.5 degrees was reached within 
twenty-four hours of the beginning of the fever. 
Those cases are not very uncommon. In other 
instances the relapse is the exact counterpart of the 
primary attack, the temperature rising gradually, a 
degree or a degree and a half daily. 

Another question has been raised to which I would 
like to refer, namely, whether the Brand treatment 
has anything to do with the increased number of 
relapses. Our percentage is, as you have noticed, 
not very high, and I do not think one can state that 
hydrotherapy has any influence in promoting relapses. 
There are many series of cases with a larger propor¬ 
tion of relapses in which hydrotherapy had not been 
carried out. Indeed, in certain series in which the 
relapses have been up to 16 or 20 per cent., the ordi- 
dary expectant method of treatment, or perhaps more 
correctly, the various medicinal plans of treatment 
have been carried out. 
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In presenting this report to the Amebican Medical 
lSSOCIATion I am not mindless of the many objec- 
ons which have been presented against sero-therapy 
f this disease, and of the numerous criticisms which 
ave been pas%d upon it, and of the feeling of appre- 
ension and doubt which still pe^ades the minds of 
nf thfi nrofessiou. I fuUv aware that expen- 

“f TJ? '■‘“S'' 

T-iliah to the decree expected, the kind of so- 
.ccomplish to the ae„ N^^^^theless, I again take 

he^fiberty’of presenting a report of cases Seated 
lie liDercy f results obtained since the last 

' o^tK^'orisoi to this date. Naturally, I must leave 
aonths ot 1 ^ of cases of which the reports are 

acomPlete, or otherwise unsatisfactory for the reason, 


on the one hand, that some physicians did not keep 
the proper records, and on the other, there was in cer¬ 
tain cases some doubt of the' nature of the disease and 
of the results obtained. The cases reported here are 
such as I know had tuberculosis, and, I feel convinced, 
have experienced the results I shall mention. 

In January, 1895,1 presented to the St. Louis Med¬ 
ical Society a report of the results obtained in twenty- 
two St. Louis City Hospital patients, who had been 
treated exclusively with serum for three months. The 
good results in certain classes of patients were so uni¬ 
form that the presentation of the matter was warranted 
ait the time. The experiments were interrupted there 
by change of administration and the patients scat¬ 
tering I was able to keep track of only three of those 
improved, all of whom are still living and back at work 
apparently well, although I do not yet use the desig¬ 
nation cured. 

A second report of entirely new cases was .made 
to the St. Louis Medical Society in March, 1896, and 
included the recovery of two acute cases of pulmonary 
tuberculosis, who had been in the care of three lead¬ 
ing physicians of Missouri, who bad given as their 
opinion that there was no hope. It also included the 
recovery of fourteen cases of chronic pulmonary tuber¬ 
culosis. In that report I made the following statement: 
“That of 100 cases treated in a period of eighteen 
months, the following results obtained; In the first 
and second stage, as understood in general practice, 
14 recovered; in the second stage, improved or checked 
or still improving at the time, 26; among these 26,12 
seemed to have really recovered, although the time 
had not been long enough to warrant positive assur¬ 
ance; there had disappeared from observation, in all 
stages, 35; died during treatment, begun at the third 
and fourth stages, including 10 moribunds who. in¬ 
sisted on trying the treatment, 25. In the same year. 
Dr. Hayden of Evansville, Ind., reported 4 cases of 
tuberculosis; all improved and 2 apparently recovered. 
Besides these. Drs. L. L. Shropshire, San Antonio, 
Texas; Dr. William Miller, Boeme, Texas; Dr. Hoell 
Tyler, Mentone, Cal.; Dr. H. S. Lewis, New Orleans, 
La.; Dr. E. L. Mitchell, Carbondale, III.; Dr. J. M. 
Allen, Liberty, Mo.; Dx’. A. G, Deardorff, San Fran¬ 
cisco, Cal.; Dr. J. L. Wiggins, E. St. Louis, Ill.; Dr. 
J. L. Dun woody. Cripple Creek, Colo.; Dr, W. H. Pri- 
oleau, Summerville, S. C., reported the recovery of 
ever twenty-five cases and marked improvement in 
over one hundred, while at least seventy-five physi¬ 
cians have reported improvements, of various degrees, 
in over one hundred cases impossible to re.cord, most 
of them hopeless from the beginning. 

In September, 1896, I presented a report to the 
Virginia State Medical Society, of a total of 220 cases 
of tuberculosis. I quote from this paper: 


.Vo. of 

(jlass. Pulmonary Tuberculosia, Cajci. 

1 Destructive broucbo-pneuraotila with cavities..17 

Destructive broiioho-pneumonla without recogni/oble 
cavities .... - . 

3 . With diause febrile pneumotila with or without adcstruu- 

tlve process.. 

4 . With diffuse iion-febrile bronelio-pneumonlu with or w 1th. 


W ■ '. ie broncho-pneumonia. . . 

W.._.;.;j- - ■■ ■ ..Stic broncho-pneumonia. . 

Diagnosl-s not reported eiear enounb for cliuisiliculfon 

Uli>-joInt tuberculosis. 

Laryn;;eal tuberculosis .. 

Ovarian tuberculosis ... ... 


K 
19 
19 
1 : 


In every one of these cases the diagnosis had been 
verified microscopically. During the treatment of 
these 226 cases the following conditions obtained; 
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Effect of serum on fever : 60 subsided, 56 reduced, 26 sta¬ 
tionary, 84 not recorded. 

Effect of serum on night sweats: 69 subsided, 17 unchanged, 
140 not recorded. 

Result of serum on weight: 125 increased, 15 unchanged, 27 
decreased, 59 not recorded. 

Result of serum on strength: 154 increased, 9 unchanged, 
24 decreased, 39 not recorded. 

Result of serum on appetite; 114 increased, 15 unchanged, 
31 decreased, 66 not recorded. 

Result of serum on local signs; 40 disappeared, 58 mitiga¬ 
ted, 28 unchanged, 100 not recorded. 

Result of serum on tub. bacilli: 40 disappeared, 103 reduced, 
7 altered, 76 not recorded. 

Result of serum on general well being, exclusive of the 40 
recoveries: 145 improved; 9 unchanged, 32 not recorded. 


Xumber of recoveries that seemed complete and permanent. 40 
Xumberof apparent recoveries with existing lesions (cavities) 

in statu quo. 3 

Number of improved capable of performing usual duties ... 41 

Number of improved to a lesser degree.69 

Number of deaths reported.32 

Number of cases disappeared from observation or under vari¬ 
ous treatments.41 


226 

As to the pulmonary cases, the extent, stage and 
importance of the conditions at the beginning of were 
as follows: 


Ill Class 1 there were 20 cases in advanced 
33 “ 


12 

9 

12 

7 


Stage; 3 in early stage 

“ 6 

0 

“ 0 

“ 3 

“ 1 
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Not classified accurately enough for satisfactory description of 
the stage.120 

I beg to say today that those cases reported as hav¬ 
ing recovered, dating back from one to three years, are 
still living and apparently well. None of these cases 
'recorded as having improved greatly have succumbed 
yet, but some of those reported as having up to that 
time remained unchanged or mitigated or slightly 
improved, have since died. I have b^een unable to get 
an absolute record as to the number of these, although 
we are using a method of tabulation and clinical report 
chart which we send out to physicians using the serum. 
It seems that not one of the cases reported by doctors 
as having recovered, or in which the disease seemed to 
have been arrested permanently, have had a relapse, 
so far, although most of them remain in an unfavora¬ 
ble climate where the disease originated, as in St. 
Louis, for instance. 

I beg now to present a report of 67 cases, which 
were not included in the foregoing, and which have 
been treated in the last year, and purposely recorded 
since the last meeting of the American Medical 
Association, concerning which I have direct infor¬ 
mation. 


Total number of cases 67. 

Effect on fever: 17 subsided, 22 reduced, 5 increased, 23 
not recorded. 

Effect on night sweats : 26 subsided, 4 unchanged, 27 dimin¬ 
ished, 10 not recorded. 

Effect on weight: 40 increased, 11 unchanged, 4 decreased, 
12 not recorded. 

Effect on strength: 34 increased, 10 unchanged, 4 decreased, 
19 not recorded. 

Effect on appetite : 34 increased, 10 unchanged, 4 decreased, 
19 not recorded. . . , 

Effect on local signs: 17 disappeared, 22 mitigated, -.7 not 
recorded. 

Effect on tubercle bacilli, 17 disappeared, 35 reduced, 15 not 
recorded. 

Number of recoveries that seem complete at present.L 

Number of improvements to a oousiderable degree." 

Improvements to a lesser degree.. 

Deaths. ^ 


Thus the grand total of cases recorded above properly enough 
for reliable report is, not including the various doctors 
reports herein mentioned. 
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Of these, have recovered.. 

Apparent recoveries with lesions In statu quo ......... .! 

Improved capable to perform again usual duties.. Ti; 

Improved to a lesser degree. ^,0 

Deaths reported (probably some not known) ..!!!!!! .k> 

Gases disappeared from observation.H 

2J.5 

This report does not include the numerous cases iu 
which serum was tried in moribunds or in more favor¬ 
able cases for too short a time. Nor does it iiiolucle a 
number of cases improved iu the last few months by 
using serum by rectal injection. 

In concluding this report, I wish to say that too 
much is expected of sero-therapy in tuberculosis, or 
of any treatment for that matter. It can never be 
possible to arrest consumption when the tissues are so 
destroyed and their generative energies so enfeebled 
that they are beyond the power of stimulation. It is 
only in the early stages that one may expect the best 
results (and in the early stages it is a most efficacious 
remedy). One great trouble we have to deal with is 
mixed infection and this can be reached only by the 
use of antitoxins prepared specially for the germs pro¬ 
ducing the complications, assisted occasionally by 
I other measures. Tubercle antitoxin can not act directly 
against microbic complications. Furthermore it should 
not be forgotten that the destructive process of tuber¬ 
culosis is so great, so comprehensive, that no means of 
wise special or general treatment should be spared to 
assist sero-therapy or auy other special treatment iu 
the work of repair. Most of them were cases of an 
experimental character. The cases which I have sub¬ 
mitted here have been treated almost exclusively by 
the use of serum. 

I am fully convinced that no one is warranted today 
in proclaiming the absolute' and exclusive curative 
properties of an exclusive specific alone in tuberculosis 
of all kinds. Every case must be treated on its merits, 
considering in each the symptoms, lesions, predisposi¬ 
tions, inherited conditions and the various suscepti¬ 
bilities present. Sero-therapy is nature’s remedy and 
offers the greatest assurance of benefit in the subjuga¬ 
tion of the specific cause or causes, but in most cases, 
as just stated, it should be supported in its splendid 
work by such hygienic, dietetic and medicinal measure.s 
as are considered wise for each individual case. 


THE CAUSE AND MECH^iNIOAL TRIOAT- 
MENT OF SUBLUXATION OF 
THE KNEE-JOINT. 

Read at the Third Annual Meeting of the Amorfcaii Academy of Rail¬ 
way Surgeons held at Chicago, Sept. 23,21 and 2'i, IV‘6. 

BY S. L. McCURDY, M.D. 

SUnOEO.V TO Tim PESNSYI.VXNIA CE.STKAL Iltu-WAV. 

PITTSDUEG. PA. 

In order that the treatment of subluxation of tin; 
knee-joint may be properly carried out its cause must 
be thoroughly understood. 

Subluxation of this joint is an auder-dislocatiou 
of the head of the tibia back of, or posterior to, tin* 
condyles of the femur. Such a deformity doe.s not 
exist as a result of chronic disease when the feiiuir is 
kept parallel with the tibia, during tubercular, .syno¬ 
vial, traumatic, gonorrheal and other iutiauiiuatory 
diseases in and about the knee-joint._ It can only 
result from direct violence and from faulty po.-ilion 
during the course of treatment. 

The series of experiments has been carried out to 
determine the relative power of the liexor and e.xteii- 
sor muscles of the leg, as well as to detenuiue at what 
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angle, in flexion, the flexor muscles equal the exten¬ 
sors in power. We must remember that extension of 
the leg is limited to a parallelism with the thigh, and 
that flexion is only limited by the resistance of the 
calf with the thigh muscles, or through an arc of 90 
degrees. In extension the flexors and extensors are 
antagonists, and oppose each other with equal advan¬ 
tage, so far as the position of the bones themselves 
are concerned, because they both have direct action. 
The advantage, however, is in favor of' the extensors, 
because they are always more, powerful. When^ the 
leg is flexed the extensors lose their power of direct 
action and act over a pulley. This pulley is formed 
by the action of the quadriceps extensor femoris, 
patella and ligamentum patellae over the condyles of 
the femur. As the leg is flexed the extensors lose 
power and the flexors gain. In order to determine 
the power of these sets of muscles and to more par¬ 
ticularly determine at what angle of flexion the 
flexors equal the extensors, experiments have been 

carried out. . . 

Without giving in detail the various experiments 
which were made upon different individuals, it 
found that the extensor muscles upon an average had 
a resistance of thirty-two pounds, and the flexors 
twenty-four pounds and that at an angle of about do 
decrees the resistance of the extensors was reduced to 
twenty-four poilnds. This shows that the extensom 
and flexors have equal power when the leg is flexed to 
an angle of 35 degrees. A slight variation from the 
above is found in different individuals. 

' The experiments were carried out by the use oi a 
goniometer, a pair of spring scales, and four hooks 
on the jam of a door, one on either side opposite the 
knee and the other two below these near ^ 

test the extensors, a tape is secured to the “ 

front of the knee and thrown around the knee above 
the joint. The scale is hooked to the hook back of the 
foot and another tape is thrown over the ankle and 
the free ends passed through the nng of the scale. 
With the leg in extreme extension ^e tapes ar 
drawn through the ring of the scales The scales will 
' first register^the extreme power of the extensors, but 
S it is^drawn back to about 10 de^ees it requires less 
?orce ?o mike flexion, hence, a reduction on the scale 

^^To test the flexors, the scales are placed in front of 
the Ct and the knee secured from the hook imme- 

‘“itlsSM^tomary to treat the diseased condi 

g“nB“aUaoi?nd founded upon auytimg but 
vial surface is included n reduction in 

bone and semilunar CM l ag . diminish the 

actual surface pressed "PT" less secure posi- 

-aresuit 

over, or tbe are in a state of 

“pSTdic" oStoclion. This increased action on the 


part of the muscles is an effort on the part of nature 
to protect the sensitive joint. The deformity which 
follows is in the direction of the most powerful mus¬ 
cles, or sets of muscles. 

In hip-joint disease it is flexion, adduction, or ah- 
duction. In tarsal disease it is valgus, varus, flexion, 
extension, etc. In knee-joint disease it may remain 
normal, as it generally does in diseases of the shoul¬ 
der or wrist, so long as the leg is kept in a position 
favoring this. Just as soon, however, as the flexors 
have a greater power than the extensors we have an 
increase of flexion. - . _ 

As a result of my experiments an approximate esti¬ 
mate of the muscular power showed that the flexion at 
an angle of 45 to 60 degrees, the flexors had absolute 
control of the leg. This will admit of two things, an 
increase of flexion and a tendency of the head of the 
tibia to glide further back under the condyles. This 
is not only correct theoretically, but it is borne out 
clinically and has no doubt been observed by many 

of my hearers. . 

I have thus dwelt at length on the cause of the con¬ 
dition under consideration in order that the treatment 
might be preventive rather than that we be called 
upon to correct the deformity after its existence. 

The treatment of subluxations may be summed up 

briefly as follows: , , ,, j. i 

It must first be determined whether true or false 
ankylosis exists, whether the dislocation is partial or 
complete. In true ankylosis a complete section of 
the bone must be made either by the use of chisels or 
saw, and if the relationship of the bones can not be 
restored without it, a wedge-shaped section should be 
made, the bones brought together and or otherwise 

^^In^^mses of ligamentous or false ankylosis with a 
partial subluxation, hrisement forrf with tenotomies 
k the hamstring tendons is generally sufficient, iho 
most difficult cases to manage are those where the 
adhesions are more or less firm and a complete luxa- 

X—”o7 Stndoo» will free the lower por 
tion of the head of tbe tibia, but great force does not 
as a rule restore tbe joint surfaces to a normal rela- 
tionship. It is quite possible, after tenotomy, to 
S the leg parallel with the thigh but it will bo 
i! Ipp* is Upon fl- lowor plan© than tho 

thigh This is due to the fact that the head of the 
tibfa does not slip down and forward upon the con¬ 
dyles, but instead the relationship of these bones are 

“ImmedWeieductfon of BubloxoUon of the knj. 

i^orevented: 1- By the adherent patella and 
Lnoviaf membrane to the condyles, 2- By the im- 
Sngingof the anterior portion of the ^lead of the 
STafainst the condyles. In cases where he ham- 
striLs^are not cut this burrowing in of the bones 
unon^each other is much greater, and an ^ immediate 

^nofinn is less likely to be otfectecl- Gradual ami 
continuous leverage offer the best 
inn the deformity mechanically. In this “tgre 
deformity a rapid cure can not be promised, except by 

“ itoiXloooSeclion mocha.,ically muat „oi ho 
it should be reapplied every fon to fourteen 
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DISCUSSION. 

Dr. Mavo— Dr. Gillette of St. Paul, in a number of cases, 
has broken up the adhesions by means of great force, using 
some form of mechanicul apparatus in one sitting and without 
tenotomy. I have myself been afraid to apply this extreme 
degree of force, and, if the deformity is sufficiently great, much 
prefer to make an osteotomy of the femur after the method of 
Macewen; this, it appears to me, gives the best results with 
the least loss of time and danger. The mechanical apparatus 
of the doctor I believe would succeed better in the hands of 
the inventor than with the rest of us. In my experience I 
have seldom been able to succeed with another man’s splint as 
well as does the inventor himself, and as a rule do better with I 
the plaster of Paris cast. 

Dr. Hawes— I wish to-take exception to one statement in the 
paper; no mention is made of complete reduction of the sub-1 
luxation at one sitting. I think the beat result I ever had was 
where it was necessary for me to use force; I actually tore the 
skin in the popliteal parte. The splint I have been accus¬ 
tomed to use has two bars on the outside and one inside, ex¬ 
tending from the inside of the thigh to the heel and outside to 
the heel and carrying the bandage around it all, behind the 
tibia. It seems to me I ought to get.better results than I 
would with this splint. 


■ THE DIAGNOSIS OF MALARIA. 

BY ARTHUR E. EDWARDS, A.M., M.D. 

Professor of Therapeutics, Northwestern University Medical School; 

Professor of Practice and Clinical Medicine. Northwestern Uni¬ 
versity IVoiuan’s Medical School; Attending Pliysician to 
Cook County Hospital and St. Luke's Hospital; 

Pathologist to Wesley Hospital, Chicago. 

The diagnosis of malaria, like its pathogenesis, has 
a scientific life of scarcely two decades. The subject 
has been roughly handled since an acquaintance with 
its microscopic diagnostic methods has reached the-; 
general profession from the laboratories of scientific 
biologists and clinicians. As in all newly developed 
methods, medical and otherwise, there is a tendency 
to swing from one extreme to the other. Great skep¬ 
ticism greeted Laveran’s initial reports th.at certain 
parasitic elements existing in the blood of malarial 
patients and hitherto confused with pigment-bearing 
leucocytes, were the cause of malaria. The general 
skepticism of Laveran’s colleagues is now superseded 
by equally universal credulity. While previously no 
parasites were admitted, now they are even confused 
with the constituents of the normal blood. Five years 
ago the existence of malaria in Chicago was denied, 
while today many vague diseases, especially obscure 
or obstinate fevers, are diagnosticated malaria. 

I. DIAGNOSIS OP THE EXISTENCE OF MAL.4KIA. 

(a.) Positive blood findings, i. e., the detection of 
the plasmodiuin of malaria, establishes the fact o 
malaria, since malaria is always caused by the para¬ 
site, and again the organism is almost always found 
in malaria and in mmaria only. A few microscopic 
examinations will convince the greatest skeptic. It 
must not be forgotten that, in certain instances, two 
diseases may occur simultaneously. We have seen 
malaria in conjunction with various ancient heart 
lesions, ulcerative endocarditis, pulmonary tuberculo¬ 
sis, chronic nephritis, although never with typhoid 
fever. These coincidences are, however, infrequent, 
and the presence of malaria plasmodium makes possi¬ 
ble positive differentiation from other diseases, e. g., 
the frequent error of overlooking or misinterpreting 
an incipient pulmonary tuberculosis attende d wi^ 


chills. Atypical fevers, associated with chills and 
sweating, which have few or dubious local findings 
and are therefore difficult of diagnosis, can at least be 
differentiated from malaria; for example, analagous 
typhoid, septico-pyemia occulta, generalized miliary 
tuberculosis, febrile gastritis, cholecystitis suppurativa, 
central pneumonia, deep-seated sarcomatosis, ulcera¬ 
tive endocarditis, etc. 

(6.) Negative blood findings, in suspected malaria, 
are not definitive from one examination. Not infre¬ 
quently is more than one microscopic search necessary 
for the positive exclusion of malaria. While suggestive, 
then, a single negative finding is far from conclusive. 
The parasites may be indistinguishable in the first few 
days of the disease. In certain forms they swarm in 
internal organs, avoiding the peripheral circulation; 
and lastly, in chronic and recurrent types they are 
found with great difficulty. Sometimes visceral 
(splenic) puncture is needed for their detection. 

(c.) Fallacies .—Certain deformities in the red blood 
corpuscles are often mistaken for plasmodia, e.g., cre- 
nations, poikilooytosis and vacuole formation. Not 
only can the more intimate structure of the red blood 
discs retract, simulating plasmodia, but the exterior 
of the hemaoyte is far more plastic than is commonly 
acknowledged, even to the extent of protruding pro¬ 
nounced pseudopodia-like processes. These are but 
too frequently mistaken for parasites, being found in 
very many instances of apparently otherwise normal 
blood. Vacuole formations are characterized by their 
sharp contour and high luster. 

Melaniferous leucocytes are readily distinguishable 
from the plasmodia by their large nuclei and by their 
ameboid movement, always absent in adult ijarasites 
of equal size. Unstained spores may be confused wit h 
the blood plaques, which are, however, structureless 
and contain no pigment. An Austrian pediatrist lost 
a docentship for reporting as malaria cases whoso blood 
preparations afterward proved to contain only blood 
plates and no plasmodia. Coagulation products have 
been confused with flagella. Many of the small dots 
seen in malaria which resemble micrococci and wore 
mistaken for such by the earlier Italian observers are 
similar to those found in most anemias and described 
by Ehrlich as degenerative changes. 

II. DIAGNOSTIC TECHNIQUE. 

Complex methods of staining and counterstaiuing 
the parasite have-been in vogue, but the simplest and 
most accurate is the direct examination of the freshly- 
drawn unstained blood, a method we have used with 
entire satisfaction for several years. In this procedure 
injury to the corpuscles and staining of tlie blood 
plaques are obviated. 

The lobe of the ear is cleansed, pricked and a quite 
small drop is gently expressed. A clean cover glas.s is 
held in a pair of forceps to avoid tlie heat and mois¬ 
ture of the hand, and is carefully brought in contact 
with the top of the drop. The heat and moisture of the 
hand or rudely placing the cover against the drop favor 
imperfect spreading from precipitate drying of parts of 
the blood. Rubbing the slide well facilitates equable 
spreading of the blood. Examination is best made 
with an oil one-twelfth inch immersion lens, althougli 
Laveran used lenses of lower magnification. Perma¬ 
nent preparations are procured by allowing the cover.-j 
to dry, to remain half hour in equal parts of absolute 
alcohol and ether and bj' painting wit)) filtered t o.sin 
and methylene blue. The use of stains is nut usually 
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advisable, since they obscure the otherwise more bril¬ 
liant microscopic findings, they act as protoplasmic 
poisons, abolishing both the ameboid movement of 
the parasite and the highly characteristic vibrations 
of its pigment, and finally, they stain the blood plates 
and coagulation products, thereby confusing the find¬ 
ings, particularly for the unwary clinician, 

III. THE DIAGNOSIS OP THE TYPE OP MALARIA. 

It is impossible to enter here into the detailed dif¬ 
ferential morphology of the malarial parasites. Blood 
examination, however, demonstrates not merely the 
fact of malaria but also its types, since the various 
clinical forms of the disease correspond to zoologically 
distinct, immutable species of parasite. Determination 
of species embraces more than purely biologic inter¬ 
est ; it declares also the prognosis as in the pernicious 
forms and designates the treatment, as arsenic in the 
tropical types. Councilman stated several years ago 
that in intermittent fever the parasite was seen within 
the red blood corpuscle, while in remittent fever 
or in malarial cachexia it was frequently seen with¬ 
out the same or in elongated forms and crescents. 
Crescents augur relapse. The presence of segmenta¬ 
tion forms predict an imminent or incipient paroxysm. 
The alleged detection of plasmodium is often doubted 
by us since it is not uncommon to hear practitioners 
state that they have found Daveran’s organisms an 
error at least in species determination. 

In general terms, the number of parasites in 

the blood corresponds to the severity of the atta^, 
although Antolisoi, and others with him, believe the 
large spore-producing bodies remain largely in internal 

bodies. . , . , 

Kelative exceptions to this rule exist. 

(a.) Diagnosis of type from moiilip. 
ordinary tertian parasite there is 
movement in the young and middle-aged forms^ In 
the quartan form there is alight movement in the 
youni partite. In the estivo-autumnal type it is 

the pigment IS pale and yellowish brown, is 

in the young forms is most active, or swarming , it 

To“muktes® toward the Pf ms it 

the nseudopodia protrude, but in the older 

becomes central. The pigment_ is rf^the 

tional in amount to the ameboid movement, «, c., the 

more pigment the less the ameboid' movement. 

In fhf quartan the pigment is coarse 
whS larger than in the tertian, irregular, with but 

torn the pigment is active 
alttolgh aome describe it as alight, at first fine, later 

aiK.-The tertian is as large 

hemaoyte. 


jmaoyte. ncrmsde—In the tertian it 

(d.) Protoplasm f P quartan sharply outlined, 
IS pale and h ygh index of refraction; 

verys^all, hyaline 

and difficult to ‘^®tect, ^ red blood cells. 

—In the tertian the r a the quartan 

fSit'e'Sft SSe decolorized, may be darker than nor 


mal and are not essentially altered in size, although the 
corpuscles may become slightly smaller than normal. 
In the more pernicious types they are shrunken, be¬ 
come either darker, of “ teassy ” polor, or completely 
decolorized, “ shadowlike.” 

(/.) Diagnosis from sporulation form .—In the 
tertian the spores are more or less irregularly grouped, 
individually small, round, whose nucleolus is seldom 
seen in unstained specimens, numbering 15 to 20 or 
somewhat less. The segmenting forms are about the 
size of a red disc, and are of irregular form. The 
segmenting bodies are found in the peripheral bipod 
rarely, or in small numbers only, except at the time 
of a paroxysm. 

In quartan malaria the spores exist in the marga- 
rite form, spores being individually long, with distinct 
nucleolus, 6 to 12 in number. The segmenting forms 
are smaller than a red blood corpuscle, of a rosette 
form, are found in equal numbers in the peripheral 
and visceral circulations, and may be detected in the 
apyretio interval as well as in the paroxysms. In the 
estivo-autumnal types the spores are irregularly 
formed or stellate, six to eight in number, possibly 
more, and segmentation occurs chiefly in internal 
organs. 

(g.) Diagnosis from oi'escents and flagella. —The 
crescents are found only in the estivo-autumnal forms, 
and represent a very resistant form of the organism. 
They may exist for months at a time without fever or 
other symptoms. They may be converted into round 
bodies, from which flagellation is frequently observed. 
We have never seen crescents apart from extreme ane¬ 
mia, Persisting as they do we can scarcely consider 
them solely as degeneration forms; they impress us 

rather as resting stages. v 

Flagella may be found in any type, though not tie- 
quently in quartan fevers. They may be seen when 
qninin has been previously given, and have been con¬ 
sidered by some as degenerative forms. They are but 
rarely seen in freshly shed blood, but we have seldom 
missed them when examining a ppecimen for a long 
period, e.g., in clinic demonstrations. 


lY. 


the DIAGNOSIS OE INDIVIDUAL MALARIAL 
SYMPTOMS. 

The diagnosis of individual or isolated cases is most 
intimately linked with the diagnosis by blood exam- 
inSion. Certain malarial symptoms are not only 
immediate sequences of the malarial mfection, but 
are also most beautifully explained by the life cycle, 
life activity and metabolism of the organism. 

The melanemia corresponds with the structural dis¬ 
integration of the hemoglobin of the red blwd cells 
and Us diffusion through the blood plasma. The ane¬ 
mia is secondary to reduction of the hemoglobin and 
diminution of the number of red blood corp^cles; m 
other words, to morphologic hemodyscrasia. No leuco- 
seen save a transient apparent increase a 
the beginning’of the paroxysm. The hemoglobin and 
red di^s are destroyed in equal degree. The anemia 
is rapidly produced; in fact, corpuscular 
tfnn ts more rapid than in any other acute affection, 
is can be utifized to differentiate from pneumonia 

^^’P^c^'cMOxysm. being the ripening of a new gener- 
dyscrasia or, as Mannaberg aptly puts it, a pro o/.j 
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sepsis,” analogous to that discharge into the blood 
stream of infective material observed in septico¬ 
pyemia. 

We fully comprehend any clinical form of fever, 
when we realize that the fever is a toxic manifestation 
and that as often as the parasites segment, fever 
occurs. Hence two generations of tertian parasites 
cause quotidian fever, also caused by three generations 
of quartan parasites of unequal age. Quotidian con¬ 
tinued fever accompanied by splenic tumor, the diazo¬ 
reaction, and even rpseolm or slow pulse, may cause 
difficulty in diagnosis from typhoid fever, especially 
as typhoid may be attended with chills and sweats. 
The blood" examination speedily differentiates and 
Widal’s serum test for typhoid is of great aid. The 
splenic tumor and bone pains are explained by the 
phagocytic process in their sdbstance, the hemoglo¬ 
binuria, diarrhea, retinal and other hemorrhages by 
the toxemia, the cerebral symptoms, as coma, convul¬ 
sions or bulbar symptoms, by aggregations of the 
parasite in the cerebral vessels with thrombosis. 

Some special mention of the diagnosis of the estivo- 
autumnal form is timely since the disease may be 
imported from the South, and require prompt recog¬ 
nition. Personally we have seen two fatal and a third 
comatose case, the same number reported from Osier’s 
clinic. The disease is acyclical, arrhythmic in sporu- 
lation; while quotidian in type, the paroxysms are of 
long duration, lasting nineteen to twenty-four hours 
and frequently overlapping each other with irregular 
or continuous fever as a sequence. Often chills and 
chilly sensations are lacking, the rise of fever is grad¬ 
ual instead of sudden and the febrile solution is also 
gradual. There is greater tendency to retardation or 
anticipation of the paroxysm than in quartan or ter¬ 
tian types. Pro'found anemia and cachexia are com¬ 
mon, fever may be lacking,' relapses are imminent, as 
long as crescents are found, indeed after they have 
disappeared and finally spontaneous recovery is 
infrequent. 

V. THE DIAGNOSIS E JUVANTIBUS. 

The therapeutic diagnosis, despite the fact that 
quinin is a specific remedy, is subject to certain errors. 
First, many fugitive febrile diseases disappear under 
the use of quinin, which run their short course with 
equal celerity under other treatment or with no treat¬ 
ment at all. Hence not all is malaria which quinin 
seems to cure. A blood diagnosis must precede and 
succeed the therapeutic test. 

Second, malaria manifests a certain tendency toward 
spontaneous recovery. The disease untreated follows 
a cycle: 1, a gradual increase in the intensity of the 
paroxysm; 2, a period of oscillation; 3, spontaneous 
recovery; 4, a relapse in one or two weeks. Then the 
same rhythm of symptoms is followed. Not infre¬ 
quently in hospital practice when we give a placebo 
that we may study the plasmodium, the disease disap¬ 
pears without therapeutic interference. Hygiene, 
change of habitation, rest in bed and lack of reinfec¬ 
tion favor self-limitation. While the fever is a symp¬ 
tom of malarial infection, it is per se a conservative 
process, killing the parasites. Indeed if all parasites 
are of the same age, a catastrophe ensues, and the 
disease is instantaneously cured by the fever. Many 
of the germs remain sterile. Spontaneous recovery is 
most common in tertian types and least frequent in 
the estivo-autumnal variety. The process of phago¬ 
cytosis, while not yet completely understood, un¬ 


103 


doubtedly plays an important role in spontaneous 
recovery. The multinuclear neutrophile leucocytes 
have the greatest phagocytic action and the process 
is almost always noticed when the flagellate forms 
abound. Phagocytosis is most marked during the 
paroxysm and lasts eight to twelve hours. It is con¬ 
summated by the macrophages of the spleen, liver 
and bones and to a lesser extent by the endothelial 
cells in various organs, e. g., the cerebral vessels and 
by the leucocytes. The slow current of the hepatic 
vessels, and their large caliber aid the process. 

The use of quinin .—The drug does not greatly im¬ 
press the endoglobular parasite, shielded as it is within 
the protoplasm of its host, the red blood cells. Coming 
in access with the free spores in the plasma, it speed¬ 
ily destroys them, and the disease may be extinguished 
at one dose, as it were, if the parasites are of but oue 
generation. Highly specific in the tertian and quar¬ 
tan types, it is resisted more effectual by the estivo- 
autumnal form. Most authors state that the specific 
action of quinin is manifest even in this form, unless 
the case is far advanced before treatment is begun. 
We have seen the estivo-autumnal resist sixty grains 
I of quinin per diem for two weeks, and then to react 
i but slightly to the drug. 

Regarding our endogenous malaria, the benignant 
tertian variety, the therapeutic diagnosis can be 
quickly made. Twenty to thirty grains should at 
'once destroy at least the fever type and, repeated, 
should in two days cure the disease. If the disea.«e 
lingers, but two alternatives exist: 1. The quinin is 
not absorbed, due to faulty administration, in tlic 
form of pills, etc., or 2. The disease is not malaria 
When we hear that a Chicago malaria resists quinin, 
we know that another disease causes symptoms which 
simulate malaria, providing of course the administra¬ 
tion technique is irreproachable. Not to encroach 
upon the treatment of malaria, we assert that at least 
our northern malaria reacts at once to quinin therapy 
and that, conversely, failure in treatment positively 
disproves a diagnosis of malaria. 
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MANAGEMENT AND TREATMENT OF 
CROUPOUS PNEUMONIA. 

Kead lu the Section on Practice of Medicine, at the Foriv-eighth Annual 
Meeting of the American Medical Association, ut Pailtuiolphla, 

Pa.. June l-l, 1S07. 

BY D. S. CAMPBELL, M.D. 

PROKESSOB OF CJ.INICAL .'lEDICrNK DETROIT COI.LEI.E OF MEDICI.SE .i.SD 
ATTESDINO PIiySICIA.N HABPEB HOSPITAL, DETROIT, MICH. 

In croupous pneumonia we have, I believe, a special 
and independent affection. Its frequent occurrence, 
especially during our winter and spring months, 
affords abundant opportunity for observing it in all 
its phases. And though these seasons have an 
undoubted influence upon its prevalence, yet from 
the tables of mortality wm find it also occurs in the 
milder seasons and in every degree of latitude, wher¬ 
ever rapid changes of temperature with stormy winds 
take place, particularly with moisture. But in a climate 
similar to ours this is usually the exceiition. For it 
rarely makes its appearance before the colder seiusm.i 
approach. But while we are conscious of the un¬ 
doubted fact that these cold, moist seasons have a 
oreat bearing toward developing and spreading thi.-^ 
affection, there are other important influences at work, 
which play a part in the inherent qualities of incre.is- 
ing its development, and these are chiefly intemper- 
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ance of every kind, and poverty, especially if the 
individuals live in large and crowded cities, in dwell¬ 
ings having poor ventilation; also occupations involv¬ 
ing exposure or over exertion, or indeed any other 
potent factor which might depress the vital forces of 
the system, as from fevers, etc. These are agencies 
which might be made subordinate to our surrounding 
conditions. Be that as it may, we find pneumonia 
attacking the rich and the poor alike, under every 
condition, favorable or otherwise, and both alike suf¬ 
fer indiscriminately from its toxic eflfect. 

Now as to the nature and pathology of croupous 
pneumonia, it is pretty well understood to be more 
than a local affection or simple inflammation of the 
luno-s. One’s system may be greatly borne down by 
its ravages, accompanied with high fever, rapid pulse 
with nervous depression several days before any of 
the general physical signs of congestion and console 
dation are manifest. In fact some may pass through 
an actual attack before the lesion is recognized; then 
danger is usually past. Besides, the smallness of the 
area of the lung involved, very frequently does not 
correspond to the ratio of the fever and the pneral 
depressing constitutional symptoms which attend it. 
Aeain after the complaint has assumed or rather has 
become a local inflammatory affection where we may 
have excessive cell formation, with fatty depneration 
and liquefaction of the inflammatory products with 
all the general physical signs and indications of pur¬ 
ulent i&ltration attending it, the constitutional effect 

of the disease, which usually consists^ of high fever, 
rapid or depressed pulse, great physical prostration 
and delirium, with other nervous symptoms, is very 
freouentlv, if not entirely, absent. 

Kealizino- then that we have more than a local affec- 
- tion to contend against, a disease which I consider 
truly speciflc, infectious and constitutional m ohar- 
actS and which is usually of comparative short dura- 
^ iR srenerallv ushered in with a severe chill, 
very soon afterward with high fever, ^d 
if rvomtilicated with either heart or renal trouble, with 
delirium and a general train of nervous symptoms, it 
oWv“ollow8 that the treatment should be directed 

which the eteengthmdvolMeas-ures which have no 

to inaintain , A either on the nervous 

ror on the heart itself, thus assisting in 
system m^c y ^ temperature, which really 

controlling f winning to the close the actual 

registers from the „ jQ^Udy. This, in my mind. 

-dTh1rve1X'“rl|da of 

Xn*—°of "I pneo^onia, whether 

complicated or not. _„„coninir we are justified in 
From g e two distinct pathologic condi- 

assumingthatthere^^.^ treatment of croupous 

tions to be cons ^ ® [ Jigt^J.bance, involving more or 
pneumonia. 1, local , considerable structural 

less lung tissue, with perhaps CO 

changes, 'Vithout much teier^ under 

depression; - Jr^glaps physical depression, with 

great nervous and Perbaps^y^^ ^ 

high fever, wit pathologic condition, it 

1?ow as regards J f^ct, and this based on 

may be Imd down^t cases, that the moment the 
nearly cU pe 


morbific cause runs its natural course or subsides 
entirely, the laws governing the vital forces become 
active in repairing and restoring the diseased parts to 
their normal condition without any material assist¬ 
ance. But of course it is always necessary to care¬ 
fully watch the local-morbid lesion, to note whether 
the exudation thrown out by the inflammatory act is 
Temaining unabsorbed or the inflammation itself is 
becoming chronic or abscesses are forming or gan¬ 
grene taking place. These and other complications 
are very exceptional. Interference then in such cases 
is not indicated or warranted, unless it be careful 
nursing, because the tendency is toward their own 
cure. For if we construe aright the morbid phenomena 
attending them, we will find they consist chiefly of 
a certain modified temperature and disturbance of the 
functions of the lun^s by an inflammatory act, in 
which the former, owing naturally to its short dura¬ 
tion and moderate amount of fever, is not sufficient of 
itself to cause alarm. And when it subsides the latter 
or local morbid process becomes completely insignifi¬ 
cant, if not complicated. 

The cases then which really demand the greatest 
attention, and in which material assistance becomes 
invaluable, are the remaining 20 per cent., the ones 
which are attacked very severely in the outset with 
prolonged rigors, and accompanied very soon with 
excessive fever and rapid pulse, in fact cases in which 
even from the beginning^ of the rigor great con¬ 
stitutional disturbance with a tendency to heart 
insufficiency, especially of the right side, are leally 
anticipated. 

Now then what should be the most rational lorm or 
treatment from the outset to the decline of this spe¬ 
cific constitutional disease, judging it from its intec- 
tious nature? Can any constant or uniform n\ethoa 
of treatment be adopted as being perfectly applicable 
in combating its specific properties, by mitigating its 
toxic influences on the great nerve centers and lieartf 

We thoroughly understand the chief danger aris¬ 
ing from a severe malignant attack of croupous pneu¬ 
monia. The excessive fever, labored respiration, 
coupled with nervous exhaustion; also the local 
inflammatory process, with its deposit of fabrous 
exudation interfering with the functional properties 
of the diseased section, rendering it almost impervi¬ 
ous to the circulation, thereby increasing the impel¬ 
ling force of the right side of the heart, which is 
constantly endeavoring to limit as far as possible pul¬ 
monic retardation of the blood, are pathologic condi¬ 
tions always favorable to heart insufficiency, the 
danger to be avoided if possible. So m answer to the 
first ciuestion the expectant treatment presents itaelt 
ns it corresponds to the modem view of the pathology 
of this specific affection, by removing deranging 
influences-without using active therapeutic ogen =, 
unless the case absolutely demands it. And as to he 
second, no constant or uniform method can bo adopted 
as sufficiently adequate in rendering material aid u 
cutting short the natural course of the disease, abort¬ 
ing its constitutional effects, unless it is ^heclinn- 
ical reduction of temperature, from wdiich 
exnectant plan also claims some credit, but 1 am 
fuliv persuaded after careful obseiv'ation thoug 
this^ hSter expedient has been extolled by 
authorities—that such can not be accomplishf d. r 
the disease intends to and will run its natural coiirc, 
no matter what one may do to arrest it, similarly 
any other specific constitutional affection, as typho 
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for instance. We can,- however, control or reduce 
excessive heat by cold.applications, and ease up, as 
often as it is applied, the one organ above 'all others 
that the system is most dependent on at this time, viz., 
the heart; but that only sustains and holds in reserve 
as it were vital energy which would otherwise be lost, 
should the struggle be continued unabated. 

The treatment then in the management of croup¬ 
ous pneumonia, is best carried out in the large 
majority of cases, by the expectant plan already 
alluded to. And though the term expectant is some¬ 
what misleading, in medical language it suggests the 
various means at our. command, other than that of 
actual depletion or agents that consume the vital 
forces, viz., free blood-letting and the use of the gen¬ 
eral depressing drugs, as that of tartar emetic, vera- 
trum viride, heavy doses of aconite, belladonna, etc. 
Hence, by adopting this system of treatment, apart 
greatly from the antiphlogistic plan, in the treatment 
of croupous pneumonia, it enlarges our views im¬ 
mensely', therapeutically and mechanically, allowing 
us to take advantage of every available means which 
our judgment suggests to alleviate and modify the 
course of the disease. 

Since the heart is the chief organ upon which the 
burden of labor is thrown in pneumonia, it is neces¬ 
sary, owing to its increased functional duties, to sus¬ 
tain it from exhaustion, by every means possible. 
Now how is this best accomplished? First, let usj 
look into the prime factor or cause of this increased 
exertion on the heart before the deposit of exudate in 
the lung exerts pressure on the blood vessels within 
the diseased area. From the very commencement of 
.this affection the fever is a most constant symptom o£| 
the elevation of' temperature, and it is not only con¬ 
stant, direct and persistent, but also appears to have a 
complete mastery over every physical exertion it 
makes. So to this excessive elevation of temperature 
it becomes entirely subordinate or dependent. This 
can be shown from the mere fact, that after the fever 
subsides partially or wholly, when the heart is already 
exhausted, feeble, but willing to pump, though the 
local disturbance in the lungs remain about the same, 
it gradually assumes its old wonted form, and excites 
within itself a healthy tone toward a normal action. 
Again, while the fever is still in the ascendency, after 
the exudate has been freely thrown out, and exerting 
pressure upon a considerable portion of the healthy 
lung tissue beyond the diseased section, which not 
only produces retardation of the blood and increases 
the muscular capacity of the right heart, preventing 
by that means the free escape of carbonic gas and 
other detritus which form very rapidly during fever, 

< the very poisonous elements the system is most desir¬ 
ous of getting rid of, it throws additional labor on the 
left heart, and arrests, in a certain modified degree, 
the functional capacity of the respiratory muscles, and 
all due to the excessive fever, the chief resultant of 
this specific pulmonic trouble. The chief point of 
attack then, from the very beginning to the end of the 
constitutional effects of pneumonia, is the fever. But 
the management in the reduction requires the most 
careful and constant attention. To be over active and 
meddlesome is most injurious, and should be decidedly 
deprecated, while with prudence and judicious inter¬ 
ference, it is not only possible to avert death, but even 
hasten recovery by sustaining the functions of the 
heart. 

In respect to the reduction of excessive pulmonic 


fever, various notions and theories have been advanced 
regarding the best remedies at our disposal to accom¬ 
plish it; but the one above all others, in my mind at 
least, is cold applications. And though it has long 
been extolled and practiced, especially by a few emi¬ 
nent German authors like that of Juergenseu and 
Liebermeister, it has in great degree been held in bad 
repute and looked upon, in this specific disease, by 
the vast majority of physicians, especially in this 
country and England, as not only an extremely rad¬ 
ical measure, but a foolhardy and dangerous one to 
follow. For my part, the experience which I have had 
has enabled me to save a number of lives by it, when 
their hearts were almost paralyzed from sheer exhaus¬ 
tion. . Now the part which cold, judiciously applied, 
plays in the role of an anti-pyretic, is simply the grad¬ 
ual subtraction of excessive heat from the body while 
under the influence of pyrexia. It undoubtedly acts 
also, by this means, as a stimulant to the nervous sys¬ 
tem; for in all febrile conditions, destruction of the 
tissues takes place rapidly and they are changed into 
various substances of lower chemical composition. 
Thus through its stimulus on the great nerve centers, 
cold tends to eliminate these newly formed substances 
by the natural excretory organs, and in that Avay arre.sts 
its poisonous effects on the nervous system, the heart 
governor. 

This can be clearly illustrated from the report of 
the following case, which recently came under my 
notice; 

Mr. M—, banker, aged 50, habits and general health good, 
was suddenly taken with several severe rigors followed soon 
afterward with a high fever, and though I saw him a few 
hours after the last chill, found him restless and delirious, with 
temperature of 105.5 degrees, pulse 1.30 and bounding. On 
examination I found at base of right lung slight modilled dul 
ness, with few crepitant rales. Respiration hurried, but the 
characteristic irritant cough usually accompanied with tenaci¬ 
ous rusty sputum, was still absent. He was given a full doso 
of calomel (15 grs.). after which cold wet compresses wore 
applied. The action of the calomel was prompt and elliciont, 
by disgorging the portal circulation, which necessarily roliovcd 
the blood stasis e.xisting in the effected pulmonary tissues. 
Indeed, calomel, owing to its prompt action ou the intestinal 
tract, is one of the best therapeutic agents at our command, in 
any of the acute infectious diseases. But, I believe it is chieily 
owing to its antiseptic properties in destroying the diplococci 
of Praenkel, in the mouth and fauces, and the removal of the 
ptomains from the gastro-intestinal tract, that wo owe so much 
to it. The result of the application of the cold wet compressts 
was highly satisfactory. They were applied assiduously every 
hour until fever was reduced 3.5 degrees. This took place after 
the eighth application, when they were discontinued. Hut 
whenever the temperature rose to 103 degrees they were 
resumed as before, and always with prompt reaction. The 
heart’s action, after the reduction of temperature, was greatly 
modified, pulse fell to 100, but strong, full and regular. The 
delirium and restlessness, which he greatly suffered from in 
the onset of the disease, passed away and remained absentafter 
the first reduction of temperature. Xo medicines were admin 
istered during the active stage of the disease, but when crisis 
ensued, which occurred on the seventh day after the initi.i) 
chill, strychnia was used hypodermically (one-fortieth gr. every 
four hours with diluted whisky by mouth). They were dis¬ 
continued after a few days for tonics and e.xpectoranUs, until 
patient recovered. The effects of the cold wet campreti,eu oa 
the patient were, a clearing up of the mind, fujler and deeper 
inspirations, calmer countenance denotingdiminished irrit.itum 
of the nerve centers, sleep became more restful, and the nkin 
and kidneys acted freer. 

No doubt the constant application of the cold com¬ 
presses on the surface of the body while the fever wms 
in the ascendency, invigorated the nerve ceiitern 
through the indirect stimulating influence tltey had 
upon the peripheral fibers of the skin—the lath r 
always presenting a ruddy hue and being active i<i 
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perspiration. Then the reduction of temperature les¬ 
sened the amount of tissue destruction, and* the vital 
organs, especially that of the heart and kidneys, re¬ 
ceived a rehabilitating influence from the toned-up 
nerve centers, which in turn resisted the toxic elements 
coursing through the circulation. 

In the other malignant cases of croupous pneumonia, 
which happened to come under my immediate notice 
during the last three years (thirty-eight in all), and 
treated similarly to the one already mentioned, the 
temperature vacillated between 103.6 degrees and 106 
degrees. In each case the organ of circulation labored 
hard and showed signs of exhaustion; but under this 
local anti-pyretic stimulant, behaved well. The cold 
wet packing in a sheet, and sponging the surface of 
the body with cold water, were the modes of applica¬ 
tion employed. This was practiced, on an average of 
every three hours, until the constitutional effects of 
the disease showed signs of waning. It usually reduced 
the temperature from 1.5 to 3.5 degrees, without pro¬ 
ducing the slightest discomfort—in fact the patients 
appeared to enjoy it. The usual temperature of the 
compresses was 60 degrees F.; and though pneumonia 
patients are as a rule very susceptible to the influence 
of cold application, the reduction of temperature being 

frequents marked after the third or fourth applica- 

' tion in some cases its action is not so prompt, requir¬ 
ing ’diligent and persistent effort in applying cold 
compresses, perhaps for hours before reduction of 
fever is noticed. But whenever the cooling process 
begins, the fever gradually continues to fall 
nears to be under easier control, thereafter, than m 
the susceptible ones. The reason of _ this, Jio doubt, 
is owing chiefly to the more direct poisonous effect of 
theloxfc elements on the sympathetic system or to 
its chief cervical ganglion; or perhaps to this heat- 
producing center being more impressionable or imder 
mo^ direct influence of the nervous system. _ But in 
either case, whenever the activity of the toxic agents 
Se unSrcontrol, their elimination is only a question 
of time when the danger mark is passed. I may be 
al W to reiterate that I did not resort to the use of 
any direct or indirect anti-pyretic “®dicine interna y, 

' +v,A ncfi of stimulants when cases demanded them. 

But whiircough severe and annoying, and pleu- 

2tto pains prSnt interfering with respiration, I used 
uia hvTindermically, in moderate doses from one- 
to one fourth gr., every four to eight hours, 
ntoifreUef was obtained, when they were suspended. 
TT 1 Rtrvchnia in the same manner, from 

I also one thirtieth gr., and occasion- 

' n one “CSedth gr. doBes 

“'y "TySered the heart and oirenlabon needed 
when I conside instances, with good effect, 

' o? cUoral in moderate doses, diluted freely 

. hy^ate ot . ^en patients were greatly 

with syrup and water, w ^ 

harassed intense depressant upon the 

though consider^ in 

uerve centers at or less weakness of the heart s 

full doses, rent when administered in smaU 

action, IS quite toff stimulant to these centers, 

doses. and certain hypnotic to the cere- 

and as a powerful omnloved^when patients were 
fc°“^Br'"coip4 or bonlal 

Buffering seiere^ CT bicarb, soda, gr^ 

headache ^.^XnSetin, grains 3 ; codeia, gram one- 
acetanihd, P three honrs until the desired 
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pended. I consider the combination a useful adjunct, 
especially in some instances, in combating symptom¬ 
atic cephalalgia, due to its sedative or quieting 
influence, without producing any depressing effects 
on the nervous system or heart. Also I invariably 
administered, as early as possible, a free dose of calo¬ 
mel, either alone or in combination with some mild 
cathartic, to start up the hepatic and intestinal secre¬ 
tions; repeated only when necessary. Indeed it is very 
important for several reasons that the functions of the 
stomach and bowels should be maintained, especially 
during the active stage of the disease. The lymphatic 
system is usually very'active, during this time, in 
excreting from the blood all poisonous matters, and 
conveying them to the chief emunctory organs, viz.: 
the kidneys, cutaneous sweat glands, lungs, liver and 
the intestinal mucous membrane. But none of these 
excretory organs can be acted upon as readily as the 
latter during the pyrexial period, in excreting and 
eliminating the waste products of disintegrated tissues 
and other effete matters containing ptomaine.- If 
these secretions remained too long in the intestinal 
tract, they would naturally incapacitate the chief 
functional property of the stomach and bowels, that 
of proper digestion and assimilation, whose active 
duties we rely upon for nourishing support. I do not 
believe in too active catharsis, for it is too depleting, 
and tends'to weaken the general system; only suffiomnt 
to cause two or three bowel movements daily. The 
sick room in each case was kept as well ventilated as 
po'ssible, and at about 70 degrees. As far as possible, 
absolute quiet was maintained, with good attention to 
the regulation of the stomach and bowels, and the 
giving of good wholesome, plain nutritious diet m 
liquid form during the pyrexial period, and resorting 
usually about the period of crisis, to the use of alco¬ 
holic stimulants. I abstained from the use of all 
depressing drugs and cough mixtures, for from past 
experience I had found that they produced more or 
less gastric irritation, with intestinal disturbance. 
The hypodermic injections of the morphia salts 
appeared to better alleviate the pain and harsh cough. 

Such, in a brief way, is the manner in which these 
cases were managed, suffering as they were from a 
malignant type o£ croupous pneumonia, and all pur 
two made good recoveries without serious complica¬ 
tions, a maximum saving of 94+ per cent., while 
under the old routine expectant regime I was exceea- 
ingly fortunate in saving 60 per cent. Indeed, py 
this plan of treatment I was able to reduce the excess¬ 
ive fever sufficiently to enable the heart to have some 
repose, which enabled it to withstand the severe mus¬ 
cular strain during the period of crisis. Yet I 
had I practiced the German or Continental methou n 
the obstinate or erratic cases, that of placing them la 
baths and .keeping them there from fifteen to thiriy 
minutes, beginning first with a temperature ot Jo 
degrees, gradually reduced to 68 degrees, there "’0“ 
"have been more rapid and complete reduction or tei - 
perature and it would have remained absent long' 
than by the method employed. , 

I believe it impossible to reduce to any degree 
satifaction the excessive fever in this disease by any 
other process witliout producing a tendency to liea 
insufficiency. The several derivatives of_ 
products are all valuable, and perhaps in some ! 

reliable internal antipyretics, but they have a tenden > 
to produce heart weakness when given hi large tlon •»* 
and as a consequence limit the eliminating proce^ 
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the excretory organs. Salol and quinin are two very 
valuable remedial agents in abating pyrexia, but they 
too are not sufficiently potent to cause much reduc¬ 
tion of temperature without exaggerating nervous 
symptoms and arresting the secretions. They are 
more adapted, along with the muriate, carbonate and 
iodid of ammonia, afterdhe crisis has taken place and 
the disease become purely local, as stimulating alter¬ 
ative tonics; and as for any of the depressants I leave 
it for you to decide concerning their antipyretic vir¬ 
tues in cutting short or abating a true case of croupous 
pneumonia. For myself I have no faith in them 
whatever, because they are heart depressants, and 
when any drug assumes that particular therapeutic 
phenomenon, not only deficient elimination of the 
substances generated in excess by such excessive heat 
in both the tissues and blood occurs, but their reten¬ 
tion or suspension in the system have a very deleterious 
or poisonous effect on the nerve centers and ganglia, 
and should the accumulation of urea, uric acid, car¬ 
bonic acid and other detritus remain too long in the 
system paralysis of the vital organs would inevitably 
ensue and death result. Yet even several of our 
most prominent medical writers and observers, and 
indeed a very large proportion of general practitioners 
of apparent large experience, still cling to the old 
antiphlogistic plan of treatment, believing that not 
only better results can be obtained from its practice, 
but that by a sudden sharp reaction of the general 
circulatory organ, either by large doses of any of the 
selected depressants frequently repeated, or perhaps 
by blood-le.tting in plethoric cases, with the constant 
application of hot poultices, and perhaps sinapisms, 
they can abort or at least limit the inflammatory lesion 
of the lung to a very circumscribed area, from which 
little danger can be expected. This I believe is owing 
to their positive convictions, based on what T should 
term old pathologic fallacies, having for their ground 
work or argument that croupous pneumonia is purely 
a local manifestation and not the resulting pathologic 
lesion. If we look over the statistics, dwelling upon 
results obtained by the use of cold applications, 
coupled with the employment of some active alcoholic 
stimulant, as that of whisky or brandy, when actually 
needed, in comparison with the regular or uniform 
methods, viz.: By general internal medication in con¬ 
junction with hot applications externally, etc., whether 
in hospital or general practice we will be forced to 
admit, though we have to refer and rely upon Juer- 
gensen’s reports compiled more than twenty years ago 
(for we ourselves have no such compilations of docu¬ 
mentary materials to draw from of any account), that 
it had a greater saving of life by over 10 per cent, in 
its malignant form. Even as early as 1866 to 1876 
the mortality decreased at the Basel clinic, and accord¬ 
ing to Liebermeister, in a given number of cases nearly 
10 per cent, from the usual routine treatment prac¬ 
ticed the ten years previous, a showing which is not 
only correct, bxit astounding, when considered how 
imperfect their practical knowledge must have been 
in carrying out the principles of treatment their minds 
suggested at so early a day, and in the face of public 
opinion or censure. Yet in the face of this it is 
equally amazing why the very laity in all our land 
should not only indulge in suggesting what the treat¬ 
ment in this subtle specific affection should be, 
especially when disease assumes a serious aspect, 
but persist in having us practice the old-time anti¬ 
phlogistic plan, or the general routine treatment with i 


hot applications, etc., when in their hearts they are 
forced to acknowledge they can not discriminate 
between the depressing effects of the one and the 
exhilarating virtues of the other. How this belief 
has become so thoroughly instilled in the minds of so 
many apparently intelligent persons is a mystery to 
me, unless it is from our own lack of self-independence 
and fear of public censure. But such is the fact, for 
I have experienced it to my full satisfaction in several 
instances. 

Now in regard to the proper administration of diet. 
The food should be nutritious and easy of assimila¬ 
tion. Beef tea, beef, mutton or chicken broths, with 
eggs and milk are the most valuable articles and 
should be given at regular intervals and in definite 
quantities, four to six ounces every two hours, and if 
required, peptonized. And as to the use or employ¬ 
ment of stimulants, their chief indications are the 
occurrence of delirium, a very rapid, weak or dicrotic 
pulse, especially when associated with adynamia or 
collapse with low nervous symptoms. They should 
also be given to patients who are old and feeble, who 
expectorate with difficulty on account of the excessive 
viscidity of the sputa. Blisters, hot fomentations, 
with or without anodynes and sinapisms are only 
useful for the relief of pain in the advanced stage of 
the disease. Dr. Beale claims that when the kidneys 
are in good repair large doses of either brandy or 
whisky may be given with good results; that owing 
to its direct action on the nerves of the stomach, it 
immediately stimulates the heart’s action and thus 
promotes the capillary circulation. Also after the 
absorption into the blood it alters the consistence and 
chemic properties of fluids and solids and cuts short 
the life of rapidly-growing bioplasm, or causes it to 
live more slowly, and owing to its contractile influ¬ 
ence it renders the walls of the vessels less permeable 
to fluids and checks the disintegrations of blood cor- 
puscles. His opinions are well founded, but the 
employment of alcoholic stimulants should bo used 
only when the case actually demands it, and that is 
usually about the period of crisis. 

There are other symptoms pertaining to this affec¬ 
tion which need considerable attention, but I am 
unable to dwell upon them now. They are all refer¬ 
able to the digestive organs and often cause great 
annoyance. Thirst perhaps stands most prominent. 
Cooling drinks agreeable to the patient’s taste should 
be given freely throughout the pyrexial i^eriod. 

Such then, in a brief way, is the treatment I advo¬ 
cate in the management of a malignant case of croup¬ 
ous pneumonia. I rely upon cold applications in the 
subtraction of excessive heat and the use of only such 
remedies as are adjuncts in alleviating annoying symp¬ 
toms above all other measures so far advanced. -Mso 
I would advocate its use in the catarrhal forms as well 
and the regular cold bath in obstinate cases, as already 
stated, as a mode of application in preference to the 
other methods. I am sure it is the most valuable and 
reliable form of treatment at our command in com¬ 
batting excessive temperatures in this disease, either 
in the home or at the hospital. All wo want is cour¬ 
age and self-reliance, and^good coinix-tont nunse.", an<l 
unless the disease assumes a torribly malignant for/n, 
will yield to its stimulating influence and run its 
natural course without producing much damage lo 
the patient. 

niscuisio.v. 

Dr. IT. A. Wk.-,t of Galveston, Tex.is—The aullior (.ini'J-'- 
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sizes-unrvecessarily the purely mechanical effects of pneumonia, 
and leaves out of view the action of the toxins; he also empha¬ 
sizes the elevated temperature unnecessarily. We do not know 
to what extent the high temperature may be a conservative 
process, and while the action of the cold bath may be benefic¬ 
ial, its action is probably to be explained by other facts than 
its mere influence upon the temperature, just as in typhoid 
fever its effect is upon the nervous system, stimulating the 
circulation, respiration and skin. So we should take into con¬ 
sideration the necessity for counteracting the effects of the 
toxins of the disease. Many patients with pneumonia are in a 
condition like that of a man who has been bitten by a rattle 
snake, and the same indication exists to counteract the toxins 
by stimulation. I believe there are a number of cases which 
can not be saved without stimulation by alcohol and by strych¬ 
nin. When we come across such cases the indication is to keep 
the patient alive, to keep the vital'pcwers going until nature 
has time to produce an antitoxin. We can do that moat suc¬ 
cessfully by use of alcohol and strychnin, both given with a 
free hand. Many other patients will get well without any 
treatment at all. 

Dr. Wainwkight, Kansas City, Mo.—I believe that pneu¬ 
monia requires the most scientific treatment of any disease 
which medical men are called to see; that more lives can be 
saved by the study of pneumonia and the proper application of 
drugs than in the treatment of any other fever. The indica¬ 
tions for treatment so far as the heart is concerned are not, in 
my opinion, laid down in text-book literature. The average 
practitioner, when called to the bedside of a patient suffering 

from pneumonia, is unable to tell 

strvchninor any cardiac stimulant is indicated. Why? We 
are^taught to watch the pulse and study the first sound of the 
heart. The part of the heart to study in pneumonia is the 
right side. We have not exactly the same pathologic condi- 
tiLs present here in the right side as in hypertrophy of the 
left ventricle without pneumonia. In 
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Dr.E. B. Bobuand of Pitteburg but also a mark- 

not only a weak or partmUy pa gyatem all over the 

edly depressed condition or tn yor,ue both as a local and 

body. Tho e^^-Bath treatment '’treatment in pneumo- 

as a general treatment. Theloc j nature’s way of 

nia seems to mo nearly as eflicient as the gen- 

^in^^stimulating the vasomotor control of the 

to finish reading iny 


era! cSld bath'in stimulatin 

vessels of the body. have time lo ^ 

Dr. CaMPnEt.i.-I did n^t n nt strych- 

iiiner. In reply to Dr. West i _ what 1 wished to 

nin and alcohol the nerve centers, the sy m 

express fully was tk? P qq the course of pneumonia. The 

pathetic system ^‘rried ’to the nerve centers of the 

iovins are absorbed and carrma t b affects the nerves, 

c“um. and tkere cause paraj^^^^^^^^^ SCmard fa- 

including the sympathetic go j the body. C.®" 

Ijowets. 


HOT BATHS IN PNEUMONIA. 

Read In the Section on Practice ot Medicine, at tho forty-oiKhth 
Annual ifeetinir of tho American Jledicai Association, 
held at Phil.idolphia, Pu., June 1—1, 1897. 

BY JOSEPH EICHBERG, M.D. 

aiNCINN VTI. OHIO. 

The hot bath, as employed at the Cincinnati Hos¬ 
pital, is given in pneumonia at a temperature of about 
100 degrees. In the cases which furnish the material 
for this report the temperature of the water has been 
at times 95, at others 102 degrees; in a few oases a 
temperature of 110 degrees has been advised. Judged 
by results, no very great difference could be observed 
dependent upon the slight elevation of temperature 
in the water employed. A tablespoonful of whisky is 
given before immersion. The tub is moved alongside 
the bed of the patient and immersion of the body is 
complete, the level of the water rising to the chin. 
The stay in the bath is prolonged to ten minutes, dur¬ 
ing which time the face is frequently sponged with 
cold water. On emerging from the bath the patient, 
without previous dryipg of the skin, is wrapped in a 
warm dry blanket, in which he remains for half an 
hour. The bed clothing is then changed, the skin 
rubbed vigorously until dry and the patient left for 
the next three hours, when the process is repeated. 

When first entering upon this plan of treatment, X 
thought of it'only as an antipyretic measure, and the 
bath was advised when the body heat rose to 103 or 
103 5 degrees. It was soon observed, however, that 
the good effects of the bath were to be found not so 
much in its antipyretic action, as in its influence upon 
the general comfort and well-being of the patient. 
From that time on, the bath was ordered wholly irre¬ 
spective of the high or low degree of fever, and was 
o*iven resrularly every three hours, 

■' I shall have occasion presently to refer to some 
ficures. It is but fair to repeat what expenence m 
hospital life has taught many clinicians, that in no 
acute infectious process are figures so likely to prove 
deceptive as in the case of this disease. Hospital 
cases of pneumonia afford, in the first place, the veij 
SSrst material upon which to base working conclu¬ 
sions as to the value of remedial measures. W eak- 

ened by intemperance, exposure, privation oi previous 
disease^ the pneumonic process overtakes these patients 
at the lowest ebb of resisting power and speedily ter- 

minatGS B cllGCli01’6Cl GXistoUCG- i ^ • i3 

iSde from this potent factor, which influences so 
i-onflv the percentage of hospital mortality, there is 
^ bin- fn the tfpe of the disease which makes 

very variable. There are 

times whenihe number of cases received in pub he 
Stutions is considerable enough to warrant the 
title of its epidemic prevalence; yet the number of 
^ is so creiit that too much is allowed for the 

Jinn of some particular tlierapeutic measure. Ln 

operation ot some pari la„ of treatment 

another sene. startling figures of Petrescii with 

S&M°e°y Ml.'l lo 

'“tS aU ‘ihiSor. ia.<, ,.ccou..l, I a.n .jlronjjly 

IfiKiiio belief that we have in the hot 

mclined o ^rfuj the mamigoment of 

!•=/ nor would I ascribe to it any sccondar> 
SX bS-i..g it to 1.0 of ..lo.o.t sroatM „a™ria..c.- 
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than any single feature of the treatment. The most 
powerful argument is found in the request of many 
patients for its repetition Strongly averse to its 
early employment, they soon experience so much 
comfort from its frequent application that in many 
instances patients have asked to be put in the bath 
before the time for its repetition had arrived. 

This sense of greater comfort especially affects 
dyspnea, and thus strengthens tha impression now 
gaining ground that dyspnea in pneumonia is not 
dependent on the extent of pneumonic consolidation 
nor in any sense proportioned to it, any more than is I 
pulse rate or temperature. It seems difficult to com-1 
bat this old and at one time widely promulgated doc¬ 
trine. On the day following the crisis, when the 
clinical picture has undergone so great a transforma¬ 
tion,'the physical signs remain unchanged. The 
dyspnea of the preceding period has wholly disap¬ 
peared, yet there is quite as much consolidated lung 
as there was the previous day, and a considerable 
period may yet intervene before the affected lobe is 
wholly rid of inflammatory products. The dyspnea 
is to be interpreted as part of the intoxication due to 
specific infection, and resulting from the action of the 
poison on the mechanism of respiration. 

It is just in this connection that the association of 
the skin with the mechanism of respiration deserves 
especial mention. Ordinarily, cutaneous respiration 
in the human being is of little consequence as far as 
the actual exchange of gases is concerned. Scharling 
and Hannover estimated that the exhalation of car¬ 
bonic acid gas from the skin bore to the total amount 
the proportion of 1 to 130; Gerlach gives it as 1 to 
200 So small a fraction as this could hardly influ¬ 
ence the general well being. Much more important 
are the well-known experiments of Soskolow, Lang, 
Berne, Losohkowitz and others in suppressing the 
function of the skin by covering it, in its entirety or 
in limited portions, with a coating of some impervi¬ 
ous material. As is, well known, death pron^tly 
ensued when one-fourth or more of the skin hadi^en 
thus treated; and death was not, as had been first 


believed, due to excessive cooling, seeing that the 
retention of the animals in warmed ovens only delayed, 
but did not avert, the fatal'issue. 

It could not be supposed that death was duo to 
retention of excrementitions matter or auto-intoxica¬ 
tion, for the blood of the animal that hud thus suc¬ 
cumbed was not toxic when injected into the circula¬ 
tion of another of the same species. The only iirobablo 
inference was that death ensued as a result of the 
suppression of the respiratory stimuli emanating from 
the skin. The need for air, like the sense of hungoi 
and thirst, is not a localized sensation, though referred 
to the larynx; all parts of the body participate in 
sending to the center the urgent message for more 
oxygen when the proportion falls below the minimum 
for actual consumption. 

The temperature in some cases seems to bo influ¬ 
enced but slightly by the bath, as far as immediate 
results are concerned, there being no strikingly rapid 
fall, though the general febrile course is certainly con¬ 
trolled in some measure; for there is almost alway- 
from the first day of the bath treatment a slight lover¬ 
ing of the daily average, which continues from day to 
day; so that the critical fall entails a drop of but two or 
three degrees, the temperature being nearly normal at 
the time of the crisis. At other times a striking 
improvement in the range of fever manifests itself; 
the accompanying chart may bo fairly taken a.s a type 
of many that present an almost identical picture. 

As an antipyretic, the hot bath is not less etfccti\e 
than many of the recognized aniline antipyretica. In 
my collection there is the history of one 
colored laborer aged 20, whoso temijerature on th.- 
second day rose to 105 degrees. He received lOgr.uns 
of phenacetin; one hour later another doao of li> 
grains; the following hour a similar dose, the teinjaT- 
ature still remaining at 105 degreea. hen the infec¬ 
tion is intense, no antipyretic me.isure ia likely to be 
attended with very striking result^. ith the aid of 
the hot bath, many cases i3reaeut a jmimpt (hcline^ 
A laborer, aged 10, had an evening temp*-rature oi 
101.6 degrees. The hot bath vas given at 0, and 1- 
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•M. Tlie_temperature steadily deoHned until noon 
ini day, when it was normal. It rose slowly 

degrees on the third day, but never exceeded 
.r*, , ?C9"J^edon the fifth day. In another 

I nn®j declined from 

OA-Z to 99 degrees. Instances similar to these could 
3 multiphed. 

The effect on the respiration, while not so striking, 
certain. At times the change after 
3 bath IS so considerable that the diminished fre- 
uency must be regarded as conservative, enabling 

■ e patient to husband his strength. In the patient 
^ose chart is shown the frequency of respiration 

^ 're the bath was 35 per minute;" after the second 
it dropped to 24 per minute. In other cases the 
I erence was less, amounting to 4 to 6 per minute; 
yen this improvement is not to be disregarded in a 
’sease in which the resisting power of the individual 

■ ■ iR the balance for or against recovery. In another 

■ . it one bath reduced the frequency of breathing 
I 42 to 30 per minute. Two recoveries are note- 
irthy; one where the respirations were 80 per minute, 
other where for three days the rate was 60 per 
le. 

The greatest relief is experienced in the prompt 
ipression of certain nervous symptoms of rather 
•' ment if not constant occurrence. Of these one of 
0 most distressing is a sense of “ indefinable unrest, 
term employed by a colleague now passing through 
is convalescence from a pneumonia of the left lower 
ibe, and who, after his second bath, marveled at the 
U'idityand comfort experienced. Similarly, great 
..nefit is experienced in combating the insomnia 
hioh enters very regularly into the early history of 
r e attack. Delirium subsided promptly in all cases 

■ cept those complicated with alcoholism or menin. 
I'is, 

It may have been mere coincidence, or it may have 
; due to "the bath, that many of our patients 
ed to void larger quantities of urine than did 
I ose in the ward where this treatment was not regu 
y employed. I am unwilling to express final judg 
n it until our observations shall have been more 
. ly verified. It is not unlikely, however, that the 
il 'ation of the peripheral vessels following the bath 
I y involve other small arteries in the systemic cir- 
ulation and thus allow of more ready filtration through 
I e kidney. 

- The pulse is modified by the systematic use ot the 
ot bath rather in its quality, than notably in fre- 
uency. The hard, bounding, vibratile pulse of what 
1 fathers called sthenic pneumonia, gives place to a 
lulse that is softer, more gradual, compressible, not 

- • lo- in. force, while wholly without the thrill con- 
ected^with the earlier periods. In this respect the 
ofbath can be confidently counted upon to modify 
; e pulse in the same manner observed after the for- 
, regulation process of blood-letting. Indeed, the 
ot bath gives us the power of letting blood without 
.sing it; by opening up the superficial m-teries and 
pilfaries, we obtain an action that equalizes the cir- 

,1 ••oninfurnishingchannels other than.the con- 

..oted pulmonary vessels, to which the afflux would 
■1 erwise take place. It may be that it is of no espqcial 
Ivantage to the patient to retain a blood undoubtedly 
™d with many toxic principles; but it is easier 
' save it than to reproduce it and, as already stated, 
le power of resistance counts for much during a 
.!cL essentially short and self-limited. 
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In how far the local process itself is influenced it ' 
might seem venturesome to say. On several occasions 
four that I now recall, the first examination had shown 
impendmg involvement of an entire lung; dulness on 
percussion, increased resistance and diminished or 
absent breath sounds being found over an entire side. 
Aftei^ the use of the bath the limitation of the process 
to a single lobe has been clearly evident, the unaffected 
lobe clearing up very promptly. This may have been 
OMasioned by the relief of a collateral congestion 
which would never have advanced to consolidation, or 
the bath may have actually limited the distribution 
of the disease by prompt diversion of blood to the 
surface. 

Still more difficult is the determination of any 
increased elimination of toxic material through the 
skin, in consequence of the bath treatment. That 
such toxic products exist may be inferred from the 
leucocytosis accompanying the disease, from the 
increased toxicity of the urine at the time of the crisis, 
as shown by Koger and Gramme; from the frequency 
with which death occurs by the heart at a time when 
convalescence seems established and acute symptoms 
have subsided, and from the actual discovery of the 
pneumococcus in the blood. Thus Kohn examined 
the blood in thirty-two cases with negative results in 
twenty-eight; eighteen of them recovered. Of the 
remaining nine, seven showed the pnuemooocous and 
died, the other two died from staphylococcus empyema. 
Admitting that such toxic principles probably exist, 
the patient’s chances are only likely to be improved 
by stimulating the skin to further activity; the hot 
bath offers opportunity for doing this in the simplest 
manner. 

Patients receiving the bath are allowed full, nour¬ 
ishing, concentrated, diet, ^'The bowels are moved 
regularly by enema. Medication has generally con¬ 
sisted of small doses of digitalis and strychnia. 
Expectorants were ordinarily not found to be neces¬ 
sary. 

The hot bath may be given at any age. The oldest 
patient who recovered was 73 years old. It is uni¬ 
versally indorsed for children, on the plea that the use 
of warm water prevents the nervous shook attendant on 
the employment of colder baths, such as are recom¬ 
mended for adults; but the adult patient with pneu¬ 
monia also dreads his cold bath; and the necessary, 
stimulation for the reflex respiratory act can be 
elicited equally well by bathing the face and head 
with cold water while the patient is immersed. ,The 
frequent repetition of the bath does away with the 
necessity for local dressings, while the interval of 
three hours has proven sufficient to allow for rest 

and sleep. - , . . , i -n 

The number of baths to be administered will vary 
with the character and duration of the case. I can 
only repeat that the fever furnishes no indication for, 
the use or repetition of th® bath. -The average 
be given as five or six per day during the febrile 
period and one or two daily for several days there¬ 
after The largest number in my table, based upon 
carefully kept records of ninety cases, was given in 
the case of a butcher, aged 34, who had successive 
involvement of three lobes; each,new attack super¬ 
vened as the old approached the crisis, so that the 
acute period of his disease extended over twenty days. 
During this time he received 137 baths. The patient 
recoveied. Another patient, a cigar-maker, aged U, 
suffering from an old mitral regurgitation upon 
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which the pueumonia supervened, received seventy.- the bath took the place of the bleeding. The temperature of 
four baths in eleven days and recovered, A third higher for debilitated patients. With re mrd t 


Western University of PennsyJvaula; Assistant Pavsknan 
to the West Pennsylvania Hospital. 

PMTSBCRG, PA. 

Evidence has been recently accumulating, which 


received thirty-three baths in six days andVomWely tri^d both.-- 

recovered from his pneumonia. -—--- 

Recourse to the bath from the earliest neriod of the 
disease is to be strongly commended. Naturally the CURABILITY OP PULMONARY 

diagnosis must often be deferred for three or four days, TUBERCULOSIS, 

owing to obscurity in physical signs. When, how- Read in the section on Practice of lledlclne. at the Forty-elfflith 
ever, the nature of the disease is no longer doubtful, “ aTf-hnade%\“a."pT June w! 

me bath treatment should be promptly instituted. BY E. B. BORLAND, M.D. 

Experience has shown that the patient is thus kept in Cllnical Lecturer, Diseases ot the chest. Medical Departoieiit of the 
better condition and the course of the nrocess influ- western university of Pennsylvania; Assistant Piiysk-ian 
enced more decidedly than if the bath is given at a ° Hospital. 

. - . , , . Evidence has been recently accumulating, which 

(Jt the ninety cases forming the basis of this goes to show that tuberculosis is not only a universal 
report seventy-one recovered and nineteen died. Four but t/ie universal disease. Postmortem examiiititious 
ot these were moribund on admission, and of the made in recent years, point to the probability that'2.i 
others there was the usual contingent of chronic per cent, is much too low an estimate of the total nuin- 
nephritis, pericarditis and tubercular diseases; six her of infections. 

died quite suddenly, two on the fourth and two on Schlenker made one hundred consecutive post- 
the seventh'day, while the remaining two. succumbed mortem examinations on children and adults for this 
when all danger^ seemed past, one expiring during a special purpose. He examined every part of the body, 
meal, the other just after he had answered that he was especially the cervical and mesenteric glands and apices 
much better. ^ of the lungs, and found do per cent, tuberoulmis. 

I believe that wider experience with the hot bath Caseous and calcareous degenerations were considered 
will but add to the conviction of its general utility in tuberculous but simple fi&oid adhesions were not .so 
the management of one of the most fatal of acute dis- considered. In over 4,000 successive postmortem 
eases. ^ In private practice the mortality is not so examinations made in Breslau in 1893, otie-thivd of 
appalling, but in hospital life no other acute process the bodies contained gross tuberculous lesions. If the 
claims so many victims. Where the bath can not aid microscope had been used, probably enougii lesions 
in cure, it rarely fails to assuage, and it is not the could have been discovered to make 2,500 iufei'iiouM. 
least of the physician’s duties to bring comfort to Turning to pulmonary tuberculosis, Bixhen fotiud 
the sick. . lesions of the bronchial gland in more lhau ono-li.vif 

DISCUSSION. of his postmortems on children. Biggs could demon- 

Dr. WisNER of Baltimore—I would ask the author whether strate characteristic lesions in the lungs alone, in e<' 
there was free diuresis after the bath, and what was the percent, of his postmortem e.xaminations. Gni'.viu 
temperature. I have had a considerable experience with the primary tuberculous deposits in the lunu-- iu 

tepid bath m the pneumonia of children among poor people, ..,-0 _ j. o.di „„„„„ on '• " 

especially among people not given to cleanliness. Repeated cases, being neaily Pt- ( -nt. o’ ... 

tepid baths, three or four a day, were sufficient in many infections. Loomis tound the bronchial glum.'-. , 
instances without any other medication to alleviate the symp- fective to rabbits in eight out of tbirtj’ boih'ea ai-i.r. - 
toms and hasten the cure in the cases where there was no con- ently free from tuberculosis duriug life. Long b.'-nuc 
stitutiona! taint to.make the disease a mi.ved one. _ Kn..,-IinD 


fective to rabbits in eight out of thirty boiliea ; 
ently free from tuberculosis duriug life. Long 


Long b.'-MU'c 


Dr.p.s. Neveling of Clearfield. Pa.-I rise to favor the Koch discovered the tubercle bacillus, Loui.-Muid 
warm bath. With regard to the lancet, while years ago it was the rule, that it tuberculosis was toiiliu in .int u.i -1 
used too freely, I thiuk that of late years some do not use it part of the body it would be found in the liiug.s. 
enough. In some cases of pneumonia especially it will give the Prom the above observations, it will bo a modi rate- 
peatest relief. I have employed it, estimate to say that nearly 50 per cent, of tlm iunn.ni 

twenty years and have never regretted it, except in one instance. ~ r t i i __:Ai .-p 

I do not bleed in every case, but when I find a very severe one race are infected at some period ot life n itli 11 . 

-in the early stage the withdrawal of some blood gives almost losis, and further that two-thirds ot all uitectioii.^! an* 
immediate relief. I have treated no fewer than two hundred pulmonary. The greater frequency of the puliiioii.’iry 
cases of pheumqnia and of that number have bled, I ““e gp other tuberculous infections is directly duo to 

the inhalation otane.particles otdric<Ypuk.„,,c 

have been so successful with it and it gives so great relief that taming tubercle bacilli and the pus-protluciiig gtrins. 
I think it should be resorted to not only in pneumonia but in Large as the death ratetll per cent, of deaths from all 

some other diseases as well. j nr causes), when the number of cases which roinaiii latent 

ftroogir life, is taken into 

restless, the lunge engorged, the heart-s action embarrassed, bacillus does not seem to be a markecll} vinilLiU gt rm. 
Bleeding seems to stimulate the heart, the patient soon falls Jt requires, besides its own e.xistenco, two additiomil 


Large as the death rate(14 per cent, of deaths from a!! 

causes), when the number of cases which remain latent 

through life, is taken into consideration, the tuben’le 
' .. , 1 , -1 . . 


JNeveimg saia : wnen tne temperature IS -—-go-- - ,_, 

restless, the lunge engorged, the heart-s action embarrassed, bacillus does not seem to be a markecll} vinilLiU gt rm. 
■ Bleeding seems to stimulate the heart, the patient soon falls Jt requires, besides its own e.xistenco, two additiomil 

into a peaceful slumber and then perspiration breaks out. 1 essential factors, viz., debility and iibrasion.s, bclorc 

Sis'; iMedioa is possible WBhod the ..t scpli.- 

Should die I would be told that I had killed him, but I have germs, pulmonary tuberculosis would not in aJi pro 
never yet lost one that I have bled. ability, be the fatal disea.se it is today, i He mu* 

Dr. S. Solis Cohen— What has been the influence of tHe which American people have (for Lurojiean.s 

baths on the urine? What about the temperature or tne Data. evidence of ill breeding) of t*X])cctora- 

S“vdks, b„s 

wrapped in a hot blanket and left au hour without any drying, transmission of septic germs us well im tiilxrtJc 

and is then dried only in case the skin is very active. As to lungs. All advanced cases are iL-^-'OCiat* d witli 

bleeding, I felt sure that would arise in the discu^ion. uae 

of the objects of the paper was to call attention to the fact rhat Streptoc c . 


n o 
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While the bacillus is the keynote to the iclentifica- 
£ 4 . it has probably less to do ^vith 

toe tatal ternaination than was formerly supposed. 
When the blood and juices of the body contain pus- 
producing germs in eight out of fourteen cases, the 
septic germs must be held responsible for at least one. 
halt of the destructive process. 

Nature can wall up tubercle bacilli with bodies of 
leucocytes and connective tissue cells, for life, but 
can not imprison septic germs for any great length of 
time. If, as it seems probable, tuberculous lungs die 
mainly of the^ engrafted septicemia, then tuberculosis 
without sepsis or where sepsis can be avoided, is 
disease capable of permanent relief. It is well known 
that hectic fever of the ulcerative stage, is mainly due 
to streptococci and staphylococci. The large propor¬ 
tion of oases dying of septicemia, probably explains 
the failures of tuberculin and tubercle antitoxins. 
Original investigation is always to be commended so 
long as there is a ray of hope, but since not a single 
antitoxin has been discovered, for any chronic disease, 
the scientific physician will do well to use, to the full 
extent of his ability, the older light which still shines 
clearly. 

Tuberculosis uncomplicated with sepsis, may be 
considered a curable disease, in the sense that it may 
be held in abeyance, that is to say, kept in a latent 
condition for a lifetime, providing the vital resistance 
of the individual is kept up to the normal standard. 
Nature has been known to completely eradicate it in 
a limited number of cases. The scientific physician 
will endeavor to imitate nature as far as he can inter¬ 
pret her methods. 

Investigations in search of an antitoxin have dem¬ 
onstrated that there is no immunity against tubercu¬ 
losis when the three essential factors of infection, viz., 
: ii'y, abrasions and bacilli are present. If there 
s anything in the theory of immunity, a child bom 
^ infected mother ought to be less liable to infeo- 
>n after birth, other things being equal, on account 
its being almost constantly inoculated with toxins 
during intra-uterine life, 

" The question arises, can tuberculosis be cured in all 
■ to all intents and purposes in its latent stage? It has 
been demonstrated that two-thirds of all infections 
either disappear or remain quiescent during an aver¬ 
age life. If nature can accomplish so much under 
the reign of mainly empirical medicine, what will she 
be able to do when the physician concentrates all his 
energy on building up and maintaining the vital 
resistance of cell life, and keeping septic germs, as 
well as tubercle bacilli, away from the latent infection. 

If latent pulmonary tuberculosis is to be taken 
proper care of and its curability further increased, it 
must be discovered promptly. This is too infrequently 
done at the present day. The early suggestive general 
signs of chronic indigestion, flushed cheeks, enlarged 
Ivmphatic glands, anemia, scanty or suppressed menses 
in the female, dislike for meats (especially fats) and 
the special early signs of a smad localized area (in 
one lung) of harsh respiration which persists,^usually 
in smaller bronchial tubes, jerking inspiration and 
prolonged expiration, impairment of the percussion 
note, especially in the apices, and a chest expansion 
of less than three inches, are over-looked when they 
ought to be discovered and their importance caretully 
weighed in the mind of the physician. 

The curability of disease is not necessarily con¬ 
nected S the exhibition of drugs. In fact nature' 
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afone cures, while the scientific physician only aids 

The hygiene of latent pulmonary tuberculosis must 
receive attention if it is to be more curable. 
Moderately dry aseptic air containing as much ozone 
as possible is the matter of vital concern. Altitude 
Itself has probably little influence. True, the lun^rs 
expand and unused air cells are ventilated at the 
expense of the life-giving element oxygen. The 
watchword should be, keep latent pulmonary tubercu¬ 
losis as free from the death-dealing putrefactive germs 
as possible.^ Attention to the excretory organs, especi¬ 
ally the skin, will materially aid in crushing out or 
keeping pulmonary tuberculosis latent. The skin 
throws off toxins promptly under circumstances when 
the other excretory organs are unequal to the task. 
Woolen clothing assists this excretory process; cotton 
checks it. Wool is a poor conductor of either heat or 
cold and is therefore always indicated. Nature clothes 
the_ lower animals with'wool, while only foolish man 
insists on wearing woody fiber and as a result he 
suffers. 

It is self-evident to any careful stndent of dietetics 
that the animal foods (except pork) require less 
digestive and assimilative force and elaboration, to 
build them up into physiologic tissue, than foods 
from the vegetable kingdom. Digestion may be 
regarded as the balance wheel and should be carefully 
guarded. Such agents as cod-liver oil, preparations 
of creosote, iron, phosphorus, strychnia or oil of cin¬ 
namon, may be employed when the vital resistance 
falls much below the normal standard.' 

Moderate pulmonary gymnastics have an import¬ 
ant bearing on the individual's future prospects for 
life and health. - 

The author has nothing new to offer on the curabil¬ 
ity of the ulcerative stage, that is to say, the well 
developed mixed infection. Perhaps less than three 
per cent, throw off both infections and fully recover. 
In probably 20 per cent, the disease becomes quies¬ 
cent, and remains for a number of years and is then 
lighted up again. The average life of the remaining 
77 per cent, may be placed at two years. 

Recent investigations in search of specific treat¬ 
ment have not discovered any factor of much value in 
the cure of the mixed infection. The posting and 
enforcing the placard “gentlemen will not, others who 
do not class themselves under this title, must not ex¬ 
pectorate on floors and sidewalks,” would do more to 
improve the prognosis of either stage of pulmonary 
tuberculosis than all the toxin or antitoxin treatments 
of the last decade, from Koch’s original tuberculin 
down to bis TA, TO and TR. 

The belief that tuberculosis is inherited has done 
much to propagate the disease as well as to lessen its 
curability. Fortunately very few physicians now- 
place much emphasis on heredity or question the con¬ 
tagious nature of the disease. Those who do, have 
not examined the almost incontrovertible proofs- Men 
who doubt the existence of a specific germ or question 
its power to do harm, are not only clogging the wheels 
of preventive medicine, but of curative measures as 

well. , , . . 

Believing that pulmonary tuberculosis is a germ 
disease, frequently associated with the more virulent 
septic germs is a decided advantage in formulating a 
rational tberapeusis. While no germicide has been 
discovered which will kill the germs without destroy¬ 
ing the tissues in which they are planted, yet nuicn 
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can be done toward neutralizing and eliminating 
toxins, and even inhibiting the growth and multipli¬ 
cation of the germs themselves. 

Too many medical men, with- almost unused meas¬ 
ures of relief within their. grasp, are today lying 
supinely on their backs, hugging the delusive phan¬ 
tom of an undiscovered specific treatment, while the 
great white plague, with its insatiable, relentless and 
ruthless ally, is still destroying thousands of valuable 
lives which ought to be saved. 


ANTITOXIC SERUM FOR TUBERCULOSIS. 

[tend in the Section on Practice of Medicine, at the Forty-eighth 
Annual Meeting of the American Medical Association, held 
at Philadelphia, Pa., June 1-1,1S87. 

BY E. A. De SCHWEINITZ, Ph.D., M.D. 

DIRECTOR, BIOGHEJUC LABORATORY, BUREAU OF ANIMAL INDUSTRY, 
DEPARTMENT OP AGRICULTURE, WASHINGTON, D. C. 

In speaking briefly of the preparation and use of 
antitoxic serums in my laboratory, it may be of inter-, 
est to note a few points which indicated the advisa¬ 
bility of the method I have used for treating animals 
to produce the desired serum. 

The preliminary experiments, published in 1894' 
on the production of an immunity or resistance to 
tuberculosis by attenuated cultures, have been con¬ 
tinued and are confirmatory of the first results, show¬ 
ing the production of great resistance and in some 
cases complete immunity. A detail of two sets of 
these experiments may be given as an instance of their 
general results. 


some weeks. This local swelling is prob;ibly due to 
the mechanical action of the bodies of the germs on 
account of their high fat content and possible pres¬ 
ence of a minute amount of the acid causing necrosis. 
It does not always result from a subcutaneous inocula¬ 
tion and an apparent immunit)' to this action is 
acquired by repeated injections. This is well shown 
in horses and cows submitted to treatment with the 
attenuated germ. From six to eight weeks after the 
date of the injection of the germ guinea pigs seem to 
be entirely well, and are then inoculated with the \ir- 
ulent germ. As can be seen from the table, the chocLs 
died within six weeks from date of inoculation whiL 
the others, vaccinated remained well four montlis 
afterward. It has appeared, from the many oxperi 
ments, that, if the inoculation with the virulent gorin 
is made before complete recovery from the treatmeni 
with the attenuated germ the resistance is con.sidcni 
bly less. The inoculation of the animals with the \ ii - 
ulent germ and subsequently with a single injection 
of the attenuated germ showed that the latter pro¬ 
duced a slight resistance but no very material retarda¬ 
tion of the disease. 

The production of this partial immunity or arfiti- 
oial resistance by means of the attenuated germ sug¬ 
gested already in 1894 the availability of this same 
material for the purpose of treatin.g animals for the 
production of a serum which would have some clfect 
in curing tuberculosis. It suggested the idea furtlier 
that possibly cattle could be vaccinated with this at¬ 
tenuated germ and made immune to tuborculobis. 


T-ABLE 1.—Two sets of experiments showing the average of results 
in experiments in which the guinea pigs were vaccinated with attenu¬ 
ated germ and then inoculating with virulent germ. 
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The first effect of the injection of the attenuated 
germ was, in some instances, to cause a slight decrease 
in weight; sometimes a local swelling was noted at 
the point of injection, and occasionally an enlarge- 

This disapipeared after 


ment of the inguinal glands. 
* Medical Xe^\s, Deov $, IbOt. 


T-^BLE 2.—Serum from horse injected with i ullurc n- 

ou tuberculous guinea plgs» 
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Two cows and one heifer were selectcil for th<" 
which was conducted for us by Dr. Schrui-der in 
charge of the Experiment Station of the Biiiviui ot 
Animal Industry. One of these animals was (<i‘igi- 
nally tuberculous, the other two healthy. Tlio tulicr- 
culous animal received large doses of tuberculin until 
it bad received altogether 19,407 c.c. (lO.t lihT.s), and 
as much as 1,500 c.c. of tuberculin at a single doi <>, 
from November lS.9-i to April 20,1807. Theoilirr ani¬ 
mals received injections of the utteiiiiated culture, tin- 
amount injected in fifteen months being 11,4-5 cr. niid 
18,100 c.c. respectively,and by thi.s 1 mean tin; li>|uid 
culturemedia in toto, including tliegerin.s, jinst a.s taln-n 
from the incubator without any further treatnn-nt. Ai 
first the injection produced a slight reaction and (.I'ea- 
sionally a local edema and absce.s-s. After they had he'-n 
continued for some time this oll’ect diininiidieil ordii- 
aiipeared. The serum of all of the.-e aniinal-i a-d, 
tested a number of timc.«, Cluint-a-piM-s vrenj inj* d 
with the serum in quantitie.s varyimj from l.o to 
andsubsecpiently inoculated,together witii i-h| ei;.-... i'.o 
a germ sufficiently virulent to kill tin- idn el.- -.•itniu 
four to five week.?, or the pig-s iveix- im eui.;!* d /in: 
the virulent germ and treat* (1 by ipn iil iip-• • 
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tions of the serum. Without giving the details of the 
experiments we may say that the serum from the cow 
treated with tuberculin would cause in the pigs a 
slight resistance to the germs, the serum of those 
treated with the attenuated gerrh produced more resis¬ 
tance on the part of the animals or prolonged their life 
to some extent but not sufficiently as compared with 
the quantity of material injected to make the use of 
cow serum appear practical. The cow serum, although 
sterile, frequently produced abscesses in guinea pigs. 
This serum we expect to test again shortly, when it 
should be stronger. 

While these experiments were in progress two horses 
had been pressed into service. These were treated by 
injecting the attenuated cultures, culture fluid germ 
and all. The first injection of 5 c.c. caused a decided 
temperature reaction, local edema, stiffness, slight loss 
of appetite, and recovery after a few days. At first 
local abscesses were formed but healed fairly readily. 
After a time the abscess formation ceased. After eight 
months treatment the doses of the culture being grad¬ 
ually increased to 300 to 400 c.c., the total amount in¬ 
jected in fifteen months equaling 4,469 c.c.; the serum 
was used for testing. It separated out clear and well. 
Two sets of illustrations may be given to show its 
action on tuberculous animals. In one set the checks 
and two treated pigs died, the other two treated pigs 
are alive and in apparently perfect health, after a num¬ 
ber of months. In another set the checks four in 
ber died within four to five weeks, while the treated 
ones lived two or three weeks longer showing, on 
autopsv, much less disease in the lungs than did the 
checks'. We endeavored, further, to isolate antitoxic 
substances from the serum by a slight modification ot 
the Brieger-Boer method. We finally succeeded in 
obtaining a small quantity of a grayish powder, giv¬ 
ing the biuret reaction, difficultly soluble in water, 
which was used for treating guinea pigs in the sam 

- way as the serum. The result was about the same as 

in the first instance. The pigs one-half PO«nd m 
weight were inoculated with a virulent germ and 
Teated by a single injection of 0.008 grams of this 
solid subltance.^They lived three to four weeks longer 
' than the (Aeoks, the lungs again 
bly less disease, while less necrosis was noted in h 

“ thf se^m was ato Wed in preventmg 

Se^reduation' o! L tempemture or a 

o£ gaug- 

mals, that the the^treatment of tuberculosis 

pig where its g>«^se ^^.^^eekstokiU.it might 

requiring only from tour ^^en more pro¬ 
be much easier to “eca ' • • cases m man. 

lopged in f form J specific teatment 


ing placed under the best possible surroundings as to 
diet, climate, etc., and every effort is made to aid the 
improvement of the patient, while with experimental 
animals the conditions are different. The results ob¬ 
tained undoubtedly lead to the conclusion that while 
the treatment with antitoxic serum is still in the ex¬ 
perimental stage and should be as yet used only in 
sanitariums and under the best conditions, we are on 
the road to success and nearer our goal than ever be¬ 
fore. In an experimental way, the antitoxic serum as 
prepared in my laboratory, has been used by Dr. 
Slubbert at -the Loomi? Sanitariqm, and some by Dr. 
Trudeau at Saranac Lake, as well as by Dr. 0. W. 
Richardson in this city. Dr. Richardson has reported 
beneficial results and improvement in his patients 
from the use of this material. Dr. Trudeau has found 
that the serum causes a remarkable reduction of tem¬ 
perature, and Dr. Stubhert records satisfactory results. 
Two of Dr. Stubbert’s cases will serve to indicate its 
general effect. 


Serum from U. S. Department of Agriculture, Bureau of 
Animal Industry, Biochemic Laboratory, used at Loomis San- 
if-arium Liberty, N. Y. Age, 14 years; American; school 
bo^ TreXent began Feb^ 23, 1897. Feb. 23, weight. 00 
lbs. • general condition good; consolidation slight; no cavi¬ 
ties • no rAles; very little cough and expectoration; no tuber¬ 
cle bacilli; temperature normal; serum injection, 10 minims. 
Feb 27. weight 91}< lbs. March 1 and 7. no tubercle bacilli: 
temperature normal. Match. 9, weight 94}^ lbs; cough and 
exnectoration less. March 15, no tubercle bacilli; tempera¬ 
ture normal. March 25, no cough expectoration; no 
tubercle bacilli; temperature normal. March 29, weight 9o 
lbs. Result: Gained in weight and general condition until 

*^*Serum^used at Loomis Sanitarium, Liberty, N. U Age, 20 
years female, German, nurse. Treatment begun March 1, 
im March 1, weight 119 lbs.; general condition good ;con- 

Holidation incipient stage,infiltration; no cavities; rAles,sibilant 

and sonorous right lung apex to base, left lung at apex; cough, 
bad at times, Expectorates very little; temperature normal, 
March 13, no tubercle bacilli. March 23, no tubercle bacilli, 
Mnrph 29 weight 129 lbs., general condition good, no cavities. 
Snorous rSsecond intErlpace, left side. April 1, no tubercle 
Aori) 7 weight 130 lbs.; rAles only on deep mspira- 
Bo? very nearly disippeared. April 13, no tubercle bacilli, 
feut- ^Theuatient’s general condition was good when the 
Result. P rTi,,hRrcl0 bacilli wer© pi'esent on udiDission 

in December, 1 » ’ . uje reaction from the use of serum; 
There has bee uhveical signs have improved; she has 

Iftn wefght coulSTefs anf does not e^xpectorate: she 
fs Lble to Slong wflks and other exercise. 

Tt mav be noted that the serum used iu these 
cases was from the same auimal as the swmn which 
ori yWfi oiiinea piKS recorded above. While these 

cured the u a P I eucouraging aud there is a 
SSiHlity 5 Oblailtag a serum for tubereulosjs 
Kch if uot specific may be very beneficial, I do 
helieve that iuvestigatiors are warranted in recora- 
menStageuelal olfmoal use mth 

principal workersin the preparation of anbtoxic seruu 

tKmeYuS': paf^r before .be 
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American Physicians, May 6, 1897. While this is not 
destroyed by heat, as beseems to think,it does under¬ 
go some change by probably combining with the 
albuminoid matter in the media and thus losing its 
distinct, property as a temperature-reducing substance. 
The serum which he claims, to obtain from his treat¬ 
ment of the animal has some effect in reducing the 
temperature and apparently improving the disease. 

In the Zeitschrift fur Hygiene (Bd. 23, Hft. 3), 
Babes, in reviewing a portion of the work on the treat¬ 
ment of tuberculosis with serum, comes to the con¬ 
clusion that he is the first individual to have discov¬ 
ered any antitoxic properties in this serum, that there 
is an antitoxic substance present in treated animals, 
but that it has not yet been brought to a sufficient 
development to warrant general use. 

Our experiments lead us to conclude, that while the 
injections with tuberculin produce in healthy animals, 
a serum containing antitoxic material the amount of 
this is small; and that the injection of the live culture 
is the proper treatment. We can not agree with the 
statements that horses are unsuitable for the work. 
Mules and donkeys may perhaps give quicker results 
but horses seem to be entirely satisfactory. At no 
time have we found that the' horse serum produces 
toxic effects, although these have been noted from the 
cow serum. If the antitoxic serum treatment for 
tuberculosis could be freed for the present from its 
commercial aspect, and careful systematic experiments 
continuously conducted in numerous hospitals andj 
sanitariums, this or a similar modified method of treat¬ 
ment could be looked to for good results. When tuber¬ 
culosis can be uniformly cured in guinea pigs, as cer- 
tainly as diphtheria, then does the commercial aspect 
become a fair and legitimate one. In the meantime 
the laboratory worker desires the intelligent oodpera- 
tion of the clinician who will be desirous not only of 
curing his patient, but of advancing the theory as well 
as the application of those principles which, with the 
expenditure of many years time and often at great 
personal risk, have been made intelligible. 


INTERRUPTED RESPIRATION; A STUDY 
OP CERTAIN PHYSICAL SIGNS OP 
DISEASES OP THE CHEST. 

Read by title la tbe Section on Practice of Medicine, at the Forty- 
eighth Annual Meeting of the American Medical Association, 
at Philadelphia, Pa., June 1-4,1S97. 

BY J. N. HALL, M.D. 

PROFESSOR OF TIIEH.tPEUTICS AND CLINICAI. MEDICINE, UNIVERSITY 
OF COLORADO. 

DENVER, COLO. 

The very unsatisfactory condition of our knowledge, 
as presented in our text-books, regarding the causation 
and significance of those physical signs grouped under 
the general head of “ interrupted respiration,” has led 
me to study these signs with considerable care for 
some years, andT present today ,some of the results 
of this study. 

It is apparent at the ou.tset that, by different writ¬ 
ers, several totally different signs are considered under 
the general terms, “interrupted, cogwheel and wavy 
respiration,” including irregular inspiration from 
weakness of the respiratory muscles; irregular action 
on account of painful affections, as pleurisy, pleuro¬ 
dynia and intercostal neuralgia; cardio-respiratory 
murmur; irregular inspiration from excitement, affect¬ 
ing either the respiratory mechanism itself or the 
heart, producing a systolic interruption in the latter 


case, covering the whole chest in certain cases; inter¬ 
ruption from the presence of swelling of the mucous 
naembrane'of the bronchi; from the presence of gelat¬ 
inous mucus in the .smaller tubes; from outgrowUis of 
tubercles into the caliber of the tubes; from compres¬ 
sion of vessels of the lung by contracting pleurisy, or 
by fibroid or other contractile processes in the lung 
itself; from pleural adhesions, and possibly from 
other causes. 

In order, then, to arrive at a proper conception of 
its real value, we must define more narrowly what wo 
mean by interrupted respiration, for it is obvious that 
some of the phenomena we have spoken of have no 
pathologic significance. Let us investigate the differ- 
ent matters we have mentioned, 

Flint, Powell and others speak of irregular rhythm 
heard over the entire chest in perfectly healthy pi r 
sons of very nervous, excitable temperament, duo to 
irregular or spasmodic action of the muscles of respi¬ 
ration, as in crying children or sobbing women The 
mere mention of this form of irregularity will i-utfiee, 
since it has no importance in diagnosis or pathology. 

_ The disturbed rhythm caused by the painful atlVe- 
! tions just mentioned should be so obvious as to i(s 
causation as to present nothing of interest in this 
connection, for it has no known connection with any 
pathologic condition of the lung tissue proper. 

The interrupted respiration from weakness of the 
respiratory muscles, mentioned by Liebermeistcr, m 
of importance only because such weakness would 
probably predispose to the development of tubiu-eu- 
losis, since decided inactivity of the lungs must fol¬ 
low as a result. I have not recognized this form of 
respiration. 

Many writers have spoken of systolic interruption, 
ordinarily as occurring on the left side only, espe¬ 
cially in front, and upon inspiration, the inference, 
avowed or not, being that it is due to the compres^on 
of air in the lung, and consequent displacement of 
that in the bronchial tubes, directly by the heart'.s 
action (the so-called cardio-respiratory murmur). Tlio 
fact that such a condition exists upon auscultation 
over the entire chest during excitement, occasionally, 
would lead.to a consideration of the possibility of its 
being due to an unusually forcible current of blood 
passing through normal arteries in the lung tissue, 
possibly thus changing its volume, by unusual filling 
of the vessels, so as to influence the air contained in 
the tubes. The. possibility of such a phenomenon 
from aneurysm or dilated aorta, must also bo borne 
in mind. ^ 

It is much more .common. I think, to find systolic 
interruption of respiration in cases of fibroid plithisi.s, 
especially upon the left side, in which decided con¬ 
traction of the affected lung has occurred. The 
description of a recent case of my own, in which tliia 
phenomenon was exceedingly well marked, will answer 
for that of the group in general: 

W. P., male, 2(5 years of age, of good heredity, bar) 
pleurisy with effusion six years ago, and duveloped a 
slowly progressing phthisis. At the pre.->ent time ho 
has a decided retraction of the left apex, tlm hhonider 
being one and a half inches below the rigid, and the 
heart being so much drawn upward and to the h-ft 
that its apex is found in the fourth .space, slightJy to 
the left of the uipide. Much of its anterior a.spect 
has been uncovered by the retraction of the lung, 
giving rise to increase in its dulnc.ss. (Jver the 
lung above tbe fourth intersiiaco are found dtcuh- J 
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duluess, loud, bronoiiial respiration, broncliopliony and 
occasional coarse moist and leathery rfdes, the latter 
with a creaking character. Interrupted respiration 
has existed in parts of the left lung for some years. 

At present, most markedly over the left back, be¬ 
tween the left scapula and the spine, where there is a 
fair resonance, and somewhat below this area, may be 
heard, when the patient takes a slow inspiration, a 
systolic interruption of inspiration so marked that 
the heart’s action may be observed with as much ease, 
so far as the estimation of its frequency is concerned, 
as over the precordial area. During expiration the 
interruption is less marked, but still easily heard. The 
sound is exactly that obtained by pressing with the 
bell of the stethoscope over the subclavian artery in 
many tuberculous patients, excepting that it is fainter 
and less distinct. It certainly has to me every appear¬ 
ance of being caused by the forcing of blood through 
arteries narrowed in caliber by pressure from without. 
In this case such narrowing might have been caused 
either by old thickening of the pleura, or by fibroid 
contraction of the lung with resulting compression of 
its contained arteries, or by both processes acting in 
conjunction. It seems probable that the branches of 
the pulmonic artery are the ones involved, because of 
their much greater size. 

If this phenomenon were due to displacement of 
air in the bronchial tubes (as mentioned by certain 
authors), by the expansile pulsation of the heart, it 
should be much more common than it is, and in this 
case should be found near the heart in front, as well 
as in the back. Under either hypothesis, however, 
we may account for the fact that such interruption is 
often found on the border of the contracted lung, 
where there is but slight if any dulness, for the sound 
might be as easily propagated in the tubes as in the 
blood vessels. 

Sahli and others have thought that in certain cases 
interruption of respiration occurs from the presence 
of gelatinous mucus in the smaller tubes, yielding 
slowly to the in-coming current of air, a theory 
accounting more satisfactorily than any other, I 
believe, for those cases in which the interruptions are 
not synchronous with the cardiac pulsations, and^ in 
which the sign under discussion is confined to a region 
bordering upon a localized area of tuberculous infil¬ 
tration, particularly in the apex of the lung. To ray 
mind, the chief objection to the explanation lies in 
the fact that the sign is more constant in a given case 
than such an origin as that mentioned would lead us 

to anticipate. , , , o n i • ui 

Some cases afh thought by Sahli to be explainable 

upon the ground of a swelling of the mucous mem¬ 
brane lining the tubes, yielding in a valvular manner 
to the advancing air current; but probably not to the 
expiratory wave, we should be obliged to infer, because 
of the comparative rarity of the phenomenon in expi¬ 
ration. It seems that some of the cases, presentmg 
what to me sound like two or three _ distinct suction 
sounds during the course of inspiration, are best 
explained upon this hypothesis. . c • i , 

Musser mentions stoppage of the current of am by 
outerowths of tubercle. While certainly possible at 
Ss such an explanation could scarcely apply m 
any great number of cases, smce the sign is too often 
Sdn the chests of patients in whom, from the his- 
tnrv and the physical examination, there can be no 
grouSs for the belief in the existence of such 

tubercles. 


Powell once saw the most marked interruption of 
respiration in a case in which autopsy showed a cav¬ 
ity with a small aneurysm near its margin. The signs 
ot a cavity were also present. This is obviously au 
exceptional case. 

, , seems to be reason in the suggestion made 

by Walshe, that possibly interrupted respiration may 
occur “ from textural disease in the lung itself, caus¬ 
ing a want of uniformity in elastic and expansile 
power.” In some cases, Walshe believed that pleural 
adhesions might act in similar manner to prevent the 
regular and uniform expansion of the adjacent lung 
tissue. 

I can not understand how subpleural nodules could 
cause a friction sound so resembling the sign in ques¬ 
tion as to deceive the experienced ear, although Kiiehle 
apparently thought so. His theory of the compres¬ 
sion of the bronchi by nodular growths, which might 
certainly interfere with the passing air current, seems 
tenable under certain circumstances, however, these 
acting in the same way that outgrowths of tubercular 
tissue or swelHng of the mucous membrane may act. 

I think we may reasonably conclude, then, that 
interrupted respiration may originate in so many dif¬ 
ferent ways that but little importance should be 
attached to the sign excepting as a confirmatory one, 
especially in conjunction with more reliable ones, such 
as bronchial rales, dulness, bronchophony, bronchial 
respiration, and particularly broncho-vesicular respi¬ 
ration. The presence of the sign should always warn 
us to seek more carefully than otherwise for further 
signs of respiratory disease; while in certain cases, 
in which one could possibly decide with reasonable 
certainty that the interruption was due to some parti¬ 
cular one of the several causes mentioned, he would 
be justified in basing his judgment of the case to a 
certain extent upon this factor, 


IMPROVED METHOD OF COCAIN 
ANESTHESIA. 

BY J. P. OAKS, M.D., Pu.C. 

CHICAGO. 

My apology for the following polemic on a brief 
article entitled an “Improved Method of Oocain An¬ 
esthesia for the Nasal Mucous Membrane,” which 
appeared in the Journal of May 22, p. 976, is the fact 
that the general use of so dangerous a drug as cocain 
demands our scrutiny of the various methods of its 
employment. In the article referred to Dr, Anderson 
gives his method of local anesthesia, which consists 
in a preliminary use of a one-tenth per cent solution 
of cocain as a spray to the nasal mucosa, which after 
being repeated in thirty seconds is followed by the 
use of a 25 per cent, solution on a probe, armed with 
a whisp of cotton. 

The object of this kindly criticism of Dr. A.'s meth¬ 
od is to check any tendency the article might create 
to the too bold and free use of that dangerous drug. 

The “preliminary spray of a one-tenth per cent, 
solution” may appear to some to be unnecessary, yet 
it is believed by some authorities that the preliminary 
generalized use of cocain in the nasal cavities insures 
a better and more satisfactory anesthesia, where it is 
followed by the local application of a stronger solu¬ 
tion and that this result can be obtained with a less 
amount of the drug. It should not be forgotten, how¬ 
ever, that a special spray apparatus or tip should be 



1897:] 


STRICTURE OF THE ILEUM. 


117 


used for cocain- solutions. The Davidson sprays so 
commonly used throw too coarse a spray, and in the 
absence of any control of the compressed air supply 
the spray is distributed too freely and that beyond the 
nasal cavities into the' post-nasal space, which is not 
only unnecessary and undesirable, but quite discom¬ 
forting to the patient. After the “ preliminary spray” 
Dr. A. uses a 25 per cent, solution “ by rubbing the 
probe, on which is arranged a small amount of cotton, 
back and forth gently, but continuously, allowing the 
cocainized cotton' to reach every desired part of the 
membrane,” intimating in the same paragraph that 
“ anesthesia will - take place in from three to five 
minutes.” 

Many of us who have had some experience of a not 
very pleasant kind, even from the use of solutions 
much weaker than a 25 per cent, solution, would not 
Le so likely to follow Dr. A.’s “ method,” but “ there 
are others” who would be specialists, that might real¬ 
ize the danger too late, especially in the case of an 
individual with a peculiar idibsyncracy. Therefore I 
must warn such against so free a use of so strong a 
solution of cocain in the nasal cavities. 

In summing up the advantages of his method Dr. A. 
claims a saving of time, “not requiring more than three 
to five minutes, while the tampon method is fifteen 
to thirty minutes.” The latter statement is contrary 
to the experience of most nose and throat specialists. 
Although time and space will not permit me to either 
defend or condemn the so-palled “ tampon method,” | 
suffice it to say that when correctly used (i.e.. by 
placing in contact with the mucosa a thin layer of 
cotton fibers moistened with a 5 per cent, solution of 
cocain covering a little more than the operative area, 
thereby limiting absorption and controlling toxic 
effects) is all sufficient for cautery and the various 
intra-nasal op.erative procedures. Dr. A. asserts that 
by his method a small amount of cocain is used, yet it 
is to be supposed that the rubbing of the probe charged 
with cocainized cotton back and forth continuously 
for from three to five minutes would permit the 
absorption of a sufficient quantity of the drug to 
produce decided toxic effect in persons only moder¬ 
ately susceptible to it. 

He also asserts that the equal distribution is more 
desirable than the localized effect, for cautery, etc., 
which is true only in part, as explained in the first part 
of this communication. He furthermore asserts that 
' “the admixture with mucus does not dilute nor lessen 
the anesthetic effect.” Granting this latter statement 
to be true, the argument would be in favor of the 
method he incorrectly calls the “ tampon method. 

The suggestion of Dr. A. “ to arrange the patient 
in the prone position, as for general anesthesia,” is 
entirely gratuitous, since it is neither necessary nor j 
convenient, in view of the difficulty to obtain hemo -1 
stasis in operative procedures within the nasal cav-! 
■ ities. It is a fact that the free hemorrhage so usual 
in intra-nasal operations makes the upright position 
imperative. 

In conclusion, I would reiterate the statement that 
a 5 per cent, solution of cocain will be found all 
sufficient to secure the desired anesthesia of the nasal 
mucosa. In endolaryngeal operations, however, and 
in the post-nasal vault the careful use of a 10 per 
cent, solution is more satisfactory. I consider a ‘~o 
per cent, solution either in the nose or larynx to be 
recommended in exceptional cases only. 

126 State Street. 


A CASE OF BENIGN OIOATRIOIAL STRIC¬ 
TURE OF THE ILEUM. 

OPERATION, LATERAL ANASTO.UOSIS. EXHIBITION OP 
SPECIMEN REMOVED FIVE YEARS AFTER. 

Read at the meeting of the Chicago Pathological Society, April 1^. h".*; 

Bi" M. L. HARRIS, M.D. 

Professor of Surgery, Chicago Policlinic. 

The patient from whom this specimen was obtained 
presented the following history: Mr. C., ago 57, 
American, married. Family history good. His health 
previous to the present trouble had been good. I 
could obtain no history of a former intestinal trouble 
such as dysentery, severe diarrhea, typhoid fever or 
any illness likely to have been attended by the forma¬ 
tion of an ulcer or ulcers in the intestinal tract. He 
could date his present trouble back about three years. 
It began very gradually with symptoms of indigestion 
or dyspepsia, and for a long time was supposed to bo 
due to his drinking habit, as he was a man who 
indulged rather freely in intoxicants. The symptoms, 
however, continued to increase in severity, unrelieved 
by medication. The bowels became constipated, with 
periodic attacks of diarrhea. His appetite failed and 
he wasted greatly in strength and flesh. 

When seen by me Dec. 10, 1891, he was in an 
extremely miserable condition. He had wasted to a 
mere skeleton, weighing but 85 pounds. lb- was 
unable to retain nourishment, as he vomited ever} ■ 
thing put into the stomach. The ejecta wore very 
offensive and semi-fecal in odor. Nothing had pas'^ed 
the bowels for several days. 

An examination of the abdomen showed it to be 
somewhat distended. Large coils of small intestine 
were distinctly outlined through the abdominal wall and 
the peristaltic contraction was plainly visible. _ Dur¬ 
ing these peristaltic waves, which were rntormittont. 
the patient would experience severe griping pains. I 
have never seen coils of intestine so distinctly out¬ 
lined and the peristaltic wave so plainly visible as in 
this case. Upon palpation an indistinct sense of re.sis- 
tance could be felt deep in the lower part of the aixlo- 
men, a little to the right of the mid-lino. With the 
finger in the rectum this was more distinct, yet a 
tumor could nowhere be defined. The urine was nor¬ 
mal except for the presence of a large amount of 
indican. 

A diagnosis of chronic intestinal obstruction wa.s 
easily made. Its location in the lower portion of the 
small intestine seemed likewise quite clear. Whetimr 
malignant or benign, however, was not so easily deter¬ 
mined. His age and great emaciation spoke for malig¬ 
nancy. The length of time, fully three years, during 
which distinct symptoms bad been present, the rarity 
of carcinoma in the small intestine and the ab.-.eaei' 
of a tumor in an emaciated abdomen easily palpable, 
spoke more in favor of a benign stricture. 

With this in view I determined to operate at once 

and form fiu anastomosis around tbe obstruclion. lut 

operation was performed Dec. 11, 18.91. I pon open¬ 
ing the abdomen, the seat of obstruction was fi;rtu- 
nately quickly' reached and the loop clrawn out. .V 
linear mass of cicatricial tissue about 1.5 cm. in \\ idtti, 
apparently involving most of the thickne.“S of i.io gut 
wall, encircled the intestine, and by its contract urn 
bad almost completely obliterated the lumen of th-' 
canal. It did not extend at all on to the me.::ent-ry, 
which was perfectly free. It was evidently a Minp 
benign cicatricial stricture, and wa-s hx:at< <l in tin- 
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lower part of the ileum. The intestiae helow the 
stricture was very small, flat and empty, while above 
it was remarkably dilated, looking like a distended 
colon, its wall, from hypertrophy, being as thick as 
that of the stomach. A lateral anastomosis was made 
between the loop above and the one below the stric¬ 
ture, about EO cm. being excluded from the intestinal 
current. Sena’s large size decalcified bone plates 
were used in the operation. The recovery from the 
.operation was rapid and without incident. He re¬ 
gained his health at once and made the most remark¬ 
able gain in weight, from 85 to 190 pounds in eleven 
months. 

~ He continued in good health for about four years, 
when the effects of chronic renal and cardiac disease, 
aggravated or perhaps superinduced by his habits, 
began to show themselves, and from this time on the 
usual course of these diseases was passed through 
general anasarca, ascites with repeated tappings, etc., 
and finally death in December, 1896, exactly five years 
after the operation. At no time was there any tro^Ie 
with his intestinal tract after the operation. The 
sp 6 ciiii 0 ii still shows the thick cicatricial mass form¬ 
ing the striotiixe and allowing but a small probe to 

^^The loop of intestine which was excluded has 
shrunken or atrophied to but a few om. in length. 
The anastomotic opening is of good size, having con¬ 
tracted but little, and permits a free unobstructed 
passage of the intestinal contents. The great dilata¬ 
tion of the bowel above the stricture has aJJ, disap¬ 
peared, the gut being now of uniform size. Ihis is. 
so far as I am aware, the oldest specimen five years 
—of a lateral anastomosis on record. 

The cause of the stricture was in_ all probability 
cicatricial contractiou following an intestinal ulcer, 
but the history of the patient ga,v6 no ^ 

primary trouble, and no examination of the body or 
intestines was permitted after death. 

A CASE OF DEFECT IN THE VENTRICULAR 
“ SEPTUM AND STENOSIS OF THE PUL¬ 
MONARY CONUS IN A MAN THIRTY- 
TWO YEARS OLD, WITH 
DEMONSTRATION OF 
the HEART. 

Head at the Meeting of the Clueago Pathological Societj-. April 1-2, ISSI 

by JOSEPHINE E. YOUNG, M.D. 

CHICA.GO. H.I.. 

October 2, 1896. a patient, 32 years of age, entered 

intervals attacks o y j. matanty. 

ants toldbis mother Mbs cm. 

iTtSSmWpISk had i Jcks of pro. 

nounced A .i,e hospital, physical examination 

Upon general development and 

"o'^itoeot ska, clubbed finger ends, color ruddy, 


no evidence of cyanosis at this time. The pulse was 
full and regular, later becoming irregular and dis¬ 
tinctly subiugual. JYearf.-'percussion, relative dul- 
ness 7-ight border to the righ^ of the right sternal 
line, base third rib, left border left mammillary line. 
There was increased dulness when the patient leaned 
forward. One month later the dulness extended tiro 
cm. to the left of the left mammillary line. Palpation; 
upon entrance there was distinct fremitus over the 
entire precordia. The apex beat was strong and reg¬ 
ular. One month later there was marked arrhythmia. 
Auscultation; a very loud systolic murmur could be 
heard over the entire thorax, anteriorly and posteriorly, 
the maximum intensity being at the junction of the 
third rib with the left border of the sternum. The 
murmur was heard very distinctly along the entire left 
sternal border. There was no accentuation of the sec¬ 
ond pulmonic tone. Notwithstanding the fact that 
for eighteen days the temperature remained at or near 
lOSj there was never any cyanosis. The urine was 
negative, both as to albumin and morphologic ele¬ 
ments. Other findings bear no especial relation to 
the cardiac lesions, the diagnosis of the acute disease 
halting between acute endocarditis and typhoid fever. 
Dr, James B. Herrick at this time made a diagnosis of 
congenital heart disease. 

The patient was discharged Nov. 24, 1896, after 
recovery from the acute attack. Dec. 12, 1896, he 
reentered the hospital with facial erysipelas. 

The heart and lung findings were as before. In a 
few days, with a temperature of 104 degrees, cyano¬ 
sis became a marked feature. The heart was very 
arrhythmic, the pulse correspondingly irregular and 
compressible. The spleen extended five cm. below 
the left costal arch, the liver one and one-half cm. 
below the right costal arch and in the mamnullary hue, 
ExQUUiDation of tlio nriiio skoTVcd alb\n5iiTv in T&tuor 
large amount and granular casts. The extremities were 
not edematous. Two days before death the dyspnea 
was extreme and respirations increased to fifty-two. 
The patient’s critical condition and constant right 
decubitus prevented a thorough examination of the 
right lung, which later showed evidences of pneu¬ 
monia. He was rational throughout. ' 

Death occurred Jan. 12,1897, after one month s ill 
ness during which time the temperature was fre- 
auently 104 and 105 degrees. 

^ The clinical diagnosis was facial erysipelas, acute 
splenitis, nephritis, pneumonia (?), general septic 
infection, and congenital ^art disease. The autopsy 
-was mrde by Dr. Ludwig Hektoen. Jan, 18, 18Jfi 

Anatomic diagnosis: healed facial erysipelas. lobar 
pneumonia, embolic abscess m the left lung, acute 
splenic tumor, chronic and acute nephritis, oliromo 
aStritis, pigmented Fever’s patches, hypertrophy of 
the heart, chronic and acute endocarditis 
cuspid and pulmonary valves and the wall of the right 
Wricle, stenosis of the pulmonary conus and con- 
D-pnital defect of the ventricular septum. 

^ The bacteriologic examination of the organs showed 
staphylococci pyogenes albus and citreusto be present 

^^The cardiac findings more particularly are the fol- 
loivinn- The hypertrophy is rather marked; the heart 
weighs 400 grams; the apex is composed equally of 
uS^richt and left ventricles; the wall of the r ght 
the np 4 ram. in the thickest part, that of 

tvJr left auricle 3 mm.; the wall of the right ventricle 
l cm ta tbictncM, tbct ot the led ve„. 
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fricle iicm.; the circumference of the aorta at the 
valvus is 5.7 cm.„ that of the pulmonary artery is 5.4 
c.m.; the ductus Botalli is closed; the arrangement 
of the pulmonary artery is normal, that of the aorta, 
which communicates only with the left ventricle, is 
normal also. Four cm. below the upper margin of 
the pulmonic semi-lunar valves there is a stenosis of 
the pulmonary conus, due to fibrous tissue. The 
lumen of the conus measures 1 cm. in its largest 
diameter; the foramen ovale is patent, admitting a 
lead pencil through its orifice; a sickle-shaped valve 
covers it. Directly below the semi-lunar valves of the 
aorta there is a defect in the ventricular septum which 
measures 2.6 cm. in the horizontal diameter, 2 cm. 
in the vertical diameter. This defect corresponds to 
the septum membranacum, or undefended space, the 
'last part of the ventricular septum to close, composed 
normally of a thin layer of fibrous tissue covered with 
, ^ endothelium. The pulmonary valves are thickened; 
the free margins of the posterior segment are covered 
by large polypoid vegetations. These spring also from 
the ventricular surfaces of the valves and from the 
wall of the pulmonary artery. The free margins of 
the tricuspid valves are thickened. Here then are 
" .distinct polypoid vegetations. The orifice admits four 
finger-tips easily; the right auricular appendix shows 
some irregular masses; the aorta valves are free from 
thickening; the aorta ^ows no atheroma; the mitral 
valve is normal, admitting four finger-tips snugly; the 
myocardium, except at the stenosis of the conus, is 
normal. Microscopically, the strim and nuclei of the 
fibers are normal, but there is a general segmentation. 

The clinical diagnosis of congenital heart disease 
' was based upon the history, the cyanosis, hypertrophy 
of the right heart, position of the systolic murmur 
and thrill at the junction of the left third rib with 
the sternum, the intensity and widespread transmis¬ 
sion of the thrill and the weak second pulmonic tone. 

As to the formation of the lesions, Fraentzel, Bam¬ 
berger and Oppolzer support the Hunter-Morgagni 
theory, a myo- or endo- carditis occurring before the 
eighth week of fetal life is the cause of the stenosis 
of the pulmonary artery or its conus. This greatly 
increases blood pressure by preventing the proper 
escape of the blood from the right ventricle, the blood 
necessarily forcing its way into the left ventricle 
through the undeveloped septum. If the opening in 
the septum is sufficiently large blood pressure in the 
right heart is compensated for—there may be ho open¬ 
ing (in the septum) of the foramen ovale. If not 
large enough there will be hypertrophy and dilatation 
. of the right ventricle, stasis in the right auricle, with 
passage of blood through the foramen ovale, which 
remains patent. 

The case is of interest not so much from its rarity 
as from the following points: The patient had reached 
the age of 32, was a strong, well-developed man doing 
the ordinarily heavy work of a laborer, had passed 
through an acute febrile attack of eighteen days' 
duration without any evidence of cyanosis, had resisted 
for a month profound erysipelatous and septic infec¬ 
tion and had entirely escaped pulmonary tuberculosis, 
a condition frequent in these cases, owing to the 
diminished supply of blood sent to the lungs. 


A Progressive Potentate.—^The young: Emperor of China, with 
a lost faith in the traditional remedies of his people, has dis¬ 
patched to the medical centers of Europe a large number of 
students. London, Paris, Berlin and Vienna have already 
received a respectable installment. 
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ADAPTATION AND INSERTION OF \N 
ARTIFICIAL EYE; ENUCLEATION 
SYMPATHETIC PHENOM¬ 
ENA, ETC. 

BY WILLIAM B. MEAXY, M.D. 

MEMBER OP THE AMERICAN MEDICAL ASSOCIATION, ETC. 

SAINT LOUIS, MO. 

The exercise of a little care with “troublesome" 
cases in the taking of a caste—either with dentist wax 
or with superfine dental plaster-of-paris—of the tissue 
walls of the orbital cavity resulting from the removal 
of an eyeball, and the artificial eye to be inserted 
fashioned on the lines of the “model,” may overcome 
the difficulties complained of by advocates of danger¬ 
ous substitute proceedings for the benign operation of 
enucleation. 

An artificial eye should be fabricated to meet the 
requirements of the anatomic conformation of the 
orbital cavity, rather than the adaptation of the lissm 
walls to a misfit or bespoke eye—which has never 
been known to vary from its present shape for half a 
century or thereabouts. 

By the adoption of this plan of procedure hazardous 
and unwarrantable “operations” that permit the reten¬ 
tion of a portion'of the structure of an eyeball that 
has become or is liable to take on disease at .inv 
moment, and thereby incite sympathetic phenomena, 
will be avoided; and the present unsatisfactory process 
of “grinding down” of the shop (stock) eye be dis- 
pensed with. 

The insertion of an artificial eye is very simple and 
is soon learned by the patient, It must first be 
steadily pushed beneath the upper eyelid and held 
there while the lower lid is brought around its lower 
edges. 

Its removal is readily facilitated by depressing the 
lower lid so as to expose the lower edge of the artifi¬ 
cial eye, when it usually slips out by its own weight, 
and should be caught in a handkerchief or permitted 
to drop out upon a bed. An artificial eye should not 
be adapted or inserted until the cicatrix of the con¬ 
junctiva and other tissues of the orbit become firm, 
quiet and free from ulceration or inflammatory dis- 
charges. By selecting an artificial eye somewhat 
smaller than the remaining or sound eye, the dis¬ 
torted or over-exaggerated appearance is avoided, 'fiie 
eye should not be worn continuously—that is, m-ver 
during bedtime. 

ENUCLEATION. 

This operation or excision of the eyeball is usually 
performed as follows: A fold of the conjunctiva on 
the inner or nasal side of the eye having been seized 
with the forceps is divided with a scissors at the 
comeo-scleral juncture along its entire circumference. 
The tendons of the muscles caught up with a .strabi.s- 
mus hook and divided, the globe turned firmly out¬ 
ward and forward; the scissors (those curved on the 
flat being used), introduced either on the na.-al or 
temporal side of the eye as the operator may elec(. 
the blades of the scissor being separated so a.-, to 
straddle the optic nerve, permitting of easy divi.sion. 
Care should be taken to excise the nerve some di.^-- 
tance from its ocular attachment. 

The globe being brought out of the orbit, the 
oblique nerves and vessels are divided. The cavity i*- 
Ihen carefully syringed with a cold boric acid or a 
1 to 10,000 sublimate lotion, or both; the slight h>-m- 
orrhage that follows the operation is u.sually arrt.-t* d 
by the “syringing” of the cold antiseptic fcolution.H 
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A suture uniting the superior and inferior margins 
of the conjunctiva introduced; a rondelle of antisep¬ 
tic cotton v 70 ol previously moistened with distilled 
^Yater is inserted between the lids and a compressive 
bandage applied, and permitted to remain for twenty- 
four or thirty-six hours. 

The stitches uniting the superior and inferior mar¬ 
gins of the conjunctiva are generally removed on the 
second day following the enucleation. 

The following operation has been suggested a 
decade or more ago and appears to possess the impor¬ 
tant advantages derived from the operation of eniicle- 
tion with none of the disadvantages of that of evisce¬ 
ration, as proposed by Mr. Mules, or other “opera¬ 
tions” that do not materially differ from evisceration 
other than as to the method in removing a little more 
or less of nerve tissue, and the dangers arising from 
sympathetic trouble being almost nil when compared 
to the so-called surgical interferences that permit the 
retension of a portion of the structures of a globe 
that has already become or is liable to take on disease 

at any moment. . . j.- n 

The operation is similar or in fact is practically 
identical with that of enucleation with the addition oi 
a sterilized hollow glass sphere (to avoid the dangers 
of a sphere becoming fractured one made of silver oi 
aluminum has been suggested as a likely substitute) 
is inserted into the cavity of Tenon s capsule and the 
conjunctiva stitched firmly over it; a temporary cat- 
gut drain will have to be used in conjunction with the 

°^Wherthe eyeball is entirely removed as in this 
oneration there is no likelihood of disease being prop¬ 
agated and thereby displacing the Sate 

tme commended by a writer in an article of a late date, 
of the “ingrafting” into the tissues orbital cot- 

ity portion of so dangerous a 
“dea^y” sepsis-generating sponge, to act as a sup 

^"IdvwMes S^“SsStea” for enucleation who, for 

S SSed |pierfSop^S, hoi 
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of a shrunken remnant ^ eye before 

prejudicial manner as an injured^^^^^ 

having ^ effect is gained by enucle- 
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When the exciting eije is evidentVi/ rendered useles.'^ 
by the wound or from consequent inflammation, tliat- 
is when its vision amounts to perception of light, and 
when there is no probability that sight will improve 
without incurring the risks of the sympathizing eye, 
the exciting eye should immediately be excised. If 
the sympathizing eye is only suffering from irritation 
and presents no symptoms of injiamniation the 
removal of the exciting eye will be followed by imme¬ 
diate relief of the irritation and no symptoms of 
inflammation are likely to appear; hence the necessity 
of an early enucleation of useless eyeballs from per¬ 
sons in whom one sound eye remains as a prophylatic 
measure. Advocates of such “operations” as abscis¬ 
sion, neurotomy, optico-ciliary neurotomy, exentera¬ 
tion or substitutes of a like character that permit the 
reteusion of a portion of a diseased globe, can hardly 
advance any claim to merit, save to afford only 
temporary relief from sensitive and painful eyeballs 
without offering the least safeguard to the prevention 
of sympathetic phenomena or destructive inflamma¬ 
tion of the sound or remaining eye. 

The operation of enucleation should alone be prac¬ 
ticed, and the “substitute” procedures adopted and 
advocated every now and then by some youthful or 
experimental surgeon, inhibited by law. 

3907 West Belle Place. 

A NEW SPLINT FOE NASAL FEAOTUKES 
and DBPOEMITIES. 

BY JESSE HAWES, M.D., 

This splint is intended for cases of nasal fracture 
in which there is a drawing upward of the pomt ot 
the nose or of the alee. Permit me to s®«be it by 
the narration of a case m which necessity demanded 

0 W boy aged 10 years, was brought to me, 
having been^kicked by a horse several days before. 
The toe of the animal struck the nasal septum at its 
upper-lip. The blow cut the sep¬ 
tum loose from the lip. A wound 
the septum from the point of 
(iiTectlv unward for three-fourths of an inch, 

° Thehetaohed edge oJ the septum was rolled up 
into thrMsTbotl ato were forced upwrf;.tbo 
naSl toes wae detalohed from the 
-i-nirroTi ntiward and small pieces or ttie maxiuary 
were broken on each side of the nose The 
tionsof the levators of the nose held the sott ana 
tisctnes where they had been driven by the kick. 
The point of the nose was far above its 

ri"ht ala was much higher than the left. 

Tietetep toward repair must be bnng down 
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septum antero-posteriorly with a long, stout, steel 
needle, the point of which was driven down in the 
palatal process of the superior maxillary. (See illus¬ 
trations in Roberts’ Surgery.) While this partially 
held the point of the nose from being drawn upward, 
it did so very imperfectly; the upward dislocation of 
the aim was corrected but very little. The quite 
recent editions of Bryant, Keene, Ashhnrst, Stephen 
Smith, Wyeth, Roberts, Ashhurst’s Cyclopedia, Ham¬ 
ilton’s Fractures, Holmes, Cross and Stimson offered 
no helpful suggestion. 

After several days of chagrin over my inability 
to control the deformity, the very simple nasal appli¬ 
ance which.I here present suggested itself. 

It consists of a piece of No. 15 spring brass wire 
of suitable length, bent first into the form of a rec¬ 
tangular letter U, the arms of which are about an inch 
apart and long enough to extend from the center of 
the upper lip to the crown of the head or beyond that 
point; opposite the supra-orbital ridge a sharp angle 
is formed; this angle is to permit the splint to enter 
the orbital cavity just beneath the orbital ridge; this 
angle is a means o£ fixation of the splint against the 
supra-orbital ridge and is one of the most essential 
features of the appliance. The lower end of the 
splint—i. e., the transverse portion—-is carried for¬ 
ward, away from the lip, the distance of a half inch. 



A continued narration of the case will best illus¬ 
trate the application of the appliance; Having 
formed the wire splint to fit the head, forehead and 
nose of my patient it was applied to these parts; a 
folded piece of lintine was placed between the wire 
and the orbital ridge to prevent painful pressure at 
that point; the' splint was held firmly in contact with 
the head with a broad strap of rubber adhesive 
plaster carried across the forehead and completely 
around the head. 

The nasal bones, which could only be held in posi¬ 
tion by continuous pressure, were easily retained by 
pads of lintine placed between the splint and the side 
of the nose. A large,- strong silk suture was carried 
through the septum near the point of the nose, the 
nose was pulled down by tying the ligature to the 
transverse wire beneath. The mucous membrane and 
cartilage' (but not the skin) of each of the aim were 
pierced by similar ligatures, and when drawn down 
to their proper positions the ligatures were fastened 
to the wire beneath. 

The result in my case was eminently satisfacto^ 
though not perfection and was far better with this 


splint than it could have been by using anv splint 
that has preceded it; indeed there is no appliimce, so 
far as I can learn, that can perform the office of this. 

I have recently added to the appliance a means of 
elevating depressed portions of the nose and per¬ 
manently retaining them in position. It consists of a 
wire of spring brass, bent so as to elevate the depres¬ 
sion to the normal position by pressing upward from 
the inside of the nose. The wire should be covered wit h 
soft-rubber tubing; the stiffness of the wire should 
ordinarily be less than that of the outside splint. 
Each intra-nasal wire can be firmly fixed to the lower 
angle of the splint by a simple mechanical arrimge- 
ment. This permits the intra-nasal wire to he 
removed from the nose and from the splint when 
necessary to change its form or pressure. I have 
experimented with these intra-nasal attachments and 
believe that when properly fitted to the inner surface 
of the nose they will raise the depressed part and 
retain it in position more satisfactorily than any other 
device heretofore offered. The splints are manufac¬ 
tured by Ohas. Truax A Co., 75 Wabash Avenue, 
Chicago. 

Let me recapitulate the advantages of the appliance; 

1 . They are simple; the first described appliance 
can be made in a few minutes by any surgeon who has 
the wire and a pair of suitable forceps. 

2. It is easily applied, remains permanoutly in 
position and permits the organ to be inspected during 
the progress of recovery. 

3. It holds a compress firmly to the side of the no.so 
when such are needed to coiTect deviations, an 
important matter in some cases. 

4. It will draw down the point of the nose or flu* 
alse and hold them firmly in their normal position. 
No other appliance for accomplishing this has here, 
tofore been presented to our profession. 

5. The intra-nasal wires, when used, remain whore 
placed, a statement that is not true of the intra-nu.'^al 
plugs ordinarily used, such as cloth-cotton, rubber 
tubes, etc. 

6 . I suggest the use of the intra-nasal splint in 
restoring the normal esthetic shape and overcoming 
the deformities of noses long previously fractured, 
after vicious adhesions and unions have been broken 
up. 

nisccssio.v. 

Dr. E. M. Dooley, Buffalo—I think, as I haveaorvcd a.M.i l.iy 
figure for the demonstration of this apparatus, it is my priviJigo 
to speak on this subject, and I would like to state for the benolli 
of those who have had no e.xperionco with the splint, that my 
experience was extremely pleasant; in other words, it wa.s <iuite 
comfortable .as long as I had it on—but whether the in.Hide is 
as comfortable or not I have my doubts. But I think from my 
experience with broken noses, and owing to the locality .in 
which I live I have had a great deal of experience witii 
broken noses, and I have often been at a loss to have a splini 
that would do in any and all cases, and I feel very thankful to 
Dr. Hawes for exhibiting this splint, and 1 shall use it in the 
next case where I think it will bo of service. 

Dr, Kiblek, Cory, Pa.--Justono matter thatoccurred tonii' in 
connection with the splint, and that is—lam glad that Dr. D(xi- 
ley testifies to the fact that thesplint is a good one--could tb.ii 
part that enters the nose bo made of hard rubber'/ It could 
be made more thoroughly aseptic and I believe give It; a d.inger 
to the mucous surface.s than you could have from the br.i. > 
wire. 

Dr. H.v WES— It probably slipped your attention th.ittii.it m 
covered with a soft rubber catheter. 

Dr. De-me-x, Denver—As this originated in my m ighlx;rh'>ei. 
Dr. Hawes being a neighbor of mine, and 1 w.-m being i. l- 
ally asked to treat broken noses, he insisted that I uce it, .md I 
have used it in a number of cases and am very much p.'i.i -d 
with its application ; it holds the fKJsition of the b'.m-) j. r- 
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fectly. If the surgeon’s apposition is properiy attended to, the 
^^ontmued by the application of the splint. 

Dr. ConE, Helena'^ It strikes me as being an extremely 


ingenious device. In the entire field of accidental surgery in 
minor matters there is nothing more troublesome, perhaps, 
than fracture of the nose with displacement, and to got 
satisfactory result is sometimes exceedingly difficult, and if x 
understand rightly the application of this apparatus it should 
, be a practical part of every surgeon’s parapWnalia. 

Dr. W. J. Mayo, Rochester, Minn.—I was very much inter¬ 
ested in the splint of the Doctor, the external part I have never 
seen used in this connection. My brother. Dr. C. H. Mayo, has 
used a somewhat similar intra nasal splint in the elevation of 
■ depressed nasal fractures, and also a method of his own for the 
relief of sunken nose caused either by fracture or specific disease. 
In sunken nose he cuts obliquely through the septum and the 
depressed tissues behind and inside of the nose with a heavy 
chisel or cartilage knife, and elevating the septum introduces 
the splint, which allows sound union at a high level. In these 
cases the results have been excellent and continued so. The 
bevel of the cut surface enables the sliding upward of the 
depressed portion. The splint used by him consists of a simi¬ 
lar piece of brass wire bent by a single turn into a coil, the two 
projecting ends being introduced into the nostrils, one along 
the floor, the other sprung up beneath the depression; the ten¬ 
sion of the spring thus formed gives the necessary upward 
curve, one splint thus constructed and covered with iodoform 
gauze being introduced into each side and left for a number of 
days. 

Dr. Brxaht, Omaha—I think this invention of Dr. Hawes for 
holding down the nose after an injury, not only the best splint I 
j^ave seen, but the only one. I have never seen one for this 
particular purpose. The difficulty in a majority of the cases 
where injury to the nose has been received, is not to hold the 
nose down, but to raise it up—probably 90 per cent, or more 
would have a depressed nose, instead of an elevated nose; but 
this seems to be an all round splint, not only to hold it down 
but to elevate it. If I were to criticise this I tbink it would be 
in the portion that enters the nostril, and that criticism is not 
anything of value, it simply would be this: In many cases, 
make it larger in order to keep it in, and that could be done by 
winding the copper with thread or string and then using soft 
rubber over that. I believe soft rubber is the beat thing to 
prevent irritation of the mucous membrane, and I think this 
[indicating] might be uncomfortable after using it any length 
of time— 7 that is, I think it would. 

Dr. Hawes —In making some remarks upon the comments 
that have been made I come first to the comment that the 
inside appliance is uncomfortable. Any man that has ever had 
any experience knows that nothing is very comfortable in 
the nose; whenever you push up there a lot of cotton or cloth 
it is uncomfortable—but that has hardly ever been an objection 
- during the years it has been practiced; it would he customary 
to use a wad of cotton, which is a thousand times more uncom- 
■. table than the other, which is much more efficient. One of 
e other criticisms was on account of using a hard brass sub- 
. " that was liable to corrode. That I reply to with the 
statement that in the paper it was stated it should be covered 
-J with 3 soft rubber cstbeter. I Wcint to call atteDtion to a-Dotoer 
fact, that I have presented to you two splints, the second is an 
outgrowth of the first; the second can be used for all purposes 
that the first was used for, the first can not be used for the 
purpose for which the second is. The first is intended to draw 
down the nose when it has been drawn upward; the second is 
intended to raise the nose from the inside, which is wholly out¬ 
side of the field intended as the proper field of the first Dr. 
Mayo speaks of a method which I was not aware of; I have 
never seeu ifc mentioned in tke books. It is very evi^ntly an 
excellent method of raising these depressed noses. This one 
of mine, while I have never had an opportunity to raise 
depressed noses, I have no doubt will do exactly what the 
other one does. The person who is using the splint should 
have some knowledge of the anatomicform of the inside of the 
nose, and should then bend his wires so that they should fit 
that form in particular, and raise the noM to its normal and; 
esthetic position. The comment of Dr. Brj ant that it sbouJd , 
he iarffer can be very easily attained fay using a larger catheter 
tosS of the little catheter-I peeled off and threw away 
the rubber that I had on the outside when I began to talk, 
to show you the wire. By using the larger ^theter jou can 
adapt it on the inside to a nose of any size that you desire. 
\nother of our members inquires. Wkere can 1 get these 
sdS’ I kave stated in the paper that all you have to do is 
niece of wire and a pair of pincers. If y ou want some- 
' M hector \ou might go down to any of the instrument 
makfrl! S evCto the common tinsmith, and by giving your 


fn “’Skt get it made in a very few minutes—if you co- 

if i^will cost you a dollar and a halD 

if you go to the tinsmith it will coat you ten cents. That 

surgeon readily make that second 

Dr. Hawes— I made one; I am not a tinker or son of a tinker, 
but I made one in a bungling sort of way. This I took to the 
tinker and asked him to make it, and he made it rather better, 
shapelier far than I can; you would have to take that second 
one to the tinker or tinsmith or instrument maker. I do not 
think it 18 wholly perfect, but that it is an embryo of a valuable 
instrument, a valuable appliance. 

Dr. Reineking, Sheboygan, Wis,—.! would like to make a sug- 
gestion in regard to the enlargement of the intranasal portion. 

1 think that can be done and made comfortable by windin"^ 
around absorbent cotton and dipping that in melted parafln 
which can be impregnated with an antiseptic solution; a back- , 
mg of cotton cloth can be built up on the intranasal splint; 
the parahn is hard enough to make sufficient pressure. 

Dr. Harnden, Waverly, N.Y.—I think it would be in order 
mat a vote of thanks of. this Academy be extended to the 
Doctor for bringing to our attention the valuable instrument. 

Motion seconded and unanimously carried. 


REMARKS ON THE TREATMENT OP 
FRACTURES. 

Mude at the Third Annual .Weeting of the American Academy of Rail¬ 
way Surgeons. held at Chicago, III . Sept. 23, 21.25, IbDD, 

BY R, ORTEGA, M.D. 

CHIBl SUBGEON TO TUB ME.MOIN INTEn.\.lTIONAX, BAIPWAI, 
CIUDAD POnriBIO DIA/. MEXICO, 

I want to talk about a treatment or practice wbicb 
gives the patient entire relief at once from pain and 
puts him in good condition for work as soon as the 
fracture is solid. As soon as a patient breaks a bone 
I make massage from the lower part of the fractured 
limb to the upper part; we commence to do the mas¬ 
sage very gently just on the skin, with anything, 
oil, or soap and water, sedve or vaselin to allow the 
hand to rub without hurting. Ten or fifteen minutes 
afterward we do the massage on the muscles, always 
Tom the end of the member up, never making 
pressure; in ten or fifteen minutes after the pain is 
gone and we can reduce the fracture without chloro- 
Arm or pain. As soon as the fracture is reduced we 
roll it in a simple flannel bandage, from the end of the 
member upward; if it is in the arm we put, the 
arm in a simple handkerchief from the neck; if it is 
in the upper arm, the weight of the arm is enough to 
keep the fracture in good position. And the next day 
we do the same treatment, a little massage and a little 
movement in all the joints of the broken limb. I 
have done this treatment for a year. I have had but 
Jew cases as my practice is very small. One boy about IB 
years old, had a wheel from which he fell and broke 
his right arm in the middle with a compound fracture, 
the upper end of the humerus projecting through 
the skin. Dr. Lord reduced this fracture, put on a 
good dressing and an apparatus, and he called the 
nest day to see the patient; the patient wanted to 
cross the river. I saw the boy with Dr. Lord; we 
took off the apparatus, the wound was in good condi¬ 
tion, aseptic because the doctor had put a very nice 
and good dressing on. I told him I was going to take 
olf the apparatus as soon as I brought the boy over the 
river. I did so and then applied a bandage, and made 
motion in the elbow and other joints and in fifteen 
days this boy was at work as before the injury. There 
was a compound fracture of the humerus and simple 
fracture of the ulna, and in fifteen days later the boy 
recovered and worked as before, all the bones com¬ 
pletely healed. I had one day two cases: one a small 
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boy about 6 years old, broke the humerus of the right 
arm, not a compound fracture; I applied massage at 
once, and in ten days this little boy climbed trees 
and did almost everything. The same day in the 
shop, a workman broke his humerus in the middle, 
and the fracture was displaced, I did massage and put 
the fracture in position and rolled it in a bandage, 
and I left this arm without an operation; I did mas- 
•sage every day and about 20 days afterward this patient 
was in'good condition. I do not remember the details 
of other cases, but I want to call your attention to 
this treatment. It gives a little more trouble to the 
doctor but that does not count; the patient does 
not suffer and is able to work very soon. My company 
•does not give wages to people when they are sick 
and I think this treatment is very good because it 
•does not keep patients two or three months without 
working; they can go to work in 15 or 20 days. 
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' ■ AN HISTORICAL STUDY 
BY DK. GEORGE FISCHER. 
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BY CARL H. VON KLEIN, A.M.. il.D. 

VIII.—PROFESSORS OF SURGERY AND PRACTICAL SURGEONS 
(WUNDAERZTE). 

{^Continued from page 39.) 

In October, 1703, two Germans traveling for study 
reached Leyden together. With the greatest kind¬ 
ness, their celebrated countryman, Albinus (born in 
Frankfort on the Oder), whose anatomic works and 
drawings surpassed anything which had hitherto been 
done in descriptive anatomy, opened to them his inval- 
•uable storehouse of specimens. The two young men, 
who here formed a bond of friendship which lasted 
through their whole lives, became later the best teach- 
■ers of surgery, A. G. Richter and Cci7’l Caspciv von 
Siebold. The latter, who was six years the elder, was 
botn (1736-1807) in the little town of Nideoken, 
where his father was a surgeon, and at the age of 16 
he entered the school, in Cologne, in order to study 
philosophy. There he made such good progress that 
he was enabled to take part in public disputations. 
In 1755 he returned to his father, who gave him instruc¬ 
tion in surgery. When the “ Seven Years’ War” broke 
out Caspar entered the French army, which marched 
against the Hanoverians in Jiilich. For three years 
he’ remained in the French field hospitals, where 
he iiad opportunities to perform operations. While 
in winter quarters he attended the lectures which 
were given by some French surgeons, according to 
official requirement. In 1760 he was stationed in 
Wurzburg, became acquainted with the professors 
there, gave up his appointment and became assistant 
to Staug (later his father-in-law), who had been chief 
surgeon in Julius Hospital since 1731. Here he also 
•attended theoretic and practical lectures for three years 
and then took his doctor’s examination. The confer¬ 
ring of the degree was postponed, as the bishop-prince 
gave him money out of the university funds to enable 
him to travel. Siebold went to Paris (1763), remained 
there eighteen months, attaching himself chiefly to 
Morand, in the Invaliden Hotel. He heard Sabatier, 
de la Faye, Bordenave, A. Petit and Levret, industri¬ 
ously practiced lithotomy on cadavers under Moream 
and visited the Hotel Dieu. In 1765 he visited 
Le Cat in Rouen, and resided with him a long 


time in order to learn better methods in lithotomy. 
Then he went to London. There W. Hunter, Priugle 
and the operations of Pott, Bromfield and Hawkins 
engaged his attention for three months. From there 
he went to Leyden and visited Albin and Gaub, 
In 1766 he turned back to Wiirzburg, where three 
years later he received his degree. He assisted the 
professor of anatomy, surgery and obstetrics, Huber, 
and the chief surgeon Stang, who now retired. After 
their death he filled the two offices of city and country 
obstetrician (1779). He refused a call to Berlin as pro¬ 
fessor of surgery, andsurgeoniu the Oharite. The battle 
of Wurzburg, in which Archduke Charles forced the re¬ 
treat of the French, brought many wounded Austrians 
into Julius Hospital,and these were cared for by Siebold 
and his sons. As a recognition of his untiring activity. 
Emperor Francis II raised him and his descendant.s 
to the nobility of the Holy Roman Empire 
Soon after the bishop-prince advanced him from pii- 
vate-surgeon to private-physician, and the court coun¬ 
cillor promoted him from professor to privy-council¬ 
lor. Siebold’s activity in the various faculties was 
very extensive, yet he managed affairs with great en¬ 
ergy. In the winter he lectured on anatomy, con¬ 
ducted the experiments in preparations, at first without 
a prosector by his side, lectured on operations and 
gave a course in operations. In the summer he^ lec¬ 
tured on bones and bandages. After New \ear s lie 
gave instruction to the midwives and frequently gave 
private lectures on the theory of obstetrics and dis¬ 
eases of the eye. He was also engaged in making a 
collection of surgical specimens and conducted the 
surgical clinic in Julius Hospital every day. For his 
relief he gave up obstetrics (1790) and had his sun, 
J. Barthel, appointed extraordinary professor of anat¬ 
omy and surgery (1797), who had had_ the special 
instruction of treating the patients in Julius Hospilal 
with his father. When, in 1802, the government of 
the bishop-prince was abolished and the Bavarian 
kingdom set up in its place, a reorganization of tlic 
university, henceforward called Julius-Maximilian 
University, was effected, and the chair of anatomy 
was separated from that of surgery. Carl Caspar arul 
J. Barthel were appointed professors of surgery, and 
the former acted as director of the anatomico-surgc'ul 

institute. ^ , 

With 0. C. von Siebold there began for \\ nrzburg 
a new and brilliant epoch, such as the university had 
never before experienced, insomuch that at the end 
of the century Wurzburg was considered one of tin- 
first universities in Catholic Gorniany. _Asidu Irom 
the successes which Siebold achieved in belnui of 
his little fatherland through the founding of the 
surgical clinic, the improvement of obatetru'.s, through 
his active part in the organization of Jnhus-Ma.xniul- 
ian University, and through the eloyation of the 
surgical profession in the eyes of physicians and o 
the public, it was especially upon bi-s eminent quali¬ 
ties as a teacher that his reputation in Gyrnian> 
rested. After Gottingen came Wur/.burg. whn-li tuui 
the advantage of possessing over the tir.-,t menlioneo 
and over other universities, a very large and beau Uii 
hospital—the principal school for surgeon.-,, .-’ledold 
attracted a great number of .students, ainony; tne... 
many foreigners, and he distinguished hiimel .r o . 
his colleagues through the fact find he tnuin d uy .. 
larr'e number of academic teachers iroin hi.-> bw / o. 
assistants. Among these, besides '•.■'5’' , •?' 

fessors Weidmann and Iibig m Mainz, i*-'- 
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Bamberg, Bruuuinghauseu and Hesselbach in Wurz- 
Durg, Markard, Adelmann and others. Many of his 
countrymen considered Siebold as one of the greatest 
surgeons of his time, and his copper-plate portrait 
bore the inscription “Ohirurgus inter Germanos 
princeps. Sometimes the reputation of an eminent 
man is depreciated by envy, but in this case it was 
exaggerated by enthusiasm. Only the crucible of 
time brings out_ the true merits, and history has 
' moderated that judgment. Doubtless Siebold was 
one of the best surgeons of his time, but he had,no 
yoiy great scientific importance; surgery was -not 
advanced by him. He was a good operator and was 
honest enough to regret that he had never become 
skilled in cutting with his left hand, and he advised 
his pupils to early learn to cut and saw with the left 
hand, in the dissecting room. For the first time in 
Germany (1778) he performed the synchondrotomy 
with success, for which the Acad4tnie de Chirurgie 
in Paris made him one of its members. He also 
several times ventured upon the extirpation of the 
scirrhous parotis, yet he adhered to the principle of 
Oelsusagainst too great a readiness to operate; Never 
lay a hand on one whom thou canst not save, then 
thou wilt not be thought the murderer of those whom 
thou couldst not save. 

We can get a clearer picture of Siebold’s intellect¬ 
ual bent if we allow him to speak for himself. After 
he had reviewed, in the preface to his surgical day¬ 
book, the difficulties with which he at first had to 
contend in Whrzburg in order to elevate surgery and 
the profession of the surgeon, he says; “Often my 
labors were not entirely unrewarded, but I have found 
the greatest reward within myself, and in the abiding 
.consciousness that I have neither utilized nor called 
forth all that might be achieved in the realm of the 
profession, in its extreme limits. ... As chief surg¬ 
eon of Julius Hospital I was in a position to practice 
the profession to my heart’s desire, and to put its 
principles into the completest execution. I always 
consider the hours which I devote to visits in this 
place as the best and most pleasant of the whole day. 

. . . Almost from the first hour of the practice of my 
chosen profession I have taken the opportunity daily 
write down faithfully and circumstantially all or 
early all the cases which have come before me, 
together with their progress and result, because I 
would be so completely absorbed in many cases that i 
conversation with colleagues of sterling worth was 
impossible to me. Literary work was not at that time 
■a part of my intentions, and indeed could hardly have 
been so, as I was expected to remedy ills with the 
knife and not with the pen. This note book I kept 
up every day, and I do not know whether one of- my 
natural functions or the keeping of this so-called 
day-book is now the more natural to me. I noticed 
ut the same time a subtle influence upon my own 
development, and encouraged my young colleagues 
to undertake a like system with their cases, for the 
sake of their own progress and for the refining of their 
powers of observation, which demand training just 
ns much as any other of the faculties. . . Many 

■observations I turned to good account in disputations 
but in the eyes of my friends I was no writer. 
At times I indulged in enthusiasm; I had illusions, 
nnd saw in the most rivid colors huge volumes before 
me, with which I should shine in the world of letters; 
m^ny a time I wrote half the night (for the days left 
me no time) , - - Sometimes ail desrre for the life 


of a writer forsook me; at times the greatest indiffer¬ 
ence overcame me; such was my fate for twelve years 
in which sometimes would be a writer, again I would 
not. A few friends, indeed, addressed tliemselves to 
my conscience, and said that the " not yet writer ” 
committed a sin of omission which I (they flattered 
me!) with my scholarly career took to heart. ... My 
friends were not entirely wrong; I will resolve to seat 
myself and sharpen my pen for a literary life. I 
resolved, yet long remained undecided, for all kinds 
of difficulties confronted me; the greatest was my 
ever-increasing practice. Then I found that it is not 
so easy to establish one’s self as a writer; it is one 
thing to settle a matter with the knife and quite 
another to do so with the pen. . . I finally resolved 

to all earnestness. . . . In my fifty-fifth year I entered 
upon my literary career. But once more (rief ich 
ihm unter der Hausthure), supposing the effort should 
not meet with applause or should fail. My friends 
vouchsafed me scarcely a glance, I was obliged to 
pluck him by the coat and extort an answer from 
him. ' How can you have any doubt of it?’ said he, 
your business is truth, and it is the business of 
humanity.’ . . . My readers will see that to me, or 
rather to my temperament, which I can not ohangQ, 
it is a hard matter to become an author, a career upon 
which many cheerfully venture before they know any¬ 
thing^ whereon they can write, and carry a pencil in 
their trousers pocket, and suppose themselves to be 
writers before they even have at hand material enough 
for a single letter*. ... I began to break off many 
pleasures, to sacrifice myself, and gradually to become 
accustomed to sitting, in the face of former habits of 
long duration. Now the time for action had come. 

, . But from all this my readers will see that I was 
not born a writer. ... I have often observed in 
young surgeons, and, if I may be permitted to say so, 
also in older ones, that the most ordinary things, or 
rather their proper handling, seemed the greatest 
rarity. Accordingly I consider the most valuable 
those of my notes of which the intelligent reader can 
make the most use. It is not my purpose to dispense 
so-called observationes rariores, yet I will let such go 
with the rest; let anyone use them who can. I have 
employed the chronological order, and a kind of dis¬ 
orderly order, which also appears in other writings of 
the kind which have passed unscathed through the 
hands of good critics. ... I lead my friends through 
a blossoming meadow; let eyery one pluck and read 
and carry away what pleases him, and leave the tree 
and shrub standing; that' which appears to him un¬ 
fruitful perhaps he may take to his colleague. . . _ ■ 
Pardon me, worthy masters, that I can not appear in 
your uniform; I have the misfortune to be a man who 
finds himself continually on the road in behalf of 
science and of mankind, and one who can not possibly 
find time to change his traveling clothes in order to 
present himself in a literary garb, ... My intention 

is to use and not to publish, . . . Elegance of diction 

is no part of my business, and still less is literary 
adornment, yet I have not been care]e,ss in seeking 
for the greatest possible accuracy of expression. 
Should many an inaccuracy have crept in, I reque.'jt 
that the honorable police court of the language, 
charged with the keeping of the purity of the Crermsn 
tongue, do not exceed the bounds of its jurisdiction, 
and for the sake of a small twig uproot the whole tree. 
What would be said of such a forester? . . .1 
I have observed a certain kind of punctuality in mo 
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applying of the bandages and the use of the instru¬ 
ment, even in cases of minor surgery, so-called against 
my comiDrehension and vjish, for I consider such, ittst 
as little beneath the dignity of a surgeon as the great¬ 
est and most celebrated operation, because in all 
cases a man can be a great or a small surgeon. Truth, 

I repeat, is the stamp which I wish above everything 
to incorporate in my observations; I have accordingly 
not only related my successful cases, but even my 
mistakes, and have acknowledged myself as the author 
of a mistake when I either misunderstood the langu¬ 
age of nature or'anticipated it in too hasty a manner, 
and all with the best intentions! I have also striven, 
as appears to.me to be the duty of an honorable man, 
to present all sides, even at the expense of my own 
vanity. ... I make the honest confession to tny read¬ 
ers that I have felt just as much delight when I could 
endorse an old method for the benefit of the profes¬ 
sion as when I saw something new gained for it. I 
have, therefore, never affected a love for innovation. 
I have'Cheerfully been the last to take up a new 
theory, and have accordingly gained thereby. . . 

... So I confess that in the confirmation of an old 
principle throughout a number of uniform experiences 
I count it as much to my credit as in the discovery of 
a new and unheard of case, which is often the result 
of accident, and in need of further confirmation. Yet 
my readers will find, least of all, that I condemn what 
is new, for I believe myself to have kept up with the 
spirit of the times. Only in difficult operations do I 
follow the old methods to which I have been most 
accustomed from the time of my first instruction. 
For instance, I have never attempted a lithotomy in 
. any other way than according to the method of my 
teacher and guide, Le Oat. ... I have preferred a 
safe cure, approved after long trial, to any unsafe 
attempt, even if its color of novelty was ever so allur¬ 
ing. . • ■ I will now see how it is to be an author. If 
I meet with misfortune my friends who persuaded me 
to this step will have to answer for it. Literary vanity 
and fondness for writing were neVer, I repeat, the 
happiness of my life. But if success comes, and this 
effort results prosperously, then a continuation will 
soon follow. . . . But nothing can come of it if my 
critics go too far.” 

A number of Latin dissertations preceded his mas- 
terwork, “The Surgical Daybook,” (1792). In this 
there are a hundred case reports, which cover a period 
of one year, and are given in chronological order; 
brief, clear and sharply outlined pictures, unfortu¬ 
nately without the diagnosis in every case. They 
show an experienced practitioner, but very little 
science. Siebold wrote on lithotomy (1778), on the 
cutting of the os pubis (1778), castration (1802) and 
sewral msser articles for academies and periodicals. 

Carl Caspar was the father of an illustrious family 
in medmiae. Four sons devoted themselves to it; the 
eldest, George Christopher (died 1798) received from 
his father the professorship of obstetrics in Wiirz- 
Ih® second son, Damian, was a medical coun¬ 
sellor; the youngest, Adam Elias (died 1828), after 
his brother s death became professor of obstetrics and 
teacher ^midwives. He founded the lying-in hos- 
Wiirzburg and also in Berlin, whither he was 

?i777 'iqi .f Bart/iol von Siebold 

U/ /P-iaU) after his studies in Wurzburg and Jena 
became assistant to his father, as has been mentioned 
ueiore. He gave anatomic demonstrations, lectured 
on osteology and bandaging, and in every semester 


taught th eoretio surgery. He prided himself on being 
the first of the Wiirzburg professors to lecture on 
pathologic anatomy. He was appointed oxcRuary pro¬ 
fessor of surgery, and, upon the death of hm father, 
took the position of chief-surgeon in Julius Hospital, 
The hospital fever, which during the war proved fatal 
to BO many physicians (eighteen in the Grand-Duchy 
of Wiirzburg alone), caused his death. Barthols 
scientific accomplishment, like that of his father, is 
of minor importance, yet he possessed a talent for 
teaching and skill in operating, kept a day-book, and 
published annual reviews in the Wilrzburger Gelehrfe 
Anzeigmi. Some of his notes were scattered through 
the dissertations of his pupils, and in different jour¬ 
nals. He established (1805) a new periodical, the 
Chiron, and took charge of a collection of rare surgical 
observations. ' 

At the same time, in Wiirzburg lived H. J. Briln- 
ninghausen, one of the best pupils of C. 0. von Sie- ^ 
bold and A. G. Richter. He was general staff-surgeon 
of Wiirzburg, professor and chief district-surgeon; 
he gained much credit for his treatment of fractures 
of the lower limbs (1789) and of the collar'bone 
i (1791), invented a machine for club foot and an arti- 
I fioial ioot for use after the amputation of the lower 
limb. The Wurzburg collection was greatly enriched 
through him. At the same time Wiirzburg possessed 
Friedrich 0, Hesselhach (1769'-1816),anable demon¬ 
strator who turned his attention especially to surgical 
anatomy. Untiringly active in bis lectures and in 
the conduct of pathologic dissections, he amplified 
the anatomic cabinet in such measure, that under his 
direction it came to possess 680 dried specimens, and 
501 in alcohol. In consideration of this service, the 
faculty made him a Doctor. It is to him that we owe 
the first distinction between the two forms of in¬ 
guinal rupture, which he accurately described together 
with thigh-rupture (1806), and a statement of the ^ 
various positions of the Art. epigastrica in internal 
and external rupture (1815). He also distinguished 
the anterior inguinal ring from the posterior, and 
showed that both were ends of the inguinal canal. 
The value of these researches is only__appreoiated when 
one considers that in Heister’s time, the difference 
between inguinal and crural rupture was not at all 
understood, and that even A. G. Richter had no con¬ 
ception of the anatomy of the inguinal canal. 

Surgery in Berlin, in the second half of the cen¬ 
tury, was chiefly represented by the military physi¬ 
cians Bilguer, Schmuoker, Theden and Mursinna, to 
whom, as the best physicians of their time, we will 
later devote a special chapter. J. FredetHck Henckel 
(1712-1779) lived in Berlin, first as military,* later as 
civil surgeon. Born in Prussian Holland, he studied 
^rgery, first with his father, then with surgeons in. 
Konigsberg and Danzig. In 1731 he went to Berlin 
to visit the colleges and the Charity under Eller, 
when he engaged to serve three years in the Kleist 
Infantry Regiment, as company surgeon. He became 
surgeon to -the Potsdam Grenadiers; then was 
Mvanoed to pensionary surgeon, and in 1739, King 
Frederick William I sent him to Paris for two years, 
■whe^ he studied under le Dran, Perrein, St. Yves, 
Mtt became acquainted with. La Peyronie, Petit and 
W inslow. As regimental surgeon of the prince’s reg- 
iment he treated the king during his last illness, was 
with, him at his death and present at the embalming. - 
When Henckel returned from the first Silesian war, 
he hem private lectures and demonstrations for stud- 
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ents in the Eoyal theater, and gave courses in band- J Christian I'mi T,nrloi' t*.., • 

S?nfto much ill wUl and envy, he studied in Gottingen and was there made^doS 
oentr and Neubauer,were at the Rnmn fimo #,.4.— . - - - ” muae aooior 


oenrr ana JNeubauer. were at the same time exposed by his future father-in-law, A. G. Eichter as “a voun 

orfiuaiy promise.” Ip the follmvin 



ften forsook the in order to devote J»e wleYe 

himself to Study. In 1750 he became a member --• ’ • 


taught 


Hva TJvvvV • A cn.’ ■ --r* of buD in bis medico-surgical institute. He 

he Dans Acad6mie de Ghirorgie and was appointed here for twenty-five years. He gave up his posiUou 
professor of surgery and midwifery at the Collegium as body physician and privy councilor in Saxe- 
Uiirurgicum and surgeon-in-ohief in the Charity. Weimar, and went to Halle' (1803-1810) and from 
HOTckel was very industrious. He encouraged the there to Moscow, as professor of anatomy and surgery 
publication of practical experiences, insisted upon where he was ennobled. In the war of 1812 he con- 
autopsy, inspected surgical preparations himself, and ducted several large field hospitals built by him and 
showed so much enthusiasm that he offered from his took an active part in the establishment of the great 
own pocket, ten Fnedrichs d’or to the scholar who military .hospital at Moscow, of which he was for 
should write the best ohirurgia medica, Henckel him- three years the head. In 1819 a new anatomic arnplii. 


theater was built there according to his plans. He 
died two years after the outbreak of Asiatic cholera 
in Moscow in the midst of his activity. Loder was 
more of an anatomist than a surgeon. As such he 


self being the judge. Unfortunately, he was ham¬ 
pered by the want of a good education, as is shown 
by his dispute with A. G. Eichter, and his abuse of 

other critics. He opened his literary career with a .. . __ ___ „„ __ 

collection of medical and surgical treatises (8 _St. 1747 recognized, as did his father-in-law, that tliTlrue 
—63). His most important work is, “Directions for value of a surgeon lay, not alone in skill in ooerating, 
better surgical bandaging’’ (with fourteen tables and but above all in the knowedge of so-called'medical 
102 copper plates, 1756), which ran through many edi- surgery, by which a man learns to avoid operations, 
tions, and was indeed, for half a centuiy, the most Among his works should be mentioned in this place 
popular work of its kind in Germany, in so much that his medico-surgical notes made in the hospital in 
'seventy-three years after its appearance, it was re- Jena (I. 1794), in which he, among other things, 
edited by Dieffenbaob. Henckel decided, when the appeared as a spirited champion of the Alanson 
suggestion had been made to him after he had lee- method of amputation. Soon after Richter had 
tured on bandaging for twelve years, to re-edit Bass’s called Mm to act as co-editor of the Chirurgisvhe 
work on bandaging. According to his own confession Ei6hbf/iefc he began to publish (1797) his own jour- 
he essentially Followed this, and indeed, like Heister, nal of surgery, obstetrics and medical jurisprudence, 
frequently copied it word for word. It is seldom that The “Elements of Surgery” (1799), so popular at 
the development of a science can be followed so that time for use in lectures, must not be left uumen 
clearly as that of bandaging. Dieffenbaoh revised tioned. An early death claimed a very hopeful stu- 
Henckel, Henckel based his work on Bass, and Bass dent of Loder, namely J. V. JFI, Kohler. He had 
on Verduo, who wrote in the year 1703, covering a accompanied his teacher in scientific journeys through 
period of twenty-six years. Henckel’s works, indeed, France, England and Holland, and was assistant 
suffered from a superfluity of obsolete bandages, but superintendent of the lying-in house and the hospital 
what he wrote was clear, brief and practical. His in Jena. IVhen he died, in his 22d year, he was court 



without order or consistency, and were completely logic specimens, 
exploded by Richter’s critique. In Ms later medical Two students of Richter—Just. Arneminu (1763- 
and surgical sketches (two collections, 1769-72) there 1806) and Wardenburg—lived with him in Gottm- 
were good notes from the Charity and also in. his last gen._ The former came from Liineburg^ and at first 
work, the medical and surgical notes (1779) which studied philosophy then later medicine in Gottingen, 
were for the most part read in the Royal Academy of That university appointed him a professor in 1787 
Sciences and Fine Arts in BerHn. Henckel was also and he went on a two years journey to Berlin 
an active writer on obstetrics and was the first Ger- Vienna, Pavia, Paris and London. The Society or 
man to-perform the CiEsarian section in the linea alba Sciences in Manchester and Josephs Academy in 
(1769) which operation was, moreover, successful. Vienna, both made him an honorary member. After 

J I fiftoon vooTfs’ TAsirlftnr.fi 


Among other Berlin civil surgeons, Professor A. 

Frederick Pallas (1731-1812), son of Simon Pallas, 
made himself known through Ms “Surgery” (1764); 
tor the most part he was faithful to the doctrines of 
his time, but was so superficial that, for example, he 
devoted only thirty pages, in the tenth part of his 
book to the discussion of wounds. His colleague, 

J.G. (1759-1807), was professor of surgery =r i- c'ru i i r r. iUa 

in roUernum Medicum Cbirurgicum and was famous mals. In liis nrst book, devotetl to the 

S a W teacher and operator He wrote little: bis of the nerves (1786), after many e.xperiments on dogs 
mosUraportant production dealt with the injection of rabbits and goats, he believed be iiad proven bfcyo» 
eoual parts of water and wine in cases of hydrocele doubt the impossibility of regeneration and beld th 
fThftcllMsXoueu Bemerkuugen,” STh., 1795). ’ former demonstrations as untrustworthy and incoi 

lurgerv- wi tauSuit the LMiversities of Jena and plete. The nerve sheatb.s were said to extend on toth 

Hallevery active man and industrious writer, sides over the marrow e.ttravasation and when 


fifteen years’ residence Arnemann left Gottingen, 
whether on accountof Himly who had just been called, 
or Langenbeok who had just settled there, is unknown. 
He moved to Hamburg, where be soon took uji 
residence. Arnemann was full of zeal for his science. 
Aside from an essay on fatty oils, whicli won a second 
prize during his student days, he conducted^ very suc¬ 
cessfully an experiment in regenerating living uni 


regeneration 
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firm junction was formed, which he found only in the 
nerves of the forelegs, in the cruralis and tibialis, the 
adjacent cellular tissue contributed most largely 
thereto. In the second volume followed experiments 
with the brain and spinal column. Arnemann’s rela¬ 
tion to Richter appears to have been unfriendly from 
the beginning; V this is shown by the fact that besides 
founding a clinic of his own in Gottingen, when a very 
young professor he ventured to publish a Bihliothek fiir 
Ohivurgie luid Praldische ILedicm (Libraryof surgery 
and practical medicine) in 1790, at a time when Rich¬ 
ter’s Bihliothek was most popular. He did not once 
mention Richter's work and thought thal in spite of 
all the journals a new periodical would not be entirely 
superfluous, because all the others,' as everyone com¬ 
plained, were considered either much too lengthy or too 
brief for practitioners. It was also a fact that the stu¬ 
dent never contended against his teacher, but almost 
never quoted him or praised his work. His Bihliothek 
was discontinued after three numbers. Soon afterward 
a new experiment was made with the Magazine for 
Surgical Science (1797). Not satisfied, the un^s- 
mayed editor founded for a second time a Bihliothek 
for medicine, surgery and obstetrics (1799) which was 
chiefly to give general critical reviews from the mass 
of special periodicals. It lived but two years, while 
the Magazine held out until Amemann’s departure 
from Gottingen. We have besides, from his pen, a 
discussion of surgical instruments; a practical treatise 
on medicine, a treatise'on surgical remedies, a hand 
book of practical medicine and finally a system of 
surgery (2 Bde., 1798-1801). Like Richter, Arne- 
mann also protested against every one-sided system 
of medicine; the best operations always seemed to 
him a reproach to the science. As progress in sur¬ 
gery stands in inverse proportion to the necessity for 
operations, so the unusualness of an observation is 
, inversely as its value. 

His colleague, Q. Wardenhurg (176?-1804),bomin 
Varel, studied in GSttingen, then became Richter’s 
assistant, and went for a year and a half to Paris, 
where he made friends with Bichat. Appointed pro¬ 
fessor extraordinary in 1800, he remained in Gottin¬ 
gen only three years, leaving there to become body- 
physician to Prince Sanguszko in Volhynien. His 
translation (1799) of the surgical inaccuracies of 
Desault, published by Bichat, made the principles of 
the great French surgeon generally known in Ger¬ 
many; that is his service. His letters (“Letters of a 
Physician written in Paris, and with the French 
Army, from May 1796 to November 1797;” 2 Bde., 
Gottingen, 1799) are very interesting, giving a 
glimpse of French surgery. Christian Frederick 
Michaelis (1754-1814) was bom in Gottingen. He 
studied under Richter and afterward in Strassburg, 
Paris and London. When the hostilities broke out in 
North America he became general staff physician in 
the Hessian corps stationed there in 1779. After the 
war (17831 he received the professorship of medicine 
in the Colleg. Carol, in Cassel, and three years later 
accepted the same position in Marburg. His doctor’s 
dissertation (de angina polyposa sive membranacea, 
1778) was the first detailed work in Germany which 
recommended tracheotomy in croup. He gives an 
especially interesting account of J. Hunter’s experi¬ 
ments during his own stay in London in regeneration 
of nerves, and asserts that not only severed nerves but 
even large pieces cut from a nerve could, after a few 
weeks, be made to grow together through simple cel¬ 


lular tissue or real nerve substance, and the grafted 
piece would again exhibit motion and feeling. 
(“Richter’s Bibl. und Brief an Peter Camper.") 
Arnemann disagreed with this view. Michaelis 
reported the methods of treatment of various physi¬ 
cians and surgeons in London and New York (“Rich- 
tePs Bibl.”) as Pott’s results in spondylarthrocace, 
the use of opium in mortification, the treatment of 
croup among the Americans, gunshot wounds, obser¬ 
vations during his stay with J. Hunter and the effect 
of common salt in internal hemorrhage. (Before 
1766 Dr, Schiel had brought to Philadelphia this dis¬ 
covery of an Irish woman; since then common salt 
had become a general remedy in America for hemor¬ 
rhage.) Michaelis investigated the difference be¬ 
tween suppuration and matter allied to it, described 
instruments for compression of the art. pudenda 
comm., for injection-in the tuba Eustachii, to check 
hemorrhages of the art. epigastrica, tourniquet for 
art. subolavia, etc. (“Progr. de instr. quib. chir. 
Marburg,” 1801.) 

There is great temptation to linger over the works 
of G. J. M. Langenbeck in GSttingen and B. N. G. 
Schreger in Erlangen, following after A. G. Richter, 
the most illustrious of German surgeons, but, lest we 
overstep too far the limits of our work, we must pass 
them both, since their activity fall entirely within the 
century. 

The other professors of surgery in Germany were 
quite unimportant. Rougemont in Bonn, through 
his Bihlioth^que de Chirurgie dii Nord, made the 
French acquainted with the best German works. 
The Erlangen anatomist, Isenflamm, wrote on dis- 
eases of the bones; Weidmann in Mainz on ne.orosis 
and declared that necrosis is an exostosis, which 
should be treated not with corrosive but with molli¬ 
fying remedies; he also opposed the abuse of cutting 
off gangrenous bones with hot iron, which was then 
practiced. Metzger of Konigsberg had for twelve 
years collected material for his handbook of surgery, 
but its excessive brevity and superficiality rendered 
it worthless; his system of medical jurisprudence 
received greater applause. In Brunswick Sommer 
instituted collections of the choicest and newest 
works for surgeons, in which he included the best 
writings of foreigners, translated into German; his 
great industry resulted in twenty-seven volumes 
within sixteen years. Emmerich’s Academy in Erfurt 
had a demonstrator, Lober, whose elements of the 
science of surgery was even at that time abandoned as 
one of the most transient of compilations and com¬ 
pletely useless. 

Kurt Sprengel, who was professor in Halle from 
1789, deserves especial credit for his historical studies. 
A man of the widest learning, a general historian in 
the best sense of the term, who was equally proficient 
in the ancient and the modern languages, he wrote a 
history of surgery and operations (1805) which, in 
spite of many one-sided presentations, has not yet 
been superseded. 

Ernest Platner, principally known as an anthropol¬ 
ogist and a champion of Stahl’s system, and whose 
opinions on medical jurisprudence were of great value, 
wrote appendices to his father’s “Surgery” (1776), 
based on a masterly knowledge of literature and so 
excellently gotten up that one must regret that Plat¬ 
ner could not have chosen the career of a practical 
surgeon. When he said that a practical surgeon 
would consider one single cure of more value than 
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this whole book, by reason^ of his literaiy studies—a 
view which he would endorse if he were'a practition¬ 
er—he only reflected the low state of the culture of 
his countrymen, and the often falsely understood 
]U(tetnent of his best contemporaries. He translated 
le Bran’s and Morand’s surgical writings. 

The number of practitioners who distinguished 
themselves in surgery, whether physicians or surgeons 
by profession, is exceedingly small; and yet what 
little good was accomplished in German surgery a 
hundred years ago is due to some of them. Among 
the^ results are the tenotomy of Thileniua; Bruck¬ 
ner’s mechanical compression in case of aneurysm 
Vogel’s resections and Bckoldt’s esophagotomy. Thai 
-was real progress, of which many German professors 
of surgery could not boast at all; and if those achieve¬ 
ments did not receive due honor at that time it was 
chiefly because of the meager education of the people. 
The name of the modest city and district physician of 
Lauterbach, Moritz Gerhard Thilenius (1745-1809), 
will never be forgotten in German surgery. Although 
a physician, yet it was he who for the first time, on 
March 26,1784, in a case of club foot, had the surgeon 
Lorenz out through the skin and the tendon of 
Achilles, thereby accomplishing a cure. The case 
made no stir at that time. Richter himself included 
it in his Bihliothelc, with other notes of the author 
concerning a comb (Med. u. chir. Bemerkungen,” 
1789), August JBrUclaier, who was a court physician, 
died in Gotha (1791) in his twenty-eighth year, had 
a similar experience. He was the first to accomplish 
■ a cure of a true case of aneurysm (art. poplitea) by 
indirect compression; besides this, he invented a ring 
tourniquet, and was fully aware that this treatment 
was the principal remedy (Loder’s Journal, 1797,1, 
248). This observation was also forgotten and mod¬ 
ern surgery has yet made little use of the opinions 
and work of BrtLckner. He was one of the first in 
Germany to devote himself to the treatment of club 
foot. J. A. Ehrlich (born 1760) was eminent in 
Leipzig as an intelligent surgeon with thorough knowl¬ 
edge and operative skill; he was sent upon journeys! 
by the magistrate of that city and later took part in' 
the war and published his surgical notes (2 Th., 1795- 
1815). In an interesting manner he relates what he 
had seen in London with Huntei", Earle, Cline, 
Wathen, Abernethy and others. With him in Leip¬ 
zig lived J. G. Eckoldt (1774-1828), whose name is 
known to this day through an instrument invented by 
him for the extraction of foreign bodies from the 
esophagus, and also through his method of esopha¬ 
gotomy (“ Concerning the Extraction of Foreign 
Bodies from the Esophagus and Windpipe,” 1799). 

A. Frederick Vogel (1746-1785) in Lubeck was a 
o-ood surgeon who, from Richter s school, went upon 
a three years' Journey through Germany, Prance and 
England at the expense of the senate and then pub- 
lisl^d his surgical observations (17<8-S0), which 
were written with great clearness. He earnestly 
defended the ligature for the stoppage of blood-flow, 
therein opposing Agaricus, and was one of the first 
German surgeons who made resections. The Saxon 
sin-^eou, L^E. Schneider, in 3Iitweyda, wrote twelve 
volumes (“Surgical History, with Theoretical and 
Practical Comments,” 1762-bS), containing quite ^ 
c^iBQS, useless coiniueats aucl in 1 

ful German. J. Christian Jfiger lived in Frankfort-; 
on-the-Main, as jury surgeon, after he had completed! 
his atudies in various barber shops, and had been ^ 


employed in Bremen and Hamburg; he left to pos- 

precautions 

(1788-97), Like him G. H. Fielitz was the son of a 
^geon who, after attending the surgical school in 
Dresden, had been established since 1773 ns city'sur- 
geon, in Lukau in Niederlausitz, and contributed 
various notes to Richter’s Bihliothek. He paid great 
attention to all kinds of plans for furnishing the state 
better surgeons and midwives. J. Frederick BoUcher, 
a practical physician in Berlin, wrote the first com¬ 
plete work since Petit’s time on bone diseases, and 
also a work on selection of surgical bandages (1795), 
in which only the most necessary were recommended. 
Hqfer in Dillingen produced a similar work (“ Ban- 
dagenlehre,” 1790). The Saxon mining surgeon, 
J. G. Bernstein, was also an industrious writer known 
through a very popular, alphabetically arranged, 
handbook for surgeons (.I" Bd. 1790), a history of sur- 
gery and works on luxations, fractures and bandag¬ 
ing. There are a few other physicians and surgeons 
whom we will meet later in special surgical diseases; 
Hagedorn in Dessau, Ficker in Paderhorn, the 
dentist Serve in Vienna, later in Berlin, Lange in 
Luneburg, Oreding in Waldheim, and others. 

Among oculists in the second half of the last cen¬ 
tury, we have already mentioned A, G. Richter as the 
founder of ophthalmology. In this department of 
science, as in surgery, he gathered the seed in foreign 
lands and planted it in German soil. Until then the 
principles of Boerhaave had prevailed but they were 
now broadened in ail directions; indeed, for a quarter 
of a century, Richter gave to ophthalmology its spe¬ 
cially characteristic type. Joseph Barth (1745-1818), 
who has the honor of having introduced ophthalmol¬ 
ogy into Austria, trained himself independently of 
Richter; since that time this science has been fos¬ 
tered with great care in the Vienna school. Barth 
was born in La Valletta in Malta, and studied sur¬ 
gery there and afterward in Rome, and was introduced 
to Stork and Leber in Vienna, Ophthalmology could 
hardly be said to exist in Austria at that time. Rich 
men suffering from cataract went to Paris to be oper¬ 
ated on, or sent there for an operator. Bartli devoted 
his leisure hours to this science and in the sojourn in 
Vienna of the celebrated French oculist Wonzel, who, 
upon van Swieteu’s invitation gave private lectures 
there, he found an opportunity to make himself tlior- 
oughly acquainted with the technique of operations 
on'the eye. His first experiments as a practicing 
oculist, \vero attended with so happy results that iu 
1773, in recognition of his special skill in treating 
diseases of the eye, and in higher anatomy, Maria 
Theresa appointed him public teacher of ophthal¬ 
mology with a salary of 800 guilders. He took the 
place of professor of anatomy and assumed the duty, 
connected with this office, of caring for the anatomic 
specimens presented by varr Swioten, In 1774 ho 
became ordinary professor of anatomy and ofjlithul- 
mology, with a salary of 1,300 guilder.*,, which a as 
soon increased to 2,000 guilders. Ho estublislied a 
private sanitarium for his ophthalmic patients. 
When the General Hospital was foumlod ho w'ah 
given two wards, in which during 3Iiiy and June he 
Operated upon poor patients with cataract vriiu, 
through an advertisement in the Vienna^ new.spapt*r, 
were in%’iteci to Vienna from all the provinces of the 
empire. Emperor Joseph, whom he succcMfullv 
treated in a dangerous dheaso of the eyes, \va.s Jicr- 
sonallv attached to him and appointed him iinperuu 


1897.] . SOCIETY PEOOEEDINGS. 129- 


court oculist. In 1786 he accepted the chair of phy¬ 
siology. His anatomic work expanded in a brilliant 
manner when he received the means to build in the 
new university an anatomic amphitheater for three 
hundred students; the state bought his specimens for 
2,000 ducats. His activity as a practical oculist was 
just as marked. Prom far and near patients streamed 
into Vienna to be cured by him—the only one. His 
private sanitarium had long been inadequate, and the 
■collegium, made vacant by the suppression of the 
Jesuits (1778), and the Spanish hospital were opened 
to him. In 1787 over three hundred cataract patients 
were operated upon. 

In order to preserve his experience to the State for 
future times, the sick Emperor, four weeks before his 
death, ordered that fora salary of 1,000guilders, Barth 
should instruct the two demonstrators, Ehrenritter 
and Adam Schmidt, in ophthalmology, for which A. 
'G. Richter’s works were taken as a basis. But he could 
not have possession of the money until both men 
should prove their skill through six successful catar¬ 
act operations, a test which was brilliantly established 
the following year. When Joseph II. died, Barth’s 
love for public activity weakened, with a stain upon 
it; in 1791 he had himself pensioned. He now gave 
himself up to the study of antiques, and was recog¬ 
nized by tbe.greatest artists of his time as a genuine 
connoisseur. His collection of intaglios was unique 
of its kind. The malignity of public attacks upon 
him made him exceedingly diffident and unapproach¬ 
able. Except a small treatise on cataract operations 
without assistance (1797), and a work on muscles, he 
wrote nothing. His pupil, A. Sckmidt (1759-180ii), 
became professor of ophthalmology and teacher of anat¬ 
omy and surgery in Joseph’s Academy. After the 
“Bibliothek,” published by him and Hunczovsky, was 
discontinued, he and Himly, in Gbttingen, founded 
the pphthalmological Bibliothek (3Bde. 1802-7). His 
■ name is immortalized in music, because for a long 
time he treated Beethoven for deafness, who out of 
gratitude dedicated a great Trio to him (op. 38, 1801 ), 
and expressed the desire in his holy will and testa¬ 
ment that after his death Schmidt would describe his 
sickness. A second student of Barth lived with 
Schmidt in Vienna, Professor Cr. J. Beer (1763-1821), 
who as professor, author and practitioner, contributed 
very considerably to the advancement of ophthalmol¬ 
ogy. Students docked to him from all countries and 
there were at that time few oculists who did not have 
him to thank for their training. Professor Lobstein 
in Strasburg and Professor Jung in Marburg, are well- 
known ; and also Siegerist in Gratz, Willburg in Ge- 
miindt, and Hellmann, city surgeon in Magdeburg. 
The last mentioned was a skilful oculist of no mean 
reputation; he performed fifty operations for cataract 
within seven years (32 successful, 10 partially so, and 
8 unsuccessful. “Gray Cataract and its Extraction,” 
1774). While Richter was a professor in Gottingen, 
■Hellmann was called to Hanover, where he operated 
in the presence of Zimmermann. 

{To he continued.) 
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Jersey State aieclical Society. 

Proceedings of the one hundred and thirty-first annual 
meeting held in Atlantic City, June 1SS7. 

President T. .J. S.mith, M.D., Bridgeton, called the session 


to order at noon. It was opened with prayer by Rev. W. M. 
White. 

The Address of Welcome was made by Mayor P. P. Story, 
and after some routine business, the report of Committee on 
Legislative Action on Bovine Tuberculosis was read by the 
Chairman, Dr. J. W. Stickler. “The number of cases of 
bovine tuberculosis examined since the last report is about 
1,200: Tested with tuberculin, 214; condemned by the test 
and physical examination, 159; total sum paid for condemned 
animals, 83,849.74; an average of 823.57 per head, including 
registered.” The above is quoted from the Commissioner’s 
report. Considering the great prevalence of tuberculosis in 
cattle in our State, especially in the southern section, in 
Morris and Esse.x Counties, from 6 to 10 per cent., I am told 
by competent authority—the Commission is not accomplishing 
as much as the emergency demands.' Again, the State Board 
of Health reports 3,758 deaths from consumption during the 
last year, which is 417 more than the average for the past 
eighteen years. In other words consumption causes about 
one-eighth of all deaths in New Jersey. It is in view of these 
facts that the New Jersey State Society wishes thorough work 
to be done by the Commission already formed, or by a commis¬ 
sion which we as a special committee of the State Medical 
Society would like to form. One obstacle to the proper per¬ 
formance of the work of the Commission is the very small 
appropriation made by the legislature. It is to be hoped, how¬ 
ever, that in time, when the great importance of the work shall 
be recognized, all hindrances will be removed and the State 
amply protected. 

After a recess. Dr. W.m. H. IszABOof Camden reported on 
.iphorisms in medico legal testimony. 

He said that an expert in medicine depended mainly upon 
skill and experience, An expert witness is one whose opinion 
in medical' points is valuable for his accurate knowledge of the 
subject under consideration. An expert in law is one who is 
experienced, skilful or having peculiar knowledge of the cer¬ 
tain subject or in certain matters, in other words, a scientific 
witness. Testimony is used more frequently in the Bible by 
writers than either in medicine or law. It is defined as evidence 
of a witness under oath or affirmation. All medical testimony 
is expert testimony in a qualified sense. Expert testimony is 
that which is usually denominated by the term corroborative 
testimony. Many lawyers object to expert testimony because 
so-called experts differ in opinion and statements and will 
endeavor to break the testimony of good medical men because 
of this fact. It must be admitted that such witnesses do ofteni 
differ, and we find them backing their opinion in heated die 
cussion as to the cause of disease. Thus in typhoid fever and 
insanity legal proceedings are inetituted against a city or cor¬ 
poration, for providing unhealthy water; death has occurred 
from typhoid fever in a family. Men are found who testify 
that the water does contain specific germs, and thus impress 
the jury that the water is full of them. In the same court, the 
other- side, by scientific testimony, prove the contrary, viz., 
that the germs found were the effect not the cause of the dis¬ 
ease. Both-are equally honest and sincere, hence it is no- 
wonder that lawyers who are not schooled in. medical science 
(and few are) should attempt to prejudice the jury against the 
reliability of medical testimony. Insanity: Hamilton, says, 
especially on the question of insanity, whether civil or criminal 
eases, we are to determine the inMuebces that may destroy 
responsibility of an Individual, and should always bear in mind 
that the offices of the physician are only those in which ho is 
warranted in forming an opinion relative to the enfeeblement 
of the mind through disease. The question of law should not 
concern him and the courts do not permit him to express more- 
than what he knows. He should always remember the dignity 
of his calling, never lose his temper, no matter what or how 
much he may be galled by the impertinences of counsel, who- 
are not always gentlemen. He should never be flurried, give- 
hurried answers, but should demand time and not allow him¬ 
self to be choked off or interrupted. He should never show 
eagerness to testify or too much enthusiasm in the cause of the- 
side on which he is called. Testimony should be given in a 
cool impartial manner. He should be on the alert and avoid 
being trapped-by his opponent. A favorite jilan with lawyers 
is to put a hypothetic question and demand an answer to iso- 
lated parts, possibly to get a truthful negative answer to- 
many real elements of insanity: thus, lyhen a man is slov¬ 
enly or careless in his habits, is this a sign of insanity? An 
infallible sign? The reply is No.” Yet this and- other indi¬ 
cations may be an important element of mental disease. 
Therefore the physician should be on guard and refuse to- 
answer, save in a qualified manner. Remember all dodges will 
be resorted to. Thus the physician is asked whether he lias 
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read certain works, he replies in the negative. Yet these 
works never existed. Avoid being drawn into a discussion on 
vaxioua other subjects which are foreign to the case. Refuse 
to answer any abstract questions not strictly medical. Bo not 
pose as an expert in other fields. It is not wise to pose as a 
radical and one of more than ordinary ability. Do not tincture 
an answer with anything extraneous; the witness declares 
himself an agnostic, he injures the case and renders himself 
ridiculous. One is not warranted in ventilating, before a jury, 
any views that he can not maintain. A flippant witness is 
sure to injure his case, by trying to cause a laugh or by repar¬ 
tee, An old lawyer bides his time and turns his remark 
against him and creates an opinion not complimentary to him 
in the minds of the jury. In other words, thoughtless answers 
destroy the weight of all the sound testimony given before. 
Keep aii the facts before you. Never attempt to give informa¬ 
tion except what is absolutely demanded. Never explain or 
enlarge upon something of which you know practically nothing. 
You may be able to theorize, but before a court you must 
know practically what you are saying. Called as an expert, 
theory amounts to nothing. You can not swear by theory. 
The stenographer notes the testimony, every word is recorded. 
It is not very complimentary when the stenographer reads his 
notes to the witness to have it shown that his evidence is abso¬ 
lutely contradictory. Learn the lesson then, be on guard. If 
doubt crosses your mind let the answer or evidence always be, 
as far as permitted by the court, given in a qualified sense. 
There is a growing sentiment in favor of judicially appointed 
medical and chemic experts. Judge Garrison of our supreme 
court believes there is a need of medical experts employed by 
the court so as to do away with the apparent discrepancies 
between medical experts due to answers on hypothetic ques¬ 
tions by counsel. A bill has been introduced into the Minne¬ 
sota Legislature and one in New York, bearing on this subject. 
-The central idea is that the expert witness should be judicially 
selected and properly qualified and not depend upon meir 
- remuneration from one side or the other. Ihia would be a 
creat improvement on the present system, where medical men 
Wre themselves to testify in criminal cases to suit counsel 
rather than the Unfolding of the truth. 

Dr. Charles Young, Newark, reported upon 

SURGERY. 

He gave a brief review of the progress made during tke i^t 
vear ^He mentioned the results obtained by Murphy m end-to 
lld nn^n S blood vessels. These were united by continuous 
suture; in one case, after five weeks, where suppuration bad 
ofecurred and hemorrhage from the sloughing point, he had to 
hgate the artery above and below, and resect 

sel- recovery occurred without, disturbance of the circulatiw 

of the limb.^ In another case the vessel much torn by a pistd 
ball the artery was secured by a clamp and the vein Bntuyed 
with excellent results; no blood escaped, and the circulation 
went on. He quoted a new mode of ligation so as to remove 
the lieature without cutting. The operator places under each 
tie loop silk to be used as tractor. The first loop m designated 
by onnimple knot; next with two knots; next with three 
knots ■ and so on. When it is desired to withdraw the hga 
ture that with the largest number of knots is seized and drawn 
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of lateral paralysis or spasms. Later, when fever comes on 
and paralysis, or the presence of the ball ig known, the opera¬ 
tion may be employed. Wounds of the air passages demand 
great care as to antisepsis. Chloroform may be used if neces¬ 
sary. We should close the wound in the air passage completely ; 
if the wound be large, in the trachea or larynx, a tube is 
demanded. Silk makes the best suture for the larynx or 
trachea; all the sutures must be introduced before any are tied; 
then the posterior one tied first. Divided muscles must bo 
sutured and when bringing the skin together correct any inver¬ 
sion. Drainage is generally necessary./ Wounds of the heart 
and pericardium have been treated by exposing the site of 
injury by freely dividing and laying back tSe walls of tbo 
thorax above, so as to obtain free access to the wound of these 
organs. Then the large vessels above and below the wound 
are closed by gut, the walls replaced in position, and in certain 
cases good recovery occurred. Wounds of the liver demand 
prompt exploration. Employ laparotomy to know what the 
injury is and to repair it. Use blunt needles for sutures 
through the hepatic tissue. Tie sutures tightly but slowly. 
In rupture of this organ, an unusual quantity of blood has 
been seen to flow into the abdomen. Here flushing was car¬ 
ried on till the part was cleared of the blood, and fragments of 
liver were seen floating in it. Suture being impossible, the 
hemostatic effects of hot water were relied on ; all foreign mat¬ 
ter was removed by irrigation, drainage by glass tubes was 
employed and good recovery followed. In several cases of gas¬ 
tric ulcer, excellent results were obtained by laparotomy, and 
suturing. Perforating typhoid ulcer may be thus relieved. 
Of all diagnostic signs of ulcer, the most reliance can bo placed 
upon an attack of severe continued abdoiuinai pain with nausea 
aud vomiting and increase of tbe white^ blood corpuselte* 
There are no contraindications to the operation. Lateral anas- 
tomosis by Senn's operation was mentioned as having bean 
performed on dogs, producing complete end-to-end union. The 
indication in operation for appendicitis was considered. Con¬ 
tinued frequent progressive acceleration of the pulse, in tuo 
absence of other dangerous symptoms. Local pam was valuaWe 
when sudden and with a chill. Increase of the temperature is 
third in importance. A gradual subsidence of these symptoms 
is a legitimate reason to postpone the operation. 'Ho spolm oi 
intestinal anastomoses, etc,, and then of fractures 'w, 

the ambulatory plan, The plaster appliance enabled tne 
patient to walk about on the sole of the apparatus. It pro¬ 
motes the formation of callus and even enables one to attend 
tobusiuess. This plan is still being improved upon. Massage 
and mobilization of the part are liable to cause danger as pro¬ 
ducing scanty callus. Many very interesting cases woio 

reported upon 

STATE MEDICINE AND HYGIENE. 

Ho said scientific investigation has been industriously pur¬ 
sued during the past year. We have acquired a store of ma 
facts Bacteriology yields many treasures to the studoDt. 1 ro- 
tective inoculation is destined to be successfully apjihed m 
many ways if not to all diseases. Immunity as obtained by 
Koch a<^ain8t rinderpest and diphtheria kasstimulatod work m 
ttos manner. Vaccine bacteriology has been worked at by bd\ - 
oral and Klein and Coplin describe small bacilli m vaccine and 
vSiolous lymph, which they think is the true bacillus of surnil- 
Dox The^typhoid bacillus has not yet been found to 
th^diseaso experimentally, but the diagnosis of this d’aeaso by 
oKvTng the reaction of the adAition of serum from a typho d 
ease to the blood, has attracted much attention, a jehame 
method of diagnosis although thus far not much certainty 
been obtained for want of more experimentation. 

The investigation in England, by the 
on oysters and infection from sewage, shows that the Dpkow 
h-iciflu 3 and that of cholera may live in salt water for ^ 

ttoee weeks and thus the oyster may b® » 
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been introduced by M. £>. Cameron, Exeter, Eng., the sep-l 
tic tank system. Raw sewage flows into the tank, from which 
all light and air are excluded to favor the development of putre- j 
factive organisms which are believed to be the cause of rapid 
changes in the sewage. Fermentation follows, and causes the 
suspended organic matter to be thrown into the solution; the 
overflow is odorless and comparatively clear. The effluent is still 
further treated by passing it through coke breeze filters, when 
it is discharged as a.clear sparkling fluid, without smell. 

The mortality among infants, during thesummer of 1896, was 
unusually small in the cities of New Jersey, and the commonly 
accepted explanation is that many mothers and nurses have 
learned the value of pasteurization of the milk; hence we have 
reason to expect that infant mortality will be further decreased 
in the future. AppliedTiygiene has made gratifying progress in 
schools. Boston has for several years had daily medical in¬ 
spections by the sanitary authorities, to check the spread of 
disease, especially diphtheria. The result has been so satis¬ 
factory that the measure has been adopted by the city as a reg¬ 
ular system for promotion and protection of public health. 
New York City has recently adopted the same plan. All show 
the great value of this branch of the service. The medical in¬ 
spectors of the schools report many cases of disease kept out of 
school. There is need of cooperation of the Boards of Educa¬ 
tion and the Health Inspectors, then, without waiting for the 
passage of a law such inspections can be thorough in all New 
Jersey. Closing of schools is undesirable and should only be 
resorted to to prevent the spread of infectious disease. 

The Sanitary Convention of Venice, in February and March 
1897, to prevent cholera from India and other eastern countries, 
marks a progressive step. Since 1851, the first sanitary con¬ 
vention, there has been a gradual yielding to the view of inspec¬ 
tion, isolation of the sick and disinfection, as a substitution 
for the long and vexatious quarantine. Commercial interests 
always dominated in maritime quarantine and the necessity for 
relief to trade led to attempts in Europe to prevent the spread 
of infectious disease, so as to avoid this delay. In the twelfth 
century, the republic of Venice, after being devastated by 
repeated epidemics organized a system of inspection and deten¬ 
tion of vessels from infected ports of Asia, and established a 
lazaretto to which all passengers, grew and cargo were com¬ 
mitted. Thus began by slow degrees the maritime quar¬ 
antine which has prevailed for five hundred years in the west¬ 
ern hemisphere. The national tendency is to modify the har¬ 
assing features, as advancing knowledge of disease will permit. 
The port of New York has kept pace with the best service 
abroad, and the facilities for disinfecting passengers and bag¬ 
gage is unsurpassed. 

Sleasles has demanded considerable attention from health 
officers, because of varying views. Hitherto it has been allowed 
to go without isolation, hence we have reaped with exaspei-at- 
ing regularity an epidemic every three or four years. This 
could be wholly prevented by isolation of the early cases. The 
difficulty is almost insurmountable. It is e.xceedingly infectious 
in the pre-eruptive stage, and thus persons not immune are 
exposed. In the prevention of tuberculosis great activity is 
shown everywhere. The New York Board of Health has been 
led to place it among the list of noticeable diseases. In our 
State no measures like this have yet been possible; but the peo¬ 
ple will soon demand progress in this as well as other matters: 
in fact we may say the demand is even in advance of the sanitary 
authorities. The relation between the health boards and the 
people is in strong contrast with the conditions existing several 
years ago. We believe that official inactivity is due to the in¬ 
adequate supply of trained employes. Instruction is provided 
for every other profession, but none for sanitary officers, either 
by the State or private plans. Hence Boards of Health are 
compelled to entrust the enforcement of health laws to the un¬ 
skilful. The Medical Society-of New Jersey has led for one 
hundred and thirty years in many good works. Why not give 
us reform in the selection and education of health inspectors? 
Last year we took action which resulted in placing on a perma¬ 
nent basis the State Bacteriological Laboratory, and without 
doubt the same influence could, if exerted, establish in the 
State, a system for training health officers. This would give 
us a class of men capable of intelligently applying the arts of 
hygiene now being promulgated with almost daily additions. 

In the evening the President delivered the annual address, 
his subject being “The Problem of Dependency.” The address 
was devoted to an appeal in behalf of the insane, and the feeble¬ 
minded and the society was so impressed' by his arguments 
that a committee was appointed to consider the subject, and 
granted power to act^ with the view of obtaining an act of the 
legislature which will aid in the care of these unfortunates. 

Dr. L. Faugekes Bishop of New York, then read a paper on 


SOME IMPORTANT POINTS TO BE CONSIDERED IN THE TRE.VTMENT 
OF ACOTE LOBAR PNEO.MONIA. 

He thinks we are still seeking the best method of treatment, 
but that there is a tendency to overfeed. It is questionable 
whether in the acute stages of this disease with the undoubted 
accompanying congestion of the abdominal organ, whether 
harm is not often done by stuffing the stomach with milk, to 
the production of large quantities of gas and upward pressure 
on the diaphragm. Now and then a feeble voice is raised 
against overfeeding, but we have learned too well the lesson of 
support. The lesson of feeding in other febrile diseases causes 
us not to consider the shortness of the attack of pneumonia. 
There are undoubted benefits in restricting the diet in so acute 
a disease. Overfeeding means a consumption of physiologic 
force in the digestion and assimilation of food; it means the 
diversiorr of so much energy from the repair forces of the body 
to the digestive forces ; it means the throwing into the circula¬ 
tion of a quantity of crude food that must be taken care of; it 
means the presence in the intestinal tract of the waste matter 
of the food that must be gotten rid of. The patient dying in 
acute pneumonia does not die from a lack of more remote 
reserve force, such as might be produced by a system of stuffed 
feeding, but rather from the failure of the development, when 
1 needed, of the latent force already existing. If by a system of 
overfeeding, such as would produce this more remote force, 
part'of our stock of immediately available energy is used up, 

I more injury than good is done. It is just as if the captain of 
a ship with an important and pressing commission should stop 
to replenish coal supply on the wharf when he should be on his 
journey, burning the supply in his well filled bunkers. Diet 
should be bland and moderate in quantity. It would seem 
that only a misconception of the conditions of pneumonia lead 
to stuffing in a disease in which it is more important to discount 
future events. An acute delirium in an alcoholic patient, 
when fully developed, frequently means death. The feeble 
power of drugs to control this delirium short of paralyzing the 
patient with dangerous doses, is too well known. If at the out¬ 
set of pneumonia in an alcoholic patient, we foresee that the 
day of delirium is bound to come, we can, by the free use of 
safe sedatives avoid, or'at least limit, the delirium of the latter 
days. If such a patient, from the beginning of the disease, 
is brought under the influence of bromid in efficient quanti¬ 
ties, the use of the more powerful sedatives at a later period 
may be avoided. After delirium is once thoroughly estab¬ 
lished bromid is a drug too mild to be useful. It should 
be begun at the outset, given freely so that the patient gets 
half an ounce to an ounce in twenty-four hours. Lives have 
thus been saved. The next point in this disease is the value 
of hydrotherapy. The great problem is the maintenance of 
the circulation in spite of the obstruction in the consolida¬ 
ted lung. iWe must regard the circulation as a whole, not 
concentrating attention upon the heart or the lung or the 
system, always remembering that what benefits a part bene¬ 
fits the whole. The stimulation of the heart and the use of 
vaso dilators to relieve the burden have been briefly con¬ 
sidered. Hydrotherapy is not frequently enough employed 
in combatting the symptoms, prostration and blood stasis. 
The difficulties and prejudices to be overcome before it can 
be generally adopted in pneumonia are so great that it is 
with difficulty one undertakes to break the ground. It has 
been so much the property of’men who have prostituted 
medical science to personal profit, that much of value has 
been lost to conservative practitioners. No one who has wit¬ 
nessed the splendid results of systematic cold bathing in 
typhoid would ever be willing to be cut off from this resource 
in a severe case. So in pneumonia, hydrotherapy properly 
adapted to the condition of the patient would reduce mor¬ 
tality as much as in typhoid. Its value extends far beyond 
the limits of mere reduction of temperature. The effect is a 
general tonic to the nervous system. To accomplish these 
results the temperature and duration of the bath must bo 
properly adapted to the case and conditions present, but there 
is one element in this application that is of so much import¬ 
ance that we are almost tempted to alter our terms and speak 
of the treament as “tub-rubbing” instead of tub-bathing. 
While in the bath the patient must be rubbed properly on 
every part of the body by a number of trained attendants. 
Without the rubbing, the bathing in an acute disease is a fear¬ 
fully dangerous procedure. The direct care of the heart is 
equal in importance to the attention to the delirium and the 
destructive forces of the high temperature. Every one who 
has watched a patient with pneumonia, from the onset to the 
I termination, has felt that the heart was the organ upon which 
the brunt of the battle had fallen. No question is of equal 
importance or greater difficulty than thatof heart stimulation. 
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We approach thin prohletu witli humility hocauHO thero aro ao 
many poinla svhuro detinito facta aro not Idiowu. Tho mech- 
aniam of tho heart and circulation aro adiniralrly adapted to 
fullll tlioir functionu. Tho heart hao ila wonderful norvo oup- 
ply, both from tho central nervoim ayatom and aluo from tho 
)>anKlia within lliiolf. Tho blood veuBclu aro Knveriicd by tho 
vaaomotor ayatem acting an a nyntem of rej;uIatorit. In health 
iho aliKhteat mental or phynical exertion in followed by iii' 
creaneil elfort of tho heart ami reupiration. When dineaHu or 
obntruction to tho circulation or breathing occurn, tho heart 
renpondn i»y increaned labor to overcomo the obntruction, 
ana tlio lunt,'n work oven to a greater dej'ree. Hence tho 
.luention of nlimnlation re.tolven into an impiiry an to whether 
wo can with udvaidasio nupplement tho natural iitimulun. Wo 
may have uiiHiifo nlinuilation and exlnmnt the natural reiamnan. 
Wo can not control the action of tho heart and couHervo Itn 
forceii to caliit the ntimulation of an excited norvmut nyntem 
and Ihun renervo the force re>|Uire<l to tide over a critical period. 
Nutrition of tho heart in aliU) of j>ieat importance. Hence wo 
may c.imiervu tho forcen early by controlling' delirium by uuiim 
a proper anlipvrelic, but at the name time tunic bathing and j 
nuch driipn an will relax «eneral clrculatiun and dimiuinh hyper -1 
aclivitv of the heart. Tho aconite ('roup alfordn very valuable i 
propertien. haith in tho value of nydrotherapy in more lliei 
oruwlh of time and Ihmiirht. Hn literature in nuMcer. To 
earrv out thin mulhud re<iuiren courap.', nkill ;md apparatua. 
luilil an antitoxin in diiicovered, the treatment of |,ne(uuom.i 
muni bo exi.ectant in itn analyain: protect the patient from 
iiarm, ami aupport him to renn.t the dineane. .ludpment in tho 

Kvwsn of .Morrin I’lainn Imaiie .\ti.vlum exhiluted a vari¬ 
ety of artlcien talcen from the nlomach of a patient who. after 
Hw'allowinp thin v.int lo.id of ntonen, aixamn. etc., dual of 

**^Tl'i) Society rean-iombled on Wedneaday moruinp, and Dr. 
2 ^i;wioN thii.K.''of Moutcl.iir read 

citirtcinM or .MOim irai jnt.u a.xo eni^uc.T nviiiv .Mi.riions. 

Tho Diiclor naid that when wo ciuniiiler thu fact that the 
nreuenl mnenco of lactolopy. it he mipht com the word, m only 
> libout twelvo yearn old. thu preprei.n lhatU h.in 

ter for coimratulation and a promnaj of much latUr thm„a. 
If.! lircotci^ with aiipnnal Hrofeiu-or Lornt u prediction that 
i* within ten vtcirn the dincoverie.i in bacteriology will produce 
' IV climplcto revolution in almont every br.uich of thu dairy 

“'inu^Hiibiect olTorud no many and mich varied iihanenfordin- 
t l.Ht hu wan obliced to coiiliim bin reiimrkrf to the diet- 
‘^J'e w im of milk ^ clinician’n nlandpoint. Syntcii.ic 
‘ .,11 ..(.reed that cow'n milk niuat bu moro or lei«i modi- 
bef; uttcai bo ^ for infant food. Hu objected to thu 
lied y writera, that tho milk of cowa can ,bu ao 

bUiuI iui to inuko it uilck'Hiniblo tu cxpcriiutMit 

„( Uiu» C««CB lived crOiduro, and Its* 

rKvaS & HS ',hE.5'“:dtv,s 

furuiHh naid that it la an o.xcccdingly oncournging 

cuted. fu,,*- thi% diiirvinen thoinsolvce have aet to 

Bign of tho tunes that tho buliuvea that 

work to improvo thur ow j snoko at conaidorablo 

- thero is very much yet to bo done, anu si o prob-vbly 

, length of tho PO>B«n known tbia 

tho chief " ot percoptiblo to any of our aensea. Ifouco 

poison m unit? IB noc po i j,, proper y 

Its uiilk. Tlie antito.\ic property of freah milk 

aerated and cooJta m i number of interesting obsorva- 

then engaged nttantion, certain germicidal 

tions which prey« that .dl freed fjoneral usaortion that milk is 
properties, fti.s 

Iv perfect oulturo medium has se^vo 5,1 the 

dently'very rioauabjo to ret ^^^j^tless one of tho reasons 
milk aa long “f P°®?‘g]^uscoptiblo to infection than older chil- 

tbat nurslings are leas a P ^ p 

drenr The study of tins now ^ ^^^blercd the reaction of the 
iso to inycstigators. ^^nntages likely to follow if dairy 

milk and ahowed the great eonsidorablo periods without 

milk could be k^pt uoted Eotch, who says that ten 

led to »nch cattle ...vyday 


will keep the milk alkaline, and also that cattle pastured on 
limcstono lands, or the blue-grata regions of Kentucky, will 
give milk that will remain alkaline for a long time. 

A number of facts aro given to show thu e.rijuLsito sensitive¬ 
ness of milk to any change in the animars diet, surroundings, 
caro or treatment, and particularly in tho way the process of 
iiiilkiug is carried out. As to the bacteriology of milk, the 
limits of this paper prevented its considenition. Two years 
ago over two hmidreel varieties of bacteria had been demon. 
iitrated in milk, and each species produced its own form of 
fermentation. This phase of the subject opened another 
important and mi yet only partially o.xplored Held. Tho writer 
then .juoted from -Mr. Hrncst Hart’s recent addre.s 3 on the 
''('oiiveyaiicu of Contagion by .Milk" and alluded to our ignor¬ 
ance of some of the moat im{sirtant facts connected with this 
means of infection.' He also showed that tho most carefully 
handled and J’aotuiirized milk might entirely disagree with 
infants and itiioled cases to prove his point, dwelling particu¬ 
larly upon tlio bad ellVcts of agitation and movement of milk 
and also iipmi certain occult but as yet irremediable changes 
which occur in milk, mutely fromIap.su of time, which iinpiiirits 
liietetic value. Hu dwelt upon somo important fact-s which 
invesllg.iliou had brought out in reference to tho spread of 
tuberciilo.sis among dairy c-ittlc. l’rofe.-!f.or IJang, Dr. Theobald 
Smith and Ur. K. duScluveinitz havo done much to show 
that luliiTCulosis rarely a|invars in small herds of cattle, and 
.ih.o by sterilizing tho milk fed to the calves of tuberculous 
c.i'.vsund by a strict i.sol.ition these calves will grow up non- 
tiiberciiiouii. 'I'lio danger of tuberculous infection in neat 
cattle inere.isrs in geometric pr(;gies.sion with thu number of 
c.ittiu kept ti'guther and thu number of liour.s during the 
twenty-hmr in which the caitlo aru housed. There seems to bo 
no reason why .Mvord’s uxcelient suggestion, not to milk cows 
ill the stables but in an airy, light and disinfected place kept 
free from excrement, tiles and dust, should not bu generally 
ndoiited liy our dairymen. Thu Doctor concluded his paper 
with the following: "Forlumitcly tho day of rationalism in 
medicine has begun’ to dawn and tho cJotids of superstition 
ami ignorancu aru lleoing awav. Whatever unsanitary evils 
can be preveiiteil by scieutitic Imowlcdgo and hygiene wo aro 
todav struggling to gut rid of. Wo rely les.s upon drugs than 
did our ancestors, but more upon common sonso as exemplmca 
in sanitary science. In thu words of the honored secretary of 
thu Society: ‘It is only by removing or obviating tho causes of 
dise.i.‘'o in 'general that mediciuo will make any real advance. 

(To he continued.) 


Chlfnjgo Putliologrieiil Siiulety. 
licfjnltic ilceltnij April V~\ liHO. 

Tho President. Dr. .I.n.mes H. HiatitiCK-, in tho chair. 

Dr Bsiin Ku-ai read a paper 011 ‘'Papilloma and Carcinonvaof 
tho Fallopian Tubo." (Sou Jouunal, Vol.p. 0G2.) 

Dr H. A. IbuaN.NKCKi: reported a case of ‘ Me.asles Compli¬ 
cated’ by Diphthoritic Conjunctivitis.” (Seo Jouisn.vl, Vol. 'Jb, 

j \ 

* Dr”M L H.mikis rc.ad a paper on a caso of ‘‘Benign Cica- 
triciu'rstricturo of tho Ileum. Operation, Lateral Anastomosis. 
E.xhibition of Specimen removed live years after. (See 

'^”Dr'''.T**li*'Yocl-n presented a specimen of “Defect in tho 
Vent’ric’iila'r Septum.” (Seo Jocn.N.vi. p. 118). 

Dr. IGma.nuki. ,1. Sii-NN read a paper entitled “ Inflaraiuatiou 
of Joints in lionorrheal Patients.” 

SELECTIONS. 


The Ailmlnlslratlvc Treatment of Undefined Cases Cerlifled as 
Scarlet Fever.-Drs. Frederick Dittinar and Brownlee, both of 
thorn formerly or at present attached to the Glasgow Health 
Omeo, report on tho above subject as follows: “ In this com¬ 
munication wo intend giving an account of tho. management 
of tho undoUned cases admitted to tho Glasgow Fever Hospi¬ 
tal Kennedy Street, from Novomber, lS9o, to November, 1890. 
Prior to tho former duto thero was an arrangement for the 
apocial observation of cases of this nature. The hospital, which 
is o.xcluaivoly employed for the treatment of scarlet fever con¬ 
sists of fourteen wards built on the pavilion system, and has 
accommodation for about 320 patients. The pavilion chosen 
for tho purpose of isolation consists of three divisions separated 
ono from another by brick partitions which extend from floor 



1897.] 


SELECTIONS. 


138 


to ceiling, while each division has a separate communication 
with the outside. Two of them have a capacity of 16,500 cubic 
feet each, and the third of 8,000 cubic feet. The last has also 
separate latrine accommodation and bathroom. 

“The patients sent to the pavilion were of three classes: 1, 
cases in which the appearances on admission did not justify a 
positive diagnosis of, scarlet fever; 2, cases where the symp¬ 
toms and appearances suggested some other disease, e.g., ton¬ 
sillitis or non-specific erythema; and 3, cases of undoubted 
illness where the symptoms were obscure, but suggestive of 
some other infectious disease, e.g., enteric fever. Cases in 
which some other infectious disease was frankly present were | 
immediately transferred to the Belvidere Fever Hospital with¬ 
out admission to the wards. 

“The two larger divisions were used for the first two classes, 
and the smallest division for the third class of cases. The 
whole pavilion was under the supervision of a very careful and 
experienced charge nurse whose powers of observation could 
be relied on, while each division had its special staff of day 
and night nurses. During their residence in the ward the 
patients were carefully observed for signs of scarlet fever, the 
urine being examined twice daily for albumin and evidence of 
desguamation carefully looked for. As soon as desquamation 
. became definite or scarlet fever complications showed them¬ 
selves the patient was transferred to a scarlet fever ward, where 
he completed the statutory period of eight weeks in hospital. 
Cases which did not turn out to be scarlet fever were kept in 
the isolation ward for a period varying with the nature of the 
case, but as a rule were not dismissed under four weeks, which 
we considered long enough for any such definite evidence as 
desquamation or nephritis to develop. None of the cases dis¬ 
missed from the isolation ward were sent back to hospital with 
evidences of scarlet fever. The main objection which we have 
heard raised against the kind of arrangement adopted by us is 
that now and again patients who ultimately prove to have scar¬ 
let fever are mixed with those who do not, and thus may infect 
the others. Our experience seems to show that this fear is 
more or less baseless, as no case of scarlet fever occurred in 
the isolation ward. We tried to minimize the risk of infection 
by putting the patients at as great a distance from one another 
as possible and allowing at least 4,000 cubic feet ■-of air space 
to each. We also cautioned the nurses to take special care 
when attending a patient the subject of any inflammatory 
secretion by which infection might be carried. 

“The number of cases observed by us amounted in all to 
45, and they fall into the following groups, of the more impor¬ 
tant of which we give typical examples. Of the 45 cases 
observed, 11 (24.4 per cent.) ultimately proved to be cases of 
scarlet fever, 6 (13.3 per cent.) belonged to the class of doubt¬ 
ful scarlet fever, and 28 (62.2 per cent.) were not scarlet fever. 
The last class was made up as follows: .Tonsillitis, 11 cases; 
non-specific eruptions, 4 cases; dermatitis, 2 cases; cellulitis, 
2 cases; measles (?), 2 cases; rothein (?), 1 case; broncho¬ 
pneumonia (one complicated with marasmus), 2 cases; gan¬ 
grenous ulceration of throat, 1 case; general tuberculosis (?), 
1 case; and not classed, 2 cases. 

“The cases which proved to be scarlet fever may be dis¬ 
missed with the remark that the certifying practitioner, having 
seen the case earlier, had probably more definite and specific 
signs on which to found his diagnosis. We would call atten¬ 
tion to a patient in which no desquamation was observed, 
though the childbuSered from well-marked scarlatinal sequelae, 
viz., enlarged cervical glands, rheumatic pains in the joints 
and albuminuria. 

“Of the cases of doubtful scarlet fever there was a fairly 
typical example. A brother admitted at the same time i-rob- 
ably had scarlet fever. He also was considered doubtful at 
first, but was after a time transferred to a scarlet fever ward 
on acccount of desquamation dh the legs. He was dismissed 


from the latter after five weeks’ residence without having con¬ 
tracted scarlet fever. 

“ As regards cases of tonsillitis no great difficulty is experi¬ 
enced when they occur singly in a family none of the other 
members of which are suffering from scarlet fever ; but when 
they arise in a family in which one or more of the members 
are suffering from scarlet fever they are a cause of great an.xi- 
ety to the physician in attendance. Attacks of this nature are 
considered by many authorities to be specific and infectious, 
and yet they do not seem to confer immunity on the person 
attacked. We have a good example of this in the family the 
case of one member of which is reported in extenso. On the 
same day a younger brother was admitted. A day or two later 
an elder brother and a sister were also sent to the hospital. 
The history in each case was similar, and on admission there 
was nothing observed but a tonsillitis. The sister and two 
younger brothers were transferred to the isolation ward on 
Dec. 7, 1895, and were dismissed well on Jan. 1, 1896, nothing 
having occurred to warrant the diagnosis of scarlet fever. The 
third brother was left in scarlet fever ward, and after twenty- 
six days developed a typical attack of scarlet fever. Similar 
cases with a like sequel have been observed by ourselves and 
are doubtless familiar to anyone who has had charge of scarlet 
fever wards for some time. We have classified such cases 
under the heading of tonsillitis, though one might be justified 
in considering them as cases of aborted scarlet fever. The 
classof non-specific eruption includes, beside the case of which 
a synopsis is given above, one case of urticaria and two where 
an erythema of an indefinite character was present, but where 
neither the history nor the cause of the case led to any reason¬ 
able suspicion of scarlet fever. 

“Of the unclassified cases, one patient was hysteric and the 
other was sent in from a public institution along with another 
child who was suffering fram scarlet fever. She, however, 
neither had that disease on admission nor did she contract it.” 
—London Lancet, April .3. 

Analysis of Two Hundred Gallstone Operations.—Dr. Kehr of 
Halberstadt, has in six years performed 209 laparotomies for 
the relief of cholelithiasis. The mortality* in this series was 
seventeen cases, or 8 per cent. Where the stone was in the 
gall bladder, and was removed either by cystotomy or cystec¬ 
tomy, the mortality was practically 0 per cent. The highest 
fatality occurred in those cases associated with some grave 
complication, as carcinoma of the liver or pancreas, etc. The 
most remarkable results were obtained in the operations on 
common duct, where there were only two fatal cases in thirty 
operations, or 6,6 per cent. This is in marked contrast to the 
results heretofore obtained. Kehr collected eighty two cases 
from the literature, in which twenty-six died, giving a mor¬ 
tality of 31 per cent. These results should interest physicians, 
because, while medicine may be said to have not advanced the 
treatment of gallstones a step in five years, during the same 
period operative treatment has made great strides in the hands 
of the surgeon. From 1890 to 1896 Kehr performed his 200 lapar¬ 
otomies on this behalf. These were performed on 174 patients, 
some having been operated on more than once. Of these, 2.3 
were males and 151 females. Of the latter, 133 were married, 
117 of whom had borne children, and 18 were single. The 
operations are divided into five groups; 1. Those in which 
the gallstone was situated either in the gall bladder or cystic 
duct. Under this group there were 127 operations, with only 
1 death. The fatal cases occurred in a man, 64 years of age, 
who had emphysema and arterio-sclerosis. 2. In twenty-one 
cases a cystectomy was performed, owing to obliteration of the 
cystic duct or to fibrous contraction of the gall bladder, ren¬ 
dering the latter functionless. The gall bladder was accord¬ 
ingly excised. Only one case died. 3. In thirty cases the 
stone was situated in the common duct, and was so large that 
it could not be forced either into the duodenum through the 
papilla or through the cystic duct back into the gall bladder. 
In these cases a choledochotomy was performed, the stone 
being removed through an incision into the common duct. Of 
this group only two cases terminated fatally. 1. Under this 
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group were included seventeen cases, in which, instead of the 
suspected gallstone, either some other disease-process (as ul^er 
of the stomach, echinococcus of the liver, or wandering kid¬ 
ney) was found, or the gall bladder, being free from stones, 
was, however, adherent to the omentum, stomach, intestine or 
abdominal wall. Two of these cases died. These cases dem¬ 
onstrated to Kehr, first, that in some instances an exploratory 
incision is necessary to make a diagnosis; and, secondly, that 
adhesions between the gall bladder and adjacent structures 
may produce colicky pain indistinguishable from that pro¬ 
duced by a gallstone. 5. The last group Jncluded cases in 
which, in association with gallstones, there existed various 
complications, as carcinoma of the liver, stomach, common 
duct, or head of the pancreas, suppurative cholangitis, syphi¬ 
lis of the liver, or liver cirrhosis. This group comprised nine¬ 
teen cases, ten of which terminated fatally, while nine obtained 
relief from their symptoms for periods of from one and one- 
half to ten months.—^Irch. fi'ir klinische Cldmrgie. 

' Variation In the She of Drops of Even the Same Liquid—The 
great variation in size of the drop furnished by different liquids 
is well understood, but the large divergence in the size of drops 
yielded by the same fluid, even under ordinary conditions, is 
not so fully appreciated. Pharmaceutical literature acknowl- 
edaes the unreliability of the drop as a method of measurement, 
vet with singular unanimity gives approxim^mg nuinbers of 
drons to the fluid dram for similar liquids. This would leave 
one unfamiliar with the facts to infer that the number of 
drons to the fluid dram of any given fluid is fairly constant, 
which is far from being the case, unless much more than usual 
attention is paid to the proper conditions to secure what might 
be called the recognized drop of any given liquid. The 
nReof the drop as a means of measurement is on a par with 
that of the pinch and handful, and all three are quite unsuitable 

%lfnumbe“r^of drops of water to the fluid dram is usually 
criv-en by various authorities as about sixty, and simi ar figures 
fie acSdto such watered preparations as Fowler's solu- 
dilute hydrocyanic acid. Our attention was first 
fiSondv^called to &e great ease with which the size of drops 

in Sva^ed nndfer ordinaxy circumstances by being consu ted 

mominent physician, in regard to the number of fluid 

dr^mfonuXhydrocyanic acid to be used in a iitescnptiop. 

d^ms * j f Q secure a certain number of drops m each iiuid 
where he wished inquiring of him the size 

SXo?rS dfsirel it^developcd that the physician thought that 
of the K“’djocyanic acid always represented a mmim. 

a drop ofdilute byurocy^n were dropped from the one ounce 

In reply { fUg holding the dilute acid, into a small nar- 

tbey were found to meas- 
row-lippea, tain e “m, was then elevated and turned 

ure one XfSXfrX the Up, without the in- 

until drops began to fall direcuyirom i^ whatever, 

? drops were 50 per cent larger than he expected. 

In one case tne aropa onlv si.v-tenths of the size antici- 

^KlargS drops were two and a half.times the size of 
ffsmaUer oSryet eUher method of dropping would not be 

considered ^ g of the same liquid will vary in size 

K^°®^XS Xder dXeut conditioni e.vperiments were 
when ^Xch is much used as a menstruum, and 

made with 'X . ,^^“rful preparations. A fluid dram 

Srojred 

thWtom St^en ounce evaporating dish, the num- 

f^uSX'^kel'witeitork for dropping. 
-ia^«’.^M;:lrg1if‘stopper. two inches in diameter, 


KXaSfoSuJ^ir&ak^Xjth guiding-rod. inch 
?ncb guiding-rufl. m^inS supply from two ounce 
bottle (half full!, stopper 

r roiu 4* ♦v* 


From a two ounce funnel, choked with cork for dropping, 
slanting end, 52. 

From 3 16 inch diameter guiding-rod, taking the supply from 
tivo ounce dropping funnel, 62. 

From a 3-16 inch diameter guiding-rod, taking the supply 
from one dram graduate, 96. 

Prom a ijj inch.diameter guiding-rod, taking the supply from 
two ounce dropping funnel, 96. 

From a five ounce lipped beaker, offhand, without guiding- 
rod, 100. 

From a five ounce lipped beaker, with guiding-rod, 3 16 inch 
diameter, 120. 

From a pointed guiding-rod, 1-24 inch diameter at point, 
from two ounce dropping funnel, 160. 

From a pointed guiding-rod, 1-40 inch diameter at point, 
from two ounce dropping funnel, 6(X). 

The drops which were obtained with the very small guiding- 
rods and from the bottoms of the vessels were abnormal and 
are only given to illustrate what is possible under certain con¬ 
ditions. The list, however, shows quite plainly how easy it is to 
obtain drops of water under ordinary circumstances, varying 
from 33 to 120 to the fluid dram. 

There are several factors which cause the drops of the same 
liquid to vary in size, among which aro the adhesion of the fluid 
mass to the solid which it bathes, the cohesion of the molecules 
of the liquid to each other, the gravity of the fluid, the temper¬ 
ature, the rapidity of dropping, and the area and shape 
from which the drop falls. The adhesion of a liquid is 
nreater for some kinds of solids than for others. If a 
fiquid does not wet a substance, it is because its adhesion for 
such a material is overcome by the cohesion of the liquid, hi'®® 
of grease covering a dropping surface, in part or-complotoly, 
have a decided influence in altering the size of the drop. A 
fluid dropping from such a non-wetted surface has principally 
the adhesion to overcome, as it is weaker than the cohesion 
which holds the liquid particles together. When tho solid is 
wetted, cohesion is stronger than adhesion and it 
cohesion which has to be overcome before the drop can fan. 

The gravity of any mobile body determines in a consuloraDio 
degree, its ability to cling to different surfaces and results from 
certain surfaces for one liquid aro not necessarily proportion¬ 
ately correspondent for a fluid of different gravity. 

Differences of temperature cause variations m the viscoaiiy 
of fluids and in this way influence the size of the drop, m 
liquids which readily become viscid, at not unusual degtus of 
cold, this factor is most marked. In liquids like water, vvhm 
mobility is but little effected by ordinary changes of tomptmn 
ture, the size of tho drop shows but slight vanatiou from this 
cause 4.S an illustration, water from a two ounce dropping 
funnel gX 44 drops to tho fluid dram at Oo 0 17 brops to the 
fluid dram at 22°C., and 47 drops to the fluid dram at 1*^ 
These indentical results were obtained in eacli of three tri.ilsat 

inrr ia flnne slowly This 13 duo to the momentum of tho liquid, 
S^hich as thoTerocity o1^ flow is increased enables it to more 
readily overcome causes which tend to produce a l/irfler 

The areXnd shape of the surface from which tho hquid 
drODB probably causes the most important differences m. the 
affi Srova from any one liquid. Tho larger tho surface to winch 
the fluid cX din" and from which tho drop mass can secure 
matcril^Xo period of its segregation tbuflreater the drop 
tvill bf? SoiaU cuiding rods giVtt BmuUor dropa than 

ones and guidiu- rods of similar size with conical ends yield 
amaller^drops than those whoso ends aro gfobular. Imuoded or 
"tebilar suXees are well adapted .to “‘e the grea mflu 

“ ia overcised upon tho size of drops b> the area oi 

the surface from which tho drop actually falls. 

X not suitable, as it is almost unposaiblo to 

noXubtrc;mhed. where! from conditions being ^rried te 

c.xtcnt. ^ should noc 1^* 

Where vviid guessing is not nr 1-10 c.c. 


t rulu 4 > kv,— ^™ 
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MEMBERSHIP IN THE ASSOCIATION. 

That the Association is growing in membership at 
an unprecetientecl rate is perhaps not known to all the 
members. We therefore take great pleasure in inform¬ 
ing them that 763 names were added to the member¬ 
ship list at the Philadelphia meeting. 

The books show an increase from June 1, 1896, to 
July 1, 1897, of 1,500 names. For the same period, 
our books show an increase of an even 500 on the 
subscription list. 

These are gratifying evidences not only of the sin¬ 
cere desire of the medical profession to organize under 
the Association banner, but that its Journal is fairly 
satisfactory. It will be the aim of the present man¬ 
agement to make the Journal more and more useful 
to our colleagues with each succeeding issue. 

This is an appropriate occasion to invite members to 
do their part toward increasing the membership. Help 
us pass the ten thousand mark before the close of this 
year. Every one can help. Blank applications for 
membership can always be had by writing to this 
office for them. “ Be not weary in well doing.” 


THE ROLE OP THE SPLEEN IN INFECTIOUS 
DISEASES. 

Other than that the spleen plays some part in the 
destruction of old blood-corpuscles and the generation 
of new, little is known concerning the function of this 
organ. That it is somehow affected in the course of 


many of the infectious diseases is apparently shown 
by the frequency with which it undergoes enlarge¬ 
ment of size in conjunction therewith. Various hypo¬ 
theses have been propounded as to the nature and 
the purpose of the alterations that take place, but 
none has thus far withstood the tests of experimental 
i inquiry. It is therefore a source of satisfaction to 
I note that the subject has recently been taken up and 
! given consideration on a generous scale by Blumreich 
land Jacoby (Berliner Jdinische Wochensehrift, j\Iay 
124,1897, p. 444) at the Second Medical Clinic of the 
I University of Berlin. These observers made a care- 
I ful and scientific study of the influence exerted upon 
I the susceptibility of guinea pigs^to infection by bac¬ 
teria and their toxins respectively by reason of the 
1 presence or absence of the spleen. After a little skill 
had been acquired in the technic of the extirpation the 
animals operated on speedily recovered and gained in 
weight. 

Diphtheria bacilli and active diphtheria toxin were 
first experimented with. Twenty-four animals were 
taken and the spleens removed from twelve. Of each 
group six animals were now inoculated'with the bacilli 
and six with the toxin. Those of each kind treated with 
the toxin presented like symptoms, all dying at about 
the same period; while of those inoculated with the 
bacteria the six from which the spleens had been 
removed resisted fatal doses longer than the control 
animals, the latter dying on an average after 34-| hours, 
the former after 47 hours. 

Fourteen normal animals and twelve from which 
the spleens had been removed and all inoculated with 
virulent anthrax bacilli died at about the same time; 
only one animal deprived of its spleen recovered. 
These observations with regard to a)ithrax bacilli are 
practically in accord with those of others, apparent 
variations being due to differences in degree rather 
than in kind. Between animals with and those with¬ 
out spleens treated with pyocyaneus toxin there was 
little or no difference, although of fifteen from which 
the spleens had been removed two died (one through 
an accident) and thirteen recovered, while of twelve 
normal animals treated similarly eight died and a 
ninth was made very sick. 

Again of eighteen animals without spleens treated 
Avith cholera bacilli four died and fourteen survived, 
while of fifteen normal animals similarly treated thir¬ 
teen died and two were made very sick. 

It would thus appear that guinea pigs deprived of 
their spleens possess an increased resistance to infec¬ 
tion by the bacilli of diphtheria, pyocyaneus and 
cholera, but not to their toxins. To determine if this 
peculiarity is dependent upon the removal of the 
spleen from the body or merely from the circulation 
the spleen was ligated in nineteen animals. The 
operation was borne badly, fifteen animals dying in a 
short while and only four being available for further 
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experiment. In these the results were found to be 
just the same as when the spleen had been removed 
from the body. The conclusion woultl thus seem justi¬ 
fied that it is really the removal of the spleen from the 
_^circulation that is responsible for the increased 
resistance of guinea pigs to bacterial infection. 

To determine if the blood of animals deprived of 
their spleens is endowed with the property of dimin¬ 
ishing the virulence of bacteria in greater degree than 
the blood of normal animals virulent cultures of the 
bacillus pyocyaneus were brought in contact for sev¬ 
eral hours with defribinated blood obtained from nor¬ 
mal animals, as well as from others deprived of their 
spleens, and the mixtures injected into other animals. 
The results were constant that the animals treated 
with mixtures of bacteria and the blood of normal 
animals died earlier than those treated with mixtures 
of the bacilli and the blood of animals deprived of 
their spleens. The conclusion seems therefore justi¬ 
fied that the blood of animals deprived of their spleens 
possesses a greater bactericidal activity than that of 
normal animals. Bacterial toxins on the other hand 
behaved in the same way with the blood of both sets 
of animals; that is their activity was in no wise 
enfeebled. 

In order to determine if experimental infection 
could be neutralized by hyperleukocytosis and if this 
result were to be attributed to the bactericidal action 
of such blood from the presence of the increased 
number of colorless corpuscles, the blood of sixteen 
animals was taken and counted before and at various 
times after extirpation of the spleen. In fourteen 
considerable increase in the number of leukocytes 
followed; in two there was a diminution, but in one 
of these suppuration took place and in the other death 
resulted on the fifth day from pneumonia. To dem¬ 
onstrate that the hyperleukocytosis was not dependent 
' upon the operation rather than upon the removal of 
the spleen it was shown that the blood-state did not 
occur when the remainder of the operation was per¬ 
formed while the spleen was left intact. It was 
further found also that the hyperleukocytosis resulted 
when the spleen was merely ligated and tlius excluded 
from the circulation only. 

The evidence would thus go to show that removal 
of the spleen is followed by hyperleukocytosis, in- 
creiised bactericidial activity or the blood and increased 
resistance of the body to certain forms of bacterial 
infection. Tliere is thus afforded im explanation iv b> 
animals deprived of Uievr spleens are more reswtant to 
bacterial infection than to intoxication with bacterial 
products and also why in diphtheria, in winch the 
foxic factor preponderates, destruction or the bacteria 
is ot so little direct importance, anti why the luu-cuon 
of cholera is so readily overcome. It mu.t, ‘ 

be remembered that the prateclive mtuience ot the, 
leukoevteo is Htnhvd both m d.-arce .md m time.) 


Perhaps in this fact is to be found the explanation of 
the aberrant residts obtained with anthrax bacilli. 

Now it may be suggested that if immunity to iufoc- 
tion on the part of animals deprived of their spleens 
is due to hyperleukocytosis, opposite results should 
be secured if bacterial inoculation preceded removal 
of the spleen. The correctness of such an assump¬ 
tion was demonstrated by inoculating fourteen nuiinals 
with bacilli pyooyanei and several hours later remov- 
ing the spleens from eight. Of the latter si.v died, 
while of the six control-animals only two died. It 
may be, that other changes, chemio or morphologic, 
in addition to hyperleukocytosis, may have some share 
in the effects produced. Future investigation will have 
to determine whether the changes effected follow only 
removal of the spleen or other lymphoid structures or 
may develop in the sequence of removal of any other 
important organ. It has already been shown that 
injections of extracts of spleen, thymus and bone- 
marrow (lymphoid organs) induce hyperleukocytosis, 
while extracts of other organs do not. It yet remains 
for the clinician to determine whether in diseases 
attended with enlargement of the spleen and hyper- 
leukocytosis, or hypoleukocytosis, tjiese rospoctivo 
conditions bear a constant definite relation to one 
another and whether the enlargement of the spleen, 
like the number of leukocytes, is of favorable or un¬ 
favorable prognostic significance. 


THE NERVOUS ACCIDENTS OP BICYCTffNO. 

The bicycle has become so an important element in 
modern life that it is certainly worthy of an oceu- 
sional mention by the medical press. The subject 
has not been exhausted in its hygienic and medical 
relations and now points arise from time to time for 
consideration. A few weeks ago the nervous disorders 
induced by bicycling were discussed, not exhaustively 
it is true, by certain English physicians and it was 
pointed out that excess in thi.s us in other reasonably 
<food things had its more or less duinuging iniUionces. 
Other than medical wTiters have fliscussed also the 
iuitiuities of this modern indulgence, the bicycle 
bump and the bicycle face are matters of common je»t, 
not on the principle of ridiculing a false .alarm, but 
as an evidence of the popular taste for the ridiculous 
even in self-iutlicted misfortunes. Still the bicycle 
becomes daily more popular and its influence on our 
civilization will bo .seriously discusacd by future his. 
torians and students as much as will its piiysua 
effecld by physicians. 

3Iucii of what has been .yiid aguiu-A the Incyciv, 
without doubt, falls into that class of hygienic criuctsuj 
that, if sufficiently iutiueutial and ucceptcrl, vout' 
make life mtsorablo by depriving it of all ib pJca.-a/e. 
Still ihere i.s something to be said to ds th.-advaufag. 
now and then and Uu.s m accentuated by t atiua - 
universal Use of th-c wheel by jx-rsotis ail ai, 
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classes at the present time.' Extreme youth and 
advanced age have each their special dra'wbacks; m 
the one there is the possibility of overtaxing and 
possibly of deforming an only partially developed 
organism, and in the other the general danger of over¬ 
strain of an enfeebled one together with the special 
hazard of aggravating certain senile weaknesses. 
For ■ the great mass of mankind of either sex the 
dangers could hardly be said to counterbalance the 
advantages if it were not for the tendencies to the 
excessive use and the abuse of what ought to be a 
pleasant and profitable exercise. The pleasure of 
rapid mbvement and the emulation and competition, 
the sporting instinct that exists in almost every one, 
all have their part, and the results are often disastrous. 
To say nothing of the frequent surgical accidents, the 
bad effects of vesical and prostatic irritation, the heart 
strain, and other disadvantages that have been fre¬ 
quently pointed out and are incontestable, there are 
yet other possibilities of evil. Drs. Semple and 
Tayloe have reported myelitis as a direct consequence 
of excessive use of the wheel, and another English 
physician, speaking from personal experience as an 
observer of road races and other bicycling sporting 
events, gives quite a formidable list of the nervous 
accidents he has seen follow in the participators. 
Most of them it may be presumed were only tem¬ 
porary, but some may not have been, and temporary 
or not, none of them were desirable symptoms. It 
would be interesting to know the extent of the nervous 
symptoms that actually do occur in scorchers and 
bicycle racers; as yet we have only a few observations 
on record, but these ai-e suggestive and lead us to sus¬ 
pect that there are many yet to be reported. The use 
of the bicycle is rapidly extending and it is only a 
few years since it became so general; any remote 
nervous effects of its misuse have therefore hardly 
had time to develop. With its extended use there 
have been some improvements in a hygienic point of 
view; the pneumatic tire, reducing the jar, is one; the 
improved saddles are another; but modern high gear¬ 
ing and the tendency to sacrifice everything to light¬ 
ness and speed are perhaps advances in another 
direction. In any event it will be long before all the 
medical aspects of the subject are fully discussed; 
they are all the while developing. But there is cer¬ 
tainly room at the present time for a complete investi¬ 
gation of the effects of the altogether too common 
misuse in many ways of the bicycle upon the nerves 
and central nervous system. 


THE BACTERIOLOGY OP MUMPS. 

It does not seem unreasonable to believe that the 
entire group of so-called self-limited diseases, includ¬ 
ing among others the exanthemata, pneumonia, acute 
rheumatism and chorea are dependent upon bacterial 
invasion. The dependence of many of these upon 


specific bacteria has already been demonstrated and 
it is not improbable that the near future will bring 
similar demonstration for the remainder. The list of 
the former is steadily growing, while that of the latter 
is correspondingly diminishing. Among the latest of 
the disorders which have been shown definitely to owe 
their origin to microorganismal activity is mumps. 

Pasteue noted in the blood of patients suffering 
from this disease bacilli 1 a thick and 2 long. 
Capitan and Ohaeein, and also Olliviee, observed 
in the blood and in the urine of such patients small 
rods in addition to cocci. Boinet found in the blood 
cocci arranged in part in pairs and in part in chains. 
Laveran and Catein, and later Meceay and Walsh, 
found partly in exudates and partly in the blood 
diplococci capable of cultivation on artificial media. 
At a recent meeting of the Berlin Society for Inter¬ 
nal Medicine Michaelis {Deutsche medicinische 
Wochensclirift, May 13, 1897, Suppl. 1, p. 98) detailed 
the results of a number of baoteriologic examinations 
made by himself and Bein in cases of mumps observed 
at the clinic of Professor Leyden, who had some 
time before noticed peculiar diplococci in the sputum 
of a child suffering from this disease. These bacteria 
‘ lay principally within pus cells. In all of seven cases 
of epidemic mumps recently p^/idied the same organ¬ 
ism was found both on microscopic examination and 
on culture, and not only in the secretion of the par¬ 
otid gland as obtained from Stenon’s duct, but in two 
cases also in pure culture in the pus from an abscess 
and in one of two cases examined in blood obtained 
by venesection. 

In spite of this small number of observations the 
belief is expressed that in view of the constancy of 
the results the conclusion is justified that the micro¬ 
organism found may be considered to bear etiologic 
relations to the disease. The individual microorgan¬ 
isms are 1 in size and resemble the biscuit¬ 
shaped meningococci and gonococci, although smaller 
than these. They lie frequently within the cells, 
sometimes to the number of eight or ten or more, and 
are also partly distributed throughout the pus or in 
long chains or strings. They stain readily with the 
usual anilin dyes, especially with Loefpler’s methy¬ 
lene-blue, and they can be decolorized by the method 
of Gram. ■ They grow upon the usual culture media, 
though slowly. Upon agar they develop tiny trans¬ 
parent, dewdrop-like points that do not coalesce. 
Upon peptone-bouillon they form a white, rather gran¬ 
ular than flocculent, deposit, the bouillon itself re¬ 
maining clear. The growth is more rapid on strongly 
alkalin than on feebly alkalin media. The bacteria 
grow also upon ascites-fluid and upon milk, the latter 
coagulating in the course of forty-eight hours. They 
are capable of slight movement. Inoculation experi- 
ments were unsuccessful, except in the case of a white 
mouse which died after thirty-six hours, fnocula- 
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iCAN Medicai. Association, as able, honest and honorable as 
himself, and whose only fault is that they have aborted typhoid 
fever and for the benefit of humanity have said so and have 
reported their cases. 

It is not necessary, perhaps hardly proper, to call attention to 
the fallacies in the Doctor’s paper, yet one can not help men¬ 
tioning a few of them, e. g., “The diet should be liquid, , . 
Milk is the best of all foods.” Milk is a liquid outside of the 
body, but is it a liquid food in the stomach? “When the case 
has terminated the room should be thoroughly disinfected for 
at least two. weeks before it is occupied and the furniture 
washed with a solution of bichlorid 1 to 1000.” This is fairly 
good advice for two or three decades back, but insufficient and 
laborious. We live in an enlightened age now; we simply close 
up the room and send a stream of formaldehyde gas through 
the bey hole and the next night use the room with safety as a 
surgical ward. “Such preparations as phenacetin, etc., may 
be used in small doses, but I deprecate most decidedly the 
use of the coal-tar derivatives at any stage of the disease.” 
Does Dr. Upshur not know that phenacetin is one of the coal- 
tar derivatives? “Numerous drugs have been used with the 
object of abridging typhoid fever, but all clinical e.xperience 
shows the effort to have been fruitless. ” ‘ ‘We have no evidence 
of proof given, except the bold assertions of success by himself 
and others, and the testimonials are not worth any more than 
the testimonials given by hundreds to the so-called cancer cures 
and kidney cures et id omne genus.” In one sentence Dr. 
Upshur shows his respect for clinical experience, coupling it, 
however, with a gross misrepresentation. In the other he des¬ 
ignates the reports of cases of those who have succeeded with 
the abortive treatment and the opinions they have expressed 
regarding it—the highest expression of clinical experience—as 
testimonials and attaches the same value to those of the 
deluded victims of quacksalvers as to the clinical reports of 
educated physicians; and because these physicians cure so 
large a percentage of their cases and in so short a time that 
Dr. Upshur regards their results as marvelous, he condemns 
them as impossible and raises the hackneyed question of “errors 
of diagnosis.” In comparing the clinical reports on the abort¬ 
ive treatment of typhoid fever to the “testimonials,” gener¬ 
ally of impecunious patients given to shameless quacks or pat¬ 
ent medicine .venders, is a gross insult to hundreds of the ablest 
and moat honorable physicians in all parts of the United States 
and through them to the entire medical profession, and scarcely 
less insulting is his theory that all of the wonderful results of 
the method which he condemns are due to errors “of diagno¬ 
sis.” To accept this theory it would be necessary to believe 
that physicians who have been at the head of some of the larg¬ 
est hospitals in the United States—that hundreds of physi¬ 
cians who have won high repute and large practice, and many 
of them high official positions such as high rank on the Med¬ 
ical Staffs of the United States Army in Marine Hospital Ser¬ 
vice, etc., and have reported 7,857 cases of typhoid fever treated 
by the method I have advised, are incapable of making a cor¬ 
rect diagnosis in one of the commonest and in its typical form, 
one of the easiest diseases to diagnosticate which they encoun¬ 
ter ; to believe that the physicians who adopt this method of 
managing the disease frequently in the midst of epidemics sud¬ 
denly cease to meet with it; to believe that the hospitals in 
which the treatment is used acquire a like immunity, and that 
while in the same locality and during the same epidemics, phy¬ 
sicians were treating typhoid with the ordinary death rate and 
duration of illness—these hospitals were receiving and these 
physicians were treating these 7,857 cases of a disease which 
was being mistaken for and presenting pathognomonic symp¬ 
toms of typhoid fever with a death rate of 1.90 per cent, and 
an average duration of illness of 12.7 days of those that re¬ 
covered ; that the patient whose temperature dropped rapidly 
to 99 degrees and afterward died of intussusception, the necro¬ 


scopy revealing extensive ulceration of Peyer’s glands, was an 
“error of diagnosisthe patient in whom the treatment was 
instituted and the temperature dropped from 101.8 to 99.7 on 
the fourth day and to normal on the. tenth, the pulse in the 
meantime dropping from 96 to 76, the treatment having been 
previously discontinued, a relapse and death followed and the 
necropsy showed ulceration of Peyer’s glands and intestinal 
perforation—an “error of diagnosisDiazo reaction positive 
—Widal’s test of reaction of serum on Eberth’s bacilli charac¬ 
teristic of typhoid fever—disease aborted—“errors of diagno¬ 
sis.” Is Dr. Upshur himself credulous enough to believe all 
these absurdities? 

Aside from the small doses of phenacetin, the use of which 
is always reprehensible, the recommendations in this remark¬ 
able paper are in consonance with the procedures in vogue dur¬ 
ing most of the passing century; indeed the one remedy from 
the use of which the Doctor says he has seen marvelous bene¬ 
fit, was recommended and used during the-last century in 
“typhus mitior”—not necessarily a condemnation. It is fair, 
therefore, to' presume that his death rate (a subject* upon 
which he is discreetly silent) is the ordinary 15 to 20 per cent., 
and his average duration of illness from four to six weeks. 
He is then to be commended for his unwillingness to “subject 
his patients to such experimentation” (as the Woodbridge 
treatment)! 

Finally, Dr. Upshur is to be congratulated on his desire for 
“convincing proof of the brilliant results claimed,” a wish 
which I promise to gratify if he will come to me, and I pledge 
myself that he shall be able “to approach the treatment of his 
cases of typhoid fever with the assurance of its harmless 
nature and certainty of cure.” I am, my dear editor, 

• your moat obedient servant, 

John Eliot Woodbbidoe, M.D. 


' “liife Insui’ance Fees for Medical Touts.” 

Habteord, Conn., July 8, 1897. 

To the Editor; —Your edition of July 3 contains an editorial 
entitled “Life Insurance Pees for Medical Touts,” which is 
in its initial statements so obviously unfair to the great major¬ 
ity of life insurance companies, as well as to the medical pro¬ 
fession at large, that I beg leave to offer a remonstrance. You 
begin by saying, “for at least a half a century the American 
medical profession has been conscious of the great injustice 
done in the matter of fees for life insurance examinations.” 
Now, I have been a practicing physician and life insurance 
medical examiner for thirty-one years, and for nearly half that 
time also the medical director of a large life insurance company. 
As the examiner of several companies I received, during the 
early part of my career, 83, and for the latter years $5, for 
each examination made, and when microscopic examination 
was called for I was paid from S3 to S5 additional. During all 
this time I have near heard any objection made by physicians, 
nor have I felt myself that these fees were unjust. In the days 
before uranalysis was so universally required, S3 was regarded 
as good compensation for the twenty-minute or half-hour 
examination made. Some years later a fee of 85 was allowed 
in cities and when chemic uranalysis became a general require¬ 
ment the fee was advanced to S5 in most instances, both in the 
city and country alike, with an addition for using the micro-' 
scope. The company with whichl am connected (the Connecticut 
Mutual Life Insurance Company of Hartford) has several 
thousand examiners, and I do not recall a single instance in 
which there has been an e.xpression of dissatisfaction with the 
^ fees we pay; nor could such a claim be put forward with any 
degree of fairness. The time and professional ability requisite 
for this work is as well paid for as in any other branch of 
medical service. Still more conclusive evidence is found in the 
fact that fee tables adopted by our medical societies in no 
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instance, so far as my knowledge goes, calls for or suggests oven 
a fee in excess of the amounts named above. Surely this would 
ajipear to be a strange way of manifesting to the world a life-long 
consciousness of great injustice. 

Again, you say, “of late this feeling has been intensified by 
the wanton reduction of fees to medical o.vaminers, while at 
the same time the salaries of presidents were increased by 
thousands.” It is true, I believe, that one or two companies 
have reduced somewhat their fees, or made a graded scale of 
fees, within the past year or two, but no such action has been 
taken by the great majority of companies. Of course I am 
speaking of the old line life insurance companies and do not 
refer to assessment or society insurance at all. The Connecti¬ 
cut Mutual Life Insurance Company and the great majority of 
similar companies still pay a $5 fee, which has been and is 
accepted by our examiners as adequate and just. There can 
be no question, however, that an abundant corps of competent 
medical examiners can be found in all parts of the United 
States who are not only willing but anxious to make life 
insurance examinations for the old fee of $3, including chemic 
analysis of the urine, and our industrial companies inform mo 
that they find little difficulty in securing competent service at 
a much lower cost to them. This illustrates the willingness of 
a large part of the practitioners in this country to perform 
such service for a fee much less than that generally paid by 
life insurance companies. 

Continuing, you say, “while life insurance companies do not 
appreciate physicians highly in theirproperfunctionsasmedical 

men etc.” Once more I must take exception to your statement. 

Xowhero is the service of a skilful and conscientious physician 
valued more highly than in an insurance office. The whole insti¬ 
tution of life insurance rests upon the medical estimate of the 
individual applicant. The amount of money annually o-xpended 
by liio companies to secure competent examiners and to weed 
out those who are unreliable is very largo, made neces¬ 

sary by the recognition on the company a part that the very 
best medicai advice must bo secured if a safe and stable busi¬ 
ness is to bo transacted. In view of the great number o 
aoniicants for the position of examiner, and the high appre- 
Sion by the company of what is requisite in an examiner, 
any physkian is surely to consider himBolf complimented when 
ho is reuuestod to occupy the position. 

Criticise if yon please, business methods like those you 
men ton n your eSitorial, but do not make it appear that 
The Session is being imposed upon or that Ido insurance 
companies are unmindful of the high service performed by 
theh examiners, tor this is surely unfair to both parties alike. 

Regarding the employmoat of physicians as .agents I t.ir 
to sS' nothing beyond this: Should it come to our knoivl- 
that one of our medical examiners vvas 
f ^nv of our .I'muta for services .as solicitor, I should con- 
lidTr the cancellation of his certillealo as medical examiner an 

imperative duty. f pir^ctor 

Ceokoe R. Shei'UEUO. M.D., Medical Lurector, 


Color iwul mnish of Payer for UooRnmkin^. 

S.V.S Jo-E. Cxu, July s. 

T,, the Fditor: - Since I penned a few thoughts in the .Viwil 
Joi;i:.xp.on the 

^.Hodicaland b^mki^uU-c.M U. b. ^ 

on the subject, .md ttie 1 - _ .u ...,,,.,1 H t,na 


to the high finish of the paper upon which the Join-.Mxt, or tin; 
A.MEUio.is MkdicaL As.-:ociation 13 being printed, and cl.iiuis 
that the 'gloss,’ as he terms it, is injurioius to the eye, atid 
suggests that the paper should have a dead white finish, 'I'lie 
paper used upon the Jouuxai, is what is known iis an S. and 
S.C. (Sized and Super-Calendered) book, and is the best qual¬ 
ity for periodicals of that character, giving life to the letter- 
press and affording an opportunity to use half-tone engravings 
without inserting .special sheets for the purpose. If the qual¬ 
ity of the paper is reduced, it would bo at the expense of the 
appearance, and illustrations would necessarily have to bo 
printed on soparato sheets.” 

Well may the publishers of tho.-lnienciiit dfcdicaf Jouruubsf 
como to the rescue in defence of glossy paper for periodicals, 
since the paper on which that particular journal is printed is 
of such smooth finish that a lly should not venture to light 
upon it without its life was insured. The paper of this journal 
is certainly “ealendercd” in the highest degree of the art. 

The editor says that this highly calendered pajior “gives life 
to the letter-press and affords an opportunity to use balf-toiio 
engravings without inserting special sheets.” I submit that 
the issue of nis journal (June, ISfil) in which the words of the 
last quotation arc printed, presents positive evidence that such 
high finished paper does not receive the ink readily and uni¬ 
formly from the typo. On the contrary, the letter-press is bad. 

It stands to reason that paper of highly glossy finish can net 
take the impression from the typo so readily and perfectly as 
paper of a softer finish. 

And it is the half-toned engraving that is leading to thi-i 
highly calendered paper “fad” ; is it? 

Must human eyes bo sacrificed in order that it may bo con- 
voniont for the printer to insert half-tone engravings on any 
piige of periodical or book? (live us “quarter-tone” engrav¬ 
ings or none at all, rather than to imt unnecessary demamU 
on human vision, in this high civilization, which is trying to 
the utmost the useful organs of sight. 

Should the printers of periodicals and books consult their 
own convenience rather than the convenience, comfort and 
wclfuroof those who use and furnish market for their jiroduct? 

Take up one of these “highly poJmbed” journals and bold it 
before even a diffused light from a window, eo that the r.iys 
of refioction reach the eye and it will be found atnio-st if not 
quite impossible to read the print. Before the direct light of 
T. Kuin the dUViculty m increased. And at any ans'Ie the Ii^ht 
reacUrng the eye from the gloasy surface is much greater than 

from one that is dead wiiite, ,. v • - * i ... 

Itor comparison take up the Fvrnm, which w printed on 
n-»,er on/ro^r texture and color. Blace this magazim. m 
™ positions as you have the “jsjlisbed” journal and ob.er-m 

ffif> diiforoDcc and coin{rjct to the . 

LSve that the imprint of letters on the paguf of t e 
Forum m perfect, being a ix>.sitivu relub.t.on o! the elateimmt 
that oaper of high gloss gives the b'-st iuUcr-pren.-<, 

faced, slightly cream-tmieil pai^-r. M-U- 


wUi c.m to jU ,,,,r.c.uae, 

tow printed on of ^ 

, - ^ t f a X-.a. I 

A". --•'I 

tfrou-of ^ iVd., I 

_ « . * ^ , t.r 4 • • - * 


.Stfi-ill/.utlon ot* Catkut- 

Pjur.losj-i'iii >. I*'-/ -Inly Irto. 
'ily Mr A'difor;'-.Some time ab^ut the first of liu.i 
arSe was publUbed on the et-riru.itlon of catgut ..y tieaL..„ 
it with foramlin. I am i.-^t .uie Uu.t it w.c pubLu'.-d m 
JoemosL -Wfil you V.mdly it up mal f./ S 

Acopy of tk: . 

ilah-.-d 


A.-* 


-'....JoCuMO-d fA-c. 1-, 


fenox-icgomimt: 
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Fractui'e of Slcull, Kiiptiii-e of Meningeal Artery, 
liigatlon of Common Carotid, Recovery. 

Athens, III., July 10, 1897. 

To the Editor': —Believing the following case would be of 
interest to the readers of the Journal, I will report it as 
briefly as possible: 

On Wednesday, April 16, 1897, I was called to see T. J. S., 
carpenter by occupation, age 28, American, and found him 
lying on the bed profoundly unconscious, pulse 40, breathing 
stertorous, right pupil dilated, and obtained the following his¬ 
tory : Some four hours previously while engaged in building a 
barn a piece of timber, oak 2x8 inches, 11 feet in length, fell 
from upper part of barn frame while being placed in position 
by an assistant and dropped a distance of eight or ten feet, 
striking S. on the top of the head, felling him to the ground, 
but did not produce immediate unconsciousness. At time of 
accident he wore a very thick cap on his head, which probably 
explained absence of external evidence of injury, as close exam¬ 
ination of head failed to reveal anything more than a small dis 
colored spot at the point of injury. After receiving the injury 
he mounted his horse and rode.to his home distant about two 
miles and gave his wife an intelligent account of the accident 
and requested that the family physician be called. -Uncon¬ 
sciousness developed slowly and at expiration of four hours 
after injury had become profound. I diagnosed fracture of 
skull with compression of brain and asked for surgical | 
consultation. 

Dr. J. A. Prince of Springfield, Ill., saw the case with me 
and concurred in the opinion expressed, and operation was 
decided upon, which was performed a few hours later, the 
patient not showing the slightest evidence of improvement in 
any way, having lost control of sphincter muscles and having 
involuntary passages from bowels and bladder. 

Incision was made through soft tissues of the scalp down to 
the skull at the point of injury, and fracture of right parietal 
bone’ near superior border was found extending downward and 
forward considerable distance but no depression of bone. On 
removal of section of bone with trephine a very firm blood clot 
presented in the opening, which was enlarged with bone cut¬ 
ting forceps, and clot removed, after which hemorrhage from 
the middle meningeal artery was very profuse. Packing the 
opening with gauze, firm pressure and compression failed to 
control the bleeding. To accomplish this purpose we decided, 
after giving other methods a fair trial to ligate the right com¬ 
mon carotid artery, which was performed in the usual way, 
the vessel being tied with a double silk ligature, the result was 
all that could be desired and the operation was concluded in 
the usual manner and patient put to bed. In a few hours con¬ 
sciousness returned, the pupillary inequality disappeared and 
the patient made an uneventful recovery, and at this time, 
now almost three months after operation, expresses himself as 
being as well in every way as he ever was in his life; he is 
going about as usual and expects to resume work at his trade 
at once. A. L. Bkittin, M.D. 


-An Open Retter. 

Iowa City, Iowa, July 5, 1897. 

To the Medical Profession, Members of the Legislature and 

Citizens of Iowa: 

You are doubtless aware that the Board of Regents of the 
University of the State of Iowa have appropriated nearly 
$150,000 for the construction and equipment of an hospital to 
be an adjunct to the Medical Department of the University. 

This hospital has been planned to possess the greatest 
amount of facility for medical and surgical work possible in 
the present state of science; and, under proper restrictions, it 
might become a source of great benefit to the needy and indi¬ 
gent requiring medical or surgical treatment. 


But the best information accessible indicates that the use 
and control of the hospital is to be restricted to members of 
the Faculty of the Medical Department of the State Univer¬ 
sity, and that the practical working of the hospital is to be 
largely under the control of non-resjdent members of the 
faculty. 

We are also informed that while it is the intention of those 
in authority to admit the poor, if funds for their board be 
guaranteed by friends, or by the county from which they come, 
the well to-do are to be received and afforded advantages supe¬ 
rior to those that can be given by local physicians and surgeons, 
or by local hospitals or sanitariums, provided they pay their 
board and reasonable charges to_ the physician or surgeon in 
charge. 

Thus the State, in behalf of a few individuals connected 
with the Faculty of the Medical Department of the University, 
enters into competition with every general practitioner, and 
every hospital and sanitarium in the State; also offering to 
furnish a set of operating rooms, and all special appliances, to 
the members of the staff without expense to them; thereby 
giving them great advantages in competition with the large 
body of the medical profession, who have no such extraneous 
aid. 

We call your attention to this matter in the hope that you 
may aid in obtaining from the legislature such enactments as 
will secure the enforcement of the following rules; without 
which, in our belief, the hospital should receive no help from 
the State or the medical profession : 

1. That no patient shall be admitted to the hospital or 
receive treatment therein who’ is able to pay, or possesses suffi¬ 
cient means to pay for his or her treatment at home, or in a 
private institution. 

2. That no physician or surgeon, a member of such hospital 
staff, shall receive any compensation for service in such hospi¬ 
tal, or receive any pay Or gratuity from any patient admitted 
to such hospital. 

It is our belief that the adoption of such rules would in no 
way lessen the opportunity for good of a State hospital, and 
could in no way interfere with the legitimate work of the mem¬ 
bers of its staff. Respectfully submitted, 

Elmer P. Clapp, M^D., Iowa City, Iowa. 

C. M. Hobby, M.D., Iowa City, Iowa. 


A Query. 

Fort Yates, N. Dak., July 7, 1897. 

To the Editor: —Would you kindly give the formula and 
method of using Schleich’s fluid for anesthesia, and as full 
particulars as possible of Maragliano’s serum, in your next 
issue? Yours very faithfully, 

Ja.mes W. Baird, M.D. 

Answer : See The Journal, Dec. 29, 1894, p. 965, for Dr. 
Wiirdemann’s article on Schleich’s method, and The Journal, 
Nov. 21, 1896, p. 1105, for an abstract of an article on Maragli¬ 
ano’s serum. 


BOOK NOTICES. 


Manual! Hoepli. Soccers! d’Urgenza. Pel Dottore Carlo Calli- 
ANo. Milano; Ulrico Hoepli, 1897. (Aid in Emergencies .) 
4ta edizione. 

La Morte Vera e la Morte Apparente. Con Appendice “ La Leglslatura 
Mortuarla.” Pel Dottore Felice Dell’Ac^jua, (Real and 
Apparent Death, with Appendix, Mortuary Legislation,) 
Milano: Ulrico Hoepli. 1897, 

The first of these two little volumes of the extensive and 
comprehensive Hoepli series, is a work that has received the 
approval of the Italian sanitary authorities and has passed 
through four editions, which facta ought to be an inde.x to its 
worth. On examination the favorable presumption is con- 
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firmed; it is a very complete and thorough manual, covering 
rather a wider field than some of the other numerous publica¬ 
tions on the subject, and seemingly very well suited to be util¬ 
ized as a text-book for ambulance attendants, nurses and others 
who have to do with the class of cases-of which it treats. Its 
compass will be better understood if it is stated that it gives 
the elementary facts of anatomy and physiology, the resources 
available for the immediate treatment of nearly or quite all 
accidents, poisoning and sudden ailments, the signs of death 
and the care of the dead, disinfection and asepsis, invalid diet, 
etc. It concludes with a very satisfactory index, and a num¬ 
ber of plates illustrating anatomy, stoppage of hemorrhage, 
bandaging, transportation of_ the, sick or wounded, etc. If it 
were only in English it would have our warmest recommenda¬ 
tion to American readers. 

The second volume gives apparently a very fair statement of 
the facts as to recognition of real and apparent death, with the 
Italian law of 1891 in regard to burial and mortuary disposi¬ 
tions generally, 


Life of Thomas Wakley, Pounder of the first edition of the Lan¬ 
cet Member of Parliament for Finsbury and Coroner for 
West Middlesex. By S. Sqoiee Sprigge, with two portraits. 
Pages 509. London, New York and Bombay: Longmans, 
Green & Co. 1897. , . , 

We have here the biography of one of the most interesting 
members the medical profession has produced in Great Britain 
during the present century. If we consider his pugnacity we 
must admire the results which he accomplished by it. If we 
consider him an uncomfortable person to be in controversy 
with we must at the same time admit his energy, his faithful¬ 
ness in the piirsuit of right, his great industry, and withal his 
ready grasp of the spirit of the times, , , „ j 

Wakley was a born reformer. Reformers although followed 
bv many are usually loved by few, for they must run counter 
to the prejudices of the times, the sentiments of individuals 

and the customs of the'country. . ,,. 1 , 

One marvels how it is possible for one individual to have 
accomplished so much work and at the same time ^^t be 
admitted, that done by Wakley was done well. As the editor 
of a great newspaper he was incomparable, as Member of 
Parliament for Finsbury,-he was always ready with some inter¬ 
rogatory to embarras the party in power and to advance the 
fiberal cause and interest of his constituents. As coroner for 
Middlesex his career was marked by ability, industry, patience 
courtesy' integrity and uncommon learning. These three 
occupations he carried on at one and the same time. 

The career of Wakley is of great interest to every medical 
man Ld we commend the perusal of this biography especially 
to thryoung medical student, who views with concern thelong 
androJky road between himself and the goal of his ambition. 
Is for Wakley himself, notwithstanding his success m the 
House of Parliament and the reforms which he successfully in- 
' Situted as coroner for Middlesex his best monument is that 
wonderful medical newspaper which we welcome under the 
name'of the London Lancet. 

N' w ‘ Sk Vol ? January ‘?8S‘'Stod'by ‘ Anll^w J. 

M D. and Walter James.M.D. 

?Ms volume contains besides the list of officers, managers, 
medSoard, house staff, house officers the papers on various 

subjects by the st^ of tteho^^te Brown, 

In medicme J T Thornley. Francis Kinnicott, and in eur- 

. JLy wfhave pape’rs by Charles K. Briddon, Forbes Hanks, 
B. Elliott, a ^ell considered paper on cholelith- 


fever and concludes that the cold tub bathing does not ordi¬ 
narily shorten the duration of the fever. That it does not pre¬ 
vent an occurrence of at least as many relapses that may take 
place without it. It does not prevent the occurrence of many 
of the complicated cases to the disease, most of which however 
are less severe than those that are often presented without it. 
It does not in any manner preclude simultaneous use of the in¬ 
ternal antiseptic or any other recognized methods of treatment. 

It is a rational plan of treatment directed toward the sup¬ 
port of the nervous system by the double stimulus and as such it 
is practically useful in preventing those symptoms which result 
from the overwhelming of the nervous system by the toxin of 
the disease. 

When patients come under the tubbing treatment within the 
first week of illness it offers the almost certain prospect of the 
disease running a mild course and it reduces a mortality 
of many of the severer cases by approximately one-half. 
These conclusions were based on the study of 284 cases received 
in six years of treatment, with the total mortality under.all 
forme of treatment of 14.79 per cent. 

The paper on renal tuberculpsis by Tilden Brown is a careful 
study. 


Transacfions of the Southern Surgical and Qynecological Association. 
Vol. IX. Ninth session, held at Nashville, Tenn., Nov. 10, 
11 and 12,1895. Published by the Association. 1897. 

This session was^held under the presidency of Dr. E. S. 
Lewis, and was marked by harmony in its methods and enthu¬ 
siasm in the professional work before it. Forty members were 
present. 

The volume presents the same handsome appearance as its 
predecessors and it is on the same high plane. It contains the 
minutes of the session and all the papers read, with the dis¬ 
cussions thereon. 

The next meeting of the Association will be held m bt. 
Louis, under the presidency of Dr. George Ben. Johnson of 
Richmond. 

, NEW INSTRUMENTS. 

A SET OF NEW CURETTES FOR OPERATING IN THE 
NASO-PHARYNGEAL VAULT. 

BY HEN RY W. WANDLESS, JF.D. 

.>in inRIST PAKKLAND CITY HOSTlTAh; CHIEF SUB- 
"“cEorirLnTs INFIKUABV. 

The cuts given herewith represent a set of curettes which I 
have devised for operating in the vault of the pharynx. They 
are specially designed for the removal of adenoids from the 
vault granulations, and for curetting the mucous membrane 
L ordel to stimulate it to healthy functional activity. These 

curettes are made in pairs of which there are two. Each pair 
is composed of two' sizes for large and small vaults;and is 
designed for special conditions and localities which are 
Ascribed with each. It has been found that these curettes 
meet nractically all the requirements in operating upon ade 

Td. wSS tto e,c.pt.u«o„ .tol »e ^ 

within the ring of the curette. Fig. 1 represents the first pair, 
which is adapted to the posterior walls of the vault 
rlnca not reach thereof of the vault, because the blade is not set 
oran aLle t the roof. It is intended for this curette to have 
as near the same curve of the vault as possible, and whe 
sweeps over the walls it always conforms to the shape of th 

success. This curette is not adapted for the removal 
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in the roof of the vault, because it is impossible to get a curette 
to conform to the curves of both the roof and the posterior 
walls. For that purpose I have designed a second pair shown 
in Fig. 2. This curette may be used for general use, and all 
adenoids may be removed with it except those that have become 
hard. It will be observed that the cutting edge of this instru¬ 
ment is set at an angle of about 45 degrees from the handle and 
when introduced its edge strikes the mucous membrane on its 
posterior walls at about the same angle; but if the curette is 
pushed far up and the ring brought well forward against the 
.post-nasal septum at the same time lowering the handle, the 
blade rests flat against the roof and as the sweep is made over 
the vault the curette engages the tumors within its rings and 
brings them away. 



Figure 1. 


Any instrument which is not so adapted fails in its purpose 
to remove the tumors from the roof and simply scrapes those 
from the posterior walls. It is well to add here that the tumors 
in the roof around the post-nasal nares do considerably more 
damage than those on the posterior walls, and it is therefore 
much more important to remove" them. Tumors within the 
posterior nares can not be reached with these curettes and are 
bept removed with a Bosworth snare. I claim considerable 
excellence for these curettes, not because they bear my name 
but because of my practical experience in operating with them, 
which has been very satisfactory. 



Figure 2. 


For removing granulations from the vault and stimulating 
the mucous membrane, I only use the second pair. Fig 2. The 
granulations come away readily with moderate force and with¬ 
out much injury to the membrane. 

For stimulating the membrane in cases of chronic naso¬ 
pharyngeal catarrh I have used this curette with very happy 
results. 

The curettes are made by Chas. Truax, Green & Co., 
Chicago, Ill. 

' TENSION ADHESIVE STRAPS. 

BY E. H. KING, M.D., MUSCATINE, IOWA. 

The greatest objection to the use of adhesive straps over 
wounds arises mainly from a collection of cruets or dried 
secretion under them, and from the difficulty of inspecting and 



changing the underlying dressings. This difficulty can be 
easily remedied by taking common dress hooks. A, bend the 
circular parts of the shank at a right angle, B, and fix 
them on the end of an inch strap of Meads, a similar 


adhesive plaster, C. The straps with the hooked ends may 
be placed one inch or more from the border of the wound, 
D, on either side and tension made with small rubber bands 
over any desired dressing, which will thus be comfortably 
retained in place. By unhooking the bands, the dressing 
may be removed without disturbing the straps, wound or 
patient. These hooks thus made were originated by me. 
I have used them over twenty years with satisfaction. There 
is no patent on them and the profession is welcome to the 
idea. 

A VAGINAL SPECULUM. 

BY G. R. FOX, M.D., PLAQUEXIINE, LA. 

I present herewith a photograph of a vaginal speculum which 
I have recently invented. The instrument is similar to Graves’ 
in the mechanism for the vertical expansion of the blades, but 
has the following improved features. Instead of the screw' 
used in most similar instruments to keep the distal ends of the 
blades expanded, I have adopted a ratchet and pawl mechan¬ 
ism, which permits the operator to expose the cervix uteri very 
quickly, and adjust the instrument with one hand, and to 
release the blades as quickly when he desires to remove the 
instrument. 



Another improvement is a funnel shaped opening at the rear 
pfirtion of the lower blade leading into a hollow shank on same, 
to which a piece of rubber tubing is affixed, thus providing a 
ready outlet for fluids while using the speculum. 

The instrument is aseptible, and the lower blade can^^bo 
detached and used as a Sima speculum. 

Automatic Adjusting Thermometer.—The strain and inconvenience 
of the ordinary thermometer in severe prostration is avoided by 
the contrivance of Prof. Cornel, which holds the thermometer 
automatically in the armpit, by means of a broad spring which 
passes over the shoulder. The thermometer is curved to fit and 
can be read without removing .—Deutbche vied. Woch., .June -'l. 
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ASSOCIATION NEWS. 


Competition for the Senn Medal.—Pursuant to a resolution 
adopted by the Section of Surgery and Anatomy of the 
American Medical Association, June 4, 1897, I have been 
appointed by th^ Chairman, Dr. Reginald H. Sayre, as Chair¬ 
man of the Committee charged with the awarding of the Senn 
Medal for 1898. The other members of the Committee are 
J3rs. H. O. Walker of Detroit, Midh., and S. H. Weeks of 
Portland, Me. 

1. A gold medal of suitable design is to be conferred upon 
the member of the American Medical Association who shall 
nresent the best essay upon some surgical subiect. 

2, This medal will be known as the Nicholas Senn Prize 

*The award shall be made under the following conditions; 
a. The name of the author of each competing essay shall be 
enclosed in a sealed envelope beating a suitable motto or device, 
the essay itself bearing the same motto or device. The title of 
the successful essay and the motto or device to be read at the 
meeting at which the award is made, and the corresponding 
envelope to be then and there opened und the name of the suc- 
cLsful author announced. 6. All successful essays become 
the property of the Association, c. The medal shall be con- 
ferredhnd honorable mention made of the two other essays 
considered worthy of this distinction, at a general meeting of 
the Association! d. The competition is to be confine 
those who at the time of entering the competition, as well as at 
the time of conferring the medal, stoll be members of the 
American Medical Association, e. The competition for the 
medal will be closed three months before the next annual 
mStinJof the American toic/m Association, and no essays 

Competitors win Gaston, M.D., Chairman. 

11-^ Edgewood Ave., Atlanta, Ga. 

SOCIETY NEWS. 

Twelfth Interaational Aledical Coogress.-The President and Sec¬ 
retary have issued the following circular under date of June 13 
fold style) presidents of important medical societies. 

Sir—ms Majesty the Emperor of Russia has given 

autoit? to hold»tHo,M»,onthel9th totheSethot August 

1807 the Twelfth International Medical Congres^ and has 
f ’ TLtZl it under his august protection. Desiring to 
to tto great reun^ learned men of the highest char- 
X and that the international character of the meeting shaU 
acter, an pt ^utive Committee has addressed itself to 

O, th. worid aud tag. 

that they wUl send representatives to the said Confess. The 
that tuey wm ^ , honorable society of which you are 

Committee hopes that the 

the president w i sending delegates, to whom 

dear Sir, assurances of the highest consideration. 

J. F. Klein, President. 

S S Kobsakow, for the Secretary General. 
The following have had credentials issued for Moscow by the 
American Medical As^ocmjio^^ Chicago; W. 

Drs. D. • D. R. Rrower, Chicago; Augustus 

G. A. Bonwdl,Rhiladelpm , ju^gon Daland, Philadelphia; 
P. Clarke, Cambridge, Mass. ^ Chicago; 

Charles Denison, .’Aeo Ryerson Fowler, Brook- 

Ttos. H. Fenton, miadelpto, Gem ^ Jacob Frank, Chi- 

lyn, N. Y.; Wm. H. FOTWOod, u ^ Campbell. Syracuse, 
cago; Hemy Gradle, Chic „o. jjrass,: Chas. H. Hughes, 
IfrY.^ f RHddr^^^ John. 

St. ^ C ■ Wm. D. Kelly, St. Paul, Mran.; J. 

ston, Washmgton, ^ Litzenberger, Converse, Ind.; 

O Knipe, i^oitistown. Pa., a Mtzen^ J 

T. ^Mortimer Lloyd, Bro J j q Malsbury, Peru, Ind,; 

ilinn.:HaroldN. y 7 Thos. H. Manley, New York; 

R S. Milbury, Hknd Pa.; John H. Packard. Phila- 

dParvin, Philadelphia, Pa,; Geo. M. 


Preston, Lynchburg, Va.; Nicholas Senn, Chicago; Cathe¬ 
rine Slater, Chicago; Edmund H. Stevens, Cambridge, Mass.; 
Eugene S, Talbot, Chicago; Fred C. Valentine, New Yoik; 
J. Henry Woods, Brookline, Mass. 

The following party sailed from New York, Saturday, July 3, 
1897, by'the North German Lloyd Express Steamship IFena; 

Dr. Catherine Slater, Aurora, Ill.; Miss M. Costigan, Chi¬ 
cago, Ill.; Miss Isabel Mclsaacs, Chicago, Ill.; Dr. Harriet 
B. Garrison, Dixon, Ill.; Dr. I. N. Wear, Fargo, N. Dak.; Dr. 
A. E. Abrams, Hartford, Conn.; Mrs, Abrams, Hartford, 
Conn,; Mr. D, A, Bishop, Jersey City, N. J.; Mrs. Bishop, 
Jersey City, N, J,: Miss Bishop, Jersey City, N. J.; Dr. W. 
H. A. Bonwill, Philadelphia, Pa.; Miss B. Lincoln, Provi 
dence, R’, I.; Miss Anne L. Gorman, Providence, R. I.; Mrs. 
Lillian Condell, St. Louis, Mo.; Miss Grace Reynolds, Sugar 
Hill, Ill. ; Dr. B, T. Whitmore, Chicago, Ill.; Dr, Jas. G, 
Hyndman, Cincinnati, Ohio; Mrs. Hyndman, Cincinnati, 
Ohio; Dr. F. B. Galbraith, Pontiac, Mich.; Mr. Galbraith, 
Jr., Pontiac, Mich.; Dr. W. F. Southard, San Francisco, Cal.; 
Dr. W. F. Forwood, Washington, D. C.; Mr. N. B. Scott, 
Wheeling, W. Va.; Mrs. Scott, Wheeling, W. Va.; kir. Jos. 
Stone Perry, Worcester, Mass.; Mrs. Perry, Worcester, Mass.; 
Miss Josephine Perry, Worcester, Mass. 

The following comprise the Athens and Constantinople sec¬ 
tion on the same vessel: 

Dr. J. H. Woods, Brookline, Mass.; Dr. George Ryerson 
Fowler, Brooklyn, N. Y.; Mrs. Fowler, Brooklyn, N. Y.; Dr. 
T. N. Lloyd, Brooklyn, N. Y.; Dr. Daniel R. Brower, Chi¬ 
cago, Ill.; Dr. D. R. Brower, Jr., Chicago, Ill.; Dr, Nicholas 
Senn, Chicago, Ill,; Dr. W, N. Senn, Chicago, Ill.; Dr. 
Eugene S. Talbot, Chicago, Ill.; Dr. Lucy Waite, Chicago, 
Ill.; Dr. Casey A. Wood, Chicago, Ill.; Mrs. Wood, Chicago, 
111.; Dr. Edward K. Root, Hariford, Conm, together with 
Mrs. Fowler, Brooklyn, N. Y., and Mrs. Wood, Hartford, Conn. 

LABXNGOLOaiCAL SECTION INTERNATIONAL CONGRESS. 

At a special meeting of the Oto-Rhino-Laryngological Society 
of Moscow, held June 21,1897, it was decided that a “bureau” 
should be instituted for the convenience of members of the 
Twelfth Section of the Twelfth International Medical Con¬ 
gress (Otological and Rhino-Laryngological Section), The 
object of this bureau will be to give all information needed, 
not only as to matters concerning the Congress, but as to all 
other matters where our visitors may require assistance or 
information. This reference-bureau will be open from 7 to 9 
r. Ji„ from the 13tb to the 19th day of August, in the Doctors’ 
Ciub(Bolshay Dmitroffka), and during the meetings in the 
room of the Section XII b. (Laryngo-Rhinology). I. N. Scott, 


President. 

arrangements for the congress. 
Transportation free of charge in first-class carriages from the 
Russian frontier to Moscow. Half-rate tickets will be issued 
X) members of the Congress by the French, Italian, Spanish, 
Swedish and Norwegian, and Oriental railways, but not ^ the 
German roads. Reductions in fare are offered by many Euro¬ 
pean steamships, but not by the transatlantic companies. _ 
Foreigners must be provided with passports, properly visM 
by a Rusiian Consul in the country to which they belong. 
The passports will be inspected at the frontier. Committees 
of Russian delegates will be present at the frontier stations to 
supply information and assistance, and there will also be com¬ 
mittees at the Moscow railway stations, as well as offices, where 
information with regard to lodgings, etc., may be obtained. It 
physicians take their wives, or other members of their family, 
?hey will have to pay full railroad fares for them, bo* 
mittee of women, presided over by Mme. . 

look after the ladies that go to the Congress and see that tbe> 
have a good time. Rooms can be had at from U ^ 
with morning and evening coffee, and dinners m g^d Moscow 

to A buffet «ll be .p».' 

in the building where the CoDgress meets, m which meals may 

be had at very low prices. fho fcreas- 

Physicians intending to be present must apply 
urer Prof. N. Filatow, Moscow, for tickets of , 

inclosing 10 rubles or 34. The tickets will serve to ident 
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them and will entitle them to take part in all the meetings and 
excursions and also to all the publications of the Congress. 
Scientific men, veterinary surgeons, pharmacists and dentists 
may also obtain tickets, as extraordinary members, but no 
mere students of medicine can attend in any save their private 
capacity. 

The Congress, which is held under the patronage of the Czar 
and the Grand Duke Sergius, opens August 19 (August 7 
according to the Russian calendar) and closes August 26 (14). 
Railroad tickets are good from July 1 to October 10, and thirty- 
five pounds of baggage may be carried free. Several excur¬ 
sions are being arranged for the benefit of members of the 
Congress, to the mohhstery of St. Sergius, to Nijni Novgorod, 
to the Crimea and to the Caucasus. Communications should 
be sent to the General Secretary, Clinic for Nervous Diseases, 
Moscow. 

American Association of Obstetricians and Gynecologists_The 

American Association of Obstetricians and Gynecologists will 
hold its tenth annual meeting at the Cataract House, Niagara 
Falls, Tuesday, Wednesday, Thursday and Friday, Aug. 17, 
18,19 and 20, 1897, under the presidency of Dr. James P. W. 
Ross of Toronto. The railways have granted reduced fares on 
the certificate plan to all who attend the meeting; the Cataract 
House has made a reduction from its regular tariff of charges; 
' the place of meeting is a famous one; the season of the year 
auspicious, and everything seems to conspire to justify a pre¬ 
diction that this will be a large and interesting meeting of this 
famous -Association. The date of the meeting has been fixed 
in mid--August, apart from college sessions, during the vaca¬ 
tion season and at a place where many people like to spend a 
part of their outing. The climate of Niagara is always desira¬ 
ble during the heated term, the spray from the cataract giving 
it a healthy moisture and coolness that is at once invigorating 
and charming. To visit Niagara under the auspices of this 
-Association will afford the tourists exceptional opportunities 
for the enjoyment of a rare and radiant scenery that is the 
most sublime in the world. One session will be devoted to 
the exhibition of specimens and giving their history. The 
scientific work of the -Association will begin on Tuesday morn¬ 
ing at 10 o’clock and end Friday at 1 o’clock, and it is expected 
to so arrange the program as to afford the members opportu¬ 
nity to visit the places of interest each day on the adjournment 
of the afternoon session. It is expected that the inducements 
to attend this meeting are such that Fellows will not only come 
themselves but bring their families and invite their friends as 
as well to visit the wondrous cataract. 


PUBLIC HEALTH. 

iMedical Inspection of Chicago Schools.—Incited thereto by the 
publication of the results of the first year’s medical inspection 
of schools—first undertaken in this country by the Boston 
Board of Health under the supervision of Dr. S. H. Durgin, 
the able and energetic executive of that board—an appeal was 
made to the Chicago City Council in the spring of 1896 for an 
appropriation to defray the expenses of a similar inspection of 
the public and parochial schools of the city. “Financial 
stress” dictated the refusal of the appeal; but the .Assistant 
Commissioner, Dr. F. W. Reilly, was so much impressed with 
Dr. Durgih’s showing that eight of the ten medical inspectors 
of the department were relieved from all other duty at the 
end of August, 1896, and assigned to this special work for the 
ensuing school year—-Sept. 3, 1896, to June 30, 1897. Dr. 
Reilly thus sums up the work accomplished with this small 
force: 

The public and parochial school attendance during the period 
aggregated upward of 272,000—about 208,000 enrolled m public 
schools and nearly 65,000 in parochial schools. These occupied 


572 separate buildings—234 city public schools, 131 branch and 
rented public schools and 207 parochial schools. Regular sys¬ 
tematic inspections of each school building were obyiously 
out of the question with the force at hand, and the work of the 
inspectors was therefore based upon physicians’ notifications 
of cases of contagious and infective diseases occurring in 
their practice. Day by day each medical inspector was noti¬ 
fied of the existence and the locality of every such reported 
case in his district, whereupon he proceeded at once to ascer¬ 
tain if the patient had been in attendance at any school: if 
not, his duties terminated with seeing that the case was 
properly isolated and the necessary precautions against spread 
of the contagion or infection on the premises and in the neigh¬ 
borhood- were duly observed. If, on the other hand, the 
patient had been attending school the school was at once 
visited and taken charge of by the inspector so far as relates 
to carrying out and enforcing precautionary measures against 
further spread of the disease, to the remedy of insanitary con¬ 
ditions on the school premises, etc. In oases of diphtheria and 
scarlatina the throats of the children in the same room as the 
patient were examined after the method of Dr. Durgin; the 
teacher was instructed to watch for certain symptoms and to 
report their appearance to the inspector, and other appropri¬ 
ate actions were taken and surveillance maintained as long 
as deemed necessary. 

During February, March and April the work was interfered 
with by various emergencies—for example, in February every, 
available attachd of the department was engaged in looking up,' 
reporting and relieving cases of distress and destitution 
among the unemployed and in the administration of the 
Mayor’s relief fund. Nevertheless, a total of 1,181 visits were 
made to the schools during the school year; 4,023 cases of 
contagious and infective diseases were located and taken 
charge of for preventive purposes ; insanitary conditions in 63 
public schools were reported to the Board of Education and 
similar conditions were remedied in 53 homes of patients. 

An important feature of the work was the examination, as to 
vaccinal status, of the pupils of schools visited. Nine hundred 
and fourteen such school examinations were made, covering a 
total of 90,220 scholars, 81,810 in public and 27,410 in parochial 
schools. 'Through these examinations 47,310 vaccination or 
revaccinations were secured, 37,470 of public scholars and 9,810 
of parochial scholars. 

Of the diseases reported diphtheria was the most previijent; 
744 individual reports of cases among school children, leading 
to the disclosure of 2,619 cases at homes. There were 231 
school cases of scarlet fever and 745 home cases. Forty-six 
reported cases of measles led to the discovery of an epidemic 
prevalence of this disease in severaFsections of the city during 
November 1896 and again in May and Juno 1897. In October 
an epidemic of impetigo contagiosa spread through seven 
schools of the north division of the city, but was arrested in a 
few weeks, after e.xcluding 107 cases from the schools and in¬ 
stituting proper preventive measures. Two schools were found 
afflicted with pedipulosis to such an extent as to demand radi¬ 
cal treatment. One case of tuberculosis was found at school in 
such an advanced stage as to justify exclusion from school at¬ 
tendance : this patient died before the close of the school year. 

Stomatitis was found so prevalent in many schools that, upon 
the advice of the Medical Inspectors, the teachers instructed 
pupils to bring individual drinking cups from their homes and 
forbade the common practice of putting the lips directly to the 
water faucets for drinking. 

The commonest sanitary defects of school building reported 
are uncleanliness; dirty floors,, passages and stairways; damp 
and filthy basements; foul water-closets located near furnaces, 
so that poisoned air is driven through the building, in which 
cases teachers suffer from headache, “sore throat,” etc. Among 
other insanitary conditions noted are defective plumbing, stag¬ 
nant pools on adjoining lots, dirty alleys, overflowing garbage 
boxes and general lack of sanitary policing. In few of the older 
school buildings is there any provision for drying the feet and 
clothing in wet or stormy weather. So far as practicable the 
School Board caused many of these defects to be remedied. 

The present Commissioner of Health, Dr. .Arthur R. Reynolds 
is so thoroughly convinced of the value of this work that he 
purposes making another appeal to the council for an adequate 
force of inspectors. New York has recently appointed 1.50 
physicians for this service while Boston, with a population of 
less than half a million, emplojs 50 with an average of four 
schools and 1,400 pupils to each. 

Smallpox at New Orleans in 1896.—Dr. W. H. Woods, the chief 
sanitary inspector of that city, has made the following com- 
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CJuLX 17; 1897.] 


Russian Medical Institatlons.—Dr. S. M. Maliscliew of Rostaw, 
writes to the Deutsche Med. Woch. , No. 14, to correct several in¬ 
accurate statements in various articles that have appeared re¬ 
cently on this subject. He explains the official medical service as 
follows: Russia is divided into 97 governments. Two-thirds of 
these are governed each by an official appointed by the State, 
and the other third by a local institution known as the Sems- 
two, which has charge of the affairs of the government, includ¬ 
ing the medical and sanitary. The Semstwo of the Moscow 
government was the first established (1864), and possesses an 
ideal medico-sanitary organization, from which the rest were 
modeled. It has a population of a million and a halt, and yet 
the medical service is so arranged that it is within the reach of 
all, effective and fruitful of resnlts. This is accomplished by 
dividing the government into 118 medical districts. The phy¬ 
sician-in chief of egch district resides in the hospital erected in 
the center of the district, and takes charge of the sick in the 
country around for a distance of twelve worsts. (One worst =— 
1,066,781 meters.) The hospital has usually a capacity of twelve 
to fifteen beds, dispensary, etc., with a pavilion apart for mater¬ 
nity cases and another on the other side for contagious diseases. 

< Xn ten of the districts there is also a building for chronic pa- 
tienta All these hospitals and the medical assistance, dress- 
ings, etc., are free. Vaccination and sanitary oversight of the 
schools are also in the hands of the head physician, who has an 
assistant where needed. The sanitary conditions of the gov¬ 
ernment are in charge of a corps of eight or nine special physi¬ 
cians, some of whom cooperate in recording the medical statis¬ 
tics of the government. The pbysicia,n receives his residence 
free, heated and lighted, and also free transportation and 100 
to 150 roubles a month, (The rouble -- about 55 cents.)_ The 
administration of the affairs of the medical department is m the 
hands of what is called the Health Council, composed of all the 
district physicians, and five or six membera of the Setnstwo. 
This cooperation of medical men and the officials best acquain¬ 
ted with the economic and financial conditions, etc.,, of me 
government, results in fruitful action. There is besides alj 
this a vacciue institute, a colony for the insane near Mowow 
with 1700 acres of land, and a medico-statistic bureau m Mos- 
■cow. Every two or three years all the physicians m the gov¬ 
ernment meet in a general congress, the transactions of which 
•are published. The expense of all these institutions amouiffa 
.to almost a million roubles, part of which is contributed by 
■manufacturing firms and landed proprietors. The state is 
planning to introduce the Semstwo into other governments as 
soon as possible, but has slightly restncted its independence of 
•action since 1890. 

VTasHington, 

Health 'CXF the District.—T he mortality for the past week 
■was 128, of which 80 were white and 68 colored. The promi- 
■nent causes of death were, diarrheal diseases 29;-braia disor- 
■ ders 17 ; lung diseases 19, of which 15,were from consumption. 
There were 3 fatal oases of diphtheria and 3 from whooping- 
cough,-and 2 from typhoid fever. No new cases of scarlet 

fever were reported. tt u w 

The New Stiferietewdent-cw Oharities.— Mr. Herbert \v. 
Lewis has been appointed .Superintendent of Chanties to sue 

ceed Colonel Tracey, deceased. 

Medical SociETV.-At the stated-meeting of the Medical 
Society held on the 5th inst., the semi-annual business of the 
Society was transacted. The treasurer, Dr. Pranzoni, made 
his report. A number of applications for membership were 
V received. The hot weather had a reducing effect upon the 
attendance of the Society, only seven out of three hundred and 
seventy-seven members being present. ^ • • ,.0 

To Locate THE Isolating Hospitals. -The Commissioners 
have addressed circular letters to the different hospitals, set¬ 
ting forth the terms upon which they will agree to the location 
of t£ Solatiug wards. Thirty thousand dollars has been 
appropriated and is now available for that purpose. The dis- 
e^?esShichwill be treated in these wards are scarlet fever, 
measles, erysipelas and other contagious diseases of less 

gravity. and EiiBRCENCv Hoppitil.— At the 


the attending staff made the following report: Number of new 
cases treated, 1,329; number old cases, 2,510; total number of 
cases treated, 3,869; number of deaths, 7; number of post¬ 
mortems’, 4; number of operations, 226; number of ambulance 
calls, 39. 


THE PUBLIC SERVICE. 

Army Chanjjes. Official List of changes In the stations and duties 
of officers serving in the Medical Department, D. S, Army, from 
July 3 to 9,1897. 

Capt. William F. Lippitt, Jr.. Asst. Surgeon (Et, Leavenworth, Kan.), 
leave of ahsence granted to take effect about July 24,1S97, Is changed 
to take effect when his services can be spared by his post comman- 
•.dex, and Is extended one month. ' , 

Capt. Henry P. Birmingham, Asst. Surgeon, on being relieved from duty 
at Et. 'trumhull, Conn., by Major Woodruff .will proceed to Chicago, 
III., and report for duty as attending surgeon and examiner of re¬ 
cruit^ relieving Capt. Norton Strong, Asst. Surgeon. Capt Strong, 
on being thus relieved, Is ordered to Pt. Myer, Va„ lor duty, reliev¬ 
ing Capt. William H. Arthur, Asst. Surgeon. 

Major Louis M. Mans, Surgeon, is relieved from temporary duty in the 
office of the Surgeon-Ueneral of the Army, and will on Aug, 2,16‘JT, 
report for'dnty at Ft, HamUton, N. Y., tellevlng Jlaior Paul B. Lrovm, 
Surgeon. .Major Brown, on being thus relieved, is ordered to It. 
Keogh, Mont., for duty, relieving Major Ezra Woodinff, Suigeou. 
Major Woodruff, on being thus relieved, Is ordered to Ft. Trumbull, 
Conn., for duty, relieving Capt. Henry P. Birmingham,KAsst. 

A bS^d'^of officers to consist of: Col. William H. Forwood,A=--t. Sur¬ 
geon-General; Major George W. Adair, Surgeon; Major W alter Been, 
Surgeon; Major James C. Merrill, Surgeon; Capt. Leonard uood. 
Asst. Surgeon, is constituted to meet at the Army Medical Museum 
Building. Washington, D. 0., on Monday, Sept. 27, 1897, at 10 o clock 
A.it.. ioT the examination of candidates for admission to the ^Meai- 
cal Corps of the Army. 

CHANGE OE AJttI>KESS. 

Anderton, W. B„ from New York to East Quogue, L. L.N. Y. 

Bonner,M.H., from Nashville to Murphteeshoro.Tenn. 

Batten, J. Geo., from Grand aud Western Avs, to /DON. LeatittSt., 
F., fiom Angola to 120-W. Lincoln Av., Goshen, Ind. . 

Cresswell. Willis W.,irom Minneapolis to Dundas, Minn. 

Calnweli, W. S,, from Edinburgh,Scotland, to core of Dnfon Bank of 

^Eblrt R^G^from IhiLdelphia, Fa., to care of Dr. W. II. Baylor, Ham- 

“Eadf‘sf5.!fr“m Somerset, Ky.. to Arthur, III. ' ru-v 

Fellman, G. H., from Oak Park, IJL.to 289 Pavonin Ar._, Jersey City, N ..J. 
Houston, Jas., from New York, N.Y,. to Swart/. Greek, Mich. 

Kolmer, J., from 203 N. Illinois to 19 W. Ohio SC., Indianapolis, Jh'l- . 
Johnson, L. D., from 819 W. Harrison St. to oor. Lake St. and California 

^L'lnjmfo^E., from Starbuck to St. James, Mlnh. 

Makuen, G. H.. from Philadelphia to Cresson Springs, Pa. 

liftthhone F tv,,from Albuquerque, N, M,, to Tonganoxle, Kan. 

lelehe? i. M. bomChieVo,HL to 102M^n St' Watertown,Y. , 
Scofield,’W. K.,from Philadelphia, Fa., to 02 South View Av., Stam 

^%toa^°R'F.. from 250 N. Illinois to 14 W. Ohio'St„ ludlanapolis. Ind. 
ltewart;’D. i)., from 2002 N. 5th to 108 S..17th St., Philadelphia. Pa. 
Ward.Milo B., from Topeka, Kan., to Kialto Bldg., Konsas City. -to. 
Wolff, A. S., from Brownsville to Isabel, Texas. 

BETTERS RECEIVED. 

Arnold, Edmund S. F.,Newport, R. I.) Atkinson, W. B., Philadelphia 

St. Louis, Mp. ^ -r- s 

Fofestex, Jos&pVx, Etift, i 

B..'cle'^•eranToMo•^Hayden, A. M.. Hvansville, ,Ind, j 

Hohby^’c^N.?ioX’Sty\fowuH\f4 Pa.: Holmes. 

Ba^er^’, Chicago; Home for Inebriates, Stamford, Conn. 
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ORIGINAL ARTICLES. 

CHEYNE-STOKES RESPIRATION PHE¬ 
NOMENA. 

Preseuted in the Section on Pr.ietice of Medicine, at the Foity-eiglith 
Annual Meetlue of the American Medie.il Association, 
at Philadelphia, Pa . June 1-J. 1S97. 

BY N. S. DAVIS, JR., M.D. 

CHrCAOO. ILt,. 

Mr. -, merchant, 73 years old, of good habits 

and good family history, came under my care in Sep¬ 
tember last. His .health had not been robust for 
many months. In midsummer his legs became ede¬ 
matous and he then first consulted a physician. He 
was found to"have dilatation of the heart, a slight 
aortic murmur, atheroma to a moderate extent of the 
peripheral arteries and interstitial nephritis. His 
symptoms underwent no material change up to Sep¬ 
tember, when I first saw him. As lime went on he 
grew feebler, thinner and mentally depressed. He 
had little appetite for food or drink. He was often 
sleepless. About the middle of October he was too 
feeble to walk, and rarely slept more than an hour at 
a time. At night he was tormented by hallucinations 
which were very persistent. At this time Cheyne- 
Stokes respiration first manifested itself. The 
rhythmically increasing and diminishing respiratory 
movements with short pauses were very noticeable. 
The periods of apnea were short and the periods of 
dyspnea were not severe. The pulse was quite regu¬ 
lar and was kept at about 85 by ^strophanthus. The 
pupils showed no change in size and there was no 
hebetude during apnea. 

- Cheyne-Stokes respiration was not constant at this 
time. It lasted for several days, and disappeared only 
to reappear from time to time for a few hours or days. 
Occasionally apnea was almost wanting, and even at 
the height of dyspnea the respiratory movements were 
not labored. 

In November he improved; respiration became 
normal, sleeplessness was less troublesome and hallu¬ 
cinations were more infrequent and less persistent. 
Early in December he grew worse, Cheyne-Stokes 
respiration reappeared in an aggravated form and 
persisted for almost a month until he died. Dyspnea 
was more intense than during the first attack of 
Cheyne-Stokes respiration and the pauses were longer. 
His pulse quickened during apnea, and as respiratory 
movements grew shallower his eyes converged slightly, 
his lids closed and he seemed to be in deep sleep. If 
at this time his lids were lifted the pupils were uni¬ 
formly found to be closely contracted. Conversation 
with him was slow, for he would cease speaking and 
apparently become unconscious during the period of 
apnea. With the first few shallow breaths his lids 
would open and his eyes would roll slightly as they 
are apt to do when one is suddenly roused from 
deep sleep. He would, so soon as respiration was 


fairly established, resume a conversation without 
interruption of argument or break in the continuity 
of events that he might be describing. During apnea 
the power of speech was lost and mentality seemed 
suspended. If spoken to when thus apparently doz¬ 
ing he was not conscious of the question. Conversa¬ 
tion with him was tedious, for these pauses occurred 
once in every eighty to ninety seconds and lasted 
about twenty-five seconds. The dyspnea was very 
wearisome to him. He was never cyanotic. 

I have described this case as it illustrates Cheyne- 
Stokes respiration in its mildest form, and in that 
form in which all the accompanying rhythmic phe¬ 
nomena of pulse, eye and mind are present. In 1818, 
Cheyne (Dublin Hosp. Rep., 1818, vol. ii) first called 
attention to rhythmically ascending and descending 
periods of respirations separated from one another by 
short pauses. 

Cheyne-Stokes respiration should be clearly distin¬ 
guished from irregular breathing accompanied by 
pauses. In the latter form of respiration pauses occur, 
followed by several long gasping breaths which may 
gradually grow less violent and rapid or irregularly 
become so and cease with the beginning of another 
pause. Cheyne-Stokes respiration is characterized by 
a pause of from ten to forty seconds followed by from 
ten to twenty respirations which' grow gradually 
quicker and deeper until they are dyspneic in charactei’, 
both because of their violence and rapidity. During 
the succeeding ten to twenty respirations the move¬ 
ments grow progressively less violent and rapid until 
they cease and apnea begins. Usually the ascending 
and descending series of movements number about 
the same, but they are not always equal. The descend¬ 
ing series are often less regular than the ascending. 
In the mildest cases apnea may be wanting, the 
ascending series of respirations may follow the 
descending without inteiTuption. If, during the 
respiratory pause, voluntary efforts are made to breathe 
the whole chest is lifted by the unusual muscles of 
respiration, but the diaphragm and intercostals do 
not move. 

Cyanosis is very rarely observable, although the 
pauses are frequent and many of the respiratory 
movements are shallow. Patients often complain of 
the wearisomeness of respiration, but not of hunger 
for air. In 1859, Reid (Dublin Hosp. Gaz., vi, 308) 
pointed out the commonly observable changes which 
occur in the pulse during Cheyne-Stokes breathing. 

In most cases during apnea the pulse rate is quicker 
than during dyspnea; it will beat once or twice 
[oftener in the quarter minute. Not infrequently the 
pulse is paradoxical. It is apt to be large and soft 
during dyspnea and small during the respiratory 
pause. Biot uniformly observed less arterial tension 
during apnea than dyspnea (J?ev. Mensuelle dc Mfxl. 
H Chir., 1878, ii, 975). While these are the usual 
changes in the pulse, if any occur, it has been found 
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closely contracted during the pause a?d do n“t 
respond to the stimulus of light, although durW 
dyspnea they are normal in size^ and respond readSf 
to light. Conyaction of the pupils usually takes 
place slowly and progressively, but in a few in^tanSs 
it has bera observed to occur in slight successive 
pasms. Biot thinks these changes are due to varia- 
^ tions in Blood pressure, which are so often noticeable 
m the different phases of Oheyne-Stokes respiration 
Recent observations, however, make it probable that 
they are not to be explained in this way, but are due 
to the direct mfluenceof the nervous system upon the 
the pupils begin to contract a 
slight convergence of the eyeballs occurs and still 
oftener_ the lids close during the period of apnea and 
the patient appears to be in deep sleep. 

Not only do rhythmic changes occur in respiration 
pulse and pupils but in a proportion of cases, as in 
the one that I have just described, mental processes 
seem to be suspended during apnea, although so soon 
as respiratory movements begin the mind awakes 
. and seems normally clear. In many oases of Oheyne- 
Stokes respiration patients are deeply comatose and 
no mental variations are observable. Even in these 
cases, however, the pulse and eye phenomena are 
often seen. 

In 1876, Ross {Canada Med. andSurg. Journal, v, 
544) described a case in which general muscular 
rigidity occurred during each respiratory pause 
Several similar cases have been described since. This 
is, however, not a frequent concomitant of Oheyne- 
Stokes respiration, and can not be regarded us one 
V of the phenomena usually accompanying it. 

In individual cases we find various combinations 
of these modifications of pulse, pupil and mental 
state. They by no means all occur coincidentally. 

' The pulse and respiratory changes are the commonest, 
and next in frequency the eye and respiratory 
changes. Gibson (JSdin. Med. Jour., xxxiv) has 
described one case, which is interesting and impor¬ 
tant. as it throws light upon the nature of these phe¬ 
nomena. It was a case of meningitis, in which at 
regular intervals there occurred contraction and dila¬ 
tation of the pupils, and coincident periods of somno¬ 
lence and waking, but respiration remained normal. 
This case can not be called one of Oheyne-Stokes 
respiration, but it illustrates the fact that certain 
portions of the brain may be involved and produce cer¬ 
tain of the rhythmic changes characteristic of Oheyne- 
Stokes phenomena, although the medulla is not affect¬ 
ed. The reverse of this condition, which produces 
Oheyne-Stokes respiration, is much the commonest. 

The phenomena of periodic respiration are very 
variable in their duration, sometimes lasting only a 
few minutes or hours, at other times persisting for 
many days or even for many weeks. An anonymous 
contributor to the Lancet (1890, i, 776) says that his 
father, who is advanced in years, has exhibited char¬ 
acteristic Oheyne-Stokes phenomena continuously for 
many years, although otherwise apparently well. 
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tor the lehef of these peculiar symptoms As on/t 

treatment, I 'tried sue 

cessively the nitrites and soporifics, thinking thS S 

might relieve the dyspnea as they so often do that of 
asthma,_ but I soon found that, their effects were 
uncertain, that apparently they afford relief in one 
case and none in another. I then tried respiratory 
stimulants and oxygen inhalations, but with similar 

last year there came under 
my observation in quick succession a series of these 
cases, I was prompted to review the literature of the 
subject with care, hoping that I might there find 
more informatmn in regard to the nature of the nhe- 
nomena and its mode of treatment than is to be 
obtained from our usual books of reference. I have 
tound the literature of the subject very large but 
' ’^®™l^®ately, it contains almost no exact information 
ot a therapeutic character. It is chiefly controversial 
to the nature of Oheyne-Stokes phenomena 
When we approach the treatment of this affection 
we naturally ask ourselves, under what conditions 
does it arise and what is its nature? Oheyne-Stokes 
respiration has been observed as a complication of 
the most varied maladies, and has been provoked ex¬ 
perimentally in very many ways. Edes {Boston Med¬ 
ical and Surgical Journal lb79, ci_, 734) and Oheyne 
have both pointed to certain families in whom there 
was apparently an inherited tendency to this peculiar 
form of respiration. It is rarely associated with such 
infectious diseases as typhoid fever, smallpox, diph¬ 
theria, cholera and whooping cough. It occurs much 
niore frequently in cerebral affections such as menin¬ 
gitis, apoplexy, cerebral embolism and thrombosis, 
sun-stroke, insanity, hysteria, hemorrhage into the 
cerebellum and medulla, or aneurysm in the latter. 
Complicating hemophilia, hemorrhage after operations 
and deep anemia from other causes has been observed. 

It is frequently associated with certain circulatory 
affections, oftenest with fatty degeneration of the 
heart, valvular disease, pericarditis, aortic aneurysm 
and general arterial atheroma. At times, it also com¬ 
plicates respiratory affections such as bronchitis, 
pneumonia and tubercular disease of the lungs. It 
has been observed as a sequel to tracheotomy. In 
these affections, however, unconsciousness or''semi- 
unconsciousness exists before Oheyne-Stokes respira¬ 
tion develops. It is also rarely observable in severe 
catarrhal affections of the gastro-intestinal tract. It 
occurs oftenest of all associated with chronic renal 
disorders, when it is usually regarded as a manifesta¬ 
tion of uremia. It has been observed in healthy indi¬ 
viduals who were sleeping deeply from the effect of 
prolonged or excessive exertion. It has also been 
seen when narcosis produced by morphin, chloral and 
the bromids was deep. In some animals it seems to 
be the normal mode of respiration during hiberna¬ 
tion. It has been produced experimentally in frogs 
by subjecting them to very considerable changes of 
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given, of late years, to the development of children 
by intelligent mothers, nurses and educators, who 
from time to time meet to consider the interests of 
children, maj’ throw light on the normal and abnor¬ 
mal child's mind that may in the future make the verj’ 
early recognition of defective development easier. At 
the x^rcsent time it must be based to a large extent 
uj^on a balancing of in'obabilitics and upon the ripe 
experience and the trained judgment. Fortunately 
there is nothing in the management or treatment of 
the defective child that would in any way prejudice 
the future of a child, in the case of a mistaken diagno¬ 
sis. On the other hand ranch harm can bo done to the 
prospects of dovoloxjment if the defective child is 
wrongly managed in its earlier years, and its condi¬ 
tion only recognized when the manifest ditferonce 
from its fellows becomes evident through the appli¬ 
cation of an educational s^'stem that has alreadj' 
worked upon it the greatest hardship. 


THE CAKE OF THE BABY’S EYES IN 
THE PERAMBULxiTOR. 

Prosentoci in the Section on DIscnsc‘< of Children, nt the Pony eighth 
Annnnl Meeting of the Amerlciin Medical As^ocltition, held 
nt Phllndolphin, Pn.,Jntie l-i,lS97. 

BY MARY E. BALDWIN, M.D. 
hT.n ror.T, n. i. 

The matter to which T call your attention, the 
baby’s oyos in the perambulator, is one epoch in the 
life of many children that seems absolutely to have 
been ignored. I say many children! The very poor 
are not luxuriating on wheels. They have a possible 
contact with mother earth, or with a pavement. Again 
they got the air on the hij) of an older sister. Chil¬ 
dren born in the other extreme of worldly position are 
not so often in a baby cab. 

In the maternity, the nursery and in the school, the 
young eyes have received intelligent attention with 
XJroventive suggestion and remedial treatment. 

The first bright spring days are hailed by invalids 
and almost anybody’s baby is then given a breath in 
the fresh air. The invalid is ajit to have a veil, col¬ 
ored glasse.‘5, a close carriage, a sunshade, etc. For this 
outincr the baby of fairly well-to-do parents in Amer¬ 
ica may have in order of time the third special outlay 
for sweet daintiness. The toilet basket and the Chris¬ 
tening robe have or have not imcceded. The perambu¬ 
lator with its umbrella top may be the first real treas¬ 
ure the iDaronts secure for the baby. It is ns import¬ 
ant a.c the coming-out dre.^s of the ddintantc, or the 
fir.it dress suit. What is it y Of rubber tires and the 
various .cjjrings, I will not sjjeak. IVould that many 
adults might have had an outing some glorious morn¬ 
ing in the past three months in an enlarged baby cab. 
This means an intense wliite reflex from the blanket, 
much farther from (he eyes than could possibly be 
arranged for the baby. An ever changing {jara.^ol is 
professedly iwotecting from wind and sun. AS’hat does 
tins creation of lace and liummer%- realh' do? The 
avenige jjarasol for tlie baby cab is covered with fig- 
ur«i white lace, or tliin wliifo material that is gath- 
en-d. The lining may be fairly opaque and of neutral 
tint. Oft-:i the covering i^ of .‘-uch a combination of 
testun- and color a-' to giv.* through it. in bright stin- 
^hitl>•. a motthd light. Tim edge is rini‘-hed by a 
fring- or bv r. ni.dle..- j;n“thing- that can wave and flop, 
r.nd u-u'.liv it fio<‘- this rJ that it not only gives a 
ch'.ngdfig ubj--ct l)--fore the child but at the-^arne time 


throws the sunshine or light of varying intensity into 
the face. 

With the joltings from various causes, including the 
curbstones and the temper and thoughtlessness of the 
attendant, the parasol top and a white blanket to give 
a reflected light, there is a soiTy combination. If my 
picture does not appeal to each one of you, I beg you 
to call upon your memory and put your eyes in the 
place of the baby’s. If your attention has never been 
arrested by the squinting babies, will you not observe 
them in their perambulators? 

During the short, cold and comparatively sunless 
I days, the young child is apt to be kept indoors. The 
adult likes a breath of spring warmth, and gets it with 
an outing for the baby. From the shaded room to 
the unshaded street the transition is greatest for the 
infant, during the spring months. When summer 
heat comes, the care-taker will seek the shady side of 
the street or the protection of trees. 

The ocean beach with the near sand and the far 
reach of sky and dancing water needs consideration, 
if the baby, well or sick, is to be sent to it. 

Without actual demonstration, it seems most prob¬ 
able that an obscure etiology may often be traced to 
the conditions to which I have had the honor of call¬ 
ing your attention. Does not the probability assume 
so much the aspect of a certainty as to demand a wide¬ 
spread protest and warning. This is my reason for 
wishing oven at this hour to enlist your interest. 
Grant you I certainly do, that this touches a most 
fruitful means of gratifying the vanity of the younger 
or the older mother or even of the devoted father, 
Twenty-five years ago, imagine if you can the horror 
with which we would have looked upon a dozen well- 
bred daintly dressed children wearing black stockings. 
Put a dozen daintily dressed children on the street 
today with white stockings and they will attract every 
eye. 

If the parents are convinced that danger threatens 
the babies from the present vanities of their cabs they 
will accept a remedy, a prevention; make the preven¬ 
tion a fad, a fashion, and all is accomplished. Taking 
for granted that every doctor will be convinced as soon 
as his own oyos have been taken for an imaginary out¬ 
ing with those of the baby, every baby carriage will 
soon be dressed in opaque and soothing color, with no 
tilting canopy, flying frill or sharply reflecting robe. 

DISCUSSION. 

Dr. J, ,7. T.sVLon—Usually the iconoclast lays the way for 
the rcconstructionist, but somotimes wo have the iconoclast 
and the rcconstructionist in the same individual. The Doctor 
has destroyed our baby carriage, but she has also given us some 
idea as to the proper kind of a baby carriage. 

Dr. Bai.dwi.v -I am very glad of the opportunity to speak of 
the remedial measures, although I can not say I have sufTi- 
ciently formulated them not to bo open to some modifications. 
J am told the English cabs have a top that shoves down, a good 
deal like the street cabs in America. Occasionally 1 have soon 
those in America. They are usually in some dark color. lam 
told, also, that the English cab has a dark colored robe. I 
think we seldom see a physician hero riding with a white lap 
robe. Recently, in speaking on this subject, a physician said, 
“O, you will never got our mothers to dress their children in 
green.” But I do not believe the mothers can keep the top of 
the perambulator in such a position as to bo of any advantage 
to the child. 1 think a cover that will give a steady light is 
much better. I would have no lace and no frill that can bo 
cori=t;intIv changing its position. In the nursery wo have been 
told the children should not bo given things near the eyes, and 
that the light should not come into their eyes directly, and that 
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at no time should they be employed with anything small. But 
the very first season, when the child goes in the perambulator, 
these rules'are lost eight of. I would take away the irregular 
light, I would plant no flapping thing on the carriage, and I 
would have no white light reflected into the infant’s eyes. 


THE INFLUENCE OF OUR SCHOOL SYSTEM 
ON THE HEALTH AND DEVELOP¬ 
MENT OF THE CHILD. 

Presented to the Section on Diseases of Children, at the Forty-eighth 
Annual Meeting of the American Medical Association, held 
at Philadelphia, Fa., June 1-4, 1897. 

BY E. STUVER, M.Sc., M.D., Ph.D. 

Member Colorado State Medical Society (Vice-president 1894), 
American Medical Association, International Medical 
Congress (Berlin); Active Member National 
Educational Association. 

RAWLINS, WTO. 

The strength, happiness, prosperity and stability of 
nations and races almost entirely depend on their 
hereditary heritages and their ability successfully to 
adapt themselves to their environment. 

The whole history of man’s development from the 
earliest times conclusively proves that his highest 
welfare is conditioned on the harmonious develop¬ 
ment of all his powers, physical, intellectual and 
moral, and that when one or more of these have been 
slighted or neglected, he has paid a dear penalty for 
such neglect. 

Glancing down through the ages, we behold untold 
misery and innumerable wrecks caused by the viola -1 
tion of this inexorable law of nature. Here we see 
ignorance or disregard of sanitary laws followed by 
pestilence, disease, lowered vitality, degeneration and 
extinction; there we behold licentiousness, debauch¬ 
ery and immorality in all its varied forms, produce 
a similar result. Nor are the most striking examples 
taken from savage or barbarous peoples, but furnished 
by the greatest and most powerful nations the world 
has ever known. 

The observance of these developmental laws raised 
Greece to the pinnacle of intellectual greatness and 
physical perfection; their violation reduced her to 
an insignificant dependency and to a position of 
subordination, which she is now making a gallant 
effort to overcome. Physical, intellectual and moral 
integrity made Rome the mistress of the world and 
the Roman name honored and feared everywhere, but 
the loss of the virtues which made her great was the 
signal for her downfall, and now there remains only 
the name of her former power, grandeur and glory. 

Such examples as these should cause us, as a nation, 
to pause in the midst of our wonderful career and 
consider some of the dangers that threaten us, and at 
the same time carefully examine our bulwarks of 
defense and see whether they are in a condition to 
resist any or all attacks that may be made against 
them. 

We have always boasted, and justly too, of our 
National system of popular education, and repose 
greater confidence, as a means of defense, in the intel¬ 
ligence, freedom and patriotism of our people, than in 
immense standing armies and monster iron-clad ships. 
While nearly all will admit that our public school 
system is a strong bulwark of defense, and has been a 
potent factor in molding our National character, 
developing our institutions and promoting our mate- 
rial welfare, still the qusstion naturally arises, have 
these results followed as the conseq^uence of our edu¬ 
cational methods, or have they been largely due to the 


inherent force of character, mental acumen and phys¬ 
ical integrity of the hardy pioneers who laid the foun¬ 
dations of our Nation, and to whom is due much of 
our greatness as a people? 

The highest happiness and welfare of a nation or a 
people is in direct proportion to the highest happi¬ 
ness and welfare of the great majority of the individ¬ 
uals who compose it; and the greatest welfare of the 
individual depends upon the inheritance of a strong, 
well balanced organization and the symmetric and 
harmonious development of all his powers; in short, 
in order to attain the most complete living he must be 
perfectly adjusted to his environment. To accomplish 
these results an educational system must provide, in 
the first place, for a strong physical organization on 
which to work. Sanitary, hygienic and dietetic laws 
should be thoroughly understood and their princi¬ 
ples carefully inculcated. Every parent and teacher 
should be strongly impressed with the truth that a 
“sound mind in a sound body” is a stne qua non in 
every case, if enduring results are desired or expected. 
Every one, and especially teachers, should under¬ 
stand that plain, nutritious and unstimulating food, 
an abundance of sleep, and plenty of free, unre¬ 
strained exercise in pure air, away from the formality 
and routine of the schoolroom, where the spontaneous 
activities are given free play, are of the greatest pos¬ 
sible value to the child. They should not only know, 
but put into practice, the truth that proper food, plenty 
of oxygen, and frequent periods of relaxation in which 
to rest and change the activities of the brain, are of 
infinitely greater value to the child than the details 
of geography or history, or the memorizing of rules of 
grammar or arithmetic, frequently drawn from princi¬ 
ples they do not understand. Then, too, teachers and 
I all those who have the direction of the intellectual 
I and moral training of children, should have a clear 
i and comprehensive knowledge of the laws and prin- 
I ciples underlying and governing the development of 
the brain^ as well as the mental and moral faculties of 
the child. They should know that the brain of the 
child, as compared with that of the adult, contains a 
larger percentage of water, is more unstable, more 
easily irritated, and that as a consequence, long con¬ 
tinued, monotonous work not only fails to strengthen 
it, but, on the contrary, weakens the mind, besides 
producing irritation of the brain, with a lowering of 
the vital powers and retardation of the physical devel- 
opment,_ They should understand that the motor cen¬ 
ters, which preside over and control muscular move¬ 
ments, act much as storage batteries, that is, they 
store up nerve force, which is almost constantly being 
discharged and producing muscular movements. The 
proper development of the muscular system being 
the foundation on which muscular strength and integ¬ 
rity depend, nature has wisely, by the automatic dis¬ 
charge of nerve force, to a large extent removed mus¬ 
cular development from our volitional control. We 
might just as well tiy to compel a normal, healthy 
child to stop breathing, as to remain quiet for any 
great length of time. The nerve force accumulating 
in its motor centers has just as specific and import¬ 
ant a function to perform as that which regulates the 
activity of its respiratory organs. If teachers under¬ 
stood this fundamental physiologic truth, together 
with the fact that the inhibitory brain centers, os well 
as the paths of association whi- ’ . connect them with 
the motor centers, ■ ' veloped condi ' 

thereby^ ^ nearly ■ 
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force in mnsculnr movement, nnd thnt -when the 
attempt is made to frustrate this provision of nature 
the effort at inhibition not only requires much brain 
power, which should be used in quiet thought and 
study, but that it produces irritation of the brain and 
weakens the mind, they would riot commit the very 
common error of trying to compel young pupils to 
concentrate their attention on one subject or remain 
quiet for a long time. 

Teachers who understand the natural order of evo¬ 
lution of the faculties can assist nature in directing 
the mind in proper channels and help strengthen and 
develop the various mental powers at the proper time 
nnd in the proper manner. Activity is the normal 
healthy condition of the human mind, and if this 
activity be properly directed mental work should be a 
constant joy, a source of the greatest pleasure and happi¬ 
ness to the learner. Show me a school where the pupils 
dislike their work, where everything is regarded as a 
disagreeable task and evaded or performed as a matter 
of routine, and I will show you a school where dreary 
drudgcrj' and dead formalism have taken the place of 
generous enthusiasm and noble aspirations; where the 
laws of mental and physical growth are outraged and 
the moral nature is being warped and distorted, and 
in charge of that school you will find a teacher 
entirely unfitted for his or her work and who is lower¬ 
ing one of the grandest vocations to the level of a 
mercenary calling. 

Ever}’ educator should appreciate the fact that in 
its development the child is an epitome of the devel¬ 
opment of the race. It passes through savage, bar¬ 
barous and serai-civilized phases of development with 
many of their attendant impulses and passions before 
reaching that culture and refinement represented by 
our best civilization. In view of all these facts the 
proper training nnd education of a child is a most 
difiicult thing and demands on the part of the teacher 
natural ability for the work, a thorough education and 
careful professional training, besides an accurate and 
comprehensive historic knowledge of the mental and 
moral evolution of the race and a careful obsoiwation 
and study of these faculties in the child. 

^Miilo educators are being profoundly stirred on 
this subject nnd “child study” is receiving much 
attention and creating great interest, still the fact 
remains that the great mass of teachers know very 
little about it; indeed, it is a deplorable fact that the 
groat majority of teachers in our public schools have 
never had adequate professional training of any kind 
fonly about 15 per cent, have taken a course of train¬ 
ing in normal schools, see Forum, April, 189G, page 
IT'.M, and many lack that thoroughness of education 
nccos.=ary to make them first-class teachers. Under 
tlic.-e conditions, is it any wonder thnt the courses of 
study formulated nnd the methods of instruction pur- 
suo<l have been cither injurious, barren of results or 
fniUd to prcxluce that highest good which should be 
the niin of all education. 

To otjtain a concensus of opinion on the influence of 
our school .cystem on the liealth and development of 
tie- child. I addressed to about one hundred and fifty 
of the leadin'.r educators and j)hysicinns of the coun¬ 
try the following'questions: 

!. 1>3 >ou our prefer.* cnaif rr-h'-ncirecourFo of study i.q 

cr\!r"u!.'.t''d tn dovtinp tbo h!:;bc-c; rbj.cica! and intolloctual 
r.jsr. rs cf th" child;- 

•d. n"::v I;.n;: do you think continuous Fchoo! FC~=ions 
sh uidli^d 

V.'bnt th>* !cr.ce-“t tin;c thnt pbould df-vote-d to a Fin- 


gle recitation? n. In primary grades; h, in grammar grades. 

4. How often should pupils have recesses or periods of relax¬ 
ation? 

5. Which do you think are more honoflcial, open-air recesses 
with spontaneous play, or formal indoor exorcises consisting of 
Ci-ilisthenics, etc., and why? 

6. To what extent does the practice of denying pupils the 
privilege of attending to the calls of nature or of punishing 
them for the exercise of this privilege (by making up for the 
time BO lost, etc.) exist in the schools? a. What do you regard 
as the moral effect of such a practice on the child? h. What 
physical evils may or do follow it? 

7. What effect does “home” study, outside of school hours, 
have on children, and especially on girls during puberty? 

8. What should bo the outside limit of such study for : a, 
grammar school pupils ; b, high school pupils? 

One hundred and five answers were received: Sixty- 
nine from educators, including college presidents, 
professors in colleges and normal schools, superin¬ 
tendents of city schools, principals of graded schools 
and others eminent ns educators; also thirty-six from 
physicians who occupy professorships in our leading 
medical colleges or have distinguished themselves as 
general practitioners or specialists whose work is 
among children, or who have large opportunities to 
observ’e the effects of school work upon the health of 
those who have recently passed through or who are now 
pursuing a course of study in the schools of the United 
States. As you will notice, the answers come from 
all sections of the country, and ns a consequence the 
results of the investigation which I herewith subjoin, 
do not possess a mere local significance, 

Ansivers to No. 1. —Sixty-three of the sixty-nine 
educators answered this question as follows: Yes, fif¬ 
teen; no, twenty-nine; doubtful, eighteen, with one 
no to first part and yes to the second part. 

Prof. Joseph Baldwin, LL.D., Austin, Texas: No. 
Many modifications are demanded. 

Prof. Edward Brooke, LL.D,, of Philadelphia, Pa.: 
Yes. The course in the elementary schools is not too 
comprehensive and does not interfere with the physi¬ 
cal development of the child. 

President George Stockton Burroughs, LL.D., of 
Crawfordsville, Ind.: No. Too many subjects are 
handled at once; the physical neglected. 

Prof. William A. Cate, M.S., of Fountain City, 
Tenn.: Too many studies are carried at one time. 
I do not find so much fault with the comprehensive¬ 
ness of the courses of study, however, as I do with the 
everlasting cramming in teaching. 

^ President Alston Ellis, LL.D., of Port Collins, 
Colo.: No. Course of study in higher grades too 
pretentious. 

President Charles W. Eliot, LL.D., of Cambridge, 
Mass.: Courses are now in stage of transition, are 
being revised and enriched and will result in a com¬ 
prehensive and bettor course. 

Principal J. hi. Green of Trenton, N. J.: I do not. 
I think it contains too many subjects, as generallv 
Inid out. •’ 


bupt. J M. (greenwood, A.M., of Kansas City, Mo.: 
In general tlie schools are overcrowded with studies 
I resident G Stanley Hall, Ph.D., of Worcester,' 
it needs great reconstruction. 

Prof. Mark W. Harrington, LL.D., of Seattle, Wash.: 
Probably best for pupils treated collectively. Better 
means could be applied to pupils treated individually. 

Supt. L H. .Jones of Cleveland, Ohio: I am a 
believer in liberal Md comprehensive course of study. 

A. A. Johnson, D.D., of Laramie City, Wyo.: Yes, 
iSr l^ygiene^’and physical 
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Prof. Josepli W. Mauck, LL.D., of Vermilion, S. D.: 
I believe it would be better if less comprehensive and 
more intensive; more thorough grasp of a few sub¬ 
jects and less distraction and anxiety from a multi¬ 
plicity of studies. 

President George L. Osborne, LL.D., of Warrens- 
burg, Mo.: The early part of the course deals too 
much with books and not enough with nature. It is 
also defective in its cultivation of the power of ex¬ 
pression. 

William H. Payne, LL.D., of Nashville, Tenn.; 
There is a tendency to injurious high pressure. 

Col. F. W. Parker of Chicago.; There are a great 
number of courses of study and few are adapted to 
the growth of the child. 

Mrs. Frances E. Eamsey of Westport, N. Y.: Em¬ 
phatically, no! There is danger of superficiality as 
well as physical degeneration through feeding the 
brain at the expense of the body. 

President Charles Super, LL.D., of Athens, Ohio: 
I do not, most emphatically. 

Nathan C. Schaeffer, LL.D., of Harrisburg, Pa.; 
Everything depends upon the teachers employed. 1 

Charles F. Wheelock, B.S., of Albany, N. Y.; No. j 
We teach too much and permit the child to develop 
too little. 

• Eev. F. E. Wotring, D.D., of Berthoud, Colo.: No. 
Too much pouring in and not enough drawing out, 
though there has been a great improvement in recent 
years. 

President Irwin Shepard, A.M., Ph.D., of Winona, 
Minn.: Yes, if wisely administered. 

Thirty-five physicians answered this question (No.l) 
as follows: Yes, two; no, thirty-two; doubtful, one. 
The following are some of the opinions expressed; 

Prof. Henry M. Brown, M.D., of Cincinnati: Not 
by any means; too hard on the nervous system. 

Prof. N. P. Dandridge, A.M., M.D., of Cincinnati: 
No. I regard our public school system as defective 
in many ways. 

Prof. N. S. Davis, M.D., LL.D., of Chicago: No; 
because it taxes the mind with too many studies and * 
prevents thoroughness in any. I 

George M. Gould, M.D., of Philadelphia: Not by 
any means. Our modem system of education is the 
offspring of vanity and sin, for which our future world 
will justly curse us. 

Prof. C, H. Hughes, M.D., of St. Louis: No. It is 
too exhaustive, overtaxes the perceptive powers and 
dwarfs the reflective. The tension on the physical 
centers is beyond their responsive powers and powers 
of body and endurance. 

Prof. Prank Parsons Norbury, M.D., of Jackson¬ 
ville, III.: I am opposed to the present method of 
conducting primary grades, very large classes and 
crowding together. 

Prof. 0. D. Palmer, M.D., of Cincinnati: No. One 
of the most serious effects of our modern school edu¬ 
cation, especially in the more advanced grades, is the 
multiplicity of studies crowded into any course, for 
the resultisthata very imperfect and superficial infor¬ 
mation is obtained with nothing done in a thorough 
manner. A few things learned well are infinitely 
better than many learned superficially. Bad habits 
of mental training are induced by skimming over 
branches. Good habits of study and strength of men¬ 
tal discipline come only from thoroughness. 

Prof. Theophilus Parvin, M.D., LL.D.. of Phila¬ 
delphia: I do not believe in a common education for 


boys and girls. They have or ought to have dif¬ 
ferent work or calling in life and the education 
should not be the same in many departments of 
study. Of course, it follows that co-education can 
not be. On moral grounds, too, I am unfavorable 
to such education. Not only sex but the individual 
is disregarded in our system of public education. 

Prof. Thad. A. Eeamy, M.D., LL.D., of Cincinnati; 
No. They are not taught to think and observe. 

W. H. Short, M.D., of La Grange, Ind.: There are 
too many branches in one grade: too much 
required in all grades, especially primary grades, 
e.g., arithmetic contains too many written exer¬ 
cises and examples which never occur in business, 
and fractional numbers of large and unusual terms 
which weary and bewilder, and when written analysis 
is required a child of only average ability, in almost 
every case, is compelled to accomplish this at home. 

If we had teachers of discretion who would cut out 
half of the text-book and instead give the classes, sim¬ 
ple practical business questions, both mental and 
written, much would be gained. Instead of some con¬ 
ception of the simplest laws of mathematics, children 
are misled with rules and puzzled by hard questions 
until they neither know what they are trying to learn 
nor what powers they are trying to use, and so in other 
branches. Too much attetition is given to details. 

Henry Ling Taylor, M.D., of New York City: Not 
as I am acquainted with it. 

Henry E. Tuley, A.B., M.D., of Louisville: The 
curriculum in the public schools in this city is very 
good. 

De Forest Willard, M.D.,- of Philadelphia; Fewer 
branches would yield better results. 

Prof. James T. Whittaker, M.D., LL.D,, of Cincin¬ 
nati: I think there is too much study from books 
and too little from nature. 

Wm. Jay Youmans, M.D. (Editor Popular Science 
Monthly), New York City: No. It includes too 
much, forestalling the exercise of the thinking faculty. ■ 
I am not an admirer of our school system as now 
organized. It is artificial to the last degree; while 
healthy development, both bodily and mental, is a 
natural process that is oftener defeated than promoted 
by the school. 

Augustus P. Clarke, A.M., M.D., of Cambridge, 
Mass.: Not for the average child. 

Prof. Leonard Freeman, B.S., M.D., of Denver: 
No. There is too much systematic study and too lit¬ 
tle systematic physical culture. 

Prof. J. A. Larrabee, M.D., of Louisville: The 
course of study and requirements between eight and 
twelve years is too laborious, exacting and voluminous. 

Ansioers to No, 2 .—One hundred educators and, 
physicians answered this question, and while there is 
considerable diversity of opinion among them the 
average length of a session without outdoor, open air 
recess, advocated, is from one to one and one-half hour. 
Many insist that the sessions should be shortened and 
more time given to physical culture. 

^ Ansice}’s to No. 3 .—Just one hundred answers were 
likewise received to this question, and while there is 
considerable divergence between them, the great ma¬ 
jority advocate recitations, in the primary grades, of 
from ten to twenty minutes in length, and in the 
grammar grades from twenty to thirty minutes. It is 
urged, very justly t by many of the respondents 
that the 1 'ffation should be governed to 

a large ct, t d of instruc- 
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tiou and tlie kind of teacher in charge of the class; 
that a good teacher would be able to maintain the in¬ 
terest of the pupils for a longer time and attain good 
results, while under the charge of a poor teacher, this 
interest would not be secured, the}" would soon tire 
and be more injured than benefited. 

In this connection I desire to insist that whenever 
the children of a class in their efforts to follow the 
recitation, become tired, or it requires a strong effort 
of the will to keep their attention on the work in hand, 
it is time to stop. If this limit be exceeded the un¬ 
stable brain will bo injured and infinitely more harm 
than good bo done. The custom of requiring pupils 
of 11, 12 or 14 years of age to spend two hours or 
more continuous!}" on a single recitation, review or 
examination of one subject as is sometimes done, is 
not only a gross violation of all mental laws and is 
pj'inut fade evidence of ignorance or heartlessness on 
the part of the teacher, but is at the same time barren 
of results; because it is a well established fact that 
impressions made on a tired brain are very evanescent 
in character and the effort required to concentrate the 
attention in such a condition has a very enervating 
effect on the mind. 

Ausiccrs io No. 4. —The importance of relieving the 
strain on the brain and allowing it to equalize 'its 
energies; that is permitting the stored up nerve-force 
of the motor centers to discharge itself in muscular 
activities while the higher brain centers are resting 
and accumulating force to carry on their proper work, 
is being recognized by the best educators and physi¬ 
cians who advise frequent periods ef relaxation and 
play. 

In response to this question Lquote the following: 

Prof. Joseph Baldwin, LL.D., of Austin, Texas: 
Every hour. 

Prof. Edward Brooks, LL.D., of Philadelphia: 
Each hour to once in each half daily session, accord¬ 
ing to grade. 

Pres. Chas. W. Eliot, LL.D., of Cambridge, Mass.: 
As often as once an hour in all grades. 

Supt. J. SI. Greenwood, A.M., Kansas City: Two 
regular recesses of fifteen minutes. 

Pres. Geo. L. Osborne, LL.D., of IVarren6burg,Mo.: 
Very young pupils at least once in thirty minutes; 
upper grades once per hour. 

Pres. G. Stanley Hall, Ph.D., of Worcester, Mass.: 
If practicable, a little every hour. 

Supt. L. H. Jones, of Cleveland, Ohio: Once in 
about one hour. 

Prof. G. W. Patrick, Ph.D., Iowa City: Eve^hour. 

Col. F. W. Parker of Chicago; A short period, be¬ 
tween ever}" two recitations, of music and gymnastics; 
fifteen minutes outdoor play in the morning session. 

!Mrs. Francos E. Ramsey of Westport, N. Y.: After 
each recitation if practicable. 

Prof. W. J. Stevens, ^I.A., of Carthage, Mo.: At 
le'ist over}’ forty-five minutes. 

Prof. Wm. H. Smiley, A.B., of Denver: Best work 
would be done with opportunity for free movement 
every hour for five minutes. 

Pres. Z. X. Snyder. Ph.D., of Greeley, Colo. -. Every 
hour or so. 

Nathan C. Schaeffer. LL.D., of Harrisburg, Pa.: 
Twice each day and noon intermission. 

Prof. Irwin Shepard. A.M., Ph.D.,of Winona, Minn.: 
Ever}’ hour. 

r’re< Alfred Holbrook, of Lebanon, Ohio: Every 
1. .tr a .short reces.= of ten minutes. 


Prof. N. S. Davis, M.D., LL.D., of Chicago: Once 
in the middle of each daily session. 

Prof. J. T. Eskridge, M.D., of Denver: Every hour, 
or at most every two hours. 

Geo. M. Gould, M.D., of Philadelphia: Every hour. 

I. B. Parkins, M.D., of Denver: At least once in 
afternoon and forenoon. 

Prof. James T. Whittaker, M.D., LL.D., of Cincin¬ 
nati: In the middle of each session. 

Elizabeth K. Matthews of Des Moines: At the 
close of every lesson or study period. 

Ansivers io No. 5. —In the whole range of educa¬ 
tional subjects there is no question more fraught with 
important consequences to the child than that of 
proper sanitary surroundings and ample provision for 
healthful outdoor exercises. As previously indicated 
the brain of the child is unstable and easily irritaied; 
nerve-force rapidly accumulates in the motor-centers 
and unless frequent opportunity be given for its dis¬ 
charge in muscular movements, the attempt to inhibit 
the movements by will power, will not only set up irri¬ 
tation of the brain, make the child peevish and un- 
amiable, injure its health and interfere with its proper 
physical development, but will at the same time 
weaken the mind and defeat the very object for which 
long sessions are intended, viz., the accomplishment 
of the largest amount of work in a given time. 

Oxygen is necessary to produce nerve-force (Spen¬ 
cer: “Principles of Biology,’’ Vol. I, p. 50), to stimu¬ 
late the respiration and the circulation of the blood, 
to develop the muscular system and to destroy the 
poisons constantly accumulating in the body. No 
room with from forty to sixty pupils can be occu¬ 
pied much over an hour and the air be fit to breathe 
without dangerous draughts being created; conse¬ 
quently, pupils should have a fifteen minute, open 
air, outdoor recess in the middle of each long 
session. During this recess the windows should 
be thrown open and the room thoroughly ventilated, 
the foul emanations eliminated and the air vitalized. 
This outdoor exercise is best for the child because it 
removes him from the monotony, formalism and 
routine of the schoolroom and enaWes him, yes, com¬ 
pels him to inhale full draughts of nature’s life-giving 
element, pure air, to free his system from accumulated 
poisons and spontaneously to develop his powers and 
adjust himself to his environment. A properly con¬ 
ducted recess not only increases the sympathy and 
fraternal feeling between pupils, increases their phy¬ 
sical strength and enlarges their intellectual and 
moral horizons, but draws them closer to Mother 
Nature, the source from which to derive inspiration. 
The recess too gives pupils an opportunity to attend 
to the calls of nature which under other conditions 
would be neglected, because, as pointed out by 
Durante {Medical Age. Oct. 10, 1896, p. 601) “the 
sigmoid flexure in children is of much greater length 
than in the adult; the nervous forces also are not yet 
as well regulated; so the child does not feel the need 
of an evacuation” and, therefore, children are more 
apt to put off or disregard these calls of nature than 
they are to abuse their privileges if permitted to leave 
the room whenever necessary. 

The recess too, to a large extent, prevents with¬ 
drawals from the room during the school sessions and 
in this way much disturbance is avoided and good 
order promoted. The objection to the recess on the 
CTound of immorality is, in my opinion, not well 
founded, because there is much greater danger of 
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immoral practices being carried on when a few pupils 
are excused from the school at the same time during 
the sessions than, when all are let out together at the 
general recess. I do not wish to be understood as 
being opposed to calisthenics and gymnastic exercises. 
On the contrary, I regard them as of very great value 
and deserving of a place in every school. What I do 
wish to insist on, however, is that they should be used 
in connection with, but not displace, the regular out¬ 
door recess. In the advanced sheets of his new work, 
kindly sent to the writer, the distinguished author 
and educator. Prof. Joseph Baldwin of Austin, Texas, 
writes as follows: 

PLAV AND GYMNASTICS. 

Play is eminently hygienic .—“Recreation makes 
the best work possible. The kindergarten by utiliz- 
ing play has made a large contribution to the well 
being of the race. Work fatigues, exhausts the brain 
cells; play is recreation for it is free, spontaneous 
activity. It breaks the spell of work and care. From 
infancy to age play is a boon to all workers. A self 
while taking recreation relaxes effort and roams fancy 
free. Thus the tired brain is given time to recuper¬ 
ate. The men of thought as well as the men of action, 
double their efficiency by taking regularly helpful 
recreation.” 

School tvork is education when pupils are fresh .— 
“Drudgery hurts and does not help. Work and then 
play is the divine plan. We may easily quadruple 
the value of our schools by studying to keep the 
pupils fresh. Strong men find recreation a necessity; 
how much more must immature pupils play as well 
as work and thus grow. He who helps to lead the 
school world to play wisely deserves to be crowned 
as a benefactor.” 

Becess at the close of each hour is the perfect econ¬ 
omy.— “The hygienic and educative benefits of the 
hourly recess are incalculable. Young children soon 
become fatigued and so we make their periods of work 
very brief. The periods of work are lengthened as 
the pupils advance. The fatigue limit is a great prac¬ 
tical study. Much may be done to keep pupils fresh 
by having easy work follow difficult work. Change 
rests, but frequent periods of absolute freedom are 
indispensable. In schools of the future it is believed 
a recess of ten minutes will be given at the end of 
each hour.” 

Play in open air is most hygienic .—“Suitable play 
grounds with the best play-provoking facilities may 
safely be counted among the most hygienic agencies. 
All real play is essentially free and spontaneous, yet 
at no time is a wise supervision more important than 
during play. Hurtful plays may be discouraged and 
the most helpful plays fostered. The teacher feels 
the play impulses and so guides by suggestion without 
abridging freedom and spontanie'ty. Well ventilated, 
well lighted and commodious play rooms for use dur¬ 
ing inclement weather are remarkably helpful when 
the supervision is judicious. However great the cost, 
these play rooms pay largely in increased pupil vigor.” 

Systematic physical cidtiire is indispensable .—“In 
our best schools physical culture goes side by side 
with mental and moral culture. Graded physical 
exercise gives pleasure, gracefulness and vdgor. Dur- 
ing the pauses pointed suggestions are given in prac¬ 
tical hygiene. The gymnastic exercises when adapted 
to the pupils and well managed are educative as well 
as hygienic. They develop habits of exact obedience, 


train pupils to work in harmony with others and give 
artistic command of the body. Gymnastics require 
considerable loill effort, and hence do not take the 
place of the spontaneous p>lays of the recess. (Italics 
ours.) The Germans emphasize systematic gymastics 
but neglect play. The English exalt play but neglect 
systematic physical culture. The Americans and the 
French after the fashion of the Greeks, emphasize 
both play and gymnastics.” 

In contrasting romping and calesthenics Prof. 
Prank H. Hamilton (see Lancet-Clinic, Oct. 31, 1896, 
p. 477) speaks as follows: Calisthenics may be very 
genteel and romping very ungenteel, but one is the 
shadow, the other the substance of healthy exercise. 
Girls need health as much, nay, more than boys. They 
can only obtain it as boys do, by running, tumbling; 
by all sorts of innocent vagrancy. At least once a day 
girls should have their halters taken off, the bars let 
down and be turned loose like young colts. 

Out of 105 answers to this question all except four 
strongly advocate out-door exercise or a combination 
of calisthenics and the old-fashioned recess. Follow¬ 
ing are some of the replies received: 

Henry S. Baker, Ph.D., of St. Paul: In city 
schools calisthenics are infinitely better. 

. Prof. J. E. Brate, A.B., of Fostoria, Ohio: The 
former; they tend to relieve necessary formality of 
room and give nature’s beet tonic, pure air. 

Prof. Warren Darst of Ada, Ohio: Open air, better 
air, usually more hearty, freer minds, more restful, 
therefore more free from restraint. Cultivate a free 
spirit favorable to free institutions, more self-control 
and self-reliance among pupils. 

Prof. 0. 0. Emigh of Port Collins, Colo.: Out-door, 

' wild, free, innocent, natural play at what pleases the 
individual pupil best. Calisthenics require close 
attention. 

Pres. Alston Ellis, LL.D., of Port Collins, Colo.: 
I favor both, the open-air recesses preferred. Calis- 
* thenics at close of recitation. 

Pres. Chas. W. Eliot, LL.D., of Cambridge, Mass.: 
I would insist on both. If I could have but one I 
would prefer recesses with spontaneous play. 

Prof. L. 0. Greenlee, A.M., of Denver: Open-air 
recesses: 1. Pure air. 2. Not so fatiguing. 3. 
More natural to child, and relaxation more complete. 

President Graves, A.M., Ph.D., of Laramie City, 
Wyo.: Open-air recesses and all pupils, unless real 
invalids, should be obliged to go out every time.^ I 
do not believe there is anything like getting good 
oxygen into the lungs and getting the benefits of 
sunshine. 

Supt. J. M. Greenwood, A.M., of Kansas City, Mo.: 
Open air; no indoor recess can take the place of the 
regular old-fashioned spontaneous recess. 

J. H. Miller of Lincoln, Neb.: Out door, if possi¬ 
ble to have close supervision as in country schools; 
if otherwise these are dangerous to morals and not 
needed, as children have nothing to do but play before 
and after school. 

Supt. J. H. Millspaugh, A.B., M.D., of Salt Lake 
City, Utah: Open-air recesses. Freedom and sponta¬ 
neity are essential to perfect relaxation, yet rightly 
directed calisthenics will serve a p ose not met by 
recesses. 


Pres. Geo. L. Osl> i^sburg. 

Open air with spc dir.-- 

Greater freedom, is, 1 

results. Cal' ' i >r vs 
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and systematic exercise ■with a view to regularity of 
movement and discipline. 

Prof. John H. Philips, A.M., of Birmingham, Ala.: 
Both essential: first must be had, second should be; 
first, health; second, physical grace and strength. 

I' Prof. W. B. Powell, A.M., of Washington, D. O.: 
Tlie latter, because the exercise can be directed to 
known wants. The child has free undirected exer¬ 
cise enough without this. 

h Miss Estelle Reel, State Superintendent of Public 
Instruction, Cheyenne, Wyo.: Open-air recesses, 
because more helpful. 

Prof. Wm. H. Smiley, A.B., of Denver: Open-air 
recesses with spontaneous play. The child, instinc- 
tivel}’, unless abnormal, will harmonize his bodily 
organism •with his environments better than any one 
can do it for him. 

Pres. D. E. Sanders of Fort Scott, Kan.: Open 
air. Greater freedom, purer air, more interest. 

Pres. Z. X. Snyder, Ph.D., of Greeley, Colo.: Open 
air by all means. 

James Russell Parsons, Jr., and Dr. Roland Key- 
ser of Albany, for Board of Regents, New York: 
Recess ■with play, because it affords complete and 
natural recreation. 

B f Albert E. Winship of Boston: I doubt the utility 
or necessity of a recess. Indoor recreations, singing, 
calisthenics, etc., would seem all sufficient. 

Pres. Irwin Shepard, A.M., Ph.D., of Winona, 
IMinn.: Open-air recesses once each session and cal¬ 
isthenics between recitations. 

S. Henry Dessau of New York City: Open air by 
all means. It restores oxygen to blood and gives vent 
to pent up enerCT- 

Prof. Chas. Dennison, A.M., M;D., of Denver: 
Open air always in pleasant weather. 

Joseph Eastman, M.D., LL.D., of Indianapolis: 
By all moans open-air recesses with spontaneous play. 
Exercises by rule keep the mind on a strain. Chest 
expansion is better facilitated by outdoor exercise 
and chest expansion determines the capacity of any 
individual for physical or mental exertion. 

Prof. F. Forchhoimer, M.D. of Cincinnati: The 
former. We know that the air in schoolrooms is not 
the best, therefore as much fresh air as possible. 

Prof. I. B. Perkins, M.D., of Denver; Always out¬ 
door. Indoor exercises are of little value; fresh air is 
what they need. 

Prof. Henry Sewall, M.D,, Ph.D., of Denver: A 
combination of both. Calisthenics should be prac¬ 
ticed in the open air when possible and are then pre¬ 
ferable if one mode of recess must be chosen. 

P. A. Walling, M.D., of Park Rapids, Minn.: Open 
air and plenty of it. Reasons: This gives greater 
freedom and allows the minds to come in touch; also 
it bring? out the slow ones, does away with the idea 
of a recitation as the set exercises are apt to bo viewed. 

Prof. Jnme? T. Whittaker, M.D., LL.D., of Cincin¬ 
nati; Open air and spontaneous plaj' because of 
better ventilation and because there is no tonic like 
p!ea.=ure; a task is no pleasure. 

Wm. Jay Youmans, M.D., of New York: Freedom 
in the open air bec.anse it is natural and superior to 
.".nv artiticial arrangements that can be devised. 

Prof. Aucustus P. Clarke. A.M., 31.D.. of Cam¬ 
bridge. Mass.: 3Iy experience lends me to doubt verj* 
rr.t:ci' ti;e pretendc<i Ix-nefits of calisthenics and pyra- 
r.'stic exorci'^-'. wliich fon’o to make the pupil be 
rr.' To like r. machine than a living beintr. Outdoor 
ex-. n.'i'^-.s; tlit-y fav.jr -pDntaneon? activitie.^. 


Harriet E. Garrison, M.D., of Dixon, Ill.—Open 
air. The machine system of our schools is crushing 
out spontaneity from children. 

Hon. John J. Lentz of Columbus, Ohio: Open air 
for reasons that must be obvious. 

Pres. Alfred Holbrook of Lebanon, Ohio: I would 
prefer both alternately enjoyed. Indoor exercises 
when weather is inclement. 

Elizabeth K. Matthews of Des Moines, Iowa: By 
all means the outdoor. The child gets the benefit 
desired, perfect freedom without restraint, hence nor¬ 
mal development. 

Prof. J. A, Larrabee, M.D., of Louisville, Ky.: 
Primary grades, five minutes recreation in school¬ 
room after each recitation. For all grades, fifteen 
minutes recess in the middle of the forenoon and 
afternoon sessions. Morning session to begin at 8 
A.M. and close at 12 M.; afternoon session to begin 
at 2 and close at 4 p.m,, thus enabling all children 
to go home for dinner. The recesses, except the 
recreation above mentioned, should always be out¬ 
doors, untrammeled and unrestrained. The windows 
of the rooms should be thrown open in pleasant 
weather. Calisthenics and all rhythmic exercise, 
whether by system or music, tend to continue thought 
and brain exertion and is not therefore complete 
relaxation. 

(To be continued.) 


' ABNORMAL RESPIRATION IN INFANTS 
FROM OBSTRUCTION IN THE UPPER 
AIR PASSAGE. 

Presented to the Section on Diseases of Children at the Forty-eighth 
Annnal Meeting of the American Medical Association, at 
Philadelphia. Pa., June 1-4.1807. 

BY JAMES J. CONCANON. M.D. 

PHTSICIAN FOB DISEASES OF CHILDREN, NOBTHWESTEEN DISPENSARY; 
laryngologist, ST. BARTHOLOMEW'S CLINIC? ASSISTANT 
SURGEON, N. Y. EYE AND EAR INFlESlARY, 

NEW YORK. N. Y. 

Normal infantile respiration in sleep is quiet, noise¬ 
less, save for the soft low inspiratory murmur, always 
nasal, chiefly diaphragmatic. During the first month 
its rhythm is irregular, there are frequent pauses and 
at times it is deeper, as in the Cheyne-Stokes variety. 
Its rate varies from 30 to 45. At the end of the third 
year it is regular and has a rate of 24. The rhythm 
is changed by very slight impressions. The move¬ 
ments seen are the ample ones of the abdomen, the 
lesser ones of the thorax and those of the nasal alse. 
There is no drawing in of the fleshy portions of the 
thorax, the mouth is closed and the act of nursing can 
be completed without interruption. 

Widely differing in its symptoms from that due to 
pulmonary or bronchial affections, abnormal respira¬ 
tion from obstructions in the upper air tracts is more 
difficult to trace to its cause, but is more amenable to 
treatment. ^ Many fatal cases have shown that errors 
of diagnosis are common. Only recently has it be¬ 
come generally known that nearly all cases of croup 
are true diphtheria. Deaths from foreign bodies in 
the larynx or trachea, or from growths therein, could 
have been prevented had these not been mistaken for 
croup. 

There exi.sts hardly any other affection so dangerous 
I and distre.=sing to the patient, alarming to his family, 
or tn'ing to the physician as obstructive dyspnea; nor 
i IS tliere any in which treatment is more eff ective. In 
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no other condition is the skill of the surgeon or the 
ability of the physician so evident. Antitoxin is the 
greatest medical triumph of the nineteenth centuiy, 
and intubation and the recognition and removal of 
obstructive growths are amongst the most brilliant of 
surgical achievements. Occuring with great frequency 
in early childhood, respiratory obstruction may be re¬ 
garded as one of the most important of pediatric sub¬ 
jects. The condition may last for moments or for 
years; life may be ended by 'it in a few moments or 
made unenjoy able for months or throughout its whole 
duration. 

The symptoms, effects and treatment vary accord¬ 
ing to the nature and degree of the obstruction, and 
with its situation, which may be in the nasopharyn¬ 
geal, the pharyngeal, or the laryngotracheal portion 
of the air tract. The first of these divisions extends 
from the anterior nares to and including the retronasal 
space; the second, from the level of the palate to that 
of the larynx; the third, from the mouth of the larynx 
to the lower end of the trachea. Briefly, impediments 
in the nasopharyngeal portion cause mouth-breathing; 
in the pharyngeal, snoring, and in the laryngeal strid-, 
ulous respiration. 

Of the three, that last mentioned is by far the most 
important. 

LARYNGEAL OBSTRUCTION. 

Laryngeal obstruction figures largely in infantile 
mortality. Phonation being one of the principal func¬ 
tions of the larynx, an altered or lost voice will be one 
of the earliest symptoms of obstruction. 

The larynx being also the gateway of the respira¬ 
tory regions, its partial closure interfering with the 
influx of air soon causes dyspnea with laboring inspir¬ 
atory movements and noisy breathing. 

Causes and symptoms .—The causes of laryngeal 
dyspnea in infants are numerous. Dividing them into 
six groups, it will be convenient to study, first, their 
nature and symptoms, and afterward their diagnosis 
and treatment. 

Malformations of the larynx may cause congenital 
aphonia, hoarseness or dyspnea'. There have been 
found membranous webs joining the vocal chords, and 
elongations of the arytenoid cartilages, preventing 
proper closure of the glottis and giving rise to whis¬ 
pering voice. The epiglottis in infants is folded lon¬ 
gitudinally, approximating the aryteno-epiglottic folds. 
In some cases this causes so much narrowing of the 
entrance to the larynx, as to give rise to what has been 
called chronic infantile stridor, which is accompanied 
by crowing inspiration that at times becomes shriller 
as the dyspnea increases and again subsides to the 
low-pitched stridor which is always present even in 
sleep. One case of this affection has been under the 
author’s observation since birth. Although there is 
a great improvement, noisy inspiration with occasional 
attacks of dyspnea exist still, the child being 3 years 
old. Even slight congestion may be very dangerous 
in these cases. 

Laryngeal growths are nearly always papillomatous 
in infancy, fibroma being rare and myxoma and cysts 
rarer still. The last named are sometimes found on 
the epiglottis. Orowths give rise to dys- or aphonia, 
cough and dyspnea. The number and intensity of 
the symptoms depend upon the size, situation and 
character of the tumor. Granulations from tracheo¬ 
tomy wounds may be a cause of obstruction. With 
pedunculated subglottic growths the symptoms may 


be intermittent. Systemic effects, anemia and failure 
of development from imperfect respiration are present 
in proportion to the duration of the obstruction. 

Foreign bodies according to their nature, size and 
location, give symptoms varying from the mere sense 
of their presence to the most distressing dyspnea or 
instant death. In infants they nearly always cause 
dangerous stenosis, although in out-of-the-way places 
they may be present for a long time without giving 
rise to any pronounced symptoms, but may at any 
time cause fatal obstruction from edema or displace¬ 
ment. Pointed bodies, pins and fish-bones, and 
prickly ones, as sand-burs, usually fasten themselves 
in the larynx. Fish-bones may be fastened across the 
glottis without serious symptoms unless edema occurs. 
Pieces of meat or other food, vomited or swallowed, 
entering the larynx are perhaps the most dangerous 
and frequent of foreign bodies ordinarily met with in 
infants. Smooth, roundish bodies, such as small glass 
beads, buttons and fruit stones may pass into the 
trachea. Bronchial glands have also been found 
therein. If these do not pass into the bronchi they 
may remain loose in the trachea, a source of great 
danger from being subsequently wedged into the 
glottis. 

! Inflammations of the larynx, idiopathic or caused 
by the exanthemata, malaria, aphthae, erysipelas, per¬ 
tussis, typhoid, influenza, syphilis, tuberculosis, urti¬ 
caria, erythemanodosum, pemphigus, traumatism, 
cold, inhalation of steam or of caustics and foreign 
bodies cause edematous, membranous, spasmodic or 
cicatricial stenosis. 

Cicatrices are the result of congenital syphilis, 
sometimes of inhaled steam or caustics. Stenosing 
infiltration is extensive in syphilis, burns and tuber¬ 
culosis. Spasmodic stenosis may result from conges¬ 
tion or inflammation, the local condition acting as an 
irritant to excite closure of the glottis. 

Membranous exudates occur not only in diphtheria 
but also with scarlet fever, influenza and aphthee. 

Stenosis depending upon causes that act through 
the laryngeal nerves are frequent in infancy, at which 
period the controlling centers are undeveloped and 
motor response to all irritations is very active. Apart 
from the spasm occurring with congestion or inflam¬ 
mation of the larynx, reflex spasm may be due to den¬ 
tition with its slight cough, pertussis with its inspira¬ 
tory dyspnea, or to tetany or rickets, which are not 
seldom fatal. Other reflex causes are mediastinal 
tubercular glands, retro-esophageal abscesses, or hyper¬ 
trophied thymus gland pressing upon the recurrent 
laryngeal nerve. Others yet are foreign bodies in the 
ear, nose or tonsils. Adenoid growth of the naso¬ 
pharynx and elongated uvula are not infrequent causes. 
In some cases of rickets these spasmodic attacks of 
dyspnea are easily excited. One case happened in the 
author’s practice where tetany and laryngismus strid¬ 
ulus coexisted. An attack fatal in half a minute, 
was caused by feeling the pulse. In chorea the in¬ 
spiration has a peculiar wavy character which may be 
due in part to the intermittent contractions of the 
laryngeal muscles. Paralysis of the larynx often fol¬ 
lows diphtheria and may be a cause of severe contin¬ 
uous dyspnea. Unilateral abductor paralysis gives 
dyspnea upon exertion only. It may result from com¬ 
pression of the recurrent laryngeal nerve. Suffoca¬ 
tion from particles of food is likely to happen. 

The pressure upon the larynx or trachea of retro¬ 
esophageal abscesses, enlarged cervical glands, hyper- 
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trophiecl thymus gland or foreign bodies in the 
opoiduigus may be causes of fatal d}'6pnea, as may 
also the peritrncheo-larj’ngeal abscesses described by 
Massoi. 

—Notwithstanding that the diagnosis of 
some of these laryngeal causes of dyspnea is often a mat¬ 
ter recjuiring no small degree of ability, it would be more 
often successful if it were generally known that the ex¬ 
amination of the larynx in infants is not at all so diffi¬ 
cult as has been believed. It is not, as in the case 
of adults, a matter of training the patient, but one 
of gentle force, properly applied. Probably not one 
physician in fifty examines the infant larynx. Direct 
and larj'ngoscopic examination of the larynx should 
bo practiced until skill is acquired. No one can be 
considered an adept in the treatment of diseases of 
childhood who is not proficient in the employment of 
modern methods for the diagnosis and treatment of 
the diseases and abnormalities of the upper air-pas¬ 
sages. No careful physician commences the treat¬ 
ment of an infant without examination of at least the 
fauces. In three-fourths of the cases, as we get them, 
the upper air-passages are involved. With the 
patients head well back and the tongue drawn forward, 
by means of the little finger placed beside the epi- 
lottis, or belter yet, with the spatula of Escat, the 
nobbed forks of which ' fit into the sinus pyriformis, 
the larynx can be opened to larjmgoscopic and, in 
many cases, to direct examination. 

In the diagnosis and treatment of the first three 
classes of causes of stenosis, malformations, tumors, 
and foreign bodies, laryngoscopy is indispensable. 
Acute stenoses have diverse causes but symptoms 
much alike. ^Moreover, the history is often obscure. 
While linobserved the infant may have swallowed a 
pin or button, or inhaled steam from the spout of a 
kettle and can not or will not give an account of it, 
hence, examination of the lar 3 mx is necessary for 
intelligent treatment. Bodies in the trachea may 
give symptoms easil}' mistaken for those of croup. 
The laqvngoscope will often fail here and then 
recourse must be had to the Eoentgen rays, which 
method, cr}'ptolarj'ngoscopy, has been successfully 
u.=ed for the location of foreign bodies in the air tracts 
and esophagus. 

Infiamrantorj’ conditions are distinguished from 
others by the presence of fever, the symptoms of the 
causative disease or the histoiy- of the causative acci¬ 
dent. It is well to remember that with stenosis 
(H-curring in the course of acute diseases, the Klebs- 
Loeiller bacillus can often be found. In very severe 
stenosis occurring in the course of measles or scarlet 
fever, it is much better to administer antitoxin at 
once, which will often seiwe not only to cure but in 
so doing will indicate the true cause while awaiting 
further confirmation of the bacteriologic examination. 
.St*>nO'isfroni inhalations of steam or other irritants can 
l>,. u.'^cortained In* examination of the fauces and epi¬ 
glottis, wlu-re their action is quickly manifested, 
ur'-ifUt dyspnea and dysphntria coming on rapidly as 
tlu- result of extensive swelling. 

St)'.-:in>lic flyspnea is most frequenth' found in 
r.ann' -'tion with rickets, of which disease laryngismus 
stridulu.- i‘= but a symptom, who'C presence makes 
t!.'- di' '.Tiio-is e-.sy. Al>=encc- of fever and transiton.' 
c:;-.r:.(-t,.r {.^.int to tin- aiT.-('tion= Is-int: functional. 
'1’:;*- vf.riou- refivx c;-.n--s rdready lU'-ntioned should 
!- - iimd.t on:, 

T;.>- C..U- - of c/irnj/r* --ion si;'jn!d b-.- remr-mh-red. 


When present they are, as a rule, easily found. 
Abscesses may at first be difficult to discover. In 
some cases it is not easy to ascertain the seat of the 
obstruction, for bronchial dyspnea may closely simu 
late laryngeal or tracheal dyspnea. The laryngoscope. 
X-rays, auscultation and percussion may be necessary. 

Treaimeni .—In dealing with laryngeal and tracheal 
obstruction there are four agents that must often be 
used—used with a skill that ml should try to acquire, 
namelj’-, the antitoxin syringe, the O’Dwyer tubes, the 
laryngeal forceps and the khife. Intubation, trache¬ 
otomy and, certainly the use of forceps for the extrac¬ 
tion of foreign bodies and the removal of growths 
should be first practiced on the cadaver. Malforma¬ 
tions, tumors and foreign bodies, while considered to 
belong to the domain of laryngology, often give rise 
to a dyspnea that brooks no delay, and with which the 
physician who is called in the urgency of the case 
must be prepared to deal. 

Congenital glottic webs are divided by means of 
the laryngeal knife. The stridor due to the peculiar 
infantile shape of the epiglottis generally disappears 
at the third or fourth year. 

Tumors are usually removed by evulsion or crush¬ 
ing, with the aid of the laryngoscope and local anes¬ 
thesia. Tracheotomy may precede or accompany 
these measures. Laryngotomy is employed only as a 
last resort, but may be necessary in young infants 
where death from suffocation is imminent. Intuba¬ 
tion may in some cases be employed for temporary 
relief. 

Foreign bodies, if they can not be removed by means 
of the laryngeal forceps and mirror, may require 
tracheotomy, and usually do in infants; the high oper¬ 
ation for bodies in the larynx and the low one for those 
in the primary bronchi. The administrations of 
emetics and the reversal of the patient’s body, as for¬ 
merly practiced are dangerous, for if the foreign body 
be in the trachea, it may become wedged in the glot¬ 
tis. Inflammations may render necessary scarifica¬ 
tion, intubation or tracheotomy. They are best 
treated by applications of ice from the beginning. 
Derivatives and antispasmodics may be required to 
check accompanying spasm. The best remedy is 
probably cod'ein, of which one milligram may be given 
at a dose to a child one year old, or morphin one-third 
of a milligram. Congenital syphilis requires mer¬ 
curial inunctions and the internal administration of 
syrup of iodid of iron. When in the course of any of 
the acute diseases mentioned, a progressive, urgent 
dyspnea, accompanied by anemia and asthenia arises, 
it is best, as before remarked, to administer antitoxin 
at once, for nearly all such cases will prove to be due 
to the presence of the Loeffler bacillus. Prompt use 
of the serum will arrest the stenosis and render intu¬ 
bation unnecessary. Often, however, that operation 
will be required, not only in membranous but also 
in edematous, spasmodic and cicatricial stenosis. The 
tubes can be retained for long periods, a week or more 
without injurj’, those of hard rubber are best for long 
retention. Tracheotomj’ is not often required. For the 
relief of aphthous stenosis, Massei considers the ordin¬ 
ary catheter the best instrument. It can be used often 
and for brief periods to relieve tlio stenosis and detach 
the ina.=s»'s of oidiurn albicans. This instrument is in¬ 
valuable for any form of dyspnea where the O’Dwyer 
tubes are not at hand. Cicatricial stenosis way ren¬ 
der nece.-,=aiy repeated dilatation, prolonged retention 
of tubes or tracheotomy. 
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Aside from the treatment of the predisposing sys¬ 
temic condition, spasmodic stenosis is relieved by 
chloroform, codein, chloral, bromids and other anti- 
spasmodics and by the removal of adenoids and other 
excitants. Intubation or catheterization will some¬ 
times be indispensable. 

• Pressure stenoses are treated by removal of enlarged 
glands, evacuation of abscess, and sometimes intuba¬ 
tion or tracheotomy. 

PHAKXNGEAL OBSTRUCTION. 

In the pharyngeal region hypertrophied tonsils, 
peritonsillar abscesses, retropharyngeal abscesses, 
elongated uvulm, cicatricial contraction and the 
presence of foreign bodies, are causes. 

Hypertrophied tonsils, although often congenital, 
rarely gives much trouble before the second year. 
They cause snoring, imperfect articulation, dysphagia 
and offensive breath. Often concurrent adenoids add| 
their symptoms. If the tonsils nearly meet they 
should be excised; if they project but slightly, they 
should be let alone. Peritonsillar abscesses should be 
opened j'ust outside the upper edge of the tonsil. 
Foreign bodies are to be carefully sought for and re- j 
moved. The epiglottis has been found fastened down 
'by pins and fish-bones. Cicatricial stenosis from 
syphilis sometimes occurs in infancy. The soft palate 
may become adherent to the pharynx, so as to com¬ 
pletely shut off the nasopharyngeal tract. Operation 
is not then very successful. Elongated uvulae may 
cause reflex cough and need removal. The palato¬ 
pharyngeal space may be so narrow as to impede 
respiration. 

The one very important and often fatal obstruction 
met with in this region is retropharyngeal abscess from 
suppurating lymph nodes or vertebral caries. This dis¬ 
ease belongs to infancy, three-fourths of the oases 
occurring in the first year. Influenza is perhaps the 
most frequent cause. Sometimes it follows scarlet 
fever. The symptoms are fever, prostration, dyspnea, 
pain, dysphagia, aphonia or dysphonia, the cry being 
of a peculiar guttural character. Inspiration is accom¬ 
panied by a very characteristic snoring sound which 
attracts, the attention of the examiner, to whom the 
fauces and pharynx appear normal where the abscess 
is low. The abscess, although bulging most fre¬ 
quently directly behind the mouth, may be hidden 
above the palate, latterly by the faucial pillars or 
below, opposite the larynx. In all cases of infantile 
dyspnea where the diagnosis is not clear, the pharynx 
should be explored with the finger. Called once to 
intubate a nearly suffocated child, considered by two 
physicians in charge to have laryngeal stenosis, the 
author found a large abscess at the level of the larynx. 
Incision gave prompt and permanent relief. These 
are often dangerous cases. Death has occurred from 
the slight increase of obstruction due to the insertion 
of a mouth gag preliminary to operation. If not 
found and evacuated, the abscess may kill by eroding 
large blood vessels or by bursting into the larynx. 
Stpvation and dyspnea usually kill. In scrofulous 
children the abscess may refill many times. In such 
cases general hygienic treatment and the administra¬ 
tion of small doses of calomel for long periods has 
given the best results. 

The abscesses of Pott’s disease are of rather rare 
occurrence and long duration. They surely refill. 
Occasionally they can be opened externally and 
should be. 


NASAL OBSTRUCTION. 

Passing now to the study of abnormal respiration 
from obstruction in the nasal and retronasal spaces, 
we find effects and symptoms of another order. Not 
from interference with the free entrance of air to the 
lungs does the patient suffer, but because of interfer¬ 
ence with the passage of air through organs designed 
for purifying; warming and moistening it preparatory 
to its reception by the delicate organs through which 
it is assimilated; for such is the function of the 
mucous membrance of the nasal chambers, whose 
superior half, moreover, depends upon the air current 
for the stimuli of the myriad olfactory impressions 
conveyed by its nerves and so necessary to mental 
development and the enj'oyment of life. Just as the 
digestive organs prepare food for absorption do the 
nasal passages prepare air. 

Since the free passage of air is necessary for main¬ 
taining an equal atmospheric pressure on both sides 
of the tympanic membrane, impeded nasal respiration 
must cause imperfect hearing. 

Again, the nasal chambers and antra modify the 
phonatory vibrations that pass through them. Their 
obstruction therefore renders imperfect vocalization 
inevitable. Not only is mouth breathing present and 
I audition, olfaction, articulation, respiration, and con- 
' sequently growth and development of mind and body 
seriously impaired, but the lungs, ears and eyes are 
rendered prone to catarrhal inflammations. Anemia 
is almost constant. 

The effects of nasal obstructions are now becoming 
generally recognized. No one now doubts that the 
early relief of this condition enables a stunted back¬ 
ward child to grow and develop marvelously, reaching 
a perfection impossible without it. Indeed, the 
recognition and treatment of this condition should be 
a national care, for it means higher racial devel¬ 
opment. All familiar with the extraordinary improve¬ 
ment in a child after the removal of adenoid growths, 
will readily admit this. The peculiar physiognomy of 
some backward races, the Esquimaux for instance, is 
believed to be due to the presence of these last-named 
growths during childhood. 

Causes .—Apart from malformations, the most im¬ 
portant of which are absence of the septum and floor 
of the nose, which render respiration abnormal, and im¬ 
perforate or extremely narrow nostrils, any of the fol¬ 
lowing causes of obstruction may be congenital: Com¬ 
plete or partial occlusion from exostosis, ecchondrosis 
and deviations of the septum, hypertrophy of the tur¬ 
binated bodies, bony cysts of the middle turbinated, 
polyps, abscesses of the septum. Frequent causes are, 
foreign bodies, fractures, diphtheritic membranes, 
syphilitic lesions and what is not at all rare, and yet 
has received little or no mention so far as the^uthor 
knows, in the literature of the subject, collapse of the 
alse nasi. 

The acute inflammations are but transient. 

In the nasopharynx is found by far the most frequent 
and important cause of nasal obstruction in infants, the 
so-called adenoid growths. Although often present 
in the new-born, it is toward the end of the first year 
that they are generally found. They are idiopathic or 
the result of acute infectious inflammations, espe¬ 
cially influenza, a disease which few children escape 
during its prevalence. 

Symptoms .—An infant having nasal obstruction 
from any cause presents an expressionless face, with 
open mouth and flabby folds, stretching down from 
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the alre of the generally flattened and running nose. 
This has been called the veiled face of adenoids. 
Deafness, otitis, mutism, anemia and eye affections 
are often present. The voice has a dead, nasal char¬ 
acter, that of cold in the head. Snoring, restlessness, 
night terrors, inabilitj^ to nurse are mwaj^s present 
in cases of large growths. Postnasal, laryngeal, 
bronchial, aural and conjunctival catarrh are fre¬ 
quent accompaniments. Not only is nasal obstruction 
often the reflex of very distant irritants, but it may 
bo the cause of apparently widely separated affec¬ 
tions, such an enuresis. Fits of crying and contin¬ 
ued frowning indicate headache. The mouth-breath¬ 
ing infant is generally anemic, puny, ill-developed 
and frequently affected by diathetic diseases. The 
rachitic are frequently mouth breathers; while pre¬ 
disposing to other diseases, the presence of nasal 
obstruction causes infants ill from any cause to do 
badly. An interesting case was recently reported in 
the New Yorh Medical Journal of a child which 
having complete nasal obstruction from birth, with 
inability to nurse, died when one week old. At the 
autopsy the turbinated bodies were found congested to 
such an extent as to cause complete occlusion. Sur¬ 
gical treatment had not been attempted. 

Diagnosis .—The flrst diagnostic procedure should 
bo an examination of the nasopharynx; for adenoid 
growth will be found in four-fifths of the infants with 
chronic nasal obstruction. In a few seconds the phy¬ 
sician’s index or little finger slipped behind the palate, 
over the vomer and down the posterior pharyngeal sur¬ 
face, will not only have met the soft, pendant, easily 
bleeding masses, blocking the posterior nares, but will 
bo found blood stained when withdrawn. In infants 
under six months, such examination being impossible, 
an applicator armed with a cotton nob introduced 
behind the palate or through the nose, touching the 
masses ever so gently, causes them to bleed, showing 
their presence. Anterior rhinoscopy requires some 
practice before a reliable diagnosis can be made of 
the obstructions in the nasal chambers. A novice in 
rhinology is most likely to fail in even so simple a 
matter as distinguishing a red fleshy hypertrophy 
of the inferior turbinated body from the gray oyster¬ 
like polyp of the middle turbinated. Nor can he 
easily determine whether it be a growth or a deflec¬ 
tion that affects the septum. 

Intranasal obstructions are, however, comparatively 
rare in infants. Abscesses of the septum have been 
found five times in the author’s practice. It is easily 
recognized by the bilateral bulging of the septum. 
The probe detects bony or cartilaginous growths that 
completely or partly occlude. Collapse of aim should 
always bo thought of before a speculum is introduced. 
Unilateral occlusion with purulent discharge often 
means the presence of a foreign body, such ns a shoe 
button or gniin of com. In diphtheria the anterior 
nares are usually excoriated and covered with a gray 
pellicle. The Loefller bacillus is alwaj-s present. The 
membranes may be confined to the posterior part of 
the nos'^ and retronasal space. 

Trcdv.i'nl. —Apart from the finding and removal of 
tin* retie.v and other causes, when general treatment 
fails, hypertrophy of the turbinated bodies are reduced 
by tli-'mdvnnocautory or snare; exostosis and ecchon- 
flr..-.,- are drilleti through \vith the electric trephine. 
Banc cysts and polyp= are snared away. nbsces=e= 
op'TK-d and foreign Iwiics removed by means of forceps 
or b.cok?-. Syp'nilitic k=ions require mercurial inunc¬ 


tions and thorough cleansing. Nasal diphtheria de¬ 
mands prompt injection with antitoxin, in large doses 
and repeated until the membranes cease to recur. This 
form of the disease indicates not only its virulence, but 
that the patient is non-resistant. When collapse of the 
aim exists it is treated by means of springs or frames 
that maintain the form and size of the nostril. 

Practically, however, the treatment of nasal obstruc¬ 
tion in infants means removal of retronasal adenoid 
growths. The operation requires but a few seconds 
of time and no anesthetic. Cutting forceps and 
Gottstein curettes are employed. For growths on the 
posterior wall of the retronasal space the latter is the 
best. The forceps better reach the high growths 
which hang into the posterior nares and cause most 
of the obstruction. To prevent the injuries to the 
vomer, uvula and Eustachian tubes, which often occur 
with inexpert operators, and to guide the instrument 
into proper position for effective work, the author has 
devised a plate of peculiar shape which fits over the 
open jaws of the forceps and, when introduced, over 
the posterior edge of the vomer, also enables the ope¬ 
rator to bring all the growths within the blades. This 
instrument accomplishes the operation at one applica- 
cation. Only when there are extensive posterior 
growths a single sweep of the curette may supplement 
the forceps. The latter instrument has the advantage 
that the growths are always brought away with it, 
while with the curette they are usually swallowed. 



Hemorrhage nearly always ceases in a few moments. 
Three fatal cases have been reported. To check it, 
pledgets of cotton, saturated with solution of acetate 
of aluminum, should be drawn up into the naso¬ 
pharynx by means of cords passed through the nose, 
and tied over the columna. Salt water irrigation, 
thrice daily for two or three days, is the only after 
treatment. Over two hundred cases have been treated 
in this way in dispensary practice with no evil effects 
whatever. The operation is invariably successful. 

Rachitis, rhinitis, chorea, reflex cough, eye troubles, 
deafness, malnutrition, laryngismus, laryngitis, enu¬ 
resis, night terrors and aprosexia will often resist the 
most careful treatment until the accompanying ade¬ 
noids are removed, when convalescence will be rapidlv 
established. 

Having thus briefly dealt with the important sub¬ 
ject of dyspnea in children under three years of age, 
it may be permissible to emphasize: The importance 
of larjmgology in pediatrics; the facility with which 
the lap'nx may be^ examined even in infants; the 
necessity for ascertaining the condition of the upper 
children, and for the removal of 
obatructive adenoid growths; the many causes of nasal 
and larj’ngeal dyspnea in infants,amongst which draw- 
nig in of the na.cal alre, sprue, inhaled irritants and 
foreign bodies are often overlooked; the frequency of 
retropharjmgal abscesses, necessitating digital explor- 
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atioD of the pharynx; that the bacillus of Loeffler is 
often the cause of laryngeal stenosis in acute diseases, 
and demands prompt use of antitoxin; that these 
helpless little beings, who can not, often will not, give 
a history, should receive the benefit of all modern 
methods in diagnosis that they may enjoy normal 
respiration. 


PUERPERAL INFECTION. 

Presented to the Section on Obstetrics and Diseases of Women, at the 

■ Forty-eighth Annual Meeting of the American Medical Asso¬ 
ciation , held at Philadelphia, June l-l, 1897. 

BY J. B. COWLES, M.D. 

108 ANGELES, CAL. 

As this does not pretend to be an exhaustive treat¬ 
ise on puerperal fever, so-called, I will make no apol¬ 
ogy for slighting certain parts of the subject; and if 
I seem to wander too near the boundary line of the 
undiscovered, it will not be for the sake of the theor¬ 
izing, but with the desire to draw, from reasonable 
inferences, certain conclusions that may assist in our 
every-day work. _ In regard to a choice of name for the 
puerperal condition now under consideration, there is 
not entire unanimity among medical men, G-arrigues 
objects to the term puerperal fever, principally on the 
ground of its expressing only a symptom and in ex¬ 
ceptional cases not even that, as he states there is 
sometimes no fever at all. Metria, he thinks too 
vague, and septicemia too strong a term for mild cases; 
therefore, he prefers the term " puerperal infection ” 
and while admitting that it refers more particularly 
to etiology, he thinks it may also stand for the patho- i 
logic process, just as “ cold ” is used by the laity and 
profession also for both conditions. He claims for it 
the great advantage of pointing out that the disease 
comes from without, thus impressing on us the neces- 
sity of taking measures to prevent it. Puerperal 
infection, then, being the most available term in the 
present state of our knowledge, may be used as a gen¬ 
eral term, and the words septicemia, pyemia, etc., may 
stand for peculiar and grave states of this infected 
condition. The time-honored name, puerperal fever, 
may be retained also for association’s sake, even if we 
can not find any rational basis on which to rest its 
claims, looked at from the standpoint of a purely 
scientific classification. As to the identity of the 
causes of surgical and puerperal infections, about 
which there has been so much discussion in times 
past, I believe the consensus of medical opinion of 
today is on the afiirmative side of the question. In 
view of the accumulated experience of the most en¬ 
lightened physicians of the last two decades, aided 
by the revelations of the microscope and the results 
of bacteriologio research, all tending to establish be¬ 
yond the peradventure of a doubt, the identity so far 
as cause is concerned, of the two conditions, it should 
be hard indeed to find an advocate of the dual theory. 
The idea of identity, as I understand it, is not that 
the two conditions are dependent on a particular kind 
of germ, the poison sui generis of Barker, but that 
they are both dependent on the presence of germs, be 
they all of one kind (if it were possible), or of many 
kinds, and that there may be as much similarity, or, if 
you please, identity, between agiven'case of puerperal 
infection and surgical infection as there would be 
between two cases of surgical infection all the time al¬ 
lowing for the greatly differing conditions of the two 
cases. For, as Lusk expresses it; “In the puerperal state 
it is necessary to take into account the blood changes 


induced by pregnancy, the effects of shook and ex¬ 
haustion in protracted labor, the frequency of hem¬ 
orrhage, the deep situation of puerperal wounds, the 
presence of clots, decidua and dead tissues in a state 
of disintegration or decomposition, the ease with 
which deleterious substances are absorbed by the wide 
lymphatic interspaces, the serous infiltration of the 
pelidc tissues, the exaggerated size of the lymphatics 
and veins, and the proximity of the peritoneal cavity;” 
and, therefore, he concludes “ that the differences 
between surgical and puerperal septicemia are due to 
differences partly structural and partly physiologic in 
the wounded surfaces exposed to septic contamination, 
but that the two conditions are not only analogous 
but essentially one and the same process.” 

That the puerpera is much more liable to infection 
than any surgical case will hardly be denied, for “ it 
is a fact independent of all theories.” 

Blood clots and decidual shreds most certainly 
furnish good material for infection, but from experi¬ 
ments made by Prudden, a detailed account of which 
was given in the New York Medical Record of Jan. 
25, 1890, he oonolusively shows that, whereas, all the 
other body fluids have more or less germicidal effect, 
amniotio fluid, on the contrary, proved 1o be such a 
good culture-medium that typhoid bacilli planted 
therein almost quadrupled their number in six hours 
after implantation. 

Etiology. —The query as to what is puerperal fever 
is answered by a practical obstetrician as follows: 
“ It is a disease due to a poison coming from without, 
the cause of which seems to be produced by certain 
microbes. That the severe oases are due to septic 
organisms is proved by the fact, that by antiseptic 
measures we succeed in preventing the disease and if 
it has made its appearance they have great power in 
conquering it. Another proof is, that microbes have 
been found in such numbers and under such condi¬ 
tions that they must be regarded as intimately con- 
nected with the disease—but this properly belongs to 
the bacteriologist.” 

That scientist adds: “ Emphatically, yes. Bacteria 
are connected with this disease as causal faotors.”^ 
When asked for his reasons for such a statement he 
reminds us that, following Tyndall, a number of 
investigators have proven beyond a doubt “ that bac- 
teria do not arise by spontaneous generation any. 
where,” thus establishing the law omnis cellula c 
celhila, the only^ law, so far as I know, witliout an 
exception. “This being true, as well as the fact that 
bacteria have never been found in the body in a state 
of health their presence there in disease must be 
ascribed to an entrance from without and the finding 
of suitable conditions for their development after this 
entrance has been effected. Therefore we can confi¬ 
dently affirm that bacteria or their products are the 
exciting causes of such affections as the pyemias and 
septicemias.” 

Pasteur and Doleris give as results of their work, 
four varieties of bacteria occurring in cases of puer- 
peral infection, which they classify as follows: 1. 
Oyiindric bacteria or bacilli, developing into large, 
filaments about the time of the death of the iiatient 
and called hactenes septignes. and commonly found 
in malignant septicemia. 2. Mii. ■ in 'us, 
called streptococci, 3. Diplocoi ' H 

ring in pyemia, as the micrr 
Micrococci occurring singly r 
From the nature of the subj 
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Burrounding it, it is impossible at this stage of inves¬ 
tigation, to associate any one or several of the differ¬ 
ent species of micro-organisms, as causing a definite 
array of symptoms in any given case of septic trouble, 
except to say in a general way that the most serious 
infections are due to the bacilli and streptococci. “If 
we have chills and a rise of temperature to 40 degrees 
C., we may assume, almost with certainty, the pres¬ 
ence of the streptococcus.’’ So far, the following 
bacteria have been found in causative relation to, or 
thought capable of causing puerperal fevers, viz:— 
The streptococcus pjmgenes of Passet; the streptococ¬ 
cus orysipolatis of Felileisen; the streptococcus sep- 
ticus of Nicolnirer; the staphylococcus pyogenes 
aureus of Rosenbach; the staphylococcus pyogenes 
albus; the staphylococcus pyogenes citreus of Passet; 
the staphylococcus pyogenes circus albus of Passet; 
the bacillus coli communis of Escherich; the bacillus 
saprogenes of Rosenbach; the bacilli of rabbits and 
mice septicemia; the bacillus pyogenes fetidus of 
Passet; Noeggerath’s saprocyte and others. 

As to the modes of entrance of these poisons into 
the system, unquestionably the vast majority of cases 
are infected through a solution of continuity, at some 
point or points within the genital tract, but there are 
a few cases on record that can only be reasonably 
explained upon the supposition that the germs gained 
admission through the respiratory or digestive tracts; 
but the percentage of those cases is so small as hardly 
to merit consideration. 

Pafliolocfij. —As infection may cause a septic vul¬ 
vitis, vaginitis, endometritis, salpingitis, ovaritis, per¬ 
itonitis, lyrajihangitis, phlebitis, pleuritis, pneumoni¬ 
tis, etc., so will bo added the special pathology of one 
or more of these inflammations, as they exist, plus 
the peculiar pathology of the particular bacteria 
present, such as pus, diphtheritic membranes, etc. It 
is thought that, where the round bacteria exist in 
great quantities, you are apt to find emboli and infarc¬ 
tions. ending in metastatic abscesses characteristic of 
pyemia and so frequently found in the liver, kidneys, 
.‘'pleen, parotid gland and other glands; or, if the 
more virulent bacilli predominate, we are told that 
t!u' only pathologic change, sometimes observed, is a 
very coagulablo blood and at other times an exces- 
.si\cly fluid state of the blood, each condition sup- 
po^-cdly duo to the chemic action of the animal alka¬ 
loids produced bj- the germs. 

Mdi’ldht;! and prorjnosis. —We are all familiarwith 
Max Boehr’s statistics and the report of the Berlin 
Society, and since we gather from them that before 
the period of antiseptic midwifery 10 to 15 per cent, 
of !ill deaths occurring in women, during the period of 
-<‘xual activity, wa^ due to childbed fever" and that 
at a later period with imperfect antisepsis this appal¬ 
ling mortality was reduced to 4 per cent, at the New 
York Mntoniity Hospital and later to a quarter of 1 
P'-r cent, witli a more perfect system, we can praise 
t’lf Lord that lie put it into the minds of men to .study 
this much nogle-^ted .subject. 

In r.dditio;i to this great .s.aving of life antiseptic 
r’-idwifi-ry. ms fhirrigues tells us, has reduced inorbid- 
i;\ fro'ii 25 to or i p-'T c^nt. The prognosis of 
p :< rp- n.l info'-tion (impends upon th" rlifivurlt r and 
: • I ant of j) <isun .-.I'S.-iriKd in the p.irticular case 
:'.'i ]■ r c cisi'ien.tion. tfigetiier with the character of 

,. 'f..-!. - or org-.:!- irr.ulvcd. .\s a mate rial iielp to 
; r g:: -i- t m; tr- .tm-rn, r. niicro-''oj)ic e-arnination 
, f r- r. ic .1 di- ‘harg- "hould is- made by 
r:. . -. 1 ' r: ::.!cr =-'-ip'-t. 


The symptoms of puerperal infection may be ns 
varied as its pathology. They may vary from a slight 
headache, anorexia and mild fever for a few days, the 
so-called milk fever, to a case with severe and pro¬ 
longed chill or recurring chills, rapid pulse, high 
temperature, sweet breath, dusky or jaundiced skin 
and anxious face of acute septicemia, soon terminating 
in collapse and death. The local inflammation, as a 
peritonitis, may imj^ress its symptoms in a given case. 
Again, we may have an array of symptoms oharnctor- 
istic of pyemia, with such sudden rises of temperature 
followed by profuse sweating and marked remissions 
of temperature, as often to be confounded with malaria. 
If it is true that micro-organisms have the power of 
producing animal alkaloids, with properties as varied 
and with effects as marked as are characteristics of 
those vegetable alkaloids with wliioh we are familiar, 
such as atropia, aconitia, etc., then it should not ap¬ 
pear strange, if we should note symptoms in certain 
cases similar to those produced by large or toxic doses 
of these powerful medicines. Bearing this possibil¬ 
ity in mind, we should be on the alert for symptoms 
caused by these little understood but none the less 
real and potent substances. In- case of a sudden col¬ 
lapse and death (and who of us have not heard of 
such during supposed puerperal convalescence, with a 
death certificate given of “ heart failure ”) due, per¬ 
haps, to the leucomain analogous to aconitia, secreted 
within the individual herself where we were giving 
aconite in large doses, to know of the possible pres¬ 
ence of this leucomain, might save us from unmerited 
reproach and qualms of conscience. 

Prophylaxis .—By far the most important consid¬ 
eration during the lying-in period is to obtain as con¬ 
scientiously perfect asepsis as is possible and no 
amount of trouble either to the accoucheur or attend¬ 
ants should be declined to secure this sive qua non 
to the puerpera. “ For here if anywhere, a man is 
weighted with responsibilities of a momentous nature, 
oven such as be is called upon to sustain in no other 
social, professional or individual capacity,” I main- 
tain that considerations of delicacy or false modesty 
as in the past, should not be allowed such paramount 
importance, as to prevent such a careful aseptic toilet 
of vagina, vulva and contiguous parts as an up-to-date 
surgeon would order given as a preliminary to a vagi¬ 
nal hysterectomy. 

If the obstetrician is not sure that the nurse knows 
how to scrub out and disinfect a vagina thoroughly, 
he should do it himself, after all hair has been re¬ 
moved from around the vulva, and order antiseptic 
pads changed pro re naia or frequently, both before 
and after the completion of labor, 

A word of explanation as to the necessity and im¬ 
portance of this cleansing should bo impressed on 
the puerpera herself, and a caution as to keeping her 
hands awa}' from the cleansed parts should not be 
overlooked, as every obsen'ant accoucheur can testify. 
The writer rigidly adheres to Garrigues’ rules “for 
and in such casc.s provided ’’ and ho thinks ho has 
cau=e for gratulation and gratitude, os in from 1,200 
to 1.5W ca«es attended by him, he has had no death 
from puerpera! fe\cr and but few cases of morbidity. 
In IS 0. writing on this subject, I used the following 
language: "While I do not use the intra-uterino 
douche as a routine measure, I know of no good reason 
wliy it should not be done, and if, as seems certain, 
liquor nuinii i.s such a good culture-fluid for bacteria, 
u ’.vould seem but in the line of common prudence to 
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wash it away and by the same process and at the same 
time, get rid of placental shreds and blood clots, gen¬ 
erally recognized as sources of danger. Besides, the 
hot uterine douche assures good uterine contraction, 
and I believe it is but a question of time, until this 
excellent prophylactic measure will be advocated ex 
cathedra, as correct practice after every delivery, at 
least where there is no trouble about having satisfac¬ 
tory antiseptic arrangements. Until then, I shall 
consider the surgeons • a step in advance of the 
obstetricians.” 

I notice that Alexander Duke, of Cheltenham, Eng¬ 
land, writing to the Medical Press and Circular of 
London, in September 1895, states that he thinks 
“ that an antiseptic treatment in midwifery would be 
seldom required, if the aseptic were more attended to, 
one of the most important plans being thorough flush¬ 
ing of the entire genital tract directly after labor. 
Those who have not taken the trouble on themselves 
to thoroughly wash out the uterine cavity directly after 
labor, the time when it can be best and easiest accom¬ 
plished, can have little idea of the amount of d4bris 
which, if left behind, must take a considerable time 
to be expelled and is certainly likely, to say the least, 
to prove a source of danger to the lying-in patient.” 

A prophylactic caution that should be observed in 
every case, is to examine rarely and not to introduce 
the finger within the os in ordinary oases. When it 
is absolutely necessary, follow it with an antiseptic 
douche, also express placenta by Credo’s method. 
Squibb’s fluid extract of ergot in half teaspoonful 
doses, or one-thirtieth grain of strychnia, three times 
a day for five dr six days, as well as immediate sutur¬ 
ing of any laceration worthy the name, is important 
prophylactic treatment. 

I shall make no apology for thus having dwelt at 
length on the most important part of this very im¬ 
portant subject. I must say in passing, that I have 
had great comfort in postpartum douching of the 
uterus, in using a thick-walled, properly curved, glass 
tube, nine or ten inches long and as large as the 
thumb, which I think could be improved by deeply 
fenestrating the outer curve at its distal end for four 
or five inches. 

Treatment .—If proper attention has been paid to 
prophylaxis, there will seldom arise a necessity for 
other treatment, but I believe that once in a great, 
■while one will run across a case of autogenetic infec¬ 
tion from a ruptured pus tube or abscess sac, ovarian 
dermoid or other abnormality within the pel'vis. In 
such cases evidently celiotomy with careful toilet of 
the peritoneum and drainage would be the remedy. 
In case the genital tract has been infected, I am an 
earnest advocate of early and very careful curettage 
and swabbing the uterine cavity with iodized phenol, 
without irrigation, but insufflating boric acid and 
packing lightly with iodoform or acetanilid gauze; 
or, what I sometimes like better, sew into the cervix 
a perforated one-fourth of an inch glass tube and fill 
the vagina with iodoform gauze. If, in spite of 
this treatment, faithfully tried, general infection 
ensues, it would certainly be proper to inject hypo¬ 
dermically the antitoxin serum appropriate for the 
preponderating germ present. 

The most modem treatment of general septicemia 
is that of hypodermic injections of creosote recom¬ 
mended by Frank of Cologne. Its administration is 
said to be attended with remarkable results, rapidly, 
reducing the temperature from 101 degrees F. to I 
normal. 


The solution that I have used in 20 minim doses, 
three or four times in the twenty-four hours, consists 
of equal parts of pure beech-wood creosote and steri¬ 
lized camphorated oil. It is a beautiful, light amber 
colored liquid with only a slight smell of creosote and 
its injection does not seem to be attended with any 
disturbance or reaction. Failing in this special treat¬ 
ment, coupled with strongly supportive and stimulat¬ 
ing general remedies, if the uterus and adnexa are 
thought to be a hotbed of infection, one would be 
derelict in his duty, if he did not give the patient her 
last chance by removing them; and I would most 
earnestly urge the vaginal method where possible,|as 
causing less shock and securing better drainage. 

314 Wilcox Building. 


ANTI-STREPTOOOOOUS SERUM. 

BY 0. P. THOMAS, M.D, 

SPOKANE, ■VTASH. 

During the last four months we have used this new 
remedy eight times, and notwithstanding that the 
cases treated were of very severe nature, the results 
have been so universally good that I feel it a duty I 
owe to the profession to report them. 

I will be unable to give a correct clinical report of 
the cases, for no notes were kept, but they are suffi¬ 
ciently recent I hope to make them plain to you from 
the mental picture which I still have. 

Mrs. A. was being treated by Dr. Button for acute 
cellulitis of the arm following an infection of a slight 
wound on the finger. She came to him after having 
been treated indifferently for two weeks, with a much 
swollen arm considerably distended with pus. Her 
temperature at this time was not very high. Under 
strict asepsis, free incisions were made into the arm, 
much pus evacuated, and the arm enveloped in a moist 
I bichlorid dressing. Three days later, a violent ery- 
sipelatous condition came on, the temperature rose to 
104 degrees, the patient suffering great pain; she was 
almost pulseless and death seemed imminent. She 
was given 10 c.c. of Marmorek's anti-streptococcus 
serum and also the usual stimulating treatment; and 
on his return twelve hours later, the Doctor found the 
temperature to be 100 degrees, and she continued to 
improve until complete recovery took place. 

Mr. B., who was under the care of Dr. Byrne, came 
into the hospital the second or third day of the dis¬ 
ease with acute erysipelas involving one entire leg; 
place of inoculation, a small varicose ulcer. The 
entire leg was swollen. and from the knee down the 
limb was almost black with edema. His temperature 
was 106 degrees and he was unconscious. He was 
given 10 c.c. of the serum in the evening, and next 
morning his temperature was nearly normal, tongue 
moist, the swelling subsiding, and he went on to a 
rapid recovery. 

The third case was also under the care of Dr. Button, 
and was one of acute suppurating appendicitis, in 
which we flooded the general peritoneal cavity with 
pus during the operation by the breaking of a very 
thin wall of protective membrane. Twelve hours later 
the patient showed great restlessness and other symp¬ 
toms, well known to abdominal operators, of beginning 
peritonitis. He was given the usual dose of the 
serum and all these unpleasant symptoms disappeared 
and he made a rapid recoveiy. 

The fourth case was a boy of 14 years of age, -with 
acute obstruction of the bowels, who had recently 
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been operated on for an abscess of some sort in the 
region of the vermiform appendix. He came under my 
care forty-eight hours after the attack began, with a 
high temperature, greatly distended abdomen and 
every indication of acute peritonitis. The abdomen 
was opened in a line with the old scar, which was 
parallel with Poupart’s ligament and about an inch 
above it, adhesions broken up throughout the intes¬ 
tines, mesenterj" and omentum, the appendix removed, 
an operation done for the cure of the incisional hernia, 
which was ver}^ marked and the wound closed without 
drainage. All parts of the abdominal viscera showed 
marked evidence of acute inflammation. He was 
given the serum injection at once and recovered. 

The fifth was a case of erysipelas beginning in an 
axillary abscess which involved the skin and muscles 
of one entire side of the chest. He was also greatly 
Ijrostrated and suffering from a very high tempera¬ 
ture; one injection of the serum was given him, with 
the same results as the others. 

The sixth was a case of ruptured pus-tube of prob¬ 
able specific origin, which also had the usual high 
temperature, tympanites and great prostration. She 
was operated on through the vagina, the leaking tube 
removed and the general cavity thoroughly drained 
with rubber tubes and gauze. She was given at the 
time of the operation, the usual dose of serum, and 
although she was greatly improved, the next day it 
was repeated and her recovery has also*been unevent¬ 
ful. 

The seventh was a case of a large leaking pelvic 
abscess. The patient was in worse condition than 
any of the others, the bowels greatly distended, and 
very tender on pressure; she was vomiting persist¬ 
ently and there had been no passage for three days. 
Up to this time, she had been under the care of a 
colleague and given the opium and saline treatment. 
She was given the serum and immediately opened 
through the posterior fornix and about a pint of foul 
smelling pus evacuated from the abscess cavity. Both 
it and the general peritoneal cavity were thoroughly 
irrigated and drained. At the end of twelve hours 
her bowels moved with but little effort, the vomiting 
gradually subsided, and she is now almost recovered. 

The eighth was a case of acute sepsis coming on 
about nine daj's after a verj' difiBcult labor, in which 
.she was severel}' lacerated. She was irrigated and 
curetted two or three times before being sent in from 
the countr}’, but her temperature remained high and 
there was some distention of the abdomen. She was 
given the serum treatment after the temperature had 
remained up for four days, all intra-uterine treatment 
.^topped and, within twelve hours, the temperature 
became almost normal and remained so for ten days, 
when she was again suddenh’ taken with a chill and 
vciy- high temperature, which resisted all constitu¬ 
tional treatment for three days, when she was again 
given 10 c.c. of the serum. The next day it was found 
that her temperature was not so high and there was 
r-ome bogginess in the xxjstorior fornix. The serum was 
reiwatcd. the fornix opened and drained of a small 
accumulation of serum, and the uterus again thor¬ 
oughly curetted, considerable placental tissue being 
ronjov'ed. The following day she still had a verj- high 
tempomture, showed endonce of the most profound 
toxemia and the serum was again given, and from this 
time on she continued to improve, the temperature 
remaining normrd after the eighth day. This case 
doubtless have been subjccte<l to a hysterec-i 


tomy by some of our advanced surgeons, but I con¬ 
sider her in a much better condition than if she had 
lost her uterus. 

While it is true that some of the above reported 
cases might have recovered without the serum, con¬ 
sidering the fact that so eminent an operator as Dr. 
Nicholas Senn has just admitted that out of over 
fifty operations for general peritonitis which he has 
done, not one has recovered, it appears to me that 
much credit must be given the serum in these cases. 
This represents my entire experience with the serum 
and I have used only that which was prepared by the 
Pasteur Institute and obtained from their branch 
house in Chicago, the Pasteur Vaccine Co. It comes 
in single bottles of 10 c.c. each, and is given with the 
antitoxin or ordinary hypodermic syringe. 


URTICARIA, A THERAPEUTIC NOTE. 

BY BERNARD WOLFF, M.D. 

ATLANTA, GA. 

The list of remedies suggested for the relief of urti¬ 
caria is already so voluminous that I would have some 
hesitation in further adding to it, were I not thor¬ 
oughly convinced of the value of phosphate of soda in 
the treatment of this common complaint. 

I have used this drug for the past year in quite a 
large number of cases, and with such uniform success 
that I have come to regard it as absolute master of 
the disease, and have ceased to have any of my former 
misgivings of my ability to promptly relieve the 
patient. 

In acute cases in adults my plan is to give dram 
doses of a supersaturated solution of phosphate of 
soda, i. e., sixty to eighty grains to the dram, the salt 
being_ dissolved in its own water of crystallization. 
This is to be repeated every three hours, and in addi¬ 
tion the following antipruritic lotion is recommended: 

R Pulvis Calamin.• i 

Zinc. O.tid.iia 3isa 61 

Acid. Carbolic. 5 bb 2 

Aq. CalciB .g ij Qi 

Aq. Rosaj.ad g iv 128, 

This is to be applied frequently and freely. The 
dose of the salt may be appropriately reduced in the 
case of children, and the quantity of carbolic acid in 
the lotion diminished. The effect is prompt, within 
a few hours the acute symptoms subside, and in from 
twelve to twenty-four hours the eruption ceases to 
appear. 

_ In the chronic type of the disease the relief afforded 
m equally prompt, but recurrences are apt to follow. 
The remedy should be given in doses of one dram or 
more after meals, and should be persisted in until all 
^ndency to recurrence of the attacks has disappeared. 
Patients do not acquire a tolerance for the drug and 
therefore, it inay be administered in unchanging doses 
for as long as is necessary without any injurious effect. 

The remedy is especially applicable in urticaria of 
gastro-intestinal ongin, and is consequently applica- 
ble to fully 90 per cent, of all cases. 

phosphate is regarded as one of the most 
reliable hepatic stimulants and intestinal antiseptics, 
and its curative influence over urticaria is probably 
based upon this physiologic action. ^ ^ 
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ACNE ROSACEA TREATED BY INTRADER- 
MAL INJECTIONS OF FORMALDEHYDE. 

Bf J. T. McSHANE, M.D. 

INDIANAPOLIS, IND. 

The patient, an unmarried lady 30 years of age, has 
suffered from aone rosacea, with pustulation and pap¬ 
ulation for about ten years. The entire face was 
involved with redness, most marked over cheeks and 
nose, and always worse during menstruation. The 
patient is well nourished but has suffered from ner¬ 
vousness a''d d---r V —perhaps due largely to her 
necessary ' ■ '' ■ ■ society on account of the 

bad appearance of her face. She has been under the 
professional care of several first-class physicians and 
all the usual means of treatment have been resorted 
to, but without avail. 

, I decided with the consent of my patient to use intra- 
dermal injections of formaldehyde in the strength of 
1 drop of the 40 per cent, solution to 100 drops of 
water. These injections are attended with a stinging 
pain which the patient compares to the sting of a bee. 
One-half to one minim was injected in each point 
selected, care being taken to pass the needle into but 
not under the skin. In a few moments a spot about 
the size of a 10-cent piece, immediately surrounding 
the point, presents an elevated surface resembling urti¬ 
caria. A sufficient number of injections were made i 
at each treatment to thus affect the whole area of the 
disease and the treatments repeated at intervals of one 
week. The results have been most gratifying, and j 
now, after three months’ observation and treatment, j 
the face is normally white with little or no tendency 
to recurrence of the disease. j 

28 East Ohio Street. i 


OVARIAN CYST. 

Presented to the Section on Obstetrics and Bisenses oi Women at the 
Forty-eighth Annual Meeting of the American Medical 
Association, at Philadelphia, Pa.. June 1-4. 1897. 

BY A. M. CARTLEDGE, M.D. 

I,OniSVlI.I.E, KY. 

I desire to report a rather unique case. The woman 
from whom this cyst was removed was 37 years of age 
and lived in a hovel a great distance in the country. 
I saw her May 13 and operated the same day. The 
tumor had been growing for thirteen years, and for 
the last four years very rapidly, so that she was 
unable to assume the reclining posture for more than 
a year and a half. The circumference at the umbili¬ 
cus was seventy-nine inches. The woman was five 
feet four inches in height and well formed, except that 
she was very much emaciated from carrying this 
enormous cyst. Twenty-four gallons of ovarian fluid 
were removed before she was placed in position to be 
anesthetized. After that she was placed on her back 
and ten additional gallons of fluid withdrawn. The 
adhesions to the anterior parietal wall were terrific. 
Many ligatures were used and the operation consumed 
about two hours under unfavorable circumstances. 
The woman survived the operation fairly well, leaving 
the table with a pulse of 114. On the fifth day she 
had a normal temperature and a pulse of 108. Begin¬ 
ning with the sixth day symptoms of intestinal 
obstruction developed and she finally died. The fluid 
withdrawn weighed 240 pounds and the sac 5 pounds. 

White to us for a copy ot Department of Public 
Health Bill. 


LENSES FOR THE STUDY OF THE SCIS¬ 
SOR MOVEMENT, CONIC CORNEA AND 
SPHERIC ABERRATION WITH 
THE RETINOSCOPE. 

BY JAMBS THORINGTON, M.D. 

Adjunct Professor of Diseases of the Eye in the Philadelphia Poly¬ 
clinic and College for Graduates in Medicine, etc. 

PHILADELPHIA, PA, 

As the scissor movement, conic cornea and spheric 
aberration, as recognized by the retinoscope, are so 
difficult of demonstration, except in the individual 
patient, the writer has had made three lenses which 
will illustrate these conditions respectively, when 
placed in front of his schematic eye; and thus the 
beginner in retinoscopy may have the opportunity to 
see, know and study these important and interesting 
manifestations, before proceeding direct and in com¬ 
parative ignorance to his patient. 



//ff-J Frg:S 

Figure 1, is a plano-concave cylinder of 2 D,, 
mounted in a cell of the trial case and to one half of 
its plane surface is cemented (at the same axis) a 
plano-convex cylinder of 4. D., thus making a combi¬ 
nation lens, one-half of which is a —2 D., and the 
other half a -f 2 D. Placing this lens with its axis 
at 180 degrees, before the schematic eye at emme- 
tropia (zero) and the observer at one meter distance 



Thorlngton’s Schematic Eye. 


with his plane retinoscope, the two light areas, so 
characteristic of the scissor movement, with their 
straight edges and dark interspace may be seen ap¬ 
proaching each other from above and below (and the 
dark interspace disappearing) as the " or i ’-'d 
in the vertical meridian. 

Figure 2 is a section of thin 
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ns in figure 1, nnd hns cemented nt its center a small 
Ijlnno-convex sidicro of 3 D., whose base is nbout 4 
mm. in dinmeter. Placing this lens in front of the 
schematic e)’e atemmetropia (zero) and reflecting the 
light from the plane mirror at one meter, there will 
will bo seen in the pupillary area a small central 
illumination which moves against or oijposite to the 
movement of the mirror, and a peripheral ring (at 
edge of the iris) which moves rapidly with the move¬ 
ment of the mirror; between these two light areas is 
a dark ring. This is the retinoscopic picture and 
movement of the light areas, so indicative of conic 
cornea. It is also an exaggerated picture of negative 
aberration. 

Figure 3, is made similar to figure 2, except at its 
center is ground a —2 D. sphere of about 4 mm. in 
diameter. 

Placing this lens in front of the schematic eye at 
emmetropia and the obsen’er seated as before and 
with the plane mirror, he sees in the pupillary area a 
central illumination which moves sloicer than the 
peripheral area (at the edge of the iris) which moves 
rnpidl}% both areas moving loUh the movement of the 
mirror. 

After the observer has careful!}' studied these pic¬ 
tures, it will be obvious that changes other than those 
mentioned, can be made with these lenses and he 
should proceed to note them, by: 1, changing the 
focus of the schematic eye; 2, by placing both the 
convex and concave spheres in combination; 3, by 
varj’ing his distance from the eye; 4, by placing a 
concave cylinder in front of the double cylinder at an 
oblique axis, thus getting the picture of compound 
irregular astigmatism; 5, by placing a concave 
cylinder of 1 D., in front of the convex sphere and 
developing asiigmatism with the conic cornea, which 
is the usual condition. It is also obvious that the 
scissor movement can bo produced by a prism which 
is made to cover one-half of the pupillary area, but 
the resulting picture is not as satisfactory for demon¬ 
stration ns that given by the combination lens referred 
to in figure 1. The instrument is manufactured by 
^Messrs. Wall A Ochs of Philadelphia. 

120 South Eighteenth St. 


SURGERY ONE HUNDRED YEARS AGO. 

AK HISTORICAL STDDT 
BY DR. GEORGE FISCHER. 

DEDICATED TO THE GERIIAX SCT.GICAI. ASSOCIATION. 

ron the jouen-il or the amekican medical association 
BY CARL H. vox KLEIN. A.M.. M.D. 

.\VIM.~ni 5 E\SES OF THE THDOAT, CHEST AND ABDOMEN. 

(C'oritiinrrd from page 1210.] 
of ill!' lirrr required surgical treatment 
when it presented a fluctuating .cwelling on the out¬ 
side. It could make its way through the diaphragm 
and appear out.=ide on the thorax (Petit, Morand) or 
break tliroiigh into the lung (Fourcroy), the intes¬ 
tine I Bajoii I and stomach, and (hen heal. Generally 
it apixTired on the lower short ribs, but seldom be¬ 
tween tlie abdominal muscles and the iliac bone, in 
the richt band trroin region, above on the inner side 
of the thitrh ( Bajon), whore the diagnosis was verv 
difricult. Also n well filled gall bladder was deiu- 
.~ive and could be mistaken for an abscess in the liver. 
This wr-.s often and succes-fully opened: the sooner 
it v.!.^ done the more certain was the cure, for there 
no d-p?ndence on a ,=ix)ntnncous breaking of the 


same on the outside. Later the pus could separate 
the adhesions between the liver and’ the peritoneum 
and flow into the abdominal cavity. The abscess was 
opened with a rather large lancet, not by cauterizing, 
which would be apt to make the aperture too large. 
Schwartze had to pierce two inches deep before he 
reached the pus. When this smelled foul, camomile 
tea and honey were cautiously injected. A fistula 
might remain or death ensue from consumption. 
Opening the gall hladder was taken into considera¬ 
tion in fistulas and great accumulations. To effect a 
cure of the fistula it was usually necessary to extract 
the gallstones which caused the same, but only if the 
patient suffered excruciating pain. By means of cat¬ 
gut or a chisel the opening was enlarged until it ad¬ 
mitted the finger, on which the forceps was introduced 
for the extraction. In this wise Zacharias Vogel of 
Ltlbeck had performed “ one of the very finest of 
operations.” In swellings of the gall bladder, which 
attained such a size sometimes that they were mis¬ 
taken for encysted dropsy, an attempt to force the bile 
into the duodenum by gentle rubbing was made upon 
the presence of inflammatory symptoms. If it failed, 
the bladder was opened with the trocar according to 
Petit's mode of procedure, a very harmless interfer¬ 
ence as, on account of the inflammation,' adhesion was 
assured and the tube was allowed to remain for a few 
days. Without a simultaneous inflammation it was 
not permissible to open the gall bladder, for fear of 
the probable adhesion with the abdominal wall. In 
order to produce the inflammation the peritoneum 
was exposed, spread with caustic, and after a few days 
the bladder was pierced. 

A partial extirpation of the spleen was achieved by 
Ferguson. For twenty-four hours the spleen protru¬ 
ded from a wound and a portion of it was gangrenous. 
Around this piece, weighing three and one-half ounces, 
a piece of twine was placed; then it was cut off and a 
large, violently bleeding artery was tied. The remain¬ 
ing portion of the spleen was replaced, the threads 
banging out of the wound wore off after ten days and 
the patient was soon cured. 

We will now speak of hernias, in the study of which 
a lively interest was manifested. Their history is 
especially glorified by the names of J. L. Petit, 
Arnaud, Garengeot, Morand, Pott, Guenz and Rich¬ 
ter. The latter arranged the scattered material in his 
classical book in such a brilliant manner that his 
work was the authority on the above subject until A, 
Cooper’s time. As early as the beginning of the 
century, attempts V'ere made to scientifically explain 
the mechanism of the formation of ruptures, and to 
end the strife whether the nature of hernia was due 
to displacement of the peritoneum or to rupture of the 
same. The latter idea was the more prevalent one. 
German surgeons manifested but little interest in 
these researches. Heister did not know for which 
opinion to decide, compared the different views ex¬ 
pressed, and produced authorities for the one and the 
other. Wideman (1719), a lithotomist and cataract 
curerin Augsburg, expressed himself more clearly and 
earlier than Heister, saying that “in reality no tear 
exists, only a distention, discharge and obstruction 
are found.”’ The first scientific attempts were made 
by ^Reneaulme (“Essai d’un trai(6 des hemies.” 
Latin edition, 1721; French, 1762), who looked upon 
the rupture portals as fissures, from which the outer 
membrane of the peritoneum along the vessels, which 
protrude from the abdomen, continues as a divide; the 
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peritoneum is always well and unimpaired, if not mal¬ 
treated in some peculiar way. His theory was more 
fully executed in detail by Garengeot (1732), whose 
writings enjoyed a great circulation. But he as well 
as Arnaud had experienced, that after a violent thrust 
or great exertions the peritoneum burst and thus a 
rupture ensued without a hernial bag. Soon there 
appeared in Germany, almost simultaneously, the 
works of Giinz, Mauchard and Vogel. Gvinz repro¬ 
duced Garengeot’s theory, furnished exact anatomic 
descriptions of various sheaths for the different rup¬ 
tures, described also th(}se into the oval orifice. Mau- 
ohard tried experiments to ascertain the possibility of 
displacing the peritoneum. Vogel is credited with 
the important remark that strangulated hernia does 
not necessarily lie in the inguinal ring, but often in 
the hernial sac, even in the protruding viscera at 
times; I have not found the place in his book where 
it says so. 

Regarding the treatment of reducible hernia, we 
have read, in the second chapter, of the outrageous 
malpractice carried on by the lithotomists with the 
radical cure. In the middle of the century Sharp and 
Gtoz favored the “ king’s suture,” a method so-called 
because by sparing the generative organ its procrea¬ 
tive power would be preserved and thus save subjects 
for the king. Vitriol was recommended by Renton for 
cauterizing, and in the year 1774 was again used by 
Maget and his friend Gauthier, who caused a great 
sensation with his ill-reputed writing. In it a thor¬ 
ough cure of all ruptures, no matter how large, was 
assured, taking for granted that they had not grown 
to any of the organs or the walls; but the details of 
the operation were concealed. The Academie de Ohi- 
rurgie used its entire authority against the same; and 
above all others, A. Petit, who accused Gauthier of 
the famous de la Condamine’s death; also Bordenave 
opposed him, although it appeared that both of these 
men were somewhat the victims of envy and jeal-i 
ousy. A third method of the radical cure consisted 
not only in compressing the neck of the hernial sac 
but to produce a counter-irritation to incite an adhe¬ 
sion. This was accomplished by means of a truss 
with a hard pad which was tightly put on the tumor 
and allowed to remain until intense pain ensued; then 
a softer pad was substituted. The closing of the neck 
of the hernial sac could be achieved by operative inter¬ 
ference, if its anterior surface was scarified to cause 
an inflammation and then closed by a light weight 
truss. There was also a method extant to separate the 
hernial sac from the cellular tissue of the testicle and 
tie it close beneath the abdominal ring or return it 
into the abdominal cavity (Petit-Amaud). Subliga¬ 
tion Schmucker deemed the most reliable method of 
the radical cure and, on account of employing this in 
an operation on the body physician Zimmerman, be¬ 
came involved in a quarrel with Richter. The radical 
cure was often successfully carried out by Acrel, but 
he, like Petit and Sharp, saw patients die with it. He 
asserted that in many old ruptures the abdominal ring 
had been so greatly distended, that the best truss 
could not keep back, the rupture, while by means of 
the operation, the same, if it could not be closed, 
could at least be sufficiently narrowed to permit of 
the use of the truss afterward. Operative interference 
in reducible hernia was opposed by Pott, B. Bell and 
Richter. The last surgeon rejected it entirely, with 
a few exceptions, having known the easiest, simplest] 
and quickest operation to end fatally; and according I 


to J. L. Petit’s view, it was more dangerous than in 
strangulated hernia. Of course, Richter admitted the 
possibility of obtaining a complete cure with the aid 
of a truss and caustic and scarification of the neck of 
the hernial sac, yet all methods were uncertain and 
perilous. For the opponents of the radical cure there 
existed no other method but the truss, for the shape 
and application of which Richter’s directions were 
very accurate. The inelastic rupture bands, which 
were very popular for a time, he absolutely rejected, 
and he had no use for the movable pads. The truss 
should always be put on by the surgeon the first time 
and then worn by the patient day and night. There 
was a difference of opinion regarding ruptures in 
children. Mohrenheim advised not to use the truss, 
the child being too weak to stand it; besides, the band 
would ever be wet through with urine. He gave wine 
with sal ammoniac, had enemas administered daily 
and saw the hernia disappear gradually. Pott, on the 
other hand, ordered every child, however young, to 
wear a truss of feathers; he thought the prevalent 
idea that it was impossible for a child to wear one, 
erroneous. 

In strangulated hernia we follow especially Rich¬ 
ter’s methods. The cause of the strangulation was 
most frequently located in the abdominal ring, which, 
consisting of sinews that were continuations of the 
m. obliq. ext., might become constricted. A second 
cause, probably first observed by Saviard, arose from 
the constriction of the neck of the hernial sac due to 
the thickening and callosity of the same (resulting 
from pressure caused by the truss, Monro), also an 
aperture in the hernial sac, sustained through injury 
(Garengeot); or a partition wall in the same (Moh¬ 
renheim) could constrict the intestine; likewise the 
omentum becoming twisted with a portion of the in¬ 
testine and driven into a pre-existing hernia (Calli- 
sen), or the hardened omentum pressing upon the 
intestine (Pott). Often the excrement was the cause 
of the strangulation. Richter distinguished an inflam¬ 
matory strangulation, one caused by excrement, and 
added a third, the spasmodic. In this, the symptoms, 
with their intermissions and exacerbations, were 
naitigated by quieting remedies. It was often very 
difficult to determine the cause of the strangulation, 
which could also be conditioned by acrid bile and 
worms, and yet the success of the cure depended upon 
it. ‘‘Rational treatment of strangulated hernia requires 
far more knowledge and skill than an operation,” Rich¬ 
ter proclaimed to the surgeons. 

'There were various curious methods of taxis. One 
of the most favored was to tie up the patient to a 
strong man in such a way that his knees rested on the 
shoulders of the latter, the body hanging down from 
him (Sharp, Morand, Louis). The pressure, at first 
rnild, was gradually increased, continued for a long 
time, and in inguinal ruptures was effected from below 
toward the top and from the inside toward the outside 
against the abdominal ring. Another manipulation 
consisted in pressing all parts of the entire rupture 
toward the inside toward the center of the swelling; a 
third method was to draw out the rupture and unfold 
the intestines; particularly was this used when there 
was an accumulation of fecal matters. The fourth 
manipulation, especially adapted to small ruptures, 
was to place one or two fingers at the side of the neck 
of the hernial sac on the abdominal ring and gradually 
press them back into the c uty of the abdomen. 
Richter demand . ds be c .,.d for 
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an hour, but called attention to tbe exaggerated desire 
on part of tbe surgeons to continue the pressing in 
the following words: “Although I am free from being 
inclined to absolutely reject taxis, I must confess, 
pursuant to my experiences, that I think less of that 
manipulation than do the majority of the surgeons 
who consider it the principal method; and I am con¬ 
vinced that it is often harmful, seldom successful, but 
if successful seldom effects a complete cure. Rarely 
have I seen that a highly dangerous form of strang¬ 
ulated hernia could be returned into the abdomen, and 
in cases where it was returned, so many other remedies 
had assisted to mitigate the conditions, and after the 
Ijreceding fruitless attempts the rupture retreated so 
unexpectedly and easily that I was always inclined to 
believe it would have gone back after a few hours, of 
its own accord.” Likewise Pott did not strictly rely 
on the taxis, as at times it could be successfully em¬ 
ployed after a week, and in other cases death ensued 
the same day. Desault considered it of great value 
never to employ the taxis immediately after the strang¬ 
ulation, as had been the general custom, but to pre¬ 
cede the same by baths and softening poultices; fur¬ 
thermore it should be carried out very gently, since 
after vigorous manipulations the operation usually 
ended fatally. “There is always hope in a rupture 
that has not been touched before the operation.” 
Unfortunately nearly every consulting physician who 
had been summoned allowed the tumor to pass through 
his hand, pressing it with great delight. If the entire 
hernial sac, the neck of which was constricted, with 
the intestines had been returned into the abdominal 
ring then the strangulation could continue. This fact 
had been observed by le Dran, la Faye and Arnaud, 
who produced dissections to prove the same. Louis, on 
the other hand, considered this reposition impossible 
on account of the firmness of the cellular tissue be¬ 
tween the hernial sac and the testicle, and on account 
of the abdominal ring being too narrow; in short, he 
was very much in doubt about it, because he did not 
understand the matter. This vexed Richter and he 
replied: “If everything that we can not explain is not 
^ true then 100,000 truths which are daily before us 
would bo false and wo would no longer hove the sun. 
iut if in spite of this fact jNIr. Louis continues, and 
.jccause ho can not comprehend the matter declares it 
an impossibility, and thereby intimates that the afore¬ 
said three surgeons had fabricated their obsen-ations, 
tlien ho is guilty of great impudence, and I, for my 
part, must confess that I by far more appreciate the 
experience of an Arnaud, the greatest authority on 
hernia that ever lived, than all the theories and over- 
refined reasonings of Mr. Louis, and that to me the 
trustworthiness of a le Dran and la Faye is of greater 
importance than all the assertions of Mr. Louis.” 

\'arious internal and external remedies are used to 
assist the taxis. Mild purgatives (Epsom salts ac- 
coixling to le Grand’s directions, or a decoction of 
herb nicotian, and rhubarb) were recommended by 
Richter in strangulations due to excrement and worms, 
but he advised against them in case of inflammations. 
Pott, however, did not think much of purgatives, be¬ 
cause the constipation resulted from the constriction 
of the hernia, therefore the treatment pustbe directed 
toward the latter; according to Bell’s and Y'ilmor's 
ifie -s thev caused more harm by irritating the intes- 
tin“ and incroarincr the vomiting. Among the injec¬ 
tion*: ti'.f one of tobacco smoke was thought the best, 
c-p- ciaily in spasmcKiic strangulations. It is said that 


Heister was always so successful in employing it 
that he never found an opportunity to perform the 
hernial operation. Yet there was a difference of opin¬ 
ions. While a few obtained good results but seldom 
from the use of the tobacco enema (B. Bell), or 
rejected it altogether and used water instead (Latta of 
Edinburgh), others were full of its praise (Pott, Wil- 
mer, Richter). The last surgeon demanded that the 
smoke of a good and strong tobacco be blown into the 
hernia for at least an hour. For “this is the most 
common error on the part of surgeons in strangulated 
hernia; they like the frequent changes in methods 
and do not use one persistently, and yet there is sel¬ 
dom one that affords a speedy relief; generally we 
gain our purpose only by persistence.” Injections of 
cold water and vinegar were also recommended (The- 
den). Of the antispasmodic remedies, the tepid baths 
chiefly assisted the taxis. It was always the first 
method employed by Desault; the baths were given 
two or three times daily, lasting for hours at a time. 
With the aid of warm baths, poultices and plain injec¬ 
tions, Desault saw serious strangulations disappear 
without necessitating a taxis. Then linimentum vol¬ 
atile was rubbed in and poultices of camomile and 
linseed applied, for internal use ipecacuanha and 
poppy juice were given. General bleeding to the 
verge of faintness was the method resorted to in 
inflammatory strangulations, which was rejected by a 
few who did not see the taxis succeed through the 
exhausted condition (Wilmer, Alonson). Warm poul¬ 
tices, especially indicated by spasmodic and fecal 
strangulations, Richter ordered put over the entire 
abdominal region, not on the rupture alone. Many 
parties opposed the same (Pott, Monro, B. Bell, Wil¬ 
mer and Eeate). They did not think much of the 
poultices because the effect produced did not pene¬ 
trate deeply enough, because the intestines were dis¬ 
tended and the swelling increased. Pott even believed 
that the faith in them on account of the irretrievable 
loss of time had killed more people than saved them. 
Instead of warm poultices cold compresses were advo¬ 
cated. These (according to Richter) “incited the 
intestines to greater activity, thereby distributing the 
excrement and flatulence, contracted the blood vessels, 
freed them from the impeding fluids, reduced the size 
of the rupture, mitigated the pain and assisted the 
return of the hernia into the abdomen.” The rupture 
and the limbs were suddenly treated to a shower bath 
of ice-water (J. L. Petit, Arnaud), or poultices of ice 
wore made (Monro, Richter, Schmucker, Theden). 
Also by means of sugar of lead, water mixed with vin¬ 
egar (B. Bell), by a solution of sal ammoniac (Wil¬ 
mer), and evaporation of ether on the rupture 
(Hughes), frigidity was produced. Richter thought 
it contra-indicated by serious inflammation and vio¬ 
lent pain, and by spasmodic strangulation, but wished 
this method only as a last recourse for a few hours 
when all others had failed. 

When all methods proved of no avail, the operation 
became a necessity. But when was it to be per¬ 
formed? To designate the proper time, Sharp con¬ 
sidered a more difficult task than to accomplish the 
operation, and Pott held the opinion that there was 
probabU' no subject in surgery which required greater 
power of judgment, more firmness and care than was 
nece==arj to determine the period beyond which it 
would be dangerous to defer the operation. By the 
raajoritx of the German surgeons the operation of 
herniotomy was carried out too seldom and too late. 
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'They experimented principally with internal and 
•external remediep in the hope of diffusing the hernia, 
and tried everything imaginable. Thus, precious 
time was wasted, the symptoms increased in intensity 
and then came gangrene or mortification. The reason 
for this delay is found in the fear of resorting to the 
hnife. It was otherwise in France, where, in the 90’s, 
herniotomy was performed unusually often and the 
taxis seemed to have been neglected. Desault is 
■credited with the honor of having revived herniotomy. 
At one time eleven whom he had operated on died in 
succession, while at another time fourteen patients 
similarly treated survived the operation and recovered. 
All good surgeons were convinced that it was beet to 
operate immediately if the symptoms did not abate 
after applying the usual remedies for several hours. 
Pott asserted that if the operation was performed at 
the proper moment it would always fulfil the desired 
purpose, and believed himself justified in saying that 
not one case out of fifty would prove fatal if the oper¬ 
ation be performed carefully and in good season. B. 
Bell wished all treatments energetically applied, but 
never longer than three or four hours, to be followed 
at once by operative interference; every minute of 
delay increased the danger. This principle was fol¬ 
lowed in Germany by Heister, Bilguer, Steidele and 
Richter, who said; “It is better to interfere too early 
than too late. The operation is in itself not danger¬ 
ous nor very painful. The danger is not the result 
of the wound, but is generally caused by the length 
of time it is deferred. As soon as the hernia becomes 
so painful that a slight pressure can not longer be 
borne, no time must be lost and the operation must be 
performed, partly because the rupture is already 
highly inflamed and the danger of gangrene not far 
distant, and partly because the palliative methods are 
of no more use. . . . The smaller and the more 
recent the hernia, the more tightly constricted is the 
strangulation, the more pressing the danger, . . 

When all methods vigorously applied have been fruit¬ 
less the operation should be made without delay. The 
strangulation is worse tomorrow than it is today; 
hence, tomorrow these remedies will avail less than 
today.” Pott reasoned similarly and said that no one 
can tell when a hernia becomes mortified. For sev¬ 
eral days the strangulated intestine might remain 
well and then again it might be gangrenous within 
twenty-four hours after the protrusion. Steidele had 
a similar experience of finding a hernia mortified, 
although the symptoms were very mild, the fever 
scarcely perceptible and the pain endurable. The 
cause of Morand’s exceptional success in herniotomy 
was that he never deferred the operation long and pre¬ 
ceded it with a mild taxis two or three times. 

Concerning the technique of herniotomy, the inci¬ 
sion was made above the abdominal ring, penetrating 
to the bottom of the tumor (Louis). Opening the 
neck of the hernial sac was, since Garengeot’s time, 
universally believed to be necessary. Upon his and 
Mauchard’s advice, the knife was held obliquely and 
the several layers of the cellular tissue separated 
by raising each one with a pair of forceps. Pott 
and Richter split the hernial sac upward, but not. 
as was usually taught, to the abdominal ring, bat 
only within an inch or an inch and a half beneath 
the strangulation, only far enough for the bngezio 
enter. As a living probe Richter considered thVS:- 
ger the safest means to prevent all injuries. If 
hernial sac was very large, a portion of it coald 


off; the ligature recommended by Gunz, Pott disap¬ 
proved of. Light injuries were not considered as 
dangerous by Richter as many others believed them 
to be; they could be returned without any symptoms. 
“I am not all inclined to induce the surgeons to be¬ 
come inconsiderate and audacious, but I think it is 
my duty to encourage them when I see them being 
instilled with fear without a cause.” The mode of 
procedure of not Opening the hernial sac and only 
distending the abdominal ring was a method already 
used by Franco, who was the first to operate on a 
strangulated hernia (1661), and by Par4, but was not 
introduced into the practice of medicine until later 
by J. L. Petit. Consequently it bears his name. He 
had practiced the method for more than thirty 
years, refuted all objections and laid great stress 
upon there being less danger, no contact of air, etc. 
He protested that he did not reject the opening of 
the sac in every instance, for there was no question 
that it was necessary in gangrenous hernia. Petit’s 
method, however, was not generally adopted. With 
the exception of A. Monro, Vater, Acrel, Richter and 
J. G. Wagner, the method was rejected by all the 
surgeons of the various nations. They cared nothing 
about it on account of the intestine and the omentum 
adhering to the sac, the eventual mortified condi¬ 
tion of these parts, also the easy relapses, and the 
putrid fluid of the hernia. Pott regarded this method 
very contemptuously, spoke of writers who mentioned 
things of which they had no experience, but what 
they produced one copied from the other; he had 
but little to say of it and did not consider it worth his 
while to subject it to an examination. Richter com¬ 
promised matters by saying: “It has become a sort 
of duty in these modem times to reject this method 
absolutely and in all cases. The one has repeated 
the words of the other, no one heeding the inventor's 
purpose and the oases in which he recommends them 
The reasons for not opening the hernial sac are tnih 
striking, but they are by far not so good and demon, 
strative as many seem to think. Ordinarily there is 
too much praise and too much censure. This metLod 
is not practicable in all cases, nor can it be posr r. ely 
rejected in all cases. Besides, the inventor did not 
intend its general use; he recommended it in -pecial 
cases only. The idea of the general utilit', of this 
method seems to have been forced upon r^lr Petit, 
and at the same falsely attributed to him se to be 
able to reject it. I hold the opinion that inoins 
operandi ought not to be rejected in all instances be: 
employed wherever it would be of use an.i advarxerr 
and be permissible under the circumst-mces.~ Con¬ 
traindications to him were adhesions of the prrt? hr 
the rupture; gresr ±ickness of the herniCrsar- so 
great that on the entstde of the same no irsernr/n: 
could be inserted for the distension of the .ihi-'crrni. 
ring: also.^gxngrenous hernia and strsrrnhrhxs — 
the neck cf the hemial sac. 

For extcnrrrg the abdominal rinc xre htchb.i- * 
mther tewa^ the navel {Hefsren 

Bertram. Rimter). or toward the ertsSn; 
bShe^. 3;tn ia Faye). Desault 
jadrn^thejicsition of the spermor 'F- 
nsm_ r: iay cehind or inside the sic. “"".F-hldF" 


— ~ sni outward: 
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this operation the French invented a number of use¬ 
less instruments (]M(5ry’6 winged sound, Morand’s 
liernial bistourj'. le Dran’s hernial bistoury and other 
instruments). The knife was pushed in on tho hollow 
probe, or on the finger, allowing it to press more than 
to cut. The distension sufiiced, if it permitted the 
admission of the finger in the abdominal ring. Le 
Blanc and Amaud wished to insert the finger and the 
hook, respectively, in order to distend the abdominal 
ring. This method was rejected by most of the sur¬ 
geons. B. Bell considered it next to an impossibility, 
because Poupart’s ligament was already so stretched 
that it was not capable of being distended any more, 
and Louis ridiculed such procedure. But Kichter 
advocated the method in femoral hernia, so as to avoid 
the danger of injuring the epigastric region or the 
spermatic vessels: “ I can not easily make up my mind 
to cut into the Poupart band in males, but will ever 
strive to widen the ring by this method. In inguinal 
hernia this method may be dispensed with, because 
then the cut can be made without danger, and yet the 
method ought not to be absolutely rejected.” Intes¬ 
tines that had become discolored, either deep red. 
brown, or even black, could be successfully returned 
into the abdominal ring (Desault, Schmucker); only 
when they had become disgustingly mortified could 
they be treated as gangrenous hernia. After the 
reposition, Richter deemed it advisable to scarify and 
compress the neck of the hernial sac, thereby some¬ 
times effecting a radical cure. After the operation a 
T-bundago and, during the entire treatment, dry charpie 
was applied, besides which fomentations were put upon 
tl\o abdomen and mild purgatives as well as injections 
were given. If a part of an intestine had become 
gangrenous, it was fastened on the outside of the 
abdominal ring by means of a thread drawn through 
the mesentoiy; then the gangrenous portion was out 
' out and the sound portion reposited. But if the 
mortification covered a large surface, joining of the 
parts was not to bo thought of unless both ends of 
the intestines protruded from the abdominal ring, 
otherwise all was left to Nature. La Peyronie and 
Ramdohr invented special intestinal sutures; du 
erger joined both ends over the dry trachea of a goose 
one another, etc. J. L. Petit principally favored 
,c idea that Nature alone effects a cure, for he had 
soon several gangrenous hernia? heal almost without 
artificial means; therefore he thought most remedies 
for joining superfluous, yes, even dangerous. Richter 
held the same opinion. In an intestinal fistula he 
ordered a common elastic truss worn and under the 
jirid of which a sponge or wad of charpie was placed 
on tlie opening. There was much dispute in regard 
to the treatment of the abnormal omentum. The 
fir-t !iiet!’.od used was the ligature. !Most surgeons 
favor, d cutting it off and rejected .:Vmnud's special 
metlicd uf tying it off. At the most it was allowed 
w!;. II urohtiy developed arteries promised violent! 
hemorrisiiET' S in connection with the incision. The 
(ii--.d portion of the gamrrenous omentum was cut out 
r.nd then it was returned, or if this was not possible 
it v;.-- l._ft lyinn in the neck of the hernial sac; also 
ti'.e !ianien<*d omentum was left alone and only the 
atvio'ii.inal rinc distended in order to raise the stran- 
cul'-.tion. 

iio-?= not permit us to enter more fully into 
vr.riou= kinfl= of hernia. The true nature of the 
c .na'.-nitri! mjiture was first detennined by Haller, 
r.n’i WilHam Hunter improved upon his work. There 


originated with Richter, for umbilical rupture in 
children, a bandage still used, which consisted of half 
of a nutmeg wrapped in linen, the application of 
which with the assistance of plasters and strips he 
described^ clearl}" enough, so that he alone merits the 
honor of the invention. For adults he suggested a 
special kind of umbilical truss. For the radical cure 
of hernia Desault resurrected the ligature heretofore 
recommended by Celsus, and prized it as a reliabe 
painless as well as safe method in the tenderest age of 
a child; this mode he had successfully used more than 
thirty times in the Hotel Dieu within eighteen months. 
In femoral hernia, in which Gimbemat thought the 
seat of the strangulation located in the crural curve 
of the m. obliq. ext., to avoid the epigastric region 
the direction of the incision should depend upon the 
position of the rupture. If situated on the inner side 
of the femoral vessels the incision was directed ob¬ 
liquely toward the linea alba (Giinz, Camper, Richter) 
and as closely as possible to the inner angle of the 
fissure. If the hernia lay on pulsating vessels or 
outside of them, then the cut was made outward and 
upward in the outer angle of the fissure. Wilmer cut 
directly upward, while B. Bell made several small 
incisions. If the epigastrica was injured, which was 
considered a very dangerous matter, it was necessary 
to interfere very energetically to reach the vessel, 
compress the same by means of Ohopart’s forceps, or 
ligature in order to stanch the flow of blood. 


SOCIETY PROCEEDINGS. 

CMcago Academy of Medicine. 

Stated meeting, Oct, 15,1897. 

Dr. G. Frank Lydston in the Chair. 

The subject for discuBsion was “Hysteria,” which was opened 
by Dr. Bannister. 

• DEFINITION OF HYSTERIA. 

Dr. H. M. Bannister —The average conception of hysteria 
by those who have not given the subject more than casual 
attention is probably an indefinite,one. It is considered as a 
condition without a very precise definition and into which may 
be thrown an infinity of morbid symptoms that can not well 
be referred elsewhere. The definitions that are given of it also 
show a considerable variety. Quoting only the most recent 
ones the following may be offered : 

Ifowenfeld says that it "is a general neurosis in which 
nevertheless a peculiar participation of the cortex ora primary 
predisposition renders possible a reference of a part of the 
symptom to the psychic sphere.” Bartholow defines hysteria 
as “a functional nervous trouble characterized by various 
motor, sensory and intellectual disturbances, and by excessive 
variability in their seat and manifestations.” Landon Carter 
Gray calls it “a peculiar increased reflex excitability of the 
cerebro-spinal nervous system, possibly also of the sympa¬ 
thetic, with decrease of cortical inhibitory power.” In one of 
the most recent text books, Dr. J. Hendrie Lloyd defines hys¬ 
teria as “a psychoneurosis of which the physical symptoms are 
the most conspicuous, tending to disguise the mental phenom¬ 
ena and to simulate superficially the effects ol various organic 
diseases.” 

Of those who consider the disorder more especially a 
psychosis in its pathologic sense, or a mental disease, follow¬ 
ing the example of Charcot, I will quote the following defini¬ 
tions: Moebius defines as hysterical "all those alterations of 
the body which are produced by ideas.” Osier, quoting 
Moebius, gives as his definition “a state in which ideas con¬ 
trol the body and produce morbid changes in its functions.” 
Oppenheim’s definition is as follows: “A mental disease that 
reveals itself not in intellectual disorders but in anomalies of 
character and emotion and conceals its real nature behind an 
almost unlimited number of physical symptoms,” 

It will be seen that in these definitions there are embodied 
two conceptions of the disorder; one that it is a neurosis, 
understanding by the term a disease of the nervous system of 
rather indefinite nature and pathology, and the other that it 
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is in the proper sense of the word a mental disease. All men¬ 
tal disorders depend upon the derangement of function of the 
organ of the mind, or the cortical substance of the brain. 
Por myself I would adopt the view of those who consider hys¬ 
teria a mental disorder and would offer as a definition, which 
I do not consider, however, as necessarily better than those 
that have been given, but simply as conveying my present 
conception of the condition, the following: Hysteria is the 
manifestation of an original or acquired degeneracy in an 
ill-equilibriated action of the various cortical centers, charac¬ 
terized by lack of inhibition and heightened suggestibility, 
Eeduced to its simplest expression this definition might be 
stated as that hysteria is an undisciplined functioning of the 
cortex. This, however, is not a perfectly accurate condensation. 

The essential of hysteria as a disease is a degenerative basis. 
Every one has in him or herself the potentiality of hysteric 
symptoms, and under special stress of circumstances any one 
is liable to manifest them. But it is only in degenerates, and 
in proportion to the degree of degeneracy that it becomes a 
disease. . 

KEIiATIONS OF TRAUMATISM TO HYSTERIA. 

Dr. Hugh T. Patrick —The questions of most practical 
interest regarding the relation of traumatism to hysteria are 
two in number; 1. Does traumatism cause hysteria? 2. If 
so, does hysteria of this etiology differ from that due to other 
■causes? Each question is to be answered in the affirmative, 
with certain qualifications. 

Por any morbid influence to produce disease there must be a 
susceptibility or a vulnerability of the organism so propor¬ 
tioned to the noxious agent as to allow of its domination. 
This axiom applies to hysteria as naturally as to fracture, tox¬ 
emia or vicious education. In current parlance, then, trauma¬ 
tism may be the exciting cause of hysteria. But there are 
many diseases in which the exciting cause constitutes practi- 
•cally the entire etiology. A violent blow properly administered 
will invariably break the human fibula, and the injection of 
strychnin in a sufficient dose will be uniformly fatal. In such 
instances, however, the fragility of the bone or the compara¬ 
tively feeble resistance made by the nervous system to the 
overwhelming power of a poison can not be regarded as a pre- 
■disposing etiology, because the strength and vitality overcome 
are up to the normal average vigor of our present physical 
status. Xs the case of trauma and hysteria somewhat analo- 
gous? In brief, may traumatism cause hysteria in a normal 
erson? I shall certainly not assert that this can not be, but I 
elieve that such an occurrence must be of an extreme rarity 
and I can state positively that an indubitable instance has not 
-come within my personal knowledge. To enunciate a rule, 
then, in answer to the first question, it may be said that trau 
matism may cause hysteria, but, as a rule, only in persons 
with a certain abnormal somatopsychic susceptibility. Por 
the practicing physician it is of considerable importance to 
know whether this morbid frailty can be affirmed in individual 
cases. In my experience it can, if a fairly good history be 
obtainable. Evidence of nervous instability, of nervous symp¬ 
toms out of proportion to the cause, or of foregoing outspoken 
hysteria will become patent to the expert inquirer. 

In attempting to designate the distinctive traits of hysteria 
excited by trauma, if _ any such exist, the subject may also be 
approached by’ the etiologic gate. Whether or not hysteria be 
a well defined pathologic entity, the ascendance of the more 
-striking features in each single case are largely determined by 
the nature of the exciting etiology and the circumstances of 
its application. It is true that “traumatism” covers abroad 
•dornain of physical and mental injury associated in a melange 
■of infinite variety, and imperceptibly loses its identity in 
related morbific agents; still, in the ordinary course of human 
■affairs, it possesses certain leading characteristics by which it 
is currently and readily recognized as a something apart. So 
the hysteia of traumatism, while it can be said to present no 
single pathognomonic sign and, in an absolute ignorance of the 
•etiology, it can be asserted of no case of the disease that it has 
- been excited by traumatism and by traumatism alone, yet as 
a group, the traumatic cases may be said to present a certain 
somewhat vague but perceptible facies and to evidence some¬ 
what characteristic tendencies. The most prominent of these 
distinguishing features relate to localization, pain, the admix¬ 
ture of sy’tnptoms of neurasthenia, hy’pochondria or melancho 
lia, the rarity of general convulsions, to tremor and backache. 

In the nature of things a traumatism injures one part of the 
body more than others and in harmony with an etiology more 
or less locally defined in its application, the more salient 
symptoms of traumatic hysteria are apt to be local, the point 
of injury determining the place where the more obtrusive of 
these will be manifest. Hence, monoplegia, localized spasm, 


isolated amblyopia and regional anesthesia are relatively 
frequent. 

Almost a universal accompaniment of traumatism is pain, 
and hence it would be but natural to suppose that pain would 
be more constant and severe in hysteria caused by injury than 
in the same malady due to higher or more purely psychic 
influences. Experience has shown this to be the case. 

As before noted, traumatism, with the immediately succeed¬ 
ing mental and bodily states, involves a most complex concate¬ 
nation of pathogenetic influences and it is no wonder that the 
results are so widely discrete ; the individual cases of consequent 
nervous trouble so atypical. In brief, with so mixed an etiology, 
a mixed clinical picture is inevitable, hence the anomalous so- 
called hysteroneurasthenia, hysteromelancholia, neurastheno- 
melancholia, etc. It is for this reason, I think, that the 
patient hysteric from trauma, is apt to show the ready exhaus¬ 
tion, agorophobia and irritable weakness of the neurasthenic 
or the depression and lack of courage of the melancholiac, or 
both. 

Traumatism rarely causes a powerful and general mental 
commotion without the intrusion of particular bodily harm, 
which would probably explain, what I believe to be a fact, 
that general convulsions (hystero-epilepsy) are somewhat rarer 
in traumatic hysteria than in other forms of the disease ; but 
it is not uncommon for a scar or point of injury to constitute a 
so called hysterogenic zone, pressure on which will cause a 
hysteric convulsion. 

Tremor of some kind or another, often reaching in degree a 
marked shaking or jerking, is seldom absent in hysteria from 
trauma, and the relation of this symptom to the etiology seems 
clear. It is physiologic for a person physically or mentally 
shocked to tremble, especially after the moment of impact, 
when reaction and realizing consciousness supervene. 

Finally, there can be no doubt that pain in the back, more 
or less spinal rigidity and tenderness along the vertebrae are 
more frequent in the traumatic cases than in others. The 
rationale of this prominence of back symptoms is obscure and 
I would not wish to speak positively on the subject, but I am 
quite willing to express a tentative opinion. The evidence 
tends to show that man was not always a biped; to stand erect 
is not always his prerogative. The dorsal and lumbar muscles 
and the vertebral ligaments are amply sufficient to maintain 
the perpendicular station under favorable circumstances, but 
they have not yet become equal to all the exigencies arising 
from modern civilization. The spinal column and its append¬ 
ages are somewhat behind in the process of differentiation and 
specialization constituting development and thus remain a 
2oct(s minoris resistentix, 

THE relations OF HYSTERIA AND EPILEPSY. 

_ Dr. Sidney Kdh —Both hysteria and epilepsy are degenera¬ 
tive diseases of the brain. Therefore, they both develop most 
frequently in those whose central nervous system is congeni¬ 
tally weak. In both diseases the exciting causes may be the 
same. Violent emotions; injuries; into.xication with lead, 
alcohol, nicotin, morphin; acute infectious diseases; certain 
constitutional diseases may precede the first symptoms either 
of epilepsy or of hysteria. The influence of menstruation, 
pregnancy, the menopause, venereal excesses, overexertion upon 
both neuroses has been known for a long time. But even as 
we study the etiology of the two diseases, the fundamental 
difference between them becomes evident. Who has ever 
heard that a faulty education, that idleness had caused the 
signs of epilepsy to appear, two factors which undoubtedly 
play a most important role in the causation of hysteria and 
afford a satisfactory explanation for the pronounced preva¬ 
lence of the latter trouble among the female sex in most civil¬ 
ized nations as well as for the remarkable fact ascertained by 
Briquet, that hysteria is very much more common in those 
religious orders in which all day is devoted to prayer and pious 
thought, than among those nuns who are active in nursing and 
in other charitable work. 

While epilepsy seems to be a disease that has found its vic¬ 
tims among all races and at all times, hysteria is more proba¬ 
bly a relatively recent acquisition of humanity, one that came 
only with civilization and one with which even today the 
more barbarous races have barely met. The similarity in the 
symptoms of the_ two diseases is due to the fact that both 
must be localized in the same portion of the nervous system, 
and_ that both are in the majority of cases due to a con¬ 
genital weakness of those organs. Hence both the hysteric 
and epileptic character have certain traits in common with 
that of the degenerate, and until the secondary mental 
changes due to frequent epileptic seizures develop, the epilep¬ 
tic, the hysteric and the degenerate are mentally very much 
alike. If there is any difference between them, it consists in 
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the fact that in hysteria the exaggeration of self consciousness, 
emotionalism, craving for sympathy and exaggeration of suf¬ 
fering, are more pronounced than in epilepsy, that in the for¬ 
mer trouble there is occasionally a great display of, usually 
misdirected, energy or of theatrical unselfishness, which does 
not occur in epileptics. 

In both neuroses, psychic and motor symptoms occur simul¬ 
taneously, but in epilepsy the motor, in hysteria the mental 
phenomena prevail. How strongly hysteria is influenced by 
the mind is shown by the occurrence of epidemics of that dis¬ 
ease. It is true that the witnessing of an epileptic seizure in 
another person does occasionally produce a spasm in a predis¬ 
posed individual, but who has ever heard of such epidemics of 
epilepsy as wo road of in the history of hj’steria in the Middle 
.\ges and witness occasionally in our day in girls schools and 
cloisters. It is the psychic element, too, that is responsible 
for the frequent changes so characteristic of most cases of hys¬ 
teria, while in epilepsy the symptoms, though most of them 
occur only porioaically, are in the main constant and unvary¬ 
ing. In the so-called hystero-cpiloptic seizure the mental ele¬ 
ment is evident in the “attitudes passionelles.” 

In their effect upon the human organism the two diseases 
differ widely. Neither the single hysteric attack, nor a series 
of them produce the same disastrous results as the epileptic 
fit. In the one stupor, violent headache and complete amnesia 
usually follow the explosion ; in the other amnesia is as rarely 
complete as it is incomplete in the epileptic, and mind and 
body appear none the worse for the preceding violent exertion. 
In the one we see a series of attacks, a status epilepticus 
accompanied by hyperpyrexia; in the other, attack follows 
attack with no elevation of temperature at all, or at the worst 
only a slight one. The one disease exists for a lifetime, with¬ 
out reducing the mental condition to a lower level than it was 
at the beginning of the trouble ; the other often within a few 
years, reduces the sufferer to a state of pronounced dementia. 

All of this tends to show that while both neuroses are due to 
changes in the same organ, the nature of these lesions must be 
totally different. Epilepsy is a disease which we are today 
hardly justified in counting among the functional maladies. 
For besides those pathologic signs due to degeneracy, as asym¬ 
metry of skull and face, malformation of palate, irregularity of 
teeth, adherence of lobules of ears, etc., which are common toj 
all troubles arising upon that same basis, we find organic 
changes in epilepsy, such as we do not see in hysteria. Chas- 
lin, Fi'rf', Bleuler and others have described hypertrophy of 
the neuroglia in certain parts of the brain, and one of these 
authors (Bleuler) states that this lesion, while distinct in the 
brains of all of his twenty-six cases of epilepsy, was not found 
jn any of tho fifty-four cerebra of non-epileptics. While there 
is some similarity in the etiology of epilepsy and hj’steria, as 
well as in their symptoms, duo to the fact that both neuroses 
are ascribed to the action of similar conditions upon the same 
orcan, they are pathologically as widely different from each 
other as a diabetes inspidus is from chronic interstitial 
’lejihritis. 

•MIDOMISAL ItELATIOXS OF HYSTERIA. 

Dr. F. S. Cooi.iDcE- I can not believe that hysteria is 
caused directly by any derangement of the sexual organs. I 
believe, however, that certain derangements of the sexual 
organs by their repeated irritation can bring about such a 
state of the nervous system in a person who has a taint toward 
hysteria, that the taint becomes manifest and hysteria devel¬ 
ops. You will remember that Stevens thought that eye 
strain was the cause of epilepsy, and that by cutting the mus¬ 
cles of the eye epilepsy could be cured. He failed in the ma¬ 
jority of cases, but in some cases he was successful in relieving 
epilepsy by removing the exciting cause, the constant irrita¬ 
tion of the nervous system, although the epileptic taint was 
still there ready to reappear should any other exciting cause 
n'.anifest itself. So with reference to the abdominal and gyne¬ 
cologic relations of hysteria, I think in certain cases, if we can 
overcome the derangements of the sexual organs and do away 
v,-ith the constant irritation of painful menstruation, and other 
nervous phenomena incidental to them, we may often be able 
to materially relievo hysteria. But the old belief that hysteria 
eras undoubtedly due to the sexual organs, and that the 
removal of these organs would cure hysteria, is passing away. 
Bushels of healthy ovaries, and tubes have been removed 
under that belief, and it is a fad that is yet running in certain 
liyalitic-s. Recent statistics, however, disprove this theory. 
The most recent statistics I have seen are those given in the 
'oa M>diral and Stir;iical Journal, in an abstract of a 
paper by Dr. Angelucci of Italy, who collected his statistics 
from asylums where the patients could be watched, and not 
where they were operated on in a hospital, then dismissed, or 


discharged as cured, no further record being kept of the- 
patients. He collected forty-one cases which were operated on. 
for pure hysteria, in which healthy organs were removed for 
the purpose of curing the disease. Of these forty-one cases, 
seventeen became insane, ten became worse, eleven were- 
unaffected by the operation and three were cured by it. In 
other words, nearly three-fourths of the forty one cases either- 
became insane or grew worse, and only three were cured. Of 
eighteen cases in which diseased sexual organs were removed, 
three became insane, six were not affected one way or the 
other and nine were cured. At the same time he collected six. 
cases of pure hysteria in which a pretended operation was donej 
namely, a laparotomy, or possibly an incision not going through. 
the peritoneum. All of these cases were cured. 

It seems to mo there is reason for this. In the first place, 
by removing the sexual organs, the ovaries and tubes, or the 
ovaries alone, there is brought about the menopause; and the- 
menopause even in normal life produces what we might call a. 
nervous shock, this shock extending over a period of some time 
causing a nervous condition which is of certain importance in 
the life of any woman. Not only does the menopause bring 
about a nervous shock in normal life, but if brought about- 
early, by operation, the shock is augmented. This is one 
explanation why, in these cases of hysteria oophorectomy, with 
or without removal of the uterus, three-fourths of the patients- 
are made worse. The operation produces a nervous shock in 
addition to the hysteria which is already present and makes the- 
patient worse. In the case of unhealthy tubes and ovaries 
removed for hysteria, one-half are cured and the other half 
remain either unaffected or are made worse. In them we- 
have dealt not with the true cause, but only the exciting cause- 
of hysteria. In the six cases of hysteria in which a pretended, 
operation was done, all of which were cured, we had the influ¬ 
ence of suggestion. 

So in any operation of this kind we have the value, on the- 
one hand, of the influence of suggestion against, on the other 
hand, the bad influence of induced menopause, if I may so call 
it, and much in accordance with Angelucci’s statistics, the- 
feeling at the present time is that the suggestion caused by 
the operation is not of as great value as the harm done by 
removing healthy ovaries. My belief at present is that it is- 
absolutely wrong to operate for the removal of the ovaries in 
cases of hysteria unless there is sufficient disease in those 
organs to warrant it, and it is only in those cases in which the- 
diseased organs are presumably the exciting cause of the hys¬ 
teria that such an operation is justifiable. 

I have had one e.xperlence in removing- the ovaries of a. 
woman who had difficult menstruation. fiThe hysteria at all 
times was marked, but particularly so at the menstrual period. 
She died of acute mania on the fourth day after the operation. 
It was a single experience, but it was to me a lesson. 

To sum up : According to the present status of this subject, 
it is unjustifiable to remove healthy organs in cases of hysteria, 
without any palpable disease of those organs. 

AUTO INTOXICATION IN ITS RELATION TO HYSTERIA. 

Dr. W. A. Evans —By the term auto-intoxication I mean the- 
poisoning of an individual by the poisons that he himself pro¬ 
duces. It does not include poisons produced by bacteria or- 
other organisms in any of his cavities, and whose absorption 
he does in some measure control. It does include products of 
incomplete digestion or incomplete assimilation, the incom¬ 
pleteness being due to his fault or condition. For example, if 
by change in intestinal epithelium proteoses are not convertedi 
into serum albumin, or if anti-peptone is not transformed by 
liver cells, intoxication results. It then does not include intes¬ 
tinal putrefaction. It does include poisoning with leukomains- 
and with proteoses and anti peptones. Auto-intoxication can 
produce hysteria. Hysteria can cause auto intoxication. Auto¬ 
intoxication can produce hysteria by changing the anatomy and' 
physiology of the higher nervous centers so that they lack 
“balance,” or by upsetting an equilibrium rendered unstable- 
by this or other causes. H 3 -steria can produce auto-lntoxica- 
tion by excessive leukomain production, e. p., by violent ner¬ 
vous or muscular effort, or by diminished excretion, e.g.,. 
hj'steric anuria. 

THE ORTHOPEDIC ASPECT OF HYSTERIA. 

Dr. John Ridlon —It is more than likely that hysteria may 
simulate anj’ disease or deformitj’ in the province of the ortho¬ 
pedic surgeon. Personallj’, I have met with only the following: 
The hysteric spine may be mistaken for spondylitis or for sco¬ 
liosis. In simulating spondj’litis it may have a posterior curv¬ 
ature, but never a posterior angle. The spine maj" be more or 
less rigid, but the rigidity is rarelj' confined to tho_ posterior 
curvature, and it is not equal in all directions, that is to say, 
there is often normal motion in one direction. The range of 
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voluntary motion is greater than the range of passive motion, 
especially if the patient’s attention is directed elsewhere. Pain 
is usually local, whereas the pain of spondylitis is distant. 
Tender points along the spine are always, or almost always, 
found in the hysteric spine, and never found in spondylitis 
unless there be such local manifestations of inflammation as 
the development of an abscess. The hysteric spine is usually 
accompanied by other manifestations of hysteria. 

When the curve of an hysteric spine is lateral it may be said 
to simulate scoliosis. In such cases it presents all the symp¬ 
toms above enumerated, whereas a true scoliosis presents rigid¬ 
ity only after years of deformity, never presents local tender¬ 
ness, and rarely either local or distant pain. 

Simulating hip disease, it often presents very great rigidity 
without deformity, whereas in hip disease the deformity devel¬ 
ops step by step with the rigidity. To passive motion, the 
rigidity of the hysteric hip is uncertain and shifting and has 
an elastic feel; the rigidity of true disease at the hip is always 
a flxed quantity at any single examination, that is, it is never 
more and never less, though it may be greater (or slightly less) 
at a second examination some days later. There is usually 
local tenderness, which is rare in true disease except during 
the formation of an abscess. The pain is usually at or about 
the joint; the pain in true disease is usually at the knee. Mus¬ 
cular-atrophy is not present in hysteric hip; it is a constant 
symptom in true disease. 

The same symptoms may be applied when difi’erentiating 
disease at the knee. But at the knee the differentiation is not 
BO easy, since in some instances there is present a puffiness 
and false fluctuation which closely resembles beginning tuber¬ 
cular synovitis. 

The same may be said of hysteria at the ankle joint. 

When hysteria affects the tarsus it is more likely to simulate 
talipes equino-varus than tuberculosis of that part. 

When hysteric equino-varus is present the resemblance to the | 
deformity resulting from infantile spinal paralysis is very great. 
Indeed, it may even imitate a congenital clubfoot except for 
the history. In both instances atrophy of the leg muscles, 
from disease in the congenital form and from paralysis in the 
paralytic form, is found wanting in the hysteric case. 

In all diseases of hysteric deformity, profound anesthesia 
would seem to offer the key to the problem; but it should be 
remembered that recent deformity due to tubercular joint dis¬ 
ease may disappear under profound anesthesia and, on the 
other hand, prolonged hysteric deformity may result in a struc¬ 
tural shortening of the muscles on the concave side, which 
does not yield to even profound anesthesia. 

There should be no difficulty in differentiating true wryneck 
from an hysteric condition in this region. In true wryneck the 
only symptoms present are those depending upon a structurally 
shortened sternomastoid muscle, whereas the hysteric condi¬ 
tion closely simulates cervical spondylitis, from which it must 
be_ differentiated by the rules laid down in discussing spondy¬ 
litis and the hysteric spine. 

HYSTERIA AND ITS RELATION TO PREGNANCY. 

f 

Dr. C. E. Paddock —“The causes that directly determine 
the development of hysteria in an individual may be either 
physical or mental influences, or both. Of the two, the men¬ 
tal and moral influences are the more potent and the most 
frequent. _ The only disturbance common to all forms of the 
affection is that of cerebral functions, and we are not justi- 
' fled in looking beyond these for the.primary development” 
(Gowers). 

The physical conditions that may influence the development 
of hysteria are many, but disorders of the generative organs 
have always claimed the most attention. “Some morbid state 
of these organs is present in many cases, but the estimate that 
at least one-half of the sufferers from hysteria are free from 
such, is probably near the truth” (Jolly). 

It is evident that whatever influence disorders of organs may 
exert, they are really the manifestations of the disease already 
in existence. As the term hysteria implies some uterine trouble, 
it is probably one reason why so much importance has been 
given to that organ in this relation. The etymology of the term 
is therefore misleading. To define hysteria, an accurate descrip¬ 
tion of the individual with the ancestry and environments which 
surround the particular person seems necessary. 

That hysteria is prevalentin all classes of society is apparent, 
but that heredity, education, climate and environment have 
their influence, there is no question. In the higher classes of 
society, idleness, social duties, dress, a sedentary life, furnish 
sufflcient reason for the development of the disease. In the 
lower walks of life, unless it be among the dissipated and 
vicious, hysteria is seldom known. 

In mild attacks hysteria may be controlled or modified by 


the will, but when the hysteric habit has got control of a per¬ 
son! the least mental or physical fatigue may produce a fit of 
nervous excitement due to exhaustion of nervous force, and the 
patient is no longer able to control this paroxysm by will power. 
It is a mistake, therefore, to look at these cases as controllable. 
They can no more be influenced by the will and stopped than 
can an eclamptic attack. Hysteria occurring in the pregnant 
woman means more to the obstetrician than the same does in 
diseases in general. Pregnancy is considered a physiologic pro¬ 
cess, but only when it occurs in a woman free from disease. In 
every case of pregnancy when hysteria develops, I will prove to 
you a previous hysteric tendency. 

The causes of hysteria in gestation are the same as in the 
non-pregnant woman. Authors generally agree upon this. 
“Playfair’s System:” “ A pregnant woman may suffer from 
hysteric convulsions, but this condition is identical with the 
same disease in the non-pregnant, and they are in no way spe¬ 
cial in their nature.” “Gleson’s Midwifery “Hysteria is 
quite common at the commencement of gestation and hysteric 
convulsions are most frequent at this stage. It does not differ 
from hysteria in the non-pregnant.” Similar extracts may be 
taken from writings by Tarnier, Lusk, Galubin and others. 

Professor Valenta, in the Arch. OyndkoL, xlix, Vol, i, p. 
189,1895, reports a case of hysteria in first pregnancy. _ 'The 
patient was in the fourth month, was very hysteric, and wished 
to get rid of the child. The case threatened to pass from a 
nervous to a psychotic state. Abortion was performed. As 
soon as the membrane was ruptured all signs of hysteria ceased. 
There was an absence of any pathologic condition of the geni¬ 
talia, but that there was a lesion somewhere is proven by the 
further statement that the case had been hysteric from child¬ 
hood.' Her father died of delirium tremens, and her paternal 
aunt was insane. 

I can quote cases, in my own practice, of pronounced hys¬ 
teric tendency, increased perhaps from psychic and physical 
reasons, such as maternal impressions, vomiting, etc., but in 
all these cases we do not have to look far for a cause. 

Prom my own observations I formulate the following: 

1. Pregnancy itself is not a cause of hysteria, 

2. Hysteria in pregnancy has the same primary formation as 
hysteria in any other form. 

3. Heredity plays a very important part in its etiology, and 
the womb is no more a factor than any other organ which may 
be diseased. 

4. Cases previously hysteric are not benefited by pregnancy, 
their offspring are alike hysteric and degenerate, and our social 
and moral obligations are not enhanced by bringing such chil¬ 
dren into the world. 

HISTORY AND MEDICINAL THERAPEUSIS OP HYSTERIA. 

Dr. Geo. P. Butler —The earliest medical conception of 
hysteria is presented by Shakespeare in Lear, when that king 
ere his madness says : 


“ O. how this mother swells up toward my heart, 

Hysterica passio down, thou climhing sorrow. 

Thy element’s below.” 

In this, Shakespeare fully represents the old conception of 
Hippocrates, that hysteria was due to strangulation by the 
womb. To this strangulation, which resulted not from the 
womb moving about, but from some supposed reflex nerve per¬ 
formances akin to those utilized so lucratively today, were due, 
according to the Greek physician, six hundred and odd disor¬ 
ders of various types closely allied to those now ascribed 
to hysteria. As the male, in the hermaphroditic concep¬ 
tion of the Greeks, was supposed to have a “spice of the 
mother,” as the womb was called equally by Greek, Celt and 
Teuton, Hippocrates, like Shakespeare, naturally finds these 
disorders in men also; a conception that was supposed to be 
peculiar to the nineteenth century. During the centuries down 
to the sixteenth, many diverse notions of hysteria obtained, 
varying between the limits observed today. Ttislau, Diemer- 
boek and Bonnet attempted to establish, in the sixteenth cen¬ 
tury, that relationship between the female genitals and hysteria 
which has proven so lucrative to fin-dc-siecle gynecologists. 
Nearly coeval with Shakespeare, Harsnet showed that when 
devils were cast out by miracle, the alleged devil was merely 
hysterica paasio. About this time Dr. Jorden, in a treatise on 
“ Suffocation by the Mother,’ strongly urged the reflex notions 
common to Hippocrates and modern gynecologists. In 1C20 Le- 
pois claimed a cerebral basis for hysteria. Indeed, during the 
sixteenth, seventeenth and eighteenth centuries, medical dis¬ 
putes as to the genital or reflex or cerel ’ m of hysteria were 
as animated as at I h". .. 'ng the term “ani¬ 
mal spirit” for w • be ' ’ t.jB force, Bup- 

ported the cerebral -L . ' ' ' ' 

and neurologist c Ih . 


1270 


SOCIETY PEOOEEDINOS. 


[December 18, 


i 


bral theory, anticipated many of the views of Brown-S€quard 
and Charcot. A fair idea of the views entertained by general 
practitioners of the eighteenth century as to hysteria may be 
gleaned from Smollett’s description of the hysteric servant 
girl in “Humphrey Clinker.” The girl displayed all the con¬ 
vulsive conditions and emotional outbursts supposed to be 
characteristic of the modern fine lady. This servant girl 
(being in Edinburgh, where the practice then, as in Chicago 
today, was to throw all garbage into the alleys), remarks: “ A 
sweet savor comes from such a number of perfuming pans, but 
they say it is wholesome, and, truly, I believe it is, for being 
in the vapors and thinking of Isabel and Mr. Clinker I was 
going into a fit of asterisks, when this fiff, saving your pres¬ 
ence, took me by the nose so powerfully that I sneezed three 
times, and found myself wonderfully refreshed, and this to be 
sure is the raisin why there are no fits in Hadding burrough.” 

The peculiar effects here ascribed to odors survive in much of 
the medicinal therapeusis of hysteria today. Certainly the use 
of musk, castoreum, assafetida and the valerianates suggests 
the potent effect of stimulus to the olfactory anesthesia of the 
hysteric. 

Medicinal treatment for centuries has practically ranged 
along the lines of the antispasmodics. In the early sixteenth, 
seventeenth and oven eighteenth centuries, skatologic thera¬ 
peusis of the type indicated by Smollett was not an uncommon 
phenomenon. Of this therapeusis the mistura diaholiciivi of 
the first half of the present century was a sturdy survivor. Its 
essential ingredients of olfactory unsavoriness were added 
according to the taste and fanc 3 ’ 0 f theprescriberand his sense 
of the exigencies of the case. The medicinal treatment of hys¬ 
teria should be based on certain essential principles : The avoid¬ 
ance of excess in drugging; the avoidance of narcotics in order 
to prevent the formation of drug habits ; discretion in the use 
of the bromide in order to avoid bromism and resultant debil¬ 
ity ; the careful use of cathartics that constipation w'ith its fre¬ 
quent serious effects on the general, mental and nervous state 
of the patient may bo avoided; countorirritants to protect the 
patient against local vasomotor results of auto-suggestion so 
frequent in hysteria. 

For the relief of the vasomotor instability resultant in the 
various emotional states, zinc and other valerianates are often 
useful. Against this, and the erotism, camphor monobromate 
is frequently beneficial. 

To secure slumber, whose non-existence should first be ascer¬ 
tained, trional, phenacetin and sulphonal, rather than chloral 
or morphin, should be used. 

For the relief of the pseudo-anginas, glonoin or strychnin is 
of value. In the convulsions of grave hysteria, the hypodermic 
administration of apomorphia will often prove beneficial or 
glonoin, or the inhalation of amyl nitrite may prove equally' 
valuable. 

Hysteric aphonia and deafness have frequently been removed 
by amyl nitrite. 

LOr.VI. .\xn GYNECOLOGIC mOCESS OF HYSTERIA. 

Dr. W. H, Rcmpf—D r. Coolidge has said so much concern¬ 
ing the relations between hysteria and gynecologic diseases, 
that there is very little left for me to add. Undoubted!}’, im¬ 
pairment of the functions or disease of the genital organs have 
a great inllucnec upon the nervous system, and any derange¬ 
ment of these would naturally increase the neurosis that might 
be present. .Any disease of these organs would be treated 
cither hvally or by operation according to the rules that govern 
us in our gynecologic work, whether hysteria is present or not. 
It is very essential to warn against unnecessary treatment when 
hysteria is present, and in many cases better results are ob¬ 
tained by mere suggestion and mental treatment than by act- 
u.i! operations. 

iTo l>e continued.) 
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85,000. The sewage of Lowell was and is still discharged into 
the river, and above Lowell are other cities and towns also dis¬ 
charging their sewage into the river. This water supplied to 
Lowell was then, from the first, beginning to be badly polluted, 
but was evidently purer than the average well water previously 
used, as shown by a considerable decrease in the death rate 
following its introduction. Gradually, however, typhoid fever 
became more and more prevalent, and finally the death rate 
in the city from this disease became the highest in the State, 
being about three times as great per 10,000 population as the 
average city of the State. The cause of the epidemics which 
prevailed during months when other cities were comparatively 
free from it was the polluted water-supply, and the question of 
a new supply began to be agitated. In the meantime, investi¬ 
gations in regard to the purification of Merrimac river water 
by sand filtration had been carried on at the Lawrence e.xperi- 
ment station of the State Board of Health, and had resulted 
so satisfactorily that as early as 1891, the city was advised to 
construct a sand filter large enough to filter the entire water- 
supply, and in 1892 the city government made an appropriation 
for beginning its construction under the State Board of Health. 
In January following the starting of the filter, the number of 
cases of typhoid fever was nine, or one eighth as many as dur¬ 
ing the previous January. This fact is more striking when we 
note that in Lowell during this month there were ninety-nine 
cases, or three times as many as during the previous January. 
In January, 1896, there were six cases; January, 1897, two 
cases. A more satisfactory demonstration of the effect of the 
filter upon the health of the people of Lawrence can be made, 
however, by stating that in 1887 the deaths from typhoid fever 
were 12 per 10,000; in 1889, 13.75 per 10,000; 1890, 13,33; in 
1891, 12.20; in 1892, 11.11. During 1893 the filter was built, 
and hence a portion of the year filtered water was being used. 
In 1894, filtered water was in use during the entire year, and 
the death rate from this disease was five per 10,000; during 
1895, it was 3.07; 1890, 1.86, and the rate for the present year 
promises to be exactly the same as for 1896. Besides giving a 
water free from disease germs, the filter is also giving a cleaner 
water, more attractive and palatable and containing but 50 per 
cent, of the organic matter of the river water. 

In the evening the Association was received formally by the 
Mayor, and were given an opportunity to go through the pub¬ 
lic buildings, which were brilliantly lighted for that purpose. 

Friday Session. 

By invitation of the trustees and faculty of the University 
of Pennsylvania and by special permission of the students, the 
Association met in Houston Hall. 

After the usual report of the Executive Committee, the 
nominations for officers for the ensuing year were announced : 
President, Dr. Charles A. Li'ndsloy, New Haven, Conn., Secre¬ 
tary of the State Board of Health; first vice president. Dr. 
Benjamin Lee, Philadelphia, Secretary of the State Board of 
Health of Pennsylvania; second vice-president, Dr. John C. 
Shrader, Iowa City, Iowa; secretary to fill the unexpired term 
of Dr. Irving A. Watson, resigned, Dr. C. O. Probst, Colum¬ 
bus, Ohio, Secretary of the State Board of Health; treasurer, 
Dr. Henry D. Holton, Brattleboro, Vt., member of the State 
Board of Health. Next place of meeting, Ottawa, Canada. 

Mr. Rudolph Heking, C. E., of New York, reported on- 
“ Disposal of Garbage and Refuse.” He made the statement 
that besides the reduction of the gerbage to grease and as a 
fertilizer, or its total destruction by cremation, there is no 
other process the committee can mention as commendable from 
an economic or sanitary point of view. 

Dr. C. O. Probst of Ohio reported for the Committee on 
Transportation and Disposal of the Dead and favored the ship¬ 
ment of bodies previously prepared by a licensed embalmer, 
the body placed in a hermetically sealed casket. Dr. Henry 
Mitchell, Secretary of the State Board of Health of New Jer¬ 
sey, objected to this as creating a special class of workers to 
whom all such work would necessarily be referred. He offered 
a motion which was adopted, striking out licensed embalmer 
and inserting under the supervision of the provincial or State 
sanitary authorities. 

• presented tbo report of a committee (o exam- 

report on the e.xisting sanitary municipal organizations 
of the countries belonging to the Association with a view to 
mention those which had been most successful in practical 
results. 

U.N-IFORM and co-operative health L\WS. 
was presented by S. p. Heilman’, M.D., of Heilmandale, Pa., 
-Medical Inspector for the County of Lebanon, Pa, Ho said ; 
“I appear before you today in a dual capacity as an officer of 
the State of Health of Pennsylvania and as a member of 

the r armors -^atjonal Congress. .A t the recent session of this 
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Congress held at St. Paul a resolution was adopted favoring 
uniform and co-operative health laws, and a committee of 
three appointed to further the matter of the resolution. As a 
system of uniform and co-operative health laws applicable to 
all parts of the wide domain of our United States can hardly 
be thought of as attainable without the pre existent establish¬ 
ment of a National Department of Public Health, headed by a 
Secretary of Health or a Commissioner of Health. Our com¬ 
mittee assumes that that is what was really in view when the 
resolution favoring uniform and co operative health laws was 
offered and adopted. You are aware that at the last meeting 
of the American Medical Association, held in Philadelphia 
June 1 to 4, 1897, a committee was appointed to draft a bill for 
a Department of Public Health and to define its duties, with 
instructions to present said bill to the United States Congress 
at the next meeting of the same. Such a bill has now been 
drafted by that committee. This measure, if presented to the 
United States Congress by an Association as distinguished and 
learned as the American Medical Association, seconded by 
the Farmers’ National Congress (whose part in the matter has 
just been explained) and reinforced by this moat distinguished 
American Public Health Association, more largely concerned 
in the matter than either of the two associations named, and i 
by far the better judge as to the necessity for a department of 
public health, and whose deliberate averment would be an 
invincible argument in favor of a department of public health, I 
our committee respectfully submits, if presented with the' 
recommendation of the three bodies named ought to go to the 
Congress of the United States with a force commensurate with 
the dignity, learning and influence of the bodies making the 
recommendation. 

Some considerations on the “Hygienic Influence of Forests” 
by Prof. Salvador Gaecialdiego, Dean of the Medical Col¬ 
lege of Guadaljara, Mexico, was read by Dr. A. L. Gihon, 
U. S. N,, retired. 

The Executive Committee, as a part of its final report, rec¬ 
ommended favorable action on the proposition to establish a 
National Department of Health; this caused much discussion 
before its final adoption. j 

Dr. P. H. Bailhache, U. S. Marine Hospital-Service urged 
delay and held it as improper for this an International Con¬ 
gress to take such action for one country, concerning which the 
others had no right to act. Whatever we of the United States 
might think of it, Canada and Mexico, a part of this Associa¬ 
tion, really had no right to give any advice. 

Dr. A. L. Gihon opposed this view, and argued strongly in 
favor of the adoption of the report of the Committee. 

Dr. E. O. Shakespeare of Philadelphia, regarded this most 
important and action should be taken with proper considera¬ 
tion. The proposed bill was too long and in some places the 
language was ambiguous; he objected to the bill. He urged 
the return of the bill to the Committee for further consideration. 

A vote was taken adopting the report as read, and the fol¬ 
lowing resolution: 

Resolved, That this Association reaffirms its urgent opinion, 
and petitions the Congress of the United States to organize 
and establish a National Department of Health, and orders a 
copy of this resolution to be transmitted to Congress with the 
report of the Committee on Health Legislation, and the accom¬ 
panying papers. 

THE PRESENT MORTALITY KATE IN DIPHTHERIA 

was presented by I. Newton Snively, M.D., Philadelphia. 
He said : The American Pediatric Society made the significant 
statement that, in its judgment, the results from the serum 
treatment of diphtheria would gradually further improve. The 
reasons given for this statement were that, 1, antitoxin is still 
frequently used too late, either from procrastination on the 
part of the physicians or objections on the part of friends; 
2 , it is given in a half-hearted way and often in doses one-tenth 
to one-fourth as large as they should be. It has been frequently 
observed that the percentage of recoveries under antitoxin 
treatment has steadily increased from the beginning. The 
present mortality, the lowest ever recorded, is pronounced by 
most observers of large experience with the remedy, especially 
in private practice, as being entirely too high to represent the 
power of the remedy. He quoted from Holt the statement that 
from the most trustworthy statistics it appears that the actual 
mortality from diphtheria, including membranous croup, has 
been reduced at least one-half by the general adoption of serum 
treatment, and that in cases injected reasonably early the mor¬ 
tality is less than 5 per cent. The present mortality, all cases 
being included irrespective of the brand of antitoxin employed, 
or the day on which the serum treatment was introduced, was 
given as follows : General, 8 to 10 per cent.; general (antitoxin 
used reasonably early) 5 to 7 per cent.: laryngeal types, 21 per 


cent.; operative laryngeal cases, 27 per cent.; non-operative 
laryngeal cases, 17 per cent.; number of laryngeal cases, 
requiring operation, 17 per cent. 

The doctor then proceeded to show upon what a further reduc¬ 
tion in the fatality from this disease must, in his opinion, 
depend. He observed that a study of the vast accumulation 
of reliable literature on the subject shows great improvement 
in three distinct lines: 1. In the production of the remedy, a 
more concentrated and potent product being now available. 

2. The treatment is introduced earlier than formerly, 

3. Appreciating more and more the efficiency and harmlessness 
of the remedy, the physician uses larger doses and, where rep¬ 
etition is found necessary, waits a much shorter time. 

Speaking of improvements made in the remedy he observed 
what is now so generally conceded, namely, that the greatest 
improvement yet made has been in producing a much more 
concentrated product. The antitoxins now available to the 
profession vary in potency from 50 to 500 immunizing units to 
each cubic centimeter of serum. The major portion of the 
products range in strength from 100 to 200 units per cubic cen¬ 
timeter of serum. The most concentrated antitoxin in common 
use is that known to the profession as “Extra Potent” (Mul- 
ford’s), containing 500 units to each cubic centimeter. 

The advantages of concentration were then minutely pointed 
out. Such serums disturb the tissues but little because of the 
small quantity to be injected, they are quickly absorbed and 
always produce earlier results. The advantages of concentra¬ 
tion in producing earlier and better results were compared with 
those of tinctures and fluid extracts over the infusions of the 
older pharmacopeias. Only such products are recognized in 
the recommendations of the American Pediatric Society. 

In the early days of antitoxin treatment it was proper to 
speak of obtaining results from a curative dose in from twenty- 
four to forty-eight hours. At present effects are expected in 
from twelve to eighteen hours, and are secured early in propor¬ 
tion to the degree of concentration*of the antitoxin employed. 
The general employment of concentrated antitoxins of uniform 
quality will insure increasing success in the treatment of diph¬ 
theria and membranous croup. 

The importance of care in the selection of antitoxin was then 
pointed put and-the fact cited that examinations made by the 
Pennsylvania and Massachusetts State Boards of Health and 
the Medical Neivs all show the presence in the market of 
serums of weak, variable and uncertain quality. The importance 
of eliminating such either by proper State authorities or by the 
careful practitioner was emphasized as essential, if the fullest 
powers of the remedy are to be secured. 

Reverting to the hostility which some physicians still show 
toward the treatment, the doctor observed that the principles 
upon which the remedy is obtained and employed are now 
so firmly established both experimentally and clinically, that 
there would seem to be no reason why the entire profession 
should not accept them. 

The importance of instructing the laity to report all cases of 
throat ailment early was emphasized and the reasons for the 
superior results from early antitoxin treatment pointed out. 

Antitoxin must be employed as any other antidote in order 
to obtain the greatest possible results. At present no rule for 
I dosage can be laid down except that the dose should always 
be graded to the severity of the case and that no dose of 
less than 1,000 units should be considered a curative dose. 

I The importance of the initial dose as compared with any 
other that may be required in an individual case was clearly 
pointed out. Experience has explicitly shown that in severe 
cases one dose of 2,000 units will result in a larger percent¬ 
age of cures than will three or four doses of 1,000 units each, 
given at intervale of from twelve to thirty-six hours. No max¬ 
imum limit of dose has yet been ascertained and probably 
does not exist. Reports from large users of antitoxin show 
that at present curative doses ranging from 1,000 to 6,000 units 
are employed with excellent results. 

The further increase in the rate of recovery from diphthori.T. 
will depend upon; 

1. The production and use of only concentrated antitoxin. 

2. The elimination from our market of all serums of varia¬ 
ble, weak and uncertain quality, no serum of less than 200 
units per cubit centimeter being accepted. 

3. The general employment of approved serum, according 
to the best teaching of the profession. 

_ 4. By treating each case of the disease as speedily as pos¬ 
sible, aiming to neutralize the absoi! _ ’ ' ixins and arrest the 
disease. 

5. By treating the -ease in <^1 

way, namely, by > 

6 . By guarding ■ due e 

psychic and physica 


1272 


NEW INSTKUMENTS. 


[December 18, 


7. By endeavoring, as physician, to maintain a reliable 
mental equipoise. 

A vote of thanks was passed for the hospitality shown the 
members by the citj’ authorities, the entertainments by the 
ladies and the pleasant entertainments by the Committee of 
Arrangements, etc. The officers elect were then installed. 

On Saturday those who had not left the city were taken 
down the Delaware River to visit the State quarantine station 
at Marcus Hook, where they were provided with a luncheon, 
thence to Reedy Island, where the disinfecting plant of the 
Marine Hospital Service was exhibited and explained, return¬ 
ing to Now Castle, Del., where a special train was in waiting 
by courtesy of the Pennsylvania Railroad, which carried the 
party back to the City. 


NEW INSTRUMENTS. 


EXCISION OF THE TONSILS FOR HYPERTROPHY 
WITH RECURRING TONSILLITIS. 

A .MODIFIED IXSTBUMEXT AND THE TECHNIQUE OF ITS DSE. 
r.end bv Invitation at the Meeting of the Will County Medical Society, 
Kov. 23, 1SB7. 

BY E. R. EARNED, M.D. 

Member Chicago Medical Society, Will County Medical Society, Ameri¬ 
can Medical Association, Etc.; Lecturer to Sliver Cross 
Hospital Training School. 

JOLIET, ILL. 

Excision] of the tonsils in cases of hypertrophy, with fre¬ 
quently, recurring attacks of tonsillitis, promises more for the 
patient’s immediate relief, and affords a more certain cure, 
than]partially removing the glands; and to facilitate this pro¬ 
cedure]! have devised a modification of theingals’ orBosworth 
cold .wire snare, which has proven so satisfactory as to merit 
a description. 

U) _ 


This changes the appearance of the instrument completely, as 
will be seen from illustration II. 

The points embodied in this form of snare to which I wish 
to call especial attention are: a. The whole tensile strength of 
the wire is utilized instead of losing a good percentage of it by the 
friction at the proximal opening of the wire tube; b, the 
thumb-screw, with its double thread, acts quicker, easier and 
with more power than the milled nut used on the Ingals’ snare. 
With this instrument complete excision of the tonsils can be 
made in only a little longer time than when using the ordinary 
tonsillotome. 

The operation which this instrument was designed to facili¬ 
tate is as follows: The patient complaining of attacks of 
quinsy each time a cold is contracted, is found upon examina¬ 
tion to have hypertrophied tonsils. 

This is a case where the ordinary partial removal would prove 
inadequate, if not actually adding to the patient’s suscepti¬ 
bility to the recurring attacks of tonsillitis; nor would cauter¬ 
ization of the tonsillar crypts be of so much benefit. Fre¬ 
quently in these cases the tonsils are covered by the anterior 
pillars of the fauces and possibly this fact explains the 
frequent failure of tonsillotomy to permanently relieve the 
patient. 

It is highly important that the field of operation be properly 
illuminated, and care be taken to select a room brightly lighted 
by a large window or a skylight, in which to conduct the oper¬ 
ation, The patient is placed on a table parallel to and in front 
of the window. Back of the table a good-sized common mir¬ 
ror is placed, or held by an assistant, in such a manner that 
the light from the window is reflected to the head-mirror worn 
by the operator, who should be sitting between the patient and 
the window. By these means a strong light may be easily 
thrown on the fleld of operation and at the same time the 
operator’s eyes are not confused by the bright light of the 
window. If the room is provided with a skylight, the light is 


Referring to illustration I, the angle formed by the wire tube 
(1) and the main shaft (2) is considerably diminished 13), 
aflording more room for the operator’s hand to work in without 
obscuring the field of vision or the rays of light from the 
operator’s head-mirror. 

In this form the instrument is very little diflerent from the 
snares commonly used for nasal work and is to be used simi¬ 
larly, but the particular improvement claimed for2it is, that it 
may be quickly changed to a much more convenient form for 
excision of tonsils (where frequently more power isjreqnired 
than can be obtained in the older instruments) by^the substi¬ 
tution of a straight wire tube (1) for the angle wire tube, and ' 
of a quick-acting double-thread thumb screw (2)forthe thumb-1 
ring 14). 

Fir 1 .—For ordinary work.—(Lamed.) 
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If neither window nor skylight is available, acomtnon “bull’s 
eye” lantern, or a bicycle lamp, can be made to answer very 
well, if a regular laryngoscope is not at hand. 

The operation should always be conducted with the patient 
thoroughly under the influence of a general anesthetic, chlor¬ 
oform being preferred for obvious reasons. 

The posture of the patient is very important. After the 
patient is thoroughly anesthetized, a Waxham gag should be 
used to keep the jaws well apart, and held by the anesthetizer; 
he is then turned upon his abdomen, the face projecting over the 
side edge of the table (not the end), about half way, the head 
and uppermost arm being held by an assistant. 

If, as is usually the case, the tonsil is more or less covered by 
the anterior pillar of the fauces, it must be separated from its 
covering by passing a blunt hook between it and the pillar. 

The undermost tonsil is now seized with a forceps, prefer¬ 
ably one made for this purpose, or a bullet forceps, or even 
ordinary hemostatic forceps, and the wire loop of the ecraseur 
passed over the locked handles of the forceps, being careful to 
have it encircle the gland completely; then steadily turning 
the thumb-screw will completely remove the tonsil, frequently 
without the loss of a drop of blood. 

Turning the patient with hie face to the other side of the 
table and then turning the table so that the patient faces the 
operator again, the remaining gland, which is now undermost, 
is quickly removed. 

The entire operation can be carefully done in from ten to 
fifteen minutes, not counting the time used in anesthetizing 
the patient. There is no danger from hemorrhage and the 
tonsillitis can not recur. 

The after-treatment should consist of gargling once an hour, 
oxcept during sleep, for two or three days following the opera¬ 
tion, with rather warm water containing five drops each of 
carbolic acid and oil of gaultheria to the ounce. 

A careful observation of the many little points of technique 
in this description makes the operation neat and satisfactory 
to the patient’s friends and the operator. 

The snare has comparatively few parts and may be thoroughly 
flterilized by boiling. The instrument and sketches are the 
product of my leisure moments, but any instrument maker 
can manufacture the snare by reference to the drawings. 

426 Barber Bldg. 


APARTMENT DISINFECTION. 

The value of formic aldehyde gas in disinfecting is now gen¬ 
erally recognized, but there have been many diSiculties attend¬ 
ing its efficient application. The volume used must be amply 
large and liberated with sufficient rapidity to overcome all the 



disadvantages. Dry heated gas is of highest value because it 
is most penetrating and, having a specific gravity equal to that 


of atmospheric air, mixes freely with air, thus producing iti 
effects wherever air can penetrate. 

In an effort to secure the best effects the following simph 
apparatus (shown in the illustration) has been devised. 11 
consists of a Swiss heating lamp beneath a reservoir for com 
mercial formaldehyde. Between these is a copper coil open 
ing into the receiver and ending in a short gum hose, at the dis 
tal end of which is a thin feeding-tube. The opening from th( 
reservoir into the tube is protected by a valve. When the tub* 
is red-hot, the valve is opened to admit a small stream of solu 
tion of formaldehyde. This is instantly vaporized aud the lib 
erated gas and vapor intensely heated as it passes through tht 
coil. The gas is not liberated under pressure, hence there car 
be no danger from inflammation or explosion. By means oi 
the feeding-tube, an apartment is filled with gas through a key 
hole or other suitable opening. 

The apparatus is always on the outside of the apartment be 
ing disinfected, and is capable of filling an ordinary room with 
in half an hour, so that one operator can easily disinfect a* 
many as two dozen rooms per day, if not too remote one fron. 
the other. The apparatus can be obtained of H. K. Mulford 
Co., Philadelphia. 


SELECTIONS. 


The “Carlsbad Springs” of the United States of North America 
— ... The United States excels all other countries of the 
globe in the number and varying character of its mineral 
springs. ... In the Thirty second bulletin of the United 
States Geological Survey (1886) there is an elaborate, and ae 
far as possible, exhaustive report, prepared by Albert C. Peale, 
M.D., in which there are mentioned 2,822 localities, containing 
8,822 distinct springs. Of the latter but 634 have been quanti¬ 
tatively analyzed, and 153 tested simply for the nature of their 
ingredients (qualitatively analyzed). Of these, 223 were being 
used commercially in 1896, 17 having been added to this num¬ 
ber in 1890, which is the date of the last general report on the 
subject. 

The figures as above given, incomplete as they are, demon¬ 
strate that while the number of springe which have been 
analyzed is less than a quarter of those of Europe, the sum 
total of those in the United States largely outnumbers those 
of that continent, ae enumerated by Dr. Friedrich Raspe in 
hie “Heilquellen Analysen.” This author gives between 2,800 
and 2,900 analyses of ae many different springe situated in 
various parts of the continent of Europe. This great disparity 
is obviously due to the older civilization of Europe, and the 
greater facility and cheapness with which analyses are obtained 
there. Among the springe of our own country, with whose 
composition we are acquainted, and which, in spite of our 
youth, have been fully tested as to their intrinsic qualities ns 
health restorers, there are a great many which may fearlessly 
take up the gauntlet and challenge the most celebrated health 
resorts of the Old World as to their value and efficacy in this 
direction. If Americans prefer European spas to the springs 
of their own land, it is doubtless duo to their desire to travel 
“over the sea,” the benefits of a voyage, or to lack of acquain¬ 
tance with the resources of our country. 

Among the oldest and most celebrated mineral springs and 
health resorts of Europe Carlsbad claims a prominent place, .a 
claim readily granted by balneologic authors, as its springs 
have enjoyed for centuries a deservedly high reputation as a 
“resort for invalids and not for pleasure.” . . . The hot 
waters here issue forth from a subterranean basin whoso nature 
and contents.have been plainly elucidated by Berzelius, who 
demonstrated “that t’o incrustations produced by the de- 
composi" ■ 'n contact with ' phero has 

formed a the watc. ^ them- 
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Folvcs to the surface, at a temperature higher or lower accord¬ 
ing to the distance they had to travel beneath the shell before 
finding exit.” There are quite a number of springs differing 
from each other mainly in the temperature at which they 
emerge from the earth, the range being from 115 to 1G2 degrees, 
with but slight variation in the nature or quantity of their 
solid contents. It will be sufficient, therefore, to mention the 
analysis of the most prominent, the “ Sprudel,” one gallon 
(53,329 grains) of which contains .32G grains of solid ingredients 
as follow: Calcium carbonate, 18.012; ferrous carbonate, 
.205: lithium carbonate, .152; magnesium carbonate, 10.401; 
manganous carbonate, .045; sodium carbonate, 77.003; stron¬ 
tium carbonate, .053; sodium phosphate, .028; potassium 
sulphate, 8.44G; sodium sulphate, 14G.558; sodium bromid, 
.015; sodium chlorid, GO.GIO; sodium iodid, .001; calcium 
lluorid, .18G; alumina, .129: silica, 4.385. Total, 328.232 grs. 

There are no less than eight known mineral springs in the 
United States for which the term "Carlsbad” is chosen to at 
•once demonstrate their superior efficiencj’. . . . 

“ Aincrica's Carlsbad," the Bowden Lithia Springs, are 
situated among the granite hills of Northern Georgia, four 
miles west of Atlanta, at an altitude of 1,200 feet above the 
sea, with a mild and dry climate, whose temperature "rarely 
roaches 90 degrees in summer or goes below 40 degrees in win¬ 
ter.” There are several springs on the grounds, which are 
encased, and used only partly for drinking purposes. The rest 
of their waters are pumped into a reservoir, from which the 
bath-house is supplied. "For the company has secured a 
competent physician, who is familiar with Hot Springs, Ark., 
to introduce the famous Hot Springs system of bathing at 
Lithia Springs.” There are other arrangements for the com¬ 
fort and benefit of the guests. A great stress is laid upon the 
presence of lithia in the water, and on this account it is most 
strenuously recommended as the water which "has been 
proven to bo nature’s remedy for rheumatism, bladder and 
liidnoy diseases.” ... A United States gallon of the Bowden 
Springs water contains 138 grains of solid ingredients, as fol¬ 
low : Calcium bicarbonate, 14.372; ferrous bicarbonate, .179; 
lithium bicarbonate, 3.70G; magnesium bicarbonate, 2.395; 
aluminum sulphate, .442; calcium sulphate, 10.127 ; potassium 
sulphate, 1.221; sodium sulphate, .(593 ; strontium sulphate, 
1.01.3; sodium chlorid, 101.482; magnesium chlorid, 1.442; 
silica, 1.0.52. It is plainly observed that chlorid of sodium is 
the predominating substance in this analysis, and a water 
holding as small an amount of alkalies among its solid ingredi¬ 
ents can not bo classified with an “alkaline-saline purgative 
water” like Carlsbad it is a saline water. It appears now 
that neither the constituents of the springs nor the tempera¬ 
ture of their waters bear any resemblance to the springs whose 
itle has been assumed, but as it can not bo presumed that the 
i.'^sumption has been wanton and without any cause, it may be 
surmised that the therapeutic effects from both have been 
such as to justify the Bowden Springs taking to themselves the 
name of the older, renowned watering-place. 

The " llV.'.f Baden i\fineral Springs, the ‘Carlsbad’ of 
-Vmerica” . . . arc located on a tract of land nearly 7(X) acres 
in extent, where they are “surrounded by a series of majestic 
hil!=. under whose beautiful groves of noble forest trees the 
walks and grounds are sheltered.” There are seven springs 
announced, which yield from Si"! to 120 gallons per minute, and 
" this ijuantity is not perceptibly increased or diminished dur¬ 
ing the loiigest spoils of wet or dry weather.” It has a uni- 
fo.'m teriip‘'raturf of 5.3 degrees F. during summer and winter, 
and “ the quantity and temnerature being uniform under all 
i’ircum=tar.c> s, gives a confidence, which experience in its use 
has T'-rified. of it.s uniform strength and etlicacy.” . . . Al¬ 
though th'TO are f-von springs mentioned. th‘- analyses of but 
four have h'-en luiblished. Nos. 1, .3, .5 and 7, of which the lat- 
ti r tr.o have the largest amount of solid ingredients, 3.51 and 
372 grains in or.o gallon, rr-i 'actively. No 1 contain= al)out2S3 
grains rf ,c,-r;id matter. BeJov.' you find the :inal\si=, by E. T. 

Sta;.’ (i< o!frgi=;, of No. 7. the largest spring in the valley. 
I: c--.-;t.a!r.=, in one Cnited States gallon, the following sub- 
stare- s in grains ; C’alciu::: carbonate. .3S.4-'7 : ferrous otirbon- 
:vte, 2 t‘!5; n'.agn' -ium carf>oi.ale, 32.7"!; p-ot.-’ssium carlKinat*-, 
.<7.5; ‘-.-.Jt-j;.. i.nirironate, 9.C'7: aluminum sulphat-. 2,57.3: 
ciu:;; ‘uijhati'. s,; (.fi: magrr-ijurn sulphat*-. j3.79~ ; jot 


I'-" -'.i-; 


so-iiun; sul; h'f 
g! ••'iut;; ch! rid. l.'i.l'Cf: s-^Huni chlorid. 
't.-h 37i.'‘-‘s grs. Tt.'-goc-c,c-c< r.ti :;ts in or.e gal 


cuhir 


C.'.r:-.!i- a-id. ■•.2'“I: nitric 


cm. 


18.274; sulphuric acid, 4.205; oxygen, G.147; sulphur, hydro¬ 
gen, 9.987. According to Ibis evidence, the water must be 
classed among the calcic waters with alkaline-saline properties, 
and should therefore be considered favorably in its comparison 
with Carlsbad water. 

The “American Carlsbad Sjn'ings" are located at Nash¬ 
ville, Ill., ... in altitude about 100 feet above St. Louis and 
500 feet above the level of the sea. These so-called springs are 
actually artesian wells, which “ after being bored yielded sal¬ 
ine water in considerable abundance to warrant their commer¬ 
cial use.” . . The temperature of the water is Go degrees F. 
It has been analyzed by Dr. Chas. Ludeking of St. Louis and 
W. F. Hillebrand of the United States Geological Survey, and 
contains in one United States gallon 260 grains of the following 
mineral substances : Sodium chlorid, 10.0 ; sodium carbonate, 
27.4; calcium sulphate, 65.8; magnesium sulphate, 103.7 
sodium sulphate, 53.0, This analysis places the water in the 
class of purgative waters, allied to the Carlsbad by its sodium 
salts. . . . 

“The Colorado Carlsbad Mineral Water Springs" are 
located four miles east of Barr, a station on the B. & M. R.R., 
eighteen miles from Denver. . . . Two analyses have been 

made of the water, which differ from each other by about 5 per 
cent., and also in the arrangement of the probable constitu¬ 
ents; one is by Prof. S. A. La ttimore of Rochester, N.Y., and the 
other by Prof. Karl Langenbeck of Cincinnati. S. A. Latti- 
more found in one United States gallon, 111.2 grains: Calcium 
carbonate, 2.144 grains; calcium sulphate, 26.429 grains; mag¬ 
nesium sulphate, 10.764 grains; sodium sulphate, 61.108grains;; 
sodium chlorid, 10.734 grains. Karl Langenbeck found in one 
United States gallon, 116.8 grains: Calcium carbonate, 18.65T 
grains; magnesium carbonate, 3.393 grains; sodium carbonate, 
2.318 grains; sodium sulphate, 82.984 grains ; sodium chlorid,. 
9.476 grains. Traces of substances can not be taken into con¬ 
sideration. 

Both of the analysts have accompanied their reports with, 
statements of the therapeutic value of the water, and while 
Professpr Lattimore satisfies himself with declaring that it 
"bears in its composition a striking resemblance to the well- 
known Carlsbad water of Bohemia,” Professor Langenbeck is 
more enthusiastic and positive in calling it “a water exactly of 
the Carlsbad and’ Franzensbrunnen type, although about 
one-third the strength of these.” In their comparison of the 
Colorado spring they have neglected entirely one and the most 
important factors, to-wit: the temperature. 

“Hot Springs, S. D., in the famous Black Hills." —Its prin¬ 
cipal ingredients are the sulphates of calcium, sodium and 
potassium, together 65 grains, while the balance is divided 
among some other calcium and magnesium salts. 

The “Las Vegas Hot Springs" are situated about six miles 
from the old town of Las Vegas, N. M., at an altitude of 6,767 
feet, where "some forty springs bubble out of the hillside, 
varying in temperature from ice cold to boiling hot, but most 
of them ranging from 110 to 144 degrees F.” The analyses of 
some twenty odd of these springs were made as early as January, 
1882, when the water was collected and the temperatures taken 
by Prof. J. T. Lovowell, Washburn College, Topeka, Kan. He- 
determined the carbonates of calcium and sodium, sodium 
sulphate, sodium chlorid and silicic acid, and mentions small- 
quantities of magnesium and potassium and traces of lithium. 
Like in other localities where a number of hot springs are 
found to issue, the individual springs differ mainly in their 
temperature, but not very much in their solid constituents, 
which in this case, vary a fraction of a grain only in 10,000 
parts, while the sum total of each of the twenty odd springs 
as mentioned above amounts to an average of 33 grains in a 
United States gallon. 

A small, neat pamphlet entitled “The Land of Sunshine” 
mentions the analysis of one spring made by Walter S. Haines 
Professor of Chemistiy, Rush Medical College, in ISOoi 
which IS here selected as a sample, because it exhibits more 
dotailsof the solid ineredients, and allows a more easy com¬ 
parison with other known analyses. The following are the 
solid contents of one gallon in grains; Calcium carbonate, 
’oa prams; magnesium carbonate, .15; potassium carbonate, 
’m’ '^^rbonate, 8 33; sodium sulphato, .3.^5; sodium 

<r alumina, .10; volatile and organic 

matter, .31 Total. .31.&5 grains. In the remarks which 
accompany his report, Dr. Haines states “that in many 
I m chemic composition the waters 

' i- t l ” Tephtz and Carlsbad,” which is correct, 

only the relative proportion 
' iiuartitif 7 nf cnrN'’ /-jauh Other, but when we compare the 

"-e find that 

, <=oufam about ten times as much solid 

. m itt . ... the Las \ egas springs. Otherwise there Ls really 
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e great resemblance between the analyses of the two waters, 
and in the light of the recently advocated doctrine of flooding 
and washing out the system, the Las Vegas as ten times the 
weaker might be taken for ten times the superior. While the 
springs are surely the principal attraction of Las Vegas, there 
are other prominent features which ought to make it a decidedly 
delightful health resort. 'Its high elevation, its dry and uni¬ 
form climate and its situation on a large tract of land which is 
surrounded by high hills that form almost a complete circle 
and protect the valley against the cold north winds, and 
especially the sand storms, the plague of these regions. The 
mean annual temperature is 59.07 degrees F.; during the sum¬ 
mer it rarely rises above 90 degrees F. The rainfall is less 
than one inch during the same ^ime, and about twelve inches 
during the whole year with an average number of 326 sunny 
days. The nights are always cool and a blanket comfortable 
even in summer. The Hot Springe of Arkansas also aspire to 
be classed among the competitors of Carlsbad. . . They are 
situated in 34 degrees 31 minutes N. latitude and 92 degrees 31 
minutes W. longitude, at an elevation of 600 feet above the 
Gulf of Mexico. The climate is clear and beautiful, while the 
temperature rarely reaches an extreme in either direction, to 
render it uncomfortable. The sun passes down behind the 
west mountain early in the evening, giving a delightful long 
twilight and always insuring cool nights in summer. Its 
annual mean temperature is 76.67 degrees with lowest mean in 
January, 55.32 degrees, and highest in July, 95.48 degrees F. 
There are in all seventy-three springs which are discharged at a 
temperature from 77 to 157 degrees F. All of them have been 
neatly encased and their waters collected in one large reser¬ 
voir, from which the hotels and the bath-houses are supplied 
with a daily output of 840,000 gallons. The water like that of 
many thermal springs carries in solution but a small quantity 
of solid ingredients. Prof. E. H. Larkin, in 1856, found eight 
and one-half grains to a gallon of water, which is still main¬ 
tained as correct. He determined the proportion of its consti¬ 
tuents, of which lime, silica and carbonic acid formed over 76 
per cent, in almost equal quantities, the balance being alumina, 
iron, magnesia, soda, potash, chlorin and sulphuric acid to the 
amount of 15 per cent., and water and organic matter 10 per 
cent. It is obvious that if the quantity of solid constituents 
would decide the eSiciency of a thermal spring. Hot Springs 
could not come into competition with Carlsbad and its 323 
grains of solids in a gallon or about forty times the quantity of 
mineral ingredients. In all thermal waters, however, the 
natural high temperature is of the foremost importance, and 
should therefore be taken first into consideration. Thousands 
of sufferers stake their faith on Hot Springs every year, and 
have been rewarded for their confidence by being restored to 
health and activity. And it should always be remembered; 
that if the high temperature be assisted by an almost abso¬ 
lutely pure water, its cleansing effect, whether it be employed 
for external or internal purposes, would be of the most intense 
quality. And if the dispensation of other medicines should 
be decided on, a purer menstruum could not be selected for 
their administration and even an artificial Carlsbad easily be 
prepared by the addition of the requisite substances. There 
is no doubt that the Hot Springs of Arkansas have the right 
to call themselves the “Carlsbad of America.” The Paraiso 
Hot Springs are situated in California, 150 miles soutn of San 
Francisco, at an elevation of about 1,200 feet above the level 
of the sea, and nearly 1,000 feet above the valley. The tem¬ 
perature of the water is 118 degrees P., and the chief of its 
ingredients is sodium sulphate, although in decidedly less 
quantity than it occurs in the Carlsbad springs. However, a 
comparison of the analyses of the two springs makes it plain 
that there is a great similarity in the proportions of the active 
elements, and, therefore, we shall not antagonize the opinion 
of W. Anderson, M.D.: “This water is found to be very simi¬ 
lar to the noted Carlsbad of Austria.” According to his care¬ 
ful chemic analysis the water contains 61.45 grains in one 
U. S. gallon of the following mineral ingredients: Calcium 
carbonate, 1.30 grains; ferrous carbonate, .89; Magnesium, 
carbonate, .75; sodium carbonate, 5.06; calcium sulphate, 
6.45 ; magnesium sulphate, 1.10; potassium sulphate, a trace; 
sodium sulphate 34.60; sodium chlorid, 3.37; potassium 
chlorid, .32; aluminum chlorid, .56; silica cfilorid, 2.90; 
organic matter, 4.15. Total solids. 61.45.—Abstract of a paper 
by Enno Sander, M.D., in the Medical Mirror. 

How We Feel When We Die —In the Pevieto of Beviews for 
September, 1892, is to be found an article bearing upon the 
above rather startling title, which is thus introduced to the 
readers of the magazine by its editor: “The July number of 
the ‘Proceedings of the Society of Psychical Research’ con¬ 


tains a paper of surpassing interest by Mr. T. W. H. Myers, 
. . . As it is appointed to all men to die, and as in the 

whole range of human literature there are hardly any authen¬ 
tic narratives as to how a man feels at the rpoment of death, 
the evidence in this paper is extremely interesting. Of the 
two narratives Mr. Myers gives us, the first is the most remark¬ 
able, although they are both exceedingly wonderful. The first 
was contributed by Dr. Wiltse of the St. Louis Medical and 
Surgical Journal. Dr. Wiltse is the authority for the state¬ 
ments which follow. . . . The second story is of a Hugue¬ 
not minister, Bertrand by name. It is not so recent, but it is 
quite as remarkable in its way.” Then follow the stories, which 
I shall give as briefly as possible, but verbatim. To begin with 
Dr. Wiltse’s narrative : Dr. Wiltse “appeared to come to the 
moment of death in the last stage of typhus fever.” He thus 
describes his experience : “I said to myself, ‘I have died as men 
term death; I am about to get out of the body,’ and I watched 
the interesting process of the separation of soul and body. By 
some power apparentlj’ not my own, the ego was rocked to and 
fro laterally, by which process its connection with the tissues 
was broken up. After a little time the lateral motion ceased 
and.along the soles of the feet I felt and heard, as it seemed the 
snapping of innumerable small cords, when this was accom¬ 
plished I began slowly to retreat from the feet toward the 
head. I remember saying to myself, ‘now there is no life 
beyond the hips’; then, ‘I am all in the head now and shall 
soon be free.’ As I emerged from the head I distinctly recol¬ 
lect how I appeared to myself, something like a jelly-fish as 
regards form and color. I floated up and down like a s'oap 
bubble, until I broke loose from the body and fell lightly to 
the floor, where I slowly arose and expanded into the full 
stature of man. I seemed to be translucent and of a bluish 
color; as I neared the door I found myself clothed. I examined 
the fabric and judged it to be some kind of Scotch material, not 
handsome, I thought, but neat and good enough. ... I 
discovered that a cord like the thread of a spider’s web ran 
from my shoulders back to my old body, and was attached to 
it at the base of the neck. I stood and gazed at the couch I had 
just left and saw my own dead body. I noticed two women 
kneeling be my side, but had no conception of individuality; 
wife, sister or friend were as one to me. I could distinguish 
sex, but nothing further.” He left the house and went out 
into the street, then he rose into the air, “upheld by a pair of 
hands,” till he arrived at a narrow roadway, along which he 
walked for a while. At last he came to three great rocks bar¬ 
ring the way, “and a voice spoke to him out of a cloud : ‘Once 
you pass them you can no more return to the body.’ ” He 
desired to pass, but was stopped. He “became unconscious 
again, and when he awoke he was lying on his bed. He awoke 
to consciouBsness and soon recovered.” 

So much for the first story, now for the second. Pastor Ber¬ 
trand was climbing a mountain with a party of students; feel¬ 
ing tired, he lay down to rest while the others proceeded, and 
was overtaken by “the sleep of the snow.” He felt himself 
as if struck by apoplexy. His head was perfectly clear, but 
his body was powerless. He tells his story thus : “A kind of 
prayer was sent up, and then I resolved to study quietly the 
progress of death. . . . The sensation was not painful, but 
at last my head became unbearably cold, and it seemed to mo 
that concave pincers squeezed mj^ heart so as to extract my 
life. I never felt such pain, but it lasted only a minute and 
my life went out. ‘ Well,’ thought I, ‘ I am what they call a 
dead man, and here I am, a captive balloon, attached to the 
earth by a kind of elastic string, and going up, and always up.’ 

. . . When my companions return they will say, ‘ 'The Pro¬ 

fessor’s dead !’ They do not know I never was as alive as I 
am ! The proof is, I see them now; the guide is stealing a leg 
of my chicken. ‘Go on, old fellow, eat the whole if you choose, 
for I hope my corpse will never eat again ! Hello, there is my 
wife going to Lucerne. Well, wife, good-bye !’ I confess I did 
not call dear the one who has always been very dear to mo. I 
felt neither regret nor joy at leaving her. My only regret was 
that I could not cut the strinc ‘Suddenly a shock stopped my 
ascension, I felt 'mg the balloon down. My 

grief was - - ' '■•hed 1 had a last 

hope, the ■" ' ' Sud- 
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denly I uttered the awful ro.ir of a wild beast; the corpse 
swallowed the balloon and Bertrand was Bertrand again !” In 
other words, the exertions of his friends were successful in 
resuscitating him. 

So much for the stories themselves, now for the comments 
of the Hevicw of Reviews: “Both of these stories,” it tolls 
us, “agree in the consciousness of the apparently dead person 
that be exists apart from the body with which ho was con¬ 
nected by a very fine line, the severance of which would com¬ 
plete the' process of dying. . . . The moral of both seems 
to bo that what we call dying is no more death than the chang 
ing of a suit of clothes is dying. . . . The ugly part of both 
stories is the comparative indifferonco with which the liberated 
soul regarded those whom it loved on earth. This, however, 
is so contrary both to o.xporienco and to reason, that it may be 
regarded as o.xceptional and due solely to the novelty of the 
situation, which in these cases had no time to pass before the 
process of dying was rudely interrupted.” 

Now I would ask: What “experience” is hero meant? 
Not the ordinary experience of the living, surely, for that is 
quite beside the mark? And if, as the Revieio of Reviews tells 
us, the significance and importance of these narratives lie in 
their being almost the onb/revelations we have of the condi¬ 
tion of the soul aftc7' leaving the body, it seems hardly consis¬ 
tent to accept the statements of the narrators as authoritative 
on some points, yet attempt to explain them away on others. 
Why, for example, should we bo willing to believe on Dr. 
Wil’tso’s authority that the soul as it first emerges from the 
brain is “of the’ color and consistency of a jelly-fish,” yet 
rofuBO to belive, on the same authority, that it no longer loves 
or even recognizes those dear to it in life? more especially, as 
this loss of natural affection is testified to by both of our wit¬ 
nesses. Indeed, this fact and the existence of some kind of 
elastic connecting cord between the almost liberated soul and 
its cast off body, are the only two points in which their expe¬ 
riences are identical. As regards the character of these reve¬ 
lations, they are as singularly devoid of dignity and weight as 
the “rovorations” vouchsafed by so-called “spirits” at a 
“sC-ance.” The idea of a “disembodied soul” keeping watch 
upon a thievish guide in his approjiriation of a chicken-leg cer¬ 
tainly strikes one with a sense of incongruity, while the con¬ 
ception of such a soul habited in “a suit of some Scotch 
material” is so grotesque that the gruesomonesa of the situa¬ 
tion is altogether lost sight of in its absurdity 1 Indeed, there 
is a purely mundane tone about these experiences throughout, 
which stamps them as being emphatically “of the earth 


earthy." 

The absolute accuracy of the stories, so far as they relate 
what the narrators believe to bo their actual experiences, I 
shall not call in question; taking it for granted that they have 
been thoroughly sifted and authenticated before being pre- 
-ented as “facts” to the readers of the Revieio of Revieics. 
must, however, express my surprise at the importance at- 
ached to them by that periodical. To me, they appear to 
lelong precisely to the same category as those wonderful e.xpo- 
^nccs related by patients who have recovered from a cata- 
■lic trance, or to the stories told by drowning persons. They 
V undoubtedly very curious and exceedingly interesting, as, 
fom the nature of the case, evidence of the sort must always 
le most difficult to secure, for even in those cases a-hero dis- 
■a.ce has left the mind unimpaired, death is in most instances 
irecedcd by unconsciousness. Were it possible to collect sufii- 
.•ient dat.i on the subject, the physiologist might bo enabled to 
[.-^ce the underlying law governing the physical phenomena of 
h-ath. and discover that certain differences of sensation mark 
;he approach of death in different forms. Such knon-ledge, 
'ro::'. a scientific point of view, would of course bo most inter- 
-■-tinc. Had fh» article in question borne the title; “How 
wc fee! when we come ns near death as we can come without 
C'irc.’’ it would exactly have described the subject-matter 
li’ut Its actual title “ Ilow we feel irf/fn we die,” is, 1 main¬ 
tain. a tiiisnom' r. Still, as I have said, these experiences are 
of \ .\!u*' lalwajB supfKt^ing them to bo well-authenticated factsj, 
but I utterly fail to pee their imi>ortanco ns bearing uf)on the 
elucidation of the problem of “death." For death, as 1 under 
stand it, i-= the ah^dute extinction of animal life; the utter 
and launj lete e^ verance of the t>ond between the material and 
the imrr.it-'.'ia! part.': of the nature. Fo long as one spark of 
vit.a!it\ reinair.o, so long as the j)Otentinlity of life exists, it is 
r.o* diath. f)Ut only a more or le^s_ near approach to death 
.Vr.d th‘- r.' arc--=t approach to death is not death. The conmm 
"r o} th” act of dsicg ttlorw is death I Hence it is that, 

s > f.ir .•’= p-T.etrating tlie mysterj" of death is concerned, these 
“et'eri-nc'-",” with all their intcre=t. leave n= precisely where 
the-.'ti'r.d us-^profound!y ii: the d.ark:—,\betr3ct from RfX-wtr 

f' /.''■e;'-bv H. K. BkH-*-. 
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Etiology of Catarrh of the Upper Air-passages.—A writer in a 
Russian o.xchange mentions the universality of this affection, 
and emphasizes the resulting evils, especially in the young. 
He ascribes it largely to the fact that the mucous mombrancs 
are not supplied with the moisture required to keep them in 
normal activity, as soon as the weather compels us to heat our 
houses. The air is heated to a point when it would hold con¬ 
siderable moisture normally, but the little moisture in the cold 
outer air is dried out of it by the time it reaches our nostrils 
indoors.—Sf. Pet. Med. Woeh., October 23. 

The Milk Diet in Kidney Lesions.—Dr. Ajello (Blatter filr 
Klinische Hydro-Therapie) as quoted by the Philadelphia 
Medical and Surpical Reporter, does not believe that the 
milk diet is best for kidney lesion patients, but that, on the 
contrary, a “mixed” diet answers a better purpose in general. 
In his twenty-one cases he noted an increase in the quantity of 
urine in nine that were kept on a milk diet and eleven on a 
mixed diet. The albumin decreased in five cases and increased 
(quite considerably in some) in sixteen cases kept on milk. The 
urates diminished in ten milk cases, a rather unfavorable 
phenomenon. The phosphates diminished in seven kept on 
milk and thirteen on mixed diet. 

The Action of X-Rays on Micro-organisms.—Bonomo and Gros 
have made researches in the military hospitals at Romo on this 
subject. They subjected cultures of various micro-organisms 
(B. Bubtilis, B. tuberculosis, B. anthracis and others) up to the 
third generation to the influence of the X-rays, applied verti¬ 
cally, for a period of about three hours each day. Some retar¬ 
dation or diminution of vitality, vegetative and pathogenic, was 
observed in every case; but the change was for the most part 
very slight except in thecasoof B. anthracis. With this microbe 
a well-marked diminution in motor activity, modification of 
chromogenic power and loss of spore-producing property was 
observed. With this, too, a complete attenuation of patho¬ 
genic effects was observed, so that the authors feel it might 
be possible through successful cultures exposed to the X-rays 
to make the B. anthracis innocuous. No such marked results 
were obtained with the other micro-organisms under the influ¬ 
ence of the same rays. In every case such effects as wore 
observed were more noticeable in the later than in the earlier 
cultures .—British Medical Journal. 

A Pipe-stem Impacted In a Bronchos tor Three Months.—The 
tolerance of the bronchi for largo foreign bodies is well exem¬ 
plified by the report by Francis (British MedicalJournal, Sept. 
25, 1897, p. 809) of a case in which a portion of pipe stem was 
impacted in the left bronchus for a space of three months. 
The patient was an army pensioner, who related that about a 
month before coming under observation, while standing quietly 
on the street smoking a briar pipe with a vulcanite stem, he 
was seized with a fainting fit and fell. On being raised from 
the ground by bystanders and recovering consciousness, ho 
looked about for his pipe, but found that the shank was broken 
about an inch from the mouthpiece. The broken fragment 
could not be found and the man proceeded homo, feeling little 
the worse for his accident. From this date ho complained of 
pain more or less severe in the ieft breast with dyspnea on 
exertion and profuse mucopurulent expectoration. On ex¬ 
amination there were hoard a light systolic murmur and 
loud rhonehi all over the chest, which was hyperresonant. A 
belladonna plaster and a stimulating expector.'iting mixture 
were prescribed. A short time afterward, while carrying a 
heavy weight about a hundred yards in a stooping posture, the 
man suddenly felt something move inside his chest and follow¬ 
ing a fit of coughing the long lost pipe-shank dropped out of 
hw mouth to the ground surrounded by a little coagulated 
blood and inspis.catcd mucus, with immediate relief from the 
previous cmbarra.‘’sment of breathing. The piece of pipo-ehank 
measured one and one-fourth by one-half inch, and must have 
bcf-n lodged low down in the left bronchus. 
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in all sixty-nine cases of diabetes mellitus, in the 
ordinary acceptance of the term in the medical wards 
and the medical section of the dispensary during the 
last eight years. During these eight years 45,636 
medical cases have passed through the wards and the 
out-patient department, so that the diabetic oases 
comprise only .15 per cent, of all the medical cases. 

It is well known that some races are especially liable 
to diabetes. Hebrews are especially susceptible, one- 
fourth of Frerichs’s oases being of the Semitic 
race. It is rare in negroes and Africans, and the 
Mongolian races are rarely affected in their oven coun¬ 
tries. Chinese are comparatively exempt.' In the 
colored races the disease is apparently rare; Tyson * 
has seen several cases, and of the sixty-nine cases of 
diabetes treated in the Johns Hopkins Hospital five 
were negroes. 

The prevalent belief that persons living in the 
country are more exempt from diabetes than inhab¬ 
itants of cities can not be traced back to any definite 
statistics; on the other hand, Saundby' shows that 
for many of the counties of England this discrepancy 
does not exist. 

The above statements, taken for the most part from 
Futcher’s article, indicate that the distribution of 
diabetes is very unequal. The same is also observed 
with reference to its occurrence among the various 
classes of people; thus wealth and culture are said to 
increase the liability to diabetes ten-fold. Statistics 
for London and Berlin show that the number of cases 
in the upper ten thousand exceeds the number of 
cases in the lower hundred thousand inhabitants. The 
same occurs in India, where the disease is much more 
frequent in the educated upper class than in the 
ignorant lower class. 

In recent years great interest has been created in 
the part played by the pancreas in the causation of 
diabetes. For more than a century, however, it has 
been recognized that lesions of the pancreas may cause 
I diabetes. In 1788 Cawley® reported a case in which 
I the pancreas was atrophic and contained calculi, but 
I it was not until 1877 that Lancereaux® described a 
special form of diabetes under the name of diabMe 
pancr6atique, associated with lesions of the pancreas. 
He stated that this variety was characterized by sud- 
I deness of onset, unusual malignancy and rapidly pro- 
igressing emaciation, and a special tendency toward 
j tuberculosis of the lungs as a complication. Baomel,® 
in 1882, advanced the view that all the cases of dia¬ 
betes were due to the absence of a diastatic pancreatic 
ferment in the intestine, and he was the first to claim 
that pancreatic disease was the regular cause of diabetes. 
These observations seemed to leave no lasting impres¬ 
sion until the discovery by Minkowski and von Merino 
that permanent diabetes mellitus could be produced ex¬ 
perimentally in animals by complete removal of the pan- 

< Practice of ifedlclne. 1898. 

^ Quoted by Futcher, loc. clt. 
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creas, and it ie now generally recognized that diseases 
of the pancreas are responsible for a certain number 
of cases of diabetes. There are some who claim that 
nil cases of diabetes are due to pancreatic disease, 
maintaining that where there are no structural lesions, 
gross or minute, then there exists a functional dis¬ 
turbance of the gland; but there are others who be¬ 
lieve there is no association between diabetes and 
changes in the pancreas. Hansemann' analyzed the 
cases of diabetes which came to autopsy in the Berlin 
Pathological Institute during ton years, and the results 
follow; 

1. Diabetes without changes in the pancreas, eight 
cases. 

2. Diabetes without any information regarding the 
pancreas, six cases. 

.‘3. Diabetes with pancreatic disease, forty cases. 

■1. Pancreatic disease without diabetes, nineteen 
cases. 

Of the forty cases in which the pancreas was affected, 
thirty-six presented atrophy, three fibrous induration 
of the organ, and one was a case of cyst of the pancreas. 

WiELiAMSox’ has examined the pancreas in twenty- 
three consecutive cases of diabetes, and in only twelve 
was the xiancreas normal. Ho also analyzed 100 oases 
of pancreatic lesions in diabetes, which ho collected 
from the literature and found that in forty-eight it 
concerned essentially atrophic changes; in seventeen 
it concerned fatty degeneration; in seven, cystic trans¬ 
formation; in fourteen, chronic fibrous changes; in 
two, hemorrhagic pancreatitis; in three, suppurative 
pancreatitis; in eight, carcinoma of the pancreas, and 
in one, calculi wore present. 

In connection with this it is of interest to note that 
Lei’IKk' maintains that the pancreas produces an act¬ 
ive glycolytic fonuont, which enters the blood and 
chyle and destroys a largo part of the sugar before it 
reaches the liver, and that this ferment is absent, or 
greatly reduced in animals whoso pancreas has boon 
o.vtirpated. More abundant evidence, however, seems 
to bo required, according to Futciier, before this view 
can be fully accepted, 

THK POLITICAL KESPONSIIilLITV OF THE 
PHYSICIAN. 

On various occasions heretofore the Journal has 
endeavored to impress upon the members of the 
medical profession the utility and need of their tak¬ 
ing a more active part in the government of this 
countrv, both as regards National and municipal 
ntlnirs. The subject is one, however, that is not 
exhatistible by one or a few editorial utterances, and 
it is one that in some one of its many aspects is 
nlvaiv.e demandinc consideration. While the secular 
anil religious papers are continually demanding the 

.V tit’- r'.ri t l!. 

»»V rv.::r.-r. 


co-operation of good citizens in political nfi'airs to 
prevent their being controlled, ns is too often the 
case, by the bad citizens, it is certainly not out of 
place for medical journals to call the attention of its 
renders from time to time to their rosi^onsibilitios 
in this matter. This is the more justifiable and 
necessary from the fact that heretofore wo have ns a 
profession neglected our opportunities and sinned 
away our meroies, to use an old Scotch e.xiJression, 
far more than wo can reasonably excuse ourselves 
for, and have suffered in consequence. Professional 
self-respect has not been preservod^by this absten¬ 
tion from public affairs to any extent at all compar¬ 
able to the damage it has received by the education 
of the public through our neglect, to consider all 
so-called professors of the healing art, quacks and 
charlatans of every kind, ns equally deserving of 
popular favor and legal countenance with the edu¬ 
cated and conscientious physician. Recent legisla¬ 
tion and legal decisions in various i^arts of our 
country are witness to this fact. 

The duty of our profession to itself has been 
already editorially pointed out in this journal, and is 
only reiterated here to keep up the interest in the 
reform that is needed. It has also been pointed out 
that we owe a duty to our follows and that of all men 
the physician is his brother’s keeper, and his respon¬ 
sibility ns a citizen and voter is correspondingly 
heightened. As individuals we feel this responsi¬ 
bility, but ns a collective body wo are ajat to be remiss 
and forgetful in this regard, and evils that we could 
prevent are allowed full play. The interest of a phy¬ 
sician in good government is something more than 
that of merely a good citizen; he is himself a guard¬ 
ian of the public in their nearest and dearest rela¬ 
tions, and ns such he has it as his duty to do all in his 
power to protect his charge from all evil legislation or 
vicious maladministration of salutary laws. In the 
matter of direct sanitation alone, the value of med¬ 
ical knowledge in the forming and execution of the 
laws and municipal regulations, ought to bo suffi¬ 
ciently evident to require no demonstration. A writer 
in a recent issue of a religious journal calls attention 
to the fact that the gradual reduction of the rate of 
mortality in Now York City from 25.18 to 20 in the 
last three years saved .3,758 lives in 1896, 7,73G in 1896 
and 9,920 in 1897, a total of 21,414 lives, duo to bet¬ 
ter government and closer attention to sanitation. If 
such a saving of human life can occur in one case it 
can in others, and if it is to bo brought about else¬ 
where, or generally, it will have to be through the 
co-oi)eration of enlightened medical opinion acting on 
official ignorance and stupidity. So-called practical 
politicians arc too gonorally ignorant and indifferent 
in regard to these matters, and the community ns a 
whole can act intelligently only under medical super¬ 
vision and advice. A sanitary issue is almost, if not 
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altogether, an unknown thing in our politics, and 
when it occurs it is handled, as a rule, along party 
lines and with all the disadvantages that such a course 
involves. Our legislatures are made up of lawyers 
and professional politicians without other visible 
means of support, together with a sprinkling of farm¬ 
ers and others who, though well meaning and gener¬ 
ally honest, are apt to be prejudiced and misled on all 
matters that are without the limited range of their 
knowledge. If there are any physicians they are few 
in number and, as a rule, have not the influence that 
they should exert, even in matters that fall directly 
within their professional sphere, and in regard to 
which they should have a predominant voice. In 
Congress, as regards this special point of view, mat¬ 
ters are no better; there has been, since Rush’s time, 
no really eminent medical man amongst our National 
legislators—^we have no Virchow or Verga in our 
Senate or House of Represenatives. In the French 
Chamber of Deputies, there have generally been a 
number of physicians, and while the leading parts 
that some of them have taken may not have always 
reflected the most credit upon them, in medical ques¬ 
tions they have often combined, and we do not hear 
of their inactivity when unintelligent legislation on 
medical and sanitary matters is proposed. The debates 
on medical matters in the British Parliament are of 
enough' interest to be reported in British medical 
journals, and legislation in these matters is not left 
uninfluenced by professional action and information. 

There is no reason why these conditions should not 
be attained in this country nor why, in our State leg¬ 
islatures especially, there should not be a working 
representation of the medical profession, who in all 
matters involving their special professional knowl¬ 
edge and the public health, should act together for 
the best interests of the community without regard to 
party lines Were this the case we might expect a 
beneficial reaction upon the profession itself; there 
would be less recognition of quackery and more appre¬ 
ciation of genuine scientific medicine on the part of 
politicians and the public, and with this a more sat- 
factory status socially as well as politically. It would 
be a public benefit if we could have a few high-minded 
and able physicians to take part in National, State 
and municipal legislation in this country. 

It is true that not every physician is fit to be a leg¬ 
islator and there are few probably that can afford it, 
and it is also true that some medical politicians have 
not been creditable representatives of their honorable 
profession. This, however, does not alter the facts 
we have stated, and further it does not at all affect the 
general question of the propriet}’- of medical men 
recognizing their individual and collective responsi¬ 
bility as citizens, enlarged as it is by their special 
qualifications to judge and act in so many import¬ 
ant matters affecting the public welfare. 


MILITARY SURGEONS. 

What’s in a name? 

This much: that the medical man of the military 
establishment has had his professional office limited in 
the popular mind to one, and that not the most impor¬ 
tant of his functions. As a “surgeon.” he is supposed to 
lop off the limbs that the high intelligence directing 
the enemy’s guns, and sometimes his own, has shat¬ 
tered, and, ergo, an amputating knife rather than a 
sword should be his distinctive badge of office; and 
e?’go, again, a man whose badge is this has no fellow¬ 
ship in the military hierarohjn 

The medical men of the military services have not 
acquiesced in this reasoning, but having been the 
under dogs in the fight, they have had to suffer and 
try td get strong, and the time has apparently come 
when they are strong enough to assert themselves 
and claim for their commissions the recognition and 
distinction merited by loyal service to the State from 
men of masterful acquirements in a profession requir¬ 
ing the highest order of ability—the very corner¬ 
stone of the military organization, without which the 
whole fabric would tumble to pieces. 

The gun is useless without “the man behind the 
gun,” and he is able and strong and intelligent as the 
military medical officer is empowered to select, domi¬ 
cile, feed, clothe and protect him from enemies with¬ 
in, as well as from those without, and when, rare event 
in his life, he may be disabled by hostile weapons, to 
repair and rehabilitate him. 

The military surgeon is also militaiy physician and 
especially military sanitarian. His forethought per¬ 
vades the camp and ship, the regiment and fleet. 
Without him there can be no organized army and no 
disciplined navy. The militarj' engineer may plan 
battles, the ordnance expert provide guns and ammu¬ 
nition, the steam engineer build mighty engines, and 
admirals and commodores, generals and colonels ful¬ 
minate orders, but the blood and brawn and brains 
that are to fight the battles, operate' the guns and 
animate the vessels are due to the professional pre¬ 
science of the military medical officer, colleague and 
co-equal of the others. 

The handsome volume of “Proceedings of the Sev¬ 
enth Annual Meeting of the Association of Military 
Surgeons of the United States,” held at Columbus, 
Ohio, May 25-27,1897, which has just been issued, 
demonstrates the manifold functions of the military 
medical officer. The papers contributed, vfithout 
concert and on random topics, by officers of the Army, 
Navy and National Guard, from all parts of the coun¬ 
try, have naturally fallen under certain heads, under 
which they have been appropriately grouped by the 
secretary-editor. Captain James E. Pilcher of the 
United States Army, and these n'- -d only be enumer¬ 
ated to show the wi-’ c ;nedical c 

province: naval > i ”gienv. 
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tarj* personal identification; clothing and accoutre¬ 
ments; military physical training; the proper type 
of the military’ medical officer; sanitary •work among 
troops; transportation of the disabled; medical service 
in the field; the service of aid to the disabled; military 
surgery; military’ medicine; military medical problems, 
etc. The address of the President of the Association, 
Medical Director Gihon of the United States Navy, 
on “The Status of the Medical Officer in the Military 
and Naval Establishment,” in terms lucid and unmis¬ 
takable in intent, defines the place among. military 
men to which these officers are entitled. By a happy 
coincidence the address in surgery at the sixty-fifth 
annual meeting of the British Medical Association, 
held at Montreal, Canada, September, 1897, by W. 
Mitchell Banks, M.D. Edin., on “The Surgeon of Old 
in War,” in the words of the speaker, set forth “some 
of the most notable work done of old by a body of mem¬ 
bers of our profession, who have never received their 
due reward.” After brief notices of Roman military and 
naval surgeons, of Ambroise Pare, Robert Clowes, 
Peter Lowe, John Woodall, Richard Wiseman, 
and Baron Larrey, of whom Napoleon wrote in his 
will made at St. Helena: “I bequeath to the Surgeon- 
in-Chief of the French Army, Larrey, 100,000 francs- 
He is the most virtuous man I have ever known.” Dr. 
Banks referred to that enemy which assails fleets and 
armies, and against which only the medical officer is 
competent to lead and combat, “the pestilence more 
deadly than the sword,” by which in the naval battles 
of the Seven Years’ War as stated in the “Annual 
Register” for 1763, “it appeared there were but 
1,512 sailors and marines killed, while 133,738 had 
died of disease or were missing.” After narrating 
instances of conspicuous military courage on the 
battle-field in recent j’ears by medical officers, who 
have been contemptuously designated “non-combat¬ 
ants,” “brave civilians” and the like, Dr. Banks stated, 
“of the US wearers of the Victoria Cross, fourteen 
are surgeons, nearly 12 per cent, of the whole number 
and in the proportion of 9.5 per cent, of all the officers 
of the army.” Despite all this, he concluded, “today 
Her ^lajesty’s government can not induce candidates 
to come forward for the medical serUco of the Queen’s 
army. And why? Because it has persistently treated 
the army medical department meanh' and shabbily.” 
Qualified medical graduates will not enter the British 
army, because the medical officer is not accorded the 
same status as to pay and precedence as officers of 
other corps. A similar reluctance to enter the medi¬ 
cal department of our ovm Navy is indicated in the 
“Annual Report of the Acting Chief of the Bureau 
of Medicine and vSurgory,” Just received, who states 
that there arc "fifteen vacancies at the present time, 
nor does there api>:-ar to be any immediate prospect 
toward filling the corps.” 

It is not strange that civilians can not understand i 


why, especially under a republican government, un¬ 
founded claims of inherent superiority of any one 
branch should operate to the extent of impairing the 
efficiency of the actual service. In fact, there is no 
tenable reason why there should be any lack of har¬ 
mony in the composite organizations called the army 
and navy, in which each corps has well-defined equiv¬ 
alent duties, alike honorable and distinctive. The 
gist of Dr. Gihon’ s presidential address was a defini¬ 
tion of the terms grade, rank and title, which indicates 
a seemingly practical basis of settlement of the vexed 
question of rank and precedence. “ Grade,” he says, 
“ is that something the law has conferred upon all 
commissioned officers, which serves to show each offi¬ 
cer’s place, position or status in a military organiza¬ 
tion.” Grades are the steps, one above another, upon 
which the entire body of officers is grouped, irrespec¬ 
tive of their special duties. Rank means simply 
seniority or precedence in the several grades, and 
depends solely upon the date of the officer’s commis¬ 
sion ; thus one officer ranks another in his own grade. 

! Grades are generic distinctions, and are practically 
the same all over the world. Rank is the relation of 
the individual officer to others of the same grade and 
naturally as well to those of other grades, so that in 
fact no two officers of the same service can have abso¬ 
lutely the same rank. Properly there is no name for 
rank, but custom has led to the identification of the 
name of the grade as rank. Title, the third of the 
terms used in the designation of officers, is the specific 
definition of their particular duties. Thus, surgeon- 
general in the army is the distinctive title by which 
an officer of the grade of brigadier general, who belongs 
to the medical department, is distinguished from brig¬ 
adier generals of other departments. It is not desired 
nor would it be expedient, that specific corps titles 
should be abolished. Major Smith of the medical 
department does not wish to be confounded with Major 
Smith of the artillery, while he does wish it distinctly 
understood and admitted that he is as much a major 
in dignity, privilege and precedence as any other 
major. And herein lies the solution of the lamentable 
disputes which have estranged the staff, and it is, of 
course, the medical staff with which we have concern, 
and the fine. Let the fact be distinctly understood 
that the military surgeon is not a mere make-believe 
soldier, an imitation officer, parading in borrowed 
plumes, seeking to hide his professional identity under 
distinctively military titles, nor that he is accorded 
by courtesy a quasi-status in military life to which in 
strict justice he has no legitimate claim. The honor 
and dignity of the profession of medicine require this 
and make it the dut}- of every physician in the United 
States to demand that the just recognition of the 
cquhalent importance of military medicine, surgery 
an jgiene shall be made in the statutes, and this 
done, the Congress will be relieved of the importuni- 
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ties of those who charge on the one hand staff assump¬ 
tions, and on the other line persecutions, When one 
or the other trenches upon statutory enactments, it is 
easy enough to punish the infraction. Physicians are 
law-abiding men, and it is certain that the military 
lawbreaker will find no more sympathy among his 
civil confreres than other offenders, but it will not do 
to assert that because a man is a “ doctor,” he and his 
field of work are not as honorable, as important, as 
responsible and as indispensable as those of other 
vocations inside or outside the military service. In 
our army, at least, if not in the British, the question 
is practically settled. In ,the rearrangement of the 
navy, it is hoped that the officers of the medical 
corps shall be placed on precisely the same footing as 
those of the army, in pay, privilege and precedence. 
If this be done, we predict there will be five appli¬ 
cants for every one of the fifteen vacancies which the 
chief of the medical bureau now laments. 


PROFESSORS. 

“ I want a professor,” cries the patient, and the ordi¬ 
nary every-day doctor who has no title must obey and 
call in consultation “ Herr Professor.” Of course, the 
patient does not know how professors are created; he 
does not know that any half dozen “scrubs” can start a 
medical school and dub themselves professors; he can 
have no knowledge of medical politics as they really 
are and therefore he insists on having a professor. 

To the patient a professor means one who by years 
of study and experience has made himself so proficient 
in his special line that his fellow practitioners have 
deemed him worthy of appointment as a teacher and 
adviser. True, often a man has served a long appren¬ 
ticeship as instructor, assistant, demonstrator, adjunct 
professor, etc., before he attains to the title of profes¬ 
sor; but, too often, it is the man with the most “pull” 
who “gets there,” the man who can obtain the best 
endowments for the college who is created professor 
over and above the faithful quiz-masters, privat- 


to compete for a professorship because indirectly there 
is money in it. A professor can command larger fees, 
because the layman thinks he has superior knowledge,' 
and for the same reason those who can afford it prefer 
to visit the professors. 

Certainly this can not apply to the teachers in such 
subjects as chemistry, pathology, anatomy and physi¬ 
ology, and most often there is some salary connected 
with these positions to compensate the incumbent. 
Indeed, in some schools the professors of so-called 
“practical ” branches forego their own salaries for the 
sake of supporting these professorships. There was a 
time when medical colleges had only six or seven pro¬ 
fessors in' their faculty; today the average is twenty- 
five. In one large Eastern city 7 per cent, of the 
medical profession have professorships in the colleges, 
and a great many more occupy positions as instructors' 
and demonstrators. 

But any one can become a professor of any subject 
providing he has the proper amount of influence. If 
no vacancy exists a new chair is created for bis benefit 
It does not matter whether he can teach or not; that is a 
minor consideration. All he needs to do is to compile 
a text-hooi, tell the students to buy it, and require 
daily recitationsfrom this book. A book is very easily 
compiled; buy a few German and French books, trans¬ 
late them, or ask others to run over two or three late 
English and American books, get plenty of illustra¬ 
tions, change a word here and there and the book is 
complete. If the publisher own a medical journal, 
favorable renews and plenty of advertising Enishes 
the job, and the title of professor helps to sell the 
compound. 

Thepnblisbers have not been slow to perceive this 
Bonree cf revenue, and by concentrating m one vol¬ 
ume tie products of many professors they produce a 
“fer-h:oi" which must be sold in schools. 

Fex-r-vr what the quality of the material, the profits 
ETrl'-V-'m this way, and the risk iefor the 
oust buy this syndicate text-book nolens 
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given lo wTiting about wonderful cures obtained from 
strange remedies and rending reviews of other pooijlo’s 
work before societies. They are not to bo found in 
dispensaries, misunderstanding the poor patients who 
go there to receive relief, and because they do not do 
these things thcj' are not invited to fill college chairs. 
But they are known to their patients, of whom they 
frecpiontly possess more than many so-called professors. 
They are the men Avho keep alive the ethical spirit of 
medicine. They keep abreast of the times, even if they 
are silent. They are doing the heavy work, and the 
results they obtain, often amidst most unfavorable 
circumstances, are amazing. A time is coming when 
men who are prominent in the profession will not covet 
the title of i^rofcssor, a time perhaps when the teach¬ 
ing of medicine will bo a specialty in itself, and not 
merely a dodge to acquire iiractico. 

When no medical schools shall bo founded until 
there is need for it, and when all will put thomselves on 
a scientific basis and look about them for teachers, for 
men who are qualified to instruct, the title of profes¬ 
sor may have a real meaning, which at present it too 
often lacks. Lot the general practitioner call the 
specialist to his aid because ho is a specialist, and not 
because ho is a professor. 


CORRESPONDENCE. 


Tjopro.sy In Noiwvny. 

Vienna, Austria, Nov. 12, 1897. 

To the Editor :—I was much surprised while visiting Nor¬ 
way during the last summer, to find th.at among a population 
of les-s than two million people, there o.\iBtod three special hos¬ 
pitals for the confinement and treatment of lepers, and that in 
these institutions were domiciled over one thousand unfortu¬ 
nates, afllicted with this terrible disease. 

By far the largest of these institutions is situated at Bergen, 
and while there I availed myself of the opportunity to visit it. 
The superintendent. Dr. Hansen, was away on a v.acation, but 
his first assistant received me cordially, and answered all my 
queries in the politest manner jmssible. 

Naturally, where a fish diet forms so large a part of the food 
of the poiiulation of this country, one asks the question whether 
this may not act as a strong causative factor in the production 
of the disease. I was told that this was not the opinion held 
by those most competent to judge; but that it was probably on 
account of the small, unhealthy and crowded habitations that 
the peojile occupy‘during the long cold winters in this rigorous 
climate, that the disease had gotten such a foothold. 

Sf )‘'aking to my host in .a congratulatorj’ tone of our almost 
entire exception from the disease in the United States, he 
ansTvered me warmly and decidedly, saying; You have plenty 
of lojers in jour country, but your physicians do not recognize 
the dis' a'-e, and allow the patients to run at largo, while here 
in Norwaj' we di.agnc^" the roaladj' in its earlj- stages and iso¬ 
late the patients. 

In a lat'-v!=it of Dr. Har.'"ri to the United Stateo, he told 
n.e tin*, the D>ctor found thre- ca'^es in the hf-spibalo in Chi 
c.'.c >. and tr.ice a‘= n.anj in Nfw York, no will ns encountered 
Fevrra! c.xs ^ of true rr«j- ufvin the i-treetp ,,f f-ach city, all 
rf wh i-ti v.c.-e beirc treated for lupus, syphilis or rome other 
fore, t f «Vir. di= -as--. I ,a=ked why the (ii=e,ase did n'.t spread 
if we a'.' iwi'J iej. rs to run at large, h- replied. 


“whore the hygienic conditions are favorable tlipdisonso is only 
very slightly contagious. None of the attendants in this hos¬ 
pital over contracted the disease.’’ 

'To fortify his position, the Doctor had mo oxamino sovornl 
cases whore the disease only involved the skin, and asked mo if 
these cases had consulted mo at homo, if I would have recog¬ 
nized the disease as leprosy ; and I had to acknowledge that I 
would not have boon able to have made a correct diagnosis if 
his was a correct one. 

I have related this interview to a number of American phy¬ 
sicians and all of them, except Dr. Moyer of Chicago, poohod 
at the idea what wo could not correctly diagnose ,a caSo of 
leprosy. The latter related to mo the case of a boy whom ho 
used in his clinic to illustrate what ho supposed to bo one of 
syringomyelia, but which on further investigation ho found to 
bo one of true leprosy. 

Medicine in Scandinavia .—Everywhere in Norway and in 
Sweden I find, both in medicine and surgery, everything to 
savor of a most distinctly German typo. The physician speaks 
Gorman, his medical books are largely Gorman, and his surgi¬ 
cal technique is often the fashion that one sees carried out in 
Berlin and Vienna. 

Small children in Norw.ay hat'o a habit, it sooms, of drinking 
a strong alkaline solution that their mothers use in washing 
clothes. This is likely to bo followed by a stricture of the eso¬ 
phagus. I saw a case operated on in Christiania for the relief 
of this trouble, and there wore two more cases under treatment 
for the same difficulty in the same hospital. If the ease bo a 
bad one a gastrotomy is first done, the walls of the stomach are 
united with the pariotes of the abdominal walls, so that an ex¬ 
ternal gastric fistula remains. A piece of rubber cord of suit¬ 
able size has sewed to each end a thin piece of tape, bo that 
when pulled upon, the rubber cord has a much smaller diame¬ 
ter than when not upon the stretch. A small bougie is fastened 
to one of these cords and is passed, via the csophaguB, down 
through tlio stomach and out at the fistulous opening in the 
stomach. ’J’ho rubber cord, now boingput upon the stretch by 
moans of the two pieces of tape, is drawn down into the eso¬ 
phagus in a condition wiioro its caliber is greatly reduced. The 
traction upon the cords is now loosened and the rubber cord 
assumes its original size and thus expands the restricted esopha¬ 
geal tube. Those rubber dilators are changed every throe or 
four d.ays, a larger one being used each time. 

The patient is nourished for the first few days, per rectum, 
and after that through tlio gastric fistula. At Christiania I 
saw a numiier of cases of prostatic onlargomont treated by a 
super-pubic cystotomy, and permanent drainage of the bladder 
through this incision. 

The surgeon has devised an ingenious appliance for the after 
management of these eases, which allows the urine to pass off 
into a rubber bag, with little inconvenience to the patient and 
allowing him at the same time to bo on his foot without being 
annoyed Ijy being wet from the urine as it passes off. 

At Odessa in Russia, I mot Dr, Mariacheii, a bright man who 
devotes his entire attention to the diseases of the male genito¬ 
urinary organs. Ho is one of the surgeons of the gonor.al hospi¬ 
tal in that city, and has an abundance of material at his dispo- 
B.al. Ho tells me ho has castrated fourteen times and operated 
on the xas deferens thirteen times for enlarged iirostatc, with 
the result of benefiting none of his patients, and sending two 
victims to the insane asylum as a result of his intorforonco. 

He is bitterly opposed to the operation and says that the 
benefit surgeons claim to derive from it is only tcraiiorary in 
character, and is brought about solely by the patients being 
confined for a time in a liorizontal position. 

I was surprised to find on the table in the reading room of 
I bospiUil at Odessa the latest medical journals in a 

h.alf dozen different lanKuages, and a sot of men who seomod 
in all medical matters to bo fully up to date. 
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To physicians who visit Sweden I can most warmly recom¬ 
mend that a few days be spent in the hospitals of the modern 
and thriving city of Stockholm, especially if you have 
some knowledge of German. Prof. Akermann, I believe, is 
one of the brightest 'men for his years I have ever heard teach 
or seen operate as a surgeon. Dr. Josephson does a large 
amount of abdominal work and is a great advocate of using 
buried silk sutures in closing up abdominal wounds, thus, he 
believes, avoiding the hernias that often follow these operations. 

The surgeons here (I found the same thing in several other 
places) have abandoned catgut as a ligature, and are using fine 
silk in its stead, claiming that thereby they avoid suppuration 
and, if the silk used be fine, that it is absorbed without the 
manifestation of any local irritation. 

Everywhere in Scotland, in Scandinavia, in Russia, in Tur¬ 
key, in Greece and in Austria, I have found typhoid prevalent, 
and have been trying to do some missionary work as a Wood- 
bridgeite, with what success I will tell the readers of the 
JouKNAL in my next. W. S. Caldweli., M.D. 


Tlie Lepi’osy Question. 

Translated from the French In Janus (July and August, 1897). 

Copenhagen, June 26, 1897. 

To the Editor (of Janus) :—I see today with a certain displeas¬ 
ure that three of the publications, as numerous as they are 
little important, of Dr. Albert S. Ashmead, have been inserted 
in the sixth issue of your paper (May and June). 

One of these publications, that entitled ‘ ‘Leprosy Overcome by 
Isolation in the Middle Ages,” is absolutely useless. The author 
is pleased in this to attribute to me an opinion which I have 
never professed, vide, that the isolation of the lepers would be 
useless. One will never find that opinion expressed in my 
1007’fcs. I am for Isolation according to the Norwegian system, 
that is, the isolation of the diseased, who are incapable of 
taking care of and supporting themselves, and whose presence 
among other persons constitutes a real danger for the well. 
But I am not an admirer of the barbarians of the Middle Ages, 
who burned and imprisoned with horrible ceremonies the poor 
lepers, separating them from their families and their friends. 

I know that Mr. Ashmead fights for the wholesale isolation 
of the lepers (even the 100;000 lepers in the English Indies), but 
I have the firm conviction that he will remain isolated himself 
with such a demand. The hygiene of our days does not act in 
the same manner as that of the Middle Ages. 

Will you “kindly” ask Mr. Ashmead to quote in future the 
passages from my writings to which he refers, in order to avoid 
writing perfectly useless notes and attributing to me opinions 
which I do not have. I avail myself of this same occasion to 
interdict him, the copying without quotation of source, of 
photographs of my Icelandic lepers. These photographs were 
mine. I paid for them with two voyages, both perilous and 
disagreeable. Mir. Ashmead has inserted one of my photo¬ 
graphs on the third page of his last pamphlet in the Magazine 
of Medicine, April, 1897, where he publishes, always without 
authorization of the correspondents, a number of letters, of 
which his own contains trifles, without interest, and also rude 
abuse of the leprologists of London, of Asmauer Hansen and 
myself. You will no doubt excuse me if I wish no longer to 
dispute with Mr. Ashmead, agree, Mr. Editor, the assurance 
of my perfect consideration. Dr. Ehlers. 

New York, Dec. 6, 1897. 

To the Editor of Janus, Amsterdam, Netherlands.—Dr. 
Ehlers saj's (Janus, July and August) I attribute to him opin¬ 
ions which he never professed. j 

Whether or not Dr. Ehlers stands for isolation was not the 
point at issue; it was, should isolation as a principle be pro- 
mulgated by the Berlin Lepra-Conference? That was the 
important question. He stood an obstacle to our obtaining j 


oflScial delegates, claiming that governments had ahvays neg¬ 
lected the holy name of hygiene, le saint nom de I’hygibne, 
in all countries and in all times. It was not, in his opinion, 
the ivay that leads to the goal to try to stir up the govern¬ 
ments. It is a congress which takes place hettveen known 
leprologists and not a congress of leprology. Our goal was 
not so much a congress of leprologists, which I have taken the 
liberty to call very frequently a congress for talk only. What 
we wanted with absolute singleness of purpose was a congress 
to take practical measures against a disease against which 
talk, disputations of leprologists, etc., had availed nothing, 
that is to do everything possible, in order to obtain universal 
measures of isolation. Therefore it was our object to stir up 
the governments. Although he does not speak against isola¬ 
tion in his works, his acts in opposing the call upon govern¬ 
ments to take part in the Congress were against isolation. 
Some shadow of this government representation was neverthe¬ 
less obtained, but it was due to our initiative, to the fight we 
made, not to Dr. Ehlers, and not even to Asmauer Hansen. 
Especially was it not due to the non contagion clique of London. 

One word as to the photograph of which he interdicts the 
publication without quotation of source. Dr. Ehlers would 
seem to like such pleasant expressions as interdict, though he 
reproaches me with being grossier: but it is only fair to 
attribute the strength of his expressions to his imperfect 
knowledge of the delicacy of the French language. I pub¬ 
lished a photograph of an Icelandic leper woman, with his 
permission, giving him due credit in “Suppression and Pre¬ 
vention of Leprosy. ’ ’ I copied it as an instance of melancholia 
of leprosy, which is my own interpretation of it, in the Maga¬ 
zine of Medicine Buhaeq^aentiy. His name did not appear in 
that second publication; it was simply forgotten. There is 
certainly in this no justification for such tremendous trumpet¬ 
ing about the world of the wrong done to his photograph, 
which he had paid for by two perilous and disagreeable voy¬ 
ages. I think it would be a useful exercise for Dr. Ehlers if 
he tried to insert the following truth into his brain: Dr, 
Ashmead had a perfect right to use subsequently without 
any ceremony a photograph which he had once published in 
the regular way, with permission and quotation. 

Let me say to Dr. Ehlers that the mixed system of isolation 
of Norway has driven to the United States 17,000 Norwegian 
emigrants of leprous families, and thus served only to trans¬ 
fer the leper problem from Norway to America. International 
government laws, which I stand for, would prevent that. 

If he considers this duly and seriously he will surely find 
that it is (though he says my publications are inutiles) more 
important, more useful to meditate upon than anything he 
has ever written in any of his works, published after such 
perilous and disagreeable voyages. 

With a pleasant felicity, which is rare with Dr. Ehlers, he 
observes that it is I who shall he isolated ivith my demand, 
not so entirely isolated, however; for, as I said above, there 
was, in the presence of some government representatives, at 
Berlin something like a foreshadowing of international leper 
law. 

We Americans are interested, I mean directly, not in our 
own leprosy, for we have none; we are interested in the lep¬ 
rosy of Norway, Japan, China, Hawaii and South America, to 
prevent the disease from being brought by emigration, which 
would easily be done by international arrangements, by stir¬ 
ring up the different governments. Even from the 159 lepers 
which Dr, Ehlers so successfully saw in Iceland, four have since 
escaped to this country, and almost while Dr. Ehlers gave him¬ 
self up to the charms of the congressional, leprologist, non¬ 
international conference, these four contaminated Manitoba! 

Aldert S. Ashmead, M.D. 


License In Germany. 

Toledo, Ohio, Dec. 10, 1897. 

To the Editor:—Di. Blech’s ane , ■ <' the inquiry aa to the 
admission to the . edi''’ 'rmany is not quite 

correct. 

To be i <■ ■ ■ I 'en . , 
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pr.iduate from a gymnasium covering a classical course of nine 
years. These graduates are 20 years old on the average. After 
four semesters, usually during the fifth, the medical student 
passes the tcntamcn physicxnn, an examination in physiology, 
anatomy, physics, chemistry, physiologic chemistry, botany, 
mineralogy. Before passing the tentamen pliysicuvi the stu¬ 
dent is not admitted to the clinics. The candidate for State 
examination must have studied medicine and the allied 
branches for at least eight semesters, of which not more than 
three are allowed to be passed at a recognized foreign univer¬ 
sity. While eight semesters are the required time, it is by no 
means the average, which may be put at ten semesters. 

A foreign physician, who wishes to practice in the German 
Empire, must furnish satisfactory proofs that his preliminary 
education is equal to the one required for ‘matriculation from 
the German student of medicine. From the American phy¬ 
sician the college degreeof A.B. or A.M. is considered as equiv¬ 
alent. Upon the further proof that ho is legally entitled to the 
practice of medicine in his native country, he will be admitted 
to the German State examination without attending one hour 
clinics or lectures or anything at the German school. 

At this occasion I wish to correct the erroneous statement 
which is frequently heard, that the diplomas from a few Amer¬ 
ican schools, like Ann Arbor, Harvard, Johns Hopkins, and 
some others, are recognized in Germany. It is not so! Their 
diplomas do not entitle to practice in Germany. Quite a num¬ 
ber of foreign physicians are practicing in Germany, especially 
at watering places and similar sanitary institutions, and they 
had to fulfill the requirements as described. 

Another class of foreign graduates in the German Empire is 
formed by professors at the universities, who not infrequently 
receive calls from one European State to another. These men 
only receive the State diploma without passing any examina¬ 
tion. For instance: Billroth was a German graduate, but 
he received and accepted calls as professor to Zurich in Switz¬ 
erland and to Vienna in Austria. Ziegler, the well known 
pathologist, is a Swiss graduate, and now in Germany. A 
number of Germans are professors in Switzerland, etc. 

The requirements are about the same in all the different 
States in Europe. In whatever empire one wishes to practice 
medicine he has to procure the State diploma. 

This explanation shows that Germany lays the most stress 
upon the preliminary education. The reasons are obvious. 

B. Becker, M.D. 

ApiJeudicItis. 


2. If the temperature is not high, the pulse is not irregular 
and not weak, if the pain is not intense; if the patient rests 
moderately well without, or with very little anodyne and the' 
case seems to be of a moderate type and at a stand-still, then 
every effort should be made to move the bowel, reduce the In¬ 
flammation and tympanites, soften down and carry out the 
inspissated feces, flush the bowel and keep it open, use intesti¬ 
nal antiseptics, tone up and sustain your patient and carry him 
through without surgical intervention. 

3. If, after recovery, there still remains a sickening pain of 
a radiating character in the region of “McBurney’s point,” in¬ 
creased by the administration of strychnia or other agents 
stimulating peristalsis, denoting plastic adhesions and future 
trouble, a coated tongue and torpid constipated bowel, then 
tone up and build up your patient. Remove all offending ma¬ 
terial from the sigmoid colon and cecum by high enemas and 
hydragogue salines and remove the crippled disturber. Break 
up all adhesions under anti- and aseptic precautions, and your 
patient will stand every chance of a speedy and permanent 
recovery. 

4. Do not as too many supposedly good surgeons have done, 
operate on a patient afflicted with appendicitis too soon after 
the crisis is over, and thereby stir up an inflammation afresh 
that is practically past. 

Many a man’s life has been lost by an operation performed 
at this time, when the patient was slowly but surely convalesc¬ 
ing, with the bowel open, the pulse only slightly accelerated 
and temperature 99 or 99.5 degrees, and in fact when operative 
interference of any nature was strictly contra-indicated. 

W. P. Sterman, M.D. 

“Edema Universalis.’^ 

New York, Dec. 10, 1897. 

To the Editor: —Such little blunders, as forgetting that a 
word ending in “a” is not always a Latin feminine, but may 
be, and very often is, a Greek neuter, are exceedingly unpleas¬ 
ant and it takes a deal of philosophy to overcome the bitter¬ 
ness of being corrected. Yet, let me tell you of an instance 
whose mention must pour balsam into any such grammatic 
sore. When Victor Cousin published his Plato, he wrote the 
title thus or about thus ; Plutonis Opera Omnia Victor Cousin 
Recoltcxit. The book with that title was spread all over Europe, 
over all the world, in fact, causing everybody to ask how it 
could be that such a great man did not know the tenses of 
recolligo. M.D. 


Evaxsville, Ixn., Dec. 3, 1897. 

To the Edifor:—The alarming mortality rate following oper¬ 
ative merisures for the cure of appendicitis in this city has 
c.ausod considerable comment of a questionable nature, recently 
and in the daily papers this morning the Board of Health has 
taken the matter into consideration. A recent case of opera¬ 
tion during convalescence, and the patient’s death in less than 
thirty-six hours, has opened the way to adverse criticism. In 
the ca^e mentioned the operation seems to have been done 
throuch jealous rivalry, with a large fee as an incentive, which 
onlv too plainly demonstrates the fact that the surgeon above 
all others should bo a man of unbiased mind. 

During my twenty-six months of hospital work in Louisville, 
Chicago and this city, I have carefully observed the medical 
and surgical diagnosis and treatment of this dise.ase and noted 
the dilT.cu’ty in differentiating between it and typhlitis, peri- 
t>rihlitis. para-typhlitis, volvulus and intussusception and .all 
fc'-r= of intestinal obstruction, and have arrived at the follow¬ 
ing e-'’n''lus;on= : 

1 \n oj^ ration for ap;^ndicilis is usually demanded/he 
- .T . tl.' di'i'j’ ' o’' U the condition of the patient 

a-t;oth-'r indirat:‘'-.s justif.'ing. provided th*' cas- is of the 
t -..-r' fv;-' with th-c-ljowel- ii^c’ged, and treatment Es-«:ns 


The Word “ Os.” 

San Diego, Cal., Dec. 11, 1897. 

To the Editor: Were Ian editor I should not object per¬ 
haps to read the Old English thon, but I should draw the line 
as do you at the too common substitution of “orem” for the 
classic and correct accusative of that old neuter noun, os. 

Truly yours. F. 


PUBLIC HEALTH. 


Control of Quarantine. 

C.OVER.NOR BLOXHA.M ok FLORIDA WRITES A LETTER ON THE 

SUBJECT. 

OOXEBNMENT SHOULD CO-OPERATE WITH THE STATES. 
r.EVSO.VS FOR A NATIONAL DEILVRTMENT OF HEALTH GIVEN. 

iloi.ida s svste.m an e.xajiple of efficiency. 

Tallahassee, Fla., Dec, 3, 1897. 
Lrjon the request of the publishers of that journal. Governor 
Bloiham has written the following letter to the Neio Orleans 

Ri’cai/une, New Orleans, La. . 

rc-cent date reoiiest; honor of acknowledging your favor of 
' expression of my views upon the 
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question of State, interstate or Federal control of quarantine 
against the future invasion of disease. Never having wor¬ 
shiped at the shrine of JEsculajpius, it will be impossible for 
me to present anything of a scientific character, but simply 
such thoughts as have been engrafted upon my mind by the 
experience of the last ten years in Florida and enforced by 
the views of the health authorities, in whose judgment I place 
great confidence. Were those thoughts summarized, they 
could be condensed in one expression: 

Government co-operation with State control. 

Our health authorities have frequently placed themselves on 
record in the matter of public health regulations. The State 
Board of Health of Florida is a unit upon the necessity of 
Federal legislation looking to the creation of a Department of 
Public Health with a recognized head. The members of the 
board at an annual meeting a year or two ago adopted a strong 
memorial to our State Legislature and our Congressional dele¬ 
gation, earnestly recommending concerted action in this direc¬ 
tion. Could a cabinet officer be invested with a more respon¬ 
sible duty than looking after the health of seventy millions of 
people? Then why not create a Department of Health with a 
cabinet officer at its head, with ample power and authority to 
render assistance, when needed, but whose principle line of 
action and basis of union with the ideal public health system 
shall be co-operative and contributory to the several State 
boards of health? 

NATIONAL DEPAKTMENT OP HEALTH. 

Let there be a “Secretary of Public Health,” with State 
boards as his coadjutors. Let him formulate a uniform mari¬ 
time quarantine and domestic or internal sanitary code to be 
enforced and operated by the several States. 

The American Medical Association has embodied this idea, 
carried out in all its details, in a bill, which has received the 
indorsement of many of the leading sanitarians and public 
health organizations of the several States, and which I pre¬ 
sume will be called to the attention of Congress with the 
indorsement of the great mass of the medical profession of the 
country. The country, and no portion so urgently as the 
Southern States, needs such a measure, or any course that 
will relieve a small bureau of the Treasury Department of the 
necessity of taking care of the lives of millions of people. 

By what decree of Providence of common sense is it ordered 
that the flnancierof theUnion—theSecretaryof the Treasury— 
burdened with care beyond endurance, by environment and 
education harnessed to a most potential and engrossing charge 
—made the arbiter ot matters of life and death to the countless 
thousands? Who more unfitted to deal with the great issues 
of public health than the steward of the nation’s wealth? And 
why relegate to a mere departmental division a responsibility 
second to none, and one which should be confided to no care 
but that of the ablest and most experienced? 

At present. Governmental health affairs are administered 
through and by the Marine-Hospital Service—an organization 
for the care of sick seamen, though nominally committed to 
the Secretary of the Treasury, who, perforce, both by reason 
or stress of other matters and the necessity of some medical 
culture, has to foist them upon a subordinate. And what rec¬ 
ord is attributed to this Marine-Hospital Service? It is claimed 
by those in a position to know that inadequate measures upon 
the part of this service not only admitted, but almost contrib¬ 
uted to the infection at Key West and Tampa in 1887, which 
was followed by the epidemic of 1888. Who, then, was respon¬ 
sible for the epidemic of 1888? 

Who was responsible for the entrance of yellow fever at 
Brunswick in 1893? Was there not mismanagement at that 
port? And who was in charge of its maritime quarantine? 

Who is responsible for the introduction of the recent plague 
in the first instance, through Ship Island Quarantine Station, 
near Biloxi? Was anything accomplished by this service to 
prevent a further spread of the disease after its careless intro¬ 
duction? Was confidence established, without which the 
country may always expect the barbarities of the shotgun 
quarantine? 

The answer to these inquiries, which are not aimed at individ¬ 
uals, but at the system, must necessarily have weight in deter¬ 
mining future legislation. Let us have a Department of Public 
Health, most assuredly, but let it be advisory and co-opera¬ 
tive, and upon lines that will be an earnest of satisfactory and 
successful administration. Florida has been virtually free from 
yellow fever for eight years, and what few cases have appeared 
have been promptly stamped out. 

What more striking lesson than that presented by Florida’s 
health record during the months of September, October and 
November of this year, when intercourse between the cities 
and towns of the neighboring States was hampered, when not 


totally inhibited, by local quarantines? While within this State 
no embargo of any description rested upon freight or passenger 
intercourse, and you came and went at will without even the 
suggestion of quarantine. 

The reason is not obscure. Florida, after its experience of 
1888, like the people of the whole country at this time, had its 
attention directed to a future invasion of the disease, and 
called into existence a system which its years and successes 
have demonstrated to be thoroughly efficient, and which has 
so won the confidence of the people that it has been enabled 
throughout the exigencies of the past summer to at once allay 
apprehension and suppress excitement. 

To the student of the matter, Florida’s part in the yellow 
fever history of this year evidences not only the capacity of 
our health officials, but the wisdom of our system, and arouses 
a desire for a similar condition in other States. 

Should a co-operative and contributory system, as suggested, 
ripen into proper legislation, those in charge should be well 
qualified to take into consideration your inquiry as to the best 
means of preventing a recurrence of the epidemic, and at the 
same time minimizing the embargoes of commerce. 

Very truly yours, W. D. Bloxham. 

The Bubonic Plague still furnishes items to the press. Its rav¬ 
ages, according to a Bombay dispatch dated December 6, are 
still unabated at Poonah. 

The War Against Typhoid Fever Germs is brisk in many centers 
of the milk supply in New York and New Jersey. The sources 
are found in the dilution with polluted water and the careless 
cleansing of cans. The Health Boards are to be hardly blamed 
for a want of vigilance, certainly not in this summary waste of 
the materia morbis. 

Health in Chicago.—The report for October shows that the 
total number of deaths were 1,716 or 1.05 per 1,000; the rate 
for the same period in 1896 being 1.06 per 1,000. Of these 1,716 
deaths, 419 were persons under 1 year old, 180 between 1 and 5 
years old; 191 were due to acute intestinal diseases, 208 to ner¬ 
vous diseases, 193 to consumption, 134 to pneumonia, 06 to dis¬ 
eases of the heart, 61 to typhoid fever, 61 to diphtheria and 
membranous croup, 60 to bronchitis and 58 to cancer. 

Health In Alicbigan.—Reports for November show consumption, 
remittent fever, typhoid fever, intermittent fever, pneumonia 
and erysipelas less prevalent as compared with the average for 
November during the 11 years, 1886-96. Consumption was 
reported in 172 places, typhoid fever in 111, diphtheria 66, 
scarlet fever 57, measles 37, whooping cough 18, and smallpox 
one place, this being a decrease from the October reports as to 
consumption and typhoid fever and an increase as to diphthe¬ 
ria, scarlet fever, measles, whooping cough and smallpox. 


NECROLOGY. 


John Berrien Lindsley, M.D., Nashville, Tenn., died De¬ 
cember 11. Dr. Lindsley was graduated from the University 
of Nashville in 1839, afterward taking his Master’s degree there 
in 1841, in which year he began the study of medicine. He 
received the degree of M.D. from the University of Pennsyl¬ 
vania, Department of Medicine, in 1843. He devoted the 
years 1845 to 1850 to the study of natural science and in 1859 
took courses of instruction in European institutions. In 1850 
he began teaching medicine at Nashville, Tenn., where he has 
passed hie life as a practical educator. From October, 1850 
to April, 1873, he was Professor of Chemistry and Pharmacy 
in the Medical Department, University of Nashville, and was 
Dean of the Faculty until 1855, having been one of the found¬ 
ers of that institution in 1850. Largely through his influence 
was brought about the creation of a normal school, which has 
been in successful operation since 1875. From 1877 to 1879 he 
was Secretary and Executive Officer of the State Board of 
Health ot Tennessee, and again since 1884, President of the 
Board from April 1 to July 1,1884, and Professor of Chemistry 
in the Medical Department, University of Tennessee from 1889, 
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Tho Doctor w.is a prominent member of many societies, among 
them the Tennessee State Medical Society, AjiekicanMedicai, 
Association, American Academy of Medicine, American Asso¬ 
ciation for tho Advancement of Science, American Public 
Health Association, etc. Ho served at Nashville during tho 
cholera epidemics of 1840, 1854, 1850 and 187.3, and in 1878 was 
in charge of tho yellow fever refugees to that city. Dr. Dinds- 
loy edited the reports of tho N.ashvillo Board of Health for 
1877-70, reports of the Nashville Board of Health 1880 to 1884, 
and tho State Board of Health Bulletin 1889 and 1800 to 1894. 
Other works from his pen are numerous. In tho reports of 
tho American Historical Association, 1889 to 1892, twenty-nine 
titles of papers from his pen are mentioned. In addition to 
his medical and sanitary work, Dr. Lindsloy devoted con¬ 
siderable time to ecclesiastic labors, being ordained in 1846 by 
the Prcsb\ tory of Nashville and for several yearfi thereafter 
acting as minister to country churches and slaves connected 
therewith. The College of New Jersey (Princeton University) 
conferred tho degree of S.T.D. on tho Doctor in 1858, and 
since 1891 ho has boon Lecturer of Sociology in tho Theological 
Department of tho Cumberland University, Lebanon, Tonn. 
Tho Doctor was born at Princeton, N. J., Oct, 24, 1822, being 
a direct descendont from one of tho earliest English settlors of 
the Now Haven Colony. 

CiiAUEEs IL\uvr.Y Quinlan, M.D., D.D.S., Evanston, 111., 
December C, aged 76 years. Dr. Quinlan had been a resident 
of Chicago and its suburbs since 1816. Ho came from Albany, 
N. V., where ho was born Fob, 19, 1821. Immediately after 
his graduation from a dental school at Buffalo ho opened an 
office in Chic.ago. Ho at once became one of tho most promi¬ 
nent men of his profession in tho city. Tho introduction hero 
of sulphuric other as an anesthetic brought him fame. It was 
in the fall of 1816, when the method of application was discov¬ 
ered in Boston and full instructions for its manufacture and 
use were sent to Dr. Quinlan by his uncle. Dr. Harvey of Buf- 
f.alo. Ether was then known as a letheon, and Chicago is tho 
first city west of the Allcghanies whore it was given a practi¬ 
cal test. This test was given in a public clinic at Bush Medi¬ 
cal College, where an amputation was to bo performed. Dr. 
(I'uinlan was asked to bo prosentand administer tho anesthetic, 
ivide publicity was given tho test, and tho result was entirely 
satisfactory. ' Tho newspapers of tho country teemed with 
accounts of tho experiment and Dr. Quinlan was given groat 
prai.^o. Shortly after this, chloroform was discovered, and the 
formula was immediately procured by Dr. Quinlan. Ho was 
ttio first to distill this anesthetic in Chicago. Dr. Quinlan 
took the degree of IM.D. from Rush Medical College in 1865, 
and practiced in Lake Forest until his removal to Evanston in 
1^75. Since then he has lived a quiet life at his residence, 
1010 Chicago venue. He built tho Avenue House, Evans¬ 
ton's fashionable hotel in 1882. He was one of the founders of 
the Lake Forfst University, being one of four men to give 
81,(XX) each to start that school. 

.\i.K\ANi)i;n W. Stein, ,M.D., Now York University, 1864, 
died at his home in New York from cirrhosis of tho liver, De¬ 
cember 5. He was born in Buda-Pest, Hungary, fifty-seven 
jears ago, and when 1 jears old was brought to this country 
by his father, Louis Stein, surgeon-general of tho revolution¬ 
ary army and a friend of Kossuth. As a lecturer on surgery, 
professor of physiology in tho New York College of Dentistry 
and a writer ho was well known to the profession. He was 
delegate or attendant at most of tho medical congresses here 
or in r.urop''. 

.T. Ifvn^it M^n.m.mi, M.D., Chic.ago, December 6, aged .33 
lears. Ho was educated at Cornell College, Iowa, and gr.ndu- 
at-'d fro".i the College of Phy sicians and .Surgeons in 1890. Ho 
afterward took a tao years’ c.iur.se in Columbia College of 
Ph'sk'ia: s ard Surgeans. New York, graduating in 1892. II«* 
Fj-Tit a y' or in St. filir.abeth’s hr>={dtal, and later a year in tho 
Io".a St.at> Ir.sar.e .Isylum. He began regular pr.actice in 
Chicago in 1 

M H, Lo EE'-7f'M.D., Chica.go, December 7, aged 
r'g Ti-e I) ctor w.es a irof(s=or in the Post Craduate 

C' '!■ g-' U 1-:“=' arly y- ars he took an active p,art in 


tho famous Sepoy mutiny in India, besides holding high posi¬ 
tions under tho British govornmont. 

Joseph F. Edwards, M.D., Atlantic City, N. J., Docombor 
6. Dr. Edwards was born in Philadelphia, Doc. 8, 1853, and 
was a graduate from Georgotoivn Collogo and tho University 
of Pennsylvania and practiced medicine in his native city for 
sixteen years. lie was formerly a surgeon of tho Second Reg¬ 
iment, N. G. P. Dr. Edwards was tho founder and former 
editor of tho Annals of Hygiene and tho author of Edwards' 
Journal of Health. lie was a member of tho Board of Mana¬ 
gers of tho Trenton Insane Asylum, also of tho Now Jersey 
Board of Health. Ho was formerly of tho Pennsylvania Board 
of Health. 

G. Perrv Reynolds, M.D., Now York University Medical 
Collogo, 1852, medical examiner for Guilford, Conn., died Do¬ 
combor 9, aged 68 years.-Robert N. Short, M.D., Miami 

Medical Collogo, Ohio, 1871, died suddenly of cardiac disease 
at his homo in Mochanicsburg, Pa., Docombor 1, aged 66years. 
-Mark Van Winkle, M.D., Collogo of Physicians and Sur¬ 
geons, Now York, 1855, died in Little Falls, N. J., aged 73 

years.-James F. Murray, M.D., Albany, 18G6, of Glovors- 

villo, N. Y., died from abscess of tho liver Docombor 5, 'aged 

62 years.-Dr. Jiiequemet, or/pdgif l^profcssor in tho medical 

faculty of Montpelier, aged 72 yoars.-^—Dr. Poisson, Professor 

of Surgical Pathology in tho Medical School of Poitiers.- 

Dr. J. B. Bottoro of Turin, editor of the Oazzetta del Popolo, 

and tho oldest journalist in Italy, aged 81 years.-Dr. A. 

Jazenko, some time privat docent of surgery in the University 

of Kieff, aged 55 years.-Dr. Cristino Cobrian, Professor of 

Anatomy in tho University of Salamanca,-Dr. ArthurSchof- 

for, some time Professor of Chemistry and Physics in tho Uni¬ 
versity of Moscow, aged 65 years.-Dr, A, Gadaud of PCri- 

guoux, Senator for La Dordogne, and for some time Minister of 

Agriculture, aged 56 years.-Dr. Paul Gutorbock, priva't 

docent of surgery in tho University of Berlin, and Dr. Zinn'df 
Bborsiyaldo, for many jears one of tho loading medical psy¬ 
chologists of Germany, aged 72 j’ears.-^W. M. Anderson, 

M.D., Charles City, Iowa, Docombor 2, aged 63 years,-J. 

Spofford Hunt, M.D., Chicago, Docombor 10, aged 63 years. 
During the war tho Doctor served as surgeon of tho Third Illi¬ 
nois Cavalry.— R, _U. Johnston, M.D., Cromwell, loiVa, aged 

61 years.-R. A. Kirkpatrick, M.D., Montreal, aged 34yDar8. 

-—George A. Munro, M.D., Providence, R. 1., a veteran of tho 

Civil War, December 3. aged 60 years.-George Q. Orris, 

M.D., Seymour, Ind., Docombor ,3, aged 47 years.-John M. 

Small, M.D., Lewiston, Maine, Docombor 4, aged 80 years.- 

R. T. Worley, M.D., Baton Rougo, La., of yollow fever, 
November 29.-James H. Pooloy, M.D., Toledo, Ohio, Do¬ 

combor 10, Doan of the Toledo Medical Collogo, suddenly. 
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me t'crnoncum. By Uykon RomN^ON, B.S., M.D. Chicago. 

1 lart 1. UiBtology aud Phyeiology with 247 illustratione. 

Chicago. 1897. 8vo. Cl. C. V. Waite & Co., TOStato Street. 

Books of this character have not boon very common in this 
countrj', but wo are developing a class of students that by 
e<Trncst plodding and scientific woik will eventually bring our 
work up to a level with tho best literature abroad. There afo 


many o.vpressions that we do not admire in this book, there arc 
some specimeDB of tho misuso of words and some mistakes of 
proof reading, but when tho whole work is fairly examined it 
will be seen to bo comprohonsivo, thorough, honest and credit- 
able. \\ 0 fear that Dr. Robinson will hardly receive tho great 
credit ho deserves for his hard labor, but lot tho reader of this 
handsome volume stop for a moment to reflect what great in¬ 
dustry was required in its compilation alone, to say nothing of 
the vast number of original e.xporimonts undertaken. It is, we 
c ie\f, s.ifo to pay that a very largo percentage of practitioners 
•^'iT imperfect knowledge of the peritoneum, and espe¬ 

cially its histology and physiology. The work under consider- 
a ion will greatly aid in acquiring tho knowledge so generally 
lacking in the to\t hooks, and will bo welcomed as filling adis- 
met gap in modern medical literature. Tho ilJu.strations arc 
we executed, the paper is good, and the typo is large. 
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Pictorial Atlas of Sklo Diseases and Syphilitic Affections, in Photo- 
lithochromes from the models in the museum of the Saint 
Louis Hospital, Paris. Ernest Beurier, A. Fournier, Tenny¬ 
son, Hallopeau, Du Castel, physicians to Saint Louis Hospi¬ 
tal, Paris, with the co operation of the Honorable Henri 
Feulard, Curator of the Museum and L. Jacquet, former 
House Physician. Edited by J. J. Pbingle, M.B., F.R.C.P., 
Physician to the Department for Diseases of the Skin at the 
Middlesex Hospital,London. Part 12. London: Rebman 
publishing Company. Philadelphia: W. B. Saunders; W. 
T. Keener, 52 Randolph Street, Chicago agent. 

This part, which completes the set, contains five plates with 
seven illustrations, pictorial representations of the unrivaled 
models of Barreta, the original of which are in the museum of 
the St, Louis Hospital. The explanatory text accompanying 
these magnificent plates is the work of professional masters 
and therefore needs no special comment. 

Plata 46 contains the hypertrophic form of syphilitic chancre 
of the nostrils. The diphtheroid form of syphilitic chancre of 
the tonsils by Alfred Fournier. 

Plate 16 in the accompanying text. Xeroderma Pigmento¬ 
sum, by R. Du Castel. 

Plate 48, Impetigo Contagiosa, by Lucien Jacquet. 

Plate 49, Urticaria Pigmentosa with Atrophic Spots, by H. 
Hallopeau. 

plate 50, Syphilitic Chancre of the Lip: 1. Scabbed form; 
2, erosive form, syphilitic chancre of the tongue (ulcerative 
form) by Alfred Fournier, 

The practitioner is fortunate who can secure for his library 
these beautiful reproductions of the collection of models in the 
famous Paris hospital. 

lodex Catalogue of the Library of the Surgeon General’s OflSice, 
United States Army, Officers and subjects. Second aeries, 
Vol. 2. B-Bywater, Washington: Government Printing, 
1897, pp. 954. 

This volume, according to Dr. Huntington’s statement, in¬ 
cludes 16,732 author-titles, representing 6,383 volumes, 14,802 
pamphlets; it also contains 5,774 special titles and special 
books and 21,725 titles of articles in periodicals. 

This magnificent index, which has reflected more credit on 
American medical literature than almost any other work, and 
has done more to make the medical literature of the work 
aWlable than any other, is progressing at the rate of two vol¬ 
umes a year, and in the same careful and accurate manner 
characteristic of the proceeding volumes. 

We extend our congratulations to General Sternberg and 
Deputy Surgeon-General Huntington on the successful contin¬ 
uation of the work, and thanks to the wise Congress which by 
timely and liberal appropriations made possible this great 
undertaking. 

Arcaives of the Roeatgea Ray. We have received the July num¬ 
ber of the “Archives of the Roentgen Ray,” formerly Ar¬ 
chives of Skiagraphy, London. Edited by W. S. Hedlev, 
M.D., and Sidney Rowland, M.A., and the Editorial Com¬ 
mittee. London: Rebman Publishing Company. Chicago 
agent, W. T. Keener, 52 Randolph Street. 

The Archives has been modified in form and greatly in¬ 
creased in size from the former publication, and its scope is 
very materially broadened. By careful following of the pic¬ 
tures and studies of Roentgen one will be able to prevent the 
mistakes into which he otherwise would be liable to fall. The 
progressive surgeon can scarcely afford to be without the 
Archives. 

Vade Mecum of Ophthalmologlcal Therapeullcs. By Dr. Landolt 
and Dr. Gygax. Pages 138. Philadelphia: J. B. Lippin- 
cott Company. 1898. 

This handbook is arranged in alphabetic order so that an in¬ 
dex is not required, and is intended to give the essentials of 
ophthalmic medicine to the practitioner and students prepar¬ 
ing for examinations. 

It is a handbook for immediate reference. Translation has 
been well made by Dr. E, H. Neyman of Milwaukee with the 


consent of the author. Formula given in both decimal and 
English terms. 

Lectures on Physiology. First Series. On Animal Electricity, 
By August D. Wallee, M.D., F.R.S. Pp. 144. London, 
New York and Bombay. 1897. 

This work contains part of the material of course of twelve 
lectures on animal electricity delivered by the author at the 
Royal Institute during the spring of 1897. 

There are six lectures giving the results of various experi¬ 
ments on animal tissue. These lectures are fully illustrated 
and are intended for advanced workers in the field of animal 
electricity. It also shows very fully how the modern lecture¬ 
ships depend more upon the laboratory than upon the lecture 
theater. 

About Children. Six Lectures given to the Nurses in the Cleve¬ 
land General Hospital in February, 1896. By Samuel W. 
Kelly, M.D. Cleveland Medical Gazette Publishing Com¬ 
pany. 1897. 

These lectures constitute a pretty successful attempt to 
bring technical information within the reach of nurses. Pupils 
at nurses’ training schools generally will find the book full of 
information and therefore very useful to them, not only in 
acquiring necessary knowledge, but after graduation as a book 
of reference, 

A Handbook of Midwifery. By W. R. Dakin, M.D. Pour hun¬ 
dred Illustrations, pp. 629. London, New York and Bombay: 
Longman, Green & Co. 1897. 

This work is intended for students and junior practitioners. 
The subject is arranged in two divisions, those of physiology 
and pathology. The author has intended to make the work 
of high practical value without introducing any unnecessary 
details. 

The printing is good, the illustrations are excellent and the 
work is very full and complete. By using fine type the pub¬ 
lishers have succeeded in introducing as much matter as is 
usually found in the larger text-books. 

Lipplocott Company’s Pocket Medical Dictionary; Including pro¬ 
nunciation and definition of twenty thousand of the princi¬ 
pal terms used in Medicine and the allied sciences, together 
with many elaborate tables. Edited by Ryland W. Gkekn, 
M.D., Editor of Lippincott’s Medical Dictionary. J B, 
Lippincott Company, Philadelphia and London : 1897. 

This is a pocket medical lexicon, handy in size, convenient, 
accurate and full, and contains more words than are to be 
found in most pocket lexicons, although it has omitted antique 
and obsolete terms. It will be found very useful. 
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Medicine and Pharmacy in France.—The law which at present 
governs the practice of medicine in Prance, forbids the simul¬ 
taneous practice of medicine and pharmacy, even by a person 
who may be in possession of diplomas in both subjects. 

Bathing In London.—Foreign ideas of the British sense of pro¬ 
priety will receive a shock from the recent order of the London 
county council that men and boys bathing in public ponds 
must wear drawers. Hitherto they have bathed naked, and 
the minority in the council opposed the innovation as an “un¬ 
democratic step.” 

Pulmonary Phenomena of Hysteric Origin,—E. Leoni describes, 
in 11 Morgagni, No. 6, a puzzling case of apparent pulmonary 
tuberculosis, with fever, rflles and other symptoms of pulmo¬ 
nary trouble. They changed their position from one day to 
the other; sometimes on the right, the next day on the left, or 
absentaltogether. Moral persuasion, suggestion and electricity 
resulted in rapid and complete recovery.— Gazz, d. O, e d. C., 
August 15. 

Clonic Movements In Syringomyelia Exclusively of Mtdallary Ori¬ 
gin. —^Marinesco has been studying, with ▼ariqus registering 
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apparatus, the clinic movements in this disease, affecting 
mostly the fingers. They sometimes assume the character of 
a partial epileptic attack of cortical origin, and have been 
attributed to the motor zone of the brain. Ho finds, on the 
contrary, that they are convulsive attacks resulting solely 
from the medullary irritation, independent of any cortical 
intervention.— BiiUetin dc VAccid. dc MM., August 17. 

Pathology of the Lachrymal Canallculf.—Mitvalsky describes the 
cystoid protuberances that develop in these canaliculi, and 
states that besides those in which the actinomyces are found, 
he has observed a case in which the contents were the empty 
shells of starch grains, the starch having been removed by 
chemic action.— Wien. Klin. Rund., October 31. 

The Theory of the Toxic Effect of Extensive Barns is confirmed by 
the results of Tommasoli’s recent experiments with dogs, to 
which ho administered the serum or meat extracts of other 
dogs that had been burnt. The invariably fatal effect was 
averted however, if, at the same time, he injected artificial 
serum, which ho considers the logical treatment for extensive 
burns. He reports one very severe case saved by injections of 
artificial serum and another which showed marked improve¬ 
ment after each injection, although the patient finally suc¬ 
cumbed to his injuries.— Cbl. f. Cliir. from Monatsheft f. 
Praht. Derm., Vol. .xxv, No. 2. 

Delay in Mailing.—For the first time since the fire, our mail 
was delayed last week. We had purchased at considerable 
expense a cutting machine known as Sheridan’s “Auto.” For 
the last three weeks the “Aufo” failed to work when wanted 
by reason of breakage, breaking down when just in the midst 
of the edition. The Sheridan Company having received their 
money have taken little interest in its working, and left the 
office to fix up its machinery as best it could. We are sincerely 
sorry to have the delay inconvenience our members, but it has 
been unavoidable. 

Construction of Medical Practice Act.—While some attack was 
made on the Now Mexico statute “to regulate the practice 
of medicine,” etc., approved Feb. 27, 1895, the supreme court 
, of Now Mexico assumes it to embrace a rightful subject of 
egisl.ition. It al=o holds, in re Roe Chung, Aug. 25, 1897, 
at there i^ nothing unconstitutional in the provision of the 
■ituto that the penalty denounced is to bo recovered in an 
.i-'tionof debt, which is converted into a fine proceeding to 
enforce its collection. .Ind it holds that a justice of the peace 
has jurisdiction of an action to recover the penalty for a first 
offence, which is .?10). In this, it holds that a statute of 1889, 
providing that for all fines and costs imprisonment may be suf¬ 
fered at the rate of 81 per day until the days amount to the 
fine and cost.s, should be read into the act of 1895. 

Can Refuse fo Sell Collins.—Not only may a heartless grocer 
refiwe to sell a starving man provisions, but an undertakercan 
refU‘:e to sell a coffin for the burial of a dead person and can 
refu'-e toaccept employment in his capacity of an undertaker. 
Puch i= the decision of the court of appe.alsof Kentucky in the 
c.-ise of llrewster against Miller. More particularly does the 
court decide here that an undertaker is not bound to accept 
employment or furnish articles necess.ary for burial where the 
as'c.ing for same is indebted to him for previous service.s. 
The court F.a;.s that one has tlm right to decline to enter into 
a bu=in’-'= undertaking with anyone. It also holds that to 
a’^’erd mutual prote-clion against such p'orsons, it is not unlaw¬ 
ful f' r th" undert.ak. rsof a community to .associate themselves 
•.-■geth' r and ago e to rofu=e to render a like service to one who 
!.-» r* fc*: d or fail-i to j ay such evpensr-s in the past to some! 
: mb r I f th“ .1'- viT.i^n. { 

Tht Sclubilit} of Oillstontj In Oil.—To determine the solvent, 
f-r. r <f varici’= on gallstrPcott iRrili-l MedirnJ' 
J. — Nc. 1917, p. 7' r exT-s-.d in a warm chamber at 98.-; i 


degrees, beakers containing from 20 to 60 c.c. of oil, the quan- ■ 
tity varying according to the size of the stone used in the 
experiment. After immersion the stones were removed from 
time to time, gently dried with filter paper and weighed. The 
oils employed were pure olive oil, pure almond oil and the 
odorless and tasteless purified petroleum oil known as parolein. 
The stones used in the first experiment were passed by a patient 
in whom treatment had been employed with olive oil with some 
success. They were about the size of dried green peas, facet¬ 
ted, friable, and dark greenish brown in color. As they dis¬ 
solved, they showed a thin outer brownish layer of pigment, a 
thick middle layer light yellow in color consisting largely of 
cholesterin, and a small dark nucleus of pigment. They dis¬ 
solved with about equal readiness in the different oils, losing 
approximately one-quarter of their weight in twelve hours, one- 
half in twenty-four hours, and three-quarters in forty-eight 
hours. After thirty-six hours’ immersion, little was left but 
the nucleus. The stones used in the second experiment were 
removed from the gall bladder by operation. They were con¬ 
siderably greater in bulk than those of the first experiment, 
being somewhat larger than cherry stones. They were hard 
in consistence and appeared to dissolve uniformly, maintain¬ 
ing their original brownish yellow color. In the process of 
solution they exhibited no well defined layers. They seemed 
to contain a larger amount of pigment and salts than the other 
stones and lost a much smaller percentage of their weight dur¬ 
ing corresponding periods of immersion in the oil. After four 
days those immersed in olive oil had lost rather more than half 
their original weight, those immersed in almond oil exactly 
half, and those immersed in parolein less than one-third. The 
stones used in the third experiment were obtained from the 
same source as^ those used in the second. They were of enor¬ 
mous size, being as large as filberts. Although they com¬ 
menced to dissolve in one hour, the loss of weight percent., as 
time went on, was not nearly so great as in the previous ex¬ 
periment. At the end of the twenty-five days, those immersed 
m olive oil had lost rather more than half their original weight 
and those immersed in parolein rather more than one-quarter. 

Enrlh Worms ns Propagators of Disease_Dr. Halsted Boylan of 

Paris has recently presented some ideas concerning the cause of 
J ellow fever, charbon and tetanus, and he claims that the worms 
coming to the surface of the earth from the bodies of those buried 
who have died of these diseases frequently act as propagators 
of the germ or poison. The earth itself becomes contaminated 
and the poison is inhaled by man, eaten by cattle or infects the 
water, which afterward becomes a fruitful source of disease 
propagation. Verneuil has called attention to the fact that 
tetanus is most frequent among those coming in any way into 
contact with horses, it only being necessary for men under 
these conditions to have upon their hands a small cut, scratch 
or wound inadvertently brought into contact either with the 
manure containing the bacillus or with the ground infected 
therebj. The first experiment of this kind was made by 
J. icolaier, who demonstrated that the subcutaneous inoculation 
of earth taken in the fields, gardens and streets determined in 
mice, rabbits and guinea pigs, at times septicemia by septic 
vnbrios and at others tetanus. The contamination from below 

an<3 emanations from the soil 
ricft Vrt l^ricts particles of organic substances 

the different states of alteration, coming from 

rniVworm animal matter and by the ordinary 

l&^veIWfpv«r^^'^°^^ claimed that in 

it had been Valley of the Amazon where 

traced its orKrin unknown, and a careful investigation 

T-imaica ■n.-hrTh-ia i locality to the burial of a man from 
Para for been landed .at 

with the microbes^ 

whether tveheia ^ m'er. The question now rises 

nated in tlfis mirin'^ malanal fevers may not be also diVsemi- 
annhe other Tte i?'’- it® bacillus of Eberth 

rcJi.=mntand ke%e“‘'‘*^^^^ Laveran. Both are very ' 
deposit them nn ih swallow particles of them and , 

baCmi oAdlow with the same facility as the 

• f-\or, although this method of transmission 
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of typhoid and malarial fevers is not generally admitted. 
Pasteur has found the germs of charbon in the superficial 
layers of the earth over ditches where sheep that had died of 
the disease several years previous had been buried. The 
earth worms are the first carriers. In the depths of the soil 
they swallow minute particles of earth containing the spores 
formed around the cadavers of men and animals, for the 
purpose of extracting from them what nutritive substances 
they may contain and rendering them on the surface in the 
form of little twisted cylinders of a dark brown color. 
The practice of cremation is strongly urged to destroy these 
dangerous elements of both the bodies of those having died of 
the contagious and infectious diseases and the soil surrounding 
their place of burial. 

Telegraphy Without Wires by the Marcoul and Rubens Methods.— 
The Consular Reports, September, has a communication from 
Consul General DeKay, at Berlin, regarding the present status 
■of the above subject-matter, interesting to the profession. 
The latest work in this direction appears to have been done b ' 
Rubens of Frankfort who is an instructor in electric physics at 
the Berlin Policlinic. Marconi experimented from the British 
mainland to an island four marine miles distant. He rsed a 
generator of electric waves invented by the late Piiiessor 
Herz, which generator throws the waves of electricity in all 
directions, as the rays of light emanate on all sides from a 
flame. The problem was to concentrate these waves of elec¬ 
tricity in one direction, namely, toward the island. This he 
did by placing a concave mirror behind the Herz generator, by 
which the waves were reflected and made parallel in the 
required direction. On the island he placed what is called a 
“coherer,” that is to say, a tube filled with particles of metal 
of just the right size and quality for the purposes now to be 
set forth. The coherer was set before another concave mirror, 
so placed that it would catch the electric waves coming paral¬ 
lel across the water from the concave mirror and Herz genera¬ 
tor on the mainland. The coherer was set exactly at the focus. 
Imagine that the Herz generator on the mainland is a flame 
whose light rays are caught by a concave mirror, thrown over 
to the island, caught there in another concave mirror and 
focused on the coherer. Now, the metal particles in this 
coherer are so adjusted as to size that the whole may be likened 
to a violin string which vibrates when a certain sound is 
made by the voice, As one can tune a violin string to a cer¬ 
tain note, so one can find the metal particles that will vibrate 
to an electric wave of a certain size. Try to pass an electric 
current through these particles at ordinary times and there 
will be no result; but when the waves generated by the Herz 
generator, coming from a distance, fall on these particles, a 
vibration is set up in them, they touch each other, and a charge 
of electricity applied to the tube is allowed to pass through 
and can be registered in the usual way. Thus, the coherer, 
being supplied with an ordinary battery and Morse electro¬ 
magnet, permits the circuit to be closed when the electric 
waves from the mainland reach it. The click is registered only 
when the rays or waves from the Herz generator are reflected 
on it. The electric waves are not believed to be vibrations in 
the air itself, but rather in the ether between the particles of 
air. As compared to light waves, they are of enormous rela¬ 
tive size. It will be noted that the electric current on the 
island sent through the coherer has no other ofiice than to 
strengthen and register the effects of these waves or rays 
caught by the concave mirror and focused on the coherer. 
Professor Rubens, a young German of Dutch extraction, 
recently delivered an address at the Polytechnicum in Char- 
lotten-Berlin, before a number of instructors, in the course of 
which he said: 

“ Since Herz’s death in 1888, much progress has been made 
in reducing the size of the electric-wave generator. As the 
size of the apparatus has a relation to the length of the elec¬ 
tric waves, and as it was desirable to shorten these waves, the 
decreased size of the apparatus has been of use in making air 
telegraphy more practicable. Shorter electric waves are more 


approximate in their action to waves of light, and go further. 
Up to the present, the shortest are those of the Russian experi¬ 
menter Lebedew, who has produced them from 6 to 7 milli¬ 
meters long. Professor Rubens showed a thermo-element or 
heat catcher, invented by himself to take the place of Marconi’s 
coherer, which catches, like the coherer, the refracted and 
focused electric rays. The spark, he observed, was not at all a 
necessary phenomenon in electricity. He then made many 
curious experiments to show the similarity in action of waves 
of light and waves of electricity, and also drew attention to the 
very different way in which electric and light waves pass 
through different substances. Thus he reflected electric 
waves like light, refracted them with prisms, and diffracted 
them with a wire grating of parallel wires, as light is diffracted 
by Langley’s grating. He then showed the polarization of 
these rays—freely, through the fibers of wood longitudinally; 
and badly, across the fiber; easily, through closed books with 
the leaves; and with difinculty, across. Thus a pile of books 
or sheets of glass showed polarization like crystals under light. 
He showed, also, that on account of the length of these waves, 
their energy was absorbed differently by different substances: 
thus, 1, water absorbs all the energy; 2, metals absorb all the 
energy; 3, glass absorbs nearly all; 4, paraflan absorbs hardly 
any, and 5, hard rubber absorbs hardly any. Thus they move 
through hard, black rubber and paraffin as light moves through 
air, glass or water, that is to say, with hardly any resistance, 
while glass lets very little of them through, and metal and 
water are impervious to them. Professor Rubens imbeds his 
Herz generator in petroleum for better isolation, and, as a 
handy concentrator of the electric waves or lens, uses a round 
glass bottle filled with petroleum. By placing in turn the 
glass prism, wire grating, block of wood, pile of books, water, 
paraffin and hard rubber in the line of the unseen electric 
waves pouring from the generator and concentrator toward the 
wave catcher, he showed on an indicator the passage, easy or 
retarded, of the unseen flow or its entire interruption.” 

Detroit. 

The Regular Meeting of the Wayne County Medical Soci¬ 
ety was held December 2. Dr. W. T. Corlett of Cleveland, 
Ohio, read a paper on “Recent Researches in Ringworm.” 
The paper was illustrated with lantern slides and microscopic 
specimens, showing the different clinical varieties of the dis¬ 
ease and the microscopic features. The doctor, who is a dis¬ 
ciple of Sabouraud of Paris, gave as the divisions of ringworm, 
tinea tonsurans, tinea sycosis and tinea circinata. He divided 
the fungi which cause ringworm into the trichophyton micro- 
sporon, trichophyton megalosporon endothrix and ectothrix, 
each of which produces a distinct clinical variety of ringworm. 
The first produces ringworm of the scalp in children of from 2 
to 15 years of age. It is extremely rebellious to treatment 
except on hairless surfaces. The second produces nearly all 
cases of tinea circinata of the body, eczema marginatum and 
sycosis without folliculitis. It is much less contagious than 
the first variety and yields very readily to treatment. The 
third fungus is supposed to be of animal origin. In childhood 
it gives rise to kerion and in men to sycosis accompanied with 
deep suppurative folliculitis. The clinical features of each 
variety of the disease were minutely described, together with 
the microscopic features of the hairs involved. For the treat¬ 
ment, thorough cleanliness, epilation of the hairs, chryso- 
phanic acid, oleate of mercury and of copper and boracic acid 
were recommended, and the specific treatment for each variety 
was thoroughly discussed. 

A Meeting of the physicians of Detroit was called by the 
local board of health on Saturday afternoon, December 4, to 
discuss the necessity of placing tuberculosis and whooping 
cough in the same category with diphtheria, smallpox and such 
diseases, placarding the houses where tuberculosis and where 
whooping cough exist and isolating the patients infected with 
such diseases as proposed by the State Board of Health. There 
were about forty of the representative physicians of the city 
present. After discussion, the following resolution was unani¬ 
mously passed : “That it is the sentiment of this meeting 
that it is unnecessary and inadvisable to placard, isolate, or in 
any way make public the fact that any person has consump¬ 
tion, but that it would be advisable to educate the public 
through the physician by suitable literature from the Board of 
Health. Further, in assisting the physicians, it would be 
advisable for the health board of the city to institute bacteri- 
ologic examination of sputum.” Whooping cough was then 
taken up, and it required only three minutes to discuss and 
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pass a motion discountenancing the proposal to include it in 
the list of contagious diseases. 

IIeai.th ItEroKT for week cndin^g December 4: Births, male 
.30, female 30. Deaths GO, of which 25 were children under 5 
years of age. Contagious diseases: Diphtheria, 13; scarlet 
fever, 01; deaths from diphtheria 4, none from scarlet fever. 

Dr. C. B. Eooeman of this city died on November .30. Ho 
was the son of the late Dr. Rudolph Eggeman, and was born 
in Detroit, March 23, 1857. Ho was a graduate of the Detroit 
College of Medicine, class of 1879. After taking his degree ho 
went to Philadelphia and attended the Ophthalmic College, 
and then began the practice of hie specialty of diseases of oyo 
and ear in Detroit in 1881. Ho was a member of the Masonic 
fraternity and of several other local societies. 

The 44th Sanitary Convention of Michigan was held in 
Detroit under the auspices of the State Board of Health, 
December 9 and 10. President Thomas W. Palmer addressed 
the convention. Papers were read by Prof. Frederick G. Novy, 
D of Ann Arbor, “Germs, What they are and how they 
Produce Diseaseby Hon. Frank Wells, President State Board 
of Health, Lansing, “Statement of the Objects of the Con¬ 
vention;” by Guy L. Kiefer, M.D., Detroit, “Isolation and 
Disinfection of Persons and Things;” by Miss Harriett Marsh, 
Principal of Hancock School, “Popular Education in Sanitary 
Science;” discussion of the subject by Prof. S. Emory Whit¬ 
ney principal of Cass School, Detroit, and Prof. Delos Pall, 
member of State Board of Health, Albion; by Charles T. 
McClintock. M.D., Detroit, “From the Purely Scientific 
Standpoint;” by Chas. G. Jennings, M.D., Detroit, “Prom 
the Physician’s Standpoint;” by Oscar Le Seure, M.D., mem¬ 
ber of Detroit Board of Health, “From the Standpoint of the 
Local Board of Health;” by John McVicar, president of the 
Board of Public Works, “Streets and Alleys and Their Rela¬ 
tion to the Public Health,” discussed by Mrs. L. H. Trowbridge, 
Dr. J. E. Clark and Dr. Longyear. 

Wnslilnp-ton. 

Heai.th of the District.— The report of the health officer 
for the week ended December 4 shows the total number of 
deaths to have been 83, of which number 44 were white and .39 
colored. The principal c.auscs of death were: consumption 11, 
heart disease 5, pneumonia 14, typhoid fever 2. 

Meijicai. Society.— .\t the recent meeting of the Medical 
Society Dr. Dcalo read an essay entitled the “Climatic Treat¬ 
ment of Pulmonary Tuberculosis,” and presented specimens of 
■- fibrosarcoma of the uterus. Dr. Stone presented specimonsof 
vtraulcrine pregnancy and appendicitis. Dr. Allen read a 
iper on “Senile Epilepsy.” Dr. Caldwell presented a speci¬ 
men of cancer of the stomach, and Dr. Acker presented a speci¬ 
men of tubercular tumor of the brain involving the cerebellum 
and pon.s. 

W-V-HINGTON Oii'-TETKICAL A.ND GYNECOLOGICAL SOCIETY.— 

The 271st meeting of the Society was held on December 3. Dr. 
.\oker read a report on two c<aEcs of acute purulent peritonitis 
in infancy. 

Ilosiiltnls. 

St. Luke’s Hosi-ital, Borough of Manhattan, Now York 
City, at the annual meeting in December showed that the 
Jeath rate from all causes for the year was 10.3 per cent. In 
the medical department 1,201 cases were treated, and 1,243 in 
the surgical department In the patient or dispensary depart¬ 
ment, which was opened on Nov. 4, 1890, 2,003 new patients 
have been treated and 9,930 visits made. The total house es- 
5153,299.04. A report made by the 
stated the cost of the now buildings to bo 
to $530,000, the cost of the land, 
as '"P 52,279,005. The deficiency of in- 

'^^^>07,409 25 . for the year ending Sept. 30, 1897, 


Jowa .—Iowa Central l^Iedical Society, Marshalltown, Decem¬ 
ber 14; Polk County Medical Society, Dos Moines, Decem¬ 
ber 7. 

Maine .—Portland Medical Club, December 2. 

Massaclniseits .—Eastern Hampden Medical Association, 
Springfield, December 2. 

Minnesota .—Hennepin County Medical Society, Minneap¬ 
olis, December 0; Minnesota Academy of Medicine, Minneap¬ 
olis, December 1; Minnesota Valley Medical Association 
Mankato, December 6. 

A'eio Fo 7*.—Glens Palls Medical and Surgical Society, 
December 2. 

Ohio.—Cuyahoga County Medical Society, Cleveland, De¬ 
cember 1; Logan County Medical Society, Bollofontaine, 
December 5. t i 

Pennsylvania .—Harrisburg Academy of Medicine, Decem¬ 
ber 3 ;■ Lebanon County Medical Society, Lebanon, December 
1; Luzerne County Medical Society, Wilkesbarre, December 
6; York County Medical Society, York City, December 2. i —i 


CHANGE OF ADDRESS. 

Ac; toby, T. E. W., from 22G Summit Avo to 48 E. 4th St., St. Paul, 
Mlnu. 

Bullr:cl, W. M., from WIckes. Mont, to Fall Brook. Cal. 

Fisk, -. F.,from ChlcaRO, Ill. to Waterloo, Ind,; Frledol, A. H., from 
27 Wave jy PI. to 828 W. Monroe St., ChlcaRO, III. 

Hanna C. U., From Palaekala to 48 So. 0th St. Zanesville, Ohio. 

Langdi. i, F. W.. from 05 W. 7th to 6 Garfield FI. Cincinnati, Ohio; Lit¬ 
vin. A.. 688 So. Halsted to 608 W. 14th St., ChicaRO, Ill.; Lagorlo, A.,from 
05 Randolph St. to 228 Dearborn Ave. Chicago, Ill. 

Moody, H. A., from Bailey Springs to 988 Government St.,MoblIe.;Ala.; 
Miner, A. L., from Ponsford, Minn, to Bellows Falls, Vt. 

Pomeroy, U. M., from 200 W. 113th St. to 222 W. 28d St., New York, N. Y. 

Burr. D. F.,from Uartland, Vt. to Adirondack OottaRo Sanitarium, 
Saranac Lake. N. Y. 

Straley, S. B., from Andover. N. J. to Pasadena. Cal.; Shastld.T. II., 
from Galesburg, Ill. to 202 N. Washington St.. Battle Creek, Mich. 

Thomas, J. D., from the “Cairo” to 1181 Connecticut Avo, Washing¬ 
ton, D. 0. 

EETTER8 RECEIVED. 


Alta Pharmacal Co,, St. Louis, Mo.; Alkaloldal Clinic, Chicago, Ill.; 
Ayer, N. W. & Son, Philadelphia, Pa. 

Braden, J. N„ Well Spring, Tonn.; Banton, J. F., Rookford, Ill,; 
Bailey, W. 0., Las Vegas Hot Springs, N. M.; Battle & Co., St. Louis, 
Mo.; Beaumont, R. L., Chicago, Ill.: Bronson, A. F., (2) Glrardvlllo, 
Pa.: Bryant, Miss Grace W., Chicago, Ill.; Brady, Jos.B.,Grand Rapids, 
Mich.; Bosher, L. C., Richmond. Va,; Buttorworth, Alloc, Chicago, III.; 
Baltimore & Ohio Southwestern Railway Co., Cincinnati, Ohio; Bates, 
U. C., Ransom, Mich.; Blaklston P., Son & Co.. Philadelphia, Pa. 

Ooncanon, James J., New York, N. Y.; Cuslok, Wm„ Oynthlana, 
Tenn.; Cross, J. W. S., Plalnvllle, Kan.; Caldwell, J. L., Lafayette, Ind.; 
OralR, G. G., Rock Island, Ill, 

Edmonson. G.S..Ma'roa,III,; Eclipse Bicycle Co.,Elmira,N.Y.; Egan, 
J. A.. Sprlngfiold, Ill.; Ecster, G. L., Rock Island, 111. 

Fohr, Louis J., Hoboken, N. J.: Flavcll, G. W. & Bro., Philadelphia, 
Pa.; Falrball, Joseph, Danville. Ill.; Foiigera, E. & Co., New York, N. Y. 

Gould. George M., Philadelphia, Pa.: Godin, H. J., Augusta, Ga.; 
Glueck,!-' Daveuport, Iowa; Goolet, A. H., Now York. N. Y.; Garrison, 
Harriet, Dixon, III.: Glhon, A. L., Now York, N. Y,; Gilpin, Langdon 
Co., Baltimore. Md.; Grigsby, W. E., Blandtnsvlllc, III. 

IIowlc. W. P.. Oran, Mo,; Hawkins, Arinand, New Orleans, La.; How¬ 
ard, A. B., Cuyahoga Falls, Ohio; Harris. J. L., Webster, S. D.; Hull.W. 
H. H. & Co.,Now York, N. Y.; Hart.B. F.,Marietta, Ohio; Horning, 
Frank. Uellnm. Pa.; Henderson, D. W., Marysville, Ohio; Houghton, 
Mifllln <t Co., Boston, Mass. 

Klehs, A. C., Cl Iron el Ic. Ala,; Kruger & Co., Leipzig, Germany. 

Lentz, Charles & Sons, Philadelphia, Pa.; Ltoherman, G. N., Adnms- 
ton.W. Va.: Luckey.John E.,Vl)iton,Iowa. 

Mnrlnnl & Co..New York, N. Y.; Moflette, Geo. N., New Orleans, La.; 
Medical Examiner, The, Now York, N. Y.; Mills, 11. R., Port Huron, 
Mich.; Munn & Co., New York, N. Y.; Moore, Dwight S., Jamestown, 
N. D.: Montgomery Ward & Co., Chicago, Ill.; Mower}', H. W., Marietta, 
Pa.; Mcl-ean, 0. H.,Durango, Colo. 

Osgood Palace Car Co., Boston, Mass.; Osborn, B. D., Waldo. Ohio. 
Peacock Chemical Co., St. Louis, JIo.; Patton. E. E., Now Kenslgton, 
Pa.: Parker. F. D,. Akron, N. Y.; Pepper, Wm., Philadelphia, Fa. 
Rothrock, J, T., Harrisburg, Pa. 

Scott, W.Stone, Cleveland, Ohio; .Stevenson, Sarah Uackett, Chicago, 
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Von Male, John. Bangor, Cal. 

Wood, T. J., Huron, S. D.; Walker Pharmacal Co.. St. Louis, Mo.; 
Walker. Illraro & Sons, Walkcrville, Canada. 

Zelt.F. Rob, Chicago, HI. 
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Army ChnnRCH. Official List of Changes In the Stations and duties 
ol offleetB lervlng In the Medical Department, H. 8. Army, from 
December 4 to 10,1897. 

Capt. Madison M. Brewer, Asst, eurgeon. Is granted leave of absence for 
four months from the date of his departure from Ft, Keogh, Mont. 

Capt. William O. Owen. Asst. Burgeon (Ft. Bayard, N. M.), la granted 
leave of absence for one month. 

Navj- ChanjECS. Changes In the Medical Corps of the ». 8. Navy foi 
tha week ending December 4,1867. 

i P. A. Surgeon B. S. White, detached Irom the “ Concord ” and ordered 

I to the “Wheeling.” 
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EXTRA-UTERINE PREGNANCY, WITH 
REPORT OP OASES. 

Presented to the Section on Obstetrics and Diseases of Women, at the 
Forty-eighth Annual Meeting of the American Medical Asso¬ 
ciation, at Philadelphia, Pa.. June 1-4, 1897. 

BY M. PRICE, M.D. 

PHILADELPHIA, PA. 

la considering the condition of extra-nterine preg¬ 
nancy there are very many questions of great profes¬ 
sional interest, some not yet finally settled, all relating 
to the condition; giving light upon its treatment is of 
vast importance to the practitioner. It is important 
that he should be familiar with all the more promi¬ 
nent symptoms of an accidental misplacement or 
deviation from lines of normal pregnancy. 

All cases of suspected pregnancy in women who 
have had a longer or shorter period of sterility, should 
be carefully watched in the early months for symp¬ 
toms of tubal gestation. I do not know of a single 
case of rupture, or the history of rupture with well 
marked symptoms of loss of blood, that the rupture 
did not take place before the twelfth week. 

All these oases must of necessity first pass through 
the hands of the general practitioner, and are lost or 
saved through their appreciation of the symptoms 
and their ability to make a diagnosis. 

If the real character of the accident goes unrecog¬ 
nized, the great majority of these cases of extra-uter¬ 
ine pregnancy perish; death is almost certain and in 
very many instances sudden. 

They perish in the majority of instances because of 
the failure of the physician to make a diagnosis; they 
perish of hemorrhage, septic peritonitis, obstruction 
of the bowel, etc. 

That there are instances of recovery in ectopic 
pregnancy, without surgical interference, we are not 
prepared or disposed to dispute, for there being in¬ 
stances of recovery we have the testimony of men 
who by their wide experience are entitled to speak 
with some weight of authority. Numbered among 
these are the eminent English surgeons, Tait, Greg 
Smith, Taylor and others. Recoveries are reported by 
a number of American surgeons. 

Our earlier gynecologic literature, that antedating 
our advances in abdominal surgery, abounds in the 
reports of cases where symptoms and conditions, the 
entire clinical history, could only be interpreted in our 
present light as ectopic pregnancy. 

' These cases augmented the statistics of every practi¬ 
tioner’s mortality. They were classed under the head 
of hematocele. There has been very considerable use¬ 
less groping around by surgeons in settling the nomen¬ 
clature of this trouble. We are gradually settling 
into a common sense simplicity of terms. The symp¬ 
toms, the actual perils of the condition bother us more 


than those confusing, misleading or obscure names 
under which too many things medical and surgical 
pass or, to speak more accurately, stay. With names 
as with operations, the more simple and intelligible 
the better. Because exceptional cases recover, we can 
not afford the risks involved in delay, the long suffer¬ 
ing, if not death, to which the patient is exposed. We 
can not determine in any given case the probability of 
recovery. We know this condition kills, that the only 
certain relief is good clean surgery and that in the 
hands of men with a prolonged surgical experience 
few die. 

The word “variety” used in connection with ectopic 
gestation has very little practical interest to those of 
us whose sole object is to save life. Speaking for my¬ 
self, from my own experience and observation, what¬ 
ever may have been that of others, I have never seen 
in my own work, nor in that of Dr. Joseph Price 
(numbering together more than 175 oases), but one 
variety, that of tubal pregnancy. And I have seen 
them in all stages from the first to the tenth month, 
and have yet to see the first case developed in the 
broad ligament. I have seen the ovary stretched over 
and part of the capsule enveloping the child, which 
by some would probably have been called an ovarian 
pregnancy. 

The symptoms of extra-uterine pregnancy are almost 
infallible. It is rare indeed for the symptoms of this 
condition to be taken as evidence of some other 
trouble, but it is not an infrequent occurrence for other 
conditions to be taken as extra-uterine pregnancy. 

Lawrence Tait has made this subject one of such 
thorough investigation, and has taught us the lessons 
of his wide and successful experience, that it would 
seem that little aside from what he has said is worth 
saying. We can not do better than to follow his 
teaching and record as successful experiences. We 
can offer very little excuse for making mistakes in 
diagnosing this condition. There can be but two, 
ignorance or carelessness. It may occur repeatedly; 
it does occur that the practitioner recognizes the con¬ 
dition, but is without that surgical experience which 
would enable him to surgically deal with the condi¬ 
tion. In this situation the duty is plain, that of 
promptly calling in the assistance of one as expert in 
the surgery of such cases as is at command. The duty 
is equally imperative upon the surgeon to promptly 
respond. Where the issue is one of life, no mere per¬ 
sonal prejudices or questions of loss or gain should 
restrain or infiuence professional action. 

As to those cases which go to term I will give my 
own opinion, deductions of my own experience. The 
possibility of these cases going to term is not disputed. 
Conclusions from my own observations may not accord 
with those of others of the profession. I have seen 
three cases at or near term. In each case the child 
was encapsuled in an amniotic sac and not in the 
broad ligament. My reasoning is that the fetus is 
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forced through the rent in the tube encapsuled in its 
amniotic sac. And if the placenta has sufficient 
affnchment to continue the life of fetus until the pla¬ 
centa has made new attachments, the child continues 
to develop in its sac surrounded by the abdominal 
viscera, coming in contact vrith it, forming adhesions 
and in this way materially aiding and strengthening 
the walls of the sac. lam of opinion that the reason 
wliy we so often find the fetus absent in undoubted 
cases of tubal pregnancy is not only that the tube has 
been ruptured, but also the amniotic sac, and the fetus 
is forced into the general peritoneal cavity where a 
few days will suffice for its digestion. 

As to just how soon the fetus can possibly be pro¬ 
tected by the amniotic sac I am unable to say. I have 
found the fetus not longer than a Lima bean, but it 
was in those cases whore the primary rupture and the 
operation for the relief followed immediately. It is 
rare indeed to find a child where there has been sev¬ 
eral attacks or several severe hemorrhages, but you 
find everything else, the ruptured tube, placenta and 
all that pertains to a ruptured tubal pregnancy save 
the fetus. I have seen a number of cases, from the 
second month on, where it could be clearly demonstra¬ 
ted that the child was within the amniotic sac. In 
this connection Tait uses the following language; ‘T 
have at the present moment lying in these very rooms 
a fetus of the full term which I removed from 
among the intestines, and round which nearly com¬ 
plete amniotic membranes were to be seen.” I do 
not deem it possible that a child could live long at 
any period of gestation free in the peritoneal cavity. 
My conviction is that it would be encapsuled by the 
omentum or x:)rotected by an inflammatory barrier in 
some way. There are a number of cases on record, 
but there is very little to explain or show how long 
y had been so jflaced or how protected. Very 
ly of the recorded cases give a very unsatisfactory 
lical hi>t(jry and few of those interesting phases 
racteri.^-lic of these oases. 

i[y ca‘-(' at term, reported some five j'ears ago 
ire tmtli imither and child lived, was in the tenth 
ntti Ilf ue-talion and in the amniotic sac. AVhen 
niir.-e attein})ted to wash the child she found that 
tfic t!iuhle.«t rub of the wash rag she would take 
.-kin oir. The child would bleed from every point 
tiiuclu-d. stiowinu that the child was already’ being 
v-ted alive. The mother and child are today'both 
nu and well, the child a beautiful little girl. I will j 
]>• rdioned here for a moment's digression. This 
e i-reported in tiregg Smith's system of abdom- 
I .-urgery as ojjerated on by one Dr. Eastman, no 
of the name known to belong to the j^rofession of 
il'.di Ipliia. This goes to illustrate the worthless 
,r.,c*e’r of the statistics of even eminent authority', 
i- c .se is .-tated by Smith to be the only one in 
:• rice, where motiier and child both lived. As 
:''.e manner of dealing with the placenta, where it 
= th.o placenta should he removed. AYhere 
■ a- not contrr.eted adhesions outside of the pelvis, 
i involving bowed and mesentery in its attachmenhs, 
rr I~ j'Tobibly Jc.« danger in its immediate removal 
!! to trea.t it in rmy other way. It is only rarely* 
t you c.m obtain a pedicle and control hemorrhage 
iiu..tnre. The gauze pack is probably the only 
in many cases by which hemorrhage can be 
. .b.'■oiled. Up to the beginning of the fourtlj month 
rc no trouble in controlling hemorrahge by liga- 
f.-v From the fourth month on. hemorrhage is the 


most serious complication. The second method of 
dealing with the placenta is what is called the open 
method of treatment, the one used in my case of term 
with the result of saving both mother and child. In 
this case, for thirty-five consecutive days, this woman 
with an abdominal wound six inches in length, with 
the amniotic sac stitched to the wound, endured daily 
the packing of the wound with from four to five yards 
of bichlorid gauze, this over the face of the iDlacenta, 
covering a space as large as the rim of a man’s hat. It 
was attached to everything from the left cornu of the 
uterus, descending colon and part of the transverse 
colon and over the entire face of the left kidney. The 
placenta was black and gangrenous in appearance and 
owing to the desperate condition of the patient, three 
determined efforts were made to remove the placenta. 
These efforts had to be abandoned on account of the 
frightful hemorrhage. Gauze packing in each in¬ 
stance stopped the hemorrhage at once. 

On the tenth day, when the first attempt at removal 
was made, her temperature dropped to 96 degrees. 
The temperature chart indicated variations of tem¬ 
perature from 96 to 105 decrees; this for thirty-five 
days. At this time the whole left side of the body 
seemed to contract just as the uterus does in labor, 
with free discharge of blood. I at once removed 
almost the entire placenta, cutting it loose with the 
fingers just as we do from the uterus in a partially 
detached placenta, meeting with about the same 
amount of difficulty. There was free hemorrhage which 
was controlled by gauze pack. This immense open¬ 
ing had almost entirely closed in a week’s time. I am 
positive that after my experience with hemorrhage, 
sepsis and other accidents incident to this manner of 
treating the placenta, I would not again resort to the 
practice of the open method and leave the placenta 
to slough away. It is out of the question to talk of 
removing the placenta in these cases at time of the 
operation, for the patient would beyond doubt perish 
from hemorrhage. I believe it to be better to cut 
short the cord, thoroughly clean the face of the pla¬ 
centa, remove all loose membranes and clot and close 
the abdomen, trusting to absorption, or later, when the 
condition of the patient indicates the necessity for a 
second operation. This impresses me as the safer proce¬ 
dure because it can not possibly offer any poorer chance 
for the patient than the open treatment. "When the 
placenta is placed in the pelvis and is attached to 
eilherovary, tube, uterus or pelvic wall, and it may only 
be slightly to abdominal viscera, the entire uterine mass 
can and should be removed at the time of operation at 
an}’cost, but when the placenta has formed attachments 
to vital organs and over a large surface, the patient 
would perish if removal of the placenta was attempted. 
These questions can only be decided by those who 
have many times dealt with such cases; it is nonsense 
to say that any surgeon can deal with the complica¬ 
tions always possibly involved in this condition. He 
must be an abdominal surgeon trained by many expe¬ 
riences, with a knowledge of all the Varying conditions 
met with in these cases and the surgical confidence to 
grapple with any possible emergency. The reference 
of these cases to those trained by special study, long 
clinical experience and observation brings no oppro¬ 
brium upon the general practitioner, whose care is of 
the general public, the treatment of the more general 
ailments. His time and study are too much taken up 
for him to become expert in major operative proce- 
I diires. The common diseases of women and children. 
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and obstetrics, one of the most important branches of 
medical practice, open a wide field for nsefnlness and 
honor. The wounded patient, whether by disease or 
accident, is entitled to the best skill. 

In the report of nine oases in the London hospitals, 
in the later months of extra-uterine pregnancy, five 
perished, certainly a large mortality. These cases 
were probably in the hands of some of the best gen¬ 
eral surgeons in the world, but we should infer from 
the mortality that they were men not specially trained 
in abdominal surgery. In extra-uterine pregnancy 
there is no time for the discussion of symptoms, easy 
chair deliberations, for consulting the books or liter¬ 
ature of the subject, collecting an armament of instru¬ 
ments—there is always urgency and there should 
always be readiness. Ninety-nine times in a hundred 
the operation is to save life from hemorrhage. Usually 
sufficient time has already elapsed to leave the patient 
pulseless and in collapse. This collapsed condition 
results from two causes: 1, from direct loss of blood; 
2, from intraperitoneal pressure on the abdominal 
sympathetic nervous system. The .urgent indications 
are the immediate stoppage of the hemorrhage. The 
only way to do this is to open the abdomen and tie 
the vessel; no matter what condition of collapse the 
patient is in, so she is not actually dead. 

More than half the cases I have operated on have 
been pulseless at the wrist, and to all intents and pur¬ 
poses almost at their end. In many of these cases, 
as soon as the abdomen was opened and the ligature 
applied, the hemorrhage stopped, and after the great 
quantities of free blood in the peritoneal cavity, in 
many cases amounting to two or three quarts, was 
removed, there would be a moderately good pulse at 
the wrist. A statement made by Dr. Hobart A. Hare 
•of Philadelphia may have some bearing in this con¬ 
nection. In a discussion, he called my attention to 
experiments he had made by forcible injections of 
water into the peritoneal cavity of a dog. and that it 
would kill him much quicker and with a very much 
smaller quantity of water than if injected into the 
bowel. I believe this goes to explain the quick recov¬ 
ery from the grave symj)toms of ruptured extra-uterine 
pregnancy after operation. The hemorrhage is stopped 
and the pressure removed from the sympathetic ner¬ 
vous system. If the practitioner has not or can not 
diagnose a case in hand correctly, it is criminal for 
him to permit his patient to go an suffering while he 
refuses or neglects to call in advice. It is to be pre¬ 
sumed that when a man operates for extra-uterine 
pregnancy, that he has made a diagnosis. There can 
be but little shock in an operation that involves only 
two inches of the abdominal wall, the delivery of the 
specimen and the application of the ligature. How 
is it possible for any one to justify delay when we 
compare this procedure with the actual condition of 
the patient, hemorrhage and intraperitoneal pressure, 
with everj’thing pointing to speedy dissolution. Later,, 
in the surgical treatment of this condition, say from 
the fourth month to term, before operation, there are 
questions to be considered more important than that 
of hemorrhage. We have then to consider the dan¬ 
gers during and after operation and how to deal with 
them. It is these very dangers and how to deal with 
them that have interested the profession. The later 
months with the attendant risks are anxious months 
for the patient and attending physician if real condi¬ 
tions are realized. The profession is not of one opinion 
as to the plan of surgical procedure and after-treat¬ 


ment in cases of extra-uterine pregnancy when thej^ 
have passed the fourth month. 

I am of the opinion that no matter at what period 
of gestation a woman may be in, an effort should be 
at once made to end the pregnane}' by surgical means, 
for there is not an hour that the patient is not in 
danger, and every day that the fetus is allowed to 
remain the risk to the patient is increased, and for 
that reason there should be prompt, unhesitating in¬ 
terference to terminate it. 

The united surgerj' of the world has only been able 
to save from eight to ten children where these cases 
have reached term, with a mortality to the mother 
and an anount of suffering that by no possible argu¬ 
ment, with the simple claims of humanity in the 
balance, could justify. 

If the peritoneum can be left with everything 
removed, with a well-placed glass drainage at the lower 
point of the wound, the result will be perfect. If the 
hemorrhage can not be controlled without a gauze 
pack we should then depend on gauze drainage, which, 
while it will save life, greatly prolongs the after-treat¬ 
ment. The toilet of the general peritoneal cavity 
should be perfect. It should be faultlessly clean and 
kept so. If there has been contamination from any 
source there should be thorough cleansing with'clean 
boiled water. 

Case 1. —Mrs. Y., operated on Jan. 20,1896, for e.vtra-uterine 
pregnancy, supposed to be in the tenth week of pregnancy. 
About two quarts of liquid and clotted blood were removed at 
the time of operation. The child was partially digested. The 
patient made a good recovery. 

Case 2.—Mrs. L., patient of Dr. Burroughs, Trenton, N. J. 
Operation April 19, 1896. Tube ruptured near its end. The 
placenta and about a quart and one half of blood obtained 
Glass drainage for three days. Patient made a good recovery. 

Case S. —Mrs. S. S., patient of Dr. Edwards of Williamstown, 
N. J. There was not a very large quantity of blood, probably 
about a quart. Rupture had taken place several weeks before 
I saw her. Liquid portions of the blood had been absorbed. 
Fetus was not found. Placenta and tube were removed. Irri¬ 
gation and glass drainage. Tube removed on the third day. 
Satisfactory recovery. 

Case 4. —Mrs. T., patient of Dr. Hubler, Pittston, Pa., Dec. 
5, 1896. Operation. A moderate quantity of blood, irrigation 
and drainage. Placenta, tube and ovary all removed. Recovery. 

Caseo.— -Mrs. W., patient of Dr. Shea. B.xtra uterine preg¬ 
nancy ; about the twelfth week. The contents of sac suppu¬ 
rating. Patient septic. The sac, placenta and tube were re¬ 
moved. Irrigation. Glass drainage for four days. Recovery. 

CaseG. —Mrs. L. G., patient of Dr. Nock, Philadelphia. Mrs. 
G. is a thick-set woman, twice married, and during her first 
marriage had a number of provoked miscarriages, some of 
which must have left the tube in condition favoring e.xtra- 
uterine pregnancy. After her second marriage both she and 
her husband desired children, so were much pleased when the 
wife developed symptoms of pregnancy. They had boon mar¬ 
ried three years when, as they supposed, this much to bo 
desired accident happened. She missed her period on .Jan. 11, 
1897, followed by sick stomach and severe pain in the abdomen 
on or about February 15. She suffered with very severe pain 
in the abdomen followed by a weak faint feeling which sent 
her to bed. This condition was followed by a slight bloody 
discharge which continued to increase until March IG. During 
this time she had a number of these attacks of pain followed 
by a weak faint feeling, with constant tenesmus and desire to 
go to stool, but could not accomplish anything. On ilarch 16 
I was called to see the patient by the following note from her 
attendant. Dr. Nock : “ I have in my opinion a case of tubal 

pregnancy with rupture. Can you come at once and operate?” 

I operates at once and found the conditions as stated by her 
attendant correct. The woman made a beautiful recovery. 
In this case no fetus was found; the rupture probably had 
forced the child into the peritoneal cavity and it was there 
digested. The placenta was living and adherent to the end of 
the tube. 

Case 7.— Extra-uterine preffuaney. —Mtb. M. C., ago 31 
years; one child 5 years old, a boy; always a strong, healthy, 
robust woman; had one miscarriage ; last menstrual period on 
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Nov. 28, ISnO; Docfyiibor period tniBsod. On Jan. 28, 1897, 
wliilo wnfiliinR iior foot, nho foilBomo little jjain in the abdomen. 
.\(ler RoinK to her room the pain increased, accomi)aniod by 
ByinptoinR of fulncps in tlio bowcln withBovero tencBtnuB. She 
went to Uie water-closet feelinR that the bowelB niUBl bo re¬ 
lieved at once. NothinR paBsed from the bowel.' Tlio fulness 
and tonoBnniB increaRcd. She made inelTectual elTortfi to relievo 
the bowel; IhiB is the lafltnho remombors. Her husband found 
her in a dead faint on the floor, very pale and pulBoless. A 
physician waB called who Baid bIio was siifTorinn from porito- 
nitin. The Bovero pain and dislenaion of the abclomen ho said 
all indicated poritonitiB. From thin time on until March 1<I, 
wlien I flrflt saw her, bIio had a number of paroxysmal attacks 
of Rrcat pain accompanied with Rroat weakncRS. There was a 
Biiftht bloody dificharRo almoBt continuous after the llrst rup¬ 
ture in January. She had all the claaaic symptoms of extra- 
uterine preRtiancy: Sterile fora number of years; a missed 
period ; flick at the stomach ; pains in the broant; intonBO pain 
witli collapse and oymptoms of homorrhapo, in the conBtant 
fllipht diflcharpo of blood as in miscarriage, and at the end of 
tlie twelfth week a shedding of an entire cast of the uterus. 
.•Vt the end of the fourth month I was asked to take charge of 
her. Her condition wan dcBporato. A weak thready pulse, a 
peculiar nervouB condition so often found in those caROs, bor¬ 
dering on inBanity. She could not Bleep and could not bo por- 
Buaded but that death was impending. The tihysical examina¬ 
tion revealed a tumor oxtonaing to the umbilicuR, hard and 
tender and almost an a fibroid. The uterus was pushed back 
and fixed in the pelvis. The cervix was Boft, open and blood¬ 
ing an in mificarriago. Tho entire pelvis was filled up with the 
pregnancy and blood clot. She waB at once Bont to Dr. Joseph 
Prico'fi hospital and, as Roon ns she could bo prepared, with 
Dr. Price's nBaifltanco I removed tho entire masB, capsule, baby, 
placenta and all. 

I do not know whotlior tho baby was alivo when 
doUvorod. I ratbor think not from llio nppoarnneo of 
tho child, and it was tlio opinion of those present that 
it was dead. 1 do not know that tho placenta was 
very much alive. Some bowel stitching had to bo 
done and hemorrhage controlled by tho gauze pack. 
Tho placenta was in front of tho uterus and over tho 
loft lubo and filled uj) tho loft side of tho pelvis. No 
ligatures wore used. ’’J’ho apjiearanco of tho gestation 
sac was that of muscular tissue adhoront to ovorylhing 
it ••amo in contact with; it had no connoclion with 
the broad ligament oxco])t at thoso jioints whoro it 
came in contact with it, as it did with otlior pelvic 
contents. I have soon three pregnancies at term and 
many others at different stages of pregnancy, and I 
hnv(^ tho iir.st one to sco that was located in tho broad 
ligament, but I have seen a number that hud the 
appearance of being so located. 

The capsule liad much tlio appearance of tho thick¬ 
ened broad ligament. In ninny cases of operation for 
tho removal of oxtrn-utorino pregnancy, it has to bo 
removed from under tho broad ligamont and not from 
within its folds. I have now hud linlf a hundred of 
the.Bc cases in all stages of their development and have 
never found one in tho folds of tho broad ligament. 
This has been tho oxporienco of my brother in now 
nearly 150 of these cases, with many of which J 
assisted him; iior have either of us over seen n case 
of hematocele in nil our work. 

This patient has made n most satisfactory recovery. 
As she recovered from her accident and the operation, 
her mental .-ondition constantly improved so that at the' 
end of ten days her mental condition was restored. I 
Imve F-en the .symptom of anxiety and fear amount to 
terror of approaching death so that some one had to bo 
!.; the b-elt-irit. to constantly assure them that all was 
going well with them. T had one case that this condi- 
tion for ten days, with every other svmjitom the 
im-t favorable. Tliis patient cleared up ns if a veil 
! "1 b--n removed, and was v.k bright and happy as 

• . • v';.s h-'fore mis'-rabje nml unmanngeahlp^ 


Tho child in tho case just roportocl was in its own 
amnio!ic sac. I have soon throo oxtra-utorino preg- 
nancios at lorm, or so noarly that no ono could say 
they wore not, Tho cliildron were all dolivorodalive, 
but two of thorn only lived for a short time and tho 
other is living and now over 4 years old. They wore 
nil in tho lunniotio sac and tho hoad of ono was well 
np mulor tho ribs. 1 do not boliovo that an oxtra- 
utorino baby can livo any groat longth of time in tho 
froo poritonoal cavity Thoso that do nncl go on clovcl- 
oping hnvo boon forced through tho rent in tho tube 
and oncapsuled in tlio amniotio sac with suflloiont 
uttachinonts. If the rupture in tho tube coases to 
blood, tho pregnancy goes on to term or oporntion or 
tho death of tho chilcf or tho mother, or both, more 
fro(jiionlly both. 


THE VAGINAL ROUTE IN OPERATION FOR 
RUPTURED TUBAL PREGNANCY. 

l‘ro(ioiitc<l to tlio Suction on ObstctrloH nnd DIhciibcs of Wonion nt tliu 
Konj-olghth Anmiiil Mcotina of tho Ainoriciin Modlcnl AsHocIntloii 
lit I’hlllicloliihlii, I’ll., Juno l-'l, 1897. 

BY J. WESLFy BOVBB, M.D. 

GVNKCOLOOIHT TO OOLUM I(I A A NI) PltOVlDICNOK IIOHI'ITA I-H. A NI) OMNIOA/. 

rnorRBBou or ovNr,coj,o(JY jn Columbian univkbhity. 

W'AHMINflTON, I). C. 

Ruptured tubal pregnancy lias boon so foroiby kept 
to tho front during tho past fiftoon years, that many 
of tho profession have boon led to think it is a condi’ 
tion in which, without oxcoplion, tho life of tho iridi- 
vidual sufi'oring from it is in great danger, Wo aro 
obliged to boliovo it is not so dangerous in many cases, 
nnd that quite often it oscapes attenlion cither from 
tho little discomfort caused by it, or from tlio physi- 
cian foiling to realize tho condition nnd x^rocrastina- 
tion allowing tho absorption of tho oscaped blood.* 
This latter variety can not include a very largo per- 
contngo of cases liowovor, or it would more oilon bo 
found as u comjjlication of other forms of pelvic clis- 
enso. Wo have reason to think also, that occasionally 
Fallopian tubes iiro ruptured by ovor-distonsion from 
blood, not due to pregnancy, but misliikon for Hint 
condition. We have recently bad such a case in onr 
own prnctico. 

_ It is not tho purpose of this paper to donl oxicn- 
sivoly willi tho goncrnl subject of ruptured tubnl preg¬ 
nancy,.but to monfion pnrliculorly the variety best 
operated on tlirougli tho vngiim. It is that special 
variety in which tho hemorrhage has not boon llio 
most severe, has boon stopped by tho outer pressure 
of tho lost blood nnd in which tho omentum, either 
alone or with other structures, has formed a barrier to 
its progress upward into the abdominal cavity, that 
wo think can bo best operated for through tho vagina. 
It manifestly would not bo available to select the 
vaginal route to control liornorrhogo from nn ovarian 
artery, or to remove from the abdominal cavity a largo 
amount of free blood. But for thoso cases in which 
hemorrhage has stopped and the free blood has re¬ 
mained in the pelvis and is retained tlioro by a peti¬ 
tion from nature, no other route is ns safe, quick and 
ctficient as the incision through thereof of tlio vagina 
behind tlio cervix. While this is not tho oidy variety 
of ectopic pregnancy in which this route is satisfact¬ 
ory, wc wisli to limit our remarks to this ono kind. 

The clover work of _IIo\vard Kelly, Miller of Utica, 
IRwriolds and others in lliis ojieratiori, is well known 
and leaves very little lo bo said ooncorning the tech¬ 
nique of the operation. Tho paper that Kelly road 
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before the American Gynecological Society last year, 
mentions thirteen cases operated on in this manner 
■with but one death, and that one not due to the oper¬ 
ation per se. He has given in his paper the precise 
details and steps of the operation as well as the dan¬ 
gers of it, and we can only endorse his description. 
We have not found it necessary to continue the gauze 
packing as long as he recommends, and our patients 
have been allowed to sit out of bed about two weeks 
after operation, and to walk about a week later. 

The ditBculty concerning this method of operation 
is in differentiating the cases to which the vaginal 
route is applicable from others that demand abdominal 
section. We must be quite certain the loose blood is 
in the pelvis only. Of this we can never be absolutely 
certain, and for that reason we should be prepared for 
abdominal section in all cases of diagnosed ruptured 
tubal pregnancy that are to be attacked through the 
vagina. Lest valuable time be lost by attempting the 
vaginal operation first, in cases requiring laparotomy, 
considerable care is necessary in the physical examin¬ 
ation of the cases. A careful examination through 
the abdominal walls is not sufficient. Vaginal and 
rectal explorations are also necessary. By all these 
methods we can be very certain as to whether a com¬ 
plete operation through the vagina can be made. And 
yet, in our last case of ruptured tubal pregnancy we 
made the mistake, and had the chagrin of being un¬ 
able to remove the larger part of blood through the 
bulging cul-de-sac of Douglas, and had to do a section 
above. Kelly has called attention to the absence of 
hemorrhage during and after the vaginal operation. 
He has also invited us to notice that removal of pel¬ 
vic viscera is not so common in the vaginal as in the 
abdominal operation for ruptured tubal pregnancy. 
This may or may not be advantageous. It is quite 
possible that Fallopian tubes that have produced tubal 
pregnancy and have ruptured, may be of future bene¬ 
fit to the patient. Per contra, may not their reten¬ 
tion be a source of danger to the life of the individual, 
either of repeated tubal pregnancy or of sufficient dis¬ 
eased condition to cause future prolonged misery of 
that life, or even worse. This matter is still suh judice. 
On the whole, the writer feels that it is better to favor 
the course of leaving as much of the pelvic organs as 
possible, and to allow these organs an opportunity to 
be restored to a functionating condition. 

Nature sometimes does wonderful things in this 
direction and we should allow her the necessary op¬ 
portunities. We can feel sure the tube has recently 
been permeable else it could not have been pregnant. 
The writer has done six cases by the vaginal route, all 
of which have promptly recovered, and in none of 
them has any severe pelvic trouble followed. We 
should also bear in mind that many of these patients 
are in a condition so bad that they stand mutilation 
very badly, and therefore should not be made to bear 
any traumatism that can possibly be avoided. 

The histories of the writer’s cases are as follows: 

Case 1. —Mary, colored, 23 years old, was referred to ine and j 
sent to Columbia Hospital Sept. 17, 1894. Her history was as ; 
follows : She had been married two years and was said to have j 
had two abortions, the last of which had occurred Aug. 15, 
last, and was of a fetus of six weeks’ development. -As her 
menses were regular she was sure she had been pregnant in 
August, but the doctor told me, after careful questioning, that 
he had been called after the fetus was supposed to have been 
passed, and she was yet having considerable flow and pelvic 
soreness. She had not been well since the so-called mis-car- 
riage, and had been flowing at intervals during the interim. 

An examination revealed a slightly enlarged uterus, high and 


fixed anteriorly; abdomen prominent, a firm swelling in the 
right inguinal region that extends down behind the uterus to 
half way down the posterior vaginal wall; here it is boggy to 
touch and has the feel of an abscess pointing to open ; the lowest 
point of the accumulation is thought to bo most fluid. From 
the history, ruptured tubal pregnancy was diagnosed, but the 
physical examination led us to also suspicion the presence of 
pus; this was added to by the patient telling us she had been 
having chills and sweats. 

Three days after admission the abdomen was opened and 
dense adhesions to the abdominal wall found ; the pelvis was 
filled and the color of the tumor indicated blood rather than 
pus; closed incision and placed patient in,lithotomy position. 
The soft lowest point of the mass was opened through the 
vagina with scissors, and through the opening escaped a quite 
large quantity of dark, fluid blood. The opening was enlarged 
and about two quarts of blood clot, fetal membranes and fluid 
blood removed. The cavity thus made extended behind and 
to both sides of the uterus and up to above the sacral promon- 
otory. It was irrigated freely and drained. Both appendages 
were found enlarged and in the adhesions, but were not inter¬ 
fered with in any respect. Menstruation occurred normally 
two weeks later while in the hospital, and on October 25, a 
small mass was yet present on either side of the uterus. How¬ 
ever, as she was feeling very well and had no pelvic pain what¬ 
ever, she was sent home to return if trouble occurred. The 
husband of this patient during the past winter told us she has 
had no pelvic trouble since. 

Case 2. —Mrs. B., white, mother of two children, the young¬ 
est being 5 years old, was seen in October, 1895. She had not 
missed a period, but from various symptoms she suspicioned 
pregnancy and abortion, as she passed some membrane from 
the uterus, accompanied with great pain and some hemorrhage 
ten days before. An examination found the uterus slightly 
enlarged and softened and the cervical canal patulous. An ex¬ 
amination demonstrated the presence of a slightly movable and 
nodular mass behind the uterus and ectopic pregnancy was 
diagnosed. The same day she was etherized and the uterus 
explored. It was found empty, but three inches in depth. The 
pelvic mass was now opened by a small transverse cut through 
the vaginal wall behind the uterus and its contents evacuated. 
It was principally coagulated blood and a small amount of 
membranes; a tubal cast of blood was removed ; no fetus was 
found. As both appendages were high and adhered, I did not 
attempt to loosen or remove them. The sac was irrigated with 
boiled water and packed firmly with iodoform gauze. 

[ The packing was removed next day and the cavity irrigated; 
no evidence of hemorrhage was present and no packing was 
inserted ; vaginal douches of 1 to 5,000 corrosive sublimate solu¬ 
tion were daily employed for nearly three weeks, when she was 
considered well. 

Case 5.—Mary C., white, single, 23 years old, was seen at her 
home June 8, 1896. She had missed one period but seemed to 
attach no significance to that fact, pretending to have gotten 
her feet wet during her last period. She was very pale and 
suffering from severe pain in the pelvis and rectal tenesmus. 
It was only after considerable difiSculty that her consent to a 
vaginal examination was secured. Upon introducing the Anger 
into the vagina it was found to be quite capacious and the cer¬ 
vix slighty lacerated on the right side. Behind the slightly 
enlarged uterus was a boggy tumor that did not seem to extend 
much above the symphysis and was most marked on the left 
side. Upon withdrawal of my finger it was found to be covered 
with blood. She then acknowledged she had been treated in- 
strumentally by an abortionist, fearing she was pregnant. 
This had occurred a few days before, after which, on reaching 
home she had gone to bed on account of severe cutting pains 
through the pelvis ; this was soon followed by a gush of blood 
from the vagina, and bleeding had continued at intervals nearly 
all the time since. 

Next morning she was chloroformed and a small opening 
made into the mass behind the uterus through the vaginal 
vault. A few ounces of thin blood and some clots poured out 
through this opening and a finger removed more of the same 
material, together with some shreds that resembled fetal mem¬ 
branes, and felt a roof to the cavity. The left tube was found 
to be low, about an inch in diameter, and in its wall was found 
a small opening, through which was felt protruding thin mem¬ 
branes. These were pulled out, and as no bleeding seemed to 
be going on the sac was washed out and packed gently with 
iodoform gauze. She made a perfect recovery and was out of 
bed on the fourteenth day. No fetus was found, but to the 
naked eye the character of the membrane was unmistakable. 

Case 4. —L. L., colored. 22 years old, married, admitted to 
Columbia Hospital Sept. 20, 1890; had had two children, the 
last two years before and no abortion: menses began at 18 
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ye.irs of npe, were regular, of fair quantity and slightly painful. 
The last two periods bad differed however, the first being very 
scant and of short duration, while the last had been continuous 
during the four weeks previous to admission. She complained 
of .ceverc pain in the lower part of the abdomen and of great 
weakness. An examination revealed blanched mucous mem¬ 
branes, great emaciation, a very frequent and small pulse and 
rapid respiration. A mass was found extending from the pel¬ 
vis behind the uterus, upward about 7 cm. above the pubes, 
very sensitive to the touch and slightly fluctuating. The uterus 
was found to bo slightly enlarged, fi.xed anteriorly and above 
its usual plane. The lower part of the mass was quite soft and 
encroached on the vagina. 

September 24 vaginal puncture was made and two liters of 
solid and fluid blood with fetal membranes evacuated. Free 
irrigation of the cavity was done and as no bleeding was preg. 
ent, nothing further was deemed necessary. The left append 
age was found very much enlarged and ragged, but w’as not 
disturbed but packed for a few days with iodoform gauze. 
Two weeks later she sat out of bed and was allowed to go home 
one week later, though the left tube was still enlarged. 

C’osc .).—Mrs.— had had four children and one abortion, but 
during the four years previous to this illness had not been 
pregnant. She had missed one period but did not consider 
nerself pregnant, as no symptoms of her former pregnancies 
had been present and menstruation had not been regular. She 
had been working very hard one day arranging furniture, and 
was uncomfortable on going to bod. During the night she 
awakened with great pain in the pelvic region and felt very 
faint. Thinking she had worked too hard and that it was nec¬ 
essary to rest, she did not arise in the morning. Later in the 
day she felt cold and chilly and sent for the writer, I was ab¬ 
sent from the city for the day and she did not call another phy¬ 
sician, and did not send again for mo until two days later. On 
.Sept. “2S, 1S9G, an examination revealed the uterus to be high 
in the pelvis and to the front; behind this in the cul de sac 
was a mass, that resembled a pus tube ready to rupture into 
the vagina. This sac was mistaken for a pus collection, and 
later in the day, with the assistance of her husband, she was 
chloroformed and the sac opened through the vagina. To my 
Burpri.so no pus came away, but instead about eight ounces of 
fluid and coagulated blood. As the top of the sac seemed to 
be firm and the appendages could not bo easily palpated, they 
were loft undisturbed and the cavity emptied of clots and a 
material resembling early fetal membranes. The cavity was 
quite firmly packed, as there was a slight tendency to hemorrh- 
- — The cavity was again emptied on the third day and lightly I 
ted. She made a good recovery. 

i-s-o <1 Mrs. H -, white, 27 years old, seen in consultation 
;;hevy Chase, Md., J.anuary 7, 1897, with Dr. E. A. Sell- 
sen. Ilistort j Married one year, menstruated regularly 
1 November lo, when flow not appearing at time took a box 
'hiche.ster's penn; royal pills, twenty in number, during 
<■ daws, and on the 24th of that month began flowing prm 
h .and w ith e.vtremo pain. This was the first painful men- 
ation .‘-■he had ever e.xpericnced. The pain was so severe 
; f-ho collniised, and it lasted all night and well into the next 
She remained in bed several days, suffering with vomiting 
great exhaustion. At the time 1 saw her the pulse rate 
but ;•:. and fctble, and the temperature 102, The uterus 
f-bgbtly enlarged and pushed high to the left and front by 
.. to the right that w.as .slightly movable and fluctuating- 
it wa- lounded and, according to Dr. Sellhausen, gradually 
incruiMr.g in size. Its contents were thought to be blood from 
a rnptund tuiial pregnancy, or pus. Advised operation, and 
as c nifnci-s were not at hand it was thought best to move 
1;< r ; • a lu'-pit.-.l. hich was done the next day. after her tem- 
f'r.i.ure a- found to ho 10.3 degree.?. .Tniiuary 9 opened 
t’iv.'.;.;!. ■,ag!i..',! wall into tumor and evacuated the'cavity that 
rU'U aer>--= ; • !vic cavit\. .Still higher to the right was 
f uv. a e;. "t a>, eat three indu s in diameter that was thought 

w.as evacuated .as well. Irrigated 
; rn.-!’. -= - uu.tion j aft> r r'Tiioving considerable d»H)ris 

■- to !!■• f.-f-'l <.tructurcs. packed with gauze. 

'•' f'-'u.; H'' I'n the morning of the openition grad-1 

• •- ’-’a d,i\, and the temperature took a j 

■■ '• bd-gr> £■=. _ .She made an uneventful I 

• ■' h' -pital V.jthin three wee'g.s. J 


i 



In c .richtuiirg we would ur;ie; 
t;.f gjiit.i route i.? preferable for opera- 
W'turL.;^ tuh'.I pregntiiicy wiien the heni- 
- d or i- slow, the escajted blood lini- 
p, Ivic c-:;c:;vr.tio!i, and e.speciaily if a 
■.p:.r..g:n ha.-' formed tJjove it. 


2. That the vaginal route is freer from shock, is 
less liable to irermit infection and furnishes better 
drainage. 

3. That there is less liability to the removal of the 
adnexa than when the abdomen is opened. 

4. That the period of convalescence is shorter and 
devoid of many of the usual complications of abdom¬ 
inal section. 

1404 H Street. 
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Presented to the Section on Obstetrics and Diseases of Women, at the 

Forty-eighth Annual Meeting of the American Medical Association, 
at Philadelphia, Pa.. June 1-4.1S97. 

BY LEWIS SCHOOLER, M.D. 

DBS MOINES, IOWA. 

By the term section is meant an ample opening for the 
extraction of the fetal membrane, as well as the fetus 
itself, if present. To Recamier is awarded the piority, 
although unintentional on his part. He, no doubt 
being impressed with the teaching of the day with 
reference to a hematocele, which was, but a short time 
ago, the same as the teaching in regard to peritoneal 
and intraperitoneal affections. To see why this 
should have been so one has but to recall the unfav¬ 
orable statistics with reference to many surgical affec¬ 
tions. Lister had not then promulgated the advant¬ 
ages of asepsis and antisepsis. Bacteriology had not 
then become a science. In fact, the profession was 
far more ignorant regarding the causes of disaster 
than they are now. 

The science of diagnosis of pelvic troubles was 
crude in the extreme. Crude for lack of accurate 
pathology; and while the strides toward accuracy in 
this respect have been great and rapid, the student of 
twenty years ago must often feel chagrin when he 
recalls how much of what he then called knowledge 
but now knows that it was not in reality useful knowl¬ 
edge, for the advancement of the age has forced him 
to discard it for the reason that all of our pathology 
was obtained from the dead subject. Today clinical 
observation with operations during all stages of 
inflammatory processes, from the earliest to the latest, 
has furnished the pathologist with an abundance of 
material and has also familiarized the operator with 
1 the microscopic aspect, which of itself is of untold 
value. 

_ Two thousand years of empiricism and conserva¬ 
tism had accomplished little or nothing. Human 
suffering and surgical advancement demanded some- 
thing more radical and more definite as well as more 
successful. 

Working along these lines, in a variety of cases, 
Pjlupiples were evolved that have completely revolu¬ 
tionized the practice of the older gynecologists. The 
gain to mankind in general and to womankind in par¬ 
ticular can not be computed. That errors have been 
committed by ambitious and unqualified persons is 
apparent, and may have retarded scientific work in 
some quarters: in others it had but lielped to empha¬ 
size the need of well-defined principles. 

3fost of us were taught that diagnosis of extra- 
uterine pregnancy was an impossibility and as there 
was no treatment the diagnosis was no great loss. 
Today we diagnose with remarkable accuracy, operate 
without fear and save tlie live.? of many women. We 
have learned how to prevent sepsis and to control 
hemorrhage; we have learned that the evacuation of 
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clotted blood does not retard, but with jjroper pre¬ 
cautions hastens recovery. 

Having arrived at this point it would seem that the 
remainder of ithe distance to be traveled by the gyne¬ 
cologist was not beset with many difficulties. The 
route, however, divides right here, and what may be 
the proper course in one case maj^ be decidedly 
dangerous in another. The infected and the unin¬ 
fected, the complicated and the uncomplicated, each 
requires investigation. Two avenues are open, neither 
is safe, absolutely, as a routine. The advantages of 
the vaginal route are to be found in the cases where 
pus abounds, and where contamination of the abdom¬ 
inal viscera would most certainly occur were the col¬ 
lection attacked by that route. The pus is easiljv 
evacuated y’ithout the risk of shock, hemorrhage or 
contamination, and with the minimum of mutilation, j 
Danger of infection from irrigation or mopping is not j 
even a possibility. Breaking up of adhesions, caus¬ 
ing bleeding, necessitating clamps or ligatures, is 
greatly lessened, as in the great majority of cases no 
foreign body is left in the wound except temporarily. 
In well-marked uninfected collections, with the mem¬ 
branes adhering to the ruptured tube, it is also possible 
to remove them with little or no trouble by this method, 
and when so done the operation, even here, possesses 
advantages, although it is in these cases that the 
abdominal method is frequently to be preferred for 
the reason that when, the abdomen is opened the pla¬ 
centa may be safely removed and the hemorrhage 
controlled. The ligation of all bleeding vessels is 
done under the guidance of the eye. The operation 
is short and should not be followed by shook or sec¬ 
ondary hemorrhage. The latter is an accident which 
sometimes occurs after the vaginal operation, requir¬ 
ing a laparotomy at a later date, as happened in one 
of my own oases. Circumstances of this kind have 
induced operators to recommend and to practice being 
prepared to make a laparotomy in the same case 
where the vaginal method fails or is unsatisfactory. 
It may be said, however, that where the vaginal wall 
is incised and irrigation and drainage used nothing is 
sacrificed by the operator. That the generative func¬ 
tion is unimpaired, save in so far as it is interfered 
with by the cause which requires surgical interfer¬ 
encewhereas by the abdominal method laceration 
and ligation may necessarily cause the sacrifice of an 
ovary or a tube. 

Adhesions of intestines to uterus, tube or ovary 
may be greatly enhanced, while by the vaginal method 
it would not be at all influenced, this being, in some 
cases, of inestimable value afterward. It is urged by 
some that hernias are equally as frequent in the vagina 
as in the abdomen. This I do not believe; though it 
would not be strange should it occur oftener than it 
floes.^ Healing by first intention and accurate approx¬ 
imation of incised tissue are not to be thought of in 
the vagina. Healing by second intention is alone 
expected and is often delayed and hindered in order 
to be sure that all the cavity is drained and obliter¬ 
ated, vdiile in the abdomen in all properly selected 
cases the edges of the wound are carefull}^ approxi¬ 
mated and closed without drainage. The peritoneum 
and the different layers of tissue maj^ be sutured sep¬ 
arately, if deemed of advantage, though to my mind 
it is far from being essential. It is in these cases 
that we expect the greatest strength in the wall after 
a section. Where infection already exists or acci¬ 
dentally occurs at time of operation or where drainage 


is a necessit}^, a portion of the wound usually heals b}' 
second intention, just as does the wound in the 
vagina; and here my observation teaches me that the 
abdominal hernias exceed the vaginal. Ligatures 
themselves, when of silk, sometimes fail either of 
absorption or encystation and become a source of infec¬ 
tion. locally causing abscesses and sinuses, necessitat¬ 
ing an operation for their removal, an operation, too, 
no less formidable than the first and sometimes with 
'greater danger of infection. 

It is within the experience of every operator that 
the virulence of pus differs within the widest limits 
governed by age and the character of the germ. Pew 
are there who have not opened the abdomen and found 
pus in abundance, which after its removal seemed to 
leave no deleterious effect behind, while vice versa, a 
small or recent collection was possessed of such viru¬ 
lence that no amount of asepsis, by irrigation or 
otherwise, seemed to lessen its force in the least. 
Could we determine this in advance it would in many 
instances be the governing factor in not onlj’- the 
cases we are now considering but with many others 
with which we have to deal. 

The strongest objections urged against the vaginal 
operation are that it is not a definite operation, that 
damaged tissue is necessarily left behind and that 
bleeding vessels are unseen and may produce disas¬ 
trous results, that the conception does not take place 
in the tube and that the product is not always found 
between the folds of the broad ligament, and when 
found free in the abdominal cavity may even glide 
beyond the reach of the operator, or if within reach is 
found to have reached too great development to per¬ 
mit extraction through so limited an opening. 

Again, it is claimed in pus cases (and it is cer¬ 
tainly admissible to consider them here, as pus some¬ 
times present is a complication and again through 
mistakes in diagnosis, is found to be the identical 
condition with which we have to deal), that a cure 
is not effected and that abdominal section is at last 
the only source of relief. This is claimed to be the 
observation of many able operators of large experience. 

In other cases it is claimed that a small amount 
of relief is obtained and the woman suffers on in 
silence rather than undergo another operation, while 
the operator classes the cases among the cured. How 
much of this is true is difficult to estimate. That in 
some cases palliation is the only result is doubtless 
true. The same may, however, be said of abdominal 
operation, not- only when performed for this but for 
many other afflictions. While the more radical 
operation has the advantage, so far as definiteness is 
concerned, it is too radical sometimes. Important 
organs are too frequently sacrificed. The swing of 
the pendulum is already more consers'ative and the 
assertion that it is cowardice instead of advance¬ 
ment will have to be supported by argument and by 
facts capable of demonstration before the position 
taken by able and experienced gynecologists will be 
yielded. Since human happiness is the end sought 
by all it behooves us all to lay aside all prejudice and 
carefully record our observations only after a suffi- 
cent length of time has elapsed to insure their relia¬ 
bility. Preconceived theories are of no value unless 
supported by facts, and beliefs are of no value unless 
they are capable of demonstration. 

If after the lapse of time the vaginal operation for 
extra-uterine pregnancy is found to relieve a large 
percentage of cases, with safety and dispatch, it will 
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take its place as a legitimate life-saving oi^eration. If 
not it desen'es no bettor fate than to be forgotten by 
gynecologists, and the sooner the better. 

Byford lias recently reported 162 cases of vaginal 
section vitli only five deaths, and three of these cases 
should not have been operated upon by this method. 

DI.-^CCSSIO.N o.v THE PAI'EnS OF DES. PRICE, BOVEE AND SCHOOLER. 

Dr. .1. Hen-rv Carstens of Detroit—These papers cover the 
ground of extra-uterine pregnancy pretty thoroughly, althougb 
Dr. Boveo and Dr. Price do not seem to agree. I think they 
are really both right. 1 would not like to say that we should 
do one operation always. Dr. Schooler and Dr. Bovee admit 
that when wo have acute cases with active hemorrhage, the 
best thing to do is to open the abdomen, ligate the artery and 
then wo have no trouble. When we have a case like Dr. BovCe 
speaks of, whore the active symptoms have ceased, where the 
tube has dropped down, has become firmly adherent every¬ 
where, it is reasonable that we should puncture the cul-de-sac, 
let out the blood and allow the placenta to gradually dissolve 
and come away with the discharges without much shock or 
danger to the woman. That is my method of practice. I wish 
to most emphatically dissent from the doctrine advanced by 
Dr. Price, that in case of extra-uterine pregnancy which has 
advanced to the fourth or fifth month, we ehould not take 
away the placenta at once. I hold that this is very dangerous 
and serious and very bad practice. If we have a case of preg¬ 
nancy only three months advanced, we can shell out the whole 
thing without trouble, ligate the pedicle and close up the abdo¬ 
men. When we have a si.x months’ pregnancy with a large sac 
adherent to the left side of the diaphragm, the hemorrhage we 
get in such cases is frightful, and the woman is in great danger, 
in the hands of an ordinary man at least. She would not per¬ 
haps bo in such danger in a hospital in the hands of Dr. Price, 
where ho has all the facilities, but in the hands of a less exper¬ 
ienced man and in a private house, it is dangerous practice, 
and it has been so proven, over and over again. If the records 
of cases of this kind where men attempted to do too much 
could be collected, we should find that the mortality is fright¬ 
ful. I know of a number of cases that have not been placed on 
record. Wo hear only of the cases that recover. It is better 
practice in my judgment in cases of e.xtra-uterino pregnancy at 
the sixth or seventh month to simply open up the sac, take out 
the fetus, stitch thosac to the external abdominal wall and let the 
placenta dissolve. If it i.s done aseptically you will have no trou- 
^ ble. Thi.s is the best practice for the average general practi¬ 
tioner who has to do this operation in emergency cases. In 
exceptional cases the experienced surgeon may safely take out 
the sac. 

Dr. li. n. Dc.v.vi.vg of Indianapolis—In reference to ectopic 
gestation, I am very much of the opinion expressed by Dr. 
Carstens, that there is a great deal of truth in the statements 
of these gentlemen who oppose each other in their methods. 
Ve.=terday I stated that it was my privilege to see two old cases 
which ruptured early, and J saw them four or five weeks after 
rupture. The history was clear, yet months had elapsed since 
rupture had taken jilaco. A large hematocele had opened 
throuch the vagina, and the patient made an excellent recovery. 

I want tc say a word hero relative to the experience of Dr. 
Price regarding broad ligament pregnancy. 1 believe he has 
made the statement that bo has never encountered a case of 
broad ligament pregnancy, .and that ho disbelieves in the ox- 
of thi.s form of prfgnaucy. Ido not believe that he 
wPSuEto convex such an idea, and yet we should have this 
thought in our mind': in dealing with every case at full term. 
Here an- two ca-;c= which doroonstrote beyond peradventure! 
that Ii.-''a(i ligximent I'.'-cgRancie.s do occur. In the first case! 
b'^-cauf-- ti!'- picture of directions made from the frozonsub- 
i'vt shoe,s the pl.acf.ntn wn.c attached beneath the abdominal 
v,a!l-= P ir.ern the- muscular coat and poritone.al coat. I have 
n;j--.df rncnu.nter. d one c.ase which 1 operated on two and .a 
half months after !afx)r and enucle.atf d the fetus and g.ac with¬ 
out ru; tu.-e, thef-.ame nc -xc would enucleate an intmligamen- 
t. ga cy.‘'t retro;eritor-eally. The placental attachment was 
in the tu! It wga three ouarters of an inch thic’n, distinctly 
s.-; ar.t» d f.*en; the t,rf sd ligament ceivering and might have 
f " n ren.err-xi witheu: t.T,a),j.>. .^s it w.a® we enuck-.ated the 
fet-gc .-.r-,- fac without henw .-rhage two .and a half ntonths 
P,l- r. The cnl;. jog.t I c-entend fer j= that we must recognize 
th'- '.-.'■t that :her»' i' such r. thing ."'-s broad ligament pregnancy. 
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My paper does not pretend to be a contribution to 
the most interesting and valuable subject of surgical 
gjmecology but rather a plea for what may be termed 
preventive gynecology, to which perhaps we have 
given too little heed in the past. 

Not that I would in any way decry the brilliant and 
skilful results attained by surgical gynecology in this 
day, for it is too true that diseased conditions affect¬ 
ing the pelvic viscera very frequently result in the 
production of organic lesions which induce chronic 
invalidism and render the functional activity of the 
generative organs a menace to the health and even the 
life of the patient. Too often, however, the operator 
himself realizes that in the removal of diseased pelvic 
organs he is but cutting away, as it were, dead twigs 
and branches from a plant which has a worm at the 
root. It is not a matter of surprise, therefore, that 
when the same social conditions must continue which 
have originally caused disease, a speedy recurrence is 
found of the manifestations of ill health. It has not 
been uncommon in my experience, after having 
removed pus tubes for a patient, to have her return 
suffering from an acute attack of gonorrheal cystitis, 
endometritis or vaginitis. To insure against the 
recurrence of an endometritis, at least, it is always 
best I believe in such cases to amputate the uterus at 
the same time that the appendages are removed. 
Practically, the performance of these very radical 
operations upon the pelvic organs unfit a patient for 
the marital life, and_ since two-thirds of all patients 
operated on for pelvic diseases are women who are or 
have been married, the decision as to the absolute 
necessity for any operative procedure is one requiring 
a very careful judgment. 

So largely is the health of a woman affected by her 
emotions that any cause for unhappiness induced by 
the changed conditions of her life may seem to make 
her last state worse than the first. For these reasons 
it is my ardent hope that we may look in the future 
to the fuller development of the constructive pre¬ 
cedes of our art, the making of healthy women. 

How rarely do we find in the special hospitals for 
the treatment of the diseases of women, any. tolerance 
or the so-called palliative measures for the relief of 
the penic disease! Yet there is a time in the devel¬ 
opment of manj- of these when they are not beyond 
the pale of hope. There is no belter vantage ground 
for a study oi woman’s needs than that afforded by 
such a hospital as that with which I have been con- 
nected for many years, the Woman’s Hospital of 
n adeipma, with its large obstetric,and gynecologic 
sen ice. Here opportunities for careful study may be 
obtained, the constitutions and habits of life of 
^ ^ ^ such investigations made as to 

* . f effect in the production of disease as can 
not fail to bnng much enlightenment 

of PlHlIJS? Woman’s Hospital 

_the time of my incumbency 

charge, from September, 1886 to 
found that among nearly forty 


as its phy-sician in 
September, 1596. I 
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thousand cases treated in its wards and dispensary 
over 41 per cent, were inflammatory disorders of the 
pelvic organs, mainly septic in origin, puerperal or 
gonorrheal; 27 percent, were displacements with their 
attendant complications; 14 per cent, were functional 
disturbances, mainly due to constitutional causes 
and arrest of development; 7 per cent, were neoplasms 
and over 10 per cent, lacerations resulting from child¬ 
birth. ' 

In making a study of the conditions which might 
be regarded as causative factors in the production of 
the graver forms of pelvic disease I analyzed 236 cases 
of major operations occurring in my own service. 
Forty-two being hysterectomies, twenty-one ovariot¬ 
omies, twelve cases of extra-uterine gestation and the 
remainder chiefly cases of diseased appendages, 
including thirty-three cases of pyosalpinx. 

In 40 per cent, of these the morbid condition 
seemed to be directly traceable to a puerperal origin; 
in 15 per cent, there was a hereditary predisposition 
to tuberculosis; in 12 per cent, a specific taint; in 
about 14 per cent, ‘simple inflammatory conditions 
appeared to be the result of exposure or trauma; in 5 
per cent, there was imperfect development of the pel¬ 
vic organs; in 5 per cent, also, persistent uterine dis¬ 
placements; in another 5 per cent, anemia appears 
to have been the most prominent factor, and in 4 per 
cent, malignant disease. The facts connected with 
these figures are in themselves suggestive of the 
measures to be taken which might obviate much of 
the suffering. Hospital experience constantly goes to 
prove that the woman of modern times is inferior in 
physical resistance to the women of primitive times. 

This physical deterioration, although in part the 
result of the process of evolution by which nature 
decrees that like shall produce like and that the sins 
of the fathers shall be visited upon the children, is 
also the result of an unnatural environment and habits 
of life which threaten, if persisted in, to result in the 
extermination of the human race. 

The especial manifestation of this inferiority in the 
growing girl consists in a condition of nerve and 
muscle atony which greatly weakens her powers of 
resistance. The pelvic maladies resulting from this 
condition are arrest of development, displacement and 
inflammatory involvement to which all weakened tis¬ 
sues are liable on slight cause. Necessarily these 
conditions tend to disorganize the menstrual life of 
the young girl and sow the seeds of future calamity. 
A condition of post-menstrual subinvolution is com¬ 
monly found which is aggravated after each period of 
menstrual congestion and results in changes of struc¬ 
ture in the tissues of the pelvic organs. The 
indications, therefore, are for a radical and rational 
treatment of these abnormal tendencies. I do not 
agree with the teaching that there should be little 
local treatment given such cases, nor have I found 
treatment properly carried out to be demoralizing. 
The relaxation of the vulvar and vaginal tissues in¬ 
duced by a catarrhal condition of the mucous mem¬ 
branes, as a rule, renders local treatment easy and 
painless. The use of cocain in any case renders it 
quite manageable. 

Local treatment is only a temporary aid to the res¬ 
toration of normal conditions. The most vigilant and 
pains-taking effort requires to be directed to improv¬ 
ing the tonicity of the uterine supports as well as of 
the muscular system generally, improving the quality 
of the blood and combating any especial dyscrasia. 


The usual tendency to inactivity of the bowels, blad¬ 
der and skin must be overcome. Before beginning 
any treatment I insist on such arrangement of the 
clothing as shall entirely remove all pressure from 
the chest and waist. This can be done perfectly well 
without rendering the clothing unsightly or unattrac¬ 
tive and is absolutely necessary to the attainment of 
satisfactory results. In an article written some time 
ago by Dr. Kellogg on ‘‘The Relation of Modern Dress 
to the Pelvic Diseases of Women,” he has admirably 
shown, by a series of experiments, the effect produced 
by constriction of the waist upon the mobility of the 
pelvic organs and on the tonicity of the abdominal 
muscles and uterine supports. The round ligaments 
he has demonstrated to be the chief agents concerned 
in the maintenance of the uterus in its proper posi¬ 
tion, their power being dependent on the muscular 
fibers which they contain. Any fixation of the pelvic 
organs tends in time to produce loss of contractile 
power in these uterine supports, and as a result we 
have displacement of the organ or the beginning of a 
series of ills. The clothing should always be worn 
sufficiently loose to enable the patient to exercise the 
abdominal muscles. The removing of all waist bands 
and the adjustment of the skirts in such a way that 
their weight is borne by the shoulders facilitates this 
purpose. 

After the matter of clothing has received proper 
attention I teach the patient how to practice abdom¬ 
inal breathing and give her a series of exercises for 
strengthening and developing the abdominal muscles. 
The judicious use of the bicycle is a great aid to over¬ 
coming loss of nerve and muscle tone. Even when 
marked uterine displacement exists I do not prohibit 
this exercise, but only permit it while the uterus is 
maintained in proper position by means of tampons 
or a soft rubber pessary, the presence of which even 
in the case of falls would have little or no ill effect. 

Should a marked catarrhal endometritis exist, it is 
sometimes well to precede all other treatment by a 
curettement of the uterus under proper precautions. 
Such treatment as the above, carried on for weeks 
and even months with the growing girl has, in my 
hands, proved fruitful of most excellent results, and 
has been of great advantage when persisted in even 
after this period. 

The weight of the patient’s trunk being borne by 
the saddle of the bicycle, she can take much more 
exercise with less exertion than she could if she 
attempted to walk. In older women, with relaxed 
vaginal outlet, I have found that I have gained much 
by teaching them how to introduce a sponge daily 
into the vagina in such a way as to lift the uterus into 
proper position. A soft silk sponge of proper size is 
selected and made into a tampon having a string fas¬ 
tened to it, by which it may be withdrawn. The ‘ 
patient is instructed to keep this over night in car- 
bolized water, after having thoroughly washed it out 
after its withdrawal, with castile soap. Before its 
introduction, it is annointed with boroglycerid, and 
as it needs to be carried up in the pelvis to a point 
farther than the finger can reach, she is instructed 
how to use a thick glass rod, such as may be obtained 
at any drug store, to carry it well into the hollow of 
the sacrum and behind the cervix uteri. The knee- 
chest position facilitates its adjustment. 

The same sponge is only permitted to be used two 
weeks, when a new one must be obtained. Patients 
unable to wear pessaries because of peri-uterine inflam- 
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raation or tender ovaries have found this treatment 
very acceptable. It is only permitted to be carried 
out under strict medical supervision. 

Unhealthy conditions of the pelvic organs brought 
about previous to marriage illy fit a vroman for child¬ 
bearing, and as a consequence, we find the following 
perversions of the normal phenomena associated with 
child-birth: 

1. During pregnancy, a tendency to the early loss 
of the product of conception, owing to a diseased con¬ 
dition of the endometrium. 

2. When this does not exist, a tendency to the pro¬ 
longation of the period of gestation, the result of the 
atonic condition of the uterine tissues and of the 
abdominal walls, which thus more readily submit to 
overdistension. 

During labor we find dystocia caused: 1. By physi¬ 
cal exhaustion, the result of neuromuscular atony, 
which renders uterine contractions inefficient. 

2. By the mechanical hindrances to the progress of 
labor produced by undue size and ossification of the 
fetal head, this being undoubtedly attributable in large 
part to the physical inactivity of women in civilized 
life during pregnancy. 

During the lying-in period we have: 1. The lengthen¬ 
ing of the time required for the process of involution, 
also frequent subinvolution. This condition of puer¬ 
peral subinvolution, os does that of menstrual subin- 
volution, predisposes the uterus, upon the action of 
all causes of i^elvic congestion, to take on structural 
change. A second pen’erted phenomenon of the lying- 
in is the imperfect performance of the function of lac¬ 
tation. A third is what may bo termed a subinvolution 
of the abdominal muscles. The etloct of this relaxa¬ 
tion of the abdominal walls upon intra-abdominal 
pressure and its relation to prolapses and displacements 
of the pelvic organs is a matter of great importance. 

All these condition.s may be averted or modified by 
judicious treatment. Without dwelling unduly on 
the nu'thod.c to be followed, I should like to mention 
the oiYcct of bicycle riding as persisted in by two 
patients during their pregnancy. The one who had 
.always sntYered considerably from delay during labor, 
had the shortest and easiest delivery she had ever 
experienced and a more satisfactory convalescence. 
The other is still riding her wheel during the last 
inontli of gestation. Fearing she might injure her- 
.‘-elf by a fall I tried to dissuade her from doing so, 
but after a few weeks she begged me to allow her to 
re.cume the exercise, saying that it tired her so much 
lc.-= th.an walkinc; and ijrevented her from getting 
melanciinly. Both patients live in a suburban place 
and hence are not subjected to the accidents so com- 
imu! in crowded streets. 

When n contraction of the pelvis comidicates tiie 
c 'nditioii of thirirrs in a patient of weakened inu.scular 
{• 'wer 1 eive e.-piciid attention to aiding the first 
L- izi- of hilvir. In the maternity wards of the Woman's 
TIc'pit .1 1 found ab ;Ut 14 i)er cent, of the patients to 
c u'.tra.ettd jn-lves. Including among abnormal 
it!;'--' of faulty inclimition. the number reached 
fr.Uv 111 I -r cent. Th!= p"rhap'-- owing to the l.ar^e 
pr'! r.'ion of f. ri iuner.- dt-Hvend in our ob.=tctrie 

. rd-. T'.e o.-nc Hilly contraeted peivc-were found 
-t d'lublo th.-' nnmh*r of simjde tint pelve.=. 
T;.-- H L'l- e :i‘r: ^;ion not of a hiuh irrade. In 
ti •• tl'.t the conjumita vera variof! 

B H'.•- n " : r:d l<i cm; in the trcijendly contracted 
rv V.. n • ’ i.nd Id c::;. 


The management, jror excellence, of moderately 
contracted pelves is, to my mind, the induction of 
premature labor. The advantages of premature deliv¬ 
ery to the mother are owing to the diminished head 
pressure; hence the rare occurrence of lesions of the 
genital canal. I have rarely found it necessary to 
induce labor before the thirty-sixth week. The aid 
of the couveuse, or hatching-cradle, is very apprecia¬ 
ble in the management of premature infants in our 
maternity. The fetal mortality from all causes dur¬ 
ing the period covered by my investigations was 4.3 
per cent. On the occurrence of uterine inertia during 
labor, when it could not be overcome by suitable 
tonics, artificial delivery was resorted to, the present¬ 
ing part not being permitted to remain stationary at 
any one point long enough to endanger the maternal 
tissues by pressure. 

During the lying-in, when the lochia rubra per¬ 
sisted for a longer period than was normal, I made an 
examination to discover the cause. Was there a ten¬ 
dency to uterine malposition, this was kept corrected. 
A possible hypertrophied condition of the endome¬ 
trium treated by gauze packing or gentle curettage, 
which served also to stimulate uterine contractibility. 
Hot douches were employed and the patient kept in 
a reclining position longer than was usual. Difficulties 
with regard to lactation can largely be met by a judi¬ 
cious management of the patient, especially with 
reference to diet during pregnancy. 

The methods just described have proved most satis¬ 
factory in our hands in the management of the 
obstetric work of the hospital. The maternal mortal¬ 
ity was less than 1 per cent. About 19 per cent, of 
the cases required operative interference at full term. 
The operations included Cmsarean section, the Porro 
operation, symphysiotomy, forceps deliveries, versions, 
the management of breech deliveries, craniotomy, 
embiyotomy and the induction of premature labor. I 
have found in my work that whenever I was able to 
reach a woman’s understanding, getting her to co-op¬ 
erate with me in the measures intended for her relief, 
I have had little difficuly in carrying such measures 
into effect. I therefore believe that it is in the edu¬ 
cation of women to a proper appreciation of physio¬ 
logic laws and of the virtue and dignity of true 
wifehood and motherhood as controlled by these laws, 
that we will find the most powerful factors in the 
work of reform which we hope may result in her 
physical re.storation and in the production of a health¬ 
ier generation of human beings as her offspring. At 
the close of a lecture given by myself recently on 
the subject of personal hygiene, to a large class of 
joung ladies in one of our fashionable schools, I 
had a striking illustration of this. One young lady 
among e^'eral grouped around me said most eam- 
I cs 3: JJoctor, if j’ou have been doing everything 
, a vrong before the age of 20 is there any chance for 
, yon to be set right afterward?” I would close with a 
query addres.=ed to the members of this Section of the 
I f 111 As.sociation : Do we as conservers 

,o le lealth of women so influence the education 

inc t young women of our day 

o each them aow to live for healthy parentage. 

I niscu.s.sio.v. , 


ffi tr» r Vi, r.: uifcertSL's II mailers were vu- 

ciua! ainhr Vir'’ but politics entered here and our 

■ J itic.": icade scientific discoveries more or Ics.? 
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lutile in this country. In the matter that Dr. Fullerton had 
brought before the Section today, it was in the hands of physi¬ 
cians to mold very largely the future generation, to carry 
out those plans which we know will result in the prevention 
of disease, and in producing better women and a better race 
in the next decade. This subject had for a long time been 
prominently before his mind in connection with gynecologic 
work. It was a question which confronted him almost every 
day of his life. Prevention might be classed under two 
heads. In the first place, prevention which anticipated dis¬ 
ease. In the second place, prevention which attacked disease 
in its earlier stages and prevented graver consequences, such 
as death, or the necessity of graver operations later. Under 
the head of anticipation he classed the treatment of the young 
girl, saying her education began with her mother or in the 
cradle. The education of our girls was in his opinion largely 
wrong. They were confined too much; they did not got 
sufiicient exercise, and at the developmental period the abdom¬ 
inal corset came in. He has difficulty with his patients on 
account of wearing corsets. The corset prevents proper 
expansion of the chest, and in doing this it likewise prevents 
the proper development of the abdominal walls. Then, too, 
in the line of prevention he would urge on the profession at 
large painstaking attention to all symptoms. Physicians in 
general were too apt to pass over what seemed to be slight 
symptoms in women. Anything which did not cause a great 
deal of discomfort they readily overlooked, and sooner or later 
the woman came back, when the physician was forced to 
examine her. Discharges should be carefully investigated, 
notably excessive hemorrhage or lochial discharges, and if 
serious, treated. Pain, if persistent, should be investigated 
and a minute painstaking examination made under an anes¬ 
thetic, if necessary. Another important means of prevention 
was cleanliness in earing for obstetric patients. The physi¬ 
cian could not do better than to go to every case of obstetrics 
with a white suit on, not that the suit itself did anything in 
particular, but it impressed on the physician that the attitude 
toward the patient was different from that which he holds to 
any 'of his other work. Furthermore, it was of the utmost 
importance to observe greater caution in personal cleanliness, 
in scrubbing and cleaning the hands, etc., and in this connec- 
ticm the kind of scrubbing brush used in most clinics in Phil¬ 
adelphia and other cities was little better than a wash rag. 
Soft scrubbing brushes were worse than useless, and surgeons 
were deluded into the idea that they were doing something 
with nothing. With reference to gonorrhea, which is a fright¬ 
ful source of many ills, we needed better morals among men; 
we wanted the same rules for men as for women. Both 
should be treated on the same principle. When we give our 
sisters the same rights Of license and indulgence that were 
given men we would have less ills to complain of and fewer 
diseases to treat in married women. An important preventive, 
then, of disease was morality. 

Dr. Wii/LiAM A. Fisher of Philadelphia said that Dr. Ful¬ 
lerton’s paper indicated that the gynecologist should be a good 
all-around practitioner. Disordered conditions of the pelvic 
organs did not always depend on diseased conditions of those 
organs, but in some cases on disordered conditions of the liver, 
of the blood, of the heart and so on, so that it was necessary to 
bear in mind as regards the future dependence of organs the 
fact that in woman the pelvic organs dominate her whole being. 
We should consider in the study of symptoms connected with 
the pelvic organs the temperament of the patient, whether 
or not she is of the lymphatic, nervous or plethoric type. All 
these had an important bearing on symptoms in pelvic troubles. 
One woman with a slight retrodisplacement of the uterus 
might suffer excruciating pain, while another with a decided 
retrodisplacement would suffer but little, simply because of the 
difference in the nervous organization of the two women. Ex¬ 
ercise is very important in the treatment of disordered pelvic 
conditions. By judicious exercise we cause an increased amount 
of blood to the surface and body and relieve congestion of 
internal organs. The circulation in the pelvis is largely carried 
on by respiration and inspiration, and during the act of each 
respiration and inspiration we have a rise and fall of the pelvic 
diaphragm and with it maintenance of the pelvic structure. In 
order to keep up proper pelvic circulation it is necessary for 
women to have their clothes loose about their waists. Further¬ 
more, in so far as the uterus is concerned, we know that women 
are unwell about one-fifth of the time and they do not take 
extreme care of themselves at this particular time. I refer 
to the time of menstruation. They expose themselves to cold 
and damp. This brings about chilling of the surface and 
internal congestion, and at the time of menstruation may 
give rise to dysmenorrhea, and this frequently repeated may I 
result in the production of pelvic disease. The skin, as a very I 


important excretory organ, is often forgotten by practitioners 
in general. The skin in its active condition throws off excre- 
mentitious products, and when it is in an inactive condition 
we have the accumulation of toxic materials that should be 
thrown off by it. If there is pelvic disease existing or a ten¬ 
dency to it we may have a localized expression of this want 
of activity of the skin in certain conditions of the pelvic 
organs, etc. 

Dr. Milo B. Ward of Kansas City, Mo.—I would like to ask 
Dr. Fullerton the effect of bicycling on girls. 

Dr. Fdllekton —Unless there is considerable pelvic disease 
I consider bicycling a great aid to the development of the mus¬ 
cular structures of girls. 

Dr. Ward— How do you account for the fact that women 
who ride bicycles can not walk; that is, they are too weak to 
walk? 

Dr. Fullerton —I do not think this would obtain after they 
have used the bicycle for some time. There is really less 
fatigue from using the bicycle than in active walking. After 
the muscular system has been developed, I believe a woman 
who learns to ride a bicycle can walk farther than her sister 
who does not ride a wheel. 

Dr. A. H. Tuttle —I would like to ask Dr. Fullerton if she 
prescribes any regulation dress for young ladles who use a 
bicycle? 

Dr. Fullerton —Always. I do not permit them to ride a 
bicycle with a corset. 

Dr. A. E. Miller of Boston—I would ask Dr. Fullerton if 
she has ever met any bladder difficulties arising from bicycle 
riding, as for instance, irritable bladder? 

Dr. Fullerton— Only in those cases where the women 
have not selected and adopted a proper saddle. If they use 
an improper saddle it will cause discomfort in more than one 
way. If proper attention is given to the performance of the 
functions, to evacuation of the bladder and bowels, to dress, 
etc., I do not believe any injury can result from bicycle riding. 


THE INJURIES OP PARTURITION, THE 
TIME, METHOD AND REASONS 
FOR THEIR REPAIR. 

Presented to the Section on Obstetrics and Diseases of Women, at the 

Forty-eighth Annual Meeting of the American Medical .Vssoclatlou 
at Philadelphia, Pa., June 1-1,1S97. 

BY A. H. TUTTLE, M.D., S.B. 

CAMBEIDGE. MASS. 

In May, 1893, I was called to Milford by Dr. Wm. 
J. Clarke, to repair a complete rupture of the iierin- 
eum, which occurred in the practice of a neighboring 
physician one week before. I found the levator ani 
and both sphincters torn, with liquid feces coming 
from the rectum, while pus flowed from the wound. 
The condition was such as seemed to render primary 
union impossible, but by means of washing, scraping 
refreshing and defining the ragged edges of the skin 
and mucous membrane and bringing the denuded sur¬ 
faces into close apposition with buried sutures, the 
result was perfect with first intention througliout. 
The long delay after the accident, combined wdth the 
condition of the wound and the subsequent perfect 
result of the treatment, brought up a lino of thought 
which I have since pursued with advantage in the pri¬ 
mary repair of the injuries of parturition. 

The immediate repair of the perineum has been laid 
down imperatively as the best procedure, and at pres¬ 
ent is the practice of competent physicians; in fact 
its neglect is considered almost criminal. But no one 
knows better than the operating surgeon and gyne¬ 
cologist the incompetency of the average obstetrician 
to make a satisfactory repair of the injuries peculiar- 
to parturition, except where they are of minor degree. 
Their imperfect results are perhaps due to the indiU 
ference for careful technical work, often arising from 
a tendency to make light of an injurj^ that they assume 
rnay cast a reflection on their ability as an obstetri¬ 
cian. The patient is rarely moved from her bed; the 
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parts often only seen by bad light or not at all; disin¬ 
fection is imperfectly carried out, and the work is 
faulty: that is. the edges of the skin maj^ be brought 
carefullj’ into apposition, but no attention whatever 
is paid to the mucous membrane, the various muscular 
structures, or the more deeply situated and perhaps 
most important injuries of the case. 

In my opinion a primary repair of the parts requires 
greater skill and better surgical technique than a sec¬ 
ondary operation. If the injuries are extensive, it is 
worse to do an imperfect operation than to leave the 
case alone, as it opens up the road for severe infection. 

It is not common practice to make an inspection of 
the cervix until ready to discharge the patient, and 
primar}' repair of its injury, although it has been ad¬ 
vocated and executed for several years by J. Price of 
Philadelpliia, is not the usual custom. 

If a deep cervical tear is not repaired it is a cause 
of infection, and a common means of subinvolution 
of the uterus with subsequent displacement and 
catarrhal inflammation. 

With neglect of the cervix comes also an indiffer¬ 
ence for the treatment of deep vaginal tears, and in 
the majority of cases they are entirely overlooked. 

Unless one is in the habit of examining the tears 
of parturition carefully, they can little realize their 
extent and the possible dangers they afford. The pel¬ 
vic cellular tissue and the region of the broad liga¬ 
ments are exposed to external infection in two direct 
ways, both of which are common. One is by a deep 
tear of the cervix passing beyond the cervicovaginal 
junction; the other is by a tear of the vagina which 
extends from a point in the roof or side and runs par¬ 
allel with the urethra close to the neck of the bladder, 
to terminate internally near the cervix. These tears 
are often bilateral, with one side a little greater than 
the other. I have seen this particular vaginal tear so 
extensive that it reached the outside of the vagina, 
where it ended in the prepuce of the clitoris, thus 
running the full length of the vagina. If an inspec¬ 
tion is not made in a proper manner this injury is en- 
tireh' overlooked, and unless a careful repair is made 
the wound heals by secondary intention. This injury 
1 believe is one of the most frequent causes of a form 
of pelvic inflammation represented clinicall}’ or by 
comparatively simple phenomena, but which becomes 
a .cource of great after-trouble owing to the adhesions 
about the ovaries and a tendency to anchor the uterus 
in an immovable manner and in an unnatural position. 
In a number of ovariotomies I have found the adhe¬ 
sion^ so great ns to make the removal of the ovaries 
e.xtrerneh- difficult, yet there was absolutely no sign 
of tubal disease, and I have been at a loss to account 
for their development. In mo.st of these cases there 
wa.s a historv of difficult labor and generally the use 
of forccp=. After careful examination of many of 
thc=e deep tear.-, through which I have passed my 
tiuL'er into the pelvic cellular tissue ns far ns the per¬ 
itoneal covering. I feel that these tears offer the most 
rational exidnnation for the adhesion so common about 
the p'^’h'ic origins. The adhesions of the uterus in the 
vruina .to frequently found durinc the repair of the 
rer.'ix where the organ is placed high, can not be 
dniwn dov.-n to the outlet but is firmly fixed to one 
side with a mass of hard scar tissne, are formed from 
the irnprojx-r or neriected treatment of these tears 
Tj ;e form of puerpcTal septicemia which arises from 
tears should bo carefully di.ttingnished and the 
fret n-cornired th.at tlie infection in the peritoneal 


space is direct and not by the way of or involving the 
uterus. 

The perineal tears usually extend upward through 
the vaginal membrane that lines the lateral sulci, are 
rarely medial, owing to the; thickness of the mem¬ 
brane in this region (the posterior vaginal column), 
and if the tear is bilateral, the corrugated membrane 
or raphe is raised in the form of a thick flap with the 
base upward. The tear along the lateral sulcus often 
reaches to a great depth. Emmet has described a 
tear where this posterior column is torn across in a 
deeper situation near the cervix and the lateral fears 
arising from within and extending outward, make a 
flap of the floor tissues with the base downward near 
the outlet. This flap curls up and heals in the form 
of a crumpled mass, which from its situation gives 
the appearance of a rectocele. I have seen but one 
example of this tear and believe it must be a rare 
accident. 

Besides the tears in the vault already mentioned, 
are those which involve the bladder and urethra. 
They are very infrequent. The accidents of this sort, 
which in times past came from pressure necrosis, are 
now very rarely seen owing to the timely use of for¬ 
ceps. I believe that most of the oases of vesicovaginal 
and vesico-urethral fistulas occurring at the present 
time are the results of forceps extraction of an ocoipito- 
posterior presenting head or breach, although my ex¬ 
perience in these cases has been very limited. The 
perineum is usually well torn, and there is a median 
tear of the vagina above involving the deeper organs, 
which has a clean appearance as if cut by a blade of 
the forceps. The involuntary and constant flow of 
urine with every change in position very soon attracts 
the attention of the patient to the accident, and the 
physician is informed of it without any great delay. 

The skin tear of the perineum is more or less 
straight, sharply defined and regular, extending in 
severe cases from the fourchette or hymenial ring to 
the mucous membrane of the rectum. 

The rectal tears are rarely deep. Both sphincters are 
at times torn, and in all important lacerations the 
levator ani is injured. Frequently the sphincters are 
partly tom feom their sheath and appear as a nipple¬ 
like projection half an inch in diameter and about an 
inch in length. There is a temptation to cut off this 
protrusion of muscle at the time of repair, but I think 
it un\riBe; it should be restored intact. 

Beside the above tears, which I believe constitutes 
all that are of any magnitude, there are often innum¬ 
erable smaller ones like a crack in the tissue, short 
and superficial, and rarely severe enough to require 
special attention. 

From a practical experience with all the injuries of 
parturition above briefly described, I believe that I am 
justified in making the statement, that it is absolutely 
■vmong for the obstetrician to attempt to repair the inju¬ 
ries of a severe labor, where the lacerations are exfen- 
sive,without competent assistance and the proper means 
at hand as regards instruments, disinfection, etc.; or to 
do the work in an incomplete manner by simply sew¬ 
ing the muscles and outside skin together so as to give 
a fair temporary appearance exteriorly, which is foul 
within. 

As I know from experience, that the parts can be 
satisfactorily treated within several days from the 
time of the accident, then the question of time is no 
excuse for indifferent treatment, nor the fact that the 
attending physician is worn out by an exhausting 
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labor and perhaps very nervous about the issue. The 
fact that a primary repair will prevent a great many 
conditions which later require operative treatment, 
often of a capital magnitude, is sufficient reason why 
one should treat the case carefully from the beginning. 
The mere fact of a difficult labor condemns the patient 
to a period of lying-in, which is equivalent at least to 
the period of repair, and is a period which, in the life¬ 
time of many women, is the most opportune for the 
treatment of her trouble. It is a positive fact that in 
many cases the period of convalescence would be 
greatly shortened by complete primary repair. In 
consideration of the above facts, I will propose the 
following deviations from the established custom, as 
giving a most satisfactory result immediately and as a 
preventive measure for many of the pelvic troubles of 
women. 

When the injuries of a labor consists of more than 
a simple tear that does not involve the sphincters, the 
placenta and blood clots should be expressed from the 
uterus; a full dose of ergot administered; a pad rung 
out of bichlorid solution applied to the perineum; and 
then the patient should be given time for rest, unless 
it so happens that every measure for a repair of the 
parts has been previously arranged, competent assist¬ 
ance is at hand, and the patient is already under the 
influence of an anesthetic that was administered dur¬ 
ing her delivery. If it is a simple tear, a few stitches 
taken immediately is all that is necessary. 

The duration of time that the surgical repair should 
be delayed will depend upon the different circum¬ 
stances peculiar to each case. At least one hour should 
be given for the rest of the patient, and for the reason 
that by this time the full effect of the ergot will be 
realized, which may be of some use in counteracting 
any tendency of the anesthetic to relax the uterus. If 
the injuries have occurred at night, it will be better 
to wait until the next day, when there will be good 
light to work in, and if the obstetrician is incompe¬ 
tent to cope with the case, or his patient is far re¬ 
moved from help as in the country, it may be neces¬ 
sary to wait longer until the proper assistance is 
procured. I have been unable to discover any special 
advantage in the time of operating within the first ten 
hours after the injury. The retraction of the uterus 
is greater at the tenth hour than at the end of the 
first, but a little more care is requisite in refreshen¬ 
ing the parts. The repair of the cervix is easier at the 
end of ten hours. 

The preliminaries for the operation should be made 
in a careful manner; antiseptic solutions should be 
prepared for sterilizing the wound, the hands of the 
operator and his assistants, and an irrigator should be 
filled with the same; the instruments should be ster¬ 
ilized; a table covered with clean linen should be 
arranged where there is a good light for operating; a 
smaller table for instruments should be placed near 
it; a Kelly pad. or similar contrivance, with a pail for 
catching the irrigation, should be set in their projjer 
places, and means for supporting the legs with the 
patient in a dorsal position should be at hand. For 
the repair of the multiple injuries of parturition I am 
in the habit of using animal sutures entirely, kanga¬ 
roo tendon and fine catgut. This should be perfectly 
aseptic. 

The etherized patient is placed upon the table so 
that the parts are exposed to good light and the legs 
are well supported. The hair about the parts is shaved 
off and the skin and vagina are carefully cleansed with 


soap and water, and finally with a solution of bichlorid. 
The rectum is dilated and also cleansed in a like man¬ 
ner. Clots of blood, which are usually present in the 
uterus, should be removed. The parts can now be 
satisfactorily examined and the exact nature of the 
injuries determined. The fingers are usually efficient 
retractors, but metallic ones can sometimes be substi¬ 
tuted to advantage. With pressure of the hand of an 
assistant on the fundus of the uterus the cervix can 
be readily exposed and the tears, which are usually 
bilateral, extending toward the region of the broad 
ligament are easily recognized. They are repaired 
by closure with an over and over, or an interrupted 
suture, after scraping the raw surface with a sharp 
curette to insure union. The suture is exposed on 
the outside of the cervix but not in the canal, as it is 
passed just below the mucous membrane. With the 
closure of each stitch the blood should be carefully 
washed away with the irrigator and the corresponding 
parts adjusted with the help of dissecting forceps. 
In holding the cervix during repair I have found 
Pratt’s rectal forceps of much help. 

In closing the vaginal tears there is a simple rule to 
be carried out: viz., carefully bring together the torn 
edges of the mucous membrane and muscles that cor¬ 
respond to each other and nnite them with sutures 
firmly and in close apposition, so that the raw surfaces 
are in contiguity and their exposure along the line of 
tear reduced to a minimum. This is the principle of 
the treatment in the case of a simple incised skin 
wound. The deep tears through the vault can be 
closed with an over and over stitch taken with a fine 
ligature, but all the remaining repairs can bfe easily 
manipulated and are best treated with buried sutures. 
If the repair is not immediate the raw surfaces should 
be scraped clean with the edge of a scalpel or sharp 
curette. A suture is taken in the tears of the mucous 
membrane that extend up the lateral sulci, beginning 
at the deepest point. There is no muscle to be united 
in this region as many suppose. If the tear is double 
then use one suture for each tear, which closes the 
vagina in the shape of a letter W. These sutures are 
not drawn tight until the other parts are united, be¬ 
cause there would be less room for manipulation. 
The rectal tear is now closed in a similar manner, 
using very fine tendon and needle, the suture passing 
only through the muscular coat of the gut. The first 
suture is taken at the internal angle of the wound and 
should be placed sufficiently deep that no opening 
will be left which would admit a leakage of the con¬ 
tents of the bowel into the perineal wound. This line 
of suturing is carried to a just, above the junc¬ 
tion of the skin with the membrane of the 

rectum, and is fastened is entirel}' discon¬ 
nected from the other "■ Lui‘>g. By having 

each line of sutnres enH- te from the other, 

should infection occur in ■ of one it will not 

necessarily be transmitt- > of another. The 

deeper layers of the torn ’ uup of muscles and 

the transverse perinei are mght into apposi¬ 
tion with a figure of 8 ‘ the internal, 

later the external sphincf -aired by 

suturing. As the value of • -urn dep . 

the perfect condition of Jes great 

should be exercised to ’ ’ edges 

their normal positiciii^„ , a good' 

union. All of the ^ ■ 

placed, the ends of " the 

mucous membrane 
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REMARKS ON THE RELATION OF THE 
UTERUS TO DESCENT OF THE 
PELVIC FLOOR, AND TO GEN¬ 
ITAL PROLAPSE. 

Presented to the Section on Obstetrics and Diseases of Women at the 
forty-eighth Annual Meeting of the American Medical Asso¬ 
ciation, held at Philadelphia, Pa., June 1-4, 1S97. 

BY GEO. BRETY SHOEMAKER, M.D. 

GYNECOLOGIST TO METHODIST HOSPITAL. 

PHILADELPHIA. 

As the title implies, it is not intended here to for¬ 
mally cover the field of genital prolapse but to remark 
upon one phase of it, and to emphasize the fact that 
the uterus is not the sole offender, but that, in greater 
or less degree, all the other pelvic organs and tissues 
are involved to such an extent in some cases that 
even after the uterus is completely restored to its 
position, the prolapse of vagina, rectum, bladder and 
tissues of the pelvic floor continues. 

There seems to be, in the minds of some, an idea 
that the uterus descends alone through a normal tube, 
the vagina, because of some relaxation of suspending 
supports above. This idea leads to attempts to cure 
prolapse by shortening round ligaments alone, by fix¬ 
ation (literal) of the uterus alone to the abdominal 
wall, or even to the performance of hysterectomy fol¬ 
lowed by fastening the cervical stump to higher pel¬ 
vic tissues, while the relaxation, sliding and stretch¬ 
ing which have occurred in the pelvic diaphragm are 
left untreated. Ultimate failure to cure must be the 
result of this policy. The truth is that in varying de¬ 
gree in different cases, the uterine prolapse is only a 
part of a vast hernia through the inferior pelvic 
strait of the pelvis; that in this hernia are involved 
bladder, rectum, peritoneal pouches in front and be¬ 
hind the uterus, with or without bowel contents; also 
the muscles and fascim of the pelvic floor. All of these 
structures do not descend to equal degree, but there 
is a gradual sliding in different planes. The uterus is 
often forced furthest down by intra-abdominal pres¬ 
sure and gravity, the posterior bladder wall less so, the 
anterior bladder wall still less so, and so on with each 
succeeding plane of connective tissue until the bony 
pelvis is reached. By thrusting up the uterus, this 
whole prolapsed mass may be made to telescope back, 
partly into position, but not wholly. No operation can 
be permanently successful which aims to deal with the 
uterus alone and does not take into account the sliding 
planes of stretched tissue and the telescoping move¬ 
ments when the cervix is thrust up or down. 

This is best illustrated by the following case, which 
shows that the uterus may be even higher than its 
normal place in the pelvis and yet the bladder and 
much of the vagina be outside the vulva. 

Mrs. X., a young and healthy multipara, was referred 
to me for operation by her physician because her 
“ womb came out,” giving rise to chafing and various 
discomforts. He had made no careful examination, 
but saw simply a large pinkish mass, the size of the 
fist, protruding from the vulva, and sent her to me 
without further investigation. Upon examination I 
found, indeed, a large genital prolapse outside the 
vulva, larger than the fist, but it was made up of ante¬ 
rior vaginal wall and bladder in front, and rectocele 
behind. The uterus so far from being an element in 
the case was, to the surprise of patient and physician, 
found to be pregnant six months. It was within the ab- 
d.ominal cavity, having risen normally above the supe¬ 


rior strait. The cervix was normal in size and high up. 
Here was a case in which Nature by pregnancy had 
restored the uterus temporarily to its normal positionin 
the body without dragging up enough of the other ele¬ 
ments of the genital hernia to attract the patient's atten¬ 
tion. In fact, the prolapse continued. A hundred dia¬ 
grams or theories could not better demonstrate theposi- 
tion that any effort to cure this woman by any operation 
for suspending or removing the uterus would be futile 
unless something were also done to the pelvic floor. 
The case aborted shortly afterward and is now awaiting 
operation. What shall this be ? First a serious attempt 
from below to restore, not the perineum but the integ¬ 
rity of the pelvic floor, of the whole pelvic diaphragm. 
By operating within the vagina, to endeavor to reach 
with stitches and take up the higher and deeper planes 
of pelvic fascia and muscle. When the uterus is large 
and the cervix long or hypertrophied, amputation of 
the cervix from below is a great help as it is preceded 
by dissecting off the vagina from the cervix, while the 
method of sewing shortens materially the vagina and 
implants it higher upon the uterus, virtually at the 
same time taking a reef in utero-sacral attachments. 
In addition I believe that uterine suspesion should 
usually be done, or in very rare oases of enlarged uterus, 
hysterectomy, but the main effort must be concentrated 
upon the vagina. 

It is of interest, in passing, to note the curious tol¬ 
erance of this patient to septic influences, no doubt 
owing to long protrusion of the uterus from the body. 
She aborted, as has been said, at six months. Her 
physician found, a few days later, to his horror, 
that finding herself unable to pass her urine owing to 
protrusion of the bladder she would take her hands 
and push everything M’ithin the vulva, when the hus¬ 
band with unwashed hands would catheterize her with 
an instrument wnich he had bought for that purpose. 
No harm resulted! 


THE INFLUENCE OF OUR SCHOOL SYSTEM 
ON THE HEALTH AND DEVELOP¬ 
MENT OF THE CHILD. 

Presented to the Section on Diseases of Children, at the Forty-eighth 
Annual Meeting of the American Medical Association, held 
at Philadelnhia, Pa.. June l-l, 1S9T. 

BY E. STUVBR, M.Sc., M.D., Ph.d’. 

Member Colorado State Medical Society (Vice-president 1801), 
American Medical Association, International Medical 
Congress (Berlin); Active Member National 
, Educational Association. 

BAIVLINS, IVYO. 

(Concluded from page 1252.) 

Answers to No. 6 .—To most persons it may seem 
that such a question as this is entirely superfluous; that 
the dictates of humanity and common sense would make 
such a practice an impossibility. From my personal 
experience as a member of a school board and as a 
practicing physician however, I am sorry to say that 
the practice is more prevalent than I would have 
believed it to be without a thorough investigation of 
the subject. Indeed, I am satisfied that even super¬ 
intendents and principals of schools do not fully 
appreciate how frequently teachers err in this matter. 
This can probably be explained, in part at least, by 
the fact that it is a delicate subject, about which 
parents do not like to make complaint, and which does 
not receive the attention and discussion in teachers’ 
meetings that its importance demands. Whatever may 
be the cause of the practice it certainly exists to a 
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serves to implant in him doubts as to the teacher’s abil¬ 
ity to instruct him aright, h. Constipation, headache, 
eye strain, and in girls anemia, neurasthenia, chloro¬ 
sis, cystitis and, in some oases, perversions of the sexual 
system as in amenorrhea, dysmenorrhea and their 
sequel®. 

Prof. Leonard Freeman, B.S., M.D., of Denver: 
I do not know. It should not exist at all unless real 
deception be exposed, a. May lead to masturbation 
through irritation of the neck of the bladder by accu¬ 
mulated urine. 6. Irritation of the prostatio urethra 
with coincident nervous phenomena. 

Pres. Alfred Holbrook of Lebanon, Ohio: I do not 
know that any teacher is so unreasonable anywhere. 
Hourly recesses make restraints unnecessary, a. Being 
entirely unreasonable, it makes all restrictions seem 
unreasonable and unjust. 

Elizabeth K. Matthews of Des Moines, Iowa: Am 
sorry to say it, but it exists to a very great extent. 

Prof. 3. A. Larrabee, M.D., of Louisville, Ky.: 
Does not exist to any extent in our schools. Personal 
and private hygiene concerns the home training and 
teachers so instruct our pupils, a. Neglect of personal 
hygiene, either in the schoolroom or at home, is equally 
deleterious to the moral status of the child. When 
necessity demands, a modest signal should be given. 
h. The physical effect of delayed defecation or urina¬ 
tion concerns all the functions of the body and results 
in imperfect cerebration, hemorrhoids and, in females, 
in retroversion of the uterus and chronic indigestion 
in both sexes. 

Answers to No. 7 .—This is a yery important ques¬ 
tion and one about which there is a great diversity of 
opinion. There can be no doubt but that if children 
could have plenty of outdoor exercise in pure air, sur¬ 
rounded by moral safeguards, and the time now de¬ 
voted to entertainments, parties and other social dissi¬ 
pations were largely spent in sleep or devoted to 
healthful recreation or a judiciously selected course 
of general reading, children would enjoy better health 
and be better off in every way. 

Whether home study will be beneficial or hurtful 
to a child depends much on the surrounding condi¬ 
tions and the motives or incentives which prompt it. 
If done through enthusiasm or a love of truth for 
truth’s sake, the results will likely be beneficial; if, on 
the other hand, the child is impelled to study by the 
slave-driver’s lash or threats of failure and disgrace, 
the effects will in all probability be injurious. Unfor¬ 
tunately, under ov . . ’ igh pressure meth¬ 
ods of education, ' ' . ■ ^ ■ examinations and 

grand stand plays for public show and approval, truth 
is lost sight of and children are spurred on and incited 
to cram, memorize and fill themselves up for examina¬ 
tions and public exhibitions regardless of the perma¬ 
nent effects of such a course. This sort of work 
keeps the child in a constant state of excitement, 
worry and anxiety; the brain is irritated, the vitality 
lowered, the mind weakened and the importance of 
truth and honesty lost sight of. Under such a system 
even the brightest and best pupils will lie awake 
nights and worry over their grades, their examinations 
and their promotions, when never a thouglit or care 
on such matters should disturb them. Nor is this 
confined to the higher grades of the scliool.s but also 
applies to many pupils in the primary grades. 

The period of puberty is one of rapid development 
and growth and makes great demands on the strength 
and vitality of the child, who as a consequence sl^uld 


be very carefully protected against undue excitement 
or anything that will divert the vital forces from the 
great work which they have to perform. 

Dr. Miller {vide Cincinnati Lancet-Clinic, Feb. 6, 
1897, p. 159), very clearly depicts the condition of the 
child as follows: “The child fatigues much more 
readily, that is, his organism is much more quickly 
depleted and poisoned during the periods of most 
rapid growth. The average boy has the most rapid 
growth between the ages of 14 and 16. In these two 
years he increases in weight by as much as he did 
during the entire six years preceding the age of 14. 
At this period of most rapid growth, the period of 
pubescence, the brain loses considerable weight be¬ 
cause of the fact that the usual blood supply is lessened 
by a portion being withdrawn to nourish the viscera 
and other organs undergoing revolutional changes 
during this period. While the weight of the brain is 
only one forty-fifth of that of the whole body, it 
requires one-eighth of all the blood to nourish it. At 
no time in his whole school career is the boy so 
deserving of sympathy as at the time of most rapid 
growth. In all learning, two great features are involved; 
proper presentation of material by the teacher and 
proper attitude of mind on the part of the pujsil. 
Seldom, if ever, can the latter condition be supplied 
by the boy or girl in the midst of the physical and 
mental revolutions and evolutions of pubescence. The 
great curse of the age is the demand for rapid educa¬ 
tion, Parents and teachers crowd the children through 
a long year’s work. Health is sacrificed for promotion. 
What is learned while the child is fatigued is soon 
lost, the mind’s force being equally dissipated. Vital 
force is required faster than it is generated. The work 
of today is done on tomorrow’s credit and the system 
of a child is wholly at a loss to protect itself against 
disease and accident.” 

Reuben Peterson, M.D., of Grand Rapids, Mich. 
{vide Journal op the American Medical Associa- 
TION, Dec. 19, 1896, p, 1269) writes as follows: “The 
growing girl who should spend most of the time in 
the open air with never a care in the world, is closely 
confined in a schoolroom the air of which is so viti¬ 
ated as to be scarcely capable of supporting life. B ere 
she may be found, ambitious to excel in her studies, 
poring over her books with back bowed and chest 
contracted. If the remainder of her time were spent 
in recreation the evil effects of overcrowded school¬ 
rooms might be counteracted, but such is not the case. 
The parents are. ambitious that their daughter slinll 
take high rank in her studies, and that accomplish¬ 
ments such as music and painting be acquired at an 
early age. Hence the girl is urged to still greater 
mental efforts. Thus the nervous force so needful at 
puberty for the establishment of the menstrual func¬ 
tion is wasted in the acquisition of what may bo con¬ 
sidered trifles compared with perfect health. He (the 
family physician) should demand that the hours of 
recreation in the open air should be lengthened and 
the school duties be lightened.” 

Fifty-three educators and thirty-four physicians 
answered this question more or less fully. While 
there is a wide divergence of opinion from absolute 
condemnation to warm approval of the practice, still 
all insist that the work should be carefully guarded 
and not carried to extremes and that the health should 
be properly cared for at the same time. When these 
conditions are fulfilled and the pernicious habit of 
attending parties, keeping late hours and indulging in 
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much in his efforts at bread winning, for, in my opinion, the 
father should be a mother just as far as conditions will allow. 
1 feel that the doctor should impress the father with that fact, 
for the doctor is placed in a posHion to be of more service to 
the parents thnn anyone else. The clergyman is not in it for 
one minute compared with the doctor. We as physiciaris 
should explain to the parents that they should talk with their 
child as to its duties to the teacher. The child comes homo 
with its little tale of woe, and too often the mother listens to it 
sympathetically and does not realize the duty they bear to the 
teacher. I have been in the habit of instructing the children 
that they owe a debt to the teachers and I toll them that I 
must hear from the teacher that -they are good children, and 
they must learn to love their teacher. If the child comes home 
with a criticism of the teacher he should be corrected at once. 
He should be taught to respect as well as love his teacher, and 
that it is hie duty to make a friend of his teacher and.that if 
he can not make a friend of his teacher he is to blame. If the 
child is taught in this way he will have a good time in bis 
school, he will love hie school and love his teacher. The parent 
having done his duty in the question of co-operating with the 
teacher, then if there is anything wrong he may investigate 

the teacher. . ^ t i • 

Dr. S. E. Woody of Louisville— I have only one criticism on 
the subject. Everybody is jumping on the school boards and 
school teachers, but it seems to me we should be thankful for 
what we have. When I think of the wonderful advance made 
since I sat in the schoolhouse, with vitiated air except when it 
was relieved by numerous drafts, sat there from early morning 
until dewy eve, eat there bound down by a stupidity that was 
inimical to all advance—contrast that to the groat variety of 
study and the beautiful surroundings children now have. I 
think instead of jumping on these men wo should thank those 
who are making teaching an art instead of what it was a few 
years ago, a trial of main strength and awkwardness. 

Dr, Jeffries of Chester—The Doctor is looking back and 
calling our attention to the deplorable condition of the school- 
house when he was a schoolboy. 1 am sorry he did not com¬ 
pare the average young man then. I would call the attention 
of the audience to the average young man today as, after the 
receipt of his diploma,.he goes seeking for health and after 
seeking from the East to the West he comes back on the check 
forwarded from the East to bring him home. 

Prof. J, Henry Bartlett of Philadelphia—No more serious 
indictment could be brought against our school system than 
that it interferes with the health and development of the child. 
Fortunately, we live in an age when an intelligent co-operation 
of forces makes the reverse of this charge true, and our schools 
may be, in fact as well as in theory, what Dr. Stanley Hall 
calls them, palaces of health. Even a false regimen of hours 
and diet in the homes is measurably overcome by the regu¬ 
larity of the school life; if combined with this regularity 
there is a measure of preventive and corrective physical 
environment. Educators owe much to the medical profession 
for pointing out lines for the hygienic treatment of the child 
in schools.^ I am here today to submit some evidence of prac¬ 
tical experience in these lines in one of the schools of the 
city. It were impossible, however briefly, to touch all the lines 
that aid, directly or indirectly, in efforts for the health and 
development of the children. The medical profession has 
indicated many lines of work and most of these today are 
bearing fruit. My remarks are conflned to two subjects, but 
the progress in them is measurably typical of all. City con- 
ditioM at home and school reflect the tension of business life 
and the tendency of the age to extreme specialization, so that 
very great effort is needed to prevent a one-sided development. 
Business arrangements for instance control the habits of our 
people (m too many instances including the children) in the 
important matter of the midday meal. Many of our larger 
bnancial and even mercantile institutions recognize the effect 
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Parents and children, ns physicians well know, need to bo edu¬ 
cated as to when to oat and what to oat. The stage of sweet 
buns and fancy cakes precedes the stage of cocoa, milk and 
nutritious soups. At no distant future our more progressive 
schools will have all children sit down at midday to an inviting 
repast. Let us bo encouraged that the matter is growing and 
lot our medical men believe that their labors in this direction 
are bearing fruit. On the direct efforts for physical develop¬ 
ment in pur schools, volumes have been written and the gym¬ 
nasium is amply justified as a necessary adjunct of a good 
school. It would be out of place for mo to deal with this ques¬ 
tion in its larger bearings. I can but submit to you in a form 
of a-roport a very brief chapter of results from a school gym¬ 
nasium for the last year. 

The particular record to which I call your attention deals 
with 108 girls of 12 years and upward. Seventeen of these at 
the year were distinctly abnormal in their development, and 
these have all been “materially helped in all parte” ; G8 of the 
108 have gained in chest expansion, 58 in flexibility of the 
waist and abdominal muscles, 41 in depth of chest, 50 in in¬ 
creased breadth of shoulders, 74 gained in lung capacity, 50 in 
strength of back. Of the 108, 67 had shoulders and hips 
uneven in the autumn; 3.3 of these were made even and 34 
were improved. Eleven of the 108 had spines distinctly curved ; 
5 of these were made straight and 6 much improved. These 
figures have reference to school gymnastics taken in twa 
half-hour periods each week, but they reflect also the effect 
of a pretty faithful effort to overcome defects by free move¬ 
ments prescribed for home work. This is more apparent from 
the fact that 10 of the total 108 have losses of development 
recorded and these 10 are those who have not been interested 
in carrying out the prescriptions or fulfilling the conditions of 
the class work as regards dress and other circumstances. 

I have said enough and reported enough to indicate how 
our school system can meet the exactions of hard conditions 
and make an environment in which development shall not be 
retarded nor health sacrificed. It is not a simple problem, it 
involves many elements and study and labor along many lines. 

I adopt the words of a recent rdsumG of the results of child- 
study in one of our educational journals, as a further acknowl¬ 
edgement of the service of the medical profession to education 
as well as to indicate how far-reaching the efforts are to correct 
the defects of our school system: “The physician is becoming 
interested in the schools, as at one time was the clergyman. 
As the physical basis, or at any rate the physiologic concom¬ 
itants, of intellectual deficiencies and moral defectiveness are 
coming to be mure clearly understood, the physician’s function 
as an instructor of teachers and as an examiner of children as 
to sight, hearing, touch and symptoms of fatigue or illnep, as 
to temperamental characteristics and‘nervous’ peculiarities, 
as to differentialites in age and sex, are being in turn more 
fully apprehended. School hygiene, not only as related to 
problems of heating, lighting, ventilating and sewage, but also 
to the manner of seating, length of sessions, frequency of 
recess, size of playgrounds, modes of recreation, as well as to 
individual ‘health,’ nourishment, cleanliness and raiment, and 
finally a more rational instruction of the children themselves 
in the structure and functions of their bodies, their use and 
abuse, not to mention the application of gymnastics, all these 
matters have come to be of vital concern jointly to mothers, 
teachers and doctors,” 
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XIX.—diseases of the urinary and genital organs 
and of the rectum. 

Lithotomy; Catheterism; Ischuria (strictures, svyelling of 
the prostate); Cystotomy; Hematuria; Nephro-hthotomy, 
extirpation of the kidney; Hydrocele ;Sarcocele ; Castration; 
Varicocele, testicles in the groin; Phimosis; Amputation of 
the penis; Symphyseotomy; Vesico-vaginal fistula; Atresia of 
the vagina; Dropsy of the ovaries; Fistula ani; Hemorrhoids, 
Atresia and strictures of the rectum. 

“There are few operations to which surgeons have 
turned, so much attention and which they have psr- 
formed in so many ways and with so many kinds of in- 
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struments as lithotomy, . . . The operation deserves 
the preference over internal remedies; it relieves cer¬ 
tainly and quickly. In recent times it has been so 
perfected that one can be almost certain of a fortunate 
result if it is performed in time by a practiced hand 
and with a certain precaution.” Thus wrote Richter. 
Lithotomy united the surgeons of all nations in the 
effort to wrest this operation from the hands of the 
itinerant lithotomists, with their unsavory secret 
traffic, and to restore it to science. They distin¬ 
guished four methods, the major and minor apparatus, 
the suprapubic and the lateral lithotomy. In order 
to better locate the various modications of the opera¬ 
tion let us group them according to the direction of 
the internal incision, as urethra incision, prostate 
incision and bladder incision. 

The urethra incision, or the method of the major 
apparatus, was originated by Giovanni de Romanis 
Q525) and made known by his pupil, Mariano Santo 
(Mariano lithotomy). By this method only the 
urethra was opened and further enlarged. A grooved 
bent probe was inserted in the bladder, and in the 
middle of the perineum between the scrotum and the 
anus everything up to the bulbus was separated, then 
by means of a dilator the urethra was enlarged and 
the stone extracted with tweezers. If the stone was 
of any considerable size the uretlara and prostate were 
BO bruised and lacerated by these manipulations that 
urethral infiltration was unavoidable. Almost half of 
the patients operated on died. This method, the tra¬ 
ditional secret of the Oolot family since 1556, was 
made public (1727) by the last of the family, Franz 
Colot, and was brought into prominent use be the 
lithotomists of Norcia. Mar6chal and le Dran per¬ 
fected it, the latter especially improved the bandage 
after the operation. Schmuckor also operated accord¬ 
ing to his directions, but with a somewhat larger inci¬ 
sion, from fear of laceration, and out of twelve lithot¬ 
omies which he performed during his lifetime, he lost 
only one. He never needed more than two or three 
minutes and “could almost maintain that not a single 
patient need die in this operation if the operator ijer- 
formed it with sufficient skill.” The method of the 
major apparatus, however, was soon displaced from 
lithotomy and at the end of the century was almost 
entirely discarded. Morand had reckoned that out of 
812 lithotomies performed in Paris within eight years 
with the major apparatus, 255 proved fatal. 

The prostate incision, by which only that gland 
was cut through and the bladder not injured at all, or 
only at the neck, is classed with the lateral incision. 
Franco had originated it in the middle of the sixteenth 
century. He introduced a grooved probe into the 
bladder and had it pressed obliquely backward by an 
assistant in order to force the urethra somewhat to the 
left. Then he made an oblique incision which began 
two centimeters in front of the anus and ended in the 
middle of a line from the anus to the tuber ischii. The 
urethra was slit up the probe, along whose groove the 
knife was pushed obliquely through the prostate to 
the neck of the bladder. The lithotomist, Frere 
Jacques, first brought the lateral incision into prac¬ 
tice. Rau received the operation from his hand and 
Heister learned it from Rau (see chapter ii). Heister 
recommended Rau’s modification, while Camper re 
jected it, because not only the body of the bladder 
but also the neck and the prostate and urethra were 
affected; it was also dangerous an account of a possi 
ble injury to the rectum and to the seminal vesicles. 


The operation received a further improvement from. 
Cheselden, who really first led the educated surgeons- 
to accept the lateral incision. The number of unfor¬ 
tunate results which he had at first and acknowledged 
(three times he performed a lithotomy and found no 
stone) drove him unceasingly to improve his method. 
In the first, where the incision fell behind the prostate 
into the body of the bladder, frequent urine infiltration 
ensued; in the second the urethra was cut behind the 
bulbus and the prostate was cut straight through to the 
bladder; in the third, which he retained as the best, a 
grooved lithotomy probe was introduced into the 
bladder and adjusted with the groove toward the left 
side of the perineum. Then, left of the raphe an inci¬ 
sion was made which began behind the scrotum, ran 
obliquely downward and ended in the middle of the 
anus opposite, a half an inch from its edge. The left 
forefinger inserted in the wound pressed the rectum 
back and guided the small, slightly convex and pointed 
knife attached to the groove of the probe. Directed 
upward and forward, it cut the urethra together with 
the prostate, whereupon the tweezers were introduced 
on a broad gorget. The fortunate results of which 
Cheselden boasted from that time on (six fatalities 
among eighty operations) were the reasons for Morand 
being sent to London (1729) to learn this method 
and introduce it into France. Ho himself, in the 
following year, hod seven successes out of eight lith¬ 
otomies, and later six fatalities out of eighteen opera¬ 
tions. In the Paris Charite in five years (1731-1735) 
seventy-one coses were operated upon according to 
Cheselden’s metliod with thirty-one deaths: in the 
Hotel Dieu within eight years, ’601 cases with 161 
deaths. Sharp and Bromfielcl, who devised some 
four-bladed tweezers, la Faye and Borfrandi, all rec¬ 
ommended Chesolden's incision; in Germany SentT 
and Henckel especially advocated it, so that in the 
middle of the eighteenth century tliis method dis¬ 
placed all others. 

They endeavored to lesson the difficulty of it by the- 
invention of a host of new instruments. Richter's 
criticism in this connection says: “Tlio least which 
one can say of most of them is that they are useless 
and superfluous, since one can, at all events, make this 
little incision with any long narrow scalpel.” The 
lithotorao cach(^ of Frire Cosmo raised the greatest 
I'enown. This knife, four inches long. naiTow and 
somewhat curved, was covered bj’ a sheath attached in 
front, and could be released by moans of a spring. 
Attached to a grooved probe and inserted, they 
touched the spring and in this way cut through the 
neck of the bladder. For very large stones Frere 
Cosme used tweezers provided with iron tooth, with 
which he thought he could break the stone. Among' 
the advocates of Cosmo s method wore Acrel (five 
deaths in twenty-two lithotomies), Stoidolo and 
Richter, who described it as the model of lateral 
incisions. 

After it was made known through dissections that 
by this method, received so favorably in Franco, the 
rectum might bo injured and the bladder pierced 
entirely through, it found many opponents. Frere 
Cosme defended it and declared that of seventy-eight 
patients upon whom he had operated with his iiistru- 
ments only six had died. In general, Le Cat, and 
with him the whole academy, opposed the litliotome 
cach6. As a pupil of Morand, Le Oat had at first 
employ^ Cheselden’s method, but discarded it after 
lie the Englishman advocated slitting the 
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prostate to a considerable length, Le Cat announced 
the principle of cutting through the gland to a less 
extent, rather risking its laceration in case of large 
stones and of making the external incision much 
larger than the internal. Le Cat went to Paris and 
operated publicly before the Acad4mie de Chirurgie 
with great success; while once for a period of six 
years, and among thirty-eight operations, he did not 
lose one patient. Later he had six fatalities out of 
nine cases in a single year. At the time of his death 
(1768) he had performed 310 lithotomies. Gilnz, 
Pajola and C. C. von Siebold in particular, brought 
Le Cat’s method into use in Germany. C. C. von Sie¬ 
bold once performed a lithotomy twice upon the same 
patient in one year, and with success. On the con¬ 
trary, Richter, whom one of his critics reproached 
with a lack of observations, since he, with the rarity 
of cases of stone in Gottingen, had never operated or 
at most very seldom performed the operation, advocated 
the principle of Pr&re Cosme, namely, to always fit the 
incision as far as possible to the size of the stone so that 
it could be extracted without force instead of making a 
small incision, according to Le Cat, and giving it the 
proper size by extension. To him the danger of a 
long hemorrhage did not seem so great as that of a 
forcible extension of the wound. On the other hand, 
Pouteau adhered rather to the principle of Le Cat. 
Pouteau ascribed his fortunate results to the fact of 
gradually extending the wound, in which of 120 
patients only 3 died in consequence of the opera¬ 
tion. For the incision in the perineum Richter 
recommended the urethrotome of Le Cat; for the inci¬ 
sion in the prostate and the neck of the bladder, .the 
lithotome caoh6. Besides the latter, as really a per¬ 
fection of Cheselden’s method, a new instrument was 
devised, which was said to guard against the danger 
of a possible slipping of the point of the knife; it was 
the cutting gorget of Hawkins, a surgeon in George’s 
Hospital in London (1753). It protected the rectum 
and served to introduce the lithotomy tweezers. The 
gorget raised great applause and displaced, especially 
in England, the lithotome; Bell- and Cline modified 
it. Desault, who first employed it in France, gave 
the cavity a stronger surface and shortened the blade; 
however, he preferred to operate with the lithotome. 
His results were very varied; once in the Charity 
fourteen of his patients who had been operated upon 
died one after another, while twelve others who were 
operated upon at the same time by one of the monks 
all recovered; on the contrary, he had in the Hotel 
Dieu only two deaths from twenty-two lithotomies. To 
remove the stone only after a few days after the oper¬ 
ation, had already been advocated by P. Franco, and it 
now found defenders in Maret and Louis. The latter 
attributed the unfortunate result of the operation 
chiefly to the fact that it had been completed imme¬ 
diately and he asserted that he had not lost a single 
patient. Camper, Richter and Loder also favored 
this method. 

We have hitherto had in mind only the usual 
method of the prostate incision (sectio lateralis); 
there was besides an incision on the median line and 
one on both sides. For the former, Vacca Berling- 
hieri devised the method of making the incision on 
the median line, behind the bulbus urethrae, to the 
pars membran.; then a knife was forced into the 
neck of the bladder and the prostate slit exactly in 
the middle. But in this way the rectum and seminal 
vesicles were exposed to injurj'. In regard to the 


sectio bilateralis, le Dran recommended the division 
of the prostate on both sides, but Dupuytren first 
developed the method further and introduced it into 
practice. 

By the third main course, the bladder incision, the 
body of the bladder was opened directly by various 
methods. Celsus had already briefly described an 
operation from the perineum outward, which later 
received the name “minor apparatus,” or Guy de 
Chauliac’s method, because this surgeon recommended 
it anew and apparently was the only one in his time 
who practiced lithotomy. According to Celsus the 
operation should only be performed in the spring and 
and in case of boys between 9 and 14 years of age, 
because only with them could the stone be felt 
through the rectum. For the extraction nothing 
further was necessary than a scalpel and perhaps a 
pair of dressing forceps. An assistant took the child 
upon the lap so that he sat almost vertical; another 
held the strongly flexed legs as far apart as possible, 
and at the same time fastened the open hands at the 
knuckles. The operator inserted two fingers of the 
left hand high up in the rectum while an assistant 
pressed the stone against the perineum with the hand 
laid above the pubis. The operator endeavored to 
seize it with his fingers, pressed it to the left and for¬ 
ward, and cut it out. If the stone did not come out 
of the wound of itself it was extracted with the fin¬ 
gers or with a spoon. In the treatment according to 
Celsus, Heister first showed how disadvantageous it 
was to be willing to operate only in the spring, a rule 
which was pretty generally followed; although the 
method was confined almost exclusively to the char¬ 
latans, yet he advocated it in case of children and for 
small stones. In adults it was only permitted if the 
stone was wedged solidly into the neck of the bladder 
or the pars membr. and it was contra-indicated in 
case of angular stones and for large strong persons. 
As an injury to the rectum or the seminal vesicles was 
easily possible, this method was almost entirely dis¬ 
carded bj^ the end of the century. A second opera¬ 
tion from the perineum was that of Frere Jacques 
previously mentioned; a third, that by Foubert of 
Paris (1727). He would thrust a grooved trocar 
between the urinary passage and the neck of the 
bladder into the previously filled bladder, allow a part 
of the urine to run out through the groove and then 
insert a long knife into the bladder. This method 
produced no good results. It was too difficult to find 
the right place for the trocar puncture and the blad¬ 
der with certainty, and a swollen prostate might be 
injured. 

In spite of all the improvements of the lateral lith¬ 
otomy, it was impossible to remove very large stones 
without causing various injuries (P. Camper), inso¬ 
much that attention was attracted anew to the supra¬ 
pubic method. P. Franco, the originator of it (1561), 
operated upon a 2-year-old boy in Lausanne, accord¬ 
ing to the method of Celsus, although he would not 
remove the stone. But from the rectum he would 
lift the stone (as large as a hen's egg) so high with 
his fingers that he could distinctly feel it near the 
linea alba, above the pubes: he thereupon made an 
incision and extracted it. Although the child recov¬ 
ered, yet Franco cautioned against a repetition of this 
operation on account of the possibility of an effusion 
of urine into the abdominal cavity. Although Rousset 
set forth the advantages of this method, defined it in 
a rational manner and laid the greatest stress upon 
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previous filling of tjie bladder (1590), yet the 'supra¬ 
pubic lithotomy only came into favor in the eighteenth 
century. Indeed the contest with the lateral incision 
continued, but the supapubic was generally recom¬ 
mended for large stones, while for callous bladder and 
in case of children and fleshy persons it was disapproved 
of. Douglas anci Oheselden in England, Morand, Wins¬ 
low, le Blanc and Er^re Oosme in France, Boretius 
and Heister in Germany, interested themselves in the 
matter. Douglas, of the Westminster Hospital in Lon¬ 
don first performed the operation anew; he syringed 
the bladder with barley water, made an incision along 
the linea alba, opened the bladder with a curved scal¬ 
pel and removed the stone with the fingers. Ohesel¬ 
den and Morand, who first performed the sectio alta 
(1727) in France, operated in a similar manner. There 
came to the knowledge of the two Englishmen and 
two other surgeons, within a few years, thirty-one 
suprapubic incisions with only five fatalities. In Ger¬ 
many, Probisch, regimental surgeon at KOnigsberg, 
first accomplished the operation (1726); Senlf of the 
Berlin Oharit6 followed him in 1728. Frere Oosme 
devised a special modification of the operation (1779) 
in that he, in the suprapubic lithotomy, bandaged the 
urethral incision from the perineum in order to con¬ 
duct the urine and pus off freely, to which he ascribed 
the entire success of the operation. Without previ¬ 
ously expanding the bladder by injections, he severed 
the pars membr. as in the sectio lateralis, as far as to 
the prostate. He then cut through the soft parts over 
the pubis to the linea alba, and perforated this with a 
so-called trocar-bistoury. Through the opening of 
the urethra into the perineum a somewhat curved 
silver tube, in which a pointed needle lay, was intro¬ 
duced into the bladder, which was raised by the mouth 
.^of the tube and the needle thrust through. The peri¬ 
toneum and intestines were held back by the hand. 

bistoury fixed in the groove of the needle enlarged 

e bladder, whereupon the stone was removed with 
.he fingers, which Morand had already extolled as a 
great advantage over extraction by means of tweezers, 
Frere Oosme reported eighty-two operations, for the 
most part successful, and he found many supporters 
until Ev. Home and Loder entirely discarded the 
simultaneous incision of the perineum. In the supra¬ 
pubic lithotomy the surgeons especially feared the 
entrance of urine into the abdominal cavity. To 
avoid this FrSre Oosme applied an elastic catheter 
from the perineum outward; Deschamps made the 
puncture of the bladder through the rectum and Rich¬ 
ter adjusted a small bandage to the wound in the blad¬ 
der. They were also apprehensive of injuries to the 
peritoneum. To guard against this the bladder was 
previously distended by means of injections, although 
Morand protested against such a procedure. Richter 
at first thought that in opening the empty bladder a 
particular difficulty of the suprapubic lithotomy was 
removed, but in later years he laid great stress upon 
filling the bladder and advised an injection of about 
a pound or a pound and a half of lukewarm water. B. 
Bell, on the contrary, preferred that the patient should 
retain the urine, since the sudden distension of the 
bladder by injections is painful and dangerous. Heis¬ 
ter pressed the peritoneum, with the finger, backward 
and downward from the symphysis. After the opera¬ 
tion he applied adhesive plaster, while B. Bell joined 
the upper part of the abdominal wound by means of 
a twisted suture. 

The opening of the bladder through the vagina was 


indeed successfully accomifiished a few times (Gooch), 
but it was not general because of the persistence of 
the fistulm, etc. 0. L. Hoffmann of Munster sug¬ 
gested the rectovesical incision (1779) after he had 
twice seen a bladder stone removed through an abscess 
induced in the rectum; this first gained credit through 
Sanson (1815). Lithotrity as a method of operation 
did not yet exist. 

Condensed in a few words, the judgment of the 
surgeons in the second half of the century agreed 
that the lateral lithotomy should always have the 
preference, with the single exception of cases in which 
the stone was very large; then the suprapubic incision 
was necessary. If in a lateral incision the stone was 
found to be large, contrary to the supposition, one 
should rather try to break it up, than to draw it out 
whole. 

Knowledge as to the nature of the stone was first 
brought from darkness by Scheele. He found (177(5) 
that it consisted of a special acid, lithic acid (‘’Stein- 
saure”), and contained no lime. Later, phosphate of 
lime was discovered in it. Then Fourcroy, who dis¬ 
tinguished twelve kinds of stones according to their 
composition, and Vauquelin (1799), found lithate of 
ammonia, oxalate of lime, silica, phosphate of ammo¬ 
nia and magnesia, and an animal matter which was 
regarded as a “glutinating mucus,” which held 
together the constituents of the concrement. Pear¬ 
son changed the name lithic acid to uric acid. Water 
rich in calcareous earth and selenite in connection 
with humid air among other things, was announced ns 
the genesis of bladder stone (Saucerotte) and the 
basis of every bladder stone was sought in small renal 
stones (Sohmucker). 

Surgeons were not inexperienced in cafhGferisiii. 
Heister considered the silver catheter ns the best and 
thought that a thick one slipped into the bladder 
more readily than a thin one. His variously formed 
instruments were very similar to those of the present 
day, only the apertures on both sides were larger and 
longer. In cases of suppression of the urine and 
paralysis of the bladder, to make possible a longer 
retention in the bladder he used a flexible catheter, 
which consisted of a spiral-formed silver wire, an idea 
of Solingen, which later came into use through Flur- 
ant, but which was not favored by Richter. Petit 
recommended a catheter which, v'hen open, could be 
closed by means of a button situated at the end of 
the wire, and gave it an S-shaped curve corresponding 
to the course of the urethra. For injections the pos¬ 
terior end was enlarged in a funnel shape, in order to 
accommodate the mouth of a syringe (Garengeot and 
Brambilla). Theden has the merit of the introduc¬ 
tion of the elastic catheter into surgery. He had a 
fine gold wire insulated with silk, wound in a spiral 
around a thick wire and washed with a solution of 
caoutchouc. He said in favor of these flexible instru¬ 
ments that they were easily inserted by unskilled 
hands and could be left in position for a considerable 
time._ Richter at first praised them, but later made 
the discovery that they were too easily worn out. inso¬ 
much that one patient with suppressed urine, for 
example, found ten necessary within eight weeks, 
therefore at the price of six thaler each, the expense 
was too great. They were displaced by the catheter 
of Professor Picket of Wtlrzburg (1783), which con¬ 
sisted of silk cylinders which were woven over a probe 
and covered with a varnish. These lasted longer and 
were cheaper (five for a louis d’or). The rules for 
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the insertion of the catheter, as Richter gave them, 
are still valued. According to him the most import¬ 
ant was, never to apply force. The master turn (tour 
de maitre) arising from the charlatanry of the lithot- 
omists of the Middle Ages, to conceal from the by¬ 
standers, under complicated manipulutious. the intro¬ 
duction of the catheter, be regarded as injurious, but 
if the catheter would not come out over the prostate, 
recommended one whose point was bent farther, to the 
length of about an inch, hence the model of the Mer- 
cier instrument. 

{To he contimied.) 


SOCIETY PROCEEDINGS. 

Chicago Academy of Medicine. 

Stated meeting, October 15,1897. 

{Concluded frontpage 1270.) 

Dr. G. Frank Lydston in the Chair. 

BEST CORE IN HYSTERIA. 

Dr. H. C. B. Alexander —The value of the rest cure in hys¬ 
teria will turn entirely on the organism attacked. In a degen¬ 
erate organism or in one with an acquired neuropathy due to 
traumatism or secondary to constitutional disorders, infections 
and otherwise, hysteria under the strict Weir Mitchell type of 
rest cure (especially as conducted by trained nurses without 
medical supervision) does not do well as to ultimate mental out¬ 
come. With the rest cure modified as far under medical super¬ 
vision as to introduce a healthier mental tone, even this type 
may improve very decidedly. Improvement in general nutrition 
without mental improvement is often mistaken for cure of hys¬ 
teria. As the disorder is practically accepted by the vast 
majority of neurologists as a psychosis with nervous expression 
such “cures” are physiologically illogical and do much to injure 
medical science in popular estimation since they support the 
claims of the faith healers and other charlatanic enthusiasts. 
The hysteric inhibitions need strengthening, and unless this 
be done nothing is permanently accomplished. The hysteric, 
in my experience, is peculiarly susceptible to suggestion so far 
as individual symptoms are concerned. Of this, the case of 
blistering by suggestion which I reported to the Academy 
some years ago' was an excellent illustration. This element of 
suggestion constitutes at once one of the dangers and the ben¬ 
efits of the “rest cure.” Too frequent concentration of the 
patient’s mind on a symptom or "group of symptoms tends, 
under the most simple principle of association, to produce 
exaggeration or fixity of these symptoms through suggestion. 
The opposite course has decidedly beneficial effects. This con¬ 
stitutes one of the dangers of the “trained nurse” in this 
method of treatment. Her desire for objective symptoms due 
to methods taught as to so called precision leads to the fre 
quent suggestion of new symptoms to the nosophiliac mind of 
the hysteric. The same fact should rule diet and medical 
treatment. In the type of hysteria developing upon a nervous 
adynamia or brief neurasthenia the rest cure gives undeniably 
good results but, as in the deep neuropathic or degenerate 
types, its essential principle of seclusion from improper sym¬ 
pathy, medical or otherwise, must be rigidly carried out. The 
defects of the rest cure largely arise from the violation of this 
essential principle. The “cure” should always be under the 
care and supervfc^qn of a physician. “Trained nurse,” “rest 
cure,” are ruackish than other practices of medical 

principle by To them are due the disrepute the rest 

cure has obtained with many excellent practitioners. Removal 
of the patient from the morbidity-manufacturing atmosphere 
of home is a necessity, but it is no improvement to fling the 
patient into a lay atmosphere which will manufacture a similar 
atmosphere by the showy lay use of instruments of precision in 
the search for symptoms which will undoubtedly be furnished 
abundantly under such conditions by the hysteric. Diet, med 
icine, etc., during the rest cure must be suited to each case. 

SUGGESTION IN HYSTERIA. 

Dr. W. X. SoDDUTH— I was not here early enough to get Dr. 
Bannister’s definition of hysteria; I shall therefore, take the 
liberty of giving one of my own. Hysteria is a pathologic 
mental state in which there is increased suggestibility accom¬ 
panied by lack of emotional control. This being the case, the 
hysteric state should be very amenable to suggestion; and that 


is the trouble with it. It is so amenable to suggestion that we 
get little or no permanent results in the treatment of the dis¬ 
ease by suggestion alone. The Charcot school held that hys¬ 
teria was one of the nfanifestations of hypnotic suggestion and 
that necessarily all good hypnotic subjects were hysteric, but 
I find in the use of suggestion that hysteric patients are the 
very worst, so far as permanent results are concerned. I 
would rather treat any other patients than hysteric ones so far 
as permanent results are concerned, because these patients are 
amenable to suggestion from all sides. Anything that stands 
for an idea in the mind of a patient is a suggestion. Whether 
it be verbal or physical, external or internal, that is suggestion 
given by some one else, or auto suggestion. 

In the treatment of hysteria I find that I get much better 
results where I couple physical exercise as a basis for the 
administration of suggestion, putting the patient through a 
course of “psycho-physical culture.” If be will carry out the 
breathing and physical exercises to be given, the results 
obtained by these exercises are more permanent than when 
suggestions are given in any other way. In fact, where emo¬ 
tional prodigality exists, as it does in hysteria, one of the surest 
ways of controlling it and redeveloping the will power is 
through a series of physical exercises, muscular training, 
rhythmic breathing, systematic habits, and a regular military 
discipline, such as I put my patients on. Accompanying these 
exercises suggestion is used from which, to my mind, we may 
confidently expect benefit in proportion to the thoroughness 
of the system employed. 

The statistics given by Dr. Coolidge justify suggestion, if 
applied in this way, in the treatment of nearly al( forms of 
hysteria. Hysteric cases are difficult to handle, and it requires 
a great deal of patience to get good results. The very amena¬ 
bility of patients to suggestion is apt to give rise to a recur¬ 
rence of hysteria. Unless the patient follows out some such 
line of psycho physical culture you need not expect per¬ 
manent benefit to be derived from the use of suggestion in the 
treatment of hysteria. 

GENERAL REMARKS ON HYSTERIA. 

Dr. James G. Kiernan —In dealing with the queBtion_ of 
hysteria, the diagnosis is of necessity the first factor requiring 
consideration. My experience leads me to doubt whether 
clearly defined demarcations can be made between hysteria, 
neurotic states and neurasthenia, yet upon such demarcations 
must turn the questions of treatment and prognosis. In my 
opinion a neuropathic state may be either an expression of 
hereditary defect or of some systemic shock from traumatism, 
or secondary to the great systemic disorders. If nerve-tire and 
resultant neurasthenia be grafted on such a neuropathic state, 
either inherited or acquired, the resultant will be a condition 
which in many instances neurologists can not demarcate from 
hysteria even when this last occurs in a scion of a degenerate 
stock. Hysteria is not the clear cut symptom-complex of favor¬ 
able prognosis which many practitioners and neurologists 
accept as a type. Globus hystericus and unstable emotional¬ 
ism have not the pathognomonic symptoms that popular 
medical opinion assigns to them. Either or both may be an 
expression of an attempt to suppress a deep emotional state 
and have nothing pathologic about them at all. Usually these 
two symptoms represent all that there is in the popular con¬ 
ception of hysteria and the gravity of that disorder is thus 
beclouded into a triviality. Prom this standpoint it is not dif¬ 
ficult to see how hysteria comes to be regarded as due to civil¬ 
ization. Unrestrained shallow emotionalism is characteristic 
of a lower grade of culture. Civilization tends to restrain emo¬ 
tional expressions, but this implies increased evolution of inhibi¬ 
tions. The absence of these inhibitions would therefore imply 
a lower grade of culture not due to civilization, but survived 
in it from savagery with whose sins civilization is so often 
charged by a certain school of pessimists. Sexual perversion, 
like hysteria, was said even by Krafft Ebing to be a product of 
civilization, but an American physician, A. B. Holder, showed 
that it had existed from time immemorial among the Indians 
of the Northwest, and that each tribe had its own term for the 
practice, showing that it had originated within the tribe. If it 
had been otherwise the practice would been have denominated 
by a loan worA On the Indian reservation in the interior of New 
York are both civilized members of the Six Nations whose 
daughters play pianos as well as those who perform fetichic 
rites at the feasts of the "White Dog.” Hysteria is more com¬ 
mon in the women of these last than the first. The dances at 
the feast of the “White Dog” are marked by hysteric phenom¬ 
ena closely akin to those of the dancing mania of the Middle 
Ages, In the nineteenth century, speculative^ changes often 
lift the lower classes, intellectually speaking, into the pluto¬ 
cratic classes. It is hence not surprising to find hysteria ex- 
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ceedingly common among the “higher” classee bo constituted, 
but Civilization does not manufacture this hysteria, free from it. 

Dr. Butler brought out an excellent point in referring to the 
case of the eighteenth century servant girl, who had hysterics 
which might be emulated by some of our fine women of today. 
She, like hundreds of others were, might be raised to wealth, 
but civilization and cultuie would not cause her hystoricB. 
Hysterics I find come from all the nations of Europe, and in 
the mam from the lower stations in life rather than the upper. 

A Bohemian general practitioner once insisted that hysteria 
was lare m Bohemia. I got an explanation at one consulta 
tion why, in his opinion, it was rare in Bohemia. He asked 
me to see a girl of 16 years, whose mother would not let her go 
to work, but wanted to keep her at school, whereupon the girl 
had a typical hysteric convulsive attack. She later became 
paralyzed and anesthetic on one side and had hysteiic mutism. 
On inquiiing into the family history I found the mother was 
similarly affected during her girlhood by the same exciting fac¬ 
tors, and that the grandmother had been likewise affected. 
When the girl was allowed to go to work the convulsions and 
hysteric hemiplegia disappeared. The practitioner had looked 
upon these from his ordinary conception of hysteria, which means 
emotional irritation, globus h 3 atericu 8 , etc. After that ho saw 
a number of cases of hysteria. His opinion in the matter was 
in marked contrast with that of another general practitioner 
who had a laige clientele among a very hard working class of 
people, and who observed many cases of hysteria with varied 
manifestations. He brought me, on one occasion, to see a 
woman suffering apparently from gallstone colic. She had 
jaundice and a slightly elevated temperature, but when her 
husband promised her a new dress the condition disappeared. 
That woman had worked m the fields in Germany. She had a 
good many of these attacks To attempt a demarcation on the 
ground of apparent difference in the sex oi social condition as 
a method of diagnosis is futiie. As regards sex I must confess 
I would like to find out the difference between neurasthenic 
cases which have been built upon a pathologic basis and hjs 
tena; when it occurs in the man, and when in the woman I 
can not make the diagnosis I get the anesthesia, the visual 
field disturbance, and every now and then hysteric ptosis in 
the man. In attempting to draw this hue we are drawing it 
rather on older ideas than on data that are more obtainable. 
We are too apt to look at the man who is a neurasthenic as a 
pure hypochondriac The subjective results are more frequent 
than the objective, and they do not vary one iota m my expe¬ 
rience from typical hysteria I have never been able to do 
much with the so called hysteric zone, although I have tried 
repeatedly to do so One man had a notion which started 
with his testicles A grave hysteric condition could be sot up 
from that source 

With reference to the question of traumatism in those cases 
it IS a grave condition, and one that is not easily recovered 
from Ihere IS often a marked change of character in previ 
ously healthy people, which does not subside on receipt of pay¬ 
ment of certain damages, as we are frequently informed by 
gentlemen who devote themselves to railroad interests. The 
condition continues a long time after. I have seen a marked 
case manifesting true symptoms of hysteria in a man who fell 
into the hands of an orificial surgeon for these four years after 
injury. This man could not be accused in the slightest degree 
of desiring damages He was a buildei of bridges on the Miss 
issippi. He had been knocked into one of his own boats by his 
own derrick, had sustained a fracture of the scapula, and it 
was also suspected that he had sustained some spinal injury. 
Among the symptoms that were decidedly marked after the 
accident were retention of urine and anesthesia on one side. 
The urine, before I saw the man, had been drawn with a cath 
eter I made a careful examination and my opinion was 
against spinal injury, but m favor of general traumatic shock. 

I told the man he would be able to pass his mine that night 
without a catheter, and he did it But that man's character 
completely changed. He improved for a while. That man is 
now an hysteric, and I doubt if he will ever return to the orig 
inal condition he was in at the time of the injury. 

With reference to the mental condition of the hysteric, he 
exhibits one of the characteristics of degeneracy, namely, 
anesthesia of moral sense. 

I had hoped Dr Moyerwould be heie to take up the forensic 
lelations of hysteria, because hysterics Sometimes commit acts 
with extreme cold bloodedness, and without apparently suffi 
cient motive. I remember the cases of a girl w ho poisoned 
four members of a family. She was a hysteio epileptic. She 
committed this act with the utmost coldness, without any 
apparent rbotive except a slight scolding, and she was only 
detected by accident. Another phase of the mental state 
with which physicians are familiar is hysteric accusation, and 


this has more than once landed many an innocent person into 
a penal institution or State’s prison. In our State we had a 
case where a hysteric came near landing four men in prison. 
The community was very much excited over the supposed 
assault, but the story was too much even for a country jury in 
its final contradiction. It is the safe rule in an accusation of 
criminal assault to take into account the possibility of the accu¬ 
sation. With regard to the minor forms of hysteric mental 
disorder, they are characterized by emotional instability, by 
emotional in liability and by a largo number of hallucinations 
and other conditions that are in no small degree the product 
of suggestion, in the grave disorders there are mixed religious 
and erotic symptoms; women who have seen the Virgin and 
angels and have talked to them are in a number of cases hys¬ 
teric. 

There is one work in pathology that might be read with 
advantage, namely, the hagiology. St. Theresa, for example, 
was a most magnificent case of hysteria. She used to have one 
part of the time a divine ccstacy which made her have a con¬ 
vulsion and kick everything out of bed. Then she used to 
faint and her soul would mount up to heaven. She had seen 
her celestial spouse and would give the usual mixed story of 
the hysterics. This grave hysteric condition does not tend to 
pass into dementia, but it is nevertheless a destructive condi¬ 
tion as far ns the mental state is concerned. 

The visual field side has been much discussed and needs 
little further reference, Charcot claimed, in 1883, that all 
80 called hysteric unilater.il paralysis of the facial, lingual and 
oculomotor muscles are in a reality hemispasms. This view 
of Charcot was later abandoned by him and his followers. 
A case of mine obsenod some four years ago tends to jus¬ 
tify this abandonment. The patient, since this case was 
first observed, has repeatedly come under my observation for 
the like condition, which has remained “cured” for a longer time 
than usual after the correction of certain errors of refraction by 
glasses. ThocnsoiBasfollows: The patient, a.3.3 year oldmarried 
multipara, comes from a family rife with neurotic taint. Ncu 
roses of various typos aio frequent in this family for three gener¬ 
ations. One Bister has periodic attacks of ny niphomania, whoso 
morbid nature she recognizes and is therefore able to control. 
The other childien suffer from cerebral phenomena from very 
slight causes. One brother has had infantile hemiplegia with 
athetoid phenomena. There have been numerous children 
for three generations, the greater proportion of whom died 
in infancy. The present patient has v iscornl neuroses, simu¬ 
lating at_ times peritonitis and gallstone colic and attended 
by pyrexia followed by apyretic states, when the tempera¬ 
ture falls from 109 to 00 degrees in a few hours without corre¬ 
sponding constitutional disturbances. P.aralyses and local 
anesthesia are easily produced in this state from suggestion. 

On one occasion discolorntions of the skin resulted from 
an accidental suggestion that the skin looked slightly red¬ 
dened at the seat of a paresthesia. The patient had an attack 
of “visceralgia” simulating gallstone colic. This loft her much 
exhausted, and in this state the suggestion was made by a 
neighbor that her oy ea looked weak whereupon slight ambly opia 
resulted, followed by' double ptosis. The “visceralgia” dis.ap- 
pearod under what was chiefly moral treatment, but the ptosis 
persisted for some w'oeks. One d.ay while the patient was 
relating her symptoms a window fell and she passed into a 
hypnotic state While in this state the suggestion was made 
that her ptosis was under full control of hei will and that she 
would hereafter bo able to control it. On awakening her from 
the hypnotic state the ptosis and amblyopia disappeared. 

The l.ist attack occurred under the follow ing circumstances: 
The patient vvhilo East had been treated for a headache by 
the correction of lefiactive eriors through glasses. Soon after 
her return to Chicago she suffered with a very obstinate sub- 
occipital headache. Through much talk by her friends she 
I was persuaded that this headache was of optic oiigin and that 
the glasses had been impropeily fitted. She was found to be 
badly constipated. The poisuasion, however, that the eye had 
been improperly fitted with glasses continued. She finally had 
a recurrence of the old sy mptoras of ptosis and amblyopia. 
This condition, how ovei, disappeared with the disappearance 
of the headache, which yielded v'cry rapidly to dietetic tre,at- 
raent and cathartics. Since this time (nearly ayeai ago) theio 
has been no return of the ptosis and the patient has not com¬ 
plained of oithoi eye stiam or headache. 

If I were to discuss the subject fiom a therapeutic stand¬ 
point I should be exceedingly careful in giving anything but a 
very guarded prognosis in cases of traumatic by steria, and some 
of the gravel forms of the affection. 1 should also use a groat 
deal of care in giving a prognosis from the results of the rest cm e 
treatment in either one of the two forms of the disease. There 
is no doubt that the lest cuio has done good in cases of hys- 
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teria, but most physicians who have seen cases find that it has 
likewise done a great deal of harm, and has given patients a 
chance to brood and form fixed illusions and ideas when car¬ 
ried out in routine fashion. 

As regards the question of epilepsy, there is one point that 
puzzles me, namely, the differential diagnosis between the epi¬ 
leptic state in which hysteria occurs and hystero-epilepsy. In 
well defined cases there is no difficulty experienced in this 
regard. But take the average text-book and the only diag¬ 
nostic point is drawn between a grave hysteric attack and a 
grave epileptic attack, and the hundreds of minor epileptic dis¬ 
turbances that simulate hysteria on the one hand and the 
hundreds of hysteric disturbances on the other are ignored. 
The difficulty is further enhanced by the large number of epi¬ 
leptics who have entirely hysteric attacks. I had a case under 
my care, an undoubted epileptic, and yet of the three attacks 
he had while under my observation, two were genuine hysteric 
attacks, the third was a true epileptic attack. For a longtime 
I was puzzled about certain beneficial therapeutic effects, until 
an explanation was found in the hysteric condition. 

With regard to the diagnosis, the temperature may be of 
some avail, but the physician who watches epileptics in an 
insane hospital will find temperature disturbances that closely 
simulate those observed in the hysteric, 

A point that may be covered by some of the subsequent 
speakers, one which is now being raised by certain neurologists, 
is as to whether the presence of certain teats, like the ankle 
clonus, are purely characteristic or indicative of organic dis¬ 
ease. There have been two or three cases that look very sus¬ 
picious in that direction. This raises another point to which 
a number of neurologists are opposed, but on which I am 
inclined to believe with Charcot, namely, that secondary to 
prolonged localized hysteria we may have local spinal or cerebral 
pathologic changes set up. Two-thirds of the secondary 
changes which occur in certain acute psychoses are due to 
biochemic lesions. I see no reason for doubting the cases 
Charcot has published. He published his first case in 1867, 
in which the spinal lesions found were not changed to hysteria, 
nor did he attribute hysteria to them, but he believed that they 
were the secondary results of disease consequent on hysteric 
contractions. 

Dr. Kuh made a statement regarding epileptics which I have 
"heard made quite frequently, that the epileptic pathologic 
findings are primary. Spitzka and myself made quite a series 
of careful examinations, examining brain after brain of per- 
sons-not dements, and found teratologic lesions due to a degen^ 
■erative condition, but no microscopic or macroscopic lesions. 

I can not fully agree with Dr. Sudduth as to suggestion. As 
to its effect on the disease hysteria itself I-admit his position, 
but suggestion has a most potent effect on causing and remov¬ 
ing symptoms. The literature of hysteria is full of such 
instances. 

ophthalmic relations op hysteria. 

Dr. O. P. PiNCKARD— As we all know, eye symptoms may be 
very prominent in the clinical history of hysteria. They may 
be briefly divided into disturbances of motion, disorders of 
secretion, disorders of sensation, disturbances of sight, and 
abnormal sensations. 

1. Strange to say, paralyses are not at all common, while 
spasms, on the other hand, are very frequent. An exception 
may be made, however, in the levator palpebrse, which is fre- 
q^uently paretic and not associated with other pareses. Ac¬ 
cording to Charcot, it is particularly frequent in children. The 
next moat common symptom in the muscular apparatus is a 
paresis of the abducens, or more probably a spasm of the abdu- 
cens. Of the internal muscles, pareses of the ciliary occur, 
but the diagnosis is difficult. Paresis of the iris is rare. Ble¬ 
pharospasm is often observed, and a rhythmic twitching of 
the lid is said to be very characteristic. Variation in the size 
•of the pupils is frequent. 

2. Among the disorders of secretion, epiphora is frequent ; 
edema and sweating, also occur. They begin and disappear 
very suddenly, and may be transferred from one side to another 
by means of the contact of magnets, acids, etc. 

3. Of sensation, anesthesias of the skin of the lids, temples, 
conjunctiva and cornea are very frequent, with or without 
retinal anesthesia. Paresthesias are also often observed, such 
-as hyperesthesia of the lids, conjunctiva and cornea, with or 
without photophobia. Pain is very common, especially those 
pains beginning in the eye and radiating toward the forehead, 
"temple, teeth, etc. These may occur with or without efforts at 
accommodation. At times tenderness is present in the ciliary 
regions. 

4. The most important class, however, is the disorders of 
-sight. According to Charcot, a pathognomonic sign of hys¬ 


teria is the concentric narrowing of the field of vision with 
more or less impairment of central vision and of color percep¬ 
tion. This, as a rule, is associated with anesthesia of the con¬ 
junctiva and cornea. This disturbance of the sight is usually 
unilateral, but if it be bilateral it is more marked on one side. 
Unilateral amblyopia is much more common than complete 
blindness, but double amblyopia is still rarer. The bounda¬ 
ries of the field for the different colors may be entirelj’ abnor¬ 
mal, so that the curves of the different colors may cross each 
other, or the order be reversed. Charcot has said that hemi¬ 
anopsia does not occur in hysteria, but others, as Landolt and 
Glorieux, have denied this. Diplopia or polyopia, either uni¬ 
lateral or bilateral, is a rare symptom, but occasionally occurs. 
Complete blindness is much more common in one eye than in 
two, but bilateral blindness is not so rare as it would seem. 
Within the past three months I have had two cases of bilateral 
complete blindness, one in a woman 36 years, the other in a 
child of 14 years, in both of which cases the attacks came sud¬ 
denly and disappeared as suddenly upon suggestion. 

5. Of the abnormal sensations the most important one is the 
so-called audition calorie, that is, certain tones or words pro¬ 
duce a coincident vision of color. Still rarer, where certain 
colors perceived cause coincident tones. 

The case of ptosis, reported by Dr. Kiernan, without other 
symptoms in the eye, is very characteristic. As was said 
before, this symptom occurs more often in children than in 
adults. 

A diagnosis of hysteric symptoms from symptoms simulated 
is at times very difficult, and can only be positively made by 
association with other symptoms in other parts of the bod}'. 


PRACTICAL NOTES. 


locompatlblllly of Hydrochlorate of Cocain and Nitrate of Silver.— 
If cocain is to be used with nitrate of silver, the nitrate must 
be used, instead of the hydrochlorate, as the latter causes an 
insoluble precipitate of silver to be deposited.— No%iv. Bemtdes, 
November 8. 

Sterilization of Catgut.— Rajewski recommends that the catgut 
be sterilized while it is being manufactured with a 1 per cent, 
solution of formaldehyde. This sterilizes the interior, and 
superficial sterilization is sufficient after this. He considers 
chemic methods of sterilization more reliable than physical.— 
Cbl.f. Chir., November 6. 

Painful Dentition in Infants can be relieved by frequently wash- 
ingout the mouth with a Iper cent, solution of chloral hydrate, 
which is antiseptic as well as analgesic. Bub the gums to 
soothe the pruritus with the following : Cocain hydrochlorate 
15 centigrams; chloroform, 1 gram ; glycerin, 20 grams ; essence 
of roses, 6 drops.— Presse Mid., October 20. 

Prophylaxis of Chapped Hands. —After washing the hands with 
non-irritating soap, rub in the following lotion and allow it to 
dry on the hands. It is especially recommended to physicians 
and surgeons. Alcohol, 80 grams; glycerin, 35 grams, rose- 
: water, 30 grams ; salol, 2 grams ; tincture of musk, 2 drops.— 

I Morel-Lavallee in Gaz. Mid. de Liige, August 22. 

Mother Solution of Formol for Surgical Antisepsis _The disagree¬ 

able odor of formol is disguised if prepared as follows : Alcohol 
solution of formol at 40 per cent., 25 grams ; tincture of euca¬ 
lyptus, 5 grams ; ethyl alcohol, q.s. to make 200 c.c. Each tea- 
spoonful contains 25 centigrams of formic alcohol: 1 to 4 
teaspoonfuls to the liter of water.—A. Reygasse, in the 
Semainc Mid. of November 24. 

Oxygenated Water in Psoriasis, Otorrhea and Plugs of Cerumen.-— 
E. Luton reports a severe case of psoriasis cured with injec¬ 
tions of an oxygenated serum as follows: 10 per cent, solu¬ 
tion of sodium phosphate, 75 grams; oxygenated water, 20 
volumes. 25 grams. Local applications of oxygenated water 
assisted the cure, which was surprisingly prompt and complete. 
A small quantity of o.xygenated water dropped in the ear will 
soften the hardest wax plugs so that they can bo syringed out 
without difficulty. The efficacy of oxygenated water in puru¬ 
lent chronic otitis, with or without mastoid complications, has 
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.nh-eady been proclaimed in America and Belgium. Buys and 
"Lebarre had only three negative results in sixty cases treated 
with it.— Semaine 3I4d., October 27, November 10 and 17. 

Treatment of Epidemic Cerebrospinal Meningitis with Inicctlons 
of Sublimate.—Nineteen recovered in twenty-seven cases, all 
treated with a daily subcutaneous injection of sublimate, vary¬ 
ing with the age from 5 decimilligrams to 1 centigram. Im¬ 
provement was observed after the second or third injection; 
the pain was relieved so that the patient could sleep; consci¬ 
ousness returned after the fifth or sixth, and the fever gradu¬ 
ally subsided. Four to twenty-four injections were required.— 
B. Angyan of Budapesth in the Scmainc Mdd., October 20. 

Abortive Treatment of foflucoza with Calomel.—^Froudonthal has 
been successful in aborting influenza with 10 centigrams of 
calomel twice a day (men) and 5 centigrams throe times a day 
(women), administered in the first or second day of the attack 
in epidemics of grip. The temperature falls in six to eight 
hours, the neuralgic pain subsides and the cure is complete 
in forty-eight hours, or in a week when the treatment was 
not commenced until the third day. Ho combines anti¬ 
pyrin or phenacetin with it if there is much pain, wet packs of 
the thorax if the fever does not subside, and sodium iodid if 
there are respiratory complications.— Presse 3T&d., November C. 

Treatment of Cbilbiaine with Chlorinated Lime.—This substance 
passes through the epidermis and soothes the inflammation 
beneath, applied in a salvo gently rubbed in for five minutes at 
bedtime and covered with an impermeable bandage (Rp. Cal¬ 
car. ehlorat., 1.0; Unguenti pnraflini, 9.0; M. f. unguent, 
subtiliss. D. in vitro fusco. For external use). This salvo 
has often cured the obstinate and disfiguring redness of the tip 
of the nose in women during the cold weather. The chlorin¬ 
ated lime must be fresh and effeotive and the salvo smoll 
strong of lime, otherwise it is worthless. C. Binz, Thcrap. 
IVoch., October 24. 

Compression of the Nerves to Relieve Whooping Cough.—A. do 
Miranda announces in the Semaine Mdd. of October 20 that 
compressing the vagus at the neck checks the vomiting in this 
disease, and that compression of the superior laryngeal rapidly 
calms the paroxysms of coughing. The family can bo easily 
instructed how to perform the compression. In the early 
stages of the affection the bronchi are full of mucus and the 
cough must be allowed its course, but later the compression 
will be found practica'ble and effective. He also reports the 
cure of one case of uncontrolablo vomiting in pregnancy by 
compression of the cervical portion of the pneumogastric. 

Protargol.—Prof. A. Neisser states that bo has never obtsvinod 
such certain and permanent cures in gonorrhea as since he 
commenced to use protargol. It is a fine yellow powder, a 
combination of 8 per cent, silver with a protein, dissolves read¬ 
ily and is not precipitated like the other silver salts by albu¬ 
min, diluted sodium chlorid, hydrochloric acid or sodium. Its 
pneral disinfecting power is notyetestablished, butitsoflicacy 
in gonorrhea is beyond question. He uses a 0.25 per cent, 
solution, increasing to 0.5 and 1 per cent and makes throe 
injections a day, the patient retaining the fluid five minutes 
after the first two injections and thirty minutes after the last, 
soon reducing the treatment to the one long retained injection 
a day. This treatment is so little trouble that it can be kept up 
three to four weeks and ensures a permanent enre.—Therap. 
IFoc/i,, October 24. 

Hernial Tuberculosis is the subject of an extended study by 
Barozzi reproduced in the Jonr de Mdd. et de Ghir., of Octo¬ 
ber 25. In the twenty-two observations on record the diag¬ 
nosis was usually uncertain, and the operation albno, which is 
the only treatment, cleared up the question. The existence of 
a liquid effusion, the thickening of the sac and the presence of 
indurated points, are the guide, as the subjective symptoms 


vary from eoverefunctional disturbances, much pain and edema 
to merely slight discomfort. Left to itself the termination is 
always fatal, and the fourteen cases on record have a mortality 
of 21.4 per cent. Jonnesco advocates herniotomy ; the resec¬ 
tion of the diseased intestine seems risky to him in such cases. 
Koenig also assorts that the circumscribed lesions of the intes¬ 
tine have a tendency to spontaneous recovery, but the writer, 
Terrillon, Routier and others, consider laparotomy indicated, 
especially when the bacillary lesions have invaded the largo 
porilonoal serosa. 

To Disguise the Taste of Cod-liver Oil.—IJ : Cod-liver oil, 400 
grams; syrup of tolu, 200 grs.; tincture of tolu 12 drops, 
essence of cloves, 2 drops. Do not emulsify. Shake well be¬ 
fore using. Dose: a tablespoon two or three times a day. 
—Bricomoret, Ilev, 3Idd., November 10, 

Dangers of Arsenic in Cutaneous Diseases.—Brocq states in the 
Jour, do Mdd, of September 10, that arsenic should only bo 
administered in dry donnatosos, never in the moist kinds, as it 
makes them worse. Ho oven ascribes some of the keratoder- 
mia accompanying Diirhing’s disenso, to the arsenic treatment 
o.xclusivoly, also pigment patches.— Therap. Jl’ac/t., Novem¬ 
ber 14. 


Eudoxin In tlic Gastro-Intesllnal Troubles of Children.—Recom¬ 
mended by Rosenheim for chronic diarrhea in adults, Lad- 
niowski has boon testing this bismuth salt of nosophon in fifty- 
eight cases of diarrhea, and announces that ho found it effec¬ 
tive in some cases with mucous or purulent discharges that had 
resisted the usual remedies, bismuth, nitrate of silver, etc. 
Ho gives as many centigrams ns the child is months old; limit, 
50 centigrams, repenting the dose two to throe times a day. In 
other forms of diarrhea it is counter-indicated, particularly in 
cholera infantum.— Scmainc 3I6d., November 10. 

Pyramidon.—The antipyretic and antinouralgic properties of 
pyrnmidon, dimothylamido antipyrin, have lately been pro¬ 
claimed by several who consider it a valuable acquisition. The 
tbmpornturo is gradually lowered from one-half to two and one- 
half degrees during the two hours after the dose (0.2 to O.G 
gram), and slowly rises again in four to six hours. It ha.s 
also a marked soothing effect. Hornoffor tried it in forty-five 
cases of phthisis, also in pneumonia and typhoid, and states 
that there are no inconvonionccs from its use, which can bo 
kept up for months without injury or lessening of the effect. It 
proved ineffectual in ischias, but cured trigeminus neuralgia 
and hoadachos, the latter in one dose. (Berl. Klin. WocJi., No. 
35). Two cases of trigeminus neuralgia cured with it wore re¬ 
ported at the Congress of Naturalists and Physicians. Fouor- 
stoin has found it possible to jirevent fever altogether in pul¬ 
monary tuberculosis, by the administration of O.G gram during 
the hour in frfictional doses. Ho confirms its harmlessness. 
No benefit sooms to have boon derived from it in rheumatism. 
Thcrap. Woch., Nos. 41 and 44. 


Reduced Morlallly Irom Pulmonary Tuberculosis.—Good effects 
have already begun to show themselves in Now York City as a 
result of the compulsory notification of cases of pulmonary 
tuberculosis to the Board of Health. In a report to Mayor 
Strong, this Board declares as a result of three years’ special 
effort to stamp out pulmonary tuberculosis that the disease is 
a distinctly preventable one; that it is not directly inherited ; 
and that it is acquired by transmission from the sick to the 
healthy. Deaths duo to pulmonary tuberculosis are now 30 
percent, less that they wore twelve years ago. The Board 
rccouamonds that the law should bo amended so that all cases 
of pulmonary tuberculosis shall bo reported to it; that rooms 
of a patient dying from tho disoaso shall bo disinfected ; that 
special caro bo used in transporting tuberculous patients on 
railroads, steamers, etc. Tho general dissemination of a knowl- 
^“ct, in conjunction with an application 
"''3 do much not 
mortality from tuberculosis but 
also to restrict its general provalonco. 
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SATURDAY, DECEMBER 25, 1897. 


IS THE APOTHECARY SHOP DOOMED ? 

Industrial evolution, as well as professional evolu¬ 
tion, is constantly changing the relation of individ¬ 
uals to each other. The apothecary shop was origin¬ 
ally the medicine-room of the physician. G-alen 
himself is. supposed to have used the word, deriving 
it from the Greek apotheka meaning a store or maga¬ 
zine. It was not until the time of Henry VIII. that 
apothecaries were recognized as distinct from the 
medical doctors. They were incorporated in 1606 
together with the grocers, but later on had a- separate 
organization, and since then have become more and 
more specialized. Today another change seems 
to be taking-place among them. The manufacturing 
pharmacist with his large factories and hundreds of 
workmen, is assuming here and there the duties of 
the dispensing apothecary. 

On the one side the physician has his medicines 
ready made; his pills, tablets, coal-tar combinations, 
organic compounds, elixirs, etc., are used as they come 
from the manufacturer. The apothecary dispenses 
them as the grocer sells baking powder and soap. No 
skill is necessary to fill a prescription for “Aunt Mar¬ 
tha’s Soothing Syrup” or “Roberts’ Elixir of New 
Life.” On the other hand, the science of therapeu¬ 
tics is becoming simplified; no twenty-ingredient 
mixture as in old times; not so much dosing; more 
expectant treatment; and the pill manufacturer is 
putting up coug*!! syrups and tonics and fever mix¬ 
tures to please the taste of the most fastidious. 

Where is the apothecary to go? Is he to become 
a vendor of toilet articles and fancy crockery? Is he 
to be the commission agent for the pill manufacturer? 


Or is he to set up a medical advice counter and revert 
to ihe old surgeon-apothecary of the Middle Ages? 

In the cities, many druggists study medicine and 
advertise advice and drugs-for a nominal fee, and, on 
the other hand, many doctors buy a case of tablets 
and mixtures and dispense their own drugs. The 
manufacturing pharmacist in all probability is going 
to stay and to enlarge his domains. His agents will 
become more obtrusive, physician’s samples will be 
left in greater numbers, and he will have his retail 
agents on every corner. Perhaps this is not bad; per¬ 
haps it will insure greater uniformity in quality. The 
large manufacturer can afford to test all the drugs he 
purchases; he can command the best skill in manu¬ 
facturing; he can obtain greater accuracy; his phar¬ 
macists are not bothered by retail customers, or talk¬ 
ative friends; they need not be overworked and 
underpaid. 

The corner drug store with its boy and one clerk, 
and its thousand and one things requiring attention, 
its soda water counter, window cleaning, unpacking of 
goods, etc., is not in a position to fill prescriptions 
accurately. The large factory with its labor divisions 
is surely in a better position. 

In the evolution of the trade, the manufacturing 
pharmacist must supplant the small drug store just 
as the department store supplants the small dry goods 
shop. 

Even at present very few pharmacists do more than 
act as agents for the wholesale druggist. They buy 
their tinctures and extracts, pills and plasters already 
made. Their infusions are water-diluted extracts; 
their waters are mixtures of essences. They have not 
the time nor the means to make their own prepa¬ 
rations, and the chances are that the crude drugs 
they would make them from would be beneath the 
standard. 

And then they must load their shelves with a dozen 
makes of pills, a hundred and more new remedies that 
the physician tries once and abandons. Surely the 
lot of the apothecary is not a happy one. Can the 
doctor do anything for him? We hardly think so. 
Economic reasons are at the bottom of it, and the 
druggist must go the way of the tailor, the shoemaker 
and the cigar-maker. His education must fit him for 
the laboratory of manufacturing apothecary and not 
for the comer drug store. 

THE DISINFECTION OP BOOKS.' 

It has long been recognized by boards of health and 
others that the disinfection of school books and library 
books was a peculiarly difficult problem. We there¬ 
fore note with pleasure that Dr. J. S. Billings of New 
York City has taken the problem in hand, especiidly 
that which relates to the sanitation of libraries. 

Attention has been called to this matter so repeat¬ 
edly that many of the boards of health of the different 
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States have taken action and caused the State legis¬ 
latures to make a criminal ofPense for persons coming 
in contact with contagious diseases to borrow books 
from circulating libraries. But the act is often done 
so unwittingly that some other means seem necessary 
in order to combat the evil. 

Be this as it may, future borrowers from New York’s 
great library can rest assured on this head, for the 
trustees have already formulated a plan by which 
means every book that leaves the library shelves will 
be submitted on its return to a process of sterilization 
and disinfection that will free it from all its patho¬ 
genic properties. Several months ago, when the idea 
of the consolidation of the free libraries was but yet 
in its infancy, the oflBcers of the library commissioned 
Dr. John S. Billings, the future director of the 
library, to make experiments with a view to deter¬ 
mining how such a process could best be carried out, 
and it is the result of Dr. Billings’ investigations that 
will prevail when the new library is opened. 

The agent that Dr. Billings will employ is formal¬ 
dehyde gas. In actual practice each book as it is 
returned will be placed in a double-walled box of 
Russian or Swedish iron, the inner wall of which is 
perforated, and which has a double-v'alled door, which 
will tightly close and inside of which is a false door of 
glass. In this box are shelves on which the books are 
laid, the bottom shelf being perforated and opening 
into a generating box. The books are allowed to remain 
in this box for a period of two hours, at the end of 
which time not a trace of live organism can be discov¬ 
ered. Not only does the method not injure the books 
in the slightest degree, but it actually rids them of the 
small parasites that infest morocco and calf bindings 

nd which prove such a source of annoyance to those 
who treasure up old and musty volumes. 


THE TEACHING OF MEDICINE. 

Medicine can be readily separated into two distinct 
portions; the scientific and the practical or art. 
The science of medicine, or better, one should say the 
sciences used in medicine, can be taught by the spe¬ 
cialist whose knowledge of the practice of medicine 
may be very limited. Chemistry, physics, biology, 
physiology, anatomy, microscopy, histology, pathol- 
ogy, bacteriology and materia medica are capable of 
being taught in the class-room and laboratory without 
the aid of the living human subject. 

These branches of science so virtually necessary to 
the practice of medicine should be taught by men 
thoroughl}' trained and competent,' and as this requires 
time for which no recompense is to be had out of 
practice, and as the knowledge can not be acquired in 
practice as other specialists such chairs should pay 
their occupants sufficiently well to permit them to 
give most of their time to the study. 

There would then be a goodly number of anato¬ 


mists, physiologists and medical chemists who could 
devote themselves exclusively to these sciences, and 
who would be scientists pure and simple. • 

The study of the application of the above sciences 
to the cure of disease must necessarily bo demonstrated 
on the human subject, and by persons sufficiently 
acquainted with the manifestations of disefise by act¬ 
ual clinical experience to be able to do so completely. 

The hospital, dispensary and private practice is the 
laboratory of the clinician. Every addition to his 
knowledge can be imt to use among his patients for 
his own material benefit. The position of teacher is 
in itself a positive benefit, as it brings to him the con¬ 
sultations with his former pupils, and increases his 
importance in the eyes of the individual who might 
require his services, 

The man who is called to teach one of the clinical 
specialties of medicine should, if anything, be com¬ 
pelled to endow his own chair, since the advantages 
to be derived from such a position are quite consider¬ 
able from a material standpoint. In former times 
great men gathered about them young students to teach 
them the art of medicine, or some particular portion 
of it. And schools wore often known as the school of 
this man or that. Such teachers may have been filled 
with a desire to impart knowledge, or a love of author¬ 
ity, or only witli the hope of gain, but whatever the 
end, they fully realized the advantage of teaching. 

Medical schools in our country are too much con¬ 
cerned about the practice of medicine and too little 
about the science. The laboratories and scientific 
branches instead of being relegated to the young men 
who regard them merely as steiiping-stones to some 
clinical position, should bo in the hands of well-paid 
siiecinlists who will aim to make the subject interest¬ 
ing and complete, so that the student will not shirk 
them as disagreeable tasks to bo gone through with 
as superficially as iiossiblo. 

There will be no difficulty in filling the practical 
chairs without pay if it is generally understood that 
a consulting practice comes through the collegiate 
position, and the money so saved should bo used to 
strengthen the other side of the school. 


MORE MEDICAL PSEUDO-SCIENCE. 

It is not very long since there was reported in the 
daily papers that a Washington professor, apparently 
not connected with any of the scientific Government 
bureaus, had made some remarkable discoveries in 
microscopic technique which were likely to revolu¬ 
tionize our method and greatly enlarge our range of 
microscopic vision. His own account of his achieve¬ 
ments is contained in the two latest issues of the JYgw 
Y ork Medical Times and is of a character to perhajjs 
deserve notice if not unqualified belief. He claims, 
amongst other things that by inserting the objective 
of one microscope into the place for the eye piece of 
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another he is able to increase the magnification of ob¬ 
jects to a most wonderful extent; that he is able to 
photograph with an infinitesimal amount of light, less 
than the one-hundred thousandth part of that form¬ 
erly necessary; that he can make sections the thick¬ 
ness .of one-hundredth of the thinnest section hereto¬ 
fore produced and can thus divide a single cell into 
hundreds of separate slices. To appreciate these 
claims one has to realize that they apparently mean 
that he is able to magnify the image in the first of his 
two connected microscoj)es to the extent of the mag¬ 
nifying powers of the second; and that his sections, 
assuming that the thinnest heretofore made were two 
microns in thickness, would be less than one millionth 
of an inch in thickness, or less than the wave length 
of the shortest visible ray of light. We would be justi¬ 
fied in some incredulity of these pretensions, were they 
far less extravagant, and if not prepared to reject them 
a priori from our acquaintance with the physical laws 
of matter and the laws of optics one could judiciously 
leave them in his suspense account until such actual 
and verifiable results were demonstrated as would 
amount to something more than claims. As it is, how¬ 
ever, it is hardly possible to do more than to charita-' 
bly assume self-deception and nothing more actual 
than faulty reasoning and imperfect- and misdirected 
observations. 

This would be the natural and proper mode of 
view ■were these assumed discoveries all that were 
announced. The author of the papers in the Medical 
Times, however, goes on to lay down at length his 
theories which one can best describe as a mind-cure 
system worked up in a pseudo-scientific way. He 
adopts the theory that mind and vitality are one and 
that physiologic processes are purely mental phenom¬ 
ena, an old notion that has been revived as a basis for 
a therapeutic system possibly many times, and nota¬ 
bly by Stahl in the beginning of the eighteenth cen¬ 
tury, but one which requires too many assumptions 
and too much ignoring of difficulties to meet success¬ 
fully any truly scientific tests. Plausibly stated, 
however, and with an abundance of pseudo-scientific 
verbiage it may easily gain adherents, and its appear¬ 
ance in a respectable medical journal, of homeopathic 
antecedents it is true, but with a broader and less sec¬ 
tarian tendency than is common amongst such pub¬ 
lications, is a matter to be regretted. 

In these times when faith cure and Christian 
science are so much in vogue, it is not surprising that 
some one should seize the opportunity to bring out a 
system practically identical with these but without 
the religious auxiliaries that contribute so largely 
to the success of these delusions. Such have indeed 
their disadvantage with a certain class of minds: 
the liability to medical delusions is by no moans con¬ 
fined to church goers, or the religiously inclined. 
An y system of hysteric therapeutics that starts out 


like this one with tlie claim that vitality and physio¬ 
logic processes are simply mental processes, and that 
the laws of health and disease and crime are therefore 
all made manifest “not by faith or through mysticism 
and symbolism” but professedly bj^ verified fads 
ascertained by asserted scientific researches, will 
attract a large class who would reject the same meth¬ 
ods offered under the guise of Christian science or a 
faith cure. Practically it is Christian science for non- 
Christians, a pseudo-scientific jargon taking the place 
here of the religious phraseology that characterizes 
the other; the element of credulity is alike predomi¬ 
nant in both. 

The whole performance is simply a revival of an 
antiquated psychologic theory as a basis for a sort of 
suggestive therapeutics, supported by extravagant 
statements of alleged discoveries and a few common¬ 
place but misinterpreted experiments and observations. 


-POT^DIENCE. 


Department of Health Bill. 

Chicago, Dec. 18, 1897. 

To the Editor; —I was greatly interested in reading Gover¬ 
nor Bloxham’s communication in the current issue of our 
Journal (see pages 1284r-85) regarding the proposed Depart- 
jment of Public Health having at its head a “Secretary of 
‘Health,” etc. 

'• Permit me, therefore, to introduce briefly as I can the follow¬ 
ing additional argument as it occurs to me at this moment, in 
addition to what has been stated by the Governor of Florida, 
why such department should be created. Twice within the 
past flve years, namely, during the summer of 1892 and the 
year following, the commerce of this country was materially 
disturbed and the lives of the people greatly endangered by a 
threatened invasion of supposed Asiatic cholera, and that 
more recently, yellow fever has gained entrance to the United 
States, namely, in 1893 and during the early autumnal months 
of the present year (as has already been ably stated), wherein 
many cities throughout the Southern States became infected 
with the germs of this oftentimes very fatal though.preventable 
malady. Such being the case as the status prccsens conditions 
exist, it is to my mind not impossible that a repetition of these 
and kindred diseases of pestilential origin and character may 
in future invade the United States from foreign shores, and its 
ravages again result in the loss of many precious lives, a panic 
emong the living (refugees), as well as a serious menace and 
great financial loss to the commercial welfare and industrial 
.interests of our country. 

' It appears to me, therefore, that every medical society, and 
[perhaps other scientific bodies throughout ourland should heart¬ 
ily approve and give their unqualified indorsation to the Dopart- 
'ment of Public Health bill that has been prepared by the spe¬ 
cial committee of the American Medical Association, and as 
such was unanimously adopted at the semi-centennial meeting 
of said Association at Philadelphia in May last, and which 
was subsequently unanimously accepted at the twenty-fifth 
'anniversary (annual) meeting of the American Public Health 
Association held in the same citj' in October. 

As many associations have already placed themselves on 
record “by endorsing this bill,” the profession as a unit is 
certainly uniting in its manifestation of having the utmost 
confidence in the ability of this special committee into who=e 
hands this matter was intrusted, and I’w' her b 
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ing that any additional amendments to said bill should meet 
our hearty approval so long as the purport of its original intent 
and meaning shall remain unchanged and the amendments are 
germane to the bill, for we may not be able to get the bill 
enacted exactly in its present form and it may become neces¬ 
sary to make some minor chan’ges, etc. 

I am also reminded that the holiday season is approaching, 
and that many of our Senators and Representatives will “go 
home” on a visit at this time. This will afford “us” asplen- 
did opportunity to personally respectfully requestof our friends, 
our National legislators, that they carefully consider “our” 
Department of Public Health bill, with the view that favor¬ 
able action will be taken by them toward passing this already 
too long delayed measure. And why should there not be a 
Medical Secretary or a Commissioner of Public Health, to be 
on a parity and rank with equal dignity as the various secre¬ 
taries of the other departments of the Federal Government? 

Why should the Secretary of the Treasury be longer expected 
to (nominally) remain at the head of the hygienic welfare of 
this nation? The answer is. We are too great and have out¬ 
grown such ideas. 

In conclusion, I trust that Congress, during the present ses¬ 
sion, will legislate upon this question for the “ welfare of the 
people” as provided in the Constitution of 1787, adopted in 
1788, and that every physician throughout the country who has 
not already personally interviewed hie Representative or United 
States Senator and discussed this topic with him, will do so, 
by correspondence or otherwise, within the near future, and 
appeal to him to vote for said bill. 

With beet wishes for our Joubnal also in its efforts in this 
(the right) direction, and for its future prosperity, and a very 
merry Christmas and bright New Year to all its readers, I beg 
to remain, Very sincerely yours, 

Liston H. Montgomery, M.D. 


Concerning Rates to-the Denver Meeting. 

Sioux Falls, S. D., Dec. 16,1897. 

To the Editor ;—Dt. J. F. Jenkins in the Journal of Decern 
ber 11, thinks that if the Committee on Transportation could 
obtain the same rates to the meeting of the American Medi¬ 
cal Association that other less important bodies get, we could 
have at least five thousand physicians present at the Denver 
meeting next year. Now, we have been informed that the 
doctors formerly had all they could ask for in the way of rates, 
until they abused their privileges. The railroad companies 
finally kept tab, and discovered that in one year, free trans¬ 
portation to the amount of about $60,000 had been called for 
and used to go to places other than the Association, over 
and above that actually used in good faith. The railroads there¬ 
upon cut off free transportation over each other’s lines to their 
surgeons, thereby punishing the innocent with the guilty. 

Hence, the doctors have some of their own numbers alone to 
blame in that direction. If the committee could induce the 
railroad companies to grant transportation to their surgeons, 
under such restrictions that the companies could not be im¬ 
posed upon, hundreds of railroad surgeons would attend who 
could not otherwise afford to do so. 

The incidental expenses outside of transportation amount to 
quite an item to the average country doctor. 

Our experience with railroad companies is that they appre¬ 
ciate good, honest service, and are liberal with those who do 
not abuse their privileges. It is certainly to their advantage 
to have their surgeons use every available means to improve 
themselves professionally. 

It is true, the American Medical Association includes all 
regular physicians in good standing who wish to join, and is 
in no way intended mere for one branch or class of the 
profession than another; yet the existence of two national 


associations of railway surgeons, besides numerous smaller 
ones, demonstrates that that class of physicians are active and 
progressive; men who would not only bo glad to avail them¬ 
selves of the benefits of the American Medical Association, 
but would make valuable members as well. 

Yours respectfully, A. H. Tufts, M.D. 


PUBLIC HEALTH. 


• Prophylnxis of Yellow Fever.—Lacorda states that the epi¬ 
demics of yellow fever in Rio do Janeiro are duo to the periodic 
•revivification of the germs of yellow fever in certain permanent 
foci in the interior of houses and the holds of ships, where 
(they propagate, favored by dampness, darkness and filth. They 
'can not live any length of time in sewers nor in open water, 
nor anywhere exposed to the sun. His conclusions were 
adopted by the Academia do Modicina, which proclaimed that 
the extinction of these foci in Rio do Janorio is practicable and 
necessary.—0 Brazil Midico, October 22. 

Sanltallon of Railways and Steam Vessels.—The Ncio Orleans 
Medical and Surgical Journal states that the State Board of 
Health of Louisiana has adopted resolutions calling attention 
to the present lack of sanitary measures in vogue on public 
carriers, notably steam vessels and railroad sleeping cars. The 
necessity for reform in this particular is too glaring to need 
defense. No one who travels fails, to observe the offence to 
health and ethics which exists on the steamship or sleeping 
car. The wash basin is used by the porter for his own toilet, 
and it is not an infrequent thing to see the cuspidors washed 
out at the same font. From the standpoint of health, it is 
familiar to all that no provision is made for those suffering with 
tubercular affections or with other ailments. Wo have seen 
the syphilitic, in acute eruptive stage, use the common drink- 
•Dg-glass, the toilet articles and eating from the buffet crock¬ 
ery. Not long since a lamentable instance was related to us 
of a woman dying of tuberculosis, on her way to Now Orleans, 
making the car uncomfartablo by her spells of coughing and 
rendering the atmosphere unbearable by the emanations from 
the decomposing lungs. The Pullman conductor relating the 
incident, deplored the fact that no provision was made for the 
separation of such cases. Resolutions can only direct intelli¬ 
gent thought at the remedy, but peristent effort in directing 
attention to the necessity for some remedial measure must 
result in its application. State legislatures have it in their 
power to compel sanitary measures through their State Board of 
Hea'th, and there is no reason why the legislative action should 
not go farther in compelling provision for the hospital accom¬ 
modation in transit for such cases as the above. 

Fnmlgnlion of the Domicile by Corrosive Subllmafe, followed by 
Sulphur.—The October number of Public Health contains the 
following annotation regarding the disinfection of rooms after 
contagious disease. Professor Koenig of Goettingen, in a recent 
article, says that at one time, while he was practicing med¬ 
icine in Hanau, he suddenly discovered that his bed room was 
thickly inhabited by obnoxious insects. A friend assured him 
I that he could easily get rid of the pests and proceeded to fumi¬ 
gate the apartment with corrosive sublimate. The success of 
this measure was most gratifying, and when the room was 
opened the dead bodies of various kinds of insects were seen 
strewn about the floor. This incident led the professor to hope 
that the same means would be effectual in destroying the in¬ 
fectious elements of contagious diseases, and a trial in private 
houses after scarlet fever or measles, and in hospitals after ery¬ 
sipelas or pyemia, gave most satisfactory results. Since adopt¬ 
ing this method he has never seen a second case of contagious 
disease which could be attributed to infection remaining in the 
room in which the patient had been confined. The mode of 
procedure is very simple. Prom one and one-half to two ounces 
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of corrosive sublimate are put on a plate over a chafing-dish, 
and then the windows and door of the room are closed. At the 
expiration of three or four hours the windows and doors are 
opened and the apartment is thoroughly aired. The person 
entering the room should take the precaution to hold a sponge 
or cloth over the mouth or nose in order not to inhale the vapor. 
The following day the windows are again closed and some sul¬ 
phur is burned in order to neutralize any of the mercurial 
fumes which may linger about the furniture and other articles. 
The room should then again be aired and cleaned, when it will 
be ready for occupancy. 

Slaughter-House Ordinances In Early England.—In Richard II.’s 
time we find an act for “the punishment of them which cause 
corruption near acity or great town to corrupt the air” (12 Rich. 
II., 0.13, A. D. 1388), the preamble of which notes that so much 
filth “be cast and put in ditches and other waters and also 
within many other places . . . that the air is greatly cor¬ 

rupt and infect and many maladies and diseases do daily hap¬ 
pen.” A century later we find an act under the heading 
“Butchers shall kill no beasts within any walled town or Cam¬ 
bridge” (4 Henry VII., C. 3, A. D. 1487). The preamble of 
this speaks of the “Corruptions engendered by reason of the 
slaughter of beasts and the scalding of swine,” the “unclean 
and corrupt and putrified waters,” and adds “that in few 
noble cities and towns, or none within Christendom, the com¬ 
mon slaughter-house of beasts should be kept within the walls 
of the same, lest it might engender sickness unto the destruc¬ 
tion of the people.” It was nearly four hundred years later 
when the 317 slaughter-houses scattered promiscuously in 
New York City below Eightieth street, were driven out and 
the work concentrated in clean abattoirs outside. When 
London was to be rebuilt after the great fire, a law was passed 
for “the cleansing and scouring of vaultsj sinks and common 
sewers” (19 Ch. II., 0. 3, A. D. 1667), and in 1670 another was 
passed for the better paving and cleansing of the sewers and 
streets in and about the city of London. 

Hospital for Consumptives at Paris.—A part of the large estate 
of the late Madame Boucicault will be directed to the establish¬ 
ment of a hospital for the treatment of tuberculosis. The hos¬ 
pital is only one of the many objects of charity for which Mme. 
Boucicault left money, but it is the most important. The 
buildings have cost with furniture, about 6650,000 and a sum 
of 81,500,000 was left for its maintenace, the interest of which 
will amount to about 645,000 a year. Any expense not covered 
by the gift will be liquidated by the Assistance Publique, which, 
besides receiving money from the city, receives yearly large be¬ 
quests from private charity. This institution which bears her 
name, is upon the point of opening, in the charge of Professor 
Maurice Letulle, who has had marked success in his treatment 
of tuberculosis at St. Antoine. The new hospital has an ideal 
situation in the comparatively open quarter of Paris known as 
Javel, which is on the south side of the Seine opposite Auteuil. 
The building is isolated, even the four streets inclosing it being 
wide and little traveled. Although the building is large there 
will be but 160 beds, as the great object is plenty of space and 
ventilation. Of these beds only thirty-two will be devoted to 
consumptives at the beginning, but it is believed that the hos¬ 
pital will eventually become one for such cases only, apd the 
buildings have been planned with that end in view. Sixteen 
beds are reserved for employes of the Bon Marche; otherwise 
the hospital will be absolutely free. The main improvements 
to be noted are in the condition relative to the housing of the 
consumptive patients. The two wards to be devoted to them 
exclusively from the start occupy separate pavilions. The wards 
themselves are glass-roofed galleries, the sides of which maybe 
made entirely open. This is for the air treatment, which is a 
method constantly growing in favor. The patients will, practi 
cally, eat, sleep and live out of-doors. without draughts and 
protected by the glass roof. Only in stormy and very cold 


weather will the galleries be closed. The flooring is of polished 
hard wood, the furniture of enameled iron, and there is no 
curtain or drapery of any kind. The object is to be able to dis¬ 
infect the entire apartment by means of steam and hot water. 
The mattresses are madeof wood fiber, sterilized and uninflam¬ 
mable, and the system of spittoons is entirely new. The mat¬ 
ter of instant sterilization of all discharges from the patients’ 
mouths and throats is to be carefully looked after. Finally, the 
clothing of patients, nurses and servants is to be specially 
fashioned, and is to be kept constantly disinfected. The pa¬ 
tients, also, are. to be graded as to the stage of the disease in 
which they may be. Incurable patients are to be isolated in 
smaller rooms away from the wards. 


ASSOCIATION NEWS. 


Section on Laryngology and Otology.—A bound reprint or vol¬ 
ume of the Transactions of the Section on Laryngology and 
Otology at Philadelphia will be prepared ; after publication in 
theJouRNAi. and furnished to subscribers at 81 per volume, 
provided seventy-five subscribers can be at once received. 
Those wishing the volume and who have not already entered, 
therefore, will please send their names without delay to Dr. 
W. E. Casselberry, Chairman, 34Washington Street, Chicago. 
It is urged that as many subscribe as possible as the valuable 
papers contributed at this meeting will thus be preserved in 
book form, and the custom of issuing an annual volume 
established. 


BOOK NOTICES. 


The Physician’s Vislling List for 1898. Leather. Philadelphia’: 
P. Blakiston, Son & Co. Seventy-five cents to 81.25. 

This visiting list contains calendars for 1898 and 1899. The 
metric system of weights and measures, a dose table giving 
both the English and metric systems to correspond with the 
U. S. P., a table for converting apothecaries weights and 
measures into grams, and other data. The list is published in 
three styles, all containing special memoranda pages. 

Transactions of the Medical and Chlrurgical Faculty of the State of 
Maryland. Paper, 90 pages. Baltimore. 1897. 

This volume of transactions covers the ninety ninth annual 
session held at Baltimore, April, 1897, and the semi-annual ses¬ 
sion held at Hagerstown, Md., November, 1896. The contents 
comprise reports of various boards, committees, etc., lists of 
presidents, vice-presidents and members, the presidential ad¬ 
dress on “The Functions of a State Faculty,” by Wm. Osier, 
M.D., and the annual address, “Does Medicine Advance?” by 
David W. Cheever, M.D. 

TraosBctioDs of the South Carolina Aledical Association. Paper 129 
pages. Walker Evans and Cogswell Co. Charleston. HC • 
1897. 

This volume contains the transactions of the forty-seventh 
annual meeting, held in Union, S. C., April 28 and 29, 1897. 
The following papers appear: Ectopic Gpstation ; Observations 
on Continued Fever; Carbolic Acid in the Treatment of Hem¬ 
orrhoids; Graves’ Disease; Oxygen Gas as a Local Therapeu¬ 
tic Agent; Remarks on Otitis Media and Otitic Syphilis; 
Up-to Date Treatment of Cataract; Kangaroo Tendon as a 
Ligature and Suture in Ovariotomy; Dr. Paquin’s Antitu¬ 
bercle Serum; Removal of Pus Tubes and Appendix ; Acute 
Opium Poisoning; Trephining for Traumatic Epilepsy; Leu- 
cocytosis on Element in Diagnosis and Prognosis. 

Trausacfions of the American Surgical Association. Vol. xv'. Edited 
by Deforest Willard, A.M., M.D., Ph. D. Printed for the 
Association. Philadelphia : William .1. Dornan. 1897. 

This volume contains the usual number of interesting papers 
by members of the Association, and necrology reports on Sir 
Thomas Spencer Wells, Sir John Eric Erichsen, .Sir George 
Humphry, William Hunt, William H. Pancoast, Perry H. Mil¬ 
lard and J. Edwin Michael. The addresses and ceremonies on 
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the occasion of the presentation and unveiling of the Gross 
statue are given, an excellent half-tone showing the statue 
itself with the Army Medical Library in the background. 
Altogether one of the most notable, volumes of this series yet 
published, especially from a historic point of view. . 

The Journal has heretofore published an account of-the 
meeting (see Journal, May 15, 1897, p. 947), and commented 
at length upon the character of this session. 

An abstract of the papers can be found in the Journal, May 
29,1897, page 1025. 


MISCELLANY. 


Errata.—In “Some Practical Points on Infant Feeding and 
Infant Feces,” vide Journal, December 11, page 1197, at 
the end of Formulas 2, 3 and 4, the amount of milk sugar 
should read 6 J 4 drams instead of ounces. 

The Pasteur Prize offered by the “Circulo Med. Argentine.” 
was awarded to Dr. Josd Sanarelli, for a communication de¬ 
scribing his experimental work in the line of immunization 
against yellow fever. As his article was the only one received, 
Dr. Sanarelli refused to accept the prize. 

The Necessity of Aseptic Cushions for the operating table is 
urged by P. Klemm of Riga, who recommends for the purpose 
bags made of stout linen, of the required shape, filled as needed 
with excelsior (Holzwolle), and sterilized with steam, or the 
bag and excelsior can be sterilized separately. He has found 
these cushions convenient, cheap, absolutely aseptic and supe¬ 
rior to rubber cushions for several reasons.— Cbl. f. Chir., 
November 16. 

Hay-fever at Carlsbad.—M. Muller reports in the Wien. Klin, 
Eundschan of October 31, his opportunity to observe several 
cases of hay-fever among Americans at Carlsbad. After de¬ 
scribing in detail the familiar symptoms, ho mentions that ho 
succeeded in abating them to such an ontont that the patients 
were enabled to return home and not wait for frost ns usual. 
His treatment was a full course of the waters and local appli¬ 
cations of a 20 to 30 per cent, solution of argentum nitric., with 
which he touched the nasal mucosa, following it with a spray of 
Carlsbad water. 

Dystrophin Muscularls Progressiva. -A case was recently 
observed by E. Bonardi, described in the Gaz. d. 0. e d. C. of 
August 15, that combined the more common picture of facio- 
scapulo-humeral dystrophia of Dejerino Landouzy with the: 
rarer Brossard femoral dystrophia with pes oquinus, etc. 
Both affections were typical manifestations, non-symmotric, 
with a functional lesion of the left eye, like a mist constantly 
before it, which the specialist was unable the remove. The 
first symptoms appeared at 19, with weakness of the limbs 
and inability to step on the heel. 

The Conductlblllty of the Nerves in Both Directions is not demon¬ 
strated by physiology, but pathology and therapeutics con¬ 
firm it in many ways, especially by the phenomena of elec¬ 
tricity, catalepsy and suggestion. . . . The production 
and cure of morbid conditions by psychic stimulation appear 
in an entirely new aspect when viewed by the light of double 
nerve conductibility. . . . The fact is too often forgotten 
that the excitations originating in diseased conditions of the 
nervous system are usually propagated according to entirely 
different laws and in different directions from the physiologic 
stimuli. To correct the false deductions we have made in 
this respect, will be the task of the next generation. 
Orschanski states that the nervous system is constaiitly in a 
condition of activity, which he calls nerve tonus, in its efforts 
to maintain the temperature and the general economy of the 
organism. It is probable that this tonus requires centripetal 
stimulation of the motor nerves and centrifugal of the sen¬ 
sory.—From Prof. M. Benedikt’s address in the Phys. Section 
at Moscow. Deutsche Med. Woch., October. 7. 


Spontaneous Sediment; Formation In the Blood n Method of Selen- 
tffic and Clinical Investigation.—E. Biornacki has established the 
fact that the sedimentation of the blood is by no means a 
purely mechanical process, but depends upon certain factors 
which render it a valuable aid in scientiCc and clinical investi¬ 
gation along different lines from the homatokrit and centrifuge. 
The rapidity of the sedimentation is an indication of certain 
alterations in the blood which no other method is able to de¬ 
tect. It depends upon the amount of fibrinogen in the blood 
and varies with it. Another fact established by it is that the 
fibrinogen is in direct proportion to the capacity of the blood 
for ox 3 ’gen, and the amount of oxygen contained in it, forcing 
the conclusion that fibrinogen is an albuminoid involved in 
oxidation, and hence that the variations in the amount of 
fibrinogen indicated by the rapidity of sedimentation point to 
abnormal processes of oxidation. His numerous experiments 
and the standards ho has adopted for comparison arc given in 
full in the Deutsche Med. Tl'oc/i., of November 23. 

Faure’s Method of Total Abdominal Hysterectomy is described and 
illustrated in the Presse MM. of October 19. The abdomen is 
opened, the surgeon at the loft, and the fundus is seized with 
forceps each side of the median lino. With a scissors it is then 
cut down straight on the median lino into the vagina, applying 
forceps half way down and again to the two stumps of the cer¬ 
vix, Each half then shells out from below upward, like a ripe 
nut, hold only by the utoro-ovarian vessels, which are then 
Bovorod after seizing with forceps. The operation is surpris¬ 
ingly simple and easy. The only disadvantage is the opening 
up of a possibly infected uterus, but the danger from this is 
slight and can bo prevented by touching the lips of the incision 
with the thermocautery. It is also an easy matter to disinfect 
the small pelvis afterward if necessary. The method is espe¬ 
cially adapted to suppurated adnexa, ns they are removed intact 
and all danger of infection from this source is avoided. It also 
avoids approaching the lesion from llio periphery, which is fre¬ 
quently laborious and dangerous. Ho considers it applicable 
to all uteri of normal or slightly more than normal size. Cut 
in two from above down, the two halves, freed from their lower 
attachments, roll out from the vagina upward and can be enu¬ 
cleated with remarkable facility. 

A Medical Man Honored.—Dr. Alexander Hill has boon elected 
to the honorable position of Vico Chancellor of Cambridge Uni¬ 
versity. This is the first time in history, says the Lancet, that 
the highest executive ofilco of one of the two lending English 
Universities has befallen a medical man. John Caius, who, 
like Dr. Hill, was a student of St. Bartholomew's Hospital, 
ruled over the College, which ho rofoundod and endowed, from 
1559 to 1573, but ho did not fill the oflico of ITce Chancellor. 
John Harvey was appointed Warden of Morton College, Ox¬ 
ford, in 1614, but lost his oflico six months later on the fall of 
Charles I. Of other medical men, if any, who have filled head¬ 
ships of colleges there is, wo believe, no record, Dr. Alexander 
Hill’s mastership of Downing alone excepted. Of late years 
medicine has made groat advances at the universities, and wo 
must look upon the election of Dr. Hill not only to the mas¬ 
tership of Downing but to the Vice-Chancellors hip of the Uni¬ 
versity as a proof of the increasing influence of our profession 
at Cambridge, and also as one of many recent indications that 
medicine is rapidly stopping into a position of equality with 
the sister professions of theologj’ and law. Dr. Hill holds the 
office of Lecturer in Advanced Anatomy to the University. He 
was for some time Hunterian Professor of the Royal College of 
Surgeons of England. He is the author of many papers on the 
anatomy and physiology of the nervous system, the translator 
of Obersteiner’s "Central Nervous Organs,” and the author of 
the "Phj'siologist’s Note Book” ‘and other works. Last year 
he succeeded Sir William Broadbent as President of the Neu¬ 
rological Society and it is as a neurologist that he is chiefly 
known to the profession. 
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Treafmenf of Pafrid Abortus, Hemorrhagic Eodoraefrltis, etc.— 
Piocus considers steam almost a specific for these conditions. 
He uses a wooden speculum and injects a stream of steam at 
100 degrees C. for two minutes{IFte?i. hlin. Rundschau, Octo¬ 
ber 10). This treatment is enthusiastically endorsed at Prague, 
where it is extensively applied. The technique there is described 
in an article in the Presse Mid,, of October 2. Schick prefers 
a boiling water, which he injects into the uterus for one min¬ 
ute, never more than a minute and a 'half. To prevent burn¬ 
ing the vagina, he injects a constant stream of ice-water into 
the vagina at the same time. The uterus is first dilated and 
the patient put to sleep; she is also kept in bed until the 
eschar falls, which requires about three weeks. The wick of 
gauze in the vagina is changed every four or five days, and the 
vagina irrigated occasionally. Iso accidents nor inconveniences 
were observed at any time. In rebellious hemorrhagic endo¬ 
metritis, hemorrhage after curettement of uterine cancers or 
after abortion, and the metrorrhagia of the menopause, this 
treatment has proved a perfect hemostatic. In the first named, 
two cauterizations at an interval of a month or six weeks, have 
sometimes been required before the cure was complete. 

Hololhyrus Coccinella; a New Parasite.—M. Megnin recently 
showed before the Paris Academy of Medicine a parasite of a 
fairly large size which had been sent to him from the Mauri¬ 
tius by Dr. Charmoy for the determination of its zoologic posi¬ 
tion. It is the holothyrus coccinella of Gervais. Its popular 
name is “tronille canard,” and poultry farmers know its 
noxious properties so well that they have given up breeding 
birds in those elevated and damp regions of the island where 
this parasite abounds, lying hidden during the day under 
the moss and stones. Even children have often fallen vic¬ 
tims when, having found a “trouille canard,” they have put 
their fingers in their mouths after having touched it, for the 
tongue and pharynx become affected with an exceedingly 
painful swelling so that they are in danger of asphyxia. 'With 
his last consignment of these parasites M. Megnin tried some 
experiments to verify the existence of these unheard-of proper¬ 
ties. If one is applied to the skin qnd kept there by a bandage, 
a burning sensation is felt, which after a time becomes very 
disagreeable, although the skin is only slightly edematous and 
exhibits no change of color. Upon mucous membranes the 
effect is very much more pronounced.—London Lancet. 

A Simple Regimen for Obese Persons.—Dr. Cathell reports that 
he has had more than ordinary success during several years 
with a plan of treatment outlined below. In his view, obesity 
is due to one or more of the following causes ; GungenitaJly 
small lungs with a defective oxygenating capacitj'; eating ex¬ 
cessively of all kinds of food; want of lung-expanding exercise; 
using alcoholic drinks to excess. Many of the drugs which 
have a known fat-reducing power exert an injurious action on 
the other tissues of the body, and if used persistently for any 
length of time, or in efficient doses become dangerous to health. 
While the various obesity cures are so rigorous that few carry 
them out conscientiously, the treatment of the author is very 
simple. The patient has only to drink after each meal a glass 
of the artificial Kissingen water to be found at drug stores and 
soda water fountains, and on the succeeding day, a glass of 
artificial Vichy water also half an hour after each meal. This 
is to be continued week after week until the patient comes 
down to a normal degree of stoutness, and the waters are then 
discontinued. While taking the waters the person should keep 
a weekly record of his weight, always using the same scales, 
and wearing the same clothing, and should also, for his own 
satisfaction, record Ms chest, waist and hip measurements. If 
the loss in weight exceeds two pounds a week, the amount of 
each water should be made smaller; and if the loss has not 
equaled two pounds a week, a few teaspoonsfuls of lemon juice 
should be added to each glass of the Kissingen water to in¬ 
crease its acidity, and a teaspoonful of aromatic spirits of am¬ 
monia to the Vichy to increase its alkalinity. The diet should 
be light and contain only small amounts of fat, starch, sugar, 
and alcohol. Moderate outdoor exercise should be included in 
the day’s program. The mode of action of these waters taken 
in the manner described, is not clear, but their efficiency is too 
well established to admit of doubt .—Maryland Med. .four. 


DenTer. 

The Dexx-ep. axd Arapahoe SIedicae Society.— At the reg¬ 
ular meeting, December 14, Dr. S. G. Bonney reported “An 
Unusually Successful Result of Thyroid Treatment in a Case 
of Myxedema.” The patient was a woman aged 54 years, 
whose father died of cerebral embolism, mother and one sister 
of cancer. Previous history was good. On July 31,1897, the 
patient presented the characteristic symptoms of mj xedema ; 
features enormously swollen; nose flattened; lips bluish, the 
lower somewhat everted; eyelids full and distended ; constant 
watering of the eyes ; pronounced lemon discoloration of hands 
and neck; tongue much swollen; speech slow and hesitating; 
very apparent mental hebetude. Subjective symptoms: Prick¬ 
ing of skin, coldness of feet, frequent sharp burning sensation 
in extremities; skin dry, hard and fissured; hair dry and 
coarse; nails brittle; vision and hearing impaired. Tempera¬ 
ture by mouth at 2 p.m. 96.4. Pulse 60, weak, compressible. 
Treatment was instituted, August 3, which consisted of com¬ 
plete rest, and a 2 grain tablet of dessicated thyroid extract, 
prepared by Armour & Co., two hours after breakfast. After 
the second dose the temperature had risen to 97.2. On the 
third day temperature was 97.4. with diminished lachryma- 
tion, improvement in quality of voice and for the first time in 
many months she began to feel the return of strength. 

The improvement continued steadily, and on September 3, 
after one month’s treatment, all the above enumerated symp¬ 
toms have disappeared. She has diminished about one third 
in size ; lost nearly thirty pounds in weight: feeling of vigor, 
almost buoyancy; pulse 86; temperature normal, and an appar¬ 
ent complete return to a normal condition has been secured. 
Only once during the treatment did the patient feel badly, 
which was attributed to the administration of an additional 
tablet of the tbyroidin. The administration of the drug was 
suspended for two days and again resumed, without any fur¬ 
ther trouble. Dr. Bonney in summing up the case, made the 
following practical deductions : 1. The remarkably short period 
of treatment. 2. The brilliant results obtained from unusu¬ 
ally small doses of the thyroid. 3. The danger attending the 
indiscriminate and injudicious administration of larger doses 
especially with the patient not under competent observation. 

Dr. J, T. Eskridge, in opening the discussion, gave a short 
historic resume of the treatment of the thyroid gland. He 
highly complimented the work of H. Gideon Wells, Pb.G., of 
Chicago, for his elaborate and excellent paper on the “Physiol¬ 
ogy and Therapeutics of the Thyroid Gland” which was pub¬ 
lished in the Jocbxae of the .4.mericax Medical Associa- 
Ttox, October 30, November 6 and 13, 1897. The treatment of 
cases of myxedema, he said, is divided in two stages. The first 
is for the relief of symptoms, and the second to maintain the 
degree of health secured. He usually begins with the admin¬ 
istration of two to five grains daily. Rapid action and palpita¬ 
tion of the heart, slight dyspnea, pains in the less, headache, 
etc., indicate that the dose should be diminished or that 
the agent should be discontinued for a few days. He had 
employed the animal extract in ten cases of obesity with 
failure to reduce the weight in one. In three of the 
nine cases thirty pounds each were lost, while the strength 
and general well-being of the patient seemed decidedly 
increased. In a number of cases he found it necessary to give 
strychnin and spartein to sustain the heart during the most 
active period of the thyroid treatment. The loss of fat is per¬ 
manent. Dr. Eskridge also made a r4sum4 of the literature on 
the thyroid treatment in ununited fractures (British Medical 
Journal, Sept. 12, 1897); pelvic congestion (Twelfth Interna¬ 
tional Med. Congress “Gynecologie”); skin diseases (N.Y. 
Med. Jour., Nov. 20, 1897); mental diseases (Journal Mental 
Science, January, 1895; Dublin Jour. Med. Science, -August, 
1895; “Practical Therapeutics,” vol. ii, p. 292). He thinks it 
probable that it might be used with advantage in some of the 
depressive states of the nervous system, and in cases of 
retarded development both mental and physical. He is at 
present trying the treatment in a few cases of infantile cere¬ 
bral palsies. Drs- Edson, Freeman and Rothwell each re¬ 
ported a case of myxedema in which the thyroid treatment 
was successful. 

Dr. Chas. Dexisox read a paper entitled “Passing Consid¬ 
eration of the Antitoxin Treatment of Tuberculosis, Wayside 
Remarks on the Direct (tuberculin preparation) Versus the 
Indirect (animal serum) Method of Immunization Against 
Tuberculosis.” He prefaced the paper by the following re¬ 
marks : “ From the absurd advertisement of a Swiss barber, 
‘Tuberculin injections given here,’ and the oually prepr 
terouB belief which at first prev ' at a s to d 
tuberculosis has been discover • n hou 

remedy, we have come to I t m 
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by a concentration of skilled effort, and by a technique involv¬ 
ing as much discrimination in diagnosis and care as does the 
differentiation of a complicated eye refraction, the microscopic 
determination of blood changes due to disease, the endoscopic 
study of internal organs or any other delicate field of jirofes 
sional work.” He divided the tuberculin products into two 
classes : A. Those which are supposed to work by their toxin, 
creating or stimulating the production of an antitoxin in the 
blood of an affected person. B. When the antitoxin has 
already been produced in an animal’s blood, preferably one 
already immune, and ihen through its serum made available 
in the treatment of tuberculosis. 

To the first class belong: 1, the crude original tuberculin of 
Koch; 2, tuberculocidin, Klebs' first modification of the for¬ 
mer; 3, antiphthisin, practically the same product as Klebs 
manufactured in this country ; 4, tuberculinum purificatum of 
Dr. Karl von Ruck of Asheville; 5, purified tuberculin of Dr. 
Whitman of Los Angeles ; 6, oxytuberculin of Dr. Hirschfelder 
of California; 7, Koch’s new tuberculin (T. R.); and 8, Dr. 
Karl von Ruck’s watery extract of the bodies of the dead 
bacilli. 

To the second class belong: 1, antitubercle bacilli of Paul 
Paquin; 2, Professor Crandal’s (St. Louis) serum; 3, the 
serum prepared by the H. K. Mulford Co. of Philadelphia, and 
the antiphthisic serum (T. R.) made by the John T. Millikon 
Co. of St. Louis according to the formula of Dr. Carl Fisch. 
This serum is peculiar in that the selected horses from which 
it is taken have been strongly immunized, charged with Koch’s 
new tuberculin (T. R.), the process usually taking four months 
and the serum being drawn fourteen to twenty eight days after 
the last injection. When it is considered that for a last dose 
150 c.c. are given the horse, we can get some idea of the enor¬ 
mous load of tuberculin these animals are carrying in their 
blood, by remembering that according to Koch the initial dose 
of tuberculin (T. R.) should be one five hundredth of a milli¬ 
gram. Dr. Denison gave in brief the result of the various 
experiments of Dr. Piseh, and the histories of seven cases 
which he himself treated with the last named serum. Dr. 
Denison has obtained good results in all his cases, and has not 
met with any untoward effects so frequently encountered in 
the use of the other tuberculin preparations. 

Dr. Bane reported a case of an ‘‘Animate Body in an Ear.” 
The patient, a woman, was exposed in a storm in .Arizona and 
for several days the cold wind blew against the right side of 
her face. A day after she experienced a peculiar sensation in 
her right ear. The ear became very painful, swollen, tinnitus 
constant, with severe pain in the salivary glands upon taking 
liquids or doing anything that would excite the How of saliva. 
On looking into the right canal he noticed a greenish substance 
that almost filled the membranous portion, which ho easily 
removed. It was found_ to be a lively insect 4 by G mm. in 
diameter, and 2 mm. thick. It lived for two days and was 
identified as a wood-tick, Ixodes. 

Louisville. 

Health Office. —It has been announced that the new 
Board of Public Safety appointed by Mayor Weaver will re¬ 
move Dr. W. P. White from the office of Health Officer and 
appoint as his successor Dr. M. K. Allen. Dr. White has 
had the endorsement of the Louisville Medico Chirugical, 
the Clinical, the Surgical, the Falls City Medical Society and 
the Practitioners’ Club, besides the private endorsomentof the 
majority of the practitioners of the city ; yet in spite of this the 
removal of Dr. White has been decided upon. From present 
indications it was decided upon before the election. Dr. While 
has made a most excellent record as a health officer and it is a 
great disappointment to all that this office has been made a 
political gift. 

Falls City Medical Society.— At the last meeting of this 
Society Dr. Albert Muench read a paper entitled “The Treat¬ 
ment of Acute Urethritis.” 

Report.— The seventy-third annual report of the Eastern 
Kentucky Asylum for the Insane has just been issued by its 
superintendent. Dr. Edw. M. Wiley, for the fiscal year endine- 
Sept. 30, 1897. The Board of Commissioners in their report 
embodied in it, ask for an appropriation of 810,000 for the pur¬ 
pose of constructing an adequate artificial sewer. This will be 
referred to later in speaking of the superintendent’s report 
An adequate hospital and a gas plant is also asked by the com'- 
missioners. Several thousand dollars will be needed for the 
necessary repairs to the buildings, which is not to be won 
dered at when it is remembered that this asylum is the oldest 
one west of the Allegheny mountains. It is urged by the com 
missioners that the appointment of the superintendent be taken 
from the Governor’s hands and placed in the commissioners’ 
thus removing_ it _from_politics entirely. The census at the 


close of the year showed 817 inmates, 1,027 being treated dur¬ 
ing the year. The place is in a most deplorable sanitary con¬ 
dition, with a sewerage system which overflows, damming the 
refuse back until it has contaminated five cisterns, the typhoid 
bacillus being found in two of these and sower gas in the rest. 
Asa result of this there have been forty-two cases'between 
August 12 and October 31 of typhoid fever. The report goes 
on to say that there is no provision for examining patients or 
their care beyond the jiublic wards and the rooms in which 
patients are confined, and as a result of this ten attendants 
requiring treatment during the typhoid fever ejiidemic had to 
bo. sent outside the building. The provision for the erection of 
a suitable hos{iital is earnestly urged. There were a total of 
103deaths during the year. As to the ago of those admitted 
during the year it is interesting to note that thirty-four of the 
2.3G admitted were between 20 and 2.7 years and thirty-five 
between 25 and 30 years. l'''ifty-oight of the females admitted 
were domestics. Thirty-lbrco of the males were farmers and 
forty six farm laborers. The remarkable number of insane 
among the farming class was called attention to on a previous, 
occasion in these columns. Consumjition caused seventeen 
deaths and pneumonia twenty.six.' The cases of jineumonia 
occurred at the time of the overflow of the sower. Farm and 
garden products to the value of .812,827 were produced on the 
lands of the institution during the year. 
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Li-linn, J. W., from Chit-nito. Ill to Ali xniidi r, In. 

I'n-i-ey. .V. J., from ,*'11 E. .Mndi«oii .V» o., lo l-oo Kiilrmount Avi-., tlli-i e- 
liitid, Ohio. 

I’nitlii.r. D. J.. from I.ltllo Pock. .\rl... to I.o- .\iici-!o=, Cnl. 

Keynolds, J. K., from Loulsv illo, K\., to .Mt. .‘■li.rlltii:, Kv 
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Storer, \\. D., from 110.! Wrlfthtwood Ave., to IV. K. Eiilk-rtoii Ave., 
Chlciiro, 111. 

Tuvitle. S. I’., from I’Oy Stockton St. to S. K. coriu-r Geary and Stockton. 
San I-runcl'-'CO. Cal. 

Welcoim., J. W. B., from Sleepy Ilye, Minn., to CTO Jefferson St., lx's 
AiiKvICh, Cnl. ’ 

W ysor. J. C., from Charli-.aton. W, Vn., to Clifton I'orgo, Vn. 
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Chlciigo 111. 

^Dms Ohumlcnl Co , St. Louis.Mo.; do Schwcinltz, E. A., Washinjnou, 
Fischer. Louis. New York. N. Y. 

lloiiry. F. A., Louisville, Ky.; Hospital College of Jledlclne, Louis¬ 
ville, Ky.: Hummel. A. 1... Advcnl-lng Agonev (l). New York.N.Y : 
IlolTnmii. N. W. I'hlladolpliia, Pa.; Hertzler, Arthur E., Halstead, Kns.; 
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Klingtfiismlth. T. A., Jcaiiiiettu, Pa.; Koechl, Victor, A- Co. (2). New 
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Yucca Mfg. Co., Jackson, Mich.; Young, F., Rural Dale, Ohio. 

THE PUBLIC SERVICE 


Army ClmnfjCB. Ofllclal List of ('hnnpes In tbc Stations and dutlei 
of nmeers Rervlnp Hi the Medical Department, U. S. Army, from 
December 11 to 17,1897. 

Capt. Isaac P. Ware, Axst Surtreon, ordinary leave of absence erantod, 
under orders for duty at Benicia Dks., Cal., Is extended one mouth 
on account of sickness. 

Majf»r LouN Rrecheiulu, Surpeon (Ft. Sberrann, Idaho), Is prantod leave 
of absence f»>r one month.TO take effect about Dor l.i lSa7. with per* 
Tnls^^nu to apply to the Adjutant General of the Army for an exten¬ 
sion of two months 

FJr^ Lieut Guv C. M. Godfrey, Asst. Surpeon, will be relieved from 
duty lU Ft. Sheridan, Ill., and n ill report in per-son to the command- 
lup olTtCf-r of the detachment of troops at F’inn’s Point. N. J., for duty 
at that place and at 1 1 . Delaware. 





' 1897.] 


SUKGEKY ONE HUNDRED YEARS AGO. 


231 


be implicated, is less fatal to the eye than a similar 
wound in the sclerotic.” The hemorrhage in the for¬ 
mer instance, is into the anterior chamber, and mix¬ 
ing with the aqueous humor it is rapidly absorbed; 
whereas in the latter, if hemorrhage ensues, it is into 
the vitreous, and frequently also between the choroid 
and retina. Blood in the vitreous is slowly absorbed, 
while irreparable damage is done to that portion of 
the retina which has been displaced by a blood clot. 
Wounds of the sclerotic .sometimes heal with ditB- 
culty, and the difficulty increases as the location of 
the wound recedes from the margin of the cornea. 
This is probably occasioned by the fact that the margins 
of the wound remain patulous, the tissues of the scler¬ 
otic refusing to yield to the diminished size of the 
vitreous within it; hence it is that wounds in the 
sclerotic where only a small quantity of vitreous has 
escaped, there is a tendency for the lips of the wound 
not to come together, and a consequent inability for 
primary union. These wounds, however, unite quickly 
if the edges are brought in apposition by a fine silk 
suture. Dr. Bowman reported two cases illustrating 
this fact. “In the first patient there was a wound in 
the sclerotic which had remained patulous for three 
days, and in the second, no attempt at union had taken 
place one week after the accident, yet, in each case, 
immediate union followed after the edges had been 
brought into accurate apposition by a single fine su¬ 
ture.’- The occasional oystoid cicatrix, which is found, 
could, we think, be avoided by recourse to suturing. 
The danger of a wound to the eyeball is immensely 
increased, if the injury is located in the sclero-corneal 
region involving the ciliary body. The risk to the 
injured eye is very great, but the chief danger is the 
chance of the other eye becoming involved in a sym¬ 
pathetic ophthalmia. 

Lastly, we come to consider briefly that class of 
wounds in which the projectile remains within the eye¬ 
ball. Every penetrating wound of the globe should 
be especially examined with reference to the possibil¬ 
ity of there being a foreign body within the eye. The 
history of the case should be carefully gone into with 
a view to ascertaining the exact nature of the material 
which struck the eye, whether large or small, by what 
force and in what direction it was propelled against 
the eye. The eye itself should ffie examined first; 
superficially, then the iris and lens. If the wound 
in the cornea suggests the possibility that a foreign 
body may have penetrated it, and yet the foreign 
body is not visible in the iris or lens the pupil should 
be dilated with atropin to bring the lens into full 
view, because it may have lodged in the margin of the 
lens and behind the iris. Oblique illumination is of 
immeasurable value in this examination of iris and 
lens. If such an examination does not reveal the 
\ foreign body, and the conditions are favorable, a thor¬ 
ough ophthalmoscopic examination of the whole fun¬ 
dus should be made, and the foreign body located if 
possible. Unfortunately, however, these injuries are 
sometimes attended by hemorrhage, which entirely 
obstructs the view of the interior of the eye. Dr. 
Rohmer* in a very able article on “Extraction of Metal¬ 
lic Foreign Bodies from the Posterior Segments of i 
the Eye by the Electrb-magnet,” says: “When a for¬ 
eign body reaches the deeper parts of the eye, it will 
cause disorder varying in intensity and gravity accord¬ 
ing to its size, the region of its entrance, its degree of 


< Annales d’Ooulistique, March, p. 174. 


cleanliness, its chemical composition, the place which 
it occupies, and its action on the neighboring parts. 
After its penetration, the eye may be immediately and 
irrevocably lost from the extent of the lesion, escape 
of vitreous, hemorrhage or infection. Or the foreign 
body entered by a very small opening, and only caused 
an insignificant lesion, with partial or complete pre¬ 
servation of vision.” 

The location of a foreign body in the eyeball will 
in a measure determine the degree of tolerance, the 
different structures reacting differently to its presence. 
In the lens, for instance, a small foreign bodj" may be 
borne well for years, and be ultimately removed with 
the schriveled and hardened cataract. In the poste¬ 
rior segments, however, a foreign body will rarely be 
tolerated. In the vitreous, choroid, and ciliary body, 
even though the foreign body became encapsulated 
there will sooner or later develop a plastic or purulent 
inflammation, with consequent destructive ophthal¬ 
mitis. 

The treatment of these cases will depend upon the 
nature of the foreign body. Coppez made the obser¬ 
vation that in seventy cases of foreign body in the 
posterior hemisphere of the eye, forty-two were iron 
or steel, ten were lead-shot, ten fragments of cart¬ 
ridges or pieces of copper, six fragments of stone, one 
zinc, one wood. 

If the foreign body is magnetizable it should be 
removed as soon as possible after the accident with 
the electro-magnet. From the statistics^ gathered at 
the clinic in Zurich by Hirsohberg it is apparent that 
during the four years preceding the use of the electro¬ 
magnet in cases of metallic fragments in the vitreous, 
there were twenty-four cases treated, all of which were 
recorded as failures, that is, 100 per cent. During four 
succeeding years in which the electro-magnet with 
antisepsis were employed, of thirty-five cases there 
were only twenty-four failures, that is, 68 per cent. In 
his own practice without the magnet he did not have 
one successful case, during the first ten years. In the 
following ten years with a magnet, of thirteen success¬ 
ful cases, seven were noted as satisfactory, and six as 
mediocre. These figures certainly justify the use of 
this method, and we need not discuss this proposition 
at greater length. 

If the foreign body is not magnetizable, the eye 
should be enucleated as soon as there are signs of 
obstinate inflammation. 


SURGERY ONE HUNDRED YEARS AGO. 

■ AN HISTORICAL STUDY 
BY DR. GEORGE FISCHER. - 

DEDICATED TO THE GERMAX SDBGIC.U. ASSOCIATIOX. 
TBANSI.ATED FOK THE JOURNAL OP THE AMERICAN MEDICAL ASSOCIATION 

BY CARL H. VON KLEIN. A.M.. M.D. 

IX.—THE ACiDEMIE KOYALE DE CHIUURGIE .VT 1‘ARIS. 

PIERRE JOSEPH DESAULT. 

{Continued from page 17!i.) 

Medicine had from the first not kept pace with sur¬ 
gery in France; the latter had always been pursued 
with partiality, while the former had been neglecteil, 
so that, with a few exceptions, French physicians Iiud 
not made brilliant records. The chief reasons for this 
failure of medical study were, the too brief period 
devoted to it, the neglect of the supplementary studies, 
the selling of the doctor’s degree, and above all the 
separation of medicine from surgery. This had con- 

5 Hirschberg: Centralbl. f. praV. AugencIInlk, p 
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tinued in Exance, as in Germany, since tliat unfoxtu^ 
nate time -when the Catholic church forbade the clergy 
to perform any operation -whatever. As a result the 
science sank to the level of a trade. 'Indeed, the Ital¬ 
ian, Lanfranchi, who in 1295 had fled to Paris, taught 
both sciences, practiced both, and declared that their 


public instruction in medicine, the separation of med¬ 
icine and surgery had been rigorously maintained; 
when in the year 1794, at the suggestion of Ohaussier 
and Eourcroy, the Ecoleb de sant6, described in a 
previous chapter, were founded, medicine and surgery 
were again united. Without doubt the Revolution 
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"separation was an evil; but centuries must pass before accomplished this, instruotionwas essentially improved 
the Revolution ushered in a wholesome reform. The and practical clinics 'organized. According to the 
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political equality of physicians and surgeons, and of 
the sciences of medicine and surgery, had been estab¬ 
lished, and must have, as a consequence, the reunion 
of the two sciences. Suggestions for the improve- 
"ment of medicine were sent in by different- societies. 
Ohaussier showed the absurdity of the separation of 
' medicine and surgery, and exposed the abuse, on the 


proposition of the physician and deputy Guillotin. 
whose name is immortalized in the executioner’s ax, 
all academical degrees and titles should be abolished, 
and all practitioners should bear the name physician, 
which was changed in 1794 to officier de Bant 6 . In 
spite of many reforms, the social conditions left much 
to wish for. One who wished to practice must pay 

« t { • 1 il« s. 
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part of the body surgeons, of extorting money and sell- twenty francs a year (though advocates paid nothing), 
ing appointments (1789). The Royal Society of Phy- and officiers de santd were classed with furniture 
simans also, in an address to the national con-yention, dealers, carriage-makers, hair-dressers and others, in 
contended for the inseparability. The propositions ^ ^ ' 

which were made agreed with the report or instruction - --- 

by Talleyrand, one of the best minds which arose out half of the oigiiteenthcent^, the scepter of s g ^ 
of the Revolution; but the flight and capture of the was held by Jean Loms 

King diverted the attention of the national conven- whom all contemporaries must bow. Even as a boy 
tion from the subject of education, and Talleyrand’s 
plan, along with others, was pigeon-holed. The con¬ 
vention met. The leaders of the Reign of Terror were mo sureerv 

They abolished those institutions and 
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whom all contemporaries must bow. Even as a boy 
he studied anatomy under Littre, who lived in the 
house of his parents, and in his 12th year he began 
the preparation of those lectures which he afterward 


entirely just, auoj ™^ _ 

those learned societies, because they had been Privil¬ 
eged and endowed, and now the sentiments would not 
allow of the existence of ’any privileged body. They 
bore upon themselves the stamp ot despotism, and 
their organization conflicted with the principle of 
equality; therefore they must fall. Lavoisiw must 
die, not because he was a great scholar, but because 
be had been a tax-levier. Desault s imprisonment 
was the result ot the personal hatred of oertain 
rogues, but his scientific deserts saved him, for he 
remained under arrest only three days. A physician 
in Arras was denounced at the instance of col- 
leacmes, and executed because he had a picture of the 
KiSg in his room. It is also to be remembered, that 
much of the mutilation of works of art is to be 
ascribed only to subalterns; Henriot, the commander 


with the supervision of a hospital in Touxnay. kHei 
his retirement from the army (1700), he went to Pans, 
became master of surgery and began 
and surgical lectures. Some years after (1^0^)-ap¬ 
peared the work on diseases of the bones (chiefly 
foaotures and dislocations), npbn which the young 
Petit laid the foundation of his later fame, ibis 
work, of which Boerhaave said “ baotatus hic nun- 

quum sibi parem habuit,” was for half a centmy the 
Lst of its kind. Petit wrested the ^veatmeut of 
fractures out of the charlat^ism_ of 
(bailleuTs), and instead of straining after theories 
md hypotheses in the manner of his bme, he ^ave 
his experiences and operations. It had ° 

a general misfortune that only those who ^ad no sm- 
gihal practice were writers, while the Pf 
feldom published their notes. The Pans Academy of 
and the Roval Society of London adm t 


seiaom puuiioiicu. , 

Sciences and the Royal Society 

ribecl only to suoaneiuB; Pollt na a member although acoordingto tbe siauu 

ThZ folfowed the strenuous 
uersecution^of the monasteries and the clergy, a mass 
nf old narohment-rolls, -which perhaps contained va - 

nable roannsoripls, was Mod talnrf a” noh'eiperioMO and a 


'wSorthe moVbadT aven scholalB, because 

prominent podUou musUe 

diversion many talented men upon 

\ i-i All fhis thrust science to one side, 

the battlefield. d’Azyr died, bowed with grief 

During this time q -o solution. Excepting a law . —- - - v 

over the ?£?+}? convention did nothing pos-1 Dra)i, one of the 

for military hospitals the con 

itive. After the appeared in the fore- 

gXd.“Tffl iwt whe/the Biuolution abolished 


soon oecame su gieab, — 

of Spain invited him to their be 

him very flattering proposals, which. ~h w er^ 
declined. He worked many yaars on his celewa 
■‘Traite des Maladies OMrurgicales, "j/con- 

pae^, only, appeared aflM ta dea&JlTOb^^^^^^ 

were classics (mostly 


oxe iiixie, uub - wns no 

in the “Memoires de VAcademie), and there 
lack of venomous cv^iques against him _ ^ 
him to thank for the invention of the ^gew t 
quet, by which operations on o^tmmities^^ 

less dangerous; for the circuit , opening the 

ation for strangulated hernia ^^thout ope^ng^^^_ 

hernial sacs, besides many opSr. 

ods of operating. He was an oi^^oent operate. 

Dran, one of the beat of £SonTnd 

Mm in the Gbantd. With clear oof P^^^Serstood 
sound judgment he combined an of his 

diction, and distinguished himself aboie y 
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countrymen for a simple, fundamental exposition. 
Especially celebrated as a lithotomist, and as one of 
the first to perform the exartic. humeri, his works 
(“ Obs. de Ohir.,” 2Th., 1731), which offered improve¬ 
ments upon many methods of operating, were received 
by all nations with great applause; Cheselden, indeed, 
translated his “ Trait6 des Operat.” (1742). His 
works on abdominal wounds and gunshot wounds are 
good. Morand, who was first appointed to the Char¬ 
ity and afterward to the Invalides, owed his scientific 
education and rich experience to a firmness of pur¬ 
pose and great ambition, and his acquirements made 
him unsympathetic toward many of his vain col¬ 
leagues, with their useless inventions of instruments. 
Never properly appreciated by hjs country, he declared 
that he was persecuted by his own countrymen as well 
as by foreigners (Sharp). Bitterly prejudiced against 
the Acad4mie de Chirurgie for that reason, he with¬ 
drew from it entirely; so La Martiniere and Louis 
could hardly succeed in giving him the position of 
body surgeon, which involved his assuming the duties 
of the secretary of the academy. He was appreciated 
in Germany; E. Plainer translated his works and Ricb- 
ter said, in 1776, that a La Peyronie, Le Dran or 
Morand must soon arise, if the glory of the Acad^mie 
de Chirurgie was not to fall. Morand endeavored to 
make surgery as simple as possible, and to spare oper¬ 
ations (“Opusc. de Chir.,” 2 Bde., 1768-72). He 
attained a reputation by the introduction into France 
of the side incision for lithotomy, after he had been 
sent to London by the Royal Society for the purpose 
of learning Oheselden’s method. With him began the 
history of exarticulatio femoris, based upon expert- 
ments upon animals which he had two of his students 
make. He also, recommended extirpation of the ova¬ 
ries; In a demonstration of Bilguer’s work on ampu¬ 
tations,'Morand showed himself as-having a better 
mind and a far higher education than his German 
opponent. In Garengeot much energy and mechan¬ 
ical ability were combined with some insolence, in that, 
in adopting_the new methods of other surgeons, he 
suppressed the names of the discoverers, and ignored 
their claims. He was demonstrator in the surgical 
school, and in later years was military physician, and 
as such was very active in the Seven Years War. 
Besides anatomic works, he wrote on operations (2 
Vols., 1720), and instruments (2 Vols., 1723), works 
which contained many improvements and were very 
popular at that time. The invention of the dental 
forceps is ascribed to him. Even his own countrymen 
considered him a braggart. Quesnay was more cele¬ 
brated as a national economist than a physician. 
Appointed by La Peyronie as secretaire perpetuel to 
the academy and as professor in the Ecole de Chirur¬ 
gie, he became body physician to Louis XV., who 
esteemed him highly, and ennobled him. Frequent 
attacks of the gout prevented him from employing 
himself in practical surgery. He wrote of suppura¬ 
tion, gangrene (so-called white gangrene), injuries of 
the_ head and'trepannation. Imbued with a love of 
agriculture from his youth up, he advocated, in many 
political 'essays, the principle that the prosperity of 
the state depended on agriculture, and not on the 
mercantile and manufacturing system. Of almost the 
same age as Quesnay was Arnaiul de Ronsil, who in 
Paris specialized on hernia, and was able to accumu¬ 
late a mass of material, as the monastic nurses of the 
St. Lazarus were directed to send to him every patient 
suffering with strangulated hernia. His monograph 


on hernia marked a new epoch. He was the first to 
accurately make known the symptoms and to tell how 
strangulated hernia was to be distinguished from 
adherent hernia, to treat herniotomy thoroughly, to 
describe hernia obturatoria and ischiadica, and to- 
indicate the course of the art. obturat.; for the enlarge¬ 
ment of the lig. Poup. he suggested the use of the- 
blunt hook named from him, instead of an incision; and 
for fear of injuring the art. epigastrica in an operation, 
for crural rupture he entirely avoided the scarification 
of the abdominal ring. He was demonstrator of bone- 
diseases in the Ecole de St. Cbme, but because of cer¬ 
tain unpleasantnesses he went to London in 1746, 
where he practiced for thirty years. Besides the vain 
De La Motte and the eminent operator De La Faye, 
in Paris, there were in the provinces a few noted sur¬ 
geons. Le Cat, in Rouen, was first a priest, then an 
architect, and finally a surgeon. As an able operator 
I in lithotomy he became involved in a quarrel with 
Fr^re Come, whose method he entirely discarded. Le 
Vachei', in Besangon, a son-in-law of Morand, was- 
also known through his side incisions. In case of 
cancer of the breast he recommended an operation as- 
the only remedy. Verdier, to whom J. L. Petit com¬ 
mitted the management of his anatomic theater, was 
an anatomist rather than a surgeon. He showed that 
the bladder as well as the ovaries could be contained 
in the hernial bag. Anel was renowned as an oculist 
in the first half of the century; he wrote on hydrops of', 
the lachrymal glands, and on lachrymal fistula (“de 
fist. lacr.,“ 1713), for which he recommended probing- 
and injections with his syringe; he died in Turin 
in 1730. Then St. Yves and. Francois Poufour dii 
Petit, who measured the diameter of the eye, discov¬ 
ered a new method of depression of cataract, and 
already in 1727 undertook the extraction of cataract. 
The dispute over the nature of cataract, which had 
hitherto been regarded as a film over the lens, attracted 
Antoine Maitre-Jean and Brisseau, who demonstrated 
on a cadaver that cataract had its seat in the lens. 

In the middle of the century lived Antoine Louis, 
a man who in science combined high aspirations and 
a tireless activity with a comprehensive knowledge of 
the history and literature v of surgery and of medical 
jurisprudence. His services were more considerable 
as a teacher and writer than as a practitioner; he 
advanced surgery itself but little. In place of the 
tourniquet, he introduced into practice generally indi¬ 
rect digital compression in hemorrhages after ampu¬ 
tation, although this was not now first employed, as I 
have shown in giving the view of Malgaigne and Lis¬ 
ter. As one of the first who argued, in Latin, in 
behalf of the admittance of surgeons into the College, 
he took a vigorous part in the strife between the fac¬ 
ulty and the College. With his passionate tempera¬ 
ment, he became involved in quarrels with the monks 
in the Charity, left it, campaigned a little, and then 
undertook the presidency of the College St. CAme. 
After Morand’s departure in 1764, he became secre¬ 
tary of the academy, and as such was extremely active. 
The younger surgeons demanded that the memoirs 
should not be confined to r6sum(?s, and attacked him 
sharply because of his opposition, and especially ^'alen- 
tin with much bitterness reproached him, as.serting 
that he did not understand the first elements of surgery, 
knew no Latin, and reproaching him with his experi¬ 
ence with a case of harelip in which he had recom¬ 
mended an English plaster instead of the suture; this- 
silenced him. His great vanity would acknowledge- 
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310 equal, and his zeal for the academy now cooled to 
such extent that he discontinued the memoirs, gradu¬ 
ally retired, and for the last eighteen years of his life 
was inactive. The University of Halle had conferred 
upon him—already a Doctor of Laws and an advocate 
in parliament the degree of Doctor of Surgery, and 
-^®ademy of Vienna elected him to membership. 
Aside from his already mentioned work in the memoirs, 
which was for the most part very prolix, he devoted 
himself to simplifying instruments, allayed the fears 
or the public on the subject of being buried alive, 
and sought to rescue syphilitic cases from the hands 
of the quacks. Out of the nursery of a poor tailor, 
Antoine Petit raised himself to a professorship. He 
described two round anterior ligaments which extend 
from the uterus to the os sacrum, recommended injec¬ 
tions through the nose by means of a bent tube for 
qbstruction of the tuba Bustachii, and demonstrated 
upon a cadaver that the circulation in the thigh is not 
entirely stopped by ligature of the art. cruralis. The 
medical school in Paris owed to his generosity two 
new professorships which he endowed richly; he also 
iounded, with his own funds, a hospital in Eontenai- 
aux-Roses, and provided for four physicians of the poor 
in the city of Orleans. Sue followed Louis as surgeon 
in the Oharite; he held this position twenty-five years, 
and was also successor to his teacher Verdier, ap pro¬ 
fessor of anatomy. His works on bandages and ele¬ 
ments met with approval. The professor of surgery 
and inspector of the military hospital, Hevin, wrote a 
detailed work on foreign bodies in the esophagus, 
through which he saved Verduc’s esophagotomy fro.m 
oblivion; be also wrote on gastrotomy, which he repu¬ 
diated, and on nephrotomy. Le Blanc, in Orleans, 
published a popular work on operations in which he 
repeated Le Dran and Louis. In Lyons, Pouteau, 
with his great partiality for moxas, was most promi¬ 
nent, These remedies had been entirely displaced by 
the hot iron method, but in 1760 he rescued them from 
oblivion and reintroduced them; he prepared them, as 
the Egyptians did, out of cotton, and recommended 
their use in severe rheumatic pains, dropsy, Pott’s 
hump, tuberculosis, ntc. He first made known Pleu- 
rant’s method of opening the bladder through the 
rectum by means of a curved trocar, and described a 
method of lithotomy (“ Melanges de chir. and Oeuvres 
posthumes,” published by Colombier). Together with 
a colleague, he offered a prize of 50 louis d’or for the 
’■est work on the nature of cancer poison. Another 
X Alent surgeon was David, in Rouen, who in the 
same year as Pott, described the hitherto unknown 
caries of the spinal column (“ Sur les effets du mouve- 
ment et du repos dans les maladies chir.,” Paris, 1779). 
He furnished the first accurate description of necrosis 
(1782 j, as well as observations on psoas abscess. Lead 
preparations, and especially subacetate of lead, were 
introduced by Goulard, in Montpellier, into the treat¬ 
ment of various diseases. Frdre Come was known in 
Paris as a skilful, disinterested, thoi^h somewhat 
crude surgeon. He entered the HQtel Dieu, then the 
monastery of the Feuillans, but without renouncing 
his profession. His methods by means of the litho- 
tome oach6 (1751) involved him in many quarrel^s 
Further, he contrived a bent trocar for opening th 
bladder over the symphysis pubis, 
from arsenic, which is named from him. The celebrated 
obstetrician Levret surpassed all his predecessors in 
fhtR science and did good service as a surgeon m 
testag a Mated band®£or the treatment of polypns 
•jn the nose, and in the uterus. 


[July 31, 


We MW come to the close of the eighteenth cen¬ 
tury. The German and French surgeons had 


one 

sur- 


thing in common in that two of their number far ouj,- 
passed the rest, and that both lived in the beginninn 
and at the dose of the century. ' Yet there was the 
^eatest diffOTence that the two German surgeons 
Heister and Richter had indeed acknowledged gifts 
while the French surgeons, J. L. Petit and Pierre 


doseph Desault were great surgeons in the tnie 



bined. In spite of the great advancement which 
French surgery had made in the course of the century, 
at its close there still existed many needs and many 
mistaken ideas. Thei:e prevailed an unclassified mass 
of local remedies, which the surgeons modified and 
multiplied at their own will. There was an abun¬ 
dance of professional skill in the treatment of frac¬ 
tures, but on the other hand, the knowledge of their 
pathologic significance was slight. Almost daily a 
mass of instruments and operations were invented and 
modified. In wounds the tampon was greatly abused, 
in hemorrhages the bandaging was bad and they were 
compressed in a still worse manner. An extravagant 
use of trepanning was made. In the operation for 
harelip they strove too much after simplicity, at the 
expense of safety. The operations for rectal fistula 
were overdone, and the treatment of diseases of the 
urinal ducts was still in its infancy. 

Now appeared Desault (1744-1795). As a poor 
village boy, he was instructed by the Jesuits in the 
ancient languages and mathematics; he made great 
progress in the latter and in order to maintain him-^ 
self honorably he gave instruction in geometry. His 
father destined him for the priesthood, but in vain; 
he applied himself to surgery, but from bis first 
teacher be was able to learn only shaving and bleed¬ 
ing. At the school in Effort, anatomy was his favor¬ 
ite study. After five years he went to Paris, wh^re, 
at that time Louis, Morand and Sabatier shone as sur¬ 
geons; Verdier and A. Petit as anatomists. “To learn 
was his first requisite; to know, his first sweet pleas¬ 
ure; to surpass the others, his first passion.” After a 
six months’ illness, in consequence of great exertions 
in the anatomic amphitheater, in 1766 (the same year 
in'which A. G. Richter began to teach) he offered, 
for the first time, private lectures in anatomy. At 
first, he encountered endless obstacles. The profess¬ 
ors became resentful when their lectures began to be 
deserted, and those of Desault (who had scarcely left 
school) to be crowded; envy and fear of _ being 
eclipsed by the rising star excited them. Louis, who 
had persuaded him to adopt the profession of teach¬ 
ing, attended his lectures a great deal in order to give 
them prestige through his own reputation _ At that 
time, instruction in anatomy, in the detail of its 
descriptions, was still very inaccessible. Desault 
brought to its study a greater accuracy and system, 
and while he adapted it to the needs of the surgeon, 
he created surgical anatomy in France. In a few 
years public opinion regarded him among the greatest 
anatomists. He was not compared to the celebrated 
surgeons; jealousy sought, by the exaggeration of nis 
fame as an anatomist, to overshadow his reputation 
as a surgeon. His career as a surgeon began with 
lectures on operations, and by his accurate descnp- 
in I tions Desault attracted a large number of students. 
He invented a new bandage for fracture of the clavi¬ 
cle the regular setting of which had for centunes. 
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been thought impossible, but the test of it, for lack of 
practice, had to be left to others, and was successfully 
made in the Salpetriere. For amputations he rec¬ 
ommended the straight knife instead of the curved, 
an improvement which was recognized in the Hospi¬ 
tal Bicetre. He introduced again the direct ligature 
of the arteries, which seems to have been forgotten in 
France since Par6;'it was first employed in amputa¬ 
tions at BicStre. Louis, curious to see the result, 
feared the cords would be removed too soon, but after 
four days they had to be cut in order that the healing 
should not be retarded. These discoveries laid the 
foundation of Desault’s fame in surgery, which now 
gained for him a professorship in the Ecole pratique, 
although, because of his poverty he was not a mem¬ 
ber of the College de Ohirurgie. In spite of much 
secret opposition they made an exception and elected 
him to that body (1776). This-gave occasion for his 
“Dissertation on the Extraction of Bladder S.tones,” a 
work marked .by accuracy and conciseness. In 1779, 
he, with his friend Ohopart, published the “Trait6 
des maladies chirurgicales et des operations,” but 
later he would not acknowledge this work, which con¬ 
tained much that was old, incomplete and confused, 
so he had 'as many copies as possible bought and 
burned. In 1782, he became first surgeon in the 
Charite, and there prepared a cabinet of anatomic 
specimens. Three years later he removed to the 
Hotel Dieu, where we have already become acquainted 
with him as a teacher; During his great activity in 
the hospital, Desault began to fill the gaps in sur¬ 
gical pathology. Disgusted with the superfluities in 
the system of surgical remedies, Le limited their num¬ 
ber. Bold in undertaking and persistent in carrying 
out his designs, he transformed almost every branch 
of the science of operations, returning to the utmost 
possible simplicity in methods of operating. He accu¬ 
rately described luxation of the radius, and devised a 
bandage for the little-known fracture of the olecranon, 
by which the bending of the forearm would be pre¬ 
vented. He adapted this to the analogous fracture of 
the patella. He also contrived a new bandage for the 
upper-thigh. He made the bandaging of Theden in 
case of varicose ulcers universal, and recommended 
the use of the tent in case of scirrhous tumors of the 
rectum. He rescued many methods from obliyion such 
as the continuous extension in fractures, the ligature 
in case of umbilical hernia, the gorgeret of Marchet- 
tis in case of fistula of the rectum, and so forth. With 
diseases of the urinal passage he considered the punc¬ 
turing of the bladder as a superfluous method. He 
was the first to show the great value of the flexible 
sound, which could serve at the same time as a con¬ 
ductor of food into the stomach, and to remove for¬ 
eign bodies in the esophagus. The ligature for throat 
polyps, was simplified, the kiotome and an instrument 
for the extraction of foreign bodies from the bladder, 
by which lithotomy could be avoided, were invented. 
Desault attached his name to an operation for aneur¬ 
ysm and introduced into France the ligature of the 
artery above it, and suggested in certain cases a liga¬ 
ture under the sack. An amputation was, to him, 
only a last resort. He was the first in France to show 
the unsafe nature of the results of trepanning, the 
use of which must be limited; he showed also the 
advantages of tartarus emeticus in cases of concus¬ 
sion of the brain, etc. As an operator he was bold, 
skilful and simple, and sought to introduce good 
instruments to general use, discarding what were 
superfluous. 


The many innovations through which he, a model 
of correctness in observation, gave to surgery a greater 
simplicity, almost entirely changed the form of the 
science; on this account the difference between the 
surgery of the books of his time and that of his lec¬ 
tures is extraordinarily great. Desault’s practical 
mind widely extended the limits of his profession, 
and there began with him, as the founder of the 
surgico-clinical method of instruction a new epoch 
in French surgery, which was based chiefly upon 
anatomy and physiology. 

Hitherto his teachings had become known only 
through his numerous students, and in being dissem¬ 
inated from mouth to mouth had frequently reached 
the world in a mutilated condition. In 1791, there¬ 
fore, he began to publish a JbnimaZde Ohirurgie, with 
reports of his clinics (4 Vols.), according to Richter’s- 
opinion the most important contribution which had 
been made to surgery for a long time. In the latter 
years of his life, in order to fiU in the gaps in this 
work, Desault chose as an assistant his favorite pupil, 
Bichat, whom he took into his house and to whom he 
dictated his ideas. (J. L. Petit had worked in a like 
capacity.) In this way the “Surgical Inheritance,” 
published by Bichat (3 Vols., 1795) was written. 

Desault was for a long time a member of the Acad- 
4mie de Ohirurgie, but turned away from it, as the 
taste for medical association was lacking in him.. 
Slow in thought and at times difficult of perception, 
he had no love of those empty hap-hazard disputes, 
and found no enjoyment in work of which the graceful 
style was the best part. 

When the storm of the Revolution broke out he was 
almost the only one who continued to give surgical 
instruction; in spite of his faithful work in the Oon- 
seil de Sant6 for the regulation of the medical service 
he did not escape proscription. Not a day passed 
without new denunciations, until finally his implacable 
enemy, Ohaumette, the president of the Commune, 
twice had complaint made against him on the ground 
that he bad refused his services to the wounded. The 
Committee of the Revolution issued a warrant for his 
arrest (1793); he was arrested in the middle of a 
lecture in the Hotel Dieu and according to the report 
of his persecutor was incarcerated in the prison of 
Luxemburg “for the honor of mankind.” Numerous 
appeals from patients and students poured in, so that 
after three days they were compelled to liberate him. 
He resumed his lectures. In the following year he 
was chosen professor in the newly established Ecole 
de Sant6, for which, however, he had no sympathy. 

I The political disquiet, the fear of new proscriptions, 
the death of certain friends in battle and on the scaf¬ 
fold shocked him deeply; from this time on he became 
feeble. Suddenly he was stricken with a violent 
nervous fever. His pupils streamed in to take care of 
I him; Chopart and Corvisart treated him. He was 
delirious from the first and died on the fourth day. 
The people said he was poisoned, because he died a 
few days after the death of Louis XVI., whom ho had 
treated in the Temple; they said ho fell as a sacrifice 
to his steadfast denial concerning any criminal inten¬ 
tions on the life of that child, and other similar stories.’ 

1 The commlssair of the Temple, BruuIJlanl, ahked ijim: ** C' < it un 
enfant perdu, n'eat ce pas?" Tlie anawerwas: "Jo le cralns, m.ils 11 
y a pemOtre dans le monde dus ^'ons qui rospcrent." 

TheMonlteur for June-I. l&yo, says: L.'i Fraoco rKtiropi* cntP' n* 
vlent de perdre lo citoyen Default, odicior de .santo «•!’ chief <lu Tllos* 
pice de I’humanite, le premier dans la pratique comim* dan» riuj'-eitruf 
ment de I'art, qu'il a professe. Son nom est dei)ul«* Jou;;temps 
dans tous les pays du monde ou la chirurglo eat en honn«*ur, *ion nom 
ne pt'rira point. Son p:iys lui dolt d'lmrocnbe'J trav.iux et do nombroux 
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According to Bichat s account, Desault was a man 
strongly built. Shai-p features, 
small eyes, a full forehead and round face gave his 
physiognomy a certain severe, though not forbidding 
expression. His step was vigorous, his carriage 
- noble, nis gesticulation animated, bis voice strong 
his speech at times difficult, as if his lips did not 
always hnd the right expression for his feeling. His 
^ motion was seldom elegant but always expressive 
He kn^ no other pleasure than to study and to 
teach. He early won the confidence of the public, but 
tor a long time neglected it, in so much that, accord¬ 
ing to his own confession, up to the age of 32 he had 
not earned six livres in his practice. His rare zeal 
led him to sleep in the hospital, that he might be 
always at hand, although he was not compelled to do 
so. In spite of his noble and generous soul, which 
loathed all the machinations of intrigue, his spirited 
and passionate character often carried him too far, so 
that the students did not always enjoy gentleness on 
liis part; yet he was easily calmed again. A thirs 
for fame possessed him; with this and with his aspi 
rations for surgery he imbued all his students. De¬ 
sault had many friends, whom he gladly met; yet 
jealousy also provoked enemies, whose aspersions he 
met with silence and contempt. There have been few 
surgeons who wrote so little and yet whose fame 
extended so widely. He was surrounded by the most 
favorable circumstances for developing talents and 
every year the enthusiasm of 400 students proclaimed 
his discoveries. His teachings spread through the 
surgical world with great rapidity. Bichat said that 
Desault had found his own peculiar way of observa¬ 
tion and had little learning; bis genius alone, with 
which science had little to do, was the source of his 
services. His judgment, in this case, as in the case 
of A. G. Richter, was at fault. Desault was certainly 
not learned in Latin flourishes and quotations which 
passed for learning at that time. Bichat himself 
admitted this when he denominated as superfluous 
that sort of surgical learning which moved a hundred 
learned pens to write that which fifty waiters before 
them had borrowed' from twenty others, who in turn 
had copied. Desault knew the writings of his coun¬ 
trymen and also of the English and Germans, wherein 
he distinguished himself above most Frenchmen. He| 
understood how to make use of foreign material and 
with this kind of learning contributed materially to 
science. Medicine appeared to him as a dark laby- 
Tinth, in which men wandered at random. He also 
thought that it was not possible to pmctice both pro¬ 
fessions at the same time to advantage, and, fed by 
partisan spirit, was fixed in his opinion against obstet¬ 
rics and even against medical assistance in surgery. 
His enemies are fond of quoting an assertion which has 
been ascribed to him, that surgery must be reduced 
almost entirely to the knife and that six months were 
sufficient to educate a good surgeon. Desault was a 
genius created for surgery, and left his mark on every¬ 
thing he touched. They were able to say of him that 


if surgery had 
origin to him. 

His teacher was Scibatier, 
afterward Morand’s successor 


existed it would have owed its 


at first an anatomist, 
in the Invalides and 


protessor of operative surgery in the Eoole de Sant^' 
^apoieon appointed him a member of the National 
Institute and also consulting surgeon. To his quiet 
tireless progress surgery owed many improve- 


but 
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ments. Among many writings the most important, 
aside from an anatomy, is his “Mddecine Op4ratoire" 
(3 Vols., 1796); clear and exhaustive, written possibly 
with too little critical spirit, it excelled the earlier 
handbooks. Chopa^^ty siok and old before his time, 
wrote^ a long work on diseases of the urinary organs 
and introduced a partial amputation of the foot. 
When his truest friend, Desault, became seriously ill 
he did not leave him for a moment. They said that 
grief, possibly combined with an injury which he had 
suffered to his foot, contributed largely to his sick¬ 
ness immediately following; he died a -few days after 
Desault. Lassus, in Paris, was very learned; he was 
a good teacher but made few original observatiops. 
The works of Deschamvs contained nothing new; his 
eight-volume works on lithotomy was only of historic 
value. Desault’s successor, Pelletan, whose activity 
in hospital work we have already mentioned, in his 
“Clinique Ohirurg.” (3 Vols., 1810) described many 
interesting cases, and among them was the first accu¬ 
rate description of fatty hernias. We will return later 
to the French military surgeons. 

-At the end of the eighteenth century, there opened 
a new epoch in Frenph medicine, as well as in surgery. 
The herald of it was one of the deepest thinkers and 
finest observers, which the history of medicine pre¬ 
sents —Xavier Bichat (1771-1802). He died at the 
age of 81, the creator of a new science, histology, and 
should be placed at the side of men like Aristotle, 
Bacon and Descartes, whose works, just as his own, 
mark an epoch in the history of human thought. His 
mind, richly equipped witb^ the positive knowledge 
gained in Desault’s school, had no less an object than, 
by an accurate study of the human organism, to tear 
down the structure of the old medical science and ^ 
build up a new one. He perceived that the experi¬ 
ment which Ouvier had introduced to that end, did 
not suffice, and so he began to examine the tissues. 
Two years before his death, his “Traits des mem¬ 
branes en g6n6ral et des membranes en particulier” 
appeared, and in 1801, his celebrated “Anatomie g6u- 
drale,” in which it was shown that the whole human 
body consisted of twenty-one different simple tissues. 
He bad examined each of these in its changes through 
differences in humidity, atmosphere, temperature, in 
different periods of life and in disease, in order to 
determine the normal and pathologic development. 
He realized that these investigations must in time 
come to be of the highest importance to pathology, 
and that medical observations were of no avail, if one 
did not know the seat of the disease. In another, 
just as celebrated work, “Recherches physiologiques 
sur la vie et la mort,” he distinguished the various 
systems of which the organism is made up: the 
uanglion from the cerebral system, the organic from 
animal life. Bichat’s doctrines had the greatest in¬ 
fluence in the medical science of our century, ana 
were received with the greatest applause Ihronghou 
Europe. Too early, be became a sacriface to _ms 
science; a restless activity in anatomic and prgicai 
lectures, and in the anatomic amphitheater (in asm- 
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gle winter he conducted 600 dissections, which kept 
him day and night in the atmosphere of cadavers) 
planted the'germs of sickness; yet, when dying, he 
regretted that he could not complete his work. Cor- 
visart could justly maintain to Napoleon, that no one 
had accomplished so much that was useful, in so short 
a time.' In him an amiable reservation was united 
with strong passion; he counted fame as the food-of 
his talent, and the hope of gaining it was the stimulus 
for all his .\Vork. Along with Bichat, Pinel and Oor- 
visart in Paris, made themselves especially prominent 
in French medicine, in that they first insisted on the 
importance of objective phenomena and considered the 
.anatomical element before all others. Pinel again 
brought forward the observation of nature, in his 
•‘Nosographie Philosophique” (1798) which was based 
upon the principles of Hippocrates. According to 
him, sickness was an abnormal variation of the vari¬ 
ous organic tissues-,, one must therefore consider the 
symptoms as external indications of disease, along 
with the variations of the organs, examine the seat of 
fhe disease, and only draw conclusion after a mass of 
phenomena had been observed. While supporting 
the old principles of the earlier school he gave French 
medicine the form of a physical science, and as an 
enemy of all manias for medical systems fought with 
the best results the Brown swindle in Prance. Corvis- 
art recommended in his medical clinic the new medico- 
diagnostic method, and especially recommended the 
observation of the physical symptoms. To this end 
he rescued from oblivion the percussion method of 
Auenbruggef, and improved it (1808). 

(To he continued.) 


society proceedings. 

The Mitchell District Medical Society of Indiana. 

Proceedings of the Annual Meeting held at West Baden 
Springs, Indiana, June 8 and 9, 1897. 

Reposted fop. the JourS-H-of the AMBiiiCAN JIedic.il Associ.ition 
Exclusively. 

First Day—Morning Session. 

The Society assembled at 9 a.m., and after hearing the 
reports of the officers and standing committees, adjourned to 

2 P.M. 

First Day—Avternoon Session. 

The Society met promptly at 2 o’clock, with the Vice-Presi¬ 
dent, Dr. J. Garland Sherrill in the Chair. 

The first paper presented was by Adolph O. Pfing.9t, M.D., 
on 

BLENNORRHEA NEONATORUM. 

■ Until 1806 this disease was supposed to be due to scrofula, 
exposure of the eyes' to the bright light, to cold, etc. Its rela¬ 
tion to vaginal and urethral diseases was first pointed out by 
Schmidt in 1806. - The true nature of the infecting material, 
however, was first made known in 1879, when Neisser demon¬ 
strated the gonococcus in the discharge from the eyes. Dr. 
Pfingst said that infection of the new-born child has usually 
taken place in transit. The child may, however, escape infec¬ 
tion, and have the poison transmitted to it after birth by 
uncleanliness of the attendant. Usually within twenty-four 
- hours after infection there is abundant discharge of pus, along 
with chemosis of the conjunctiva, and swelling of the lids. 
The disease reaches its'acme in from four to ten days, and the 
swelling of the lids, and chemosis of the conjunctiva recede 
by the twelfth day. One eye is usually first affected, the dis¬ 
ease appearing on the second or third day after birth; while in 
from one to four days later, the second eye is affected. The 
disease in the second eye is seldom as severe as in the first. 
He believes too much reliance is placed on the nitrate of silver, 
and regards swelling as an indication for cold applications; in 
this st^e of-the disease the silver is apt to do harm. Attempts 
at making applications of silver lead to the aversion of the 
lids, a manipulation in the performance of which causes 


abrasions of the cornea, thus providing for the ready entrance 
of the infection into the deeper structures. His method of 
applying cold is to have small pieces of linen, or small bits of 
cotton on_a cake of ice, near the patient, and transfer these 
from the ice to the eye, and change every minute for an hour 
at a time. After two hours the cold applications are to be 
renewed as before. Every fifteen to thirty minutes the eye 
should be opened and flooded with some solution, as boric 
acid, or sterilized water. He believes the dangerous character 
of the disease should be thoroughly impressed upon the par¬ 
ents and attendants. After all swelling has subsided, he then 
begins with a 1 per cent, solution of nitrate of silver, increasing 
gradually to 3 per cent., making the application once every¬ 
day, and following each application by irrigation with steri¬ 
lized water. He has used argonin, experimentally, in a child 
five days old, and found it less irritating than silver, the dis¬ 
ease yielding promptly to the treatment. His e.xperience in 
two other cases has been equally encouraging. 

Dr. Dudley S. Reynolds, being called on to open the discus¬ 
sion, expressed his approval of the sentiments of the essayist 
in regard to the irritating effects of nitrate of silver. He said 
he had not used the nitrate in any case for any purpose, for 
more than fifteen years. He cited the case of a man 27 years 
of age, in the second week of gonorrhea, who came to him on 
Friday evening with the right eye red and watery; the patient 
complained of a burning sensation in it. He prescribed borate 
of sodium solution to be instilled into the eye every hour until 
the irritation subsided, and directed the patient to report the 
next morning at 9 o’clock. On the second visit the eye was 
swollen, and there was a discharge of bloody serum mixed 
with the tears. He at once sealed the left eye with Buller’s 
shield, and sent the patient to the hospital, with the following 


prescriptions; 

R. Sodii boratis. ,5 iij 9600 

Sodii chloridi. .5 j 3200 

Acidi carbolici (0. P.). 5 ss 200 

Aqua destillatm.cong. j 400000 

Misc. Ft. solutio. Sig.—Use as an irrigation for the ey 
every twenty minutes. 

R. Balsam copaibm.5 i 


Misc. Ft. capsulm No. 12. Sig.—Take one every three 
hours, with a cup of malted milk or beef tea (made of .Armour’s 
extract) alternately during the day. 

The patient was allowed to drink water ad lib. The eyes 
were directed to be irrigated every hour through the night. 
This treatment was persistently carried out. The superior 
periphery of the cornea became clouded. The chemosis of the 
conjunctiva on the third day was so great that only a small 
portion of tbe vertex of the cornea was visible. The lids were 
simply pulled apart to allow irrigation to be done, no attempt 
at eversion being made. After the sixth day, the swelling 
having subsided, and the chemosis still being extensive 
inferiorly, it was drained out above by a superficial ulceration 
of the cornea. The treatment was not changed, however. 
On the eighth day the following was ordered : 


R. Hydr. bichloridi. gr. j 06.> 

Sodii chloridi. ,>3 4 00 

Aquoe destillatm. 5 '7 1^2 00 


Misc. Ft. solutio. Sig.—Drop into the eye every evening, 
once after irrigating. 

On the twelfth day there was no discharge from the eye, and 
the bichlorid solution was discontinued, the irrigation being 
repeated thi-ee times a day. The capsules of copaiba were con¬ 
tinued all this time. There was now no urethral discharge. 
On the fifteenth day fluid nourishment was discontinued, and 
the patient was allowed to go to the table with convalescents. 
On the seventeenth day he was allowed to leave the hospital, 
having entirely recovered. The superficial ulceration of the 
cornea was limited to the periphery. There is to bo expected 
from this plan of treatment almost uniform results, where it 
can be carried out rigidly. He does not believe anybody but a 
trained nurse can successfully conduct this treatment. 

In closing the discussion. Dr. Pfingst said, ho was pleased to 
hear Dr. Reynolds proclaim his opposition to nitrate of silver, 
and especially so, as he had suggested a successful substitute. 
He had formerly seen no case treated without it. Ho men¬ 
tioned that Dr. Knapp of New 'i’ork, had abandoned the 
nitrate of silver in such cases, and now relies upon ice and 
irrigation, in both infants and adults. Whether the ico or the 
irrigation is most important it would be difiicult to say. Indi¬ 
cations for the cold applications, however, are swelling of the 
lids. By request Dr. Reynolds gave his views on Crede’s method 
of protecting the eyes of the new-born. Ho believes it imjios-, 
sible for the eyes to become infected during the perioil of 
birth, as the closed lids, protected as they are, at the line of 
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contact, by the lash, over which the vernix caaeosa is spread 
eyenly, the pressure of the maternal parts can only secure 
more complete closure of the lids. The period of incubation 
of the gonococcus is not greater than twelve hours from the 
period of inoculation. It will, therefore, appear at once, that 
it is impossible for inoculation to take place during birth, and 
show no sign of its presence for twenty-four or forty-eight 
hours after the birth of the infant; and, it may be truthfully 
stated that a majority of the cases do not 'appear until after 
the third day. He believes the attempt to instill anything 
into the eyes of the new born should be regarded as meddle¬ 
some interference, fraught with mischief only. Thia_ opinion 
is based upon a large experience at the Louisville City Hos¬ 
pital. He has known periods of time when Credd’s method of 
protection was employed, and every eye so treated became 
subsequently infected with purulent matter. For months at a 
time, when no interference was permitted, no case of ophthal¬ 
mia appeared. I am as certain, said he, than ophthalmia 
neonatorum is nearly always the result of inoculation by the 
nurse, or others handling the infant after its birth, as I am 
that three and two make five. He does not believe it possible 
for the eyes to become infected during the period of birth, 
excepting in badly managed cases of instrumental delivery. 
He feels assured that if neither the accoucheur nor the 
maternal nurse are allowed to touch the eyes of the child, 
they will almost certainly escape infection. Those eyes alone 
are in danger which are handled by the same fingers that han¬ 
dle the mother, or are engaged in handling infected persons. 

Dr Edmund D. Laughlin introduced the subject .of ‘‘Minor 
Surgical Procedures,” which in his judgment include the 
first handling of emergency cases. Many a case of compara¬ 
tively insignificant injury assumes a more or less alarming 
gravity and importance by the careless manner m the first 
handling of the case before it goes to the hospital. Ha believes 
that the same antiseptic precautions should characterize the 
first touch in every case of mechanical injury that surgeons 
undertaking capital surgery observe. If persona hkely to be 
called on to take charge of the injured or wounded at “e 
of accident, are to be selected from the laity, they should be 
properly trained in aseptic methods, 

OUB infection result from the first handling of 

surgeons allow themselves to manipulate injured parts with 

^ uncleaf Cds, if can scarcdy be expected that persons 
unfamiliar with the principles of aseptic and antiseptic 
methods may be safely entrusted to touch the wounded, even 

r»d . pap., on 

PEBITONITIS. 
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necessary; later the patient relapsed and presently a conical 
tumor appeared in the iliac region. The tumor ruptured 
spontaneously and the patient discharged largo quantities of 
pus through the bowels. The patient finally recovered. An¬ 
other case of recurrent appendicitis finally recovered without 
surgery. He asked whether Dr. Sherrill would advise opera¬ 
tive interference in recurrent cases. Dr. Sherrill said in reply 
that the tendency to recur in appendicitis is one ol the char¬ 
acteristics of the disease, and the time to operate is not always 
easy to determine. He knew of no rule that might be laid 
down for any considerable number of cases. When rupture 
takes place into the bowel no operation should be attempted, 
as recovery will almost necessarily follow. As a general rule, 
however, he would consider that the danger is far less than the 
danger of septic peritonitis from rupture. Although opium 
might be pecessary in cases of hepatic calculus, because we 
have no better means of combating pain, he simply abhorred 
its use in all forms of peritonitis, and would include in this list 
all cases of appendicitis. . , , , . 

Dr. E. D. Laughlin, whose experience has been large ana 
who was one of the earliest operators in the field, adopting the 
report of Dr. Buck of New York in 1872, which, after full dis¬ 
cussion in the journals, turned out to have an apparently 
scientific foundation, reported his own first experience m 1875. 
He well remembered the'first case in which he used the knife, 
evacuating nearly a half gallon of pus from the peritoneal 
cavity. At that period he made no attempt at excising the 
appendix, but contented himself with evacuation of the 
abscess, irrigation of the cavity and drainage. He occasionally 
sees cases in which aconite and opium with hot or cold appli¬ 
cations promptly secures relief. His rule lu reference to the 
selection of cases for operation is this. He 
daily and as soon as pus appears m the aspirated fluid he 
operates; otherwise he relies upon medicinal j.; 

oatienta rarely die. His success is such that he feels entirely 
Ltisfled with his method. He regards irngatiou and dram- 
lae as all sufficient. He asked Dr. Sherrill what he considers 
tfe best method of drainage, what kind of tube he prefers, and 

'“D,'“sSSSS?«‘4r'ttot ft. b..l I. by 

nf 1 Blass tube freqimntly sucking up the accumulation 
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class of other afllictions. Price was rather too radically 
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•the emunctories, thus aggravating all the conditions of the dis¬ 
ease and limiting the chances of reestablishing active elimina¬ 
tion,' upon which alone recovery depends. The pain, of iritis 
is nearly always severe, frequently agonizing at night, but it 
yields promptly to the salicylates and is always aggravated by 
opiates. The same may be said of the early stages of inflam¬ 
matory glaucoma. It is better to do nothing where no proba¬ 
ble cause of pain can be discovered than to poison the vital 
centers with opium. Recent pathologic research, with a due 
consideration of our methods of diagnosis, will nearly always 
unfold rational principles of therapeutics. Ignorance over¬ 
whelms the patient’s sensorium and flatters itself that the 
relief of pain at any cost, is a consummation devoutly to be 
wjshed. That opium in some form will, for a long time, con¬ 
tinue to hold an empiric place in the materia medica I do not 
•doubt. That it has now or ever has had any scientific place I 
most emphatically deny. It is not a good ‘substitute for 
■atropin in bilious colic; it can not take the place of chloroform 
as a general anesthetic ; its use in diarrhea is not only empiric, 
but positively pernicious, as it suspends peristalsis, which is 
nature’s mode of expelling dangerous ferments. 

On motion of Dr. Burton, a paper entitled “Empyema in 
Children,” by Prof. Philip P. Barbour of Louisville was read 
by title and referred for publication. 

On motion of Dr. Burton, the following Committee on 
Necrology was appointed; C. P. Askren, U. H. Hon, G. W. 
Burton and B. D. Laughlin. 

On motion the Society adjourned to 8 p.si. 

- _ Evening Session. 

Promptly at 8 o’clock the Society was called to order by 
Vice President Sherrill. 

Dr. Wm. D. Pennington of West Baden delivered an exceed¬ 
ingly well-written and appropriate Address of Welcome, in 
which he set forth why- a medical society should meet at a 
health resort, and expressed ofificially a cordial welcome in 
behalf of the proprietors of the Springs and the profession of 
that locality. ,r- 

At the conclusion of Dr. Pennington’s address Dr. Dudley 
S. Reynolds of Louisville was called on to respond in behalf of 
the Society. 

On motion of Dr. Wm.' V. Morgan of Indianapolis, the 
President appointed the following Committee on Nominations: 
Prof. P, Richard Taylor, Louisville, chairman; Dr. G. W. 
Burton, Mitchell; Dr. Edmund D. Laughlin, Orleans. 

On motion, .the Society adjourned. 

Second Dav—Morning Session. 

The Society met prompty at 9 o’clock, Vice-President J. 
Garland Sherrill in the chair. 

Dr. Elihu P. Easley of New Albany read a paper on 

ALBUMINURIA, ITS CAUSES AND SIGNIFICANCE. 

He pointed out those delicate changes in the blood supply of 
the renal organs, varying from slight congestion to inflamma¬ 
tion, in which the albumin is eliminated in varying quantities, 
with or without tube casts; maintaining that elimination of 
albumin is simply one of the phenomena of blood pressure in 
the kidneys. Besides a wide variety of local irritants, this 
condition is often due to derangement of .the heart’s action. It 
attends certain organic diseases of the heart, and is a well- 
known condition in cases of prolonged pyrexia. A variety of 
toxic conditions of the blood which alter or disturb the blood 
supply to the kidneys, as well as those which affect their 
nutrition, are recognized as causes of albuminuria. Finally, it 
may result from any cause of faulty elimination of the debris 
resulting from physiologic changes. 

Dr. B. Merrill Ricketts of Cincinnati, opened the discus 
sion. He had no doubt that various forms of toxemia caused 
albuminuria. He recited a case of auto-infection in an aged 
man with prostatic enlargement, in which albuminuria was a 
symptom. In acute congestion of the kidneys lumbar nephrot¬ 
omy has been found an efficient remedy for the constitutional 
symptoms. At the same time it has been known to promptly 
correct the albuminuria. It has been employed in both acute 
and chronic nephritis. In cases attended with general dropsy, 
drainage relieves the overtaxed renal organs. In a desperate 
case. Dr. Ricketts opened the abdomen, evacuating an enor¬ 
mous quantity of fluid and irrigating the peritoneal cavity 
with a normal solution of chlorid of sodium. He kept up the 
drainage by means of a tube, which he retained in the abdom¬ 
inal wall. The patient lived in comparative comfort for ten 
weeks. Muscular debility was greatly relieved by massage, 
while the symptoms of impending suffocation were completely 
controlled by peritoneal drainage. The amount of albumin in 
the urine was not altered in this case, but it is certain that the 
patient’s life was greatly prolonged, and the state of his exist¬ 
ence rendered vastly more tolerable. 


Dr. John L. M.vsters of Indianapolis, has observed in cases 
of albuminuria, attended with retinitis, that in proportion as 
changes in the retina would diminish by dietic and constitu¬ 
tional treatment, the albumin diminished passu; and he 
has no doubt of the.fact that blood pressure, if not the cause, 
is a constant companion_of that form of retinitis so often found 
in persons with albuminuria. 

Dr. Sherrill recited the case of a woman with pelvic dis¬ 
ease, suffering with albuminuria, and a grave form of heart 
lesion. The necessity for surgical interference was so great 
that chloroform was administered, and an operation done, 
relieving the patient of a painful, and almost intolerable state, 
without influencing either the condition of the heart, or mate¬ 
rially altering the amount of albumin in the urine. As a rule 
he fears to operate in such cases. In emergencies, however, 
he considers the use of chloroform comparatively safe. 

'Dr. Ricketts, in answer to a question, said there was no 
contra-indications to necessary surgery in the mere presence of 
albumin, even with tube casts. 

Dr. E. D. Laughlin reported the case of a man 27 years of 
age svith albuminuria, hyaline tube casts, and occasional 
attacks of hematuria. In this case the salicylate of sodium 
and bicarbonate of potassium in an infusion of gentian, regu¬ 
larly administered, gave prompt relief to the distressing head¬ 
ache, and finally brought about complete recovery. This was 
a desperate case, and extremely unpromising, but two years 
have now elapsed since the treatment was discontinued, and 
the man remains robust, strong and hearty, thus verifying Dr. 
Reynolds’ views concerning the value of the salicylates in 
nephritis, as well as other local inflammations. 

Dr. Easley, in closing the discussion, related a case of a 
pregnant woman who was promptly relieved of albuminuria by 
an infusion of stigmata maydis. As pregnancy advances, the 
disease may return, and it may be that other measures will 
have to be resorted to. 

Dr. B. Merrill Ricketts of Cincinnati, read a paper 
entitled 

PROLAPSE OF the RECTUM, AND HEMORRHOIDS. 

He denounces Whitehead’s operation, and likewise what is 
known as the American operation. He considers postural 
treatment an important adjunct. He also believes that pos¬ 
tural habits may greatly obviate the liability to prolapse of the 
rectum. In chronic cases of prolapse, of the third and fourth 
degree, he believes that section, and anastomosis offers the, 
best means of relief. This, however, is by no means the only 
method to be employed. In extreme cases of the fourth degree 
he has for a long time practiced the process of reefing the in¬ 
testine by a submucous ligature introduced by passing a small 
semi circular needle into the mucosa, keeping the point as 
nearly within the muscular wall- of the tube as possible; the 
needle being armed with kangaroo tendon is brought out at 
the point of entrance, having described a complete circle. This 
tendon is then tied up tightly, and in the same horizontal plane 
a second, and then a third suture completes the necessary 
folding up or reefing of the tube. This folding together of the 
intestine is preferable to any attempt at invagination, as the 
subsequent inflammatory adhesions incorporate the confined 
tissues of the mucosa into a conglomerate mass with the sur¬ 
face of the muBCularis. A second operation, in the same case 
may be necessary to complete the reduction of the prolapse. 
This is rarely necessary, however, even in cases of the fourth 
degree. After a series of elaborate e.xperiments in the prepar¬ 
ation of suitable material for a suture, he has been led to pre¬ 
fer the kangaroo tendon because it may be relied upon to remain 
in situ, without softening, for at least thirty days, giving am¬ 
ple time to secure a fixed position of the parts in their now rela¬ 
tion. In preparing this tendon for use he warns the profession 
against formalin, because it is not only highly irritating to the 
tissues, but makes the tendon friable, and insecure from its 
liability tq break. Dr. Rickette exhibited his needle, and pre¬ 
sented each-member of the society with one. It is curved about 
195 degrees, and represents a section of a circle about two and 
one half inches in diameter. It is simply,a strongsteel needle. 

Dr. Wm. V. Morg.vn of Indianapolis, has occasionally been 
rewarded with satisfactory results after linear cauterization. 
He has been occasionally successful, in cases of the first and 
second degree, by the introduction of kangaroo tendon just 
within the mucous line of the anal orifice, completely encircling 
the rectum at the inferior border of the sphincter. Placing 
one finger in the anus the kangaroo tendon is tied tightly and 
the knot pushed in so as to bury it from sight. This amount 
of contraction by a sort of puckering string, sets up irritation, 
restores activity to the contiguous muscular fibers, and secures 
the patient from a tendency to prolapse. Ho thinks that Dr. 
Rickett’s operation is perhaps better in cases of the third and 




240 


-PRACTICAL NOTES, 


[July 31, 


fourth degree. He has occasionally practiced the method of 
ddating the sphincter by passing one finger at a time until the 
whole five were introduced, pushing the hand up in the rec 
turn as far as the sigmoid. Where dilatation has been prac 
ticed in this manner, good results have frequently followed. 

- Dr. Etcketos, in conclusion, spoke of excision of the rectum 
as high as the sigmoid, in severe cases. He expressed his 
unalterable opposition to clamp and cautery, which he has 
reason to believe is too often followed by secondary hemor¬ 
rhage. He thinks there are some operatois who advocate this 
plan, who could throw a good deal of light on the subject if 
they felt so inclined. 

The next paper was- 

LACER/ITED WOUNDS OF THE’ EYE 

By Dr. Dudley S. Reynolds of Douisville. He recited a 
number of cases of severe injuries to the eye in which ultimate 
recover); followed. One was an extensive laceration of the 
cornea, iris and crystalline lens, with a foreign body which had 
been in the eye for five days. The foreign body being removed, 
iridectomy was done and the lens underwent slow absorption 
resulting in complete recovery, with good vision. Another 
case of a stone cutter, who had extensive laceration of the cor¬ 
nea, the iris and lens being involved, iridectomy was done and 
the lens extracted at once. In this case recovery followed 
This patient returned to his business for several years and 
finally took charge of a small store, kept a set of books, and 
enjoyed good visiop until the time of hie death, which occurred 
recently. Another was a case of extensive laceration of the 
sclera, evacuating a large amount of vitreous humor and rup 
turing the capsular ligament of the lens, allowing the iris to 
protrude through the scleral wound. Iridectomy, with sutur¬ 
ing of the scleral wound, was followed by recovery. The eye 
becoming cataractous, the lens was extracted eleven years sub 
sequent to the original injury; and on April 13, 1897, the 
opaque capsule in this eye was divided with needles and the 
patient with -f-16.00 D. was able to read No. 1 Snellen. 
Although the field of vision is greatly contracted, acuity of 
perception is perfect. He recited another case of interest in 
which a guncap had produced an extensive laceration of the 
sclera, exposing the ciliary muscle. The wound united 
promptly, leaving the eye apparently free from any irritation. 
Remaining so for a few months only, it became irritable, and 
subsequently developed a tyjiical form of infiammatory glau¬ 
coma, with ultimate loss of sight, and sympathetic irritation in 
the fellow eye, necessitating enucleation of the injured eye, and 
iridectomy in the fellow eye. Sight is so impaired that the 
man can not see to read, although ho is able to pursue the 
business of a farmer. 

Dr. John L. Masters of Indianapolis, opened the discussion 
■by calling attention to the great gravity of slight injuries 
where infection of the wound takes place. He pointed out the 
almost inevitable certainty of loss of sight in those eyes which 
are pierced by foreign bodies which can not be located and 
removed. He recited the case of a penetrating wound followed 
by absorption of the lens, in which good vision was ultimately 
obtained. Another case was cited, of a man shot in the face, 
destoying one eye, the other one being slightly injured. The 
destroyed eye was enucleated; there were no evidences of a 

V . body in the other eye. In time it became irritable and 

dy general treatment afforded temporary relief. Ophthal- 

opic examination showed a gray mass in the anterior por- 

of the choroid. Recurring attacks of dimness of sight, 

. panied by irritation in the eye has been finally followed 
cataract, and now there is bare perception of light. He 
thinks the cases recited by Dr. Reynolds are of great interest 
'to every member of the profession, but they should be looked 
upon as extraordinary cases. They illustrate what may be 
accomplished when the foreign body can be removed from the 

%'rof P. Richard Taylor of Louisville, wished to empha¬ 
size the importance of the case recited by Dr. Reynolds, of the 
min wLse eye was injured by the guncap as affording addi- 
S^narevidence of the unfavorable character-of injuries of 
the cUilry muscle or ciliary body. Cicatricial formations m 
thi dliary muscle or body imprison the nerves and keep up a 
Perpetual state of irritation and finally provoke the so called 

ovn^ithetic inflammation, followed by blindness, 
sympathetic n ^ dangerous 

J ^pnefratinH bodies, a large class where the infect- 
wounds from p ^ith^the foreign body; the infection being 
ing material is excited at 

‘=^“^^Tis ttSre not suffikntth^^ foreign body be 

S.d “ 


of suffering and the dangers of constitional infection, which 
patient^'^^^^^^* ^ overlooked with fatal result to the 

H. Hon of Bloomington presented a specimen 
of uterine mole, or hydatiform degeneration in the chorton 
The patient was suffering with hemorrhage, and had voided a 
large mass of this material. On examination a considerable 
amount of retain^ cystic matter was removed, and the hem 
orrhage ceased. There was more than enough to have filled a 
quart ves^l. The condition, though rare, is sufficiently well 
known. The mass resembles a collection of hydatids, being 
made up of a minute series of spheroidal cysts, which are the 
degenerate remains of the villi of the chorion. 

Dr. Wm. y. Morgan pointed out the fact that these remains 
are, in medico-legal cases, always accepted as the products of 
pregnancy. . - 

Dr. Wm. J. Pukkhisek of Salem read a paper pn - 

MEDICAL EXPERT IVITNESSES AND EXPERT TESTIMONY'. 

He pointed out the lamentable fact that courts of justice 
sometimes accord the distinction of expert to a thoroughly 
incompetent medical witness, thus continuing to bring the 
profession into ridicule. He thinks a better knowledge of med¬ 
ical jurisprudence is necessary to the maintenance of the dig¬ 
nity of the profession in medico-legal inquiries. 

Dr. Dudley S. Reynolds opened the discussion by pointing 
out the character of the preparation which the Jaw requires of 
a medical^ expert witness. He maintains that medical juris¬ 
prudence is one of the most important subjects taught in the 
medical colleges, and that it.iB_ not sufficiently appreciated by 
inany institutions. If the medical expert wicness duly informs 
himself in relation to the subject about which he is going to 
testify, carefully avoiding any manifestation of bias in opinion, 
he may escape the suspicion-of having a personal interest in 
the success of the party-litigant in whose-interest he was sum¬ 
moned. It is not expected that every man knows everything, 
and the medical expert witness should not hesitate to express 
his ignorance about matters concerning which he is unin¬ 
formed ; but the court will not hold him guiltless if that igno¬ 
rance includes any matter of general information in the 
profession. 

Dr. B. Merrill Ricketts spoke of the treatment of the 
medical expert witness by expert lawyers, who never lose an 
opportunity to bring the medical profession into ridicule when 
this testimony is damaging to one side or the other. He has a 
habit of defending himself on the witness stand, and recently 
had occasion to say to the judge and counsel that they knew 
nothing of such matters as the shortening of a leg after frac¬ 
ture. He defended himself by showing the ridiculous charac¬ 
ter of the questions of the counsel, and demanded the right to 
make himself understood to the jury and court, in the defini¬ 
tion of a difference in the results of injuries in the thigh bone 
of children and adults. ' 

Prof. P. Richard Taylor, chairman of the nominating com¬ 
mittee, reported as follows: For president, J. Garland Sher¬ 
rill of Louisville; vice-president, Wm. D. Pennington of West 
Baden; secretary and treasurer, George W. Burton of Mitchell; 
corresponding secretary, Ulrich H. Hon of Bloomington, 
Executive Committee: Dudley S. Reynolds, Louisville; B. 
Merrill Ricketts, Cincinnati; Elihu P. Easley, New Albany; 
Edmund D. Laughlin, Orleans; William V. Morgan, Indian- 

'^^The'special committee on necrology reported through its 
chairman. Dr. Askren, a series of resolutions on the deaths of 
ex-presidents Riorden of Bedford and Charlton of Seymour. 

The committee on sanitation and State medicine, of which 
Dr. U. H. Hon was chairman, reported a series of resolutions 
which were adopted. The committee was continued, with 
instructions to secure suitable papers, from the best informed 
persons, for the purpose of elucidating the recent sanitary laua 
of Indiana, to be made the subject of special consideration at 

the next meeting. • i ^ j 

The chairman of the executive committee was mstructea to 
arrange suitable railway concessions for the next meeting of 

^^On°motbn, the Society adjourned to meet at West Baden 
Springs, Dec. 28 and 29, 1897. 

PRAGTI6AL NOTES. 


A Remedy for a Form of Tinnitus Aurium.—Dr. F. Steiner 
{Arcluf. klin. Med., Iviii, 2, 3) in discoursing upon his conclu¬ 
sion that polyneuritis is a frequent complication of acute 
rheumatism, the basis being probably an epineuritis, recom- 
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mends the fluid extract of ergot as a remedy for the tinnitus 
aurium caused by the long continued use of sodii salicylate 
and potassii iodid. 

The Treatment of Exophthalmic Goiter by Section of the Cervical 
Sympathetic.—Eeclus and Paure f^Gaz. Hebd. de M&d. et de 
Chir., June 24, 1897, p. 592) have reported a case of exophthal¬ 
mic goiter occurring in a woman in her third pregnancy and 
following emotional disturbance. Medical treatment had been 
without benefit and electricity brought only passing ameliora¬ 
tion. The exophthalmos was so pronounced that the eyelids 
could not be closed and the come® had suffered from the want 
of protection. The thyroid gland was greatly enlarged; the 
pulse ranged between 120 and 130; and the constitutional dis¬ 
turbance was profound. The cervical sympathetic was readily j 
resected on either side through an incision along the posterior 
border of the sterno-maatoid muscle and improvement speedily 
ensued. By the seventh day the exophthalmos had almost 
entirely disappeared and the ulceration of the cornea had cica¬ 
trized. The swelling.of the neck had diminished; the pulse 
was reduced to 90; the trembling was less marked ; and the 
general condition was greatly improved. 

Surgical Treatment of Tumors and Enlargements of the Thyroid 
Gland.— Vsxd {British. Medical Journal July 3, 1897, p. 1) 
reports twelve cases of adenoma of the thyroid gland, five of 
parenchymatous goiter and six ’of exophthalmic goiter treated 
surgically, and details the histologic appearances found in the 
structures removed. In the first twelve cases tumors weighing 
up to three-quarters of a pound, and in the remainder portions 
of the gland, some of a very considerable size, were removed, 
without a fatality. Healing was rapid in all, only a few patients 
being under surgical treatment more than a fortnight. In six 
of the cases of adenoma there was complaint of constitutional 
symptoms, and in all of these young active gland-tissue was 
present; in the remaining six, symptoms of mechanical obstruc¬ 
tion only were present. In the latter the tumor was very small, 
colloid, fibrous or almost entirely cystic, with little or no active 
secreting epithelium. The patients suffering from mechanical 
obstruction alone were entirely relieved by the operation, while 
those in which constitutional manifestations also were present 
were additionally relieved or very much improved in regard to 
these. Of the five cases of parenchymatous goiter sufficient 
time had elapsed after the operation in only two to permit of 
.the expression of an opinion. The removal of one lobe was fol¬ 
lowed by atrophy of the other lobe, with the establishment of 
perfect health and freedom from symptoms of myxedema. The 
immediate effect of the operation in the cases of exophthalmic 
goiter consisted in a marked amelioration of all the symptoms. 
In some cases the first improvement was so decided as to appear 
remarkable and to leave no doubt as to its relation to_ removal 
of thyroid tissue. This early improvement may be followed by 
slow progress, so that several years must elapse before a final 
judgment could be given. 

Successful Treatment of Internal Aneurysms ..with Injections of 
Solution of Gelatin.—^Lancereaux has tried injecting 50 c.c. of a 
sterilized 1 per cent, solution of gelatin in a 1 per cent, salt 
solution at 37 degrees C., as Dastre announced in 1895 that a 
solution of gelatin injected into the veins of a dog renders the 
blood much more coagulable. Lancereaux reported at the 
-Vcad^mie de MSdecine {Bulletin, June 22), the one case in 
which he has tried this treatment. The patient was a man of 46 
who had been affected with an aneurysm of the first part of 
the arch of the aorta for two years. It had become as large as 
the head of a child, 14x15 centimeters, and was rapidly 
iucreasing with distinct expansive pulsation; the accompany¬ 
ing oppression and pain, dyspnea, etc., were most distressing 
and the thinness of the wall showed that the aneurysm was on 
the point of bursting, when the injections of gelatin were made 
as a last resort. Twelve injections as above (January to May) 


relieved the patient of all his pain and reduced the size of the 
tumor 2 centimeters. It has grown firmer and the pulsation 
is no longer radiating but with the aortic current. He left the 
hospital to attend to his usual occupations, saved from certain 
death by this harmless and evidently efiBcient treatment, the 
only one known for internal deep aneurysms beyond the reach 
of surgical intervention. slight redness at the spot of the 
injections in the gluteal region and a slight' transient increase 
of temperature after the first injection were the only incon¬ 
veniences. 

Instrumental Evacuation of the Uterus.—Doleris has a compre¬ 
hensive article in the Journal de Mid. de Paris of June 20, on 
the treatment of incomplete abortion. He states that instru¬ 
mental evacuation of the uterus is neither a difficult nor dan¬ 
gerous operation, if it is performed with extreme gentleness 
and care, loithout chloroform, the bladder emptied first, using 
the fenestrated forceps, the swab and the curette as indicated, 
an attentive assistant pressing down the fundus, with repeti¬ 
tion of the dilatation in the course of the operation and fre¬ 
quent intra-uterine and abdominal palpation, and the traction 
of the cervix with f/»’ec-pronged forceps. He concludes by 
swabbing out the uterus with creosoted glycerin and a copious 
irrigation at 40 degrees with a dilating sound, finally packing 
it with iodoform gauze very slightly impregnated with creo¬ 
soted glycerin at 5 per cent. (The gauze loses its absorbent 
powers if much impregnated, besides irritating the vaginal 
mucosa.) He renews the dressing every two or three days, 
with an intra-uterine irrigation each time. In 44 hospital cases 
of curetting the gravid uterus (33 post-abortum and 21 post¬ 
partum), he has had neither accidents nor death. 

Cholecyslllis Complicating Typhoid Fever.—Mason (Boston Med¬ 
ical and Surgical Journal, May 13, 1897, p. 449) has reported 
the case of a woman, 30 years old, who came under observa¬ 
tion in the third week of an attack of typhoid fever, with dry 
brown tongue, palpable spleen, rose spots and distended abdo¬ 
men. Anorexia, vomiting and constipation had been promi¬ 
nent symptoms. Widal’s serum test yielded positive results. 
There was no leukocytosis. Toward the end of the third week 
the patient complained of increasing abdominal pain that 
became localized in the right-hypochondrlum, where a tumor 
four inches in diameter developed, extending from the costal 
border toward the umbilicus. The swelling was very tender, 
absolutely dull on percussion and descended on full inspira¬ 
tion. The patient presented appearances of .collapse and it 
was feared that rupture of the gall bladder distended with pus 
would take place. Celiotomy being concluded to be too grave 
an operation to undertake under the circumstances, the gall 
bladder was tapped at a point an inch below the coslal margin 
and four and a half inches from the umbilicus. Three and a 
half ounces of sero-purulent fluid were withdrawn, pale in 
color, looking more like urine than bile. The aspirating needle 
moved up and down with the action of the_ diaphragm. Xo 
gallstones could be felt with the point of the needle. After 
its withdrawal a pad and a swathe were applied to prevent the 
escape of septic fluid into the peritoneal cavity. The relief to 
pain was immediate. On the next day all of the urgent symp¬ 
toms had disappeared and they did not return. The pulse fell 
from 140 to 120 and defervescence followed in five days. The 
gall bladder gradually retracted; convalescence ensued, and 
when the patient returned for observation after a month noth¬ 
ing abnormal was found in this region. Examination of the 
fluid removed disclosed the presence of microorganisms that 
yielded the various reactions of typhoid bacilli. 

The Radical Cure of Hernia by Implantation of Sterilized Sponge. 
As the result of experimental observations upon rabbits in the 
Physiological Laboratory of the .Johns Hopkins University, 
Platt (.Johns Hopkins Bulletin, March, 1897, p. 44) was l< d to 
attempt implantation of sections of sponge in the inguinal 
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caaal forjhe purpose of forming a firm connective tissue bar¬ 
rier to the descent of th.e bowel ayid adnexa in tbe radical-cure 
of hernia. In the actual application of the method an incision 
about two and a half inches long is made directly over the 
inguinal canal, following its course, the lower end extending 
"about half an inch upon the scrotum. If the hernia is down 
. the operation is so’much the easier. The 'canal if laid freely 
open. The sac, whether congenital or acquired, is opened in its 
entire length, tbe hernial contents reduced and the sac cut away 
close to the ring if congenital, while if acquired it is cut square 
off after being ligated as high up as possible and dropped 
beneath the ring. In the case of the congenital sac it is often 
necessary to leave the thin inferior layer in situ and adherent 
to the cord. Next a section of fine firm surgical sponge is cut 
about an inch and a half in diameter and an eighth of ah inch 
in thickness. This is sterilized without boiling by immersing 
in a solution of soda, washed in sterilized water, treated with 
potassium permanganate and oxalic acid and then thoroughly 
washed in sterile normal saline solution. A radical cut is made 
in the section. The constituents of the cord are gathered 
together as high up as possible and placed in the center of the 
section and at a right angle to it. The edges of the cut in the 
sponge are now overlapped slightly and two sutures are inserted 
into the sponge to keep it in place on the cord, which now 
pierces its center. The section of sponge is spread out beneath 
the internal ring and the conjoined tendon is sewed firmly 
by two or more quilted sutures to Poupart’s ligament, using 
a 'needle in a handle. The inguinal canal is now snugly 
sewed up with silk sutures and over all the skin is sewed 
with silkworm gut. It is absolutely necessary to use some 
kind of drainage at the upper angle of the wound, as there 
is invariably some serous oozing and swelling. This may be 
removed in twenty-four hours. The patient is confined to bed 
upon his back for three weeks. If a boy, it is well to use 
the Bradford frame, to keep him from sitting up and twisting 
' about in bed. The skin sutures ate removed on the ninth or 
tenth day, the wound being treated on ordinary antiseptic 
nrinciples. After three weeks the patient is permitted to sit 
UP in bed for a day or two; then he sits up for two or three 
davs in a chair, and afterward he goes about as usual. It is 
unnecessary to use any support over the site of operation 
beyond a light strip of gauze to protect the fresh cicatrix 

from friction. 

The Bacteriology of tbe Follicular Enteritis of Chiidren.—The 
British MedicalJournal quotes an article by Dr. Pinkelstem 
of Heubner’s clinic, from the Deutsche medioimsehe Woelien- 
Mft regarding two forms of the gastro-mtestmal enteritis 
' of infits that appear 

^ of the contagion lies in the stools, ^wo groups of the disease 

are to be distinguisbed, tbe dysenteric and the toxic. The 
actual cause of the disease must therefore be able-to give rise 
actual cans ^^cous membrane, and to produce toxic 

i b.ote“.ogie e—ion o, Iho P«.l«l 
proauciB rase showed the presence of abundant 

1. .ho pn. C.., and 

rod-hke ^ ^ance Often they were arranged m twos. 

a! SietiffereS forms were shown to belong to a single mmro- 

Bv cultivation a microbe possessing extraordinary 
organism. By , communis in almost pure cul- 

resemblance o author then details his inoculation 

ture was produced, when introduced with the 

experiments. niouse typhoid. The morbid 

' food, a disease very exactly to those described by Heub- 

appearances corresp in cholera infantum, but 

ner as taking place 1 f rrua mirnronrcrauism is only 



- -, The bacillus is also able to produce 


that of the bacillus coli, otherwise the differences were rather 
those of degree than kind. Experiments on animals yielded mote 
important results. Virulent cultures of the bacillus coli wore 
shown not to be able to act pathologically on healthy mucous 
membrane. A close relationship existed between the bacillus 
in question with the bacteria known to produce the mani¬ 
festations In meat poisoning. Thus it does not appear cor¬ 
rect to class this microorganism as the bacillus coli. The 
virulence of the microorganism varies greatly, and can be 
diminished by culture. As regards its pathogenic properties, 
it was found constantly present in over fifty cases of typical 
enteritis and colitis dysenterica. All cholera-like forms must 
not be grouped as follicular enteritis. If the microbe has lived 
and flourished in the milk consumed, the symptoms of intoxi- 
cation may begin forthwith. It may bo said that follicular 
enteritis passes through the stages of dyspepsia, intestinal 
catarrh, up to a cholera-like disease. When the intestinal epi¬ 
thelium is destroyed, the bacillus may get into the blood stream 
and produce a septicemia as well as hemorrhagic purulent 
metastases. Mixed infections are common. There are two 
forms of the general infection: one resembling typhoid, and 
the other giving rise to high fever, collapse and rapid death. 

Partial Rupture of the Spinal Cord Without Fracture of the Spine. 

—Watts {British Medical Journal, March 13, 1897, p. 654) has 
reported the case of a man 65 years old, who while partly under 
tbe influence of alcohol fell from a cart that he was driving. 
He was able to arise and walk to hia home, a distance of a 
mile, where he put his horse away and sat down in a chair by 
the fire. His neck felt a little stiff, but it was free from pain. 
Three hours from the time of the accident the man noticed that 
he had no power in his right hand, then that his left hand was 
paralyzed and then that he could not move his legs. The 
paralysis came on so rapidly that it seemed to affect all of the 
limbs almost simultaneously. When the patient came under 
observation, two days after the accident, the respiration was 
entirely diaphragmatic. He answered questions rationally and 
presented no cerebral symptoms.-' Movement of the neck 
caused pain, but there was none when the head was held sti 
and none in the course of the nerves. There was no bruimng 
of the skin and no irregularity of the spinous processes. The 
patient was able to raise his aims from his sides to a horizontal 
position and he could also move them across his chest. He 
OTuld flex but not extend his forearms. He could make no 
movement of bands or fingers. The knee jerks and tte p anter 
ierks were wanting. Sensation was lost upon the trunk and 
lower extremities below the level of the third costal cartilage; 
there was no hyperesthesia above this level. There was loss of 
sensation also on the anterior and posterior surfaces of ho 
forearms.on their inner halves, on tbe whole dorsum of the 
bands, on the inner part of the palms and on the palmar 
nf the little fingers. There was retention of urine an 

S bow.“^^ “f-"f; 

lar The temperature was subnormal. The urine contame . 
trace of albumin. No alteration in tbe extent of the 
of Bio anesthesia was noticed and the patients 

death, whiah took pto twelve d.^ 

after the accident from edema of the lungs. Upon pos 
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SATURDAY, JULY 31, 1897. 


THE ANTIVIVISECTION BILL. 

We notice that the esteemeci Senator Gallingeb 
of New Hampshire is extremely anxious about his 
antivivisection bill. The following occurred on the 
presentation of the Memorial of the American Med¬ 
ical Association on the subject —Congressional Rec¬ 
ord, July 2, 1897: 

Mr. Cockrell. “I present resolutions unanimously 
adopted at the annual meeting of the American Med¬ 
ical Association in Philadelphia June 2,1897, remon¬ 
strating against the passage of Senate bill No. 1093, 
for the further prevention of cruelty to animals in the 
District of Columbia. I ask that the Memorial lie 
on the table and that it be printed as a document.” 

The Vice-President. “ Without objection, that 
will be the order.” 

Mr. Gallinger. “ I will inquire as to what is the 
Memorial particularly ?” 

Mr. Cockrell. “They are resolutions opposing 
the vivisection bill reported by the Senator.” 

Mr. Gallinger. Resolutions adopted by a med¬ 
ical association?” 

Mr. Cockrell. “ Adopted by the American Med¬ 
ical Association at Philadelphia.” 

Mr. Gallinger. “ In this connection I desire to 
state that I entered a mild protest a while ago against 
the printing of numerous documents relating to this 
one bill. -We have, I think, four or live diffei'ent docu¬ 
ments already printed. Some of them are in severe 
and unjust criticism of the committee, stating absolute 
untruths regarding the action of the committee. I 
do not object to the printing of the Memorial, and 
yet it does seem to me rather strange that when a 


committee has considered a matter carefully, giving a 
long hearing to both sides, permitting the opponents 
of the bill to print 300 pages in the report of state¬ 
ments in opposition, that they should then flood the 
Senate with memorials, resolutions and protests, and 
that we should print them at the expense of the 
Government,” 

• Mr. Cockrell. “ This Memorial consists of only 
two or three pages, and it is in appropriate form.” 

The Vice-President. “The Memorial will be 
printed as a document, in the absence of objection, 
and referred to the Committee on the District of 
Columbia.” 

It does not appear that there is need of any particu¬ 
lar comment upon it, except to show the hostile atti¬ 
tude that the Senator has taken. 


' IDLENESS AND INSANITY IN PRISONS. 

The following! press dispatch tells a tale that per¬ 
haps deserves some editorial comment from a medical 
point of view: 

New York, July 22.—Since the anticonviot labor law went 
into operation on January 1 twenty prisoners in the Kings 
county penitentiary have lost their reason. Madness began to 
assert itself without anything to attract public attention. It 
attacked the victims one at a time until last week, when nine 
convicts, under the dull torture of enforced idleness, went mad. 
Five of these unfortunate men were removed yesterday from 
the penitentiary to the State asylum at Matteawan. The 
remaining four will probably be disposed of today. Three are 
federal prisoners and their destination is the asylum at Wash¬ 
ington. Madness in one case is laid at the door of mental tor¬ 
ture, long sustained. In all the other cases enforced idleness 
—twenty hours of each day passed behind iron bars in trap- 
like cells—seems to give the explanation. The increase of 
lunacy as shown by figures among the malaconvicts is alarming. 
The records of 1890 show one case of lunacy; in 1891, throe; in 
1892, one; and for the three following years a total of four. 
Then prison work fell off and for the first seven months of 1896, 
a period corresponding to the time during which the anticonviiit 
labor law has been in operation, nineteen prisoners lost their 
reason.- 

The prophecy was made whdn a similar measure 
was being pressed prohibiting convict labor in another 
State than New York, by the head of one of the chief 
penal institutions, that the result would be so largo an 
increase of lunacy amongst the coirvicts that they 
might as well turn the prisons at once into asylums, 
only reserving a space for the necessary and inevitable 
preliminary lapse from reason to occur in. This was 
uttered as a rather forcible statement of the probable 
outcome of such a law as it appeared to him, but 
it is one that contained a large element of truth 
and only a moderate amount of exaggeration. Idle¬ 
ness and confinement would tax the resistance of an 
intellect’ that has abundant resources, and much more 
the untrained and more or less degenerate brain of 
the average prison inmate who has necessarily to bo 
deprived to a large extent of the saving influences of 
companionship and association with his fellows. From 
a purely philanthropic point of view it is not a ju.sti- 
fiable piece of legislation to enact laws that deprive 
men of their reason, and it may be a question whether 
if tested it might not come under the constitutional 
prohibition of cruel and unusual punishments. In 
case of prisoners convicted before the passage of such 
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acts, they constRute in spirit and in fact, if not in 
law, a most cruel and'inhuman aggravation of the 
punishment to which they were sentenced. 

There is an economic as well as a humane aspect in 
which the facts may be considered. Mental break¬ 
downs under such conditions is not the most hopeful 
type of insanity and it promises to largely increase 
the burden upon the community. A convict may 
reform, many of them do to a certain degree, and 
make harmless if not very valuable members of society. 
It is the aim of philanthropists to bring this about and 
to make penitentiaries reformatories rather than places 
of vindictive punishment. If their function is to 
become manufactories of chronic dements it will be of 
very little advantage-, the insanity added to the original 
evil tendencies will hardly make them any safer for 
the community while it will insure their becoming 
dependents upon the taxpayers. In no way it can be 
viewed is the anticonvict labor legislation advantage¬ 
ous or respectable. 

It is probable that the labor unions and others who 
have favored these acts, gave very little attention to 
any possible consequences except the immediate 
results they had in view. It would not be creditable 
to them to suppose they would deliberately wish to 
condemn all convicts of all grades of guilt to a possi¬ 
ble and even probable fate that is commonly described 
as almost or altogether worse than death, however true 
this may be, and yet this is just what they have prac¬ 
tically done. It is useless to say that they can be em¬ 
ployed without competition with outside labor, for if 
that were possible it would have been resorted to in 
the New York institution—it must be presumed that it 
was either impracticable or was made so by the word¬ 
ing of the law, no prison authorities would readily 
abandon their best resource for government as well as 
for profit in such institutions. 

This is only one of many instances where inconsid 
erate law-making is done that ought to have been 
modified or avoided. If enlightened medical counsels 
could prevail, if medical men could take part in mak¬ 
ing our laws, or if something besides what is called 
practical politics could be more considered by our 
legislators, such a disgrace to the State as this inhu¬ 
man and backward step in prison administration 
would have probably not occurred. It is not at all 
necessary that prison labor should injuriously compete 
with workers outside, but the outcry at the present 
time is too indiscrim inating, and inconsiderate leg¬ 
islation is too often demanded with such results as 
are shown in the paragraph quoted. 


THE NATURE, DIAGNOSIS AND TREATMENT OF 
THE NA HEMIPLEGIA. 

It is not our purpose here to dwell upon the diag- 
cfi-n fpatures of the various forms of paralysis of 
the chffieuMes that not ra«ly 


attend their differentiation. We wish rather to refer 
to an interesting observation made by Ortner 
{Deutsche medicinische Wochensclirift, June 10,1897, 
p. 372), in connection with cases of hemiplegia in 
which palsy and cerebral lesion are on the same side 
of the body—collateral hemiplegia—in contradistinc¬ 
tion from the cases in which the two are on opposite 
sides—contralateral hemiplegia—and which if verified 
will prove an -exceedingly valuable aid in diagnosis, 
as well as an important guide in treatment. 

Ledderhose maintains that in cases of hemiplegia 
dilatation of one pupil, and more especially unilateral 
papillitis, upon the same side as the paralysis of the 
extremities is indicative of a lesion upon the same side 
of the brain. Both of these symptoms are, however, 
so uncommon under the conditions in band that they 
are of little actual diagnostic aid. The peculiarity 
that Ortner points out as distinctive of collateral 
hemiplegia consists in the manifestation of greater 
respiratory activity upon the side of the chest corres¬ 
ponding with that of the flaccid muscles than upon 
the opposite apparently unparalyzed side. In ordi¬ 
nary cases of contralateral hemiplegia this insuffi¬ 
ciency of the respiratory muscles is noted upon the 
same side as the weakness of the extremities, or of 
the face and tongue, that is, that opposite to the seat 
of the lesion. 

In explanation of the apparently paradoxic relation 
between the distribution of the paralysis and the seat 
of the lesion in the cases of collateral hemiplegia 
it has been suggested that there may be imperfect, or 
even total failure of, decussation of the pyramidal 
fibers in the medulla, but of this proof is yet wanting. 
It has also been thought that the result might repre¬ 
sent the indirect influence of the affected hemisphere 
upon its uninjured fellow, but such a condition should 
then be common and attended with paralysis of both 
sides of the body, more pronounced upon that oppo¬ 
site to the situation of the lesion. A similar objection 
may be lodged against the view that the disturbance 
is a more general one, such as may result from dimin¬ 
ished consistency or edema of the second half ot the 
brain That the palsy might be attributable to an 
undiscovered lesion in the opposite hemisphere seems 
in the highest degree improbable and it is not mom 
likely that it owes its origin to representation ot both 
sides of'the body in the cortex of each 

The most probable explanation is that which attrib 
utes the condition commonly to an extra-cere ra 
(meningeal), cortical or subcortical lesion, causi g 
primarily general mnscnlar resolution and secondao y 
Sob of tho mBscles open the opposite of to 
body. As a result we have a tonic state o 
cles upon this side and a flaccid state of those av 
the other (same side as the lesion), ^ 

interfering with the activity of the muscles of P 
tfolupoB the laller aide. The B.osf eomB>oB coni 
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tion that gives rise to this train of phenomena is hem¬ 
atoma of the dura or internal hemorrhagic paohymen- 
ingitiSj of which the symptom under consideration 
may be considered in some degree diagnostic. 

In a study of thirty-five cases of collateral hemiple¬ 
gia it was found that the onset was attended with loss 
of consciousness in twenty-four; and of thirty-eight 
cases the lesion was situated in or adjacent to the cor¬ 
tex in twenty-six, the internal capsule and the fibers 
passing through it escaping in all. Of twenty-seven 
cases of intracranial lesion in or about the cortex, with 
hemiplegia upon the same side of the body, in not 
less than seventeen was the lesion extracerebral, and 
in thirteen of these it consisted of hematoma of the 
dura or hemorrhagic pachymeningitis. From these 
facts the conclusion seems justified that so-called col- 
, lateral hemiplegia is a relatively common manifesta¬ 
tion of either hematoma of the meninges or internal 
hemorrhagic pachymeningitis and the diagnosis of 
these hitherto obscure and latent conditions is facili¬ 
tated by the recognition of apparent paralysis of the 
members of one side of the body with unimpaired 
respiratory activity upon the same side. 

The state of the respiratory activity is also a diag¬ 
nostic index in cases in which symptoms of bilateral 
cerebral irritation exists, as failure of this function 
upon one side under these circumstances is indicative 
of the existence of an intracranial lesion upon the 
opposite side, alone or at least in preponderant degree. 
The establishment of a correct diagnosis in s'ome cases 
of the kind under consideration will suggest surgical 
intervention, with a reasonable prospect of finding 
the lesion, and in many instances also of successful 
removal of the source of irritation and paralysis, with 
consequent recovery and saving of life. Ortner is 
able to report five cases in which a correct diagnosis 
was reached upon the basis of the phenomenon to 
which he has called especial attention. 


THE EFFECTS OP THROMBOSIS AND EMBOLISM OP 
THE CORONARY ARTERIES. 

Instances of thrombosis and embolism of the cor¬ 
onary arteries of the heart, the resultant functional 
disturbances of which can be carefully studied, are of 
great value and interest because of the light thus 
' thrown upon the circulatory conditions in the myo¬ 
cardium of man. Such cases sometimes furnish con- 
dilions that may be said to correspond to circum¬ 
stances produced by well planned physiological 
experiments. 

A recent and instructive case of this kind is one of 
thrombotic occlusion of the main stem of the right, 
and embolic occlusion of the left, coronary arteries of 
the heart in a 32 year old man reported by Ohi.iri' of 
Prague. 

The postmortem examination showed, as indicated, 

■ Prager Med. Woohenachrift, Nos Gand7, IS'iT. 


that the patient had died from complete occlusion of 
both the coronary arteries. The very beginning right 
coronary artery was occluded by a thrombus which 
had developed some days before death and which had 
been followed by myomalacic foci surrounded by 
beginning reactive changes. The left coronary artery 
was closed by the embolism of a fragment of the throm¬ 
bus in the right coronary vessel. This embolism was 
the immediate cause of death. It occurred a few min¬ 
utes before death and gave rise to a sudden collapse 
that lasted but a few minutes before the final stopping 
of the heart’s beat. The cause of the thrombosis is 
referred by Ohiari to a, for such a young person, quite 
marked sclerosis of the beginning of the aorta and 
to the presence of a chronic nephritis. Of the 
cases in the literature that are in the main identical 
with this, Ohiari mentions those reported by Hammer," 
Oestreich^ and Barth*. In Oestreich’s case it 
concerns a 32 year old man that died suddenly. Above 
the orifice of the right coronary artery was a pedun¬ 
culated thrombus attached to the wall of the aorta; 
this thrombus covered exactly the ostium of the artery. 
In the left coronary artery was a long, yellowish-gray 
embolus. Barth’s case was one of occlusion of the 
opening of the right coronary artery by a thrombus in 
the corresponding sinus Valsalvae due to a beginning 
sclerosis at this point. A but little advanced scle¬ 
rosis in the beginning of the aorta may therefore give 
rise to very serious consequences on account of con¬ 
secutive, thrombotic, coronary occlusion; most fre¬ 
quently the right coronary artery is the one affected; 
but in two cases at any rate, namely Oestreich’s and 
Ohiari’s, the left coronary artery has been closed by a 
secondary embolism. 

The important fact to be learned from the case 
reported by Ohiari is that rapidly developed complete 
occlusion of the main stem of the right coronary artery 
need not cause immediate death; the occlusion may 
be nearly or quite latent. Ohiari thinks that in this 
case the occlusion occurred about two days before 
death, because at that time an abnormal condition of 
the pulse had been observed. The thrombosis had 
caused numerous foci of softening in the myocardium 
but the right ventricle had not been completely de¬ 
prived of nourishment because it had carried on its 
usual function. Langer’^ showed by means of injec¬ 
tion experiments that the two coronary arteries com¬ 
municate with each other by branches that pass trans¬ 
versely across the anterior surface of the heart; 
furthermore that they anastomose through the vasa 
vasorum of the great vessels of the heart with the 
pericardial, the bronchial and even the diaphragmatic 
vessels. Hence the occlusion of the main trunk of 
one coronary artery does not deprive the entire cor- 

2 Wien. Med. Wochonsohr., ]S7«, No. o 

3 Deuiarhe Med. Wochcnachr , lSt»j, No. 10 

* Deutsche Med. Woohenschr . liGO. No. IG. 

5 S. Ber. d. Ak. k. d. WIss. in W ieu , June, InV. 
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responding vascular district of blood when the occlu¬ 
sion takes place gradually, as for instance, in case of 
uncomplicated sclerosis of the coronaries, then the 
cpllateral circulation may have time to develop to 
considerable extent so that the disastrous > 
quences are in a measure warded off. The sudden 
occlusion of one or both main coronary trunks places 
greater demands upon the collateral circulation than 
can be met, and there may follow rather rapid suspen¬ 
sion of the cardiac function. In Hammer’s case the 
occlusion of the right coronay artery was followed by 
a condition of collapse that lasted thirty hours; the 
pulse was gradually reduced to eight beats in the 
minute; after the second sound came a distinct rum¬ 
bling noise which Hammer connected with the shak¬ 
ing up the diseased part as the healthy half contracted, 
In Barth’s case, which was not observed clinically, 
death foUowed after the patient had been feeling ill 
for several hours^ In Oestreioh’s case the occlusion 
of the right coronary artery was probably not com¬ 
plete, and this partial thrombus undoubtedly existed 
for some time without any symptoms. In Chiari’s 
case the symptoms during the time that only the 
' opening of right coronary was closed consisted in 
some slowing of the pulse, which was slow and 
arhythmic, small and weak. 

Lastly, it may be well to indicate that the results 
of the observations concerning the occlusion of a cor¬ 
onary trunk in the heart of man do not correspond 
exactly with the results of experiments on animals,' 
and to emphasize that great care should always be 
used in the application of the results of animal 
experiments to human pathology. 


ATHLETICS IN EELATION TO HEALTH AND 
LONGEVITY. 

Of all the things that enter into our tastes and 
aptitudes, but few excite more interest at present in 
the community at large than that of athletic sport. 
The thing itself, eminently Anglo-Saxon, is not 
among the tastes of the average French youth, 
Who at the age of 16 usually takes to cigarettes, 
absinthe and a mistress, while most of our boys at 
college, keenly devoted to athletics and outdoor games, 
are incurring the fears of over-anxious parents as to 
the doubtful, if not deleterious, effect of this agency 
of modem education, concerning which many errors 
still prevail. One of the more current of these is 
that athletes are subject to organic disease and die 


young. 

Kegarding the three different educations that we 
receive, namely, that of the family, that from our 
school masters, and that of the world, the authorities 
own that mere book learning in itself is of little con¬ 
sequence in determining one’s place in life, when 
compared with the inestimable value of good family 


B. xxr, 
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antecedents and training and the worldly attrition 
with well-chosen associates. With no intention to 
undervalue the worth of study and sound scholar¬ 
ship, most of us may recall the honor men of our 
conse-1 school days, who have turned out to be mere prigs 
and book worms, while those who stood nearer the 
foot of the list have been the successful ones to whom 
life's prizes have fallen. To be sure, books have their 
use, but as a rebuke to mere bookishness there seems 
to be much significance in the remark of the late 
Professor Henry of the Smithsonian Institution, re¬ 
garding the agglomeration of medical books then in the 
Army Medical Museum, to the effect that it would be ' 
all the better for original research and the benefit of 
medicine, if some Calif Omar would apply the torch 
and wipe out the whole collection.' Of course this 
wholesale denunciation of books, when viewed with 
judicial calmness, is merely an enlightened common 
sense protest against these dumb teachers, which do 
less for practical education than well-regulated 
acquaintance and intercourse with men. 

Our species being eminently gregarious, there is 
from a socialistic point of view no branch of educa¬ 
tion more valuable than the fellowship arising from 
the community of thought and feeling that obtains in 
all collections of young people engaged in outdoor 
games or athletics. Notwithstanding the acknowl¬ 
edged good of such recreations by historians and 
philosophers .since the days of Hippocrates, many 
popular fallacies yet prevail even among medical men, 
as to the effect of physical training and its bearing 
on health and longevity, and it would be difficult to 
equal the distortion of facts and temerity of language 
put forward in certain quarters in the howl against 
present day athleticism. Most of the published opin¬ 
ions that go to make up the popular notion relatively 
thereto, have emanated either from physicians having 
no practical acquaintance with athletics, or from sport- . 
ing men who knew nothing of medicine. 

Truth, as usual in such matters, lies between the 
two extremes. While a few exceptional cases break 
down and die young, it is now a well-ascertained fact 
that the beneficial effects of training and exercise 
tend to the benefit of the greater number by 
increasing health and longevity. The contention of 
this thesis was established in a paper embodying 
the experience of thirty years, read before the Amer¬ 
ican Medical Association in Cincinnati, in which 
were cited many examples of athletes who lived to 
a hale and hearty old age.' The numerous macro¬ 
biotic instances therein cited are not open to the 
objection of being exceptional, since the writer’s in¬ 
formation and views have been supplemented by 
other observers in the same line, notably by John 
Boyle O’Beilly in his book about boxers; by the 
of Dr. J. Madison Taylor of Philadel- 


researches 


1 Popular i'allacIeB Kegardlnsr Athletes 
Journ. Ainer. Jled. Assn., Apr. 27,1S89. 
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phia (Journal op the American Medical Associa¬ 
tion, 1892, xviii, 705-710), who arrives at the same 
conclusions; by Dr. B. W. Richardson of London, 
who, though disposed to condemn excessive athletics, 
concluded one of his last lectures at Oxford by saying 
that “good aotiye sports and exercise in reason are 
amongst the clearest means of maintaining a long and 
happy life;” and last but not least, by the admirable 
essay of Sir Morrell Mackenzie, who ridiculed the 
sweeping statements that are still made from time to 
■time as to the. ruinous effects of exercise and train¬ 
ing on the majority of those who find pleasure in the 
use and development of the strength with whicE 
nature has endowed them. In addition to the in¬ 
stances cited by these writers, others have appeared 
from time to time in the public prints. The former 
champion of the prize ring of England, John Gully, 
grandfather of the present speaker of the House of 
Commons, died at 80, and within the last few weeks 
the. celebrated wrestler, Marseille, whose prowess j 
was witnessed years ago by many French grandfathers 
at country fairs, departed this life with the record of 
an octogenarian. 

As an offset to the foregoing instances, we are often 
confronted with vague statements relating to the 
untimely death of several notables who have figured 
in the athletic world for the last twenty years or so; 
but in nearly every instance, as far as can be ascer¬ 
tained, the cause of break down was owing to immod¬ 
erate indulgence, or the neglect of simple hygienic 
rules, resulting in such specific trouble as alcohol¬ 
ism, cirrhosis of the liver, or venereal disease. Dr. 
Sargent of Harvard says from extensive personal 
knowledge he thinks the early demise of athletes 
directly attributable to free indulgence of gross appe¬ 
tites and passions and not to the result of athletic 
work. 

We need only refer, in conclusion, to the accurate 
statistics 'collected by competent authorities, and to 
elaborate actuarial calculations, which demonstrate 
that oarsmen have in point of fact a longer expecta¬ 
tion of life than others, and that the alleged baneful 
effects of boat racing are absurdly exaggerated. So 
prone, indeed, are the opponents of athletics to be 
blinded by prejudice, that these statistics have been 
abused even to the extent of quoting them as proof 
of the disastrous consequences, as we once heard a 
medical man do who, in citing the figures of Dr. 
Morgan’s accurate investigation, mentioned the 
“seventeen” victims, but said not a word about the 
remaining two hundred and seventy-seven. The 
mistake of mourning over one broken-down athlete 
and refusing to be comforted by the thought of a hun¬ 
dred others who were benefited by physical training, 
finds its counterpart in the denunciation of swimming 
by certain people who say that good swimmers are 
sometimes drowned, yet they totally ignore the hun¬ 


dreds who escape drowning from knowing how to swim. 

Writing with the authority of experience and the 
maturity of observation, we therefore have forced 
upon us the induction that no good reason exists for 
the wholesale condemnation of athletism. On the 
contrary, it is evident that the healthy exercise of the 
physical powers is one of the necessary pastimes of a 
manly and vigorous race, and that next to food and 
sleep athletics has the largest share in the recreation 
of human life and in counteracting the tendencies of 
this hyper-neurotic age. 


UNITED STATES COURTS VS. POST OFFICE AUTHOR 
ITIES ON ABORTIPACIENT NOSTRUMS. 

There is a decided conflict between the United 
States courts and the United States post office us 
to the status of abortifacient nostrums. Accord¬ 
ing to a recent decision in Judge Sea.man’s court, 
the United States Courts will enforce contracts for 
the sale of abortifacient remedies which are not 
permitted in the mails. The nostrum involved in 
the decision has been extensively advertised in the 
lay press as well as in the homeopathic journals as a 
“preventive of conception and a regulator of men¬ 
struation.” In the case in which Judge Seajian's 
court ■ rendered judgment the manufacturer of this 
nostrum was sued for violation of contract by a woman 
who had obtained certain territory in southern Indi¬ 
ana. She asserted that after she had worked up a 
good trade in this territory, the manufacturers filled 
orders in it without paying the commission, and 
her claim was based on this alleged fact. As the 
territory involved is largely a rural one. the dangers 
to the' health of both mothers and children cun not 
well be over-estimated. If the ordinary theory of law 
be correct, contracts to perform illegal acts such us the 
sale of this nostrum, are null and void. It can not be 
pleaded in the present instance that there is no evi¬ 
dence tending to show that the nostrum was of the 
character described. The United States post office 
authorities have already excluded it from the mails. 
It would therefore be no arrogation of authority for 
the United States district attorney to ask that the 
case be thrown out of court on the giDund that the 
enforcement of the contract is against public welfare. 
As the Milwaukee Medical Society is in the court 
district and as the case will probably bo appealed, 
that Society could render a great service to itself, (o 
the local iirofession, to the profession and peoxfio of 
the United States, by inducing the local district attor- 
ney to do his duty. In this way the ililwaukee Med¬ 
ical Society could teach certain nostrum venders a 
very telling lesson. 

I CONCERNING THE EDlTORI.tL MANAGEitE.NT. 

I We clip the following from “A Journal of Kefurm 
land Progress in the Medical .Scieuce-S," under the 
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lioud of “ current comment." The truth is that every 
article connected with, or relating to the Ophthalmic 
Section that has appeared in the Journal in the last 
throe or four years, has been written by some mem¬ 
ber of the Section, and if our esteemed contemporary 
will re-read that “ memorable diatribe ” to which he 
refers, ho will see there is nothing in it objectionable 
to the Section as a body, nor has anything of 
the kind ever appeared in the pages of tho^ Journal. 

“There has been a revival of generous proportions 
in the editorial rooms of the Journal op the Amer¬ 
ican Mewoal Association, and the Spirit has 
warmed the hearts of the special editonal writers 
since that memorable diatribe against the Ophthalmic 
Section of the National Association. The current 
issue of the Journal goes out of its way to praise the 
■ Section quite as much as, a short time ago, it abused 
it The Journal has a large safety valve—praise¬ 
worthy editorials are by the editor, objectionable ones 
are by a special collaborator whose name it is not con¬ 
sidered dosii'able to mention. 

THE NEW SPELLING. 

In answer to a valued contributor who objected to 
dropping the final “ al" from the words physiological 
and biologica/, the Editor recently wrote: 

“In regard to request for change of spelling I have 
to say that the Journal long ago adopted the recom- 
mernlation of the American Association tor the Ad¬ 
vancement of Science. However, your reprmt wi 
I snellod as you wish. I quite sympathize with 
Sm^fooFing in the matter, but I‘suppose that our 
^ ! ,«<nva—some of thorn at least—raised a protest 
‘ 1 word ‘armo'-had the final ‘e’ dropped; the 

' • ■ Xriort olo 'g’ and on. 'a'; when tUo wort 

tSgho’lit its final ‘ 0 .’ These happen to occur to 

me as I sit here, as specimens of how our language 
liiiB ro'own by excision.” 

We print this because of other protests ot the same 
character; in Vol. XXII, p. 25 will be found more 
spooimeiis of the same sort. 

CORRESPONDENCE. 

Secuou ou tue X’ractTco of Medicine at tlie 
iate Meeting of tlie Association. 

BurvALO, N. Y., July 20,1807. 

ontitled ^ ,b.ioo,ati.on," must Uiivo attraoted the 

Amkiucan Ml. mcau association meotmg was 

attontion of thoro may bo danger of losing 

BO notable m all ^ .ork in tho various Sections. 

Bight of the grea 0^0 lenc.^oU 

It may not bo out ^ P done iu tho Section 

eatimato Knowing from oxporionco how 

' on tho Praotico of M satisfactory to all of a largo 

dilHcult it is to arrange P tho discussions 

not only with gratifleation but a cor- 

tain °A"'‘’‘''^“!';.oBgary to roiterato tho titles of papers 

It ought not to bo aubjecta covered. It must 

nor to point out that all parts of tho country 

^oVtributSunrou adjournment the .uembers separated with 


increased feelings of mutual respect. Tho suggestion is ven¬ 
tured that this program bo preserved as a model for Dr. John 
H. Musaor’s successors in ofllee. Very respectfully yours, 

CuAS. G. Stockton, M.D. 

PUBLIC HEALTH. 

Thyroid QIaod Extract as a Qalactogogue.—Tho iMfer-cotoiimi - 
Medical Journal of Australia contains, among other papers, 
an interesting communication by Dr. R. R. Stawoll upon this 
subject. Tho value of a reliable medicine that would promote 
tho secretion of milk would bo immense, so that Dr. Stawell’s 
results will have an interest for many practitioners. Ho details 
only nine cases, and, while admitting that this is but small 
clinical experience from which to generalise, concludes with 
some reservations that extract of thyroid gland is an efficient 
galactogogue, Tho dose given was from three to five tablets 
per diem. In view of Dr. Stawoll’a results wo think that med¬ 
ical men are justified in giving tho treatment a trial. 

Detection of "Preservatives.”—Tho use of preservatives in milk 
and butter has increased very largely during the last few years, 
in fact, during tho summer months tho praotico of adding a 
preservative to milk may bo said to bo general. Tho preserva¬ 
tive which finds most favor with the milk trade, is that known 
as “formalin,” a more or less strong solution of formic alde¬ 
hyde. Boric acid, borax, or a mixture ot tho two, are occasion¬ 
ally used for milk, and very largely for butter. From tho pub 
lie health point of view, this question of tho addition of preser¬ 
vatives is most important. Whether or not such substances, in 
tho quantities usually added to food, are injurious to health is 
still considered to bo unsettled; but there can bo no doubt that 
under tho “Sale of Food Drugs Acts,” tho purchaser has a 
right to demand that the articles so doctored shall bo labeled 
as containing a foreign ingrediout. A very delicate method for 
detecting "formalin” in milk is 0. Hohnor’s tost, which con¬ 
sists in diluting tho milk with its own volume of water, and 
carefully floating it over a little concentrated sulphuric acid, 
containing a few drops of ferric chlorid solution, contained m 
a tost tube In tho presence of formalin a violet ring develops 
at tho junction of tho two liquids. This color is permanent for 
several days, if care bo taken to prevent the tube being shaken. 
Carried out in this way one part of formalin can readily bo 
detected in 200,000 parts of milk. In tho absence of 
a brownish-red color develops, after some hours, not at the 
junction of the two liquids, but lower down m tho acid.-Pi(h- 
Uc Health (London), March. 

Plomaln Poisoning by Pork.-Dr. Wyntor Blyth reports, in the 
foiidon Sanitary Chronicle, the cases of a boy and girl, aged 
FcBpectivoly 11 and 5 years, who were brought to 
bv the ingestion of boiled pork, on a Saturday (March 27). 
Forty-eight hours later, tho father, tho boy and the girl wore 
Lized with choleraic symptoms, and at 2:30 on Monday after¬ 
noon tho mother became similarly alfceted, but m a lessor 
deureo At 11 A.iM. of that day, tho boy and tho girl had high 
toiuporaturo, tho father choleraic symptoms, cramp, numbness 
of the feet and hands, and smarting of the eyes. The father 
the mother, and tho boy got better by about Tuesday, but the 
cirl by Wednesday morning was almost pulseless, with coin 
Sremities, and very nearly died. She. however, revived, and 
ultimately recovered. Tho pork was examined by the medica 

officer of health on April 1. on Wednesday.that is, four daysMto 
it was bought, three days after it had been boiled. At that date 
iSs appearance and odor were perfectly normal, 
it tih a small sausage machine the fine y liber bad 

a distinct stale smell. The pork was analyzed by Gautio^ 
nrocess and ultimately a crystalline substance not m non a 
nork wiw soihiratcd. This subatanco wae alkalina m rcac joo. 

«h.n unilad h,d,»cW»ia .a.d, a.d 



1897.] 


PUBLIC HEALTH. 


249 


precipitates with the ordinary alkaloidal reagents (save the 
chloride of gold or platinum). So small a quantity was, how¬ 
ever, obtained, that it was not practicable to examine it far¬ 
ther or to determine whether the substance was really a poi¬ 
sonous “ptomain,” although this is naturally the inference. 
It may be suggested that the ptomain was in quantity in the 
meat on Sunday, and what the writer found was a small resi¬ 
due which had escaped destruction in the process of putre- 
factionr 

Reforms for ffospifals and Reformatories—^The “Greater New 
York” has many unanticipated problems to solve, some of 
which belong to the semi-penal institutions, where poverty is 
a non-recognized crime. The New York State Board of Char¬ 
ities not long ago received a report on the condition of the 
Kings County Hospital, showing insufficient accommodations 
and not enough of restrictions in the admission of inmates. 
This hospital combines what in the city of New York itself 
would be divided up into the workhouse and almshouse, hospi¬ 
tal and places for acute cases. It is astonishing, says the report, 
to find that any of the work is well done in this overcrowded, 
improperly equipped and ill-constructed hospital for the poor 
of one of the largest cities of the world. The Board has also 
received the report of the inspectors of the various reformator¬ 
ies in the State. The House of Refuge on Randall’s Island is 
found in good condition and neatly kept. “We earnestly recom¬ 
mend,” the report says, “the separation and the removal of the 
girls’ department from that of the boys’ in this institution. 
This evil in the development of our juvenile reformatory sys¬ 
tem is BO patent and^embarrasaing that this committee urges 
positive and immediate action on the part of the Board to in¬ 
itiate this separation.” The same recommendation is made in 
the case of the Rochester State Industrial School. Much seri¬ 
ous comment is likewise made upon the reformatory system of 
the “Excelsior” Stateparticularlyinitsdealingswithjuveniles, 
classed as first offenders. The Board holds that the present 
system is making more real criminals than it reforms. In the 
case of juveniles, male and female, especially under 16, commit¬ 
ments should be made directly to the reformatory as a guardian 
rather than as a penal institution, j This course is followed in 
Prance, and none of the juveniles sent to reformatory or cor¬ 
rectional institutions of that country are committed as con¬ 
victed of a felony, but as a precautionary measure. The root 
of the evils in question is not so much with the hard-working 
officials and a hampered medical profession, but with so-called 
“statesmen” and pretended political economists. Public weal 
is one matter—appointments quite another. Between the trades 
unions and the tax-payers the honest humanitarians have but 
little consideration. 

The Duality of Vital Statistics.—Vital statistics are as a barome¬ 
ter in which the sanitarian sees indexed the sanitary necessi¬ 
ties of any locality, and traces its accordance or otherwise with 
those laws of health by which its death rate is either diminished 
or increased. Every one is aware of the wonderful duality of 
btatistics and how they can be used and mixed by a skilful hand 
so as to furnish materials for any taste, and to prop up any 
shaky theory. Appealed to in evidence of conclusions thor¬ 
oughly diverse, they often remind one of Meyrick’s story of the 
chameleon, anent the description of which the two travelers so 
materially differed—the one asserting that its color was green, 
while the other swore it was blue. The umpire called in to 
decide pronounced it black as jet, and the beast itself, when 
produced, was found white as snow. So is it that statistics are 
appealed to for every purpose, and are often in the hands of 
party advocates or prejudiced opponents little better than a 
pack of cards in the hands of a skilful conjuror. Still, statis¬ 
tics can not be set aside or unduly underrated. Those vital 
shitistics which it is the registrar’s duty to collect are of such 
a nature as not to be capable of easy distortion. Each 


locality or district can separate them for itself, and learn 
those special lessons which they are fitted to convey. To 
show the practical use to which these statistics may bo put, 
take the system originated many years ago in Leith, and now 
in force in Glasgow. The city is divided into a number of what 
might be called sanitary districts, each registrar supplies the 
sanitary authorities with a return showing every birth and 
death in each street; these figures are tabulated, and by a lit¬ 
tle comparison the undue mortality of any place within the 
districts is authoritatively ascertained, the causes of death 
enumerated, and other information bearing upon the health of 
the city indicated. Such a course is evidently approved by the 
framers of the new Public Health (Scotland) Bill, as there ap¬ 
pears a clause providing that every registrar shall send areturn 
of the deaths in his district to the medical officer of health, 
although the payment indicated in the bill is quite inadequate. 
However advantageous to the general work of sanitary reform 
may be the results of registration as embodied in the publica¬ 
tions of the registrar-general, it must be evident that for local 
application they require to be more fully and minutely anal 
yzed. Some physiognomists, it is said, derive their chief pleas¬ 
ure from the examination, not of the more prominent features 
of the human countenance, but of the minute lines, curves, and 
wrinkles such as escape the notice of the general observer 
Public money invested in the direction of obtaining these shv 
tistics is advantageously invested, and ought not therefore to 
be stingily applied. The public reap the benefit in that im¬ 
proved sanitary condition which throws a lifeguard round their 
homes, promotes their daily comfort, drains the prolific sources 
of disease, and robs the epidemic of its deadly strength. Public 
authorities may expend much labor and means in seeking to 
promote the social and sanitary well-being of their constituents, 
but without some intelligible basis from which to start, and 
some reliable data to direct, they can not bo o.xpected to attain 
commensurate results. Those who, from their position aie 
qualified to aid them in their urgently important work ought to 
be dealt with in a spirit of liberality, -indicating, on the one 
hand, their earnestness of purpose, and ensuring on the other 
band, that the beat thing being done in the best way will pro¬ 
duce the best and most enduring results. Such an onerous 
and responsible position is hold by every registrar in Scotland, 
and particularly by those called upon to act in the leadingceu- 
ters of population, but the recognition of this fact by local 
authorities is the exception and not the rule. Looking to the 
remuneration of other public officials who are not burdened 
with a tithe of the registrar's responsibilities, nor surrounded 
by any statutory civil and criminal penalties, it must bo admit¬ 
ted that the provision made for registrars is most inade<iuato. 
Mr. John .-Ircherin Sanitary Journal for .\pril. 

European Sanitaria for the Trealmcat of Tuberculosis.--Hr. 
Kaurin of Christiania, Norway, has published in Lwjwidcn- 
skuben the results of his observations concerning the tubercu¬ 
losis retreats on the continent. In Switzerland he visited 
Heiligenschwendi, in the Canton of Bern, 1,100 meters above 
the level of the sea. It is also surrounded by forests and faces 
toward the south. The climate hero is more bovere; in winter 
the thermometer descended to—37 degrees C., and in Juno 
the maximum temperature is -j-l.") and minimum-f" degre< a 
C. The treatment emploied was hygienic-dietetic and w.tit 
followed by good results. In the Canton of Graubunden he 
visited Davos, an .\lpino valley, situated 1,.7')0 meters alx.yc 
the level of the sea. The two small villages then- are i.o.v 
yearly visited by more than thirteen thoufa.ind pcojilo hayn.g 
tuberculosis. The mean temperrUure is-rd.O degrn s C., and 
the mean barometric measurement 631 mm. Tho i-r.o.i lo.cra 
the fields until May and -;-20 to dogru-s C, i-* frc>iU( nti> 
recorded. From so bevere a climate tho patients return hnu.i- 
much improved in health. In opit-j of the elevation, tl.'-rc 
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seems not to be any disposition to hemoptysis; whereas it is 
contraindicated to send patients up there with developed 
anemia, neurasthenia, heart or laryngeal affections. Here in 
Davos there is a very peculiar institution, a school sanitarium 
for boys and girls sent by families disposed to tuberculosis, or 
with incipient phthisis. Boys and girls with poor health are 
sent up there also, and healthy children from the neighbor¬ 
hood frequent the same school. From Switzerland the author 
visited some places farther north in Sudeter Mountains and 
praises Gobersdorf, which is situated 560 meters above the 
level of the sea. Here, as in Davos, the patients with fever are 
kept out in the fresh .air, and with good effect. Here, also, as 
in other places, 24 per cent, are cured. In the suburbs of 
Berlin he visited the barracks of Doeckert, situated in a large 
pine grove and given up to the Bed Cross Society, for the 
benefit of tuberculous people. The cost per day is three marks 
per capita. Here, as well as in Malchow and Blankenfeldt, 
are two hospitals for tuberculous patients from Berlin hospi¬ 
tals, and situated on the plains irrigated by the Berlin sewers. 
The result is very satisfactory. In Malchow and Blankenfeldt 
the cost per day is only two marks and the treatment does not 
last more than forty-four days. Even if not cured in this 
short time the patients go back to their homes in the cityJm 
proved in health and trained to a better mode of living. -The 
celebrated establishment at Palkenstein in Nassau, of which 
Dr. Dettweiler is the director, is situated 400 meters above the 
level of the sea, surrounded by extensive forests on the south¬ 
ern slope of Taunus Heights. Not far away is Ruppertshain, 
a sanitarium for a poorer class of people, costing from two 
and a half to five marks a day. The climate is dry and a little 
windy, with a good deal of rain in spring and fall; in the winter 
the thermometer falls below the freezing point, generally to 8 
or 10 degreesCelBiua, and a little snow falls. The temperature 
changes slowly. The buildings are three stories, with corridors 
for patients on the front-open but protected with canvM 
against rain and direct sunshine. The regular treatment, last¬ 
ing three months only, is based on the Bremer-Dettweiler 
method, the open-air treatment, the treatment in the corri¬ 
dors, and abundant nourishment, with regular exerci^ to 
strengthen the heart, and the disinfection of the sputa. Med¬ 
icine is not much used; mostly to relieve symptoms. The 
result is very satisfactory, the percentage of cured being 24 (IS 
per cent, entirely cured and 11 per cent, able to resume work). 
Of 99 cured, 72 remained well for three to nine years after 
; ! t a. relanse and of those 12 were again cured 

afSTrenewal of the treatment. The little village. Palken- 
at-ftin close by with 800 inhabitants, seems not to suffer from 
‘to ioLoh toded .dshborhood, inaemuch d. to death 
rate from tuberculosis here is less now than formerly. 
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period of the menopause is a period fraught with danger. On' 
the contrary, that period should be considered as a physiologic 
process and be passed with as little pathologic sequence as the 
menstrual period came on. The book is on a very practical 
topic and we are sure it will be well received. 

A Short Practice of Alidwifery, Embodying the Treatment Adopted in 
the Rotunda Hospital, Dublin. By Henry Jellett, B.A., 
M.D., etc., with a preface by W. J. Smyly, M.D., late Mas¬ 
ter of the Rotunda Hospital. With forty-five illustrations 
and an appendix containing the statistics of the Hospital for 
the last seven years, pp. 323. Philadelphia. 1897. Price 81.75. 
This little volume will prove acceptable not only to those 
who desire a brief account of the practice of the great Rotunda 
Hospital, but to those interested in keeping pace with the 
progress of modern midwifery. Aseptic methods are taught 
and we regard the work as an excellent epitome and well worth 
careful study by students everywhere. 

Crime and Criminals. By J. Sanderson Christison, M.D: Chi¬ 
cago ; The W. T. Keener Co. 1897.' 

This is very evidently not a systematic treatise on criminol¬ 
ogy, as the author admits. It is only some brief sketches, 
mostly of a few not uncommon or specially prominent types of 
criminal defectives. It is popularly rather than scientifically 
written, and the author states in his preface that the work is 
largely a reproduction of newspaper articles which, it would 
appear from his preface, have aroused attention both in Europe 
and America. He has therefore collected them and published 
them, with some additions, in book form for the benefit of the 
public. 

While the style of the book is generally readable, the author 
would have done well had he revised it more carefully in some 
parts. The publishers have done their work well; the make¬ 
up, illustrations, etc., are very good. 

ASSOCIATION NEWS. 

Committee on Transportation.—To the Editor;—Ihe committee 
on rates to Denver in 1898 has been appointed by President 
Sternberg as follows:- Dr. W. H. Daly, Pittsburg, Pa., chair¬ 
man ; Wm. Pepper, Philadelphia, Pa.; X. C. Scott, Cleveland, 
Ohio; J. D. Griffith, Kansas City, Mo.; C. M. Drake, Atlanta. 
Ga.; L. H. Montgomery, Chicago, III.; H. O. Marcy, Boston, 
Mass.; J- W. Graham, Denver, Colo. The President says : 
Dr. Daly writes me that the committee is already industri¬ 
ously at work and that a rate of one-half and thirty days time 
seems to be the certain outcome of their labors.” 

Yours very truly. 

W. B. Atkinson, M.D. 

Section on Ophlhalmology,—Members of the Section on Oph¬ 
thalmology, and others interested, who have not already sub¬ 
scribed for the bound volume of the proceedings of that Sec¬ 
tion for 1897, may obtain a copy when issued by sending name 
and addres and 81 to the Journal office, or to Horace M. 
Starkey, 70 State St., Chicago. These orders should be sent in 
within the next two weeks. 


SOCIETY NEWS. 


Indian Territory Medical Association.—At the regular semi¬ 
annual meeting of the Indian Territory Medical Association 
held at South McAlestor, I. T., June 29 and 30, 1897.-the fol¬ 
lowing officers were elected for the ensuing year; President, 
E. N, Allen, 3I.D., South McAlester; first vice-president, G, 
W. West, il.D. Eufala; second vice president, J. B, Roleter, 
M.D., Oklahoma City; secretary, LeRoy Long, M.D., Caddo. 

New Jersey Aledical Examiners.—The annual meeting of the 
State Board of Medical Examiners of New Jersey was held at 
Jersey City, Alonday, July 5. Dr. George P. \Vilbur of As- 
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bury Park, was elected president; Dr. E. L. B. Godfrey of 
Camden, secretary, and Dr. A. Uebelacker of Morristown, 
treasurer. There were sixty-eight candidates who reported for 
the June examination, of whom 12 per cent, were rejected. 

' French Congress of Surgery, to be held at Paris, October 18, 
will discuss the questions of' “ Contusions of the Abdomen ” 
and “Indications for an Operation and Treatment of Cancer of 
theRecturh.” Sec. L. Picque, Rue de I’Isly 8, Paris. 

Twelfth International Medical Congress .—To the Editor: -In a 
letter dated July 7 Dr. H. Kiimmell, surgical director of the 
New General Hospital (Neues Allgemeines Krankenhaus) of 
Hamburg, in the names both of the local Hamburg and 
the General Imperial Committees of the Twelfth International 
Congress, begs to invite American Congressists to inspect the 
hospital and the new hygienic establishments. The medical 
men will 'be at the hospital daily from 10 a.m. 1jd 2 p.m. ; -still 
they request American Congressists to kindly notify them, if 
possible, of the days of their intended visits. Very respectfully. 

New York, July 19j 1897. A. Jacobi. 

Mississippi Valley Aledical Association.—Meeting at Louisville 
Oct. 5, 6, 7, 8, 1897. The Executive Committee met recently 
at Louisville, in conjunction .with the local Committee of 
Arrangements, the following being present: Drs. Stucky, 
Grant, Mathews, Love, Holloway and Reynolds. It was deter¬ 
mined to make the coming meeting the largest and beat in the 
history of the Association, and everything points to a fulfill¬ 
ment of this endeavor. The railroads will make a round-trip 
rate of one and a third fare, or probably one fare. The 
address on surgery will be delivered by Dr. J. B. Murphy, 
Chicago; the address on medicine by Dr. John V. Shoemaker, 
Philadelphia. Title of papers should be sent to Dr. H. W, 
Loeji, Secretary, St. Louis, Mo. 

The Neuron at the German Congress of Internal Aledlclne.—Gold- 
scheider remarked in his address that we assume now that each 
neuron with its axis cylinder and dendrites is a functional and 
nutritive unit, communicating by contact alone with the rest, 
but if a sufficiently powerful stimulus is applied, it will be trans- 
. mitted like a wave, entirely around the whole of the central 
nervous system, preferably following the routes offering the least 
resistance. Each neuron has an individual standard of excit¬ 
ability—a limit that must be passed before it shows the effect 
of the excitation. This limit varies under different conditions. 
Slight excitation increases the excitability of the neurons, but 
violent excitation decreases it and is followed by hypo esthesia 
of a whole region. Such a condition exists in hysteria, while 
on the other hand, neuralgia and the tachycardia accompany¬ 
ing neuralgia, produce a hyperexcitability. The same stimu¬ 
lus in these conditions produces a much more intense excita¬ 
tion than in normal. Psychic conditions also affect it. These 
variations in the standard of excitability of the neurons must 
be borne in mind in organic, diseases of the nervous system, in 
which the lesion does not account for all the phenomena 
observed. In tabes, for instance, we do not know whether the 
lightning pains precede the establishment of the lesion, or 
whether the subjective troubles are caused by it. Substitu¬ 
tions and compensations are accomplished by an increase in 
the faculties of hitherto inactive neurons. We know that 
stimulation of certain portions of the skin will affect the vis¬ 
cera, showing a connection between the cutaneous sensory 
neurons and the sympathetic neurons. The effect on the brain 
during sleep, of the stomach and intestine loaded with food, 
can bo compared to the effects of cutaneous pruritus. Thera¬ 
peutics must not be restricted to remedy the anemia or hyper¬ 
emia of the nervous elements, but also aim to affect the irrihj- 
bility of the neurons. In case of hyperalgesia of one member, | 
for example, the pain can be reduced by acting upon the neu¬ 
rons of the symmetric member; electrization, for instance,* 


will increase the excitability of the neurons, while massage 
and hydrotherapy may divert and thus reduce it. These 
measures open or close the road to excitation. The stimulus 
of cold or hot baths removes the sensation of fatigue. Various 
measures can be used to assist the will, too weak to determine 
alone a motor action. Suggestion, for instance, which can be 
considered an excitant of the neurons. Thermic influences 
also “have an incontestable effect on the vasomotor and trophic 
neurons. Even in certain degenerative processes dynamic 
action on the neurons may have a useful therapeutic effect. 
The assumption of a dilation or contraction of the blood ves¬ 
sels is not an adequate explanation of the effects of thermic 
stimulation. The entire nerve substance is affected in a cer¬ 
tain measure by its exciting effect on the trophic neurons. 
He advocated in conclusion “dietetics of the neurons” as more 
effectual than all pharmaceutic means in progressive degener¬ 
ative conditions of the nervous system. M. Sternberg of 
Vienna added that the standard of excitability in the indi¬ 
vidual neuron (the Neuronschwelle), is the result of the equili¬ 
brium between the force applied and the resistance, and is 
therefore necessarily variable. “We have been concentrating 
our attention on the study of degenerative processes in the 
nerves, but in nature everything is not always either black or 
white. There are intermediate stages, which have not yet 
been sufficiently studied.” 
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James S. Whit.mike, Metamora, Ill., who died July 15 ivhle 
JooBNAi., p. 200) received the degree of M.D. from the Medi¬ 
cal Department of Illinois College in 1817. He afterward 
studied in Rush Medical College and while there was awarded 
the first ad eundem degree ever conferred by that college, his 
thesis embodying investigations made by him concerning iodin 
as an antidote to rattlesnake venom. In ISuO he also received 
the degree of M.D, from Jefferson Medical College. .Vs sur¬ 
geon of the Fifty-sixth Illinois Volunteer Infantry, with rank 
of Major, he participated in the battles of luka, Jliss., and of 
Corinth, and after the latter had the reputation of performing 
the only successful hip operation (performed on a Confederate 
soldier) that had been done in the Western Department up to 
that time. Dr. Whitmire was the first to use a 0 pur cent, 
solution of carbolic acid as a subcutaneous injection iu erysip¬ 
elas. (Reprint from “Physicians and Surgeons of America.”) 
He had been a member of the Illinois Shilo Medical Society 
since 1850; helped organize the Woodford County Medical 
Society; and was a member of the N. C. Illinois -Medical 
Association and the AjiEitic.vN SIedicai, Association. 

Delos A. Crane, M.D., at Holland Patent, N. V., .luly 22, 
aged 76 years. He was a graduate of Castluton Medic.d Col¬ 
lege, Vermont, class of 1811; was well knovrn' in Oneida 
County, and up to his death was a special Pension Examiner 
from the date of his appointment in 1865. 

WiLLi.xM H. McNaugiiton, M.D., for two years Health 
Officer of Watervliet, N. Y., July 22, from consumption, aged 
31 years. 

Edw.uidM. Higgins, M.D., Hot Springs, .Vrk,, .July Is, from 
apoplexy, aged 13 years. He received his medical degree in 1&77 
from Queen's University, Kingston, Ontario, of which city his 
father is a resident, and there Dr. Higgins was spending his 
vacation. 

William C. W&r,T, M.D., Geneseo, HI., died at his home 
July 10, 1S97, of suppurative pancreatitis. Dr. West w.is born 
in Maryland Feb. 27, 1835, and bad been an .active pr.ictitioner 
for thirty-four years, having been graduated from the Colle,;.- 
of Physicians and Surgeons of Keokuk, low.i, Iffif', Jfn .i 
member of the .V.meric.vn Medical .V-—ochtio.v, of the Illi¬ 
nois State Medical Society, and for a number of ye.irs .i 1. .id-, 
ing member of the .Vmericau Micro-copie.i! Soei'iy. H:> 
remains were taken to Monroe, Mich., for burial. 

Rei-olution-' on the De.\tii oe Da. Bi i;o,.i;. —.Vt .i rigiihir 
meeting of the.Vlumni .Vt.soci.ition of the Univi r. ily 'L d: i! 
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College, Kansas City, Mo., held on Monday, July 12, 1897, the 
following resolutions were unanimously adopted: 

Wherkas, it has pleased the Almighty Providence to remove 
from among us by the act of a cowardly assassin, our honored 
and beloved friend and teacher. Dr. Lyman A. Berger, be it 
Resolved, That his untimely death in the prime of profes¬ 
sional life and usefulness, fills our hearts with deepest sorrow, 
and has created a lamentable vacancy in our faculty. 

Resolved, That in the demise of Dr. Lyman A. Berger our 
profession has lost a trusted member and a zealous and valued 
colleague, and our Alma Mater a faithful and kind hearted 
friend. ... 

Resolved, That his efforts in behalf of medical education m 
materially advancing the progress of the University Medical 
College are greatly appreciated; and as the founder and patron 
of its obstetrical clinic he has permanently contributed to its 
usefulness and earned the lasting gratitude of not only our 
Association and the medical profession, but of the community 

at large. ,, . ,, . , 

Resolved, That we fervently sympathize with the grief- 
stricken family, who have lost an exemplary husband, a devo¬ 
ted father and a true physician. ... , 

Resolved, That the foregoing resolutions be spread on our 
minutes, a copy thereof be sent to the bereaved family of the 
deceased, and the same be published in the daily papers of our 
city, the local medical periodicals and the Jodknai, of the 
American Medical Association. 

B. Albert XiiEBERMiVN, M.D,, Cnairman, 

A. L. Hunt, M.D., 

B. L. Solzbaoher, M.D., Committee. 

Robert Hubbard, M.D., Bridgeport, Conn., July 18, aged 
76 years. In 1862 he was commissioned surgeon of the Seven¬ 
teenth Regiment Connecticut Volunteers. After a few months’ 
service he was promoted to surgeon of brigade under General 
Howard. For meritorious conduct at the battle of Ohancel- 
lorsville Dr. Hubbard was promoted to be medical inspector 
-assistant medical director-on the stafi of General Devens. 
At the battle of Gettysburg, he served as medical director in 
charge of the Eleventh Corps. When the Eleventh Corps 
was ordered to Lookout Mountain he again served as medical 
director under General Hooker, and in that capacity took part 
in the battles of Lookout Mountain, Missionary Ridge and 

^'jUTTiw P. Lxon, M.D., died at Camden, Wash. May 18 
aged 79 years. He crossed the plains to California m 1849, an 

Ohio, July 17. 
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Lefebvre have just been celebrated with affectionate zeal by 
their friends at Wurzburg and Louvain, respectively. The 
former is 80. 

Women lo be Admitted.—It is understood that hereafter 
women will be admitted as students into the medical classes of 
the College of Physicians and Surgeons of Chicago. 

Extirpation of Struma la Hypnosis.—^The operation lasted forty- 
five minutes; no pain was felt and the patient recovered in nine 
days. She was a woman of 38, especially susceptible to hyp¬ 
notic suggestion, which had previously relieved her of neuro¬ 
rheumatic pains several times.—/. Chir., June 26. 

Chain Instead of Weights for Precision Scales.—The inconve¬ 
niences of the tiny weights required for delicate scales have 
been obviated by the substitution of a chain fastened to the 
beam, graduated, and moved by a lever from outside the case. 
The chain is arranged so that weights can be used as usual 
when desired. Serrin, in Nouveaux RemMes, June 24, 
Monument Erected to Duchenne of Boulogne.—A portrait medal¬ 
lion of the great^neuro-pathologist was uncovered with appro¬ 
priate ceremonies recently in Paris, inserted in the wall of the 
pavilion that bears his name in the Hospital de la Salpetri^re. 
The has relief below represents Duchenne applying the elec¬ 
trodes of an inductive machine on a patient, with the inscrip¬ 
tion: “Duchenne de Boulogne, 1806-1876, Electrisation 
localis^e. Physiologie des mouvements, Neuropathologie.” 


Excision of an Extensive Lupus with Skin Grcfttug.—Matagna 
describes in the Gaz. Mid. de Liige, June 17, his operation to 
relieve a girl of 16 of a lupus, 12 by 9 centimeters on the arm, 
which had developed fourteen years before, after vaccination 
with vaccine from another person. He tested the patient with 
tuberculin before attempting to operate, and completed the 
excision with transplantation of skin from the thigh. Five 
years have passed since without a relapse and the patient 
seems absolutely cured. 

Production of Light by Living Creatures.-Dubois confirms 
authoritatively his recent announcement that the light pro¬ 
duced by the pholaa dactylus is caused by the combination of 
an enzyme insoluble in alcohol, soluble in water and destroyed 
by heat (luciferase), with a substance soluble in alcohol (luci- 
ferin). Both of these substances are found associated in tne 
walls of the respiratory passages of the pholas, and can be 
extracted from the tissues by alqohol and water m turn. By 
combining the alcohol solution of luciferin and the aqueous 
solution of luciferase with plenty of oxygen the light is pro- 
duced.—Chf./. Phys-^ May 1 . 

Three Laparotomies on One Patient for Sarcoma of the Adnexa.-- 
Five years after a septic adnexitis consecutive to a criminal 
abortion, a malignant sarcoma developed in a pyosalpmx; 
extirpation. One year later the sarcoma grew again m the 

adnexa and abdominal wound; extirpation, with slight injury 

to the intestine. Again the sarcoma developed in the intestm^ 
wound but extirpation this time was soon followed by the 
death of the patient. The necropsy showed fatty degeneta- 
tioh of the internal organs. There had been nc metast^is of 
the mali'^nant growth, which bad been thus successfully fo g 
for nine years.-ChL/. Chir., June 26, from Ueckntcla viest- 

nik No. 3,1896. 

National Charities Conference atToronto, Canada, held early m 
July was a symposium of excellent ideas, despite certain 
bureaucratic tendencies. NeceasarUy morals rather than sani¬ 
tation or dispensary abuses claimed moat of the attention 

the readers and speakers. The veteran received a large share 

discussed in their practical phases and limitations. 

S rhaxity and Jewish Methods" was the suggestive title of 
cal Chan y ..Value of Investigation and Dangers Inci- 
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as may be gathered from the subjects of the essays, an exam¬ 
ple being afforded by the address of William P. Letchworth of 
the State' Board of Charities, New York, which was entitled 
“ Dependent Children and Family Homes.” We trust above 
all that pride of opinion did not mar the amenities of debate, 
and that clamor did not interfere with the enjoyments of 
^ reform. 

“About Cbildren" is announced by the Medical Gazette Pub¬ 
lishing Company. The author is Dr. Samuel W. Kelley, Pro¬ 
fessor of Diseases of Children in the Cleveland College of Phy¬ 
sicians and Surgeons, the editor of the Gazette. Advance 
orders will be filled in September. 

The Mission Hospital at Sitka, Alaska, is doing splendid work. 
The building contains ten rooms and two large wards. It is 
in charge of a resident physician who lives in a cottage on the 
grounds. The matron and head nurse is a graduate of the 
Buffalo Hospital Training School. She has four native girls 
in the training school. The hospital was built for the care 
and the treatment of the children of the mission, but natives 
and even whites are admitted in emergency cases. During 
last year nearly 200 were treated in hospital and 1,160 were 
given dispensary relief; 93 surgical operations were performed. 

The Birth Rates of France and America.—The lay press seems to 
be in the throes of a hot canvass over the relative morality of 
Prance and America, so far as suppression of their relative 
population is concerned. The Chicago Inter-Ocean furnishes 
"the following summary : “ While in Prance the birth rate is 

■22 per 1,000, in Nevada it is 16.30 per 1,000; in Maine, 17.99 
per 1,000; New Hampshire, 18.4 per 1,000; Vermont, 18.5; 
•California, 19.4; Connecticut, 21.3; Massachusetts, 21.5; Rhode 
Island has 22.5 per 1,000, a little more than France; Wyoming 
has 21.8 per 1,000, and Oregon 22.5. If it were not for immi¬ 
gration, the population would be gradually falling off, and 
according to statistics the inhabitants of New England and 
the Pacific coast will be replaced by another race within a 
period varying from sixteen to 200 years.” 

Koch’s New Tuberculin. — Nencki, Maczewski and Logucki 
{Presse midicale, No. 46) publish some critical remarks on the 
new preparation of Koch, which merit the attention of the pro¬ 
fession. Nencki observed while trying the new tuberculin on a 
patient, after every injection-a considerable reaction with gen¬ 
eral indisposition, chills, fever, etc. B.xamining the tuberculin 
which he used for the injections he found it containing numer¬ 
ous pneumococci, staphylococci and streptococci. Two other 
bottles which he opened with every aseptic precaution contained 
the same bacteria'. Inoculated on sterile nutrient media they 
grew very well. It seemed very probable that during the man¬ 
ufacture of the product, as published by Koch, a contamina¬ 
tion could easily occur. In spite of this Koch does not believe 
. that an improvement of his method can be thought of. It is 
evident that such contaminations can lead to considerable 
danger for the patient, and it will be necessary that the manu¬ 
facturers furnish sufficient guarantees for absolute purity of 
their products by a severe and reliable control, before they can 
be generally tried as to their efficacy. 

Population of Russia.—The St. Petersburg correspondent of 
th.e New York Times yya&er date of June 10 writes: ‘‘The 
published reports of the Russian census, taken last January, 
are interesting from many points of view. .According to the 
results now known, the population of the whole Russian Empire 
is a little less than 130,000,000. This is without counting cer¬ 
tain provinces of Caucasia and Turkestan and the inhabitants 
of Northern Siberia, the exact figures of which have not yet 
reached St. Petersburg. St. Petersburg has 1,207,000 inhabi¬ 
tants ; Moscow a little less than a million without the suburbs. 
The most interesting figures of the census are those concern¬ 
ing Warsaw and Odessa. The Polish capital, which in the 
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days of Polish independence had less than 50,000 people, now 
has a population of 615,000 souls. Odessa’s rapid growth is 
even more remarkable, for a century ago it was nothing but a 
poor fishing village, and it now has over 400,000 inhabitants. 
The towns of Riga, Lodz, Tiflis and Astrakhan have likewise 
increased in a remarkable manner. 

Tricks on the Charitable.—The New York State Board of Chari¬ 
ties in reporting on the modes of placing out dependent chil¬ 
dren, states substantially that “the worst of these is by an 
individual claiming to represent the ‘National Children’s Homo 
Society’ of Chicago, under a charter granted by Illinois to the 
‘American Educational -Aid .Association.' Some three years 
since he applied for an incorporation of a branch of the society, 
which was refused. In spite of the failure to obtain approval, 
he has continued to solicit funds and place out children. Ho 
has been responsible, apparently, to no supervising authority 
for the funds which he has secured from the benevolent. .As 
high as 40 per cent, of the subscriptions raised by this solicit¬ 
ing agent was by agreement retained by him.” 

Higher Medical Educatiou.—The Alchemist and Neurologist 
(April, 1897) waxes wroth over “State medical detectors called 
examining boards” and refers to “a new proposition to exam¬ 
ine the professors.” The reductio ad absurdum is rather per¬ 
tinently put by the question, “but if the faculties are to bo 
examined by a board of examiners who will examine the exam¬ 
iners and attest their qualifications?” We agree in spirit with 
the paragraph that “defamation of American medical colleges 
by little mediocrities in medicine-has about reached the limit 
I of toleration by the friends of medical education in the pro- 
I fession.” To this we may add the truism that critics are sol- 
dom originating geniuses. 

More Rigor in Medical Examlnatioas.—The Massachusetts med¬ 
ical practice act has been made more rigorous in operation by 
the decision of the State Board of Registration in Medicine to 
increase the requirements at e.xamination. Formerly the 
graduates of medical schools were asked only two questions 
under each of five topics and the non-graduates five. Now all 
are required to be examined on ton, and they must average 70 
percent, on the total in order to pass. In recent examinatious 
about 25 per cent, of the applicants have been rejected, and the 
proportion may be increased by the added restrictions. There 
will be no dearth, however, in the supply of doctors. .At an 
examination this week the candidates numberedj225, and 21 of 
them were women. Under the operation of the law there hiis 
been, it is said, a distinct elevation of the practical ability and 
moral quality of the medical profession. It has resulted, also, 
in a marked improvement in some of the medical schools, 
which have stiffened their reiiuirementa. 

Chronic Abscess of the Brain, with Rupture Into the Frontal Sinus. 
—Zamazal (Wien, medizinischePresse, Juno26, 1897, p. 1190) 
has reported the case of a man, who complained of pain in the 
left frontal region, with intermissions and o.xacorbations. The 
left upper eyelid was the seat of a large cicatri-v, resulting from 
a blow received eight years previously. The patient w.m lost 
to observation for nearly two ye:irs, when ho returned on 
account of copious epistaxis. Other than the existence of 
albuminuria and enlargement of the left ventricle, with .i slight 
peculiarity in speech and signs of mild mental perturbation, 
no abnormality was noted. Despite measures directed to tin- 
control of the epistaxis the bleeding w.as repeated, tin- s^nip 
toms grew gradually more pronounced, com.i set in after tin* 
discharge of a considerable quantity of blood and pus from 
the nose, and death followed. Though no reference to j,--,: 
mortem examination is made, the oi-inion is exprer-^id that in 
consequence of the traumatism an ab=ce.<is du'.eloj-<l in jh,. 
left cerebral hemisphere, rupturing after a long j,<-ri(wi- 1 J lat¬ 
ency into the frontal sinus. 
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A Fifty-four Year Medical Course.—medical student has just 
. graduated in Warsaw, 75 years old. He commenced hia course c 
in 1813, but was forced to suspend it for lack of funds, and g 
became a teacher for twenty years before he was able to return c 
and resume it. He then partially completed the course when i 
he became involved in the political uprising in Poland in 1863, j 
and was sent to Siberia, where he worked in the mines for f 
thirty-two years, when he was pardoned and returned to War- i 
saw to graduate at last. ^ 

The Old Pharmacopeia to be Used.—The supreme court of Ohio I 
holds, in the case of State v, Emery, Dec. 1, 1896, that the ^ 
reference, in Section 3 of the pure drug statute (87 Ohio Laws, ■ 
248), to the United States Pharmacopeia, is to the edition in ‘ 
general use when the statute was enacted, which was that of ] 
1880. The sale of a drug, which was equal to the standard of ( 
strength, quality and purity laid down in that edition, it con- J 
tinues, is not rendered unlawful because it is below a higher , 
standard laid down in a subsequently revised edition, though , 
that edition was in general use when the sale was made. And 
a copy of the subsequent revised edition is not competent evi- ' 
dence on the trial of a prosecution under the statue. The 
reason given for this decision is that it is not to be supposed ; 
that the legislature intended to adopt, by reference, as part of i 
the penal laws of the State, an edition not then in existence, 
and of which the legislature could then have no knowledge, , 
and that to hold otherwise would be equivalent to holding that , 
the revisers of the book could create and define the offense-a 
power which belongs to the legislative body, and can not be 
delegated. 

CyclotherapeuUcs.~M. Siegfried (Berlin, Nauhaim) has de¬ 
rived great benefit in certain cases from specially constructed 
tricycles with adjustable seats, pedals and cushions and made 
comfortable, and ordered as the therapeutic measure under 
the stri-t supervision of the physician, never allowing it as a 

R^OTt to be indulged in at will. He describes in the p. Med. 
Woah of J'lly 1 remarkable results attained in a few 
mmen cases of heart and spinal troubles, gout and relaps- 
ii polyarthritis, rheumatics with ankylosis of the joints and 
Shy of the* muscles. Patients confined for years to_invalid 
' lahslre restored to life and activity, attend to their busi- 
nesTand take adaily tricycle ride alone. The cyclotherapeutic 
teeatment is often extremely painful at first and m commenced 
!ery gradually, with baths, etc., with frequent ‘^^termissions 
ihe special tricycles for this purpose are manufactured by the 
Adler bicycle works of Prankfurt-a.-Main. 

' ^ Seal Upon Physician’s Lips no Shield for Unlawful Acts.-In the 

^ £ vr V “qtate where the supreme court of Indiana 

case oi .' „£ producing an abortion, the court holds, 

f He by tb, .Utatb. -bich f„- 

Feb. 16, 189 , evidence matters discovered by 

bids a professional attendance or treatment of a 

him in the co V ^ j not to shield one 

p.ttot,« mt»a.yop.ote^b 

' x‘StaSte. Sit., of. ba .o =oa..r„«i a. lo i 

patient. THe ^ invoke it as a weapon of | 

permit a ^ ^ protection 

defense in his ow in its opinion, accords with 

to his victim, i K„ outhority. On these grounds the 

_reason and is suppor permit the physician who 

conrt holds that 1 wa jeqnest of the defend- 

attended thepatie evidence of 

ant, at the time ^ examination of his patient during 

what he discovered P the miscarriage occurred 

bis attendance, and ale bysician. The fact that her 

while be was ^d from ttie improper treatment of her 

death may have res jg-fber holds, would not operate to 
physician or Jder the statute, of the one who pro- 

SSaii by a. bblawW aa.eoedeb. act. 


Gleanings.—Extractum secale cornutum found a specific for 
diabetes insipidus in two cases by M. Benedikt. Dose: 3- 
grams in fifteen doses for five days. . . . Case of chronic 
diphtheria complicating erysipelas, resisting serum treatment, 
in observation four months (Jessen). . . . Perforating 
peritonitis from gastric ulcer, treated by absolute deprival of 
food and drink by mouth or rectum; large doses of opium and 
two to three injections a day of salt solution, 3(K) to 500 c.c., 
which prevented thirst and kept the circulation normal. Com¬ 
plete recovery (Lenhartz), D. Med. Woah., July 1. . . . 

Pulmonary lithiasis in girl of 19, twenty calculi, largest weighed 
2 centigrams. J. de M. de Paris, June 27. , . . PelLv 

Semon, the (5etman laryngologist in London, created a barouat 
during the Jubilee. . . . To supply air to cultures of the 

I Koch bacillus to promote growth, Lucatello starts the colony 
on a strip of gauze suspended in a 2 liter jar, with the lower 
end touching the glycerined bouillon. . . . Experiments 

with ovarian juice in twenty-five cases showed no effect e.xcept 
upon the nervous system, which was excited, especially the 
sexual sphere. Gaz. degli Osp. e delle Clin., June 20. . 
Virulent pathogenic germs of anthrax found in the feces of 
immunized animals. Oaz. degli Osp. e delle Ciin., June 17. 

. . Success of the permanent sound and deambulation in 
troubles caused by hypertrophied prostate (Bazy). As efficient 
as surgical intervention. . . . New sign of tricuspid insuf¬ 
ficiency, a pulsation in the second intercostal space, near the 
left edge of the sternum, Presse Mdd., June 12, . . . 
Violent fever, hypertrophied spleen, etc., lasting a week, with 
albuminuria, caused by a twenty-nine hour bicycle ride. An¬ 
other case had a four week tj;pbic fever after ridmg 15 kilo¬ 
meters, with phlebitis, myositis and myocarditis. Both typical 
auto-intoxication from over-exertion. Presse Mid., June 12, 

Study of the American Medicinal Flora.—The Sub-commission 
of the Pan-American Medical Congress appointed to study the 
medicinal plants of the United States has entered into an asso¬ 
ciation with the Smithsonian Institution for that purpose. The 
attention of our readers is called to the respective circulars 
issued by these organizations as follows; 

“The Smithsonian Institution has undertaken to bring to¬ 
gether all possible material bearing on the medicinal uses of 
Slants in the United States. Arrangements have been made 
with a body representing the Pan-American Medical Congress, 
the Sub-commission on Medicinal Flora of the United States, 
to elaborate a report on this subject, and the material when 
received will be burned over to them for investigation. The 
accornanying detailed instructions relative to specimens and 
hpen nrenared by the Sub-commission. All pack- 
ag^aSeSoXnceshLld be addressed to tbeSmithson- 
Washington, D. O., and marked on the outside 
f-frSw foXe National Museum.' Pranks 

which will carry specimens, when of suitable size, together with 
wnicu wiii y frpft of noatase through the mails, will 

gr»"por s 

' for iransmission by mail the sender is requested, before ship- 
ning it to notify the Institution, in order that a proper author- 

“S liauEv, Secretary.” 

Instructions Relative to Medicinal 
A iVlpdical Congress, at its meeting held m the City of 

American Medica oon| institute a systematic 

i o through the medium o 

^ ist of Alabama; Dr. W K f h XRusby of the New 

’ of study axQ as follows: 

: .1 

» I?the plant collected 

" parKr SeU d Wbatis the effectof such collection upon 
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the wild supply? e. What price does it bring? /. Is the in- 
•dustry profitable?. - 

r 5. Is the plant, or has it ever been, cultivated and if so give 
-all information on the subject, particularly as to whether such 
supplies are of superior quality, and whether the industry has 
proved profitable. 

6.. If not cultivated, present facts concerning the life history 
of the plant which might aid in determining methods of culti¬ 
vation. 

7. Is the drug subjected to substitution or adulteration, and 
if so, give information as to the plants used for this purpose. 

While it is not expected that many persons will be able to 
•contribute information on all these points concerning any plant, 
it is hoped that a large number of persons will be willing to 
■communicate such partial knowledge as they possess. It is not 
the important or standard drugs alone concerning which infor¬ 
mation is sought. The Sub-commission desires to compile a 
•complete list of the plants which have been used medicinally, 
however trivial such use may be. It also desires to collect all 
■obtainable information, historical, scientific and economic, con¬ 
cerning our.native and naturalized plants of this class, and, to 
that end, invites the cooperation of all persons interested. Poi¬ 
sonous plants of all kinds come within the scope of our inquiry, I 
whether producing dangerous symptoms in man, or simply skin 
inflamuiation. or, as “loco-weeds,” deleterious to horses, cattle 
and sheep. , In this respect, the general reputation of a plant 
■is not so much desired as the particulars of cases of poisoning 
•actually seen, or heard fromv reliable observers. It is believed | 
that much interesting knowledge can be obtained from Indians, 
Mexicans: and half-breeds, and that, consequently, Indian 
agencies and reservations are particularly favorable fields for 
•our investigation. Such.knowledge will be most acceptible 
when based upon known facta or experiments. 

In order to assist in the study of the habits, properties and 
uses of medicinal plants, the Sub-commission undertakes to 
■furnish the name of any plant-specimen received, together with 
•any desired information available. Owing to the diversity in 
the common names of many plants it will be necessary for 
reports, when not furnished by botanists or others qualified to 
state the botanic names with certainty, to accompany the same 
with some specimen of the plant sufficient for its identification. 
While the Sub-commission will endeavor to determine the 
plant from any portion of it which may be sent, it should be 
-appreciated that the 'labor of identification is very greatly 
decreased, and its usefulness increased, by the possession of 
complete material, that is, leaf, flower and fruit, and in the 
case of small plants,'the underground portion also. It is best 
to dry such specimens thoroughly, in a flat condition under 
pressure, before mailing. , While any convenient means for 
accomplishing this result may be employed, the following pro¬ 
cedure is recommended : Select a flowering or fruiting branch, 
as the case may be, which when pressed shall not exceed six¬ 
teen inches in length by ten inches in width. If the plant be 
■a herb two or three feet high, it may be doubled to bring it 
within these measurements. If it possess root leaves, some of 
these should be included. Lay the specimen flat in a fold of 
•newspaper and place this in a pile of newspapers, carpet felt¬ 
ing, or some other form of paper which readily absorbs mois- 
■ture, and place the pile in a dry place under a pressure of 
about twenty to thirty pounds, sufficient to keep the leaves 
from wrinkling as they dry. If a number of specimens are 
pressed at the same time, each is to be separated from the 
•others by three or four folded newspapers or an equivalent in 
other kinds of paper. In twelve to twenty-four hours these 
papers will be found saturated with the absorbed moisture and 
the fold containing the specimen should be transferred to dry 
ones. This change should be repeated for from two to five 
days according'to the state.of the weather, the place where the 
■drying is done, the fleshiness of the specimens, etc. The best 
w,ay to secure the required pressure is by means of a pair of 
strong straps, though weights will do. The best place for dry¬ 
ing is beside a hot kitchen range. When dry the specimens 
should be mailed between cardboards or some other light but 
stiff materials which will not bend in transit. It is a most 
important matter that the name and address of the sender 
should be attached to the package and that the specimens, if 
more than one, should be numbered, the sender retaining also 
specimens bearing the same number, to facilitate any corre¬ 
spondence which may follow. The Sub-commission requests 
that, so far as practicable, all plants sent be represented by at 
least four specimens. 

[Signed! H*. H. Rusnv, M.D^ 

Chairman of the General Commission, x7ew York Coll, of Phar. 

V-ILEKY H.vv.vkd, M.D., 

Chairman of the Sub commission, Fort Slocum, David s 

Island, New York. 
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Washington .4syi,um Hospital.— ^The Commissioners have 
appointed Dr. D. Percey Hickling visiting physician to the 
Washington Asylum Hospital. 

CoBONEK Appointed. —The Commissioners have appointed 
Dr. William P. Carr the coroner for th,e District of Columbia, 
vice Dr. Charles M. Hammett resigned. 

A Death from Hydrophobia.— Health Officer Woodward, 
Deputy Coroner Glazebrook, Drs. Thompson, Barker and 
Winter have made a postmortem examination of the case of 
the young man who died during the present week of supposed 
hydrophobia, from a dog bite, and will have a bactdriologic test 
made by Professor Norgaard of the United States Agricultural 
Department. This is the first time the human body has been 
so examined in the District. 

A New Quiz Class.— Dr. P, S. Nash, late U. S. N. has 
started a quiz class to prepare physicians for entering the med¬ 
ical department of the Army and N.avy and Marine-Hospital 
Service. 

Hospital Babies May Cry.— The crying of infants in the 
Washington Hospital for Foundlings has been the cause of 
considerable complaint by residents in that vicinity and 
resulted in a charge of “nuisance” being preferred to the 
courts and investigated by the grand jury. The grand jury 
refused to indite the Hospital as a nuisance or gag the babies, 
and makes the following report: “Complaint having been 
made in due form of the Washington Hospital for Foundlings 
as a nuisance, we, the grand jurors, after careful inspection 
and investigation, hereby submit the following report; Wo 
personally visited the Washington Hospital for Foundlings, 
and found thesame to be in excellent sanitary condition and a 
well-conducted institution. While there is some annoyance 
from the crying of babies during the warm season, as has been 
testified to. by reputable citizens, we know of no remedy to 
stop it, and do not think the grievance of those complaining 
sufficient to justify us in declaring this humane and useful 
institution a nuisance. We recommend, however, that the 
authorities be requested and, if possible, required to double 
their present force of nurses for night duty, as the present 
force is inadequate to properly care for the children. Wo 
further recommend that if it bo possible to do so, the children 
be removed to the country during the heated term. Should a 
suitable place be obtained for these helpless inhints during 
the warm months it would be of groat benefit to the children, 
besides removing the existing cause of complaint of the resi¬ 
dents, as they allege no annoyance at other seasons.” 

Annual Report oe the Health Ofeicer.- The annual 
report of Health Officer Woodward has been transmitted to the 
Commissioners of the District and is noiv printed as a public 
document. There occurred during the year o,737 deaths. Of 
these 3,216 were white and 2,521 were colored. The general 
death rate was 20.71 per thousand. This is the lowe.st point 
reached for the past twenty-two years. A satisfactory feature 
of the year’s mortality table is the very considerable diminu¬ 
tion in the deaths from “zymotic diseases.” The entire num¬ 
ber of such deaths recorded was SOI, while during the preced¬ 
ing year it was 1,051. In certain di-sc.-ises of this class the 
death list shows an increase. Thus the number of fauil ca.ses 
of diphtheria rose from 75 to 110; of whooping-cough, from 22 
to 65, and of grip from 51} to 1 IS. The decrease in the tot.'d 
number of deaths of this cl.'iss is accounted for by the diminu¬ 
tion in the number of fatal cases of measles from 70 t<; 3; of 
scarlet fever from 1.3 to 1; of croup (so called), from-0 to •>; of 
typhoid fever, from 223 to 117: of malarial fever ^l•o-cal^.d;. 
from 81 to .57, and of diarrheal disea-scs, fmin 163 to A53. The 
nuiuberof deaths from diphtheria has not during .iny ])reviou'! 
year fallen so low since 13S9. The actual nuinln-r of c.-ii-' -t uf 
this disease which were reported was 61.3. There i.-i no prei j- 
ous record of any year with but a single de.'Uh fn/nu .‘.c.irlel 
fever. Ho s.ays while it is not entirely .«;ife to base c«n:c!u".)i-i.; 
upon this improvement in the death rate for a t ingh: ye.ir, >' t 
its coincidence with the closing of :i very considerable mnnle-r 
of surface wells; with the rejilacement of more than .-i’.1,'nj. 
sand bo.x-privies by watcr-closeLs. ;ind the proj.er dr.ne.ige of 
the premises: and with a clo-sor sujA'rvision of the mila uupj-i,.' 
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is very suggestive of some relation of cause and effect, and 
possibly justifies us in expecting stUl further improvement in 
the future. The present fall in the ^typhoid fever death rate 
is especially satisfactory, as it had continually increased since 
1887, The death rate from this disease for the past year (.53 
per thousand) is the lowest since 1881, and is considerably 
lower than that for the past twenty-two years (.64). The num¬ 
ber of deaths from tuberculosis was 858, while during the pre¬ 
ceding year there were 977. The number of deaths from sui¬ 
cide was 57, an increase of 9 over the corresponding figures for 
the preceding year, and an increase of 6, or almost 15 per cent, 
over the highest number previously^ recorded. The average 
number of suicides per annum during the past twenty-two 
years has been 17,2. The number of births reported was 4,573, 
which is probably at least one-third less than the number 
which actually occurred, owing to the carelessness of the phy¬ 
sicians in making the re turns.- 


THE PUBLIC SERVICE. 


Army Chunses, Official List of Changes in the Stations and duties 
of officoTs serving in the Medical Department, U. 8. Army, from 
July 17 to 23,1897. 

First Lieut. Henry R, Stiles, Asst. Surgeon, so much of the order as 
directs him to report for duty, is amended so as to direct him to 
report for duty at Ft. Prehle, Maine, relieving Capt. Henry S.T. Har¬ 
ris, Asst. Surgeon. ,, T V ^ 

Capt. Robert B. Ball, Asst. Surgeon (Ft. Adams, R. I.). extension of 
leave of absence granted is extended until Oct. 15,1897. 

Capt. Marlborough C. Wyeth, Asst. Surgeon, upon the arrival of Dleut. 
Lewis at Ft. McPherson, Ga., will take station at Baltimore, Md., and 
assume the duties of attending surgeon and examiner of recruits, 
relieving Capt, W. Fltzhugh Carter, Asst. Surgeon. Capt. Carter will 
report Oct. 4,1897, for examination as to his fitness for prom^^^S* 
and on completion thereof ordered to Ft. Asaln^oin^ Mont., reliv¬ 
ing Capt. George E. Bushnell, Asst. Surgeon. Capt. Bushnell. upon 
being thus relieved, ordered to take station at Boston, Hass., and 
assume duties of attending surgeon and examin^ of recruits. 

Uapt. Georga MoCteery, Asat. Surgeon, is relieved irom duty 5® 

surgeon and examiner of recruits at Boston, l^ss., and ordered to 
report at the Soldiers Home near Washington. D. C., for temporary 
duty, relieving Capt. Charles JI, Gandy, Asst. Surgeon. w«ii= 
Capt. Walter D. MoGaw, Asat. Surgeon, upon arrival of Capt. Wells 
at Ft. Binggold, Texas, is relieved from duty at that post, ana or 

dered to Ft. Thomas, Ky., for duty. _ 

First Lieut. Benjamin Brooke, Asst. Surgeon, is relieved 

Ft. Thomas. Ky.. and ordered to Army and Navy General Hospital, 
Hot Springs. Ark., for temporary duty at that “ospital. 

Capt. Frank R. Keefer, Asst. Surgeon, is relieved from duty at Wash^ 
ton Bks., D. C., to take effect upon the expiration of his present leave 
of absence, and ordered to Ft. Sam Houston, Texas, ^°i^rrty. 

First Lieut. Alexander N. Stark, Asst. Surgeon upon the arrival of 
Capt. Keefer at Ft. Sam Houston, Is relieved from duty at that post, 
and ordered to Washington Bks., D. C., duty. 
rn-nt fJhRrleq M- Gaudv. Asst. Surgeon, upon the arrival oi i»ieu5.atv^ 
^at Washington Bks.Tls relieved from JS'sureeo^ 

to Ft. Mason, Cal,, relieving Capt. George M. Wells. Asst. Surgeon. 

Capt. Wells,on being thus relieved, ordered to St. Ringgold, lexas, 
Capt?Henry's. T. Harris, Asst. Surgeon, on being rebeved sU 

80 S. O. »!. A. 

Clarke. Asst. Surgeon. /Tanlrson Bks.. La,), leave of ab- 

months on surgeon’s certi&cate Y.), ordered to report 

Major Paul R. Brown,Surgeon (Ft. |®™rItomN y o j 

CopWii.™ H. 

ing Capt. Rudolph G. Ebert, Assyou g eiamlnatlonfor pro- 

thus relieved, ordered to report om.ji. station at Ft. 

motion, and upon completion th^eoyy ^ Crosby, Asst. Surgeon. 
■NTiflsnnla. Mont., relieving ®V,* ,a nr/lpred to Ft. Preble,Maine* 
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Reprinted from Medical and Surgical Reporter, 1896-97. 
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University of Louisville, Ky. Announcemen t for lS9i-98. 

University of Michigan, Medical and Surgical Department. Announce¬ 
ment for 1897-98. , , , 
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EHEUMATOID ARTHRITIS, WITH REPORT 
OF TWO OASES. 
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Philadeiphia, Pa , June 1 4,1897 

BY DAVID RIESMAN, M.D. 

ADJUNCT PEOIBSSOEOF CLINICAh MEDICINE, PHILADELPHIA POLYCLINIC, 
DEMONSTRATOR OF PATHOLOGIC HIbTOLOOA , ONIVLRSITA 
^ OF PENNSYLVANIA. 

PHILADELPHIA. PA 

Despite the increasing literature on the subject of 
rheumatoid arthritis, the ultimate nature of the dis¬ 
ease is far from clearly established, and even at this 
date we do not positively know just what affections 
of the joints should be grouped under the name. 
Nothing so clarifies the nosographic atmosphere as 
the discovery of causes—only through causal knowl. 
edge are we able to separate diseases that are similar 
and to assign to them a definite place in our systems. 
How easy it has become for us to define typhoid fever, 
diphtheria, and malaria, since their etiology has been 
determined. As we are still unable to point out 
the true cause of rheumatoid arthritis, it would, I 
believe, be better, following the example of Virchow, 
Garrod, and others, to use the phrase arthritis defor¬ 
mans, as that expresses the most prominent symptom 
and is non-committal on the score of pathogenesis. 

Morbid anatomy .—The lesions produced by arthri¬ 
tis deformans vary considerably with the period or 
stage reached by the disease. The earliest changes 
probably always take place in the articular cartilage, 
and consist in a perpendicular fibrillation of the 
hyaline matrix of the surface layers. Almost synchro¬ 
nous with this is is a proliferation of the cartilage 
cells. Softening and fatty processes develop later 
and cause erosion and disappearance of the cartilage, 
especially at the lateral parts of the joints, where 
pressure is greatest. Islands of cartilage may remain 
and undergo thickening. In the deeper parts of the 
cartilage ossification may take place. Very marked 
alterations also affect the synovial membrane and cap¬ 
sular ligament, which become irregularly thickened 
and distended from the formation of numerous villous 
processes. Ohondrification and even ossification may 
take place in the latter, and by detachment free bodies 
may be formed. The bone changes are very striking. { 
In those places where the cartilage is eroded, frictiim 
leads to polishing of the exposed bone. In the sub¬ 
chondral areas bone absorption takes place here it 
can not be due to friction—and the amount of destruc¬ 
tion may reach astounding proportions. V bile all 
these changes are in progress new bone is being 
formed in other parts of the joint, and thereby exten¬ 
sive irregular osteophytic outgrowths are produced, 
which may entirely surround the joint and contribute 
to the enlargement. Partial or complete ankylosis. 


not rarely in strange positions, is a common terminal 
result. 

At times the disease is strictly limited to parts of 
the articular surfaces, as in the cases reported by 
Bennett.^ In one of these the scapulo-humoral joint 
was normal, but the lesser tuberosity of the humerus 
was ground down to its base and the inner tip of the 



bicipital groove Wiisgoue. In a radiiib, from unotlu-r 
case, the deiiression for the scaphoid bone 'muj cut 
clean away, while tlio fossa for the fiomilunar fxme hili 
free from disease. 

Next to the arthritis the moit iiiiport mt uiorbit! 
change is an atrophy of the muschs in the nuighijor- 

> Kuai ett, Dublin Jour Mvti , Da , C . p - 
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hood of the affected joint. The muscles are paler 
than normal, and microscopically are seen to be smaller, 
but their striation is preserved. 

The symptoms and manifestations of arthritis de¬ 
formans permit us to distinguish several clinical 
varieties which, following in the main the systematic 
writers, I would designate as follows: 1. Arthritis 
deformans of severe type. 2. Arthritis deformans of 
mild type. 3. Localized form, and perhaps, 4. Arthro¬ 
pathy, or that form associated with gross lesions of 
the nervous system. Although it is customary to 
separate' sharply the severe form from the mild, we 
must admit that there are many gradations bridging 
the chasm between the mildest, Heberden’s nodes, and 
the severest, the terribly deforming variety. 


rather unsightly than inconvenient, though they must 
be some hindrance to the free use of the fingers.” 
(Commentaries, 1818,- p. 109.) The. affection gives 
rise to an enlargement of the terminal joints of the 
fingers, which may be spindle-shaped or abruptly 
nodular; in time, deflection of the last phalanx occurs, 
and, differing frona the hand as a whole, which is tilted' 
toward the ulnar side, it takes place toward the radial 
side. There is also a slight rotation. It is commonly 
stated that the thumb is not affected, but while, as a rule, 
it escapes, it does not always do so, and I have recently 
seen two cases in which it was involved. Heberden’s 
nodes are found most commonly in women, and begin 
to develop at the menopause or later. They occur mso 
at an earlier period before the catamenia have ceased 


. Time is too brief to enter into the symptomatology 
)f the various forms, but I would call your attention 
L the revelations of the Roentgen ray when employed 
n the study of this disease, by pasmng Mound these 
•adiographs kindly made for me by Dr. Stern. It may 
lot be out of place to say a few words about the nodes 
o whiS^Heberden caUed attention m the 
vords- “What are those little hMd knobs (digitoium 
‘ nr.nf the size of a small pea, which are fre- 

luenti? seen upon the fingers, particularly a little 
juenuy seen up Tliev have no connec- 


I show a pencil sketch of a hand (p. 259) the seat of 
early rheumatoid changes, from a woman of 40, in whom 
the disease developed two years ago, a month after an 
attack of diphtheria. I may add that the patient has 
had three attacks of articular rheumatism, the last 
fifteen years ago, and has suffered for a number of 
years from exophthalmic goiter. Menstruation is 
regular. 

Although the disease, when it manifests itself as 
Heberden’s nodes, shows usually no tendency to 
spread, I have seen it do so in some cases that were 
under 50 years of age when the malady commenced. 
(In one patient it was associated with deformity and 
stiffening of the wrists.) For this reason I have ven- 
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tured to assert that we can not separate Heberden’s 
nodes sharply from the other forms, and am of the 
opinion that they axe a manifestation of the same dis¬ 
ease and are not a variety of gout. As we see the con¬ 
dition in aged women and men, it is generally not 
progressive. 

Heberden’s nodes are very common in women who 
have done much washing, but I have seen them in 
those who have never toiled at the wash-tub. 
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When we come to consider the pathogenesis of the 
disease, we are confronted by a multiplicity of theories 
that is quite perplexing. They may be classified in 
the following way; 

1. That the disease is a form of chronic rheuma¬ 
tism, a theory maintained by Tooth, Charcot, Mitchell 
Bruce and others. Against this may be urged; a, the 
rarity of endocarditis and other visceral lesions in 
arthritis deformans; h, the exciting causes of true 
rheumatism can generally not be traced in the typical 
severe form of the other disease; c, the frequency of 
the affection in women, the reverse being true in the 
case of rheumatism; d, the usual failure of the sali¬ 
cylates. 

2. Tiled the disease is a product of the mixture, in 
varying proportions, of the inherited taints of rheu¬ 
matism and gout, causing in one case the gouty ele¬ 
ment, in another the rheumatic element to prepond¬ 
erate. 

3. That it is allied to gout and is due to uric acid, 
which causes the joint changes, but is again dissolved 
out, while in gout it remains in the joints (Haig). 
The view that arthritis deformans is a modified form 
of gout has long been abandoned. The factors lead- 
ng to the development of the two diseases are totally 


different; the preponderance of the female sex, the 
absence of tophi, the occurrence of arthritis deformans 
in early childhood, all serve to distinguish it from 
gout. 

4. That it is of nervous origin. In favor of this are 
the symmetric distribution of the lesions, the muscu¬ 
lar atrophies, the absence of visceral lesions, and the 
general bien-etre of the patients, which in a sense cor¬ 
responds with that seen in many cases of chronic 
spinal sclerosis. The nervous theor}^ appears under 
several phases; a. It has been held, as suggested 
many years ago by J. K. Mitchell, that arthritis de¬ 
formans is primarily a spinal disease. The great 
resemblance between the joint changes of rheumatoid 
arthritis and the arthropathies of tabes dorsalis and 
syringomyelia might seem to lend support to this 
view; however, in true rheumatoid arthritis the spinal 
cord, when examined, has always been found normal. 
Yet there may be nutritive changes in the cord that 
elude our search, b. The disease has been ascribed 
to a peripheral neuritis, largely on the strength of 
the changes found (Pitres and Vaillard) in the nerves 
contiguous to the joints, but these neuritio phenomena 
are more likely consequential or at the most syn¬ 
chronous rather than antecedent, and accompany 
arthritic muscular atrophies of other kinds, c, The 
disease is a trophic affection —a trophoneurosis. 
Under the vague head of trophoneuroses we are acous- 
tomed to class a number of affections, such as sclero¬ 
derma, Raynaud’s disease, acromegaly, characterized 
by marked structural changes, for which wo have no 
satisfactory explanation. The nervous system un¬ 
doubtedly governs the nutrition of all parts of the 
body, whether by reason of its power to regulate the 
blood supply or through the exercise of a direct trophic 
influence, must for the present be loft unanswered. 
It is conceivable that, as the joints are under the 
control of the same forces, a disturbance of the latter 
might bring about nutritional changes in the articu¬ 
lar structures. But the factor that underlies the 
nervous disturbance remains hidden, d. Uterine or 
utero-ovarian irritation acting refiexly through the 
nervous system (Ord, Armstrong). 

5. That it is infectious. This view was first pro¬ 
mulgated by Schueller (Langenbeck’s Archiv f. Iclin. 
Chi?’., 1892, Bd. 45, Heftl; Berlin. Jdin. JFwc/n, 1893, 
Sept. 4), who found a bacillus in the joints with cul¬ 
tures of which he was able to produce articular changes 
in animals quite analogous to those observed in znun. 
iMore recently Bannatyne, Wohlmann and Bla.xall 
{Lancet, April 25, 189G) have found a peculiar bacil¬ 
lus, both in the joints and at times in the blood, 
with which, however, they were not successful in pro¬ 
ducing unequivocal joint changes in animals. 

I have given these theories at some length, with 
comments upon some, but in the end it can only bo 
said that our present knowledge does not warrant a 
final decision on the question of the pathogenesis of 
arthritis deformans. 

It is unnecessary to enter into a detailed account of 
the symptoms of the severe form, that asoociated with 
marked deformity and great restriction in mobility of 
the joints. I give here a bununary of two cai-c--, a.b 
they illustrate me symptoms quite well; 

Case 1 . —Mrs. P., whom I saw .Mth Dr. Cl.irke of Philadil- 
phia, was bom in Pennajlvani.i, of Insb ji.ircnta .S!.o h bt n 
married sixteen jears and h.u. h.id chddrtn, the jciui -<l 
ol whom 13 0 jears old. The fatnilj hiat/yrj is exi i-ir il.j 
good. Mrs. P. was never verj stron.,': cstn- ii.on b' in 

12 jears of age, and nas al.vajb regular exetja wLin in'.'r 
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rupted by pregnancy and lactation. From, her 17th to 38th 
year, the latter being her age at the time the present disease 
began, she was subject every spring and fall to peculiar weak 
spells characterized by palpitation and a feeling of debility. 
Ten years ago she had an attack of acute cystitis. The 
arthritis deformans began five years ago, during her last preg¬ 
nancy, with pains, soreness, and stiffness in the cervical verte- 
brm, and on the evening before her confinement the left 
shoulder and arm became similarly affected. During the puer- 
perium the other joints were involved in the following order: 
Flight shoulder, right knee and ankle, left knee and ankle, and 
by the end of the sixth week both elbows, wrists, and hands. She 
also had slight stiffness, soreness, and tenderness in the temporo- 
maxillaryjoints. Pain has disappeared in the joints mostseverely 
diseased. Her present condition is as followsThe left elbow 
is somewhat enlarged, especially on the inner side, and slightiy 
flexed ; pronation and supination are restricted, and there is 
distinct grating on movement, The left wrist is quite- stiff, 
backward motion being particularly limited; grating is also 
present. The natural contour of the wrist has disappeared, and 
the forearm, wrist, and hand present a continuous, unbroken 
outline. The back of the hand is sunken in, and the knuckles 
are unduly prominent. There is atrophy of the interossei and of 
the thenar and hypothenar eminences. Preternatural mobility 
of all the knuckle joints, including the metacarpophalangeal 
joint of the thumb, is present. The middle joints of the fingers 
are slightly enlarged and tender to the touch; the last joints 
are apparently free from disease, but with that of the thumb 
are hyperextended. The right elbow is enlarged and partly 
flexed; rotation and supination are more limited than on the 
left side, and the wrist is completely ankylosed and immovable. 
The right hand is almost like the left, except that the hyper¬ 
extension of the last joints is confined to the middle and ring 
fingers, and is but slight. There is marked roughening and 
grating of the knuckle joint of the right ind^ and enlarge¬ 
ment of the head of the metacarpal bone. The finger is so loose 
that it can be rotated in a considerable arc i‘^^^°°S^udmal 
axis Pain is absent in the joints. The nails of both hands tend 

to be longitudinally ridged. The cervical spine is affe^ed, the 
rotary movements of the head being embarrassed. There is 
' imnaired mobility of both shoulder joints. 

Lower extremIties.-The right knee is enlarged and ite 
motion impaired, especially extension. The patella does not 
S • thisynovial capsule is thickened. Motion gives rise to 
• pSt ’anWCSme audibb at a dbtaaoc. at 

the right ankle are impaired j the toes aie stif^, but 
«dlv deformed. There is slight edema of the leg. ine letc 
knee is less affected than the right; the edema of the foot and 

*®®UpoTmSg the larynx a loud, rasping and grating sound 

“ tee b‘io‘pigtSato°b ‘tte 

The heart sounds are normal ^ appetite. She has 

& o, .Ka-ef 

Blood examination: hemoglobin 80 per cent. 

Of special interest in this case are the involvement 
of the laryngeal cartilages, the absence of pain 
flrticnlationf most extensively diseased, and the grea 
resemblance which the joints bear in tjeir ^peargnce 

to be more banefn life recoveries are rare 

The” MS°g rse iltatrates the poseibUIty of arreet 

The family history 18 of interes^ ^ arthritis-tho dis- 

S'„»Sa°nd »phys.»a, aad b ..bieet to diBe.hvo d* 


turbances, probably lithemic in nature. In the summer of 
1893 Miss M. visited the World’s Fair, and very injudiciously 
wandered about the grounds every day until almost ex¬ 
hausted. On her return she went to Atlantic^ City, and one 
day, September 4, while bathing had a _ chill, but recov¬ 
ered 'quickly and walked with friends until very tired. On 
the following morning she had a peculiar pricking feeling in 
the bottom of both heels, which abated somewhat the next day, 
but did not entirely disappear. Very soon it spread to the 
balls of the toes on the right foot and later also to those of 
the left. On Sept. 25, 1893, having stood at the ironing-board 
for two hours, the pain in the feet became excruciating, and 
she felt as if she were ‘‘walking on'hair-brushes." She also 
experienced acute darting pains in the region of the heart, 
which somewhat hampered breathing. She was compelled to 
remain in bed for some time, but had no fever. The meta¬ 
carpophalangeal joint of the right thumb and the right wrist 
now became diseased, and were swollen and stiff on motion. 
She had to be carried down stairs, but was for some time able 
to walk up stairs unaided. When lying down or sitting with 
the feet elevated she had no pains. From October 14 she was 
in bed three weeks, but without any benefit, and at the begin¬ 
ning of 1894 the great-toe joints, the ankles, and the knees 
beca .1116 swollen and stiff. Sbe was unable to stand on her 
feet; it seemed to her as if they were terribly bruised and 
unable to bear the weight of her body. Her appetite was 
good and apart from the joint trouble she had no complaint 
except transitory precordial pains. 

I saw the patient at her home March 6,1894. She was a tall, 
pale, blonde young woman, fairly well nourished and retined. 
The left ankle was swollen, but there was no pitting, tenderness 
or redness of the skin. Both feet seemed to be unnaturally 
thick, yet were well arched; severe pain was caused by compress¬ 
ing the toes at the heads of the metatarsal bones. The meta¬ 
carpal joint of the right thumb was greatly enlarged, through an 
increase in size of the head of the metacarpal bone. Abduction 
of the thumb was restricted. There was neither tenderness 
nor spontaneous pain; considerable atrophy of the first dorsal 
interosseous muscle existed. The grasp of the rigW 
almost nil. The right wrist was enlarged but 
tender; pronation and supination as we 1 as flexion of right 
forearm were greatly limited. A soft blowng systolic murmur 
was audible at the apex of the heart. The bowels were so 

°°The’^ti-eatmen°tSrsUmp^^ in “a 

£ frSss! ^On March irshHad a febrA^ack durmg 
which the heart murmur grew louder, J^at 

Buneradded, and a soft systolic murmur became nn^ible at 
thraortircartilage. Dr. S. Solis-Cohen saw ber with me at 
this time Under the use of ammonium salicylate the nnnto 
symptoms rapidly vanished, but despite ^“rious forms of loral 
and internal medication the joint disease progressed, spread ng 
frorn the ankles which were both involved, to the knees, xne 
laXr became irregularly enlarged and painful, and assumed 

ai;<rhtlv elevated; the pulse was rapid, 96 to ITO, tne extremi 
flln narticiflarly the hands and feet, cold and clammy. At long 

good'^ The knee jerks were exaggerated, and thorn was 
llonus; the Pjootar re^x was present 

dorsal toteroLeeseAhe right hand grew 

and had to feed herself entirely with the left hand. 
but “ bbigh .peeifc 
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right index and right thumb were preternaturally movable, 
and distinct grating could be heard and felt. In September 
the darting pains attacked the left thumb and an enlargement 
of the metacarpophalangeal joint followed. About this time 
Dr. Pepper saw her with me and agreed as to the nature of the 
case. At his suggestion, hypodermic injections of the double 
chlorid of gold and sodium were given twice daily. Dater on 
I placed the patient on thyroid extract, but almost immedi¬ 
ately alarming toxic symptoms, those of thyroidism, developed, 
and the remedy had to be abandoned. Throughout these 
months she was taking tonics, cod liver oil, arsenic, syrup of 
the iodid of iron, etc., and also received inunctions of cod liver 
oil; occasionally salicylates were given ; faradic electricity was 
also tried. By Novem'ber the legs had again become flexed and 
extension was reapplied and kept on for two and a half months. 
Bone-marrow was administered for a few weeks in 1895, but 
without practical result. The disease continued to advance— 
the right shoulder became involved, and atrophy of the shoul- 
-der and scapular muscles occurred. The circumference of the 
right arm at the axilla was 3 cm. less than that of the left. .4t 
no time was the patient’s condition influenced in the slightest 
degree by change in the weather. 

The use of strontium bromid was now begun and, whether 
propter hoc or post hoc, the patient began to improve; in 
April, 1895, she was able to walk around the bed by holding 
on to the railing; on July 1 she walked out into the yard, 
but the following day had a relapse and was again confined 
to bed, internal treatment being continued and systematic 
massage being given. Improvement now became continuous 
and progressive, and in November she ventured out and 
walked eight city squares the first day. Last year and this 
spring she again worked at her trade, and recently consulted 
me as to the advisability of getting a bicycle. She tells me 
she has almost forgotten her long illness, the vestiges of which 
are, however, unmistakable, though they do not trouble her 
any. The heart murmur has entirely disappeared; there is 
now only slight accentuation of the second aortic sound ; the 
pulse is regular but a little rapid. Motion in the shoulder, 
knee, and ankle joints is perfect; the deformity of the right 
wrist has nearly disappeared, and that of the right thumb is 
greatly lessened. Abduction of the thumb is, however, still 
restricted, and there is occasional crackling in the knee joints 
when she rises from the sitting posture. The ankle clonus can 
no longer be elicited. 

To recapitulate: A young, healthy woman, with a 
family history of rheumatoid arthritis and lithemia, 
was taken ill after a sea bath with peculiar pains, soon 
followed by joint enlargement, destruction of carti- 
• lags, atrophy of the muscles, and contraction of the 
joints, all fairly symmetric. A heart murmur was 
present; the knee jerks were exaggerated, and there 
was ankle clonus. After continuous confinement to 
bed for seventeen months, improvement set in and 
was followed by a practical recovery. 

The treatment was so varied and manifold that defi¬ 
nite conclusions can not be drawn from it, but I beg 
to call attention to the following points: 1. The im¬ 
portance of preventing contractures and the eSicient 
value for this purpose of the extension apparatus. I 
am convinced that had it not been applied the patient, 
although the disease is arrested, would now be unable 
to stand or walk. It has also occurred to me that an 
analogous device for the arms in certain cases might 
be of great service. 2. Prom the apparent effects of 
strontium bromid in this and other cases I am led to 
the view, still tentative however, that it has: o, ap 
influence over the pains; b, perhaps a power to limit 
the progress of the disease. 


A Characteristic Symptom of Lesions in the Posterior Cranial Fossa 
is the peculiar dyspnea whenever seated upright, relieved by 
resuming the reclining position. The breathing becomes very 
alow, deep, snoring, and interrupted by frequent pauses half a 
minute long. Two new observations are described in the 
Deutsche Med.-Woch., of June 10. One was caused by a 
tumor in the fossa, left of the basis cerebri, the other by 
thrombosis arterim basilaris, both fatal. 


THE CAEDIO-VASCULAR AND RENAL 
RELATIONS AND MANIFESTA¬ 
TIONS OP GOUT. 

Presented to the Section on Practice of Medicine, at the Fortv-eighili 
Annual Meeting of the American Medicai Association held 
at Phiiadeipbia. Pa.. Juno 1-1,1597. 

BY N. S. DAVIS, Jb., M.D. 

CHICAGO. 

That gout and its varied complications are duo to 
toxemia, possibly to uric acid or to other substances 
which vary in the blood as it does, is generally 
admitted. Interstitial nephritis, the common renal 
complication of gout, is so well ^understood that I 
need not dwell upon it in this discussion. There are 
a few points, however, in the course of development 
of the lesion to which I wish to call attention, for in 
most text-books and monographs sufficient emphasis 
is not placed upon them. 

It is, of all renal diseases, the most insidious in 
onset, and it is intermittent in progress. The kidneys 
are attacked now and again by uric acid or the 
toxic agent of gout in microscopic areas, which pro¬ 
duce active lesions of almost microscopic size. It is 
true when we examine a kidney which illustrates 
interstitial nephritis that we find almost the \vholo 
parenchyma involved to a greater or less extent, but 
this extensive lesion has been slowly developed and is 
due to the confluence of minute changes which have 
been wrought intermittently. I have spoken of active 
lesions of microscopic size. These result in a de¬ 
struction of glomeruli, tubules and arterioles, and when 
this destruction has been wrought the scar tissue 
which is left is inert and represents only a loss of 
renal function. 

If the renal changes of gout are looked at in this 
way they will e.xplain in part the symptomatology of 
the affection. As the glomeruli are attacked one 
after the other, not all of them or most of them 
simultaneously, and as those attacked today may 
atrophy and become useless before others are involved, 
the filtration of water from the blood will be modified 
only by the very few Malpighian bodies actively 
affected at the time. Therefore only traces of albu¬ 
min appear in the urine, in marked contrast to the 
large quantities which appear when the kidneys are 
involved in parenchymatous inflammation. The 
atrophic and destructive changes which involve the 
renal epithelium cause a degree of renal iusuflicioncy 
to slowly develop. The endarteritis wliich often 
obliterates the caliber of the arterioles and the destruc¬ 
tion of capillaries in the diseased areas increases blood 
pressure. This causes the elimination of abnormally 
large amounts of urine by those glomeruli and renal 
tubules which are as yet unaffected and healthy. 

The insidious and intermittent development of 
these lesions explains fully the pathognomonic symp¬ 
toms; polyuria, with traces of albumin, few renal 
casts, diminished elimination of urinary solids and 
high arterial tension. 

High arterial tension in gout is due in part to uric 
acid or other toxic substances in tlio blood which 
increase the tonus of the arterioles. Tlio de.stnictivo 
agent, whatever it is, that attacks the kidney.s pri/diici-h 
also arterio-sclerosis or atheroma in the arteries of 
other tissues. The tliickeued mul rigid walks of the 
arteries impede circulation, which stimulate.s the luiirt 
to contract more forcefully. This i.s a .-jocond Jnctor 
producing increased blood pretsure. .Vrterio-.-c!ero.->j.-j 
in the kidneys, in the central nen‘ou-5 sy.Tlem, in t!;e 
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various tissues of the body, often produces serious or 
fatal coitiplications in those who have a gouty dia- 
mesis. Because the walls of arteries are weakened 
by disease and stretched by blood under unusual 
pressure aneurysms sometimes develop in the smaller 
or larger arteries. The smaller ones are frequently 
the cause of apoplexy. 

The commonest and most characteristic cardiac 
change associated with gout is hypertrophy. The 
left ventricle is chiefly thickened, although when the 
heart is hypertrophied both ventricles are affected 
more or less. _ The cardiac hypertrophy is, without 
doubt, due to increased work which the heart has to 
do because of the destruction of some arteries and 
capillaries and diminished caliber and rigidity 
others. These changes in the arteries generally neces 
sitate compensatory cardiac hypertrophy and as the 
arterial changes become more widely diffused, little 
by little and intermittently, the cardiac hypertrophy 
slowly" increases so long as the nutrition of the indi¬ 
vidual is good. Ultimately cardiac compensation 
becomes impossible, cardiac fatigue, dilatation and 
exhaustion develop. Endocarditis and pericarditis 
almost never complicate gout. In this respect the 
contrast with articular rheumatism is striking. It is 
true that deposits of urates have been found on the 
valves in gout, but such cases are extremely rare and 
exceptional. 

These various changes in the kidneys, arteries and 
heart may occur in podagra or characteristic gout, but 
are more frequently seen independent of it and often 
themselves constitute the most marked manifestations 
of a gouty diathesis. 

Treatment, to be of value, must be hygienic. It 
will aim to prevent the accumulation in the blood of 
those substances, uric acid or whatever they may be, 
which produce the vascular, cardiac and renal changes. 
Necessarily treatment must be continued for_ a long 
time. By removing the cause of these complications 
of gout their progress may be brought to a halt and a 
patient may be made comparatively comfortable. It 
is impossible to restore renal tubules and glomeruli 
which have been destroyed. But it is rare that the 
renal changes are sc extensive that they, of themselves, 
will prove destructive of life. In almost every in¬ 
stance, when the disease is recognized, enough healthy 
renal tissue exists so that if its cause is removed the 
kidneys will continue to do their work fairly well, and 
maintain a condition of physiologic health even 
though they are anatomically much deformed. The 
same can be said of the inhibition of the growing car¬ 
diac and vascular lesions by suitable treatment. 


OHEONIO INFLAMMATION AND ULOEKA- 
TION OF THE DUODENUM, WITH 
KESULTANT KEPLEXES. 

Presented to tUe Section on Practice of Medicine, at the ForU’-elghth 
Annual Meeting of the Awerlcaa Medical Association, hela at 
Philadelphia^ Pa., June ISO*. 

BY JOHN M. ALLEN, A.M., M.D. 

PROrESSOB OP THE PEIKCIPLES AND PBACTICB OP MEDICINE .AND PRESI- 
DENT UNIVEBSITV MEDICAL COLLEGE, KANSAS CITY* MO, 
liberty, mo. 

The duodenum is abundantly supplied with arte¬ 
rial blood. Its veins empty into the portal vem, any 
obstruction of which, either from the lungs, Ixver or 
heart produces passive congestion of this organ. Its 
hLvou? connection with the br^ is by branches from 
th^par vagum and with the spinal cord by branches 


from it, with the sympathetic system by branches 
Horn the solar plexus, and with the thoracic plexus 
by the splanchnic nerve. It has within its structure 
the plpus of Meisner and Auerbach. It is studded 
with the glands of Lieberkiihn and Brunner, and'with 
solitary glands as well as lymphatics. It is the physi¬ 
ologic receptacle of the chyme which is often per¬ 
verted. by functional disease of the stomach or over¬ 
repletion, either of which may be highly irritating to 
the duodenum. It also receives the secretion from 
the liver and pancreas and performs, possibly, as im¬ 
portant a function in the digestive process as does the 
stomach,_and is as frequently subject to physiologic 
hyperemia. Indeed, there is no structure in the 
human body which is so often exposed, both inter¬ 
nally and externally, to as many varieties of disease- 
producing forces as the duodenum. It is directly 
connected with the brain, spinal cord and sympathetic 
system as no other portion of the alimentary canal is, 
which fact makes it the great reflex center of this 
canal. 

Careful analysis of a large number of cases of reflex 
irritation supposed to have originated at other points 
of this canal, disclosed the fact they always originated 
in the duodenum. It is far more frequently diseased 
than one would infer from the scant literature on the 
subject. 

In my clinic at the University Medical College of 
Kansas City, Mo , 10 per cent, of the cases had chronic 
inflammation and ulceration of the duodenum. In my 
private practice the percentage is about the same. As 
compared with chronic gastritis—or so-called catarrh 
of the stomach—it is far more frequent. In 17,000 
clinical patients I found 666 of duodenal disease, and 
only one case of chronic gastritis and one of ulcer of ' 
the stomach. In fact, I never saw a case of chronic 
inflammation of the stomach, excluding chemio and 
other irritants as causative, that did not proceed by 
extension from inflammation o^ the duodenum. It is 
most often found between the ages of 20 and 40, but 
it frequently occurs in childhood, the result of entero¬ 
colitis or cholera infantum. It occurs in females 
more often than in males because of their more 
numerous reflexes. 

Typhoid fever is the most frequent cause. Other 
causes are phthisis pulmonalis, functional disease of 
the stomach, croupous dysentery by extension, the 
exanthematous fevers, particularly rubeola, acute 
inflammation of the organ, passive congestion, burns, 
acute inflammation associated with pneumonia, which 
obstructs the bile ducts, producing what the older 
writers called bilious pneumonia, and reflex irritation, 
the result of disease of the uterus and appendages. _ 
Brown-S4quard asserted years ago that reflex^ irri¬ 
tation was sufficient to arrest secretion and nutrition, 
and produce inflammation. This fact is beautifully 
illustrated in severe bums of the skin, which, by reflex 
irritation, result in acute inflammation of the duo¬ 
denum, and vice versa, irritation of the duodenum 
will produce inflammation of the skin, as in urticaria 
and eczema. In childhood we have a clear example 
of the effect of irritation of the intestinal canal, pro¬ 
ducing reflex irritation of the nerve centers, attended 
with functionary changes in the blood of these cen¬ 
ters, thereby producing convulsions. 

Esquirol, Pinei, Cullen and others believed and 
taught that gastro-intestinal irritation was a frequent 
cause of insanity, yet they were'not able to give a 
reason why this should be so. In the light of mod- 
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ern science and our knowledge of reflex irritation pro¬ 
ducing fluctionary changes in the blood, they were 
not far wrong, as is illustrated by the following case; 

Case i.—June lOi 1875, Mr. P., aged 35, no hereditary ten 
dency to insanity, a well-to do farmer, had always enjoyed 
e.’Tcellent health until three years before, when he had an 
attack of typhoid fever with seriogs bowel complications; 
during convalescence there was no restriction in his diet, 
which had much to do in leaving him with a chronic inflam¬ 
mation and ulceration of the duodenum. In 1877 he presented 
himself to me for treatment. I found him suffering with 
melancholia, with suicidal tendency, dependent upon reflex 
irritation caused by chronic inflammation of the duodenum. I 
placed him under treatment for this disease. As soon as the 
irritation was coiltrolled he began to improve, and so con¬ 
tinued steadily until restored to health. 

lu the last twenty years I have treated seven other 
cases of insanity, the causes of which could be clearly 
traced to reflex irritation produced by disease of the 
duodenum. Pour of these cases were the after-effects 
of typhoid fever; two.of them were from functional 
diseases of the stomach, and the remaining one was 
from acute duodenitis, associated with pneumonia, 
which became chronic. 

Epilepsy as caused by reflex irritation. —Statistics 
show, excluding traumatism, heredity and alcoholism 
as causative forces in producing epilepsy, more than 
one half of the cases of this disease begin in child¬ 
hood. It is my opinion that a very large percentage 
is the result of reflex irritation caused by chronic 
inflammation of the duodenum, as is illustrated by 
the following case: 

' Case 2.—May, 1870, I was called to see a child 2 years old. 
History .—The previous summer, while teething, he suffered 
for six or seven, weeks with entero colitis; for five or six weeks 
before I saw him he had been suffering from unconscious spells 
ot petit mal] the day before he had petit gravior. Diagnos¬ 
ing epilepsy dependent upon reflex irritation caused by chronic 
inflammation of the duodenum, I placed him under treatment 
for this disease and he eventually recovered. 

Case 3 .—In November, 1880, I was consulted in regard to a 
child 8 years old, who had begun to have petit mal in July, 
1880. The disease was now petit gravior. There was not 
sufHcient history of intestinal disease to point in that direction 
for cause, excepting malnutrition, nor was there any hereditary 
history of epilepsy or neuropathic diathesis. January, 1881, 
the child died of broncho-pneumonia. Postmortem examina¬ 
tion revealed two ulcers in the upper portion of the duodenum 
surrounded by zones of inflammation. 

I have treated seventeen other cases of epilepsy, 
between the ages of 2 and 17 years, caused by reflex 
irritation excited by duodenal disease. Those I have 
seen during the flrst six months of the existence of 
the disease have recovered; one at the end of the 
second year recovered; of those in whom the disease 
had existed over three years only one recovered, the 
others were not 'benefited. I think it is fair and 
logical to believe that if the cases are seen early a 
large percentage of them can be cured; but when the 
epilepsy has existed for more than two or three years, 
although you may relieve the cause of the irritation, 
the fluctionary changes in the blood become a fixed 
habit, and is more difficult to treat than the primary 
cause of duodenal irritation; add to this the strong 
possibility of changes in the structure of the nerve 
centers, caused by perverted nutrition, the result of 
the functionary changes in the blood plus habit, and 
the case then becomes hopeless. In a large majority 
of the cases of duodenal disease the patient suffers 
more or less from neurasthenia, but there are cases 
in which it is the prominent effect of reflex irritation. 

Case J.—Age 34, female, married, mother of four children. 
Family history perfect; said to have had lacerated cervix uteri, 
for which she W’as operated on with the assurance that a cure 


of this would relieve her neurasthenia. This was in 1881; she 
was not benefited by the operation; had had typhoid fever in 
1880. I saw her in 1883, when she had suffered from neuras¬ 
thenia since the middle of 1881. I diagnosed chronic inflam¬ 
mation and ulceration of the duodenum with resultant reflexes. 

I placed her under a course ot treatment and at the end of 
four months she had entirely recovered. 

Pharynx and nasal cavities. —It frequently happens 
that we find pharyngitis and rhinitis associated with 
chronic duoduenal diseases. I report the following 
case: Pour years ago Prof. J. E. Logan of the Uni¬ 
versity Medical College of Kansas City, Mo., refen'ed 
a case to me for treatment, with the statement that 
the rhinitis, which was attended with distressing 
sneezing, was caused by reflex irritation. On exam¬ 
ination of the patient I found her suffering from 
chronic inflammation and ulceration of the duodenum, 
caused by long continued functional indigestion of 
the stomach. I placed her under treatment for duo¬ 
denal disease only, giving no attention whatever to 
the nasal or pharyngeal inflammation. She rapidly 
improved, ceased sneezing within a week, and at the 
end of four months was perfectly well. 

Diseases of the skin. —That urticaria is entirely 
dependent upon reflex irritation originating in the 
duodenum can not be doubted. The same is true of 
many of the forms of eczema, a fact which I have 
verified in a large number of cases by diagnosing the 
existence of duodenal disease, the successful treat¬ 
ment of which entirely relieved the skin disease. 

Pruritus of the stem. —A case of this disease had 
been under the treatment of several distinguished 
dermatologists without relief. I diagnosed chronic 
duodenal disease following an attack of rubeola pro¬ 
ducing reflex irritation. The patient was placed 
under treatment, and as soon as the duodenal disease 
began to improve, thereby lessening the reflex irrita¬ 
tion, the pruritus began to subside, and she was 
entirely relieved. 

In duodenal disease the functional action of the 
heart is interfered with. It is either increased in fre¬ 
quency and decreased in force or merely decreased in 
frequency. I have seen it, in different cases, vary in 
number of strokes from 35 to 120 beats per minute. 
In many oases the reflex phenomena appear in the 
lungs, in which there is sighing respiration or asthma. 
Anemia of the brain is not uncommon. Local hyper¬ 
emias of the brain with insomnia is also very common. 

Over twenty-five years ago my attention was called 
to the character of food recommended for diabetio 
persons, which then had no better reason for its use 
than “that it was best,” also to the exclusion of sac¬ 
charin matter with no better explanation than the 
above. About that time I treated two cases of pachy¬ 
meningitis, which were followed by diabetes mellitus 
caused clearly from irritation or pathologic changes, 
near the fourth ventricle of the brain. I soon learned 
that opium^ had no controlling influence in the cases 
whatever over the amount of urine secreted, differing in 
this from any case in which I had used it before. Find¬ 
ing later that chronic inflammation and ulceration of 
the duodenum always preceded all the cases of diabetes 
mellitus which I treated, I concluded that the real 
benefit of opium was its controlling influence over 
peripheral irritation, thereby lessening the reflex 
influence. My attention was then called to the close 
relations between this disease and diabetes mellitus. 
Since that time I have carefully examined more than 
thirty cases of diabetes mellitus, and found that tiff'- 
disease of the duodenum had preceded every one <.r 
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tEem. Seven of tliese cases I have verified by post¬ 
mortem examinations. In each I found chronic in¬ 
flammation and ulcerations of the duodenum. There 
was no other pathologic change of structure except in 
one where the liver was affected. 

It may be a question whether the relation of these 
two diseases is the result of peripheral irritation pro¬ 
ducing reflex irritation, thereby affecting the nutrition 
of the nerve centers that preside over the- conversion 
qf starchy and other matters into saccharin matter, 
or whether it is the interruption of the function of 
the duodenum and its accessories which arrests or 
prevents normal metabolic and anabolic changes in 
our food, and by natural selection the defective prod¬ 
ucts of saccharin matter (glucocids) are taken up by 
the absorbents and depurated by the kidneys. 

The principles that should govern the treatment of 
this disease and its reflexes are as follows: 1. The 
organ should be given rest from physiologic hyper¬ 
emias by excluding oleaginous, saccharin and starchy 
foods; the nutrition of the patient should be main¬ 
tained by stomach digestion, rectal alimentation and 
absorption of the skin. The remedies indicated are 
those which control reflex irritation and intestinal 
eermicids. If there exists anemia of the nerve cen¬ 
ters of the brain, it should be relieved by such tonics 
as nux vomica, strychnia, arsenic; if general or loml 
hyperemias, by bromids. If tonics are indicated, the 
hvposulphates of lime, soda and potassa, or the bitter 
tonics. The iron preparations are injurious. In cases 
of diabetes mellitus add to the general treatment from 
15 to 20 grains of bicarb, of potassa after each meal. 
Purgatives should be avoided, ©xcept those that act 
Sn the large intestine. These should be alternated 

with enemas. 

discussion. 

Dr. Bobdman Reed of Atlantic City, N. J.-Up to this time 
I had not been led to believe that there were as many reflexes 
trora the duodenum as my friend Dr. Allen has given us to 
understand he has found. T should be inclined to question 
wfeLr all of his cases were true reflexes, and also whether 
They came from disease limited to the duodenum. I should be 
strongly inclined to think that most of the cases he has reported 
were cases of intestinal toxemia from inflammation of the small 
intestine In fact, it is very difficult to differentiate disease 
HiSld to the duodenum. The duodenum is a very smafl por¬ 
tion of the intestine, and its structure is very similar to that ^ 
&e small intestine below, so that I can not understand how 
Dr Allen can be certain the disease was limited to that short 
Sstance The great burthen of evidence from other sources 
^ ifi’ad US to believe that the results were more from tox- 
the abBorption of various toxins, than from reflexes. 
SevS l am inclined to believe that there are also reflexes 
However, X a t we are apt to take too narrow a 

from that uric acid, attrib- 

view of disease. Hai . m n. ^ 

utes them to toxemias, and others to other 

fwngs I think it probable that all of these agents are con- 

earned in the Produc^^^^^^ p,: Allen 

Other auth frequency of diseases of the stomach 

with regard to the relauve I 

and intestme, p the duodenum and stomach 

reported the 1 to 9. Ordinary round 

Ulcer IS much i^ble to the catarrhal type of 

denum. The duo 

ulcer, but the usua stomach. My own studies and 

of acid jjgj^jty of the gastric juice have shown me 


that a great deal of nervous disease is attributable to an 
excess of hydrochloric acid in the stomach. The excess of 
acid may pass into the duodenum and produce irritation, some¬ 
times ulcer, and probably sometimes catarrhal disease. It is a 
large subject. We should welcome contributions from every 
quarter, but not be dogmatic in our conclusions. 

Dr. Allen —^The anatomic, physiologic and pathologic points 
made by me in my papqrhave not been objected to by my friend 
Dr. Reed. He objects to the relative frequency of gastric inflam¬ 
matory processes and those of the duodenum. Answering, I 
would say that wherever there did exist a question of doubt 
requiring differential diagnosis between these diseases, the 
stomach in each case was washed out and its contents thor¬ 
oughly examined, chemically and microscopically, for the 
debris of inflammatory processes, which protected me from 
any possible mistake. The same care wasvtaken in the inves¬ 
tigation of the possibilities of the existence of inflammatory 
diseases below the duodenum, and they were not found. The 
statement of Dr. Reed that I am not supported by the litera¬ 
ture on the subject is true, but he must bear in mind that the 
literature on the subject is so very meager that I am justified 
in concluding that investigators have overlooked this very 
important portion of the alimentary canal. The Doctor 
attempts to explain some of the phenomena attending these 
cases by the absorption of toxins. As toxins are never 
absorbed by normal structure, but only where there are 
inflammatory processes, there might be a question of doubt 
as between the causes which produce the phenomena of the 
cases reported by me. The phenomena themselves can not be 
explained by the Doctor’s theory, but can scientifically be 
explained by reflex irritation. 


DIAGNOSIS OF ASCITES. 

Presented to the Section on Practice ol Medlcln? at the Forty-eighth 
Annual Meeting of the American Medical Association at Phila¬ 
delphia, Pa., June 1-4, 1897. 

BY JAMES TYSON, M.D. 


PIIII/ADEArlllA, PA. 

The obj'eot of this brief communication is to call 
attention to a symptom which I think has hardly 
received sufficient attention at the hands of clinicians 
and which I know to have been misinterpreted. I 
allude to tympany in the flanks and its significance 
in the diagnosis of ascites. It is generally taught 
that the absence of tympany in the flanks is charac¬ 
teristic of ascites; while its presence can not be 
regarded as consistent with any considerable degree 
of accumulation of liquid in this region. A case 
now in my wards at the Hospital of the University 
of Pennsylvania illustrates the possibility of error 
arising from a too strict adherence tothis guide. 
A woman, aged 37 years, was admitted ivith mitral 
stenosis and insufficiency, with passive congestion, 
enlargement and tenderness of the liver, ascites and 
general anasarca. When lying on her back the 
lower abdomen was somewhat bulging, and over 
this region and laterally on both sides as far as 
a vertical line drawn through the anterior superior 
spinous process of the ilium, distinct fluctuation and 
a succuBsion wave could be elicited. Behind this, dis¬ 
tinct tympany could be brought out by percussion in 
both flanks. It was usually more marked on the right 
side. So marked was the tympany, and so much in 
contrast with what seemed usual that experienced 
men who saw her thought that the condition could 
not be ordinary ascites but must be a collection of 
fluid oiroumsoribed by adhesions. A trocar was 
introduced and seven pints of clear serum drawn off, 
such as constitutes an ordinary ascites, emptying the 
abdomen completely of fluid. As the fluid reaccu¬ 
mulated, the original signs appeared and were followed 
bv another tapping, when an equal amount of fluid 
was drawn off. This was repeated several times. 

Having had this experience with the patient referred 
Ito I proceeded to examine carefully every case of 
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ascites I met in the wards, and in quite a number I 
could bring out, by percussion, an area of tympany 
located as described. It varied in extent and distinct¬ 
ness, and in no case was it as marked as in the woman 
referred to. It was, however, easily recognizable, 
though not always in each flank, sometimes being more 
marked in one and sometimes in another, while it was 
sometimes present in one and absent in another. 

I then proceeded to examine the text-books availa¬ 
ble and found more frequent allusion to it than I had 
expected. Thus, in Leube’s “Specielle Diagnose der 
Inneren Krankheiten,” vol. i, p. 381, 4th ed., occurs the 
following: “So kann man unter peroutirend neben der 
Niere nach der - Linea axillaris hin, einen schmalen 
Streifen tympanitischen Schalls fiuden. Es rtihrt dies 
davon her, dass das Colon ascendens und descendens 
in ihrem hinteren Umfang vom Peritoneum nicht 
iiberzogen sind, und 'deswegen hier kein Transudat 
liegenkann,” t.e., by percussing from the neighborhood 
of the kidney downward in the axillary line a narrow 
zone of tympany may be found. This is because the 
posterior portions of the ascending and descending 
colon are uncovered by peritoneum in this situation, 
and on this account no transudate can lie there). 

Passing toStrumpell, second American edition 1893, 
p. 462,1 find “the resonance on percussion of the deepest 
and most dependent portions of the abdomen may be 
misleading in this way, that eveti in ascites a narrow 
zone may be tympanitic. This should be remembered.” 

Turning to American text-books. Da Costa, eighth 
edition, p. 712, quotes Bacelli that “in ascites there is a 
deep tympanitic sound during percussion in the region 
of the intestines, while an ovarian cyst presents dul- 
ness on the side in which the cyst has its origin, and a 
tympanitic sound on percussion on the other.” I can 
not discover that reference is intended to the point to i 
which I allude. In John H. Musser’s new work on 
“Medical Diagnosis,” I find no allusion to it, nor in 
James T. Whittaker’s recent “Theory and Practice of 
Medicine.” I find in Osier, p. 508, second edition, the 
usual statement, viz.: “In the dorsal position, with a 
moderate quantity of fluid in the peritoneum, thejlanlcs 
are dull, while the umbilical and epigastric regions 
into which the intestines float are tympanitic.” No 
mention is made of occasional tympany in the flanks. 

Wood and Pitz on page 969 of their recent text¬ 
book say, “if the intestines contain no gas, or are ad¬ 
herent to the abdominal wall or the mesentery is so 
short or the quantity of fluid so large that they are 
prevented from floating to the surface, the dulness is 
no longer characteristic; but the resonance of the 
intestines may be found in the lower abdomen or in 
the flanks, in either of which places it may remain 
even if the patient changes his position.” The fact 
is here pointedly stated, but its connection by a semi¬ 
colon, with what precedes, would seem to refer it to an 
unusual condition of the small intestine rather than 
with the constant situation of the ascending and 
descending colon. In his article on “Ascites,” in 
Pepper’s “American Text-book of Medicine,” Dr. 
Pitz makes practically the same statement. 

_Dr. Henry M. Lyman expresses the fact much more 
directly than any other American author, for on page 
Ill of his recent text-book he says: “If the intestinal 
canal be free from fecal contents, the region of the 
cecum and the descending colon will emit a tympani¬ 
tic sound on percussion, even though the adjacent 
regions are occupied by dropsical fluid.” This is 
precisely correct. 


Of the older but still comparatively recent authors 
of text-books, Austin Flint, Sr., Henry’s edition 1894, 
p. 530, says: “The exceptional cases in which this test 
afforded by percussion is not available, are those in 
which the intestinal coils are fixed by morbid adhe¬ 
sions. 'This is rare in a case of purely dropsical 
effusion.” 

In neither Roberts Bartholow’s, Alfred Loomis’s- 
or Frederick T. Roberts’s text-books do I find the fact 
referred to. 0. Hilton Pagge, on page 309, vol_. ii, 
(American Ed., 1886), says: “Again, when in ascites 
the border of the dull region is percussed freely, the 
left hand finger being pressed backward as much as. 
possible, one can often detect a resonant note from 
the presence of intestine beneath.” 

Niemeyer (Humphreys’ and Hackley’s Translation, 
N. Y., 1870, p. 623), has an interesting paragraph, as 
follows: “Bamberger advises us to pay particular 
attention to the spot between the crest of the ilium 
and the twelfth rib, for in ovarian tumors at that point 
we generally find the full sound of the larger intestine; 
in ascites we do not. Still he acknowledges that this 
sign occasionally fails.” Now this is precisely 
the situation in which the tympany in ascites is 
occasionally met. 

My own book contains a somewhat bungling allu¬ 
sion to it, heightened by a typographical error. On 
page 386 will be found the following: “There are also 
two sites posteriorly where a tympanitic note may be 
produced by percussion, viz., upward (should be 
downward) from the neighborhood of the kidney on 
each side behind the mid-axillary line, because in this 
situation in the ascending and descending portions of 
the colon with the posterior portions uncovered by 
peritoneum, and therefore inaccessible to the fluid.” 
Evidently in writing this I did not realize the actual 
facts pr I would have made it clearer in the text, 
though the understanding is quite different if instead 
of the word “upward” we read “downward.” I had 
evidently read the paragraph in v. Leube without 
having realized the condition itself. Since I have 
studied it my notions are clearer and more definite, 
and it seemed to me worth while to take an opportun¬ 
ity to call attention to the subject and impress it by 
the models of Steirges after sections of the frozen 
cadaver, here exhibited, in which the portions of the 
colon thus exposed are clearly seen. It is to be remem¬ 
bered that the condition is also influenced by various 
i degrees of distension of the colon as well as by the 
quantity of ascitic liquid. 

DISCUSSION. 

Dr. Rochester of Buffalo— I was puzzled this winter by a 
case in the hospital. There was distinct tympany in the right, 
and slight tympany in the left flank. I tapped and removed 
fluid. 

Dr. Hek.v,\n B. Allyn of Philadelphia- -I have a c:iso in the 
hospital now which presents this condition of tympany in iho 
flank. I still thought fluid was present, and on hipping with- 
drewseveral pints, but, on reaccumulation of thelluid, tympany 
did not occur. It would seem that it may sometimes exist, while 
at other times it may not or that it may bo a temporary 
condition. 

Dr. Tyson— I rise to confirm what Dr. .Vllyn says. Wo found 
considerable variation in the amount of this tympany at differ¬ 
ent times and previous to successive tappings. One flank was 
almost always more tympanitic than the other. Itgoes with¬ 
out saying that the qu.antity of fluid makes some difference. 
You can understand that if there is a large quantity of fluid in 
the peritoneum pressing upon the colon, there will bo lefa.s tym- 
panyfrom thecolon than in cases in which there is lets compres¬ 
sion. But I have observed the tymxjany in large abdominal 
effusions. 
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A FURTHER REPORT ON ISCHOOHYMIA 
(DILATATION OP THE STOMACH). 

Presented to the Section on Practice of Medicine, at the Forty-eighth 
Annual Meeting of the American Medical Association, heid at 
» Philadelphia, Fa., June 1-i, 18S7. 


BY MAX EINHORN, M.D. 

NEW YORK, N. Y'. 

The President of our Association, Dr. Nicholas 
Senn, was the first in this country to direct the atten¬ 
tion of the profession to the importance of surgical 
interference in cases of stenosis of the pylorus. In 
1891 Senn published in the jSIediccil Record (Novem¬ 
ber 7 and 14) fifteen cases of pyloric stenosis, two of 
a benignant type and thirteen due to malignant dis¬ 
ease (cancer), on which he had operated. In the two 
cases of benignant stricture the operation consisted 
in Heinecke-Mikulicz pyloroplasty. In the remain¬ 
ing thirteen, of cancer of the pylorus, gastro-enteros¬ 
tomy was established. In this paper Senn said: 
“Stricture of the pylorus is a surgical affection and 
should be treated as such with the same right and for 
the same reasons as a stricture of the esophagus, rec¬ 
tum or urethra. Reliance on medicine is as deceptive 
' and useless in these cases as in the treatment of stric¬ 
ture of any other organ. Permanent relief can only 
be secured by prompt surgical interference.” 

In’Novembei', 1894,1' read a paper before the Ger¬ 
man Medical Society of New York on the “Diagno¬ 
sis and Treatment of Stenosis of the Pylorus.” In 
this address I gave my own experience regarding this 
condition and suggested the name of “ischochymia” 
in place of “gastreotasis,” “dilatation of the stomach,” 
or “gastric insufficiency of the second degree” (Boas), 
as being more suitable. This term was intended to 
convey the idea that stagnation of the food in the 
stomach is the principal symptom of this affection, 
and that the abnormal size of the organ is of secondary 
importance. In this paper I reported four oases of a 
benignant stricture of the pylorus, in which opera¬ 
tions (either pyloroplasty, pyloreotomy, or gastro¬ 
enterostomy) had been successfully performed, and 
several cases of malignant stenosis of the pylorus, in 
which gastro-enterostomy has also proved temporarily 
beneficial. 

Among the more recent literature the paper of Pep¬ 
per and Stengel- on “Dilatation of the Stomach,” is 
noteworthy. These two authors describe all methdds 
which serve to determine the size and capacity of the 
stomach, but sufficient weight is not placed on the 
most important symptom—the stagnation of food. 
This work contains an abundance of casuistic mate¬ 
rial and is highly meritorious. 

Recently I read a paper embodying my additional 
observations on ischochvmia, before the Society of 
Physicians of the German Dispensary of New York 
(April 22,1897). As this affection is of quite fre¬ 
quent occurrence and of great importance to the clin¬ 
ician, as well as to the surgeon, I present a summary 
of my own experience. ' 

The cases of ischochymia which have been under 
my treatment may advantageously be divided into the 
follomng groups: 

1 Cases of ischochymia submitted to operation. 

’ a Benign stenosis of the pylorus. 
h. Malignant stenosis of the pylorus. 

2. Cases of ischochymia treated by palliative 


measures._____ 

of MedicU Science.. 
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а. Benign stenosis of the pylorus. - 

б. Duodenal stenosis. 

c. Probably pure atony of the stomach. 

d. Malignant stenosis of the pylorus. 

The^ cases of ischochymia from benign pyloric 
stenosis submitted to operation comprise ten, of which 
I shall describe one: 

Case J.—-Nov. 29, 1896, A. L., 32 yeais old, manufactuier, 
nas sutiered more or less from pyrosis since his eighteenth year. 
The appetite was always poor, and the patient was regarded as 
a small eater; he was troubled with frequent eructations, and 
was always constipated. During the last two years he has 
complained constantly of a burning feeling in the epigastrium 
two hours after meals; the ingestion of food, as well as the 
administration of bicarbonate of soda, alleviated this symptom 
for a short time. Pour months ago the patient began to ex¬ 
perience colicky pains in his upper abdominal region; these 
usually appeared five to six hours after eating or later at night, 
especially when he had neglected to take anything for the 
burning. The appetite was not much changed, sometimes 
somewhat slighter than previously. Vomiting only occurred 
infrequently after gastric lavage had been undertaken. The 
patient stated that on one occasion after washing out the 
stomach a small quantity of blood was noticed. 

Status praesens: Patient is fairly well nourished; color 
somewhat pale; tongue slightly coated. Thoracic organs nor¬ 
mal. Palpation of the abdomen revegls no areas sensitive to 
pressure. Splashing sound present, and the stomach can be 
traced to a line one or two fingers’ breadth beneath the umbil¬ 
icus. Peristaltic contractions are not visible. The urine con¬ 
tains neither sugar nor albumin, and is secreted in sufficient 
quantity. 

Nov. 29, 1896. Examination of the stomach in the fasting 
state reveals a considerable amount of chyme (200/c.c.), con¬ 
sisting chiefly of bread and starchy substances. HCl-f, 
acidity = 48. 

November 30. Examination of the stomach one hour after 
Ewald’s test-breakfast: Quantity equals 300 c.c.; HCl-f, 
acidity = 76; slight residue of food from the previous day 
can be recognized. 

December 1. Examination in a fasting condition furnishes 
a greenish fluid containing a few flne particles of food and of 
strong HCl reaction. 

Deccember 3. Contents obtained in a fasting condition con- 
sistof fluid mi.xed with bile and brownish masses containing only 
a few food particles. After lavage blackish masses finally appear. 
■The slight stagnation of foods at once awakened the suspicion 
of a pyloric stenosis of moderate degree, and the brownish 
masses (altered blood) pointed to the existence of an ulcer in 
the vicinity of the pylorus. This suspicion was further con¬ 
firmed by the circumstance that on December 18, 400 c.c. of 
fluid, containing numerous brownish masses, were obtained 
from the fasting stomach; at the same time an area of sensi¬ 
tiveness to pressure was present in the epigastrium, especially 
toward the right side. The patient was now put in bed and a 
strict cure initiated for the ulcer. Prom December 18 to 23 ho 
was nourished per rectum, after which small quantities of milk 
were administei ed jje?' os. 

Jan. 2, 1897. Lavage in the fasting state showed the pres¬ 
ence of a slight amount of food residue (100 c.c. of chyme 
mi.xed with bile); the same condition was noted on Januaiy 8. 

The diagnosis pieviously made of a commencing benign 
pyloric stenosis complicated with ulcer in the vicinity of the 
pylorus, was now assumed, with greater certainty, in view of 
the futility of the treatment, and the patient was urgently 
advised to undergo an operation, the more so since all thera¬ 
peutic measures had proved unavailable. 

The operation was performed by Dr. F. Lange on Jan. 13, 
1897. There was found an ulcer on the anterior side of the 
stomach, closely adjacent to the pylorus; the latter was 
markedly thickened (rigid) and its lumen nanowed. Ihe 
ulcer was excised and the pyloroplastic operation of Heinecke- 
Mikulicz practiced. The mucous membrane of the stomach 

was markedly swollen and hypertrophied. 

The patient rapidly recovered from the operation and n.is 
since completely recuperated ; he is free from all disturbances 
and has gained twenty-five pounds in weight. 

On reviewing my cases of benign stenosis, I find 
that the diagnosis of ischochymia and of the condi¬ 
tions which give rise to it (pyloric stenosis, ulcers in 
the immediaie vicinity of. or in the pylorus) can be 
made with a fair approximation to certainty. In all 
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the ten cases operated on, the diagnosis was completely 1. The dilated or abnormally large stomach, 

confirmed by the conditions revealed at the operation. 2. The thickened and readily ptdpable pylorus. 

Of these ten cases, eight were cured and two ter- 3. The peristaltic restlessness of the stomach, 

miuated fatallj* in consequence of shock and Ciirdiao 4. The fermentation products, 

fiulure shortly itfcer the operation. The latter, how- 1. The abnormal size of the stomach is pathog- 

ever, sought surgical intervention at too late a period, nomouio only if the organ occupies nearly the entire 
and there can be no doubt but that this was the sole lower section of the abdomen and contains over three 
'cause of the fatal termination. Of the remaining to four litera of fluid. Such stomachs are frequently 
eight, seven have been completely cured, that is, the! met with in old cases of stenosis of the pylorus and 
patients are able to eat everything without any dis-1 their presence at once awakens the suspicion of a nar- 
turbauces and are completely well. One of the rowing of the pj'lorus; before this diagnosis can be 
patients has been improved, but not completely cnred, made, however, the presence of ischochymia must bo 
that is, she continues to sufl'er now and then from determined. In this country considerable weight has 
pains which result from cicatrices at the lesser curva- been placed on this symptom, as we And in the above- 
ture, yet she is able to partake of a more viuried diet cited article of Pepper-Stengel: yet the absence of 
without the occurrence of a stagnation of gastric! this diagnostic sign should not lead us astray. For it 
contents. j is our aim to make the diagnosis of p 3 *loric stenosis 

In some of the cases of malignant stenosis of the' as earlj’ as possible, while the pronounced, at once 
pylorus I was able to make the diagnosis even in j perceptible dilatation of the stomach requires some 
the absence of tumor and also of lactic acid in the time for its development. Hence, it is not advan- 
stomach, and my experience leads me to conclude that tageous to appl}' the old name of “gastrectasia’’ to 
gastro-euterostoinj' exerts a beneficial, although tem- designate the entire condition, but to employ iusteail 
ponu:3% etfeot in this condition. The majority' of these the term "ischochjuuia." because this is the most im- 
patieuts who have survived this operation gain in i portant and at the same time the etrrliest sj-mptom. 
weight and pass a much more comfortable existence j 2. If it is possible b}* means of palpation to map 
than could be atforded them by any other measures, out the pylorus as a smooth oval tumor, and if isolio- 
lu the cases of ischochymia dependent upon a I chj-mia be present and the disease has lasted ovet one 
benign stenosis of the pylorus, or upon a relaxation of jimd a half to two j'eitrs. we can with certainty make a 
the muscuhm laj’er of the stomach, improvement could | diagnosis of benign pyloric stenosis. Among the 
quite frequently be obtained bj' palliative measures oases of this atfectiou observed b\* me, this symptom 
(group 2). This change for the better meims that in was found quite often. 

relaxation of the giishlc muscularis, the latter, under 3. Peristaltic restlessness of the stomach was found 
appropriate treatment, recuperates and becomes more in two of the operated cases of benign stenosis of the 
vigorous, while in stenosis of the pylorus a kind of pxdorus, and in nearly all of the uon-operated cases of 
compensation of the stomach occurs, that is, the orgim this disease. Iiutsmuch as perisuiltic restlessness of 
acts with greater energ}', so as to be able to perform its! the stomach but very rarely occurs as a pure neurosis, 
functions uotwithsttmdiug the obstruction existing at this symptom is of great significance for the recogni- 
the pylorus. It ctm therefore be readil}' seen that tm! tiou of stricture of the pylorus, the more so as an 


improvement as a result of palliative treatment can \ examination for this purpose (simple inspection of 
be expected oul}'in cases in which the pj’loric steno-j the abdomen in the recumbent position) is unat- 
sis is not very marked: moreover, it is also cleivr that tended with an}’ diflicult}*. 

in the event of improvement from piilliative measures} The presence of this symptom in connection with 
we must always be prepared for a return of the | the existence of ischochymia. speaks in favor of nar- 
ischochymia. j rowing of the pj’lorus, and agmust simple relaxation 

If the symptoms of ischochj’iuia do not yield to I of the gjtstric muscuhu’ coat; the absence of this 
medical treatment, suigicifl intervention is mgently! s\’mpton is of no consequence. 

called for. because otherwise a fatal outcome mayi 4. Fermentation products (formation of lactic acid 
readil}’take place. Thus I have observed two in-*or gases in the stomach) are observed almost con- 
stances in which death occurred from stju’vation. Istauth* in all cases of ischochymia. Commonly, one 

I will now discuss the chief points relating to the'or the other kind of fermentation is present, that is, 
diagnosis mid therapeutics of ischoclu'iuia. j either formation of lactic acid or foi’ination of gases. 

Diihinosis. —^^Ihe salient points in the diagnosis of The lactic acid is found in the stomach in cases where 
ischochymia is the presence of food residue in the ‘ the secretion of hydrochloric acid is considerably 
stomach in the morning in the fasting condition, the | diminished, while the development of gas is encoun- 
patient having taken a subshmtiaT meal on the ‘ tered in cases in which there is an abundant secretion 
previous evening. If this symptom is found to per-1 of gastric juice. These points, which have been 
sist for a long time, we have to deal with a serious; especially emphasized by H. Straut^-^ I can com- 
atfectiou, aud it will now be iiecessar}' to determine pleteh' confirm on the ground of m\' own experience, 
whether this consists in a relaxation of the gustric|These fermentation products ma\’be absent, hoaever. 
muscular coat or a narrowing of the pylorus: in the notwithstanding the presence of pi’loric stenosis, if 
latter case it is further requisite to decide whether a j the proper trearment has been adopted, that is. if the 
benign or malignant process be present. Atomuch has been washed out sevor.d times. 

The differential diagnostic points which demand f The constant or frequent occurrence of .'Siunll quan- 
cousideration tu’e well known to j’ou. It appears to : titles of bile in the stomach does not in m.v exix>ri- 
me of importance to amflyze the diagnostic signifi-j once militate ag.iiust the existence of a narrowing of 
cance of some of the sj'mptoms, which, when present. • the pi’lorus: on the other hand, it appe.ir.-- to me 
are ver\-valuable, but whose absence does not mili-*to point to a firm rigiditi’of this orifice, in con.-e- 
tate against the existence of pivloric stenosis. These Jqueuce of which the hitter is never completelv clo.'id. 
symptoms are: ' i' ' Hi.str.u>.: z.n-cxr.t.-un.^ 
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Among the- more recent auxiliary measures which 
are available in arriving at a diagnosis, the gastro- aj 
scope has been recently employed by Rosenheim and h 
'Kelling. In my opinion, there is no doubt but that w 
this instrument has a promising future, although at It 
present it has not as yet been generally utilized. _ _ tl 
Treatment. —In the treatment of ischoohymia it is 
necessary first of all to ascertain the cause of the stag- a 
nation of food in the stomach. If this be due to a far ( 
advanced benign stenosis of the pylorus, or to a com¬ 
mencing occlusion of this opening of malignant ,d 
nature, surgical interference (pjloro^astic operation, v 
pylorectomy, or gastro-enterostomy) is indicated. _ If I 
we have to deal, however, with commencing benign t 
stenosis of the pylorus, or a genuine relaxation of the s 
muscular coat of the stomach, palliative treatment e 
should first be given a trial, while in the event of its 
failure an operation is demanded. c 

The palliative treatment in the milder cases con- \ 
sists in the employment of a fluid or semi-fluid diet « 
(milk, soups with finely ground farina, meat broths i 
with egg, egg and milk), lavage of the stomach in the t 
fasting condition, followed by spraying; with a one per 
mille solution of nitrate of silver, and in the adminis¬ 
tration of medicaments which prevent fermentation, j 
Among these may be used benzonaphthol, salol, bis- ] 
muth and resorcin. 1 frequently give < 

Resorcin. ' 

Bismuth, eubnitr.. . . • i 

Aq. dest.... ^ 

S. One tablespoonful in a wineglaasful of water, three times 

daily, half an hour before meals. 

In severe cases (frequent vomiting, frequent pains, 
intense burning sensations) it is advisable to keep 
the patients in bed for about three weeks and to nour¬ 
ish them for five days exclusively per rectum, and 
then slowly and gradually adopt a milk diet, as in 
ulcer of the stomach—in this condition, however, 
much more cautiously and slowly. 

Thus, for example, on the sixth day I give only two 
tablespoonfuls of milk every hour, on the seventh day 
three tablespoonfuls, on the eighth day four table- 
spoonfuls, etc., until I have reached 100 c.c. every 
hour; then I give 200 c.c. every two hours, and 
increase to 300 c.c. On every other morning I deter¬ 
mine by washing out the stomach, in the fasting con¬ 
dition, whether it is empty. 

In this manner it is quite frequently possible to 
adapt the stomach, first to a light and later to a kea^ 
Lr^et. The patients then increase ^adu^aUy in 
weight and appear completely well. Yet they can 
noAe regarded as entirely healthy, because we must 
Se constantly prepared for a recurrence of the old| 

""^Moieover, in cases where it is not possible to remove ^ 

the ischoohymia by palliative measures, the patient 
SaV soSfmea mainlai. a comfortable e^atoce 
under the sytematic use of washings out of the stom 
S and the maintenance of a UgM and tather fluid 
diet. Such patients, however, 

K“or TtoTLnte'Tlinlian should insist 
that a“opMalion is to be regarded as the only correct 

sJSmarismR this article the foUowing conota- 
“ri^tteVirmifori^ of cases of prolonged <Us^ 
sSSLS tKSfa“‘Xowingt“the pylorus 

exists. 


2. The earliest, and at the same time mpst import¬ 
ant, sign of pyloric stenosis is ischoohymia; the dila¬ 
tation of the stomach which is met with here, and 
which is often so considerable, does not develop until 
later, and besides, may in exceptional cases occur in 
the presence of an adequate prochoresis. 

3. Isohochymia produced by a malignant neoplasm 
at the pylorus always demands an operative treatment 
(gastro-enterostomy, eventually pylorectomy). 

4. In cases of isohochymia dependent upon a com- 
.mencing benignant pyloric stenosis (or ulcer in the 
vicinity of this orifice) or a relaxation of the muscu¬ 
lar coat of the stomach, an effort should first be made 
to afford relief by palliative measures; if this is not 
successful, then a pyloroplastio operation or gastro¬ 
enterostomy should be performed. 

5. Ischoohymia due to a benign markedly devel¬ 
oped narrowing of the pylorus (in these oases the 
pylorus can usually be felt as a small tumor) demands 
early resort to operation (pyloroplastio procedures, 
if the stricture is not too small and if the adhesions 
are not too numerous, otherwise gastro-enterostomy). 

DISCUSSION. 

Dr. Boakdman Reed of Atlantic City, N. J.—-I would ask 
the author with regard to diet, whether he recommended milk? 
I had been led to believe that milk is unsuitable in dilatation 
of the stomach, on account of the difficulty of giving enough 
without distending the stomach. Most German authorities 
take that view. I would also ask whether he moans that milk 
should be the sole diet. 

' Dr. Einhobn— Of late it has been found that a liquid or a 

semi-liquid diet is suitable for this condition, especially in 
’ those cases in which there is suspected stenosis of the pylorus, 

* for thicker substances do not pass through. In dilatation of 
I the stomach, with weakness of the muscle of the stomach, not 
due to stenosis of the pylorus, there may bo a question 
^ whether to nourish the patient by liquid or by more consistent 

’ food But even there, if we give small quantities of liquid at 

a time, I think we can achieve more than by suddenly cutting 
) them off. ____ 


A BRIER CONTRIBHTIOH TO THE BIOLOGY 
OF THE MALARIAL PARASITE. 

BY R. S. WOODSON, M.D., U. S. ARMY. 

HEW ORLBAKS, LA. 

The biology of the malarial parasite is one of the 
most interesting subjects in modem medicine, the 
accurate understanding of which is rendered exceed- 
inely difficult to the average practitioner by reason ot 
the conflicting opinions of competent observers as to 
its life cycle, the function of its various forms and 
their pathogenic relationship to the various clmical 
malarial manifestations. The segmentation ot the 
intra-corpuscular parasites, their escape iiflo the plasma 
of the blood and their reappearance as fresh hyaline 
bodies in the red corpuscles as described by Golgi, is 
believed to be the method of reproduction. The evi¬ 
dence that this is the method ot reproduction rests 
nnon the very great resemblance between the antece¬ 
dent and resultant hyaline bodies, and fnitber upon 
their identity with the fresh hyaline forms that make 
their appearance just at this time m other red blood 

^°Tbis theory of reproduction is rendered somewhat 
hvpothetic by the absence of visual confirmatiou. 
The fact that free hyaline bodies are rarely seen m 
the peripheral blood and reproductive changes prob- 
Sy^take place exclusively in internal orgaus, would 
account for the failure on the part of the vanous 
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investigators to observe the entrance of the hyaline 
form into the normal red corpuscle. 

By fortuitous accident rather than systematic obser¬ 
vation in the routine examination of malarial blood of 
patients admitted to the Post Hospital, Jackson Bar¬ 
racks, the writer believes he has observed this missing 
link in the life cycle of the malarial parasite. 

Upon examining a specimen of blood, taken with 
aseptic precautions from lobe of left ear of Private 
G. F., U. S. Army, who was suffering from malarial 
fever, intermittent, tertian (time of examination being 
several hours before paroxysm), the following jjhe- 
nomenon was observed: Field moderately filled with 
red blood corpuscles, a clear space in center, across 
this space a round hyaline body, one-fifth size red cor¬ 
puscle, was seen moving; whether by reason of its own 



inherent motility or in obedience to the laws of grav¬ 
itation was not determined. It was seen to attach 
itself to a perfectly normal red blood corpuscle and 
appeared to enter the same, for its outline became less 
distinct. Further, it acquired ameboid movement 
and was seen to move about in the protoplasm of the 
cell, as well as to assume alterations of outline and 
slight increase in growth, as'shownin the accompany¬ 
ing drawings. The parasite after its entrance into 
the corpuscle was observed by my assistant. Hospital 
Steward Cleaver, and myself, for two hours, and from 
its behavior and appearance during this time I feel 
convinced that we were observing an ameboid hyaline 
intracellular form of the malarial plasmodium. 

Jackson Barracks. 


RELATION OF FAT NECROSIS TO THE 
PANCREAS. 

Vreseuted to the Section on Practice of Medicine, at the Forty-eighth 
Annual Meetfufr of the American Medical A&soclaUon, at 
Philadelphia, Pa„ June 1*4,1S97. 

BY HERBERT U. \VILLI-\MS, M.D. 
Pathological libohatoby of the cMVERsiry of buffalo. 

BUFFALO, N. Y. 

As pancreatitis with fat necrosis is not a very com¬ 
mon disease I give in the first place an outline of our 
knowledge concerning it. 

The patients are almost exclusively adults. A his¬ 
tory of gastro-intestinal disorder dating back for a 


considerable period is frequently given. Fitz describes 
the sijnnotoms of acute pancreatitis as follows: •' Sud¬ 
den, severe, often intense epigastric pain, without 
obvious cause, in most cases followed by nausea, vom¬ 
iting, sensitiveness and tympanitic swelling of the 
epigastrium. There is prostration, often extreme, 
frequent collapse, low fever, with a feeble pulse. 
Obstinate constipation for several days is the rule, but 
diarrhea sometimes occurs.” The affection is usually 
fatal. 

The symptoms therefore are vague and not very 
characteristic. The disease has been mistaken for 
intestinal obstruction, and has been confused with 
appendicitis. However, a correct antemortem diag¬ 
nosis has been made more than once. The nature of 
the affection is not generally revealed until the autopsy 
is performed. 

Autopsies on these cases have shown a remarkable 
uniformity in their findings. The pancreas is either 
swollen and infiltrated with blood which may have 
escaped into the adjacent tissue; or it is dark and 
necrotic. It is frequently separated from its con¬ 
nections by softening of the neighboring necrotic 
tissue; such a condition of necx’osis is generally 
called sequestration of the pancreas. Accompany¬ 
ing the lesion of the pancreas in a large proportion 
of cases one finds a striking alteration of the adipose 
tissues, which is termed fat necrosis. Opaque, white 
or gray nodules of a soft chalky consistency, reach¬ 
ing the size of a pea or even larger, are seen scattered 
through the otherwise yellow and translucent fat. 
They appear in the adipose tissue on the surface 
of the pancreas and in its vicinity. Confluence 
and softening of the nodules probably assist in pro¬ 
ducing sequestration of the pancreas. Similar nod¬ 
ules may be met with in the adipose tissue about the 
peritoneal cavity at points remote from the pancreas, 
as in the omentum and mesentery. This condition is 
termed disseminated or multiple fat necrosis. They 
are rarely seen in parts not in contact with the peri¬ 
toneum, but have been observed in the pericardial 
and subcutaneous fat. Peritonitis is not usually 
present. Among forty-seven reports of cases of dis¬ 
seminated fat necrosis, in which I could find that the 
general condition of the body was specified, thirty- 
five (about 75 per cent.) were described as being fat, 
frequently as very fat indeed. Among fifty-three 
cases of disseminated fat necrosis of which I have 
collected descriptions there were six in which no pan¬ 
creatic disease was demonstrated. 


Pancreatic hemorrhage. 6 

Hemorrhagic pancreatitis. . .18 

Gangrenous pancreatitis ... .15 

Suppurative pancreatitis. G 

Chronic pancreatic disease . 2 

No pancreatic disease. . . G 

Total. 53 


Fat necrosis occurs also in connection with suppu¬ 
rative pancreatitis, but less frequently than with the 
hemorrhagic and gangrenous forms. Curiously 
enough, it seems only occasionally to have been 
observed accompanying carcinoma of the pancreas or 
the conditions leading to obstruction of its duct. 

The nodules mentioned, appear, under the micro¬ 
scope, to be surrounded by a zone of inflammatory 
reaction, sometimes with hemorrhages. They are 
made up of needle-shaped crystals, opaque bodies 
which may be as large as fat cells, oil globules and 
amorphous material. The outline of fat cells, but not 
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titeir nuclei, can generally be detected -within them, 
indicating that the change consists in an alteration 
of these cells and their contents. This justifies the 
name fat necrosis. Chemical analyses show that the 
change depends upon a decomposition of the neutral 
oils, which are the normal contents of the fat cells, 
liberating fatty acids and glycerin. The fatty acids 
may combine with some of the bases present in the 
lymph, generally calcium, to form soaps. 

As an additional proof of the intimate relation 
between the alteration of the fat cells and some func¬ 
tion of the pancreas, it has been asserted that sub¬ 
jects dying of affections having nothing to do -with 
the pancreas, often exhibit a few small areas of fat 
necrosis in the adipose tissue about the pancreas or 
between its lobules. Baker found_ such areas in 20 
per cent, of twenty-five cases examined by him. R. 
Langerhans recorded a similar observation for 14 per 
cent, of twenty-eight cases. From paragraphs in the 
text-books of Ziegler and Weichselbaum, and from 
remarks of Fitz, Thayer and others, one is led to infer 
that experiences of this sort are matters of common 
occurrence. On the other hand, Kasahara encoun¬ 
tered fat necrosis in but one of eighty-three pancreases 
studied by him. I have inspected the pancreas care¬ 
fully and cut it in thin slices in seventy-four subjects 
free from pancreatic disease, and have met with but two 
examples of fat necrosis. In each there was a single 
small nodule. R. Langerhans has suggested that the 
alteration may be a postmortem phenomenon, due to 
the action of the pancreatic juice. In one of my two 
cases I believe that to have been probable. In the 
other the change must have occurred before death, as 
a distinct inflammatory reaction was visible about the 

^^Furthermore, Baker has described fat necrosis as 
being often present in the adipose tissue of the hog s 
pancreas. He found it in this situation in nearly all 
Hungarian and many Algerian hogs; butless frequently 
in German hogs. Never having seen any observations 
in this direction recorded concerning American swine 
and having been informed by Dr. Salmon of the 
Bureau of Animal Industry that he knew of i^one, I 
examined the pancreases of a hunted hogs. Th Y 
were studied while they were fresh and ™ “ 

+hiTi slices with a razor. Among these hundred, 
specimens two were found that exhibited fat necrosis 
g th“interlobuta fat In one there were many area^ 
in the other only a few. These observations may be 
interesting on account of establishing still more closely 
Se ?o™e° Bon between the prooess rn cineetron and 

^^Occgdonaiiv fot necrosis bos been observed, as for 
inst^ce in lipomata, in situations where no suspi- 
•rrTv nf nnv relation with the pancreas could be enter- 
?rea Thave eeveSl times met with what appears 

: =ed“£ SpoS^ 

form. Its ^““f^^^sfderedby some writers, 

factor have been seno y c ^ j proven in this 

However, nothing has been denn^^i^P^^^ 

direction. In som . , th’ev have been found to 

Setteril^' hS injected various bacteria into the 


pancreas of a number of cats, dogs and rabbits after 
laparotomy. With the diphtheria bacillus he suc¬ 
ceeded in exciting a hemoiThagio pancreatitis with 
fat necrosis in the cat. His experiment would seem 
to render doubtful a specific action on the part of any 
particular organism. This view seems to me to 
receive confirmation from an observation of mine 
upon a cat in which a peritonitis due to a micrococcus 
infection was accidentally produced. The infection 
spread to the pancreas, leading to pancreatitis and fat 
necrosis. 

An interesting theory to explain the causation of 
fat necrosis was proposed by Rolkston. This theory 
refers it to a disturbance of innervation arising in the 
solar plexus. I am not aware of any work based on 
pathologic anatomy or experiment in support of it. 

Several years ago R. Langerhans suggested that, as 
the pancreas elaborated a ferment capable of decom¬ 
posing neutral fats, liberating their fatty acids, this 
ferment might be responsible for the peculiar change 
that takes place in fat necrosis. His theory seems 
plausible, remembering the constant association of 
that condition with the pancreas that has been men¬ 
tioned. Langerhans succeeded in producing an area 
of fat necrosis in a rabbit by injecting an extract of 
the pancreas of another rabbit into the adipose tissue. 
This was the only successful one among twelve exper¬ 
iments. His work, furthermore, is open to the objec¬ 
tion that bacterial contamination was not with cer¬ 
tainty excluded. r, , ^ 

Dr. Whitney of the Harvoi-d Medical School placed 
a ligature about the pancreas in a number of dogs 
and obtained fat necrosis in one of them. His results 
have never been published. 

Hildebrand and bis student, Dettmar, placed a lig¬ 
ature about the gastro-splenic portion of the pancreas 
in two cate to prevent the discharge of its secretion 
through the duct-, and in six others they performed 
the same operation and also ligated the veins leaving 
the organ. In all cases fat necrosis was found about 
the pancreas. They were also successful in prodim- 
ing it three times by introducing portions of the 
pancreas of one cat into the abdominal cavity ot 
another. In one instance they obtained it alter 
removing a piece from the organ and leaving the dis¬ 
tal portion without ligature. Hildebrand, further¬ 
more. injected pure trypsin into the abdominal cavity 
and found that hemorrhages into the peritoneum 
resulted. He suggested that the hemorrhages so tro- 
auent in pancreatic affections might be due to trypsin 
while the fat-splitting ferment was responsible tor the 
fhange in the adipose tissues. 

Rolenbach and his pupil, Jung, with a 
object in view, introduced trypsin and at other times 
nortionsof pancreas into the abdominal cavities ot 
rabbits Out of four trials with pieces of pancreas, 
thev obtained fat necrosis once, using dog s pimoreas. 
On the other hand, Senn, in a senes of experiments 
reported some years ago, found the J';'/, 

innocuous when it came in contact mth the pento 

As the results of Hildebrand’s work seemed of great 
importance, I attempted to verify tkem. 1 wo clo-^ 
one rabbit and seventeen cats were operated on. 
cS is particularly suitable for the experimont on 
account^of the abundant omental and retroperitonea 
•icIiDOSO tissue, and because of the accessibility of it» 
nan^reas. The pancreas of the cat consists of a duo- 
SLal portion, and a gastro-splenic portion, which cor- 
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responds to the principal part of the human pancreas. 
The gastro-splenic portion is covered throughout by 
peritoneum, and is easily reached. In all these ani¬ 
mals it was surrounded, as close to the duodenum as 
was feasible, by a silk ligature tied tightly enough to 
insure closure of the duct. In about half of the cases 
as many as possible of the veins leaving this part of the 
pancreas, were also tied, and the gland was lacerated 
with a sharp hook passed into it beneath the peritoneum. 
The condition of the adipose tissues was noted to pre¬ 
vent mistakes occurring on account of the trifling fat 
necroses occasionally appearing spontaneously in the 
oat. The anesthetic employed was ether. 

, Five cats exhibited fat necrosis of a marked type. 
The change in the fat was characterized by a slight 
hardening, a dead white or a pale brown tinge, and an 
opacity, which was easily distinguished when the 
tissues were fresh and warm. The normal adipose tis¬ 
sue, under these circumstances, is soft, colorless, glis¬ 
tening, and nearly transparent. However, inflamma¬ 
tory collections may look extremely like fat necroses, 
and' an examination with the microscope is always 
necessary. The areas of altered fat occurred, exclu¬ 
sively, close to the peritoneal surfaces. Sometimes 
they appeared at points some distance from the pan¬ 
creas, as in the perirenal adipose tissue and in the 
mesorectum. But in all of the five cats, the same 
change was also present in the fat immediately about 
the pancreas; and in two of them it was much more 
intense there than elsewhere. It seemed to proceed 
from the pancreas as from a focal point. In one of the 
cats, nodules and flat areas of fat necrosis were pres¬ 
ent in large numbers in the fat about the pancreas, in 
the omentum, in the mesentery and mesorectum, and 
on the surface of the kidney. In this instance the 
picture was strikingly like the disseminated fat necro¬ 
sis seen in man. In three of the five successful cases, 
an accidental infection of the peritoneum with diplo- 
cocci was also discovered. The microscopic study of 
the nodules produced experimentally, gave the same 
results in the main as are found in fat necroses in man, 
except that the disorganization of the adipose tissues 
was not so far advanced. The fat cells, instead of 
being filled with transparent oil as in normal cells, 
contained fine linear crystals which produced the 
opacity already'described. Frequently these crystals 
were arranged in a radial manner around the outer 
part of the cell, leaving a hollow in the middle. They 
reminded one of the hollow concretions of stone, lined 
by crystals, called geodes by geologists. Calcium salts 
were usually detected in abundance in the nodules, 
which suggested that the precipitated fatty acids might 
have combined with calcium to form soaps. 

In addition to the work described, which was 
reported in detail in the Boston Medical and Surgi¬ 
cal Journal for April 15, 1897, a new series of some¬ 
what different operations has been begun. It may be 
interesting to note here, however, that in one instance 
a marked development of fat necrosis in the cat has 
been secured within twenty-four hours after the 
operation. 

It would be premature to conclude from these ex¬ 
periments alone, that the fat-splitting ferment of the 
pancreas produces fat necrosis. However, they must 
be suggestive, considered in connection with the asso¬ 
ciation of disseminated fat necrosis with pancreatitis, 
the occurrence of single fat necroses in the normal 
pancreas, and the finding of fat necroses about the 
pancreas of the hog. It is easy to watch the action 


of the fresh cat’s pancreas upon neutral oil, which is 
quickly rendered acid. It requires no great stretch 
of the imagination to conceive of this change happen¬ 
ing within the living body, if conditions are produced 
that bring the ferment in contact with adipose tissue. 
One may suppose the ferment to reach the tissues by 
way of the blood or lymph currents, or through the 
peritoneal cavity. It is noteworthy that the dissemi¬ 
nated fat necroses found in man seldom appear except 
close to the peritoneum. In the cases reported where 
fat necroses were found in the subcutaneous tissues, 
even of the extremities, we are obliged to imagine 
some morbid agent worldng through the blood stream 
or by way of the nervous system. In the examples 
produced in the cat, none were seen in localities that 
could not have been reached by way of the peritoneal 
cavity. 

In any case it is difficult to account for the peculiar 
nodular character of the necrotic areas seen in man, 
and often experimentally made in the cat. In this 
respect they resemble the focal necroses produced by 
the toxins of infectious diseases, like diphtheria and 
certain vegetable poisons, as was pointed out by Dr. 
Whitney several years ago. 

If eventually proven that a pancreatic ferment pro¬ 
duces fat necrosis it will be interesting to add another 
to the list of pathologic processes resulting from the 
action of the digestive ferments. From this point of 
view there would be an analogy between fat necrosis 
and peptic ulcer of the stomach. As peptic ulcer 
results from the digestion of a spot of mucous mem- 
brane whose vitality has been lowered by some pre¬ 
existing morbid agency, we may find ourselves unable 
to account for fat necrosis by the action of the fat¬ 
splitting ferment alone. 

DISCUSSION. 

Dr. Dougadl, Illinois—I would ask the author whether he 
has made an examination of the parotid gland in connection 
with the study of the pancreas in fat necrosis. 

Dr. Blaisbrook, Washington, D. C.—I have been interested 
in this subject, having read a paper on it, and having exam¬ 
ined one hundred cases postmortem with regard to this condi¬ 
tion. I have not, however, met with any case of fat necrosis. 
The only cases in which I have met with disease of the pan¬ 
creas have all been cases of carcinoma. One or two resembled 
very closely descriptions of fat necrosis, but under the micro¬ 
scope they were shown conclusively to be cases of carcinoma of 
the pancreas. 

Dr. H. U. Williams— I have not paid any attention to the 
parotid gland in this work. 


PNEUMONIA IN CHILDHOOD. 

BY AUGUSTUS A. ESHNEH, M.D. 

PHILADELPHIA, PA. 

While the symptomatology of pneumonia has been 
thoroughly worked out, and the disease is viewed as 
infectious by those most competent to judge, there 
remains yet some diversity of opinion as to the rela¬ 
tions between the varieties designated respectively 
croupous or lobar and catarrhal or lobular. Pneu¬ 
monia is no longer considered the pulmonary localiza¬ 
tion of a constitutional disorder, but rather a true 
inflammation of the lung, dependent, as experience 
has shown, upon a variety of causes. While the essen¬ 
tial and the final cause is some low form of vegetal 
life, we have leaimed that the active bacterium is not 
always the same and that its mere presence is not 
sufficient to constitute or initiate the disease-process. 
On the contrary, certain conditions must have been pre¬ 
viously fulfilled in order that the activity of the micro¬ 
organism shall be expended in a specific direction. 
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• from the same disease 

in childhood only by reason of physical and physio¬ 
logic difterencesjbnt a comparative study of the affec- 
tion as it appears at these two periods of life is not 
without interest and importance. Discussion of this 
subject is rendered especially opportune by reason of 
T*®-Poblication recently of two valuable contributions 
dealing with different phases of it, the one by 
^hlesinger (Arc/wh/itr Kinderheilkunde, B. xxir, 
H. 3-6, p. 266), who reports in detail the results of a 
caroful clinical analysis of 173 cases of croupous 
pneumonia in children observed at the Kaiser und 
Kaiserin Friedrich Kinderkrankenhaus at Berlin, and 
the other by Duerck {Deutsches Archivfilr Idinische 
Medicin, B. lviii, H. I, 5, p, 368), who deals at length 
with the etiology and histology of pneumonia in child¬ 
hood based -upon observations in forty-one cases 
studied in the Pathologic Institute of the University 
of Munich. 

The 17.3 cases of Sohlesinger occurred among a 
total of 10,487 under observation during a period of 
five and a half years, makihg the morbidity 1.65 per 
cent. ( as compared with from 2 to 4 per cent, in adults). 
It is well known that croupous pneumonia is far less 
common in children than broncho-pneumonia. The 
former may, however, occur in earliest infancy, even 
the newborn not being exempt, although the disease 
is relatively uncommon in the first year of life. The 
period of greatest prevalence falls between the second 
and the fourth year, the frequency subsequently dimin- 
ishing until the age of puberty. Boys suffer in larger 
number than girls (in the proportion of 110 to 63— 
with a morbidity of 2.2 per cent, to 1.5 per cent), as 
men are more commonly attacked than women. The 
disease selects by preference those of robust consti¬ 
tution, the well developed and the well nourished. 
In contrast with broncho-pneumonia, only a small 
proportion of the cases have been debilitated by pre¬ 
vious disease, although a considerable number have 
already suffered from attacks of croupous pneumonia 
and a still larger number from measles.. In adults also 
it has been found that an attack of croupous.pneu- 
monia appears to predispose to subsequent attacks. 

The period of maximum prevalence for croupous 
I eumonia is almost invariably given as between 
March and May and that of minimum prevalence 
between September and November. The same rela¬ 
tion was in a general way found to exist in the series 
of cases under consideration, although the largest 
number occurred in May and the next largest in June. 
No correspondence was observed between the preva¬ 
lence of croupous pneumonia and that of diseases 
ordinarily supposed to depend upon the influence of 
cold, such as bronchitis and broncho-pneumonia, and 
no special relation was noted with regard to various 
meteorologio conditions. 

Two types of initial fever were observed, the one 
being unattended with prodromes and the temperature 
rising to' its acme within ten hours-, and the other 
being characterized by prodromal manifestations for 
a day or two, the temperature then_ rising in two or 
three hours. The younger the child the higher in 
general was the fev’er and the more likely was it to be 
Femittent or intermittent, in contrast with the con¬ 
tinued fever of later years. Involvement of the upper 
ittended with a higher temperature and 
ntly with continued fever than involve- 
- lower lobes, and involvement of the 




•,han that of the left. Gradual reduc¬ 


tion of the temperature by lysis proved to be less 
children than it is in adults, occurring in 
on + cases—12.6 percent., as compared with from 

-t) to 30 per cent. Defervescence by crisis occurred 
in 132 cases—87.4 per cent.—oftenest on the sixth day 
next in frequency on the seventh day, then on the 
fifth day. In more than two-thirds of the cases the 
crisis occurred during the night, continuing on on 
average from ten to sixteen hours. The reduction in 
temperature was often considerable—as much as from 
3.1 to 3.5 degrees C.~and it was especially pronounced 
in the youngest children and in association with 
involvement of the upper lobes. In three-quarters of 
the cases the temperature fell on the day preceding 
the crisis to the neighborhood of normal, constituting 
a procrisis, in contradistinction to a pseudo-crisis. 
This occu^ed especially in the middle period of child¬ 
hood and in association with involvement of the upper 
lobes and of the right lung. Following the crisis the 
temperature fell in a considerable proportion of cases 
below normal, sometimes very considerably, and con¬ 
tinued at tbis level for many days. At times there 
occurred a secondary rise of temperature of brief 
duration, apart from any complication. 

At the height of the disease, pulse, temperature and 
respiration pursued parallel curves. With the occur¬ 
rence of the crisis, however, pulse and temperature 
declined as a rule notably, the latter in greater degree 
than the former, while the respiration frequently 
diminished gradually. Not rarely frequency of pulse 
and of respiration declined gradually, while uncom¬ 
monly the respiratory frequency diminished suddenly, 
together with the temperature and pulse. After the 
crisis the pulse-respiration ratio was mostly 2,5 or 3 
to 1, although exceptionally it reached 1.8 to 1. Ex¬ 
cessive frequency of pulse (above 170) or of respira¬ 
tion (above 75), as well as marked infrequency of 
pulse (below 80), was rare. 

The respiration in children suffering from croupous 
pneumonia assumes a peculiar type, being made up 
of a short rapid inspiration, a pause in the inspiratory 
position (absent only during rapid breathing) and a 
jerky, noisy expiration. At limes the action of the 
heart is arrhythmic, especially during convalescence 
or following the crisis, though it is occasionally so 
also at the height of the disease and at' this time is of 
unfavorable omen. Sometimes the heart-sounds are 
dull and impure and suggestive of the existence of a 
murmurj rarely the area of cardiac percussion-dulness 
is increased. 

In determining the seat and extent of tlie morbid 
process it must be borne in mind that bronchial 
breathing may be transmitted to the ear from the 
diseased to the healthy side. In children the infiltra¬ 
tion does not remain so strictly limited to the bound¬ 
aries of the lobes of the lungs as in adults. Not 
uncommonly it invades adjacent iiortions of the neigh¬ 
boring lobe or less commonly the lung on the opposite 
side. More characteristic of pneumonia in childhood, 
however, is the limitation of the infiltration to a small 
portion of a single lobe. This localization occurs 
especially in the axillary region. 

Of the 173 cases the right lung was involved 
alone in 96 (56 per cent.), the left lung in 66 (39 per 
cent), and both together in 9 (5 per cent.)-, as com¬ 
pared with the folTowing distribution in adults: the 
right lung in from 44 to 57 per cent., the left in from 
28 to 43 percent., both lungs in from 9 to 22 per cent. 
The left lower lobe was involved alone in 47 cases, the 
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right lower lobe in. 44, the right upper lobe in 37, the 
left upper lobe in 11. Isolated involvement of the 
upper lobes (and especially of the right upper lobe), 
although absolutely less common was relatively more 
common than similar involvement of the lower lobes. 
When more lobes than one were attacked the invasion 
was generally consecutive and not simultaneous and 
it pursued in general an ascending direction. The 
maximum degree of infiltration was generally reached 
on the fifth day and persisted for a day or two. Resolu¬ 
tion is, as a rule, more rapid in children than in adults, 
taking place generally at about the time of the crisis. 
Complications are uncommon and such sequelae as 
tuberculosis and pulmonary gangrene are rare. 

The course of croupous pneumonia is quite as severe 
in children as in adults. The severity is most pro¬ 
nounced in those between the first and second years 
and also in those between the sixth and eighth years. 
Involvement of the right lung is attended with graver 
manifestations than involvement of the left lung, 
while there is little difference as related to involve¬ 
ment of the upper as compared with that of the lower 
lobes. 

When a prodromal stage of two or three days pre¬ 
cedes the onset of the disease proper this is ordinarily 
not marked by any special feature, but when the attack 
sets in abruptly it may be attended with vomiting 
(which occurred in 83 of 120 cases—69.1 per cent.), 
headache (in 26 cases-~21.7 per cent.), pain in the side 
(in 22 cases—18.3 per cent.), delirium or diarrhea 
(each in 16 cases—13.3 per cent.), abdominal pain 
(in 13 cases—10.8 per cent.), chilliness (in 12 cases— 
10 per cent.), rigor (in 10 cases—8.3 per cent., as 
compared with from 80 to 92 per cent, in adults). 
Convulsions are relatively uncommon (in 5 cases— 
2.5 per cent.), occurring only in very young children, 
especially with involvement of the right lung. _ 

immediately preceding the crisis the condition of 
the little patient appears especially grave, even worse 
than it had been previously, so that the improvement 
that follows seems all the more pronounced. Never¬ 
theless in not a small proportion of the cases improve¬ 
ment does not immediately succeed the crisis. In 
especially severe cases symptoms of exhaustion may 
be present for a day or two after this event. 

The course of croupous pneumonia in children is 
noteworthy for its variability. ISome cases pursue an 
abortive course, the infiltration, though marked, being 
circumscribed and undergoing rapid resolution. Less 
commonly the morbid process' stops at the stage of 
congestion. Wandering pneumonia is the most dan¬ 
gerous clinical anomaly in childhood. As in adults, 
so in children, relapses are rare. In the cases of 
so-called gastric pneumonia, gastro-intestinal symp¬ 
toms predominate, while the physical signs are not 
pronounced and appear late, so that the diagnosis may 
be attended with great difficulty. One of the most 
common atypical forms of pneumonia is attended 
with cerebral symptoms, which may be of convulsive, 
comatose or delirious character. This is usually asso¬ 
ciated with infiltration of the right lung and appears 
not more common in association with involvement of 
the apex than with that of the base. In many cases 
albumin is present in the urine and often acute otitis 
media occurs as a complication. The cerebral tuani- 
festations may be attributed to the pyrexia, to indi¬ 
vidual predisposition, to the intensity of the infection 
and (o disease of the middle ear. When meningitis 
is present as' a complication it usually pursues a latent 
course. 


Examination of the blood discloses' a variable 
increase in the number of leukocytes, which bears no 
apparent relation to the extent of the exudate and but 
little to the temperature, although it seems to depend 
in degree upon the intensity of the infection. The 
number undergoes diminution in association with the 
crisis, in the sequence of which it becomes normal. 
The number of erythrocytes is at this time also dimin¬ 
ished. Before the crisis the hemoglobin is generally 
increased, but subsequently its percentage slowly 
declines. 

Pleurisy was present in 51 of the 173 cases, 
especially with involvement of the lower lobes, 
in the largest number merely as an epiphenomenon, 
but in 16 as a distinct complication. Empyema 
was encountered in seven cases. In addition to seven 
fatal cases, heart-failure occurred in twenty cases and 
coUapse in five. Albuminuria is less common in chil¬ 
dren than in adults, occurring in 28 per cent, of the 
cases, as compared with from 42 to 68 per cent, in 
adults. Usually it was slight in degree and corres¬ 
ponded with the severity of the attack. Rarely were 
tube-casts present. One case was complicated, by 
acute hemorrhagic nephritis; and in two others there 
was nephritis following measles. Herpes was present 
in thirty-one cases—18 per cent. All of these recov¬ 
ered and the larger number pursued a mild course. 
In eighteen cases acute otitis media occurred as a 
complication, pursuing a relatively benign course. 
There was moderate loss of weight during the attack,' 
which was, however, made good in a short time. The 
mortality was 4 per cent., as compared with from 10 
to 20 per cent, in adults, and with 65 per cent, in cases 
of broncho-pneumonia. In the seven fatal cases death 
was due respectively to meningitis (associated with 
purulent pericarditis and broncho-pneumonia), intens¬ 
ity of the infection (associated with nephritis and 
enteritis), pericarditis and empyema (associated with 
enteritis), pulmonary insufficiency (associated with 
empyema, purulent pericarditis and nephritis in one 
case, and with empyema, purulent pericarditis, broncho¬ 
pneumonia and nephritis in a second case), cardiac 
insufficiency (associated with empyema, nephritis and 
broncho-pneumonia) and cerebral thrombosis (asso¬ 
ciated with anemia and nephritis). 

The diagnosis is not based upon any one single 
symptom or phenomenon, but upon the general 
impression made by the sum of all of the symptoms. 
The therapeutic indication in a self-limited disease 
like croupous pneumonia is to sustain life till recovery 
takes place. To this end the temperature should be 
kept within control and heart-failure prevented. 
High temperature is best reduced under these circum¬ 
stances by means'of the wet pack, especially when 
restlessness is marked and delirium active. The water 
used should have a temperature of from 13 to 15 to 
18 degrees 0. 

The investigations of Duerck showed that the lungs 
of children suffering from the various forms of jDneu- 
monia of both primary and secondary origin contain 
more or less complex mixtures of microorganisms, 
among which the ffiplococcus pneumonim preponder¬ 
ates in frequency, both alone and in association with 
other bacteria. In other respects the constituency of 
this bacterial mixture bears no relation to the primary 
disease, except that the diphtheria bacilli were found 
only in cases of pneumonia complicating or following 
diphtheria. It was not possible to differentiate hi.-- 
tologically lobular from lobar pneumonia. The desig- 
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nation bronoho-pneumonia is considered permissible too snnn T _ ,t • 7T 

only when extension of tbe disease from the bronchial weeks after the fever 

terminations to tire peribronchial tissues can be orderedto tok dl' L t ier clSed ^Thet at S 
demonstrated. It was found that the lungs of per- boiled, cooled and aerated; ice SXwed milk if 
sons dead of other diseases arid not sufEermg from agrees, is ordered; beef tea and soft-boTled Ss mild 
pnenrnonia contained bacterial mixtures similar to stimulation during convalescence. If the stomach is 
those found in oases of pneumonia and in these also irritable, rectal feeding of niilk and beef tL ffSSer? 
the diplococous pneumoniae preponderated. Further, to when necessary. iVIy prescriptions generally read- 


bacteria, some pathogenic, were found in the lungs of 
domestic animals, such as pigs, oxen, horses, calves, 
Pot suffering from pneumonia 

From these observations it seems fair to infer that 
the normal lungs of healthy individuals always con¬ 
tain pathogenic bacteria, whose mere presence is not 
sufficient to set up disease. In addition there must 
be some traumatic or other disturbing influence. It 
was found experimentally that simple injection into 
the trachea of animals of the bacteria found in pneu¬ 
monic lungs is not alone sufficient to induce pneu¬ 
monia. When, however, irritating substances were 
injected, either previously or simultaneously or,sub¬ 
sequently, pneumonia resulted. ■ Injection of the latter 
alone also proved capable of causing pneumonia, and 
exposure to cold likewise was followed by the develop¬ 
ment of pneumonia of lobar, fibrinous and mycotic 
type. These two forms of pneumonia owe their origin 
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The bowels are 
calomel and soda. 


moved once or twice a day with 
At this place, I desii’e to express 


condemn it; in large doses it will certainly do harm. 
In small doses (4 grs. every three or four hours) I 
have found it very beneficial; it keeps the tempera¬ 
ture inside safe limits and lessens tissue oxidation. 
Itr produces sweat, which is certainly desirable. The 


to injury of the pulmonary structure, in consequence my opinion as regards acetanilid. Most authorities 

of which the microorganisms already present undergo I- —- --.l i- -i- -j. -n 

multiplication and acquire pathogenic properties. 

The harmful influence of cold depends in all proba¬ 
bility upon the induction of an acute intense hyper¬ 
emia of the lungs. The presence of pathogenic bac- _ ^__^ _^_ 

teria in the normal lungs of healthy persons helps to pulse becomes slower and stronger (action analogous 
make clear the occurrence of the_ so-called mixed or to digitalis). My prescription reads: 

secondary infection of tuberculosis. Salol, acetanilid . . . '.aa 3 i 

M. Pt. pulv. No. XV. 

Sig.—One every three or four hours when fever 

ON THE TREATMENT OF TYPHOID FEVER. goes above 102 degrees P. 

BY E. VIKO, M.A., M.D. Under the above detailed treatment sordes on the 

PAEK CITY, UTAH. tonguo nevor appear, and seldom delirium; hemor- 

In 1870 Selmi discovered the ptomains, and later rhage from the bowels is rare; death rate is almost nil. 
■Rouchard pointed out the r6le the ptomains play in A word as to the Woodbridge method. On reading 
infectious diseases; knowing the lesions of typhoid his article in the Journal for July 10, 1897, one is 
WfiT and its cause many physicians then came to the left with the impression that Woodbridge has made 
inclusion that intestinal antiseptics should be em- a new discovery His ... .... 

ploved in this disease. Silver nitrate was employed 
in 1860 by Joseph Bell of Glasgow, and later by 
William Pepper of Philadelphia, who treated 100 

oonsecutivG cases without a death. Ab early as looo, , _ I'lr'i i-i 

Da Sa employed thymol with good success; ever The chugs used are all good and I do not doubt but 

See thymol hai gained in favor. Naphthalin was that he will hav^ good success wi h them, but the 
smee mymen s abortive in typhoid fever; doses are too small and the intervals between doses 

praised Bos ^ g^hwald in 1889 are too short, thereby unnecessarily disturbing the 

Wdff of Madelphia in 1891 confirmedEosbach’s patient too often; the purging is also excessive. 
nblStoS Mules {British Medical Journal, Feb Larger doses, longer intervals between doses and less 
97 reported that many cases of typhoid could purging will produce just as good results if notbet- 

27 , loJ^) roporieo. j calomel beta-naph- ter. The sentence: “The declaration that typhoid is 

be aborted with Mp received tlmir a curable malady has been for years and is yet nearly 

thol, turpentme, and always greeted with such ■acrimonious and vitupera- 

shMe of p^nerience under proper diet and tive dissent,’ ” etc., is unwarranted, as the writings on 

According^to my ^ P the death rate in intestinal antisepsis are quite extensive and date 


treatment is not new (see 
short historic sketch at the beginning of this article). 
The only new and novel thing about it is a variety of 
tablets and capsules. As to novelty they are certainly 
admirable; as to practicability they are a nuisance. 


I have treated 
tried thymol, salol, 


bv the use ot mtestmai 

Uphold fever ought to be almost ml. 
beta-napn . combined or separate. My 

prSerence for thymol, ^lo^ beta-nap^^^ called the Alliance tunnel. They receive their 

?alomel. Under t^e^ a mSd course, water supply from a small creek. The water is con- 

be aborted or sboBened, or it w stopped ducted first through two barrels as areservoir and thence 

Relapses are apt to occur xr 


back to 1870 (see authorities mentioned and also 
Hare’s “ System of Practical Therapeutics,” 1892). 

Permit me to reporta curious instance with reference 
to the cause of an outbreak of typhoid last fall in four 
families who live outside of town near the mines at a 
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to their houses. Eleven became sick with typhoid-, the 
youngest was 11 months old, the oldest about 36 years; 
in some" the temperature was normal at from eleven to 
fifteen days, in others about twenty-one days; in one 
in thirty-six days and in another about forty days, 
counting the relapses. All got well. The average 
duration of the disease was fourteen or fifteen days. 
Undoubtedly several more cases would have occurred 
in those families had they not been instructed to boil 
their drinking water. Later the barrels used as reser¬ 
voirs were cleaned out and three more or less decom¬ 
posed squirrels were found in the barrels. 

Some two or three years ago this town used to be a 
regular hotbed for typhoid fever. The cause was in 
the water supply. The fever would be most severe in 
December and January; at that time the usual water 
supply was insufficient and water from a stream pol¬ 
luted with human excrement was turned into the city 
reservoirs. 


THE USE AND THE ABUSE OP THE 
BICYCLE. 

Read before the Central Wisconsin Medical Society, at Evansville, 
IVis , June 29, 1S07. 

BY JAMES MILLS. M.S., M.D. 

JANESVILLE, MIS. 


The world is on wheels; doctors and ministers, law¬ 
yers and teachers, husbands and wives, kings and 
queens, old and young, rich and poor, are all equal in 
cycling; and all must pedal, sweat and breathe dust 
alike. In this they share the same joys and sorrows. 
Cars and steamboats are wholesome affairs, so far as 
equalizing our outward conditions is concerned; but 
your true leveler in locomotion is the bicycle. 

In this “ age of inventions,” what the telegraph and 
the telephone do for thought and voice, the bicycle 
does for the body. It is a machine with the power of 
impulsion induced by the muscular motion of the 
rider’s limbs; it is a horse and buggy combined; costs 
less than either and fattens on air. It enables the doctor 
to outride microbes, and catch ozone on the wing. It 
puts him in prime condition for visiting his patients, 
and is an amazing economizer of his time and energy. 
It suggests to him the importance of caution, courage, 
courtesy and self-reliance; and particularly of “ look¬ 
ing before leaping.” Like the moth that circles 
about the flame, he will find the danger of “ scorch¬ 
ing” ; and possibly like it, take warning from the sad 
mishaps of others who often outride him. 

It is for the general public interest, that legitimate 
and orderly cycling should be encouraged. The use 
of the bicycle for traveling, especially in the country, 
has in it the germ of the solution of the improvement 
of public highways. When wheelmen have become 
sufficiently banded together to compel the maintenance 
of well-paved streets and good roads and the safe use 
thereof by them, there will be a heavy falling off in the 
tribute paid' by the people to elevated-track magnates 
and traction barons, who now control our street and 
railway conveyances, and tax the people for the proud 
privilege of getting to and from their daily labors, 

■ Beyond all these, there is the certainty of a higher 
physical standard for the race in the universal employ¬ 
ment of a vehicle which insures to its users fresh air 
and healthful bodily exercise. I believe that the 
bicycle, properly used, is of very great value to a 
large number of people who would not otherwise 
indulge in sufficient outdoor activity. 

The majority of accidents to cyclers in the cities 


are the results of inexperience in riding and the care¬ 
lessness of the drivers of horses. In Germany and 
some other European countries, this fact is recognized; 
and before a novice is allowed to go out upon the 
public highways, he or she is required to give an 
exhibition of proficiency before duly appointed exam¬ 
iners. We venture to assert that this would obviate 
many of the present dangers which are universally 
admitted to need attention, and would thereby appre¬ 
ciably reduce the number of street accidents. 

The subject of bicycling for women is beginning to 
attract the notice of medical writers. Dr. Robert L. 
Dickinson of Brooklyn, N. Y., is among the foremost 
who have given the subject attention. Some French, 
English, German and American gynecologists have 
given their opinions upon the subject, and the greater 
number of them agree that, as a rule, where this exer¬ 
cise is not carried to excess, it is a beneficial one. 

In it we seem to have found, at last, a form of an 
open air muscular work, which induces women to 
spend many hours away from close rooms and indoor 
tasks. It exercises and strengthens a large number 
of muscles of the body, far more than is generally 
supposed. Ask the beginner or the expert, how much 
bodily balance is required. Ask the woman who sits 
upright, holding tightly to the handle bars as she 
works up a grade, how much arm-and-shoulder pull 
there is in it. 

Since bicj/cling is one of the few popular physical 
exercises that attract women, it will, under properly pre¬ 
scribed conditions undoubtedly show itself capable of 
large results as an agent in curing pelvic disorders. 
There is no problem that troubles the physician more 
than the prescription for proper physical exercise by 
women in view of her disabilities and the disadvan¬ 
tages under which she has suffered in attempts to 
obtain pleasurable and beneficial muscular action. It 
seems hardly too much to say that the promises from 
the bicycle are far-reaching. Through it and the habits 
it will engender, we look for better and freer dress; 
for rounder limbs, fuller lung cavities, steadier nerves, 
and better developed muscles. 

There are four demands before which the costume 
of the wheelwoman must pass in review: health, fitness, 
fashion and artistic beauty. 

The third of these is ever at odds with the others. 
As for art in personal adornment, it can not be said to 
exist among people who tolerate a combination of 
sweaters, bloomers and leggings, or the deformed 
wheelwoman of alleged fashion journals. Yet the 
principle at the foundation of the dress question 
seems exceedingly simple. For play of the muscles, 
freedom is the first requisite, whether in cycling or 
scrubbing; and we must therefore instruct our patients 
to make certain modifications of their dress as 
necessary. 

One has but to glance at ten riders of the hampered 
sex, to see nine who, ignorant of some of the rules of 
good riding, misapply force, waste effort, and run a 
certain risk of harm to themselves. The trouble is 
due chiefly to the lack of training, since the ijupil in 
bicycling is turned adrift on the road as soon as she 
can balance a wheel or can mount and dismount one. 
Instruction should be insisted upon to obviate biid 
habits of riding; and unmerited criticism will thus 
be avoided. 

It would be superfluous before an audience of phy¬ 
sicians to do more than to name the ordinary precau¬ 
tions necessary for women who take up wheeljug. 
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We lay stress on carefully increasing the length of, 
the ride, and on strict attention to^he difficulties thus; 
experienced; on heeding the warning given by palpi-, 
tation of the heart and by labored breathing; on signs ^ 
of strain of the right heart, which is robust only in 
laborers and athletes; on frequent rests; on giving 
heed to chilling and over fatigue; on light food dur¬ 
ing exercise; jon relaxation of the muscles after riding; 
and on entire abstinence from such riding during the 
menstrual period. 

I have the report of the wife of a physician, who, 
after riding her wheel for half an hour against a hard 
wind, had sudden cardiac dilatation, which gave rise 
to very serious symptoms, and which it required eight 
months to reduce. 

Ho physical exercise has proved to be mote benefi¬ 
cial in many insane'hospitals than the riding of the 
wheel. 'It is attractive, novel and interesting to the 
patients, and brings excellent curative results. 

Bicycle riding has certain advantages oyer the pres¬ 
ent style of horseback riding. The fashionable con¬ 
torted seat on a saddle horse does not develop the 
body symmetrically, and the awkwardness, due to the 
fact that the transverse diameter of the pelvis and the 
transverse diameter of the upper tpnk do not corre¬ 
spond, means strain, to say nothing of the useless 
effort that a trotting gait entails. 

When women get into the habit of riding on horse¬ 
back, part of the time with .Je stirrup on tbe jight 
side and part of the time with the stirrup on the left, 
one objection to the spinal rotation and the vmsym- 
metrical development will be overcome; and it is to 
be presumed that eventually all 

Ltrffie, as their great-grandmothers did before the 
davsof Elizabeth. Expense precludes this form of 
exercise for most women. Cheapness, safety, accessi¬ 
bility and the small amount of preparation required, 
are a^li on the side of the wheel, and hold good even 
a oTPnter decree for women than tor men. _ 

Th? questioSis often asked, how is it that we advise 
women to ride awheel, while a strong protest has 
hftpn entered against her running the sewing machine, 
on account of the harm it may do to 
T+ seems to me that the conditions under which the 
two forms of leg exercise are taken, are radically dif¬ 
ferent 1 woman at the sewing machine must focus 
£ts—ly 

Snesrder the Pf ^ly “jmg 

safe Sf fte’bSdl - is liaUs to moke opoa the 

Sorde for mS «ems to hove been 
n,o™lea"att«Sfo‘’Se thot « found suitable rn 
riding horseback. j difficulty in 

halTtfi^srson-SSd'as to fe ccnrfcrlable to 

‘’'S relieve th^ ^*0 Sp^eT-'-SpS 
become necessary. ,g. tuberosities of the 

is f^roader than a ma s,^ ^voman than in man; con- 
ischia are qP the rear portion of the seat 

aequently, the wid the anterior projection 

needs to be greater ^ J;,vard. This, however 


is tilted too far, its sloiie will cause tlie rider to slide 
forward, so as to rest alrpost entirely upon its anterior 
projection, and so defeat the object of the tilting. 

There are two possible objections to bicycling by 
women. The one, over exertion, should be and is 
easily controlled; the other may be entirely olirai- 
nated by the use of the proper seat. Bicycle riding 
can do no possible barm to a healthy woman, any 
more than it can to a man, unless it is abused. Ana 
for neurasthenics it is an excellent remedy, probably 
the most valuable we have. 

The principal points connected with the proper 
construction of the machine itself are those relative 
to a proper fitting seat and an arrangement of its parts 
enabling the rider to assume a reasonably erect posi¬ 
tion, so that the weight of the body is in part upon the 
pelvic bone, and the rest of it is home by the feet 
upon the pedals and the hands upon the bars. 

Physicians ought to have personal knowledge of 
this exercise. It is our duty to so advise wheel-women 
that they may be carefully trained by competent 
instructors as to the right methods of pedaling, tha 
correct position of the body, and the height of the seat. 

It is plain that the wheel is destined to make a 
place for itself in the world, not only as a luxury and 
source of pleasure, but as a positive necessity for 
health and physical development to hundreds of 
thousands. __ 

FRACTURES OF THE SKULL AND INJURIES 
TO THE BRAIN. 

Rend before the Milnaukeo MedictU Society,May 25,1557. 

BY F. SHJMONEK, M.D. 

SUBGUON TO TUB TOlINbTONJS EMnilOKNCV JlOSVirAl,. 
MII.WAUKKE, WIS. 

Case J.-B. F., German, ago 35 yearB„ book agent; was 
brought into the Emergency May 1, 189/, about midmght. 
uncODSciouB, right motor hemiplegia, respiration labored and 
irregular and of Choyne-Stokes character, hemorrhage from 
S ear. Pulse 70, full and stong, indicating cerebra| cora- 
Eion; temperature, 97 degrees; by next morning it had 
arisen to 100.2 negrees and pulse to 98; respirations, -6. 

History: About 10 P.M., while intoxicated, _ fell 
down stairs and was not found until about midnight 
I saw him the following morning in the above-stated 

‘^°Examffiation: The scalp was very greatty swollen, 
so much so that it was impossible to_ make out the 
condition of the skull underlying this tumefuction. 
There were no marks of injury upon the scalp. An 
oblong edema extended from a little distance behiud 
the bregma on the right side of the head downward 
and backward to the apex of the mastoid process. 
May 2, pulse, 84; temperature, 99.2; respirations, 
20 - temperature rose to 101 degrees. Ice ^vas ap))Ued 
immediately and this application kept up until May 
3 when examination revealed a little motion in the 
right arm and leg and not quite such profound uncon- 
Susness. The edema having somewhat subsided 
we were able to feel a short ridge, which wo decided 

*°It°is^Ttnown fact that u simple exudate in the 
scaln or rather in the pericranium, is frequently 
mfstaken fora fracture; but it is quite easy to differ- 
enuS “n Sudate from a .ridgo of a toclure. ton« 
hv simply taking into consideration the fact that an 
exudate being a displaceable material, can by pressure 
anSed firmly and steadily for a few seconds he 
Seffied and made to yield before the finger, while a 



1897.] 


PARTIAL REMOVAL OP THE SPLEEN. 


277 


ridge due to a fracture, will not yield to pressure and 
is more likely to make a dent in the finger. It will 
be noticed that the injury on the head, the bleeding 
from the right ear and the paralysis were on the right 
side; according to cerebral localization it follows, 
therefore, that the lesion causing the paralysis was an 
injury, through contrS coup, of the opposite motor 
center, and that part of it which controls the leg and 
arm. 

Operation; Assisted by Drs. Chandler and Han- 
'son, May 3, 12:45 p.m., a large U-shaped incision was 
made over the right parietal bone, just posterior'tand 
inferior to the eminence, surrounding the supposed 
fracture. A piece of loose bone, about an inch square, 
directed vertically inward, was found. It was neces¬ 
sary to remove a button of bone before this could be 
removed. The dura mater was uninjured. After 
extraction of the bone the compressed brain very 
slowly filled the space, but was' perfectly pulseless. 
From this piece another fissure extended in the direc¬ 
tion of the sagittal suture, thence downward and out¬ 
ward, describing almost a perfect circle, and having a 
diameter of two and one-half inches. This area was 
also loose so far as bony connections were con¬ 
cerned, but was still attached to the pericranium; one 
edge of it was so firmly fixed beneath the skull that 
all our efforts to bring it into contact with the skull 
ancLretain it were without avail, so its removal was 
deemed the lesser evil. Still another fissure, running 
downward in the direction of the petrous portion was 
found,iand this explained the hemorrhage from the 
ear. 

The night following the operation some signs of 
improvement appeared, such as continuous talking 
and diminishing paralysis. Temperature, 99.2 to 101, 
axilla; pulse, 92 to 99. 

May 5, 9:30 a.ji. The wound was dressed and 
union found perfect, with no cerebral pulsation. The 
patient asked for water, complaining of headache. 
Temperature. 98.6 to 100, axilla; pulse, 78 to 88; res¬ 
pirations, 21. He was perfectly conscious; talked 
rationally about his affairs and relatives; moved arm 
and leg quite easily. 

The unconsciousness was due to the depressed 
fragment of bone; the motor paralysis to an injury of 
the opposite motor center, the pulselessness to an 
hemorrhagic exudate, probably into the lateral ven¬ 
tricles. The improvement after the operation simply 
followed the relief of pressure. 

May 8. Temperature, 99.4 to 98.4; pulse, 80 to 78; 
3:20 P.5I., he became again unconscious and could 
not be aroused. 

May 9, 6 ;30, regained consciousness, complained of 
headache and again became profoundly comatose 
with complete motor paralysis of right side. 

May 10. Temperature, 98 to 100, axilla; pulse, 
68 to 82, full; respirations, 22; completely unconscious 
all day. 

May 11. Temperature, 98.4 degrees; pulse, 76; 
still profound coma. At 5:45 it was decided to open 
the skull upon the opposite side, i. e.. over the middle 
meningeal artery, because it was suspected that a 
fresh hemorrhage was causing the unconsciousness 
and paralysis. With the assistance of Drs. Chandler 
and Hanson I trephined on the left side., A small 
clot with quite a, quantity of venous blood escaped, 
I believe that an accidental injury to a vein caused 
the venous hemorrhage;' the brain upon that side, 
also, was perfectly pulseless, demonstrating the fact 


that there was intracerebral pressure. The patient was 
so profoundly comatose that the operation was done 
without an anesthetic and he did not manifest any 
sign of sensation. Respiration was decidedly Gheyne- 
Stokes. 

May 12. Temperature, 98 to 100; pulse, 78 to 124; 
respiration stertorous; complete unconsciousness. 

May 13. Temperature, 99.4 to 98.4 degrees; pulse, 
102 to 108. The patient was still unconscious and 
right motor paralysis still existed. The wound was 
dressed and found aseptic. 

May 13, 10:20 a.m. He became conscious and 
asked for lemonade The paralysis was somewhat 
improved. 

May 14. Temperature, 98.8 degrees; pulse 101 to 
77; respiration, normal. Patient was perfectly con¬ 
scious and paralysis vanishing and absolute asepsis 
continued. The patient returned home May 22, weak 
but perfectly well and after twenty days of pulseless¬ 
ness his brain is again normally pulsating. 

Case 2. —S. D., injured by a falling scantling which struck 
him on the temporal region. He died on the way to the hos¬ 
pital. There were no external marks, but brain and blood 
were exuding from the meatus auditorius externus in consid¬ 
erable quantities. 

Case 3. —M. K., injured by falling from a building. He 
struck on the right temple and when picked up was completely 
unconscious and had a left spastic paralysis, with an occa¬ 
sional tremor of the paralyzed side. It is noc known whether 
he was immediately comatose as he was not missed until several 
hours had elapsed. Two buttons of bone were removed from 
over the middle meningeal artery of the right side. No hem¬ 
orrhage was found but a large quantity of very clear serum 
escaped. No benefit followed the trephining and the patient 
died the next morning. I believe that the lesion in this case 
was a cerebral laceration extending into the lateral ventricles 
and permitting the escape of the cerebro-spinal fluid through 
the Sylvian fissure and out through the trephining opening. 


ON A CASE OP THE PARTIAL REMOVAL OP 
THE SPLEEN. 

BY HORACE M. DEEBLE, M.D. 

Lute Acting Assistant Surgeon United States Army; Member .Vmerican 
Medical Association: Member and Treasurer of the Medical 
Association of the District of Columbia; Member of the 
Mealcal Society of the District of Columbia, etc. 

WASHINGTON, D. C. 

One evening in May, 1889, about 7 o’clock, and 
while stationed at Fort Yates, North Dakota, I was 
summoned to the Indian hospital, three miles south 
of the post, to examine a 12-year-old Indian boy that 
had met with an accident. A short time before, the 
patient had been leading a pony to which was attached 
the usual lariat and picket-pin. Prom some cause or 
another the animal became frightened, and in its 
alarm violently jerked the lariat rope, which had the 
effect of sending the iron pin at its free end flying 
through the air and this struck the boy in the left side 
between the fifth and sixth ribs, inflicting an incised 
wound some fifteen centimeters in length. Through 
this opening protruded a tumor, which was dark in 
color, and measured in diameter about seven centi¬ 
meters. Upon examining this it was seen that it 
could be nothing more nor less than the boy’s spleen. 
The organ was, moreover, in the most unsatisfactory 
condition, owing to the fact that the parents of the 
child had made numerous and violents attempts to 
squeeze the mass back into their son’s body through 
the lips of the wound. This undue handling had 
gotten the organ into the most filthy condition imag¬ 
inable and, of course, in the very worst state for the 
interference of the surgeon. To make matters still 
more serious, I had come to the hospital armed only 
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•witli my pocket-case and no antiseptics. To replace 
t. ViiR bruised and lacerated spleen -within the abdomen 
of the patient would, I was certain, prove to be a fatal 
procedure, as profound suppuration together with 
infection of neighboring structures would quickly 
follow beyond all peradventure of a doubt. 

Under these oiroumstances there was but one thing 
left for me to do, which was to remove the organ. This 
was promptly done, having first encircled the mass at 
its base with a ligature. Then cleansing the stump as 
thoroughly as possible with hot water, I returned the 
former into the abdominal cavity and closed the 
external wound. There was a lady physician in 
charge of this hospital and to her I turned over the 
case, hearing nothing further from it until about 6 p.m. 
on the third day after the operation, when I was sent 
for in great haste. Carrying with me the proper anti¬ 
septics and dressings I was soon at the patient’s bed¬ 
side where the preliminary examination revealed the 
fact’that the temperature had arisen to 104.4 degrees; 
the patient was, moreover, extremely restless and the 
margins of the wound were greatly swollen and bulged 
outward Upon removing the stitches there immedi¬ 
ately escaped 60 c.c. of very offensive pus, and in this 
floated the ligature, which had come away. Washing 
out the cavity with a solution of hydrogen peroxid (1 
nart to 4 of water) until all foaming had ceased 1 
next inserted a rubber drainage tube and dressed the 
wound with biohlorid of mercury gauze, placmg the 
whole in as favorable a condition as popible. Good 

Iff ects immediately followed,for the child’s temperature 

at the conclusion of the toilet of the wound fell from 
104 4 to 100.4 F. At my first visit I had instructed 
thrattendants to allow their patient only liquid food, 
but these instructions had not been carried out; for 
the -Darents had succeeded in smuggling in a quantity 
S dried peaches, which he had consurued; 
however, without any deleterious effects. From tms 
time on the patient made an uninterrupted recovei^, 
aS after the second dressing no pus accumulated m 

^^Prior^o his injury this young Indian was but a 
liuht eater while in temperament he was mild and 
1 A’marked change in both these respects took 

- £ci Ld relieved him of at leael 

\ree’fourths of his spleen. Almost immediately his 

apprtite became ravenocB and ‘I-* ^ 

nS w eit/er in Us 

found that no cnaug recovery, I regret to 

I made no extminatn'f the^blood 5f this 
say that i maae no ,, , , observe that he was 

tetoeneiiierUfte muter of growth nor develop¬ 
ment. He “aa injuries of the 

There have been very onnsulted by me, 


In Jriint’s “ Text-book of Human Physiology,” he 
sums up with more or less thoroughness the effect 
which eradication has upon most dogs and other ani¬ 
mals below man. This eminent authority makes full 
reference to the changes which take place in tlie 
appetite, such as marked increase in the voracity as 
well as depravity, the subject sometimes not being 
averse to the eating of feces and flesh of its own kind. 
He also quite fully refers to the changes in the dispo¬ 
sition of the animal. 

Nevertheless, there is a great deal yet to bo known 
ini regard to the physiology of this peculiar ductless 
gland, and upon this occasion I can only say that I 
feel a deep sense of regret that I did not bring this 
boy under a closer examination the entire time it was 
within my power to do so. The opportunity may at 
least have afforded confirmation of doubtful points 
which now stand in need of additional material to 
clear them up. ^ 

602 M Street N.W. 
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AN UNUSUAL CASE OF VARICOSE VEINS. 
BY B. J. WETHERBY, M.D. 

H ILKESBAKBK, PA 

I wish to report what has been to me an unusual 
and interesting case of varicose veins. The patient, 
Carl Mitchell of Arlington, Kansas, has been under 
my observation more or less constantly, on accost 
of an intimate friendship, and near residence, during 
the past ten years, until I removed from th^e State, 
six months ago. He is now about twenty-six 
of age, married, and by occupation a farmer, until 
three years ago he was in perfect health, with the 
exception of a very obstinate acne vulgaris of the 
face, shoulders and breast, which still persists, 
although in a much modified forim His parents are 
both living and in good health. He has two sisters, 
living and healthy. He has never had gonorrhea or 
syphilis. Three years ago he was rather suddenly 
sILd with pain in Scarpa’s triangle over the fem- 
OTal vein of the left side, which was tollowed by the 
development of a sausage-shaped tumor about six 
inches^long, in the same region. There was no his¬ 
tory of traumatism, exposure or 

uain was aggravated when he attempted to walk or 
Ssumed the upright position. There was fever, 
anorexia furred tongue, constipatira and all the 
svSms of acute inflammation. The leg on the 
aSSed side became edematous, and albumin 
occurred in the urine. A diagnosis of phlebitis of 
the femoral vein was made, and the patient 
to bed The abdomen became very tender and the 
SnSipation more obstinate. In about ten days a 
tumor developed over the femoralvein in the tnangle 
on the right side, followed by edema of the nght foot 
and leg.^ The aoute symptoms lasted about five 
weeks Convalescence was very slow, extending o\ 

of the yute symptom* 

ctSeKetting^L^aSr photograph, which is 
^^"M/theo“^"tas that a phlebitis began in the loft 
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femoral vein, traveled up the external and common 
iliac of the left side to the bifurcation of the inferior 
vena cava, then traveled down the right common and 
external iliac veins to the right femoral. The inflam¬ 
mation almost or entirely obliterated the veins 
involved causing almost if not the entire return cir¬ 
culation from the lower limbs to be carried on by the 
superficial epigastrics and superficial circumflex iliacs 
through their anastomoses with the mammary and 
intercQstals. I presented the case before the Kansas 
City Academy of Medicine and nearly all the mem¬ 
bers agreed with this theory. Dr. Cordier and Dr. 
Binnie of Kansas City examined the case in private 
and endorsed my views. No one with whom I have 
talked regarding the case has ever seen a similar one, 
hence my desire to report it. 


■ -K 


« \ i 

^ S 




At present he is feeling fairly well and doing work 
on his farm. Both legs are somewhat edematous, and 
at times his abdomen contains considerable fluid. 

An occasional hydragogue cathartic and a constant 
use of laxatives keeps the edema from giving much 
trouble. He has an ulcer on each leg which is alter¬ 
nately healing and discharging. There are no vari¬ 
cose veins in the legs. I have advised elastic stock¬ 
ings extending to the groins, to be worn on both legs, 
and a change to a lighter occupation. 


SUKGERY ONE HUNDRED YEARS AGO. 

AN HISTOEICAL STUDY 
BY DR. GEORGE FISCHER. 

DEDICATED TO THE GEEMAN SDRGICAL ASSOCIATION. 
TEA^SLAIE^ FOB THE JOHEN IL OP THE AMERICAN MEDICAL ASSOCIATION 

BY CARL H. VON KLEIN, A.l!.. M.D. 

{Continued from page 237.) 

—ENGLISH SDEGERV. JOHN HUNTER. 

Bacon von Verulam; Maxims of English Surgery; The 
English: Cheselden, Sharp, Bromfleld, White, Gooch, Alanson, 


Warner, Wilmer, Hill; Pott; 4 Scotch families: Alex. Munio 
with his sons Donald and Alexander; Benjamin, John and 
Charles Bell; Allan and John Burns; William and John Hunter. 
Suigeons in the remaining foreign countries. 

A nation which was in possession of the commerce 
of the world, and ruled the sea, hardened by an inhos¬ 
pitable climate and given to the dangers of the open 
sea; a people with strong practical sense, mightily 
stimulated to the study of nature by continuous trav¬ 
eling, rich in material wealth, having built in their 
own home a number of most excellent hospitals, 
whose physicians had practiced in the most remote 
regions of the earth, and had there learned the diver¬ 
sity of prevailing diseases—In what spirit must this 
people pursue its sciences? Those very qualities 
make it probable, that the English, instead of cling¬ 
ing to speculations and hypotheses in their researches, 
would much rather hold to simple observation and 
experience. 

In its lord chancellor and keeper of the great seal, 
Francis Bacon, Lord Verulam (born 1560), England 
produced a great genius whose philosophy, through the 
application of the inductive method, brought about a 
complete revolution in all experimental sciences, and 
especially in medicine. It was the method of arriv¬ 
ing at general principles from isolated experiences, in 
contrast to the deductive method of descending from 
general principles to particular cases. One should 
pass cautiously and slowly from the particular obser- 
vations, accurately weighing the circumstances and 
modifications, to the general propositions; for only in 
this way and with much difiiculty will progress be 
made. Experience alone will be of little use, if one 
does not know how to deduce causes from it, and it is 
just as harmful to portray nature according to pre¬ 
conceived opinions and favorite theories. Bacon 
demanded an accurate history of a case which must 
be neither so verbose as to include the most common¬ 
place trifles, nor so meager as to relate only the mir¬ 
aculous. Good observers might find in the most 
ordinary things much that was noteworthy. Depar¬ 
tures from a normal structure of parts and also com¬ 
parative anatomy, had been too much neglected, while 
advancement in medicine had been especially retarded 
by a too great veneration for antiquity. It was fool¬ 
ish to perpetually quote the authorities; man must 
study natui’e, for as a rule there was not much wis¬ 
dom in books, since they continually contradicted 
each other. These empirical views of Bacon which 
opposed- all useless substitutes, were carried still far¬ 
ther by Locke and Sydenham. The latter laid clear 
before the eyes of his contemporaries, the great mis¬ 
chief of the mania for hypotheses, and led them back 
to the observation of nature. After Bacon’s idea, the 
architect Wren founded in 1657 the Royal Society, 
whose object was the study of all nature. In the 
beginning of the eighteenth century, Locke (1704) 
and Newton (1724) died and England lacked for half 
a century, until John Hunter came, great thinkers 
who advanced comprehensive views of natural phe¬ 
nomena. But the British still \alued sensual percep¬ 
tion as the only source of knowledge. Proud of their 
healthy human understanding and practical insiglit, 
the British nation was an enemy to all general hyp¬ 
otheses, declaring openly that their business was witli 
facts, and despising every theory from whicli a direct 
use could not be expected. The discovery of a new 
salt or the invention of a new machine, meant to 
them far more than the deepest speculation. The 
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study of nature was everywhere insisted on, even 
though it sometimes went astray. This explains the 

TVi-in/Ml en ac?e Tni'fli Trrlm/^Ti Ck’xr 


voluminousness with which every natural product 
was described and catalogued. For instance, the 
frog hopping about in every conceivable aspect, occu¬ 
pied a whole volume; and also the immoderate par¬ 
tiality for the miraculous filled their medical litera¬ 
ture with curiosities. Indeed, the practitioners 
complained that in all the investigations and classifi¬ 
cations of worms, they forgot to study the sypiptoms 
of worms in the human body and the means of eradi¬ 
cating them, and never thought of the great profit 
which the science won from the enthusiastic study of 
nature. For the first time Newton, discarding all 
hypotheses, taught students to base conclusions on 
observation, and with mathematical exactness, to 
build one proposition upon another, assuming noth¬ 
ing without proof. The English nation assented to 
this, for they were more empirical than any other 
nation in Europe. 

A reaction in EngUsh surgery was not lacking; 
here also empiricism carried the banner. “A grain of 
experience to a practical surgeon is worth a pound of 
reasoning;” with this maxim Kirkland criticised the 
views of his countrymen. (In Germany A. G. 
Richter and Schmuoker adopted these winged words 
except that the latter changed the grain to a drachm.) 
The love of the natural and unartifioial, a natimal 
oharaoteristio of the English, gave to su^ery a differ- 
ent direction to what it took in France. The animated 
and fervid power of the French, which, with real zeal 
.multiplied useless instruments and increased super¬ 
fluous methods of operation, was observed by the 
Englishman quietly and thoughtfully, while he fd 
lowed nature and sought to make his surgery sim¬ 
ple as possible. They operated with the greatest 
?nmnlacenov. They took pride in performing almost 
all operations with the surgical knife alone, and sim¬ 
plified many instruments; indeed, as simplicity in 
instruments is almost always the measure of this per 
feSion and nothing shows better the poverty of our 
Tf tVifln the multiplicity of instruments and bandages. 

room and looked upon bandaging as a miy 
Si°?branohot surgery. 

I’liltivated anatomy, m spite of the fact that this stuuy 
was made difficult by prejudice and other 

1 fn ftifiir sureei’v a new impetus such as the 

^ench had given to theirs. Accordingly, their bestenr- 

^SstS the same time ft* 

Slrlen the Hunters, Monro and Bell). 

SEiSMIgI 

that in the Bngush p French, and it was 

ThdThe better hospital equipment contri- 
realized that ^ crreat simplicity 

buted to -o- 

on the part or than their neighbors and a 

ough medical knowledge tkan^tnem^ ^^g^ 

greater apprecia ion o conservative policy. They 

English followed a sinobijt Indeed, it was 

tested the new, ^ ^ acceptance, but when 

difficult for an innovation to strenuously 

proven succesrfu ^ reverence for what had 

maintained. Th y traditional; their reten- 

been once tesx-o, uuu. 


tion of tried principles and faithfulness in their 
application, were the chief qualities of English'sur¬ 
geons. Their great harmony in respect to the most 
important questions of practice, soon gave to their 
surgery a definite national aspect. It was a great 
merit in certain eminent men as Peroival Pott and 
Benjamin Bell, that they although themselves highly 
esteemed as operators of the first rank, by no means 
placed the chief value of surgery in operating, and 
sought to check the undue zeal of the young men of 
that day for operating and to impress upon them the 
value of pathologic surgery. For with a little ana¬ 
tomic knowledge, coolness and a firm hand, any one 
could perform the most difficult operations with tol¬ 
erable success, but for the proper diagnosis and treat¬ 
ment of a wound, knowledge was demanded which 
but few surgeons possessed. Of no less importance 
was the growing union of the study of medicine and 
surgery, for which Kirkland, among others; zealously 
contended (1783). ^ 

Although, not until the year 1800, did the state sep¬ 
arate the college of surgeons from the guild of the 
barbers, yet surgery in Great Britain was considered 

It 11 i» _ __ 


barbers, yet surgery lu v:rroui wuo 

one of the free professions, and, chiefly through John 
Hunter, had as a science been elevated to the level of 
medicine. In contrast to other nations of Europe, 
where it was despised, surgery was valued and honored. 
Frequently youths of the best families devoted them¬ 
selves to its study; men of high rank attended surgi¬ 
cal and anatomic lectures and had their allowed 
place in the ampitheatexs. In general, the whole 
nation showed more sense and confidence in_ surgery 
than was shown elsewhere. This has continued to 
our own day. Even yet the success of herniotomy is 
ereater in England than in other countries, because 
the sufferer notifies the physician earlier, and the 
operation is therefore earlier undertaken, a oircum- 
stance which also favors the prognosis of stone m the 
bladder, as the patients seek medical aid earlier than is 
the case in our own country. The English showed a high 
degree of enthusiasm for their profession, and in spite 
of the large number of skilled surgeons, four to six of 
whom frequently served in the same hospital in Bon- 
don they were very friendly with each other_ and ex- 
changed^their opinions in mutual consultations, free 

from^alousy and prejudice. iTa 

also given by the various societies. London had a 
college of surgeons, of physicians, the Royal Society, 
the Society of Physicians and several private societies ; 
Edinburgh and Dublin likewise had their colleges of 
SiTgeons^ These published their journals. Th e “Edin- 
lur|h Medical Essays” (1732) and tke “Medical Ob¬ 
servations and Enquiries, pL' 

ical Transactions” published by the College of Lky- 
Sans in London, (1768), and the “Memoirs of Ibo 
Medical Society of London” ( 1787 ), which was pub¬ 
lished by physicians, surgeons and apothecaries. How 
high a standard was maintained by the latter some y, 
which consisted of thirty members, is sbown by the 
fact that no one who possessed a secret remedy w. s 
Emitted to its membership. In the year iSOo, ffio 
Afpdico Surgical Society was founded; its publishe 
SeedingB^(“Med. Chit. Transactions ) have become 
Ke utmos importance. The surgeons «Po‘ f' 
cliS wSe really the family .physicians, while the 
• ; .T.Q were onlv called in difficult coses. 1“ 
fwj'Tt TO suggested that aU mediool persons bo 
riSn the “mSnameot doctor of health. an«lo;;TO 
rre Ereoeh oBoiora de aontd*. bat m vam. Ibe 
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surgeons remained in the guilds until very recently; a 
sharp distinction was made between surgeons, physi¬ 
cians and general practitioners. The latter were the 
so-called apothecaries who practiced medicine, sur¬ 
gery and obstetrics, and prepared in their own houses 
the medicines for their patients. 

The excellent hospitals laid the foundation, in the 
beginning of the 18th century, for the great medical and 
surgical schools. Cheselden, of St. Thomas Hospital 
in London, body-surgeon to the queen of England, in¬ 
troduced this period. He wrote little but accomplished 
all the more. We have him to thank for ingenious 
descriptions of the eye, which he first undertook in 
1718, but described very bripfly and vaguely in his 
anatomy, which later, Blumenbach had translated. 
Then he introduced a method of lateral incision for 
lithotomy (1730), which gained him the greatest ap¬ 
plause. He had at first many failures in lithotomy, 
through the frequent injury of the rectum, which 
he honestly acknowledged, until his method, by which 
Morand saw him complete an operation in fifty-four 
seconds, gave him better results; From him we get 
the first description of neuroma. His best pupil was 
Sharp, of Guy’s Hospital, who as a young man wrote 
a work on operation (1740), characteristic for clear¬ 
ness, brevity and simplicity, which England lacked at 
that time. An enemy to the mania for authorities, and 
the customary routine, endowed with great mechanical 
talent, he improved many operations and instru¬ 
ments, but carried it so far, that he looked with con¬ 
tempt on all directions for the adjustment of band¬ 
ages. Whatever good French surgery accomplished, 
he brought to England, after his studies in Paris, in 
his “Critical Inquiry” (1750). Bromfield, at St. Luke’s 
Hospital, was the champion of the isolated ligature 
of the arteries, for the drawing out of which he inven¬ 
ted his hook. His successful exartioulations of the 
humerus are well known, as well as his successful ex¬ 
tractions of foreign bodies from the knee-joint, his zeal 
against the abuse of amputation and bleeding, and 
against the debilitating treatment for erysipelas (“Ohir. 
observ. and cases,” 1773). Charles White oiM&noh.QBtev, 
as the father of joint resection became immortal. We 
owe to him the method of fsetting the dislocated upper 
arm by extension upward, and the recommendation of 
the amputation of the lower part of the femur, above the 
condyles (“Cases in surgery,” 1770). Benjamin Gooch, 
in kShottisham, a bold operator, wrote much on wounds 
and stones, first observed a caput obstipum through 
shortening of the platysma myoides (1759), and in¬ 
vented a bandage for concrement of the knee-joint 
that the operation might be avoided (“Chir. works,” 
3 vols. 1792). Alansonin Liverpool, introduced anew 
flap in amputations (1779), and recommended there¬ 
by prima intentio. Warner, the successor of Sharp 
in Guy’s Hospital, described fine operations in empy¬ 
ema, and specialized in diseases of the eyes, and of 
the testicles. His “Cases in Surgery” (1754) as well 
as those of Wilmer (1779) and Hill (1772) are rich in 
peculiar observations. 

Perciral Pott (1713-1788) was more eminent than 
ftese contemporaries. He had pursued his studies in 
Bartholomew’s Hospital in London, had become assis- 
Gnt there and, soon afterward (1749), first surgeon. 
He held this position for thirty-eight years, then 
retired, and died a year later. Pott was considered 
the best practitical surgeon, the best teacher, the best 
writer, and the best operator of his time in London. 
However, had a few of his country-men inaugur. 


ated with him a new epoch in English surgery, the 
history of this verdict would have been changed. Pott 
may have surpassed his colleagues in scientific accom¬ 
plishment and rich experience so far as actually to 
have commanded the most varied departments of prac¬ 
tical surgery; the great honor of bringing about many 
reforms in EngHsh surgery remains to him; he did 
not make a new epoch, as did John Hunter. That 
time alone could alter that judgment, was due to the 
fact, that Potts’s improvements were recognized by 
everyone, while John Hunter’s higher intellectual at¬ 
tainment and the influence of his pioneer work were 
only fully appreciated by posterity. 

A certain clumsiness and crudeness clung to many 
surgeons until within the eighteenth century. They 
gloried in a kind of cruelty and overlooked the feel¬ 
ings of the patients so far that the ordinary man must 
believe that the patient was not given proper care 
unless he was heard to groan. They did not under¬ 
stand the first principles of surgery; the after-treat¬ 
ment was tedious and painful, the bandage a heap of 
irritants, the instruments endless and awkward, the 
red-hot iron an attribute of every hospital visit. Pott 
opposed all this and showed that all we need to do is 
to observe the working of natural forces in the pro¬ 
cess of healing, not retard their operation but help 
them. Sometimes nature overcomes the worst art. 
Pott endeavored to make surgery less painful and 
operations simpler, to almost completely abolish the 
hot-iron, to use corrosives more sparingly, and espe¬ 
cially to use fewer external remedies and fewer but 
more serviceable instruments. An instrument could 
not be too simple nor too sharp for him, and a band¬ 
age could never be light and soft enough. Pott con¬ 
sidered the art of avoiding an operation and curing an 
injury without it, higher than that of operating clev¬ 
erly, since it often required more skill and judgment 
to preserve a member than to operate on it. He 
noticed that his hearers, more than half of whom were 
apothecaries who when they came to London had 
seen little or nothing of surgery, as well as the many 
foreigners in his hospital, turned their attention 
almost wholly to operations. They judged the sur¬ 
geon only by his quickness, and watch in hand timed 
him. Then he reminded them that while a certain 
celerity pertained to a good operation, the safety of it 
always stood first, but while he urged them to a dili¬ 
gent study of pathologic surgery, and influenced them 
against operations, he took care to train up good oper¬ 
ators; this, however, was not to be the main object. 
For a long time his pupils were to see and think for 
themselves, since neither through the brief instruc¬ 
tion of a few months’ course in the hospital, nor 
through the study of books alone, could ope acquire 
judgment and skill. The rules of \vriters are always 
but the outlines of a drawing which the surgeon has 
to fill in and complete. Pott insisted strenuously 
upon accurate sections and anatomic studies as the 
basis of surgery. A wide experience confirmed him 
in an aversion to aU useless theories. He knew the 
old writers and sometimes quoted them, always quot¬ 
ing the Greeks in the Latin language (for at that time 
no one thought of reading Hippocrates and Galen in 
the original); but there was no trace of undue faith 
in authorities in him. One must accept the truths of 
the ancients, but one man can never demand blind 
faith of another, and regard for our forefathers must 
not restrain us from using our own reason. The honor 
of art suffers thereby as much as does our own moral 
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characters. If our minds, as Locke said, are possessed 
of the opinions of other people, even though they be 
true, we can not go a hair’s breadth further in our own 
knowledge. On the other hand he perceived that the 
progress of a science is always due to the insight of a 
few preeminent men, and that their findings must 
almost of necessity be reduced to practical rules for 
the great mass of men, who think very little concern¬ 
ing what they see and read. In the belief that sur¬ 
gery would stand still if one were too vain to recog¬ 
nize, as an old man, the error of much that he had 
learned as a youth, he was honest enough to admit his 
changes of opinion, to which even the most clear¬ 
sighted and experienced men most often see forced 
upon them. It was even a greater mistake of that 
time to exaggerate the profession at the expense of 
truth, and to blindly believe whatever was maintained. 
If his opinion differed from that of other surgeons he 
contradicted them without injuring their reputation 
and standing. Mindful of th6 words of Soneca, that 
there is always something left to do, and that even 
after a thousand centuries no one will lack the oppor¬ 
tunity to discover more. Pott was modest in differ¬ 
ences of opinion and never forgot that those who 
come after us will always find plenty of occasion to 
wonder at the ignorance of their forefathers. He 
opposed quackery, which boasted especially in the 
treatment of hernia and fractures, and endeavored to 
enlighten the sick concerning their ills and tbe 
deceptions to which they were exposed. , , 

' Pott took single chapters of surgery and developed 
them into monographs in order to gam proficiency 
through detailed investigations. His style was mas- 
terlv He began with two excellent works on hernia 
(■1756-571, in which he described inherent ruptures in 
which intestine and epiploOn lay in the same sack 
with the testes, the various kinds of incarceration and 
the operation. Then followed investigations of the 
lachrymal fistula, in which the carious lachrymal bone 
was bored through with a curved trocar, and of rectal 
fistula (1761), for which he devised the so-called 
Pott’s bisto'ury. His essay on fmctmes 
(1765), rich in new ideas, exercised the greatest influ¬ 
ence m England; in it he discarded the too short 
splints and pointed out the advantages of a half ourjed 
Sion ioT the broken thigh. In his “Is 3 uries of 
the Head” (1760-68) Pott showed an excessive pref- 
erLce for trepanation. He took up the diseases of the 
testes (1762-67) hitherto little known, distinguished 
ae various kinds of hydrocele, and r«ended the 
seton with the rejection of corrosives; he ^ 
tlie chimnev-sweeper’s cancer (1775). in tne 

tiohfor cataract he Ip^^Qp^fe^^trSlgue^ 

its former importance (177o). upposeu ‘-k’ | 
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Oheselden and Boerhaave, was professor of anatomy 
and of the surgical clinic in Edinburgh. He effected 
the establishment of the academic hospital there, and 
contributed much by his discourses, which were the first 
lectures of merit, much to the renown of the medical 
school established in the year 1720. A man of excel¬ 
lent character, full of ardent patriotism, he showed the 
warmest interest in the welfare of his city, became 
justice of the peace, director of the bank, and warden 
of the highways. He was the first to give lectures on 
comparative anatomy (1744). Besides many ana¬ 
tomic works in association with his sons, he declared 
himself with great vigor against the extraction of can¬ 
cerous breasts, defended Petit’s not opening the hern- 
ial sac and first suggested injections of wine in hy¬ 
drocele. He insisted upon ligature of the arteries in 
amputation, and wrote a good book on caries. His 
surgical observations were collected in the “Medical 
Essays” of the college of Edinburgh physicians, as 
secretary of which body be published the first six vol¬ 
umes. His merit as a physician was not less eminent. 
The oldest son Donald Monro, as chief field physi¬ 
cian in the Seven Years’ War, reported upon camp 
fevers in the Engbsh military hospitals, and first rec¬ 
ommended cooling remedies (poultices of ice, vinegar) 
in the treatment of aneurysms. He also prepared a 
complete edition of his father’s works. To the young¬ 
est son Alexander Monro, professor in Edinbiirgh, 
we owe the first description of the bursa mucosa (1 (66), 
and the observation that the art. obturatoria sometimes 
encircles the neck of a crural rupture like a crown 
(1803); he made many anatomic investigations con¬ 
cerning the nervous system, the lymph glands and the 

Beiiiamin Bell, hospital surgeon in Edinburgh, 
established with his system of surgery (16 vols. 
1783-88), the reputation of the second bcottish tam- 
ilv. This compendium received the greatest applause 
at home and abroad, as there for the first time since 
Heister’s book, was surgery treked in its 
with the latest advancements. When A, G. Richter 
took the first volume in his hands he exclaimed excel¬ 
lent* clean, instructive, practical, without hypotheses, 
and a man who has seen that whereof be speaks, and 
reflected upon that which he has seen.” Benjamin 
Bell has the merit of the introduction of hollow 
snlints (so-called English splints) in the treatment ot 
fmcturek His ne^hevf John Bell, wrote on the nature 
and healing of wounds, and on the pnnciples ot sur- 
eery, portraying among other things the false trau¬ 
matic aneurysm and the aneurysm per anastomosm 
very strikingly. His celebrated brother Charles Bell, m 
London belonging rather to our century, besides pro¬ 
ducing many excellent observations and a work 
operations, has reared an enduring monument to kim- 
Sf in the distinction of the posterior and antenor 
fibres of the spinal cord, and of the motor and sense y 


“^In^the Bums family, Allan Burns made 
IfTiown through a surgical anatomy of the neck, a 
fterok uSriouB%/.»B,..,«. through o surgery 
and an anatomy of the pregnant uterus. 

Among all the Scottish stars, the 
Hunters shone the most brilliantly. The older K (J 
iam Banter, had studied theology five years ah 
fnlleo infused him with an interest in medicine 
took him into his own house. After he had studied 
* tomv and obstetrics under Alexander Monro and 
D^Saudhtdiubliahed bis excellent researches 
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on cartilages, he became the successor to Sharp in the 
anatomic amphitheater in. London. He began with 
lectures in anatomy, which at that time no one else 
in London taught, but he,always had a severe oppres¬ 
sion of the heart when he spoke in public. He 
sojourned several months in Paris and Leyden, where 
Albin’s injections made a great impression upon him. 
Hunter then instituted the most minute anatomic 
investigations, injected the veins of the testicle with 
quicksilver, concerning which there is a conflict of 
priority with the younger Alexander Monro, and later 
published an anatomy of the pregnant uterus with 
thirty-four magnificent plates, in which he for the 
first time described the membrana decidua (1774). 
He became surgeon in the Middlesex Hospital, then 
director of the lying-in house. Soon he was named 
among the best obstetricians in London at a time 
when Smellie, in spite of his European reputation, 
was very unpopular on, account of his coarseness. In 
1750 Hunter gave up surgical practice and became a 
doctor of medicine. For his natural history speci¬ 
mens which he had collected from his youth up, he 
built at an enormous expense a large museum, to which 
he annexed a private anatomic amphitheater where he 
delivered.his lectures. It was possible for him to do 
this on account of the great wealth which he had 
accumulated through a wide practice among the nobil¬ 
ity, and as obstetrician to the Queen of England. 
Hunter had a violent disposition, severe with himself 
and without consideration for others, therefore he was 
more honored than beloved by his colleagues. Unable 
to bear contradiction, he involved himself in many 
quarrels and even became estranged from his brother. 
Full of courage and strength of character he did not 
understand the art of pleasing, and brought even into 
the salon of the queen a candor very rare at court. 
Much afflicted with gout, he was overcome with pain 
in the midst of a lecture and fainted. During his ill- 
' ness. his spirit was strong and he said to a friend 
shortly before his death, “If I could only hold a pen 
I would write down how easy and pleasant it is to 
die.” In later years, 'rather a physician and obstetri¬ 
cian than a surgeon, he made himself a name in sur¬ 
gery by a distinction of true, false and mixed aneur¬ 
ysms, by the first description of aneur. varicosum, and 
by Aeseafches in the dilatation of the pr. vaginalis 
and the nature of congenital hernia. Charles Bell and 
Brodie worked under him, and as his most illustrious 
pupil, his brother John. 

A turning point in surgery begins loith John Hun¬ 
ter. However great is the progress of surgery in the 
nineteenth century, yet, without belittling the merits 
of our contemporaries, we must assert that in surgery 
so great and all-embracing a genius has been born to 
no other people, even to our own day. John Hunter 
belonged to the. extremely rare phenomena which 
appear only at long intervals, and he was equally great 
as a surgeon, anatomist, physiologist, pathologist and 
naturalist. The power of his intellect was so extraor¬ 
dinary that he ranks with Aristotle, Harvey and Bichat. 
If one would draw a comparison between English and 
French contemporaries, he would place Desault along 
with Pott, and Bichat with John Hunter. But the 
former limited himself to mankind, while Hunter 
extended his researches not only to the laws of disease 
among men and animals, but over the entire realm of 
nature, organic and inorganic, and sought to fathom 
all forms of life to the farthest depth. The object 
which he had always before his eyes was the discovery 


of the laws of life; for only an intimate acquaintance 
with them can elucidate the causes of disease, with¬ 
out the knowledge of which no one can be a surgeon. 
His mind moved so freely that the greatest projects 
could not overpower him. “ Thinking gave him 
pleasure,” as he himself declared. 

Born in 1728, at Long Calderwood, the youngest of 
ten children, John was lazy at school, often played 
truant and wandered about the country. At 20, when 
it is said he could scarcely read and write ( ?), he went 
to his brother William in London, to devote himself to 
anatomy. His progress was so great that in the fol¬ 
lowing year he took pupils for instruction. After his 
surgical studies with Oheselden, he became an assis¬ 
tant in Bartholomew’s Hospital, and then house sur¬ 
geon in St. George’s Hospital (1756). William placed 
great confidence in his brother s talent and made him 
an assistant in his lectures. Although in many things 
they were but little in harmony, yet the enthusiasm 
for anatomy was for a long time the means of keeping 
a certain concord between the two hot-heads. Later 
they were estranged, when William, full of passion, 
assumed the priority in their work on the structure 
and veins of the placenta and their connection with 
the uterus, and John would not publish a preparation 
pertaining to it. Their skill in the art of preparing 
specimens soon commanded general admiration. For 
ten years John dissected only human cadavers, and 
then he perceived that in many complicated relations 
only comparative anatomy could give satisfactory 
information. But in his animal dissections he never 
lost sight of the anatomy of man, but sought for gen¬ 
eral principles. Cadavers from menageries, and as 
many rare animals as possible, were bought. The 
consequence of his undue exertions was an illness 
which, after an attack of inflammation of the lungs, 
obliged him in 1760 to undertake a journey and go 
into the army. For three years he served as a mili¬ 
tary Burgeon, in Jamaica and Portugal and in the 
Seven Years’ War, and there gathered experience in 
gunshot wounds. Then he settled in London and 
began his instruction in anatomy, giving attention to 
practical medicine and surgery. In order to pursue 
anatomy undisturbed, he set up in Earlscourt, two 
English miles from London, a menagerie with many 
strange animals, a part of which he tamed and ob¬ 
served their habits. Once two leopards broke out of 
their cage and went into the court of the house, 
where the dogs immediately fell upon them. Hunter, 
hastened to the spot, and saw that one leopard was 
about to climb directly over the court wall, while the 
other bit at the dogs. He managed to catch and lock 
up both in their cages again. His fondness for his 
menagerie remained with him even when he was an 
old man. The mildest animals were always his favor¬ 
ites, and he had many kinds of oxen brought from all 
parts of the world. Even in his sixty-fourth year 
(the year before his death) he often fought with a 
small ox, a present from the queen; once the animal 
overpowered him, until a servant sprang to his aid. 
While he came away from his sports with wild beasts 
with a whole skin, he wrenched his tendon of Achilles 
in dancing. Upon the recommendation of his brother. 
Hunter became directing surgeon in St. George’s 
Hospital (1769), by which his ijrivate practice was 
greatly increased. He then began to lecture on theo¬ 
retic and x^ractical surgery (l773). Whatever ho 
could spare of time and money was consumed in col¬ 
lections, for which he kept a designer in his house. 
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From sunrise till 8 in. the morning he -was an anato¬ 
mist. A severe illness made it necessary that his 
brother-in-law, Everard Home, whom he had taken as 
a partner, should prepare a catalog of his specimens, 
as he feared for the existence of his family. But soon 
afterward he bought two houses in Leicester Souare, 
and had a large building erected near by for his col¬ 
lections, at a cost of ^£3,000. It contained special 
halls for specimens, lectures, meetings of physicians 
and surgeons, rooms for anatomic works, printing and 
the sale of works. After the collections were put in 
perfect order in the beginning of 1780, he showed it 
twice a year, from that time till his death, to his col¬ 
leagues, the nobility and other favorites. In this 
cabinet, which with the help of his friends, whom he 
had explore for him, had increased to about one 
hundred thousand specimens, he had endeavored to 
present nature in gradations from the'simplest to the 
most complex organisms, so that the form and struc¬ 
ture of parts could be comjjared in the specimens of 
the most widely differing animal species placed side 
by side. Everything was included in four main divi¬ 
sions (for the organs of preservation, motion, percep¬ 
tion and reproduction). Besides dried specimens and 
specimens preserved in alcohol, the cabinet contained 
a large number of drawings, many rare stuffed ani¬ 
mals, skulls, skeletons, pathologic specimens, abor¬ 
tions, bladder, kidney and intestinal calculi, insects, 
shells and a well chosen collection of minerals. 
After Hunter’s death, the cabinet was bought by the 
state and turned over to the College of London Sur- 
ge'ons. His library was comparatively small and con¬ 
sisted chiefly of natural history works; one might 
have heard him say that he read no medical and 
surgical books (?)•. at all events he opposed much 
reading. 

{To he continued.) 
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in Germany and Poland for an epidemic of measles to bo 
restricted either to the Christian or to the Jewish population, 
bmallpox and measles had one or two annual curves in Bag¬ 
dad, but were wholly absent during the absolutely rainier 
summer months. In London the death rate from measles was 
highest in the second quarter in epidemic and in the fourth in 
non epidemic years; but Dr. Davidson could not say whether 
ttie prevalence or the case mortality corresponded to the num¬ 
ber of deaths, though the Hamburg returns showed such to be 
the case in that town. He would suggest in explanation of 
many of these phenomena that in non-epidemic periods 
only_ the more susceptible were attacked, and that the virus 
passing through such individuals gained in intensity and 
the disease spread further; but that when, as in epidemics the 
more resistent were attacked it became alternated in them 
until it died out _ Why epidemics should usually occur in 
winter and spring it was not easy to say. In Europe, India 
and -4merica smallpox followed approximately the temperature 
curve, though it began to rise in winter when the temperature 
I fell, but attained its maximum with the spring. The regular 
appearance of smallpox in the winter was ascribed by Fliigge 
to the aggregation of persons indoors, the less frequent change 
of clothing, and the neglect of ablutions in cold weather; but 
this would not account for its maximum prevalence in early 
summer, and the conditions of domestic life in Europe did not 
apply to India where the same general curve was followed by 
the disease. It was easy to understand that facultative sapro¬ 
phytes multiplying in the soil were dependent on temperature 
and moisture, but these conditions could not directly affect 
those obligatory parasites whose soil was the living body; and 
these diseases followed their usual course irrespectively of 
climate and temperature. He had seen smallpox raging in 
Madagascar in 1868 when the temperature ranged between 30 
and 100 P., and in 1870 it prevailed in thp Hudson’s Bay Ter¬ 
ritory with the thermometer at I degrees P. below zero. All 
alleged relations between the prevalence of measles and the 
temperature were true of particular countries only, and there¬ 
fore could only be accidental. Weather conditions tending to 
induce catarrhs of the pharyngeal and the respiratory mucous 
membranes could not fail to render the individual more sus¬ 
ceptible to infection from diseases, such as scarlet fever, diph¬ 
theria and measles, which were known to enter the body by 
these surfaces, and in like manner catarrh of the gastro intes¬ 
tinal canal favored the development of cholera and typhoid 
fever .—London Lancet. 

Fallacies as to BIrtb Rate Statistics.—The latest compilation 
made of birth rate figures shows the rate in Hevada to be 16.30 
per 1,000/ so that its population would die out completely in 
less than one hundred years. Maine follows with a birth rate 


Seasonal Influences upon the Infectious Diseases.—Dr. Andrew 
Davidson, at the last meeting of the London Epidemiological 
Society, read a paper on fluctuations in epidemic affections by 
"onal influences, noting the variations in different countries 
1 regions. Seasonal differences are frequently supple- 
.. 1 by parallel conditions of temperature and moisture of 

:he soil, as was seen by the curves representing the single wave 
>f cholera in the temperate climates and the single or double 
iurves observed in India, where it was endemic, depending on 
die period of the rainy season or monsoons. In seeking the 
muses of these seasonal variations the diseases due to faculta- 
ive saprophytes existing in the soil, such as cholera, enteric 
'ever, malarial fevers, must be considered separately from 
imallpox and measles (obligatory parasites), which could be 
nfluenced by meteorologic conditions indirectly only, though 
the action of these on the resisting power or the habits and 
surroundings of the individual. Smallpox and measles had 
similar autumn, winter, spring and summer curves; and when 
utroduced into a highly susceptible community spread mrespec- 
tively of season until the susceptible material was exhausted, 
rhe hei-hts of the spring and autumn curves of measles were 
reversed in the English and Scotch towns, as well ns in other 
countries But comparing compound curves of seri^ of years 
^•ith single ones, it was seen that in most years only one was 

'^<SiPn£over-^wdi^^^^^ 

Set and as re^ds the latter it’was a common occurrence 


of 17.99 per 1,000, which gives its population about a century 
longer to exist. New Hampshire is third with 18 per 1,000, 
Vermont fourth with 18, and California fifth with 19 per 1,000, 
or nearly 12 per cent, less than the rate in Prance. This fact 
the alarmist statistician finds to be most striking, in view of 
the favorable climate, ample area and diversity of interests in 
the State. Following California is Connecticut, which has a 
birth rate of 21.3 per 1,000. Massachusetts has 21.5. Rhode 
Island has 22.5, a somewhat higher rate than the French, but 
still insufficient to prevent the extinction of the population 
within two or three centuries. Wyoming, with its 21.8, comes 
between Massachusetts and Rhode Island, while Oregon has a 
rate of 22.5. The conclusion drawn from these statistics is 
that within a period varying from sixty to two hundred years, 
according to circumstances, the population of New England 
and the Pacific coast will be replaced. This gives a good chance 
for the alarmist to arise and bemoan the condition of the Gaelic 
and Anglo-Saxon peoples, but the total extinction of these 
races in any given locality is not to be expected, the' statisti¬ 
cians to the contrary notuithstanding. A low birth rate is 
not a mark of decadence or degeneracy anywhere; it is a mark 
of the disparity between the sexes in the population of any 
State or country. Statisticians make usually the mistake of 
estimating the growth of population not by the actual number 
of births, but by the relation which the number of these births 
bears to the total population. It is from this that they get 
their elusive “birth rate,” and a little examination of the 
facts on which their last alarming bulletin is based will show 


1897.] 


PRACTICAL NOTES. 


285 


this conclusively. In Nevada, by the last Federal census, the 
number of males in the State was 30,000; the number of 
female s was 16,000. Thee were nearly t\vice as many males 
as females, but the statisticians, taking no regard of this dis¬ 
parity, based their estimates on the number of births to the 
total population, and thus arrived at the conclusion that the 
population of this State, as of other States on the Pacific, was 
dying out. In Oregon, by the last census taken by Federal 
authority, there were 180,000 males and 130,000 females, and 
in this State, for the same reason as in Nevada, the birth rate 
appears to be'small. California is another State which the 
statisticians aver will at the present rate soon become depopu¬ 
lated. Theoretically, so to speak, it may; actually the popu¬ 
lation has increased from 380,000 in 1860 to 560,000 in 1870, 
865,000 in 1880 and 1,210,000 in 1890—quite a rapid increase 
for a State which, according to the statisticians, is becoming 
depopulated. The reason of their error is the same in Califor¬ 
nia as in Oregon and Nevada., By the last census the number 
of male residents of that State was 700,000 and .of female res¬ 
idents 600,000. 

For a similar reason, the New England States on the Atlan¬ 
tic seaboard have a low birth rate. The only difference is that 
in these States the disparity is on the other side of the col¬ 
umn ; there is an excess of female residents. In Rhode Island, 
for instance, by the last Federal census, there were 10,000 
more female than male inhabitants in a State the total male 
population of which was 158,000. In New Hampshire the 
excess was 3,000, in Connecticut it was 7,000 and in Massachu¬ 
setts it was 61,000. There is no danger of the depopulation of 
any American State. In some rural localities, it is true, popu¬ 
lation has fallen off, due to emigration to more fertile and pro¬ 
ductive regions, but if there be any pessimist about who is 
expecting the depopulation of any American State “within a 
period varying from sixty to two hundred years,” he may bet¬ 
ter abandon his fears.— New York Sun. 


PRACTICAL NOTES. 


Radical Cure of Alopecia Areata.—Lorot proposes to remove 
the part affected, if of small extent, an insignificant operation, 
the scar being concealed by the hair.' It is efficient in preventing 
contagion,especially in the army where ^he disease often assumes 
the proportions of an epidemic.— Gaz. M. de Liige, June 24, 
Ind. MM. 

Success of Metbyl Blue In Albuminuria,—Lemoine describes the 
remarkable benefit he derived from methyl blue in seven cases 
of albuminuria in Bright’s disease (Nord. Med., July 1), It is 
soon eliminated through the kindeys without inconvenience, 
except possibly in some cases a slight smarting during miction, 
which can be prevented by adding a little nutmeg; 0.20 to 0.50 
centigrams in twenty-four hours are sufficient. 

Traumatic Endocarditis.—Litten asserts that traumatisms of 
the trunk may occasion grave endocarditis, even in the absence 
of any lesion of the skeleton or of the skin. There is an acute 
or subacute endocarditis of this^nature which usually termin¬ 
ates in a chronic cardiac lesion (mitral or aortic insufficiency 
or stenosis). Recovery from this endocarditis is very rare. 
It sometimes assumes an infective character. The trauma¬ 
tism may lacerate the valves, especially the semilunar valves of 
the agrta, more rarely the mitral valve.— Deutsche Med. tVoch., 
June 10. 

Functional Insufficiency of Ibe Pylorus.—Zavadsky has recently 
treated three patients whose food passed into the intestine 
without remaining in the stomach at all. There was no gastro¬ 
intestinal disturbances, the appetite was good, but each meal 
was followed by a diarrheic evacuation, and bile seemed to be 
constantly present in the stomach. He secured prompt cure 


by administering nux vomica and iron, rinsing the stomach 
with water at 15 degrees C. every second day, hydrotherapy 
(river baths), and ordering that a belt be worn.— Sem. MM., 
June 9. 

Results of More or Less Complete Obstruction of the Nose.—It has 
been suggested that many anemic conditions, etc., are to a 
more or less degree due to obstruction of the nose, producing 
numerous derangements, both in respiration, mastication and 
anatomic development, far more than has been hitherto real¬ 
ized. The organism does not obtain the requisite amount of 
oxygen, the secretion of saliva is affected, sleep disturbed, and 
the necessity of securing free nasal respiration is shown to be 
imperative, in an article in the Presse Med. of June 16, which 
describes the numerous evils of buccal respiration. 

To Prevent Absorption of Perspiration in Orthopedic Corsets.— 
Vulpius has a tricot stuff made with a coating of the best rub¬ 
ber on one side. He applies this to the skin, or plaster cast, 
with the rubber side in smoothing out all wrinkles. It is per¬ 
forated to allow for circulation of air. The corset is never 
worn next to the skin nor over the shirt, but over rather fine- 
meshed tricot underclothes which cling to the body without a 
wrinkle, and allow the air to circulate between it and the appa¬ 
ratus, which remains unaffected by the perspiration for two or 
three years— Cbl. f. Chir., June 26. 

Adjustable Crutches.—Many persons temporarily lame do with¬ 
out crutches on account of the expense and trouble of procur¬ 
ing them, which much retards their complete recovery. To 
remedy this. Dr. O. Thilo has invented an adjustable, folding 
crutch which he keeps on hand and lends to such patients, 
and also recommends for hospital use and for growing children. 
The crutch is shortened or lengthened by moving the foot 
piece up or Sown in a metal shell that holds it; the cross 
pieces are secured with an iron rod, fastened with a copper nut 
at each end. The shoulder rest is a piece of webbing. The 
foot piece is made in three lengths for children, medium-sized 
and tall persons.— St. Petersb. Med. Woch., No. 25, 1897. 

Citric Acid in the Treatment of Wounds.—G. Muller had been 
treating a wound for four months that absolutely refused to 
heal in spite of massage, hydrotherapy, and the most approved 
methods of treatment, ancient and modern, when he casually 
applied the juice of a lemon to the wound and was surprised 
to note that it at once commenced to heal and complete recov¬ 
ery soon followed. He applied the juice of a lemon twice a 
day, with compresses of the same. The effect on other cases 
since has been equally favorable.— Wien. Klin. Woch., June 
10, from Therap. Mon., No. 4. 

Preventive Temporary Tampon In Operations on the Hollow Abdom¬ 
inal Organs.—C. Lauenstein has for years been using a simple 
process to prevent infection in his abdominal operations, which, 
as he has never seen it mentioned, he describes in the Cbl. f. 
Chir., June 19. In a gastric fistula, for instance, from perfora¬ 
tion of an ulcus ventriculi through the anterior abdominal 
wall below the left costal arch, after the contents of the stom¬ 
ach have been withdrawn, he packs the stomach with one very 
long strip of gauze, leaving the end hanging out. The sutur¬ 
ing is done with the gauze still in the stomach, which prevents 
anything escaping from the stomach; as the suture progresses 
the gauze is gradually withdrawn until it is all out before the 
final stiches are taken. 

Fractures of the Spine.—Poller’s article on this subject is 
being copied extensively by the foreign exchanges, appearing 
originally in the Arch. f. klin. Chir., Vol. liv, p. 289. He 
advocates forcible reduction under chloroform the moment the 
patient has recovered from the shock of the traumatism, lie 
has thus cured six very serious cases. In twenty-two cases 
there have been no accidents; partial paralysis has never been 
transformed into total, and there have been no subsequent 
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lesions of the spine. He agrees with Kiister that it should be 
attempted even in old cases, resorting later to surgical inter¬ 
vention, if it fails. After reduction the patient is placed in 
bed and undergoes extension and counter-extension for several 
weeks. During this period he must be carefully watched to 
see that the bladder and rectum perform their functions prop¬ 
erly, with massage, passive movements and electricity to com¬ 
bat paralysis and paresis. The mouth and skin should be 
carefully attended to, and before leaving the bed, at the end 
of a month or two, the patient should be suspended in a Sayre 
apparatus several times a day for fifteen or twenty minutes. 
He should then wear a Sayre corset and walk with a cane for a 
few days. 

A New Throat Spray.~Dr. H. L. Armstrong, surgeon to the 
Manhattan Hospital, recommends the following prescription 
as almost a specific in acute inflammation of the upper air 
passages, both of the traumatic and nervous varieties : 

Bucain.grains 

Cocain, mur...10 gr^nas 

.6 ounces 

Misce. Sig.—Spray every hour in the nose suf¬ 
ficient to be felt in the throat. 

If the patient is taught to inhale while using this spray, so 
that the solution may be carried well within the larynx, it is 
far more beneficial than it otherwise would be. The advant¬ 
age of this combination is that while cocain is a valuable 
remedy of itself the danger has been the liability of the patient 
to become addicted to its use. By the combination of eucain, 
which is a thorough local anesthetic in the nose, the nervous 
excitability produced by cocain will not be developed, thereby 
making the prescription perfectly safe, as nobody will contract 
the cocain habit by using this combination.—Aeic York Medt- 
. icalJournal. 

How to Apply the Tarapon.-Dr. J. E, Dodge in AnnaU of Gyn¬ 
ecology and Pediatry, article “Embryonic Miscarriage gives 
advice as follows: “An ordinary bivalve speculum will answer 
every purpose; some prefer Sims’ and the lateral position. In 

placing the tampon much care should be exercised m laying 
the foundation. The lint or cotton should be firmly packed 
around the cervix including the posterior cul-de-sac, and pledget 

after pledget should be laid on until the vagina is firmly and 
solidly filled. After removing the speculum several pledg¬ 
ets o! cotton placed over the external end and ^ “ 

position by a T-bandage secured by a strap around the y 
■ above the hips will complete the operation. 

' •, the formation of the tampon, whether it be 

.nt, or strips of cloth, should be aseptic as far as P^Mble » 
the pledgets should be secured to a string with the end left 
protruding for its better removal.” Eemove tampon m s - 
'■ right hours if needed, but sooner if by cessation 

evident the uterine contents have been expel . ^ 

be no fear of internal hemorrhage,” continued the writer, to 

, on.e 

• carriage which has advanced beyond the seconU mom 

Rays.-Stubert (Medical tuberculosis 

a series of seventy-th tlie liuoroscope. 

studied by means of the ^ j or both 

He lou.a that ““.h. light a.d the 

apices there is a ingtances appearing to have a 

observer, the clavicle -tv^en there is marked consohda- 

gauzy veil thrown over . t-Hvely less, the edges of the 


there is present thesame pathologic condition at both apices it 
is an easy matter by comparing the two sides to decide at once 
on which the disease has made the most progress. Compara¬ 
tive shadows at the apices are generally seen more distinctly 
from behind than frotn in front, by directing the patient to 
bring his shoulders forward so as to separate as widely as pos¬ 
sible the soapul® and then placing the fluoroscope directly 
over the spinal column. Ordinarily a practiced eye can, by 
these methods alone, clearly distinguish areas of the most 
incipient infiltration, but if it is desired to be more accurate in 
defining their limits a metal rod may be placed evenly against 
the chest walls in front or behind and move up and down with 
the fluoroscope until its outline becomes more distinct, which 
will indicate that the upper and the lower borders of the con¬ 
solidation have been reached. It a pencil mark be now made 
along the edge of the rod and subsequently percussion be prac¬ 
ticed, the area of dulness will be found between these lines. In 
cases of complete dulness, say to the second interspace, with 
relatively less dulness for one or two interspaces below, a dark 
shadow will be'seen over the first-named region, which willgrad- 
dually shade off consecutively into haziness and normal reflex of 
light below, the area of haziness corresponding to the limits of 
relative dulness. In one or two instances slight haziness was 
observed in spots that at the time showed no other physical sign 
of disease, but where later disease developed. The results of the 
studies thus made may be summarized as follows: 1. _ Slight 
haziness indicates the beginningof tuberculousinflltrationand 
may or may not be accompanied by dulness on percussion. 
Decided shadows indicate consolidation, the extent of which is 
in direct relation to the comparative density of the shadows 
thrown on the fluoroscope. 3. Circumscribed spots of bright 
reflex, surrounded by narrow dark shadow rings, or located in 
the midst of an area of dense shadow, indicate cavities. I. In¬ 
tense darkness, especially at the lower portion of the lung, 
indicates old pleuritic thickening over consolidated lung tissue. 

Treatment of Habitual ConstipatJou la Women,—The constipa¬ 
tion that results from lack of tone in the muscles concerned in 
defecation may have been caused by some lesion in child-bear¬ 
ing, or it may be nervous in its origin, which occurs also in 
men The treatment of both is the same to bring these mus¬ 
cles up to tone. Eincus, the German gynecologist, accom¬ 
plishes this by his “abstinence cure,” which he claims Will 
absolutely cure the moat obstinate and inveterate cases of con- 
1 stipation from this cause. Ho first prepares the patient by a 
preliminary course: examining for uterine or adnexal troubles 
for which he orders vaginal injections at 38 to 40 degrees O., 
every day for a week, taking the temperature carefully and 
accepting the slightest rise in the temperature during this 
period as a contra-indication for the “abstinence cure.” If 
thfi natieut is nerVOus, he orders 1 to 3 grams of bromid a daj^ 
Sr a^fmtuLht! with kn enema of 2 grams of asa etida, and 
the volkof anegg in 75 grams of water, or instead of an onem.i, 
rbellalnna sgposito^y (2 to 3 centigrams) If there are 
snasmodic contractions of the abdominal muscles a bag of sand 
iH^laid on the reo-ion for on© to three hours a day or, better 
still a kneaded mass of clay weighing from oTO grams to a kil- 
onra’m. The continuous pressure of this fresh moist clay 
thrspasms completely in three to eight days. In case of ster- 
coral^infcctioD, the bowels are evacuated with injections o 

salted water, or of pure oil, with a few doses of c.istor 
ril avoiding all other purgatives. When all these 
h-il's been taken, be commences his euro nnmediatdy .ifter a 
neriod Every purgative or injection is forbidden, 
h'lft there should "be systematic massage of the abdomen, with 
o taicb rrvmnastica iud faradization of the mteatme-s may ho 
u^fuf^ The patient should be instructed to go to stool every 
^ .ai'-if-prtam time, whether she feels any desire or not, and 

r*nntract the levator ani morning and night * 

to reaS an imminent defecation. She should a so 
roU Ground upon her abdomen before rising /«tinng, for 
roll aro -P ^ Ijag flped with angular pebbles or scr.ips 
fave to tea ° f ^ ^,„bby it should bo frictiqned with 

-r wet comprsfapplied at night, under an imperme- 

a brusn, a wei 11 , treatment requires a 

^'^^nth°or?wo’ including the preliminaries. ^lo first sP°“hi- 
^ous evacuation occurs in from three to ten days.-Sem. Med., 

June 9. 
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SATURDAY, AUGUST 7, 1897. 


THE DIETETICS OP GLYCOSURIA. 

In the treatment of diabetes mellitus the diet has 
been almost universally considered to be the one all- 
imgortant matter. The disease, probably as little 
understood heretofore in its intimate nature as any 
one in our nosology, has been held to consist mainly 
in an abnormal excretion of sugar, and all other symp- 
toms have been generally held to be dependent upon 
this. Just how excessive sugar excretion could pro¬ 
duce the whole series of morbid phenomena no one 
has successfully endeavored to explain; the fact has 
been accepted and has been made the basis of the 
treatment. It has been practically assumed that the 
excess of sugar in the urine must be due, chiefly at 
least, to an inability of the system to dispose of 
sugar-producing foods, which normally constitute the 
larger bulk of our diet, and that the waste thus 
brought about was, if not the direct cause of all the 
morbid symptoms, at any rate an index to the gravity 
of the condition of the sufferer. The carbohydrates 
were therefore considered his greatest enemy and nat¬ 
urally to prevent their entering the system was the 
first indication for the treatment. It can not be 
claimed, however, that the prognosis of the disorder 
has been decidedly improved, in spite of the elaborate 
dietetic tables that have been contrived, or even that 
life has been materially prolonged by their means in 
the more advanced stages of the disease. It certainly 
is not made more endurable, even in the milder forms, 
where dieting does limit the sugar excretion. In the 
severer types where sugar continues to be excreted in 
spite of an exclusively proteid diet, the latter is cer¬ 
tainly ineffective enough to have its usefulness ques¬ 


tioned, and that being the case it may be asked if the 
stereotyped diabetic diet lists, impracticable as they 
are in some cases, and uncomfortable enough in all, 
should be adhered to. In fact, have we not followed 
a post hoc, ergo propter hoc reasoning too blindly in 
taking the excretion of sngar as the one important 
clinical symptom of the disease? The relation of 
sugar in the urine to the other symptoms is not so 
clear that we must necessarily assume it as causal and 
believe that with its reduction everything else in 
the morbid syndrome will mend. It may be, and 
probably is, only one incident of the general vice of 
nutrition that constitutes the disease and which in all 
probability depends primarily upon some serious dis¬ 
turbance of the central nervous system. Pavy has 
thought that this must be sought for in the vaso¬ 
motor centers causing capillary dilatation and hyper¬ 
oxidation of the blood, but, however it may be brought 
about, the probability of the original lesion of diabetes 
being in the nerve centers is one that should be rec¬ 
ognized. How this is to be reached by treating 
the one symptom of glycosuria is not altogether 
demonstrable. 

In the very thorough study of this subject by Dr. 
Munson, published in the Journal a few weeks ago, 
he states “ that there has apparently been of late an 
undercurrent of thought to the effect that possibly 
the complete exclusion of carbohydrates from the diet 
might not be an unalloyed blessing to the diabetic.” 
His papers, however, form it is believed one of the 
most complete and thorough discussions of the sub¬ 
ject and its literature in our language, and his con¬ 
clusions, illustrated as they are by a case in his own 
actual experience, are certainly worthy of careful con¬ 
sideration. The facts that sugar is produced in the 
system by the splitting up of proteids, and that the 
most rigid exclusion of carbohydrates does not sup¬ 
press its production or its excretiCn in extreme cases, 
that even the diaoetio requires a certain proportion of 
sugar in his blood and possesses still a power of con¬ 
suming it, and that this, if not supplied by carbohy¬ 
drates, must be furnished by the albumins, are all very 
significant, and it is remarkable that more attention 
has not been given them before. In fact, aside from 
possible local effects upon the urinary passages, we 
know of no certain reason why a certain excess of 
sugar ingested should not be normally excreted ivith- 
out serious systemic disturbance, as is the case with 
many other substances; and this is the fact in ordi¬ 
nary dietetic glycosuria, which, considering tlie 
ordinary unlimited ingestion of saccharine substances, 
must be more frequent than is commonly suppo.sed. 
In diabetes, however, this single symptom has masked 
the whole pathology of the disease, has become the. 
disease itself in the mind of physicians generally, and 
therefore the sole object of the treatment. There is 
hardly another so striking example of this error of 
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taking a part for the whole in all medicine—assuming 
these views to be correct. 

Dr. Munson is of course not the first to except to 
the accepted views of the treatment of diabetes; there 
has been, as he says, an undercurrent of opposition 
to them for some time past. Eor example Saundby, 
at the International Medical Congress of 1894, read a 
paper favoring a change in the general practice of 
withdrawal of all carbohydrates from the diet of dia¬ 
betics,’ and for allowing them so much of such sub¬ 
stances as did not materially increase the urinary 
sugar, and others have published oases showing, like 
the one given by Dr. Munson, that the patient’s gen- 
. eral condition improves under such allowance. If 
tbifi instead of the quantity of sugar excreted were 
generally taken as a guide, it is probable that there 
would be some change in the common views as to the 
therapeutics of diabetes. There would at any rate be 
probably less complications from the production of 
auto-intoxications by a diet that is abnormal in health, 
and that can hardly be expected to be all that is 
demanded by the disordered organism. 

Even if Dr. Munson’s opinion, that the sufferer 
from diabetes requires sugar in his diet even more 
than a person in perfect health, be not accepted as too 
extreme, there is still evidence enough to warrant a 
very material alteration in the hitherto accepted views 
of the necessary dietetic treatment of the disease. If 
possible, we should aim to meet the neurosis itself, 
and not be led aside by a single predominant symp¬ 
tom, and this can not well be done by still further 
crippling an already depleted system. 


THE GENEKAL PRACTITIONER HIS OWN 
HEMATOLOGIST. 

In these busy days, a period which in the history 
of medicine, will be known as “The Age of the Spe¬ 
cialist,” the general practitioner must hail with 
delight a branch of the science so rapidly opem 
ing up before him. Let us see what can be done with 
only a microscope, the possession of which instrumen 
should be the first aim of every physician. 

A drop of blood from the lobe of the ear. hastily 
touched by the center of a clean cover-glass is 
deposited on a warm, 

single layer of corpuscles thus spread. With a little 
experience one can readily tell if the_ drop is more 
concentrated than normal or is hydremic. Examina¬ 
tion with a one-twelfth inch oil immersion wifide- 

termine the relative size of the red to mT 

shape, the approximate number of white to red, 
and detect the presence of parasites; a few minu e 
"ay up a case of malaria whmh 

I the diagnostician many weeks. To a 

favoren ie\ soirochmte of relapsing fever. 

a neeriuot 


deter one from an examination of his blood; a drop of 
blood drawn between two cover-glasses and allowed 
to dry can be “fixed” and kept in equal parts of abso¬ 
lute alcohol and ether until ready for examination. 
These specimens are first stained. Staining three to 
five minutes in a ^ per cent, alcoholic solution of 
eosin, washing off excess and counter-staining a few 
seconds (10 to 15). in a weak aqueous solution of 
methyl blue will be adequate for almost every case. 
Under this process the red cells are stained red and 
the white blue, the nuclei of the white cells (also of 
the red if nucleated reds are present), being especially 
prominent. 

Eosinophilic and neutrophilic granules are also 
stained a red color, the shades depending on affinity 
for eosin and the length of time the various stains 
have been used. The Ehrlich “ triple stain" is'most 
suitable for staining leukemic blood. 

In the stained specimens another factor may be 
taken into consideration, the “differential count.” A 
ratio of the varieties of white corpuscles having been 
fixed upon as normal, it was thought that a consider¬ 
able variation from this standard might point to some 
pathologic condition, and such has been found to be 
the case in tuberculosis and other wasting diseases, 
where the lymphocytes are greatly increased in per¬ 
centage. The method is to count 1,000 white cells, 
noting in the appropriate column whether lymphocyte, 
large mononuclear leucocyte, polynuclear neutrophile 
or eosinophile. These terms will become perfectly 
iamiliar after a few hours’ hard study of a well-stained 
specimen. 

In addition to the above, the presence of bacilli, 
cocci, myelocytes, nucleated red corpuscles, and other 
pathologic products may be determined by careful 
search. 

So much then of blood-work can be done by every 
physician or one familiar with the microscope; no other 
instrument is necessary. How much more might be 
accomplished by the judicious expenditure of a little 
time and money in the Thoma-Zeiss “counter, the 
Eleischl hemometer and other so-called instruments, 
of precision. An exact knowledge of the number of 
white and red corpuscles per c.c., the percentage of 
hemoglobin, the specific gravity of the blood, is of' 
paramount importance in the diagnosis of leukemia, 
pernicious anemia and chlorosis, while the treatment 
of these diseases follows the diagnosis as but one of 
its corollaries. A favorable prognosis can often be 
made in nneumonia by the presence of a considerable 
leucocyto’sis, while the latest achievement in hematol¬ 
ogy, the blood-serum method of diagnosis of typhoid 
fever as introduced by Pi'EIFFER and Wxdal, will 
give an impetus to this infant science along a new 
line that will soon cause an examination of the bloo 
to become as routine a procedure as an examination 
of the urine. 
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SWIMMING AS AN AGENCY IN HYGIENE AND 
THALASSO-THERAPEUTIOS. 

' The late Sir Henky Holland, who died at an 
advanced age, declared in his memoirs that his life 
had been exceptionally happy, and that he attributed 
much of this to the two months’ holiday that he took 
every year. Although we can not all be court physi¬ 
cians, yet most of us acknowledge the wisdom and 
propriety in the suggestion as to holiday diversion. 
Sitting in stuffy offices during sweltering weather, 
waiting for patients who perhaps never come, or trav¬ 
ersing sun-baked streets in his daily rounds, the fancy 
of a weary physician, like that of a starving man at a 
barmecidal feast, turns to the fresh blue sea with its 
foaming rollers tossing upon the beach, and his mind 
teems with recollections of Newport, Narragansett or 
some less favored places, that since the time Chryses 
wandered disconsolate and silent by the sounding 
main, the sea and^ its shores have been resorted to for 
health and recreation, while numerous writers of more 
recent date have extolled the ocean as a health resort, 
and have sung the praises of sea bathing. 

Nearly evei'y one knows the rejuvenating effect of 
a trip across the Atlantic, and the new lease of life im¬ 
parled to many by a short sojourn at the seaside can 
not be over-estimated. All things considered, no 
form of outing is superior to a course of thalasso-ther- 
apeutics, and of all the great adjuvant means or agen¬ 
cies that may serve alone or collectively to this medi- 
cafion none surpasses swimming. If the individual 
who goes in for this sort of thing does not swim; he 
should learn and be made to recognize the necessity 
of an easily acquired art, the educational, hygienic 
and therapeutic value of which is beyond question. 

In the British Isles enthusiasm for this delightful 
amusement and useful accomplishment grows each 
successive year, and it is taught and practiced to an 
extent little realized by Americans. Indeed it is 
gener.illy agreed among populace, educators and phy¬ 
sicians, that* the advantages of learning to swim when 
young are incontestable. Dr. Clement Dukes, phy¬ 
sician to Bugby school, in “Health at School,” says, 
“I lay special stress upon the value of swimming, 
baths and bathing. Every school that can possibly 
manage it should have a place in which the boys can 
learn and practice swimming.” 

At many of the large schools in England lads are 
obliged to pass in swimming before they are allowed 
to go out in boats. This rule, established at Eton in 
1840, has been effectual there in the prevention of 
drowning, only one case having occurred since that 
time, although the swamping of boats has been fre¬ 
quent. A yearly average of 150 boys learn to swim 
and pass the test. 

At Harrow, where Lord Byron of Hellespontine 
renown and Sir Kobeet Peel learned to swim, the 
■well-knovm “Duck Puddle” is the favorite place for 


learning and practicing the natatory art. The knowl¬ 
edge here acquired has served many in good stead in 
after life, a notable instance being the son of Sir 
Robert Peel when shipwrecked by night in the 
Mediterranean. 

At Rossall, every boy, unless specially exempted on 
medical grounds, must practice swimming. 

At Uppingham, one of the largest schools, swim¬ 
ming is considered of the highest importance. 

Swimming is also recognized officially as a subject 
of instruction in the elementary board schools of Eng¬ 
land, and the London School Board recognizes swim¬ 
ming as a subject under their code. 

Numerous swimming clubs exist all over Great 
Britain, among them clubs for women The Woman’s 
Union Swimming Club was highly commended by a 
woman physician a few years ago in one of the medi¬ 
cal journals, and at least one English girl holds a 
record for a ten-mile swimming event. 

This aquatic zeal, like the morning drum beat of 
the race who are its chief exponents, appears to have 
encircled the earth, for in distant Australia and far¬ 
away New South Wales, similar enthusiasm prevails 
as in the mother country. The records of the swim¬ 
ming associations in these colonies are among the most 
creditable. In New Zealand the swimming clubs as a 
body are endeavoring to bring about provision by 
education boards for organized instruction in swim¬ 
ming, to classify swimmers uniformly, to induce the 
State to issue certificates of proficiency, to promote a 
more general acquaintance with the steps taken to 
restore animation and effect rescues, and to that end 
give greater encouragement to long distance events 
and to life-saving competitions. 

Great loss of life from drowning is one of the 
strongest arguments in favor of swimming. In the 
Journal, June 27,1889, under the head of “Bathing 
and Boating Accidents,” attention was called to the 
frequency of drowning, and in treating the medico¬ 
legal relation of death from submersion, the chapter 
in WiTTHAUS and Becker’s “Medical Jurisprudence,” 
refers to modem statistics, which show the great 
development of this class of emergency. We need, 
moreover, only take up our morning paper at this 
season to see frequent accounts of drowning, which 
are all the more sad for the reason that most of them 
arise from inability to swim in circumstances where 
only a moderate knowledge of the art or oven a few 
strobes would have sufficed to save life. To be sure, 
good swimmers are sometimes drowned, but excep¬ 
tional occurrences of the kind in no way invalidate 
the benefits of swimming, in view of the multitudin¬ 
ous nuDiber who are saved through knowing how to 
swim.- Ample proof of this statement is within the 
knowledge and experience of nearly every one who has 
lived near the water. We know personally some very 
poor swimmers who have thereby saved their lives. 
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and of some very valiant ones, distinguislied for sav¬ 
ing the lives of others. A few years ago an English 
ship off the Newfoundland Bank was run down at 
night by a steamer and almost instantly sunk, when 
the thirteen men of the crew jumped overboard. Of 
this number the only one drowned was a Russian 
who could not swim. The others were rescued 
through ability to swim until picked up. At Mon¬ 
treal in 1893 several yachts carrying thirty-five people 
were capsized by a sudden squall and sunk. Every 
one on board, including one woman, could swim. 
All were rescued after the accident. 

Similar instances, citable to indefinite extent, are 
as numerous as the works on balneology and hydro¬ 
therapeutics, subjects that in late years have been 
studied with such profundity as to give rise to the 
brief and precise term, “medical thalassology.” Ques¬ 
tions of the kind have been discussed at two con¬ 
gresses of thalasso-therapeutics within the last four 
years, one at Brussels and the other at Boulogne-sur- 
Mer.' The discussions at these meetings show pro¬ 
nounced unanimity as to the action of swimming and 
sea bathing upon the organism, the consecutive 
effects leading to decongestive action of the internal 
organs, tonification of the skin and muscles, and in 

general to a tonic and vivifying action. ^ 

Briefly speaking the hygienic indications are that 
children profit more from thalasso-therapeutics and 
support it best. Young girls at puberty with retarded 
menstruation from atony of the genital organs, over¬ 
worked school boys, young women suffering frona 
atonic sterility and people suffering from general 
fatigue or languishing health are greatly benefited, 

but the very old profit less. 

As a curative means it is incontestable that the 
'' methods of thalasso-therapeutics are in the fiist line 
as regards lymphatism and sorofulo-tuberculosis with 
alLits manifestations, and in rachxtism it is the prefer¬ 
able mode of treatment. Other therapeutic indications 
are found in the seminal losses dependent upon geni¬ 
tal abuse, in the menstrual troubles of yoimg girls at 
the epoch of puberty, leucorrhea, chlorosis, metror- 
rhagia; in the diseases of women, as dysmeno^hea, 
amenorrhea, different lesions of the uterus, uterine 
neuralgia, sterility, gastralgia and dyspepsia connected 
with menstruation. It is, moreover, indicated in con¬ 
valescence and in chronic maladies, as diabetes, obes- 
I* toTataSism. provided that the pahenls have 

“ihf ia alao heneaoial m chtomo lespi- 

Ailments as bronchitis, asthma, whooping- 
pmohvsema and even in pulmonary tuberculosis 
form if treated at a Southern resort Chrome 
or torp alrrin flrv skin diseases and chronic 

indigesdoo. ‘“;ty btSdrf to the liat, 

'XTieroto of swimfflioE besides acts asacounler. 

potat to the mote sedentary employments and physi- 


cally less active life of women,' and if nothing more’ 
could be said in its favor, it is of inestimable value in 
banishing permanently the “backache” and migraine 
so prevalent an the sex. Increased activity of the 
heart and lungs, the action of muscles not ordinarilj 
used, the tonic effect of cold immersion, exposure of 
the naked body to actinism of the sunlight and im 
exhilaration akin to flying are conditions that conduce 
to the elimination of urea and the abolition of dys¬ 
pepsia and insomnia, and are superior to the tent-cure, 
to massage, electricity or drugs. From the less stable 
equilibrium of the nervous system, women are, as a 
rule, extremely sensitive to the tonic influence of cool 
or cold water, and any thing which promotes this habit 
in them should be specially encouraged. It is authori¬ 
tatively stated that there is no class of diseases in which 
the effects of thalasso-therapeutics are more conspicu¬ 
ously beneficial than in that termed nervous from 
whatever cause proceeding. Hence neurologists rebom- 
meud swimming or sea bathing as one of the best 
adjuvants in the treatment of functional nervous dis¬ 
eases and have the satisfaction to get most encoura- 
ging results in hypochondria, hysteria, chorea and in 
sexual neurasthenia. 

A therapeutic agency so potent for good is not 
without its dangers and contraindications. If used 
indiscriminately it may become a species of quackery 
which destroys life. There are, of course, many weak 
people whose chest organs are in such a condition 
that they should not venture to swim. Heart disease, 
arieurysm, Bright’s disease, organic disease of the 
central nervous system and advanced tuberculosis are 
contraindicated, nor should the subjects of gout or 
eczema with secretion be advised to take the cure,^ 

Knowing the reconstructive power of the agencies 
of which we write to be undisputed, and being aware 
of the fact that it is easier to increase health than 
to diminish sickness, these remarks were meant to 
apply in a hygienic rather than a therapeutic sense. 

The neglect to learn swimming in childhood is 
responsible for many flabby hearts, weak lungs and 
torpid minds. From the view-point of physical edu¬ 
cation it is clearly of the highest importance that all 
young persons, especially girls, be taught swimming, 
since we are dependent upon them for the make-up 
of the next generation. The smattering of physiology 
with other things of doubtful utility now taught girls 
at school is absolutely worthless, and according to 
high medical authority, even hurtful. A prominent 
New York physician on a late visit to a well-known 
girls’ college was invited to attend the class of pbysi- 
olouv. The instructress, proceeding to demonstrate 
the^ uterus and ovaries, used a cat for the purpose. 
The class dismissed, the doctor happened to look at 
the cadaver, which, to his utter astonishment, proved 

to be a “tomcat.” _ , 

Less physiology of this kind, less piano, less alge- 
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- bra and other inanities that go to make up the cur¬ 
riculum of a girls’ school, may well be put aside for 
more wholesome and useful instruction that shall con¬ 
tribute to domestic and family happiness by retum,- 
ing to more rational conditions. Then half the chronic 
diseases resulting from or aggravated by artificial 
habits of civilized life will disappear; domestic infi¬ 
delity and divorce proceedings will be less frequent, 
and the increased prevalence of sexual perversion^ 
existing at present as the disi;urbance of a badly bal¬ 
anced nervous system, will be among the diminished 
things of the past. 


THE REPORT OF THE BRITISH VACCINATION 
COMMISSION. 

We are glad to have at last the actual report of the 
British Vaccination Commission before us, more or 
less imperfect abstracts of which have been published. 

After seven years work, during which time the 
Commission held 136 meetings, examined 187 wit¬ 
nesses, and investigated six epidemics, a voluminous 
report is offered. The Commission was appointed in 
May, 1889, and among its members are some of the 
most prominent physicians of Great Britain. The 
objects of4he Commission were to investigate; 

1. The effect of vaccination in reducing the preva¬ 
lence of and mortality from smallpox. 

2. What means other than vaccination can be used 
for diminishing the prevalence of smallpox, and 
how far such means could be relied on in place of 
vaccination. 

3. The objections made to vaccination on the ground 
of injurious effects alleged to result therefrom, and 
the nature and extent of any injurious effect which do 
in fact result. 

4. Whether any, if so what means should be adopted 
for preventing the ill effects, if any, resulting from 
vaccination; and whether, and if so by what means, 
vaccination with animal vaccine should be further 
facilitated as a part of public vaccination. 

5. Whether any alterations should be made in the 
arrangements and proceedings for securing the per¬ 
formance of vaccination, and in particular, in the 
provisions of the Vaccination Acts with respect to 
prosecutions for non-compliance with the law. 

The report first reviews the subject of smallpox 
historically, and reiterates the accounts of the horri¬ 
ble devastations of this scourge. It is recalled that 
in Europe in the last century, smallpox killed 500,000 
people annually; that it caused half the deaths of chil¬ 
dren under 10 years; that to it was attributed one-half 
to two-thirds of the blindness; and that it was severely 
epidemic about once in three years. No class of peo¬ 
ple was exempt*. Six'members of the family of Will¬ 
iam III. died from smallpox, and the monarch himself 
Mas permanently marked. Illustrative of its great 
prevalence in England, it is stated that in the town of 


Chester, in 1774, with a population of nearly 15,000, 
and without any exceptional sanitary disadvantages 
as such affairs stood in those days, 93 per cent, of the 
inhabitants had had smallpox. 

The practice of inoculation until its prohibition in 
1840, and the gradual popularity of vaccination until 
the principle of compulsion, first introduced in the 
Act of 1850, are reviewed. Further legislation founded 
on the assumption of the efficacy of vaccination was 
instituted in 1867, 1871, 1874 and 1879. Arguments 
are advanced that conclusively show the enormous 
decrease of the disease after the acceptance of vacci¬ 
nation, and that also prove that the decrease was not 
due to the great decline in the practice of inoculation, 
nor to improved sanitary conditions. There is no evi¬ 
dence of a noticeable decline of smallpox in the un¬ 
vaccinated countries during the same periods; and 
there was no lessening of the mortality from other 
infectious diseases such as measles, scarlatina and 
whooping-cough. 

Inquiry into recent epidemics in England definitely 
proves the protective influence of vaccination, and 
the greater the number of vaccination marks the 
greater the protection. After reviewing the evidence 
the Commission find: 

1. That vaccination diminishes the liability to be 
attacked by the disease. 

2. That it modifies the character of the disease, and 
renders it less fatal and of a milder type. 

3. That the protection it affords against attacks of 
the disease is greatest during the years immediately 
succeeding the operation of vaccination. It is impos¬ 
sible to fix with precision the length of this period of 
highest protection. Though not in all cases the same 
if a period is to be fixed, it might fairly be said to 
cover in general a space of nine or ten years. 

4. That after a lapse of the period of -highest pro¬ 
tective potency, the efficacy of' vaccination to protect 
against attack rapidly diminishes, but that it is still 
considerable in the next quinquennium, and possibly 
never altogether ceases. 

5. That power to modify the character of the dis¬ 
ease is also greatest in the period in which its i^ower 
to protect is greatest, but that its power thus to mod¬ 
ify the disease does not diminish as rapidly ns its 
protective influence against attacks, and its efficacy 
during the later periods of life to modify the disease 
is still considerable. 

6. That re-vaccination restores the protection which 
lapse of time has diminished, but the evidence shows 
that this protection again diminishes, and that to 
ensure the highest degree of protection which vacci¬ 
nation can give, the operation should be at intervals 
repeated. 

7. That the beneficial effects of vaccination are mo.st 
expenenced by those in whose case it has been most 
thorough. It may be fairly concluded that where the 




292 


CORRESPONDENCE. 


[August 7, 


vaccine matter is inserted in three or four places it is 
more effectual than when inserted in one or two places 
only, and that if vaccination marks are of an area of 
half a square inch, they indicate a better state of pro¬ 
tection than if their area be all considerably below 
this. 

The Commission believes that there is no evidence 
to substantiate the statement that vaccination has 
increased the mortality from tabes mesenteries, scrof¬ 
ula, pyemia, bronchitis, diarrhea and skin diseases. 
The possibility of infection with syphilis and erysip¬ 
elas is acknowledged, but the sum total of the real 
dangers of vaccination is insignificant when compared 
to the enormous good of vaccination. 

To afford absolute security against the communica¬ 
tion of syphilis, calf-lymph is recommended; and the 
Commission advise that so long as vaccination is 
compulsory, the patient or the parent should be 
allowed the choice of calf-lymph or humanized lymph 
To further diminish hostility to vaccination, it is rec¬ 
ommended that there should be an extension of age 
within which vaccination is required, and that vacci 
nation vesicles should not be opened without adequate 


them free to accept or reject. Two alone of the Com- 
mission, Dr. Collins and Mr. Picton, question the 
efficacy of vaccination. 


reason. 

Immediate notification of the disease, and hospital 
isolation of the patients and isolation for sixteen dayd 
of all those who had been in immediate contact with 
them, offers the only substitute for vaccination; and 
in reviewing this subject the Commission can see 
nothing to warrant the conclusion that in Great Brit¬ 
ain vaccination might be safely abandoned and 
replaced by a system of isolation. 

Further recommendations are; 

That power should be given to the sanitary author¬ 
ities to give compensation for loss of wages occasioned 
by isolation; that notification of 'smallpox should 
everywhere be made compulsory; that increased pow¬ 
ers should be given to local authorities with regard to 
common lodging-houses; that re-vacomation should 
be encouraged without being made compulsory; and 
that persons committed to prison by reason^ of non¬ 
payment of penalties under the _ vaccination laws 
should no longer be treated as criminals. 

The Commission offers no satisfactory substitutes 
for the Compulsory Acts. Any half-way measures 
seem to allow so many avenues of avoiding compliance 
with the Acts that they would soon become virtually 

of the majority is signed ^7 ^ 

the thirteen members of the Commissi^. Mr. Jona¬ 
than H^chinson and Sir William Hunter possi- 
Wv the most prominent and influential members, do 
S Action any relaxation of the existing compulsory 
kws Tnd even Lcommend compulsory re-vaccination. 
fTu; mlbers dissent from any form of compulsion 
^ the offer with appropriate arguments 

SS to mad, to the patients and parents, leavh.« 
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The Organization of the Missouri Board of 
Health; A Letter to the Governor hy 
C. H. Hughes, M.H. 

St. Lons, Mo., May 23,1897. 
Hon. Lon. V. Stevens, Goveenok oe Missouri : 

Dear Sir:—Yoms of the 22d inst. is received. My idea 
about appointments on the State Board of Health from the 
standpoint of a chief executive acting for all the people would 
be that all interests should be represented in proper ratio, 
The preponderating interests should be the majority of the 
people through the medical men who represent them. Every 
lawfully recognized medical interest should have a place on the 
Board in proportion to ratio of population. The people who 
employ the regular medical methods of advanced modern med¬ 
icine being preponderatingly ascendent, should have the 
majority. Regular modern medicine is in no sense a theoretic 
school of medicine, nor the “old school,” nor allopathic school, 
as the homeopathists derisively term it. Its votaries admin¬ 
ister treatment on the allopathic, contrapathic, homeopathic 
or any other principle. It is simply rational medicine founded 
on observation, experience and the study of the human ma¬ 
chine and how to regulate it, in health and disease, so as to 
keep it running best and longest, 

A century ago the practice of medicine was as different from 
the practice of today as methods of transportation are as com¬ 
pared with those of today. The regular profession itself was 
divided between theorists. The theory of Hahnemann was m 
vogue as that of Paracelsus, a regular physician, only Hahne¬ 
mann cut away and made an exclusive system of practice and 
adopted the infinitesimal dosage idea. 

Laboratory study and biologic investigation, vivisections and 
animal experimentations, supplanted all the theories with fac 
of physiologic and chemic research and made a new medicine, 
and the regular practice is the newest of all schools 
cine, if a practice that accepts everything that cures, unhandi¬ 
capped by any theory of its action, can be called a school. Wo 
ignore the term as a misnomer, as we reject the epithet, allo¬ 
path, as too restrictive and sectarian, as homeopathy is. 
Scientific investigations, continuous observation and enlig • 
ened experience guide the best minds in regular medicine, ic 
has learned some things that are good from homeopathy ana 
adopted them and some things that are bad and rejected them. 
Personal proving without physiology and pathology m falla¬ 
cious. Medicine is a developing science and its practice 
evolution. No broad-minded observer, no matter how he starm 
or what he professes, if he has a naturally qualified medical 
mind, can honestly continue through life » 
cian-an exclusive pathist of any kind. There, is but one 
place for a physician and that is unhandicapped and without 
a sectarian designation, free to choose from all sources in tb 

"l“do^^oTipprove of persecution or censure of the eectarian 
physician, nor of excluding him from fellowship w»th regu^r 
physicians, if he drops his trade mark, as ““J! 

Le now doing. Men become sectarian physicmns as thoj 
join churches, because of environment, wife, “°ther, e ., 
when a woman’s arms are about a man what can he dot 

I hope you will constitute that board as it seems to me you 

are in duty- bound to do. recognizing all in crests. It is not 
with you a question of schools but one of the . 

I object to the procedure at Fulton, not because the horn 
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eopathists should not have a place to be treated in but because 
regulars who represent so large a part of the people should 
not be turned out to make a place for them and because the 
acf; is in its nature ea; post facto, the patients having been 
sent there for regular treatment. As a physician I should 
object to real, honest old time homeopathy because of its fal¬ 
lacy and inadequacy, not because some superior Homeopathic 
physicians do not show more skill than some inferior regular 
physicians, for medical practice is much in the man and his 
personal judgment. 

Before you finally act on this subject I hope you will fully 
inform yourself as to the status of this sect with reference 
to onward-marching modern medicine that has done in the 
last third of a century and is now doing so much for mankind, 
and not be influenced by the stale old cries of old school, 
nauseous drugs, allopath, etc., against the most advanced of 
all scientific pursuits of our day. Modern hygiene, neurol¬ 
ogy, bacteriology, quarantine, the study of the causes and 
prevention of disease, antiseptic surgery, etc., all belong to 
regular medicine. All that homeopathy accedes to or uses is 
taken from the work of our laboratories, clinicians and savants. 
While a sect in medicine or religion should be recognized by 
the State, it should not be placed in a position to dominate 
the non-sectarian. 

On reflection, I think it would be an unjust stab at the large 
college interest in the State and at the honor of college men, 
not to allow it representation on the Board. It strikes me 
that one or two fair-minded men might be selected from all 
interests involved. I think the college men know best what 
the schools want and if no one college should have a maj'ority 
fairness in action would be assured. Regular medicine is 
undoubtedly entitled to larger and permanent representation, 
not alone because it is now the newest, most advanced and 
most liberal school (if you insist on the term;, and the moat 
truly eclectic, for it gathers freely from every source that may 
enlighten or cure, but from a sound political standpoint, viz., 
it represents the greater number of the body politic. More of 
the people prefer it and employ regular physicians than the 
sects in medicine and, hence, as their chief executive repre¬ 
sentative you are in duty bound to regard their wishes and 
interests. _ You are the people's spokesman and servant in the 
the premises. Yours very truly, C. H. Hughes, M.D. 


The Treatment of Typhoid Fever.—A Eeply^ to 
Dr. John Eliot Woodhridge. 

, Richmond, Va., July 19,1897. 

To the Editor ;—The Journal of July 17 contains a commu¬ 
nication from Dr. John Eliot Woodbridge criticising my paper 
published in the current number of the Journal, June 3. I 
would pass this communication unnoticed, but the writer over¬ 
looks my disavowal in my paper of any intention to treat him 
with discourtesy, and descends to offensive personalities, 1 
pass these by with the single criticism that Dr. Woodbridge 
has misunderstood me. 

I read the paper in the Section of Practice at the recent 
meeting of the Association. Dr. Woodbridge was a member 
of that Section, and I do not understand why he should have 
waited until now to criticise my position. If not present at 
the time my paper was read he was when the discussion came 
vip. I was not present during the few remarks he made, and 
which are reported in the proceedings. ' His criticism of the 
earlier part of my paper is not worth noticing. I leave it to a 
discriminating profession whether a room will be better disin¬ 
fected by the methods suggested in my paper, or by his method 
of “ sending a stream of formaldehyde gas through the key¬ 
hole, and the next night use the room with safety as a surgical 
Ward." What does he send it in with? He should tell us' 
all about it. It seems to mo a consistent suggestion, and a“! 


gassy as his other assertions. But I am not inaccurate, nor 
have I misrepresented him. Messrs. Parke, Davis & Co. have 
scattered broadcast over the country a pamphlet purporting to 
be extracts from Dr. Woodbridge's paper read before the Sec¬ 
tion on Practice of the Americ.an Medical Association, and 
other societies, and if he is disingenuous enough to take my 
quotations in my article and compare them, he will find the 
quotations accurate to the letter, and I again assert that such 
assertions do not commend themselves to the mind of any phy¬ 
sician familiar with the causation and pathology of typhoid 
fever. There is a question of accurate diagnosis when he tells 
us the patient must “be put on the treatment when first seen ; 
if you await pathognomonic symptoms, it will not always suc¬ 
ceed.” Strange he has no criticism of my quotations from 
Tyson and I. C. Wilson. I am in very good company with 
these gentlemen, and Osier and many others of the best 
authorities the land over. I deny that I have made any 
unjustifiable or unprofessional attack upon members of the 
American Medical Association. There are hundreds of good 
men who fail to analyze cases and treatment, and specious 
statements, made like those in Dr. Woodbridge’s papers, find 
many followers, and accurate observations are not made. I 
want to knoio from these gentlemen how this treatment cures. 
I want them to tell us something of the nature of the disease, 
and how, when the poison has been multiplying and develop¬ 
ing the clinical conditions present in typhoid fever, all of these 
morbid conditions can be aborted. Grant for'argument’s sake 
that every case was correctly diagnosed, I commend to his con¬ 
sideration the following, freely quoted from the authors to 
whom they are accredited, and ask him how he gets over these 
undeniable facts: 

“The typhoid bacilli gain access by the Intestinal tract and 
enter the lymph structures of the intestines, developing there, 
elaborating toxic principles, which give rise to the constitu¬ 
tional phenomena. The bacilli are not found in the fecal dis- 
' charges in the early course of the disease, but first appear 
about the time of the necrosis of the lymph elements. These 
facts justify the assumption that the bacilli do not develop, as 
do those of cholera, in the lumen of the gut." (Italics mine.) 

“ Infiltration attains its maximum development at the end 
of the first week, and the tenth day of the disease. Rapid 
necrosis now takes place, and the sloughs sepaiate about the 
latter half of the second and the first of the third week.” 
“The mesenteric glands show histologic changes similar to 
those in the intestinal structures. . . . Other lymphatic 

glands may undergo enlargement; notably those in the fissure 
of the liver.” “Spleen enlarged in over 90 per cent, of cases. 
Investigations of Walter Reed, at Johns Hopkins, show that 
the lymphomata of Wagner are in neality areas of necrosis (in 
the liver); as to whether due to the direct action of the bacil¬ 
lus, or caused by the toxalbumins, has not yet been definitely 
determined. Reed considers the latter most probable. In the 
kidneys, similar changes to those described in the liver have 
been found. W^hen suppuration occurs, miliary abscesses are 
found, and typhoid bacilli have been found in these minute 
collections of pus.” (“American System of Practice,” Loomis- 
Thompson, pp. 173-179.) 

The above sustained by Tyson: “There are instances of 
the general infection of the body, etc.,” see Osier, second edi¬ 
tion, p. 11. See also clinical history and pathology described 
in Wood and Pitz. 

Now, sir, I commend to Dr, Woodbridge and his endorsers 
the above authorities, and deny, backed by such unquestioned 
authority, that it is possible for him, or any other man, to 
abort typhoid fever by seeking by such depressant methods .is 
he recommends, to take out of the system the infectious prin¬ 
ciple. There is'a period of several days to several weeks of 
prodromes, the patient is not seen until ajter the system is too 
fully under the influence of the disease to have it cut short. 
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It is true, I do not possess a knowledge, “ either theoretic or 
practical,” in line with the Woodbridge methods, but a large 
experience for thirty years, and the small mortality of 6 to 7 
per cent, in the treatment of typhoid fever contradicts the 
statement of a failure to understand the disease from every 
standpoint. I did not deal with statistics in my original paper, 
because I did not think ft required, except in the discussion of 
the Woodbridge method. I leave it to any candid man to read 
the testimonials of the Woodbridge treatment and compare 
them with those of any quack nostrum, and draw the distinc¬ 
tion if he can. It is only necessary to refer to Dr. Woodbridge’s 
paper of July 10 of the Journal. Dr. Woodbridge charges 
me with gross misrepresentations. I venture to assert that in 
my own city and State my reputation for fairness and truth, 
for accuracy of observation and progressive professional meth¬ 
ods, is fully equal to Dr. Woodbridge’s, and will be attested 
not only by my professional confrbres, but by many students 
whom I have taught. 

Dr. Woodbridge’s assertions are fallacious, based on faulty 
principles, and he, not I, shows gross ignorance and assumes 
a knowledge of the pathology and nature of the disease which 
nothing he has written sustains, and finds its outcome in a 
treatment so unscientific as to make it the solemn duty of 
every lover of his profession to denounce it as a piece of rou- 
tinism and quackery. He cries out because he is hurt. I 
leave him to a discriminating profession. 

Very respectfully yours, - J. M. Upshur, M.D. 


national Examining Board. 

Lyle, Minn., July 27,1897. 

To the Editor •.—'E.d.s there ever been anything done to foster 
the idea*of or create a National Examining Boardl 1 believe 
a movement of this nature would meet with the support not 
only of every reputable practitioner but of the present State 
Boards as well. Nothing is more commendable and more 
enthusiastically supported by the best class of physicians than 
the increasing standards being required in several States^ to 
obtain a license to practice medicine. A rigid examination 
should be passed before a license is granted; but the rank 
injustice of the present system is apparent to anyone who will 
give it a moment’s thought. If a physician is located near the 
line as I am here he will be required to pass an examination in 
two, three or possibly four States to practice in one district. 
If one should desire to change his location to another State, 
there is the examination again. It is not only a nuisance and 
an expense, but requires a thorough review of technical points 
that are never used in practice. 1 would like to add to your 
cry for a ‘‘Department of Public health” and a ‘‘National 
Examining Board.” S. H. Eaduch, M.D. 

Answer -—For articles on National Examining Boards see 
the Journal, vol. xviii, May 15, 1892, p. 610-, vol. xxvi. May 
16,1896, p. 950. ___ 

Is DiaUetes Increasing ? 

Philadelphia, July 31, 1897. 


To the Editor:— In an editorial in one of your recent nuni- 
ers the stand is taken that diabetes is increasing m England 
nd America, because the reports from city hospitals show an 
icrease. I will not attempt to dispute the figures, but I only 

nsh to point out a possible cause for the increase. 

Diabetes is supposed to be common among Jews. In the 
JJ fiSen years tLre has been a great influx of Jews from 
lusaia to both England and America, and as a rule they remain 
n the cities To my own personal knowledge the pa^ients 
at the dispensaries of the large PMa. 
u -fpia 'ire largely from this class, consequently this 
th. o, caeso. dia- 

oetes in London, New York and Philadelphia. 


No doubt other diseases peculiar to races will bo found to bo 
on the increase from like causes. At least, immigration is a 
factor thqt must be considered in a matter of this sort. 

Very respectfully, M. V. Ball, M.D, 


BOOK NOTICES. 


Text-book on Mental Diseases.—By Theo. H. Kelloc.o, A.M., 
M.D., late Medical Superintendent of Willard State Hospital, 
etc., etc. Octavo, 792 pages, illustrated by original sphjg- 
mographic tracings and photographs of the different typeset 
mental disorder, pp. 776. Extra muslin, 86.00. 

It is a pleasure to review this work, which is dedicated to the 
distinguished editor of the Medical Record of Now York, as 
follows: 

“George P. Shrady, A.M.,M.D., in special appreciation of 
his persistence and able advocacy of progressive and scientilic 
methods of treatment of the insane; in recognition of his use¬ 
ful and distinguished professional career as Medical Editor and 
manager of State Hospitals, and visiting and consulting Hos¬ 
pital Surgeon; and as a personal tribute to his sterling traits 
of character.” 

The author’s long experience as Superintendent of Hospitals 
for the insane and in the treatment of mental diseases has given 
him a right to have an opinion on the diagnosis and treatment 
of the various types of insanity. 

The work opens with a chapter on the history of insanity. 
It also includes a historic sketch of the general condition and 
treatment of the insane, and the summary survey of the evolu¬ 
tion of the science of psychiatry. The chapters are divided as 
follows: 2. Statistics of Insanity. 3. Nosology. ’ *1. Etiology. 

5. Termination of Mental Disorders. 0, is divided into three 
sections under the general head of Psychical Symptomatology. 
Chapter 7, on Somatic Symptomatology, is divided into eleven 
sections, viz.: 

,1. On the Defects and Pathological changes of the Osseous 
System. 

2. The Muscular System. 

3. The Vascular System. 

4. Changes in the Cutaneous Surface. 

5. Splanchnological. 

6. Nutritive, Secretory and Trophic Disturbances. 

7. Disorders of Cerebral, Spinal and Nervous System. 

8. “ On the Pathology of Insanity,” is divided into two sec¬ 
tions, viz.: 1. On the Pathogenesis of Mental Disorders. I- 
Pathology of Insanity, the Macroscopical Changes and the 
Microscopical Changes. 

9. Diagnosis of Insanity, including feigned Insanity and tne 
deduction of various forms of malingering. 

10. Prognosis of Insanity. 

11. Treatment of Insanity, including prophylaxis. 

Part 2 is on the special groups and typical forms of insanity,im 

contains twelve chapters, viz.: 1. Insanity from general organic 

arrest of development. 2. Insanity from Neuropathic State. 
3. Insanity from Established Neurosis. -1. Insanity from Physio¬ 
logical Crisis. 6. Insanity with General Systemic State. 
Insanity with Definite Lesions of the Cerebral, Spinal and 
Nervous System. 7. Psycho-Traumatic Insanity. 8. State 
of Depression. 9. State of Exaltation. 10. State of Monta 
Weakness. 11. State of Stupor. 12. State of Impaired or 

Suspended Volition. _ , 

It will be seen that the treatise is at once systematic ana 
comprehensive, and we have no hesitation in commending the 
book as an entirely trustworthy volume in the study of men 
diseases. The work is destined to take high rank as a standar 
treatise on the subject. 

The National Confectioners’ Association of the United Slates. 

This little volume published in 1897 from the ollico of t o 
Confectioner's Journal is a handsomely printed volume, on 
good paper. It contains extracts-from Constitution and y- 
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laws, list of officers and members and organization and object 
of work, pure food and pure candy laws of each State in the 
Union as they were in force April .1, 1897. 

On account of these laws being so collected the book should 
have a permanent place in the library of every sanitarian as a 
reference volume. 

System of Diseases of the Eye by Amerlcao, British, Dutch, French 
and German Authors. Edited by William P. Nokris, A.M., 
M.D. and Charles A. Oliver, A.M., M.D. Vol. ii, 214 
illustrations, pp. 556. Philadelphia: J. B. Lippincott Co. 
1897. 

This magnificent system has been given a handsome setting 
by the publishers; inset plates, beautiful paper, and excellent 
illustrations make it a pleasurable task to give it notice. This 
part of the system is given to chapters on examination of the 
eye, school hygiene, statistics of blindness and antiseptics. 

The contributors to this volume are J. Snellen of Utrecht, 
Holland, L. Laqiiern, M.D., Strasbourg-en-Alsace, Germany; 
George M. Gould, M.D., A.M., Philadelphia, Pa.; Edward Jack- 
son, A.M., M.D., Philadelphia, Pa.; Adolphe Javal, Jr., Paris, 
Prance; William S. Bennett, M.D., New York City; George 
T. Stevens, M.D., Ph.D., New York; Herman Wilbrand, M.D., 
Hamburg, Germany; William Thompson, M.D,, Philadelphia, 
Pa.; S. D. Risley, A.M., M.D., Philadelphia, Pa.; I. M. Hays, 
A.M., M.D., Philadelphia, Pa.; J. A. Andrews, M.D., New 
York City; Jos. McFarland, M.D., Philadelphia, Pa.; Samuel 
S. Kneass, M.D., Philadelphia,* Pa. 

The articles of Snellen, Laquern and Wilbrand have been 
carefully translated. As all the articles in the volume are 
written especially for it, the whole appears as a new contribu¬ 
tion to the subject. 

Dr. Thompson in his article on Color Blindness, in writing of 
the main impetus of the practical side of this question omits 
reference to the pamphlet of Professor Henry of the Smithson¬ 
ian Institution, and does but scant justice to the work of Jeff¬ 
ries. (Page 316.) And he omits all reference to the work of 
the United States Government in the examination of pilots, 
the initial step of which was taken by the editor of this jour¬ 
nal, then at the head of the Marine-Hospital Service in 1880, 
in first giving facilities for voluntary e.xamination of seamen. 
The matter was subsequently taken up and made compulsory 
by the Board of Inspectors of Steam Vessels; this was done 
before the system was introduced on railroads, although no 
one would suspect it from reading the article of Dr. Thomp¬ 
son. The instance quoted on page 330 of the Steam Tug Lum¬ 
berman, originally appeared in the Marine Hospital Service 
Report and the finding of the color-blind pilot was the direct 
result of the orders issued in 1880. Jeffries’ book as men¬ 
tioned in Thompson’s article refers to the second edition only; 
the book was originally published in 1879, and at that time 
there was nowhere in this country a systemized test for color 
blindness of the personnel of any railroad employes or the mer¬ 
chant marine in the United States. With the e.xception of the 
historical matter, however, the article is an excellent one, 
although it may be doubted whether the Thompson method of 
using the worsteds is any improvement over the original plan 
of Holmgren. ^ 

It is an ungracious task to refer to any defect in so excellent 
a work, but our duty is clear. The second volume of the sys¬ 
tem contains internal evidence that it will undoubtedly last for 
many years as the standard American work of reference on the 
eye. The other two volumes of the system,we are informed 
will speedily follow. 

The Eye as an Aid in General Diagnosis, A H,uid-book for the 

USE op Students and Gexer.vl Practitioners. By E. H. 

Linnell, M.D. Philadelphia: The Edwards A: Docker Co. 

1807. 

The object of this boob is to show that the examination of 
the eyes affords valuable aid in the diagnosis of diseases of the 
, nervous system as well as of numerous affections of other 


organs and to induce the practitioners to pay more attention 
to this too much neglected subject. 

Possessing the experience of a general practice of twenty- 
years and fifteen years of experience as an oculist, the author 
is singularly well qualified to produce ar book, which though 
written from the standpoint of a specialist, is perfectly suited 
to the understanding of the general practitioner. The first 
part of the book is devoted to the eye symptoms of nervous and 
constitutional diseases. The author taking up the various 
parts of the eye in their anatomic order from the lids and con¬ 
junctiva to the retina and optic nerve, points out the local 
affections and the general diseases they are symptoms of. This 
part closes with a very practical reference list of diseases 
arranged alphabetically, with their more or less characteristic 
eye symptoms. 

The second part, treating of the reflex neuroses, deserves 
our highest praise; it is an admirably well written statement 
of the etiologic relation of certain ocular affections to the func¬ 
tional nervous diseases and, on the other hand, of the depend¬ 
ence of certain functional eye troubles upon reflex actions 
emanating from distant sources of irritation. 

The third part discusses the ocular affections of toxic origin ; 
and closes with a very complete index, which is of the greatest 
value in a book of reference. We wish this book would find a 
place in the library of every progressive physician; it would 
then not fail to fulfil its mission to impress upon the practi¬ 
tioners the diagnostic importance of the symptoms in general 
diseases. 

Suppression and Prevenlion of Leprosy. By Alfreds. Ashmead, 
M.D., late foreign medical director Tokay Hospital, Japan. 
Paper. Illustrated, pp. 96. Norristown, Pa.: Herald Print¬ 
ing and Binding Rooms. 

The author briefly considers the history of the microbe, the 
non curability of leprosy and the conditions predisposing to 
leprosy, going more into detail on the horrors of leprosy, neces¬ 
sity of absolute isolation and the idea of a national lazaretto. 
Touching on the relation of the church to leprosy, leprosy in 
Japan and the advantages of asepsis, he concludes that noth¬ 
ing “has been done for the leper through the discovery of the 
bacillus, or in any other way. . . . That consequently 
anybody who seriously, truly wishes for the abolition of the 
terrible disease, can hope for nothing else but isolation, and 
isolation absolutely alone.’’ 

Schaefer’s Course of Practical Histology. By Edward Albert 
Schaefer, LL.D., P.R.S., Jodrell Professor of Physiology in 
University College, London. Second edition; 12mo. .307 
i pages, 59 engravings. Cloth, 82.25. Philadelphia and A’ow 
York: Lea Brothers & Co. 1897. 

It has been some time since the first American edition of this 
[ work appeared and the reader who peruses it will recognize as 
[careful condensation and method of arrangement as in the first 
edition. New illustrations have been added, with description 
of new processes necessary to bring it to include the result of 
recent progress in histology. 

The student will find this book one of the most trustworthy 
condensed guide books on the market. 

Sixteenth Report of the Slate Board of Health of Wisconsin. 

The report covers the biennial period ending Sept. .'10, 18.06. 
Besides containing the “General Report of the Board,’’ “Re¬ 
port of the Secretary,” “Report of the Inspection of the Dif¬ 
ferent State Institutions” and “Report of Delegate to the 
Conference of State Boards,” we note “The Purification of the 
Water Supply of Ashland by Sand Filtration,” and “Enteric 
or Typhoid Fever,” articles of much value. The report also 
presents a list of health officers of local boards, and extracts 
showing the general health of the different cities and towns. 
Dr. U. O. B. Wingate is secretary of the Board. 

Traosactions of American Pediatric Society. Eighth Session, hold 
at Montreal, Canada, May 2.7, 26 and 27, 1897. Edited 
by Flovd Crand.vll, 1896. 

This volume contains the minutes of the eighth annual meet- 
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ing, address of the president, various papers read, and the the supreme court of Wiscousia in a situiJar case the noivcM 
report on antitoxin, which we have heretofore printed. These of the State Board of Health are limited to the proper eLrco 
papers have been pnnted in abstract in the Jouunai, and in ment of statutes, or provisions thereof, havinj reference to 
ull in the ArcMves of Pediatrics. The illustrations are excel- emergencies requiring action on the part of the agencies of 
lent and the mechanical execution of the work fair. government to preserve the public health, and to prevent the 

spread of contagious or infectious diseases. The right or privi- 
lege of attending the public schools is given by law to every 
child of proper age in the State. Whether the legislature has 

- the power to make vaccination a condition precedent to the 

Health of Denver, Colorado—The Bureau of Health reports exercise of this right or not, was not decided. It could not bo 
twenty-seven cases of infectious ,and contagious diseases supposed that it had undertaken to do so by mere implication, 
reported in June 1897, with fourteen deaths therefrom, as com- 'No one would contend that a role enforcing the use of anti¬ 
pared to thirty-nine such eases reported in May, with nine toxin as a condition precedent to the admission of a child to the 
deaths therefrom. The total number of deaths, in Denver, for public schools, would, as the law now is, be vaiid, however 
the year ending June 30, 1897, was 1,696, a rate of 10.60 per fully satisfied by learning and experience that it would prevent 
1,000 per annum. the spread of diphtheria. And when vaccination is compnl- 

Who Pays for Preventlog Spread of Contagious Diseases?—^The *ihe all other civil regulations, be applied 

Indiana statute provides that the Board of Commissioners of conformity to law. In cases of emergency it might bo 
each county shall constitute a Board of Health ex officio for P^®P®^' exercise of the police power of the State, to ox- 
the county, “whose duty it shall be to protect the public P*^tilic schools on the ground.that they 

health, by removal of causes of diseases, when known, and in p® vaccinated. Undoubtedly, also, children infected 

■ all cases to take prompt action to arrest the spread of conta- ® po^ tempormly excluded, or the 

gious diseases, to abate and remove nuisances dangerous to the ^ emporari y suspended. But this power ceases 

public health, and perform such other duties as may, from time ^ e necessi y ceases, i or have school directors and 
to time, be required of them by the State Board of Health of education authority to exclude children from the 

pertaining to the health of the people." In carrying such pur¬ 
pose into effect, according to the meaning of the statute, the 
appellate court of Indiana says, April 2, 1897, it might become 

the duty of the county, under particular circumstances, to reeeptly reported to the Board of Health of that city upon the 
supply medical service, medicines, nurses, shelter, fuel, food commonly unnoticed elements of contamination of milk witbin 
and raiment for patients taken for the time being under the tbe dairies themselves. He says: “ Consumers of milk have 
control of the board, and placed in such situation that such often asked me what was the cause of a peculiar odor, charnc- 
provision would be a necessary part of the protection of the teristic of new milk, that is usually considered as being one of 
public health. At the same time, it says that it does not mean tbe necessary elements of milk. My observation leads mo to 
to indicate what would be the proper conclusion in this regard believe that nine-tenths of the so-called 'animal odor’ is 
in other cases. It only decides that where, as in the case of caused by imperfect circulation in the skin of the animal and 
Board of Commissioners of Jay County V. Fertich, the patients by particles of dung falling into the pail of milk. Cattle are 
remain in their own home, and are not shown to be indigent, milked in stables reeking with filth, and with swarms of Hies 
but, for all that appears, are amply able to pay'for medical congregating upon the strainer that is placed upon the can, 
treatment of the disease with which they are afflicted, and the and the milk is filtered over the carcasses of drowned flies that 
case differs from other cases of illness in the fact that the dis- may have just been feeding upon the sputa of a consumptive 
ease is contagious, and that, therefore, for the protection of or regaling themselves upon other putrid or offensive matter, 
the public health, they are quarantined, the only expenses and their excrement is washed into the can of milk to be sold 
which should fall upon- the county, within the intent of the to the public. The udder is frequently washed by dipping the 
statute, are such expenses as are properly attributable to meas- band into the milk that is in the pail, or by milking into the 
ures taken for the prevention of the spread of the disease. It band and then washing the teat with the milk. Very seldom 
draws the line at requiring the afflicted persons to defray will one see the udder washed with clean water or wiped with 
expenses not incurred for their own benefit. And it suggests a clean cloth. And it is said that in cases after the cow had 
that the particular items of expense for which allowance should put her foot into the pail half full of milk, the milk went in 
be made will vary with changed circumstances. ■ with the rest and the consumer was none the wiser. A very 

Vaedaallon of School Children.-The-question 


public schools for refusing to be vaccinated, unless in cases of 
emergency. 

The "Animal Odor” of Milk.—Dr. Huff of Borne, N. Y., has 


Compulsory 

whether or not the State Board of Health, or the school direc¬ 
tors of a district, acting under its orders or otherwise, had any 
power to impose, as a condition of the admission of children to 
the public schools, the requirement of vaccination, was con¬ 
sidered by the supreme court of Illinois, in the case of Potts 
V Breen. Its decision was that neither had the power. No 
siich power had been conferred on the State Board of Health, 
Slid unless bv the broad and general language of the statute 
which’provides that “The State Board of Health shall have 
t'enerai supervision of the interests of the health and hfe 
StS ciL«o“»»Str,l..” But that j,.* to 

plauar, power, ou the board. It had aod oould have 
^TlPtrislative power. Its duties were purely ministerial and 
the fore^oin- provision could not be held to confer that broad 
^IrMionarl power contended for, to prescribe conditions upon 
^ Veh the^tizen of the State might exercise rights and privx- 
;:SVu^rafJe<i to him by publie iaw. -i. -ec.oay held by 


good quality and sufficient quantity. 

“ Aa a healthy cow will consume from 60 to 100 pounds of 
water per diem, the influence that a supply deficient in quan¬ 
tity and quality would have upon the milk is obvious. It is 
not an uncommon thing to see the drainage from the stable 
passing into the stream from which the cows drink. Cows con- 
fined to the stable require a space of 800 sq. feet each to obtain 
sufficient oxygen to aerate the biood properly, but wo usually 
see cattle huddled together in as close a space as possible, gen¬ 
erally allowing each cow about 275 to 300 square feet, where 
they are compelled to breathe and lebreathe the contaminated 
atmosphere because the dairyman informs us he can get mom 
milk from them if they are kept close together. The majority 
of stables are built as cheaply as possible, and are roughly 
finished inside and out, furnishing nooks and crannies for dirt 
to locate and to propagate disease. The floor frequently con¬ 
sists of 12-inch planks laid aide by side, just where the hind 
feet of the cows are placed and the milker stands when milk- 
in'» and a trench about a foot wide behind the cows for the 
excrement to fall into. There is not one stable in a hundred 
that has any way of flushing, and no greater percentage has 
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any, aystem of drainage. There are stables that have stood for 
years upon the same ground and have contained hundreds of 
cows, and all the liquid manure fnade in them has been allowed 
to soak into the ground and there remain. There has been so 
much said about milk containing germs of disease that it seems 
almost unnecessary to mention the fact, but we are so forcibly 
reminded that dirt and filth are the abiding places of disease 
and that cleanliness is the surest guide to health, that your 
attention is again called to it and you are again warned of the 
danger that exists'. The dairyman is a citizen and entitled 
to all kindness and courtesy, and in making changes in the 
arrangement of stables and methods of handling the product, 
we should remember that we are in a position to be of great 
assistance or to work a cruel hardship. We should endeavor 
to make changes in a kindly manner, but with all the firmness 
that a public servant should have. No honest dairyman should 
or would object to a strict observance of sanitary measures, 
but the dishonest dairyman must be controlled.” 


NECROLOGY. 


Hugh Plohknoy McNary, A.B., M.D. {vide Journal, p. 
i045), born at Princeton, Ky., Jan. 15,1837; son of Dr. Thomas 
Logan and Maria Louisa Flournoy McNary. He graduated 
from Cumberland College, Princeton, in 1857. He studied 
medicine in his father’s office, and attended a course of lec¬ 
tures'at the Medical Department of the University of Louis¬ 
ville, 1860-61. Proceeding to Harvard University, he gradu¬ 
ated in the Medical Department of that institution in 1863. 
He entered the United States army volunteer service as assist¬ 
ant surgeon at Camp Nelson, Ky. Ho served subsequently at 
the General Hospital at Jeffersonville, Ind. He and Dr. Mid¬ 
dleton Goldsmith accompanied the expedition of General Banks 
in the Red River campaign. He left ths service of the United 
States army on Aug. 31, 1865, and settled in Louisville, for the 
practice of his profession. In 1867 the Governor of Kentucky 
appointed Dr. McNary physician to the Western Kentucky 
Lunatic" Asylum at Hopkinsville. Tiring of this service, he 
resigned in 1869, and returned to Princeton, the home of his 
youth, where he was elected city and county health officer. 
He had a large practice,, and was devoted to society work, 
rarely missing a meeting of his local or State society; and fre¬ 
quently attending the American Medical Association as a 
delegate from Kentucky. In the quiet pursuit of his practice 
at Princeton, he ceaselessly pursued the study of his profes¬ 
sion. In 1895, when Wm. O. Bradley was elected Governor of 
Kentucky, he appointed Dr. McNary superintendent and phy¬ 
sician in charge of the Central Kentucky Asylum for Lunatics. 
Dr. McNary entered upon the duties of this ofiice with a 
full sense of his responsibility. He looked into every detail of 
the management of the institution ; inaugurated new methods 
of general management; classified and arranged each subordi¬ 
nate department, and suggested vast and important enlarge¬ 
ments and improvements in the buildings of the institution, 
which were rapidly advancing to completion, when a fatal 
affection of the heart seized him, and on May 12, 1897, he 
breathed his last in the home of his brother-in-law. Judge 
Darby of Louisville. No man in the medical profession of 
Kentucky was more widely and favorably known. He was a 
most genial companion, fond of good fellowship, and indulged 
in no dissipations. Those who knew him throughout his whole 
professional life, miss him sadly. He was a scholar gifted with 
superior powers of expression, an easy and fluent writer, yet 
he contributed but little to the literature of medicine. In the 
meetings of our local and State medical societies he always 
contributed something of interest, and was a debater of supe¬ 
rior ability. He was a man of superb and magnetic presence, 
more than six feet tall, with a beaming countenance and spark¬ 
ling eye, which always attracted attention in any company. 
Ho vras modest as a girl, generous and charitable; a veritable 
philanthropist whose noble deeds of charity will be sadly 
missed by large numbers of the poor and afflicted. 


William Thurman, M.D., New York City, July 21. He 
was an alumnus of the College of the City of New York (1860) 
and of the College of Physicians and Surgeons, New York 
(1864),' also a Fellow of both the Academy of Medicine and the 
New York County Medical -\ssociation. After his service on 
the House Staff of the New York Hospital, he became House 
Physician of the Northern Dispensary and subsequently attend¬ 
ing surgeon of the Children’s Free Hospital St. John’s Guild. 

John James Hervey Love, M.D., New York University Med¬ 
ical College, 1855, died suddenly at his home in Montclair, 
N. J., July 30. He was an alumnus of Lafayette College, 
Easton, Fa., class 1851, and during the war while serving as 
surgeon of the 13th Regiment New Jersey Volunteer Infantry 
was also surgeon of the 3d Brigade, 1st Division, 12th Army 
Corps, March, 1863, and surgeon 1st Division, 12th Army 
Corps, Army of the Potomac from August, 1863, until his hon¬ 
orable discharge Jan. 23, 1864, As a man of affairs and a 
practitioner, he was widely known. 

Charles O. Baker, M.D., Auburn, N. Y., died July 16. 
He was born in 1852, was graduated in 1874 from the College 
of Medicine, Syracuse (N. Y.) University, practiced general 
medicine until 1891, when after a special operative course 
under Lawson Tait, he limited himself to abdominal surgery. 

John Condict Pennington, M.D., College of Physicians 
and Surgeons, New York, 1875, died in New York City, July 
27. He was a son of Dr. Samuel H. Pennington of Newark, 
N. J. For some years his name was in the list of physicians 
at Colorado Springs. 

Louis F. Kiefer, M.D., College of Physicians and Surgeons 
New York, 1886, a resident practitioner of New York City, 
died there July 23, aged 45 years. He was unmarried and a 
member of several fraternal societies. 

Gbeig Smith, M.D., Bristol, England, Member of Royal 
College of Surgery of England ; Surgeon of Royal Infirmary, 
Bristol; Professor of Surgical Pathology, Medical College of 
Bristol; Medical Examiner of the University of Aberdeen, and 
well known by his works on abdominal surgery. His treatise 
on abdominal surgery, published in 1887, placed him in the 
first rank. 

William T. Hobbs, M.D., Mound, Ill., July 18, aged 58 

years.-Simson P. Hubbard, M.D.,'Taunton, Mass., July 20, 

aged 70 years.-John Le Crone, M.D., Efifingham, HI., aged 

81 years.-John Wesley Noyes, M.D., Racine, Wis., July 24, 

aged 76 years.-C, S. Park, M.D., Mt. Pleasant, Mich., July 

25.-W. A. Russell, M.D., Pittsfield, Mass., July 19.- 

Eugene P. Sanger, M.D., Bangor, Me., July 24, aged 68 years. 

-D. C. Scull, M.D., Lebanon, Ind., July 24.-William W. 

Skinner, M.D., Forrest, Ill., July 25, aged 27 years.-A. M. 

Stebbins, M.D., Fertile, Minn., July 21.-Edward Storck, 

M.D., Buffalo, N. Y., July 26, aged 66 years.-H. B. Smith, 

M.D., McAlester, I. T., July 17.-Judson J. Taylor, tM.D., 

Syracuse, N. Y., July 26, aged 59 years. 


SOCIETY NEWS. 


Central District Aledical Association of Iowa.—At the annual 
meeting of the Central District Medical Association of Iowa, 
held at Boone, Iowa, June 15, 1897, the following resolutions 
were adopted and ordered printed and a copy furnished each 
member of the society: 

Whereas, Complaints of various characters and kinds have 
been made, to the Committee of Ethics and the Board of Cen¬ 
sors, therefore be it hereby 

Sesolved, That it shall be deemed cause of expulsiop or bar 
to admission for any member of this society either directly or 
indirectly to consult or hold counsel with any irregular prac¬ 
titioner of medicine. G. H. Stanger, Secretary. 

Boone, Iowa, July 1, 1897. 

Rocky Alounfaln Doctors.—Delegates from the inter-mountain 
States and Territories organized the Rocky Mountain Inter¬ 
state Medical .-Issociation at Salt Lake City, July 21. The 
officers chosen were: C. P. Hough of Salt Lake, president; 
C. K. Cole of Helena, vice-president; Clayton Parkhill of 
Denver, second vice-president; E. Steuver of Wyoming, sec¬ 
retary and treasurer. The meeting for 1893 will be in Denver 
during the meeting of the Americ.vn Medical .•V.‘'Soct.\tion. 
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Personal.—Dr. Edward G. Janeway has been elected Presi¬ 
dent of the faculty of Bellevue Hospital Medical College, N. 
Y., to succeed Dr. William T. Lusk, deceased. 

The Alissouri Aledical League has been organized at St. Louis. 
Its object is “to unite doctors of good standing for mutual 
protection” and to collect evidence of hospital and dispensary 
abuse and to exclude well-to-do persons from medical charities. 


Tuberculosis In Birds and Fishes.—Eecent investigations have 
established the fact that the tuberculosis of birds and Ashes is 
the same as human tuberculosis, but that it can not be trans¬ 
mitted to man owing to its lesser virulence in the cold-blooded 
animals.— BulU de V Acad, de M6d., June 29. 


International Prize Competition.—^The St. Petersb. Med. Woch. 
announces that the Moscow “City Duma” has founded a 
prize as a memorial of the International Congress, to be 
awarded tri-annually for the beat work on the subject of public 
health, prevention of epidemics, etc. It will consist of 5,000 

francs and be awarded irrespective of nationality. 

\ 

“The Pennsylvania Aledical Journal.”—At its recent meeting, 
the Pennsylvania State Medical Society made the Pittsburg 
Medical Review the official organ for publishing the transac¬ 
tions of that Society, and the Review becomes with the July 
number, the Pennsylvania Medical Journal. All success to 
the Revieio under its new name! 


Correction.—Dr. B. A. de Schweinitz of Washington, D, C., 
says that in his article on “Antitoxic Serum for Tuberculosis” 
(Journal, July 17, page 114) that the reference to Dr. Trudeau 
should b'e changed as follows: “Dr. Trudeau noted a reduction 
of temperature after the use of this serum in one case, and Dr. 
Stubbert, etc.” 

A Allld Sensation In Paris.—The Hospital Aubervilliers recently 
lost through thieves a number of rabbits kept for the culture 
of diphtheria, cholera, bubonic plague and other germs. The 
bacteriologists averted a panic by the assurance that if the rab¬ 
bits were sold to be eaten there could be no danger if they were 
well cooked. So far as can be learned the advice was consid¬ 
erately taken. 

Tattooing, according to the Press and Circular, was an 
ancient method of treatment, the forerunner of scarification. 
A mummy discovered in Egypt in 1891, that of a priestess of 
Hator, some five thousand years old, displays traces of a 
methodical tattooing of the abdomen, suggesting that the 
cause of death was generalized peritonitis. Tattooing is still 
resorted to in Egypt as a remedy for periostitis, arthritis and 
synovitis, and even for migraine and neuralgia. 


Damages for a Cough.—The market value of a cough was the 
question submitted to the Birmingham (England) County 
Court. A barrister sued a railroad company for £50 for dis¬ 
comfort suffered by smoking being allowed in a waiting-room 
at a station and in non-smoking carriages. The smoking aggra¬ 
vated the barrister’s cough, and he was awarded £IQ.—Law 
Notes. 

Alexican Physicians en route for Aloscow.— The Aoraiania which 
left New York July 27 numbered among the passengers the 
following : Francisco Vasquez Gomez, Dr. Ismael Prieto, Dr. 
Carlos Tejedo and wife. Dr. I. Urquiza and family, Mr. Lor-1 
enzo Chavez, Dr. Alonzo, Dr. Eduardo Liccaga and famfiy; 
Dr Francisco P. Bernaldez, Roberto Garcia, Dr. Jose Terresj 
and family. Dr. Domingo Orvananos, Dr. J. L. Vallejo. Mr. 
Salvador Echagray, Dr. Manuel Toussaint, Dr Porfirio Parra , 
Dr. Francisco Hurtado. Dr. Vergara Lopez, Dr. M. Carmond 
V Valle Mr Luis S. Carmona, Rafael Caraza and wife, J. M. 
B^ira Dr. Eduardo Garcia, Dr. -Antonio Carbajal Alberto j 
Ssa y Gomez. Dr.-ingel Gavino. Dr. Tomas Noriega. Dr. I 


Rafael Riba, Nicolas Ramirez Arrellano, Dr. Salvador Garcia- 
diego and Dr. Morales and family. The remainder of the party 
are on their way from Mexico.' Some of the delegates will pro¬ 
ceed to the Moscow convention by way of Berlin and otherUy 
way of Paris. '' 

The Human Lorgnette.-Gaston Seguy, the first man in Prance 
to repeat the experiments of Roentgen and who has been most 
of his time occupied in the laboratory of Le Roux in studying 
vacuums and the properties of cathode rays, has constructed 
what he styles a “human lorgnette,” which will show the 
organs of the human body with minute exactitude. The 
French Department of Customs has applied the instrument 
with signal success in the examination of sealed packages sue- 
pected of containing dutiable articles. ^ The apparatus in 
question is not larger than a parlor stereopticon and is as 
readily handled. In a comparatively small compass Seguy 
has put the various components of his contrivance, such as 
electric storage cells, transformers and tubes, all of which 
are essential for the X-ray. 

Heredity and Trauma In Intestinal Carcinoma_Boas has booii 

collecting statistics on these points and finds heredity active in 
only three out of sixty-two certain cases (forty-nine men and 
thirteen women). In nine the carcinoma could bo traced 
directly to a trauma with four years to half a year as the limit 
of intervening time. He states that carcinoma may exist for 
years without developing, as is proved by the unsuspected car¬ 
cinomas found at necropsies, and he is inclined to ascribe a 
latent stage—a year and a half at longest—to cancer of the 
stomach. Some influence, usually of a mechanical nature, 
starts them into active growth, and this applies especially to 
the gastro-intestinal canal. But trauma of a member would 
not suffice; there must be some commotio of the whole organ¬ 
ism or of the entire gastro-intestinal tract or part of it to start 
a carcinoma to proliferating from this cause. The age is also 
important, the younger the individual the more probable the 
connection.— Therap. Woch., July 4. 

Aledical Schools in Denver.—The supreme court of the State of 
Colorado has forbidden the University of Colorado from carry¬ 
ing on any part of its Medical Department in Denver because 
the constitution locates the University itself at Boulder. In 
consequence of this the members of the Faculty resident in 
Denver have resigned and the larger portion of them have 
united with the Medical Department of the University of Den¬ 
ver. Among those who have thus strengthened the Denver 
Medical School are Dr. H. T, Pershing in diseases of the mind 
and nervous system; Drs. S. G. Bonney and H. B. Whitney in 
medicine; Dr. Charles A. Powers in surgery; Dr. Walter A. 
Jayne in gynecology; Dr. George B. Packard in orthopedics; 
Drs. L. B. Lemen and J. W. O’Connor in clinical surgery; Dr, 
T. E. Taylor in clinical obstetrics and Dr. John Chase in clin¬ 
ical ophthalmology. The faculty of the school has been further 
enlarged by the election of Dr. P. V. Carlin in obstetrics, Drs. 
W. H. Bergtold and W. B. Penn in pathology and Dr. Carroll 
E. Edson in therapeutics. 

Sterilization of Surgical Instruments.—G. Denigbs has combined 
Marechal’s suggestion that instruments can be protected from 
rust indefinitely by the addition of a small quantity of some 
alkaline (vide Journal, Vol. xxvii, p. 547), with the use of a 
powerful antiseptic, and announces that instruments thus 
treated are absolutely sterilized while they suffer no injury, 
even if left for months in the antiseptic solution. His formula 
is mercuric cyanid 2 to 5 grams in 1 liter water, to which are 
added 5 grams sodium borate or carbonate. It is also remark¬ 
ably effective and harmless for disinfecting the hands. .As the 
efficacy of sodium bicarbonate has been recently proclaimed in 
the treatment of purulent wounds (Jooisn.vl, Vol. xxviii, p- 
655), ho adds that this might be substituted for the borate. 
The present low price of mercuric cyanid would bo still further 
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reduced if there were more demand for it. Its toxicity has 
been much exaggerated, as 1 molecule, Cy 2 Hg, only contains 
1 5 cyanogen to 4-5 mercury. It is much superior for the pur¬ 
pose to the bichlorid; it is less caustic, and does not affect the 
albuminoids, which are coagulated by sublimate. .He hopes 
to see his formula generally adopted in outside antisepsis and 
hospital practice.— Bull, de la Soc. de Pharin. de Bordeaux, 
June, 1897. 

Validity of Minnesota Law as to Committment of Insane.—^The 
supreme court of Minnesota holds, in the case of State v. Kil- 
bourne, that subchapter 14, of chapter 46, General Laws of 
1889, did not authorize the probate court to proceed to find a 
person insane, without bringing him into court, or giving him 
notice of the proceedings being taken against him, or an oppor¬ 
tunity to defend, and is not for any such reason unconstitu¬ 
tional because not providing for due process of law. Properly 
construed,,it says the law simply authorizes the court to dis¬ 
pense with the issuing of a warrant when the alleged insane 
person can be brought into court without it. The court further 
holds that in order to collaterally impeach the judgment of the 
probate court in proceedings to commit an alleged insane per¬ 
son to the hospital for the insane, the want of jurisdiction must 
affirmatively appear by the record itself. The fact that it does 
not appear that any warrant had been issued for the arrest of 
the alleged insane person, or that he was present in court at 
any time during the proceedings, is not sufficient to impeach 
the judgmentor show want of jurisdiction. The record of pro¬ 
ceedings in the court does not show want of jurisdiction by its 
own mere silence. 

The Morbid fflstology of Epileptic Idiocy and Epileptic Imbecility.— 
As a result of histologic studies, Andriezen {British Medical 
Journal, May 1,1897, p. 1081) has found in cases of epileptic 
idiocy and epileptic imbecility, a diffuse sclerosis or overgrowth 
of the neuroglia fiber cells in the brain substance and a co¬ 
extensive change in the nerve cells. The latter was of two 
kinds: 1. Defective development (fewness and slenderness) of 
protoplasmic processes. 2. Increase in amount and diffusion 
of pigment throughout the cell body, especially its basal part, 
and a displacement of the nucleus toward the apex of the cell. 
Later changes were a gradual destruction and atrophy of the 
nerve-cell processes, consequent on or co-extensive with the 
further overgrowth of the glia (sclerosis), until whole groups or 
islands of cells might be so destroyed. There is thus a com¬ 
mon pathogenic basis for epileptic idiocy aud epileptic imbe¬ 
cility, and for focal epilepsy occurring in the child, namely, 
anomalies of growth and nutrition impressed upon the grow¬ 
ing nerve cell as well as upon the neuroglia cell, and affecting 
predominantly this or that area of the brain, frequently in ter¬ 
ritories corresponding to a particular vascular distribution. In 
cases of epilepsy supervening in adult life, after the brain cells 
had attained complete development, the changes found were, 
as regards the nerve cells, only of the second kind. But in 
addition these very frequently exhibited intranuclear vacuola- 
tion of the cortical cells also. The significance of the changes 
especially associated with the epileptic neurosis (more particu¬ 
larly when occurring congenitally or in early life, and there¬ 
fore entailing also a more or less obvious degree of mental 
impairment) is still more striking when it is remembered that 
in the brains of non-epileptic idiots and imbeciles similar 
lesions are generally absent, and the convolutionary forma may 
be, and often are, plump and well formed, though inclined to 
simplicity of arrangement. These are to be looked on as gen¬ 
eral arrests of development, not complicated of course with 
the epileptic neurosis. In the brains of non-epileptic imbeciles 
sclerosis and microgyria are both conspicuous by their absence. 
When the epileptic neurosis is present, however, this process 
also is present, and the other changes detailed are also present 
m varying degrees. It is in the combination of these two 
classes of pathologic changes that lesions are to be found, the 
surest indication, the seal as it were, of epileptic idiocy or 
epileptic imbecility in the brain. 


Right of Appeal from Medical Board. —Does the Montana statute 
allow an appeal to an applicant who has been refused a certifi¬ 
cate by the medical board authorizing him to practice medicine 
and surgery in the State on the ground that the applicant’s 
examination papers show that he has not the requisite learning 
to entitle him to such certificate? This question was raised in 
the case of State v. District Court, and was passed upon by the 
supreme court of Montana. Its decision is of increased import¬ 
ance because a number of other States have similar statutes, 
and this appears to be the first authoritative adjudication of 
the question. The language especially involved is as follows : 
“ In all cases of the refusal or revocation of a certificate to 
practice medicine by the said board, the person aggrieved 
thereby may appeal from the decision of the board to the dis¬ 
trict court of the county in which such revocation or refusal 
was made.” It was argued by the attorney-general, that this 
provision only' gave the right of appeal where the certificate 
was refused or revoked by the board for unprofessional, dis¬ 
honorable, or immoral conduct, and that there was no appeal 
from the refusal of the board to issue a certificate on the ground 
of incompetency of the applicant. But, in examining the sta¬ 
tute, the supreme court said it found no language that restric¬ 
ted the right of appeal to any particular class of cases. The 
terms of the statute are general, giving the right of appeal “in 
all cases of the refusal or revocation of a certificate to practice 
medicine by the said board.” So it holds that it gives the right 
of appeal in the class of cases referred to in the question. Nay 
more, it holds that the trial in the district court, awkward, 
difficult, and unsatisfactory as same might be, would have to 
be de novo. Whether or not such laws are wise or unwise, 
politic or impolitic, it says is for the legislature to determine. 
Justice Hunt adds, in a concurring opinion, that judges often 
have to pass upon equally difficult questions, involving study 
and knowledge of abstruse sciences, and when these difficult 
problems arise they are permitted to call to their aid those who 
are most proficient and e.xperienced in the branches of knowl¬ 
edge required to settle them. Nor does he think that courts 
will be disposed to reverse medical boards, if they can help 
doing it, where there is no wilful wrong or prejudice proved. 

Societies. 

The following sessions are noted : 

Illinois. —Peoria City Medical Society, August 3. 

loioa. —Bussey District Medical Society, Tracy, July 29. 
Jasper County Medical Society, Newton, July 20. 

Kansas. —Eastern Kansas Medical Society, Leavenworth. 
July 20. 

Kentucky. —Henderson Medical Society, Henderson, July 28. 

Maryland. —^Baltimore County Medical Association, Towson, 
July 15, 

Massachusetts. —Hampden District Medical Association, 
Springfield, July 20. 

New York. —Northern District Branch of New York State 
Medical Association, Utica, July 20. Oneida County Medical 
Society, Utica, July 13. 

07ifo.—Lorain County Medical Society, Lorain, July 20. 
Northeastern Ohio Medical Association, Steubenville, July 13. 
Northern Ohio District Medical Society, Sandusky, July 20. 
Union Medical Association, Lisbon, August 12. 

Pennsylvania. —Tri-State Medical Association of Western 
Maryland, Western Pennsylvania and West Virginia, Bedford, 
Pa., July 15. Westmoreland County Medical Society, West 
Newton, July 15. 

Rhode Island. —Newport Medical Society, July 21. 

Vermont. —Union Medical Society, Manchester, July 20. 

Wisconsin.—Pox River Valley Medical Association, Mari¬ 
nette, July 27. Inter-county Medical Society, .Ashland, July 
13. Inter-urban -Academy of Medicine, Superior, July 10. 
Northwestern Medical -Association, Stevens Point, July 11. 

Ontario, Canada. —Lambton Medical -Association, Lambton, 
July 21. 

Louisville. 

Dk. WinniA-u B.UI.EV, ex-president of the -American Public 
Health .Association, has received a notification from Hon. 
Gardner G. Hubbard, chief of the Committee on .Awards of the 
Tennessee Centennial Exposition, of his appointment by Dr. 
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Qeo. M. Sternberg, chairman of the Committee on Awards for 
the Department of Hygiene, as a member of that Committee. 
The Committee will convene at Nashville October 8, and wDl 
probably be in session about one week. 

Pension Examiners.— The appointment of the Republican 
members of this Board has recently been announced as fol¬ 
lows : Drs. William Bailey, Allen Kelch, J. Hunter Peake. 
It seems that under a recent ruling the members of the Board 
appointed by a Democratic President can not be removed as 
they are protected by the Civil Service, but the appointment 
of the three republican members will divide the work among 
six instead of three as formerly. 

IVIississippi Valley Medical Association. —Arrangements 
are being rapidly completed for the entertainment of the visit¬ 
ing members and friends of this Association, and from the 
present outlook there will be a large attendance and a full pro¬ 
gram. ‘One of the features of the meeting will be a souvenir 
button provided by the local committee, which will.contain an 
engraved likeness of Ephraim McDowell, which will be ap¬ 
preciated by all those receiving them. Louisville is justly 
proud of her reputation for hospitality and every endeavor will 
be made to live up to it. 

British Medical Association.— Dr. J. B. Marvin, ex-pres¬ 
ident of the Kentucky State Medical Society, was at the last 
meeting of that Society appointed a delegate to represent the 
Society at the next meeting of the British Medical Association 
at Montreal. Dr. Henry E. Tuley has also received an invita¬ 
tion from the Montreal branch of the British Medical Associa¬ 
tion and will attend. 

Wasjilngton. 

Annual Report of the Coroner. —The Commissioners have 
received the report of Coroner Hammett for the year ending 
June 30, 1897, which shows as follows; The number of deaths 
during the year were 581 and are divided as follows: Acciden¬ 
tal deaths, 100; suicide, 33; homicidal, 12; violent deaths, 145; 
deaths from natural causes, 328; still births, 108, There were 
43 autopsies and 34 inquests held during the year. 

New Inspectors Appointed. —The Commissioners have 
appointed.Drs. Walter D. Cannon and Edwin L. D. Roach san¬ 
itary and food inspectors for the District. 

Drug Inspector Recommended. —The annual report of the 
Commissioners of Pharmacy was submitted to the Commis¬ 
sioners July 31. It shows during the year a total of eight phar¬ 
macists registered upon examination and thirty-nine upon 
diploma. A recommendation is made in the report for an 
inspector of drugs as follows : The appointment of an inspec¬ 
tor of drugs, who would have the right to go into the pharma 
cies of the city and condemn any medicine offered which does 
not measure up to the requirements of the United States Phar¬ 
macopeia, is earnestly recommended. Instances in faulty 
manufacture of preparations are cited. 

' DENT.VL Examiners’ Report.— The annual report of the 
■ J of Dental Examiners has been submitted to the Com¬ 
missioners. It shows that certificates entitling to registration 
'have been issued to twenty two persons. The total number of 
dentists registered in the city is now 300. 


Asst. Surgeon A. Farenholt. detached from the “ Oregon 
patient to Washington, then to the “ Vermont.” 

Asst. Surgeon U. E. Higgs, detached from the “ Vermont * 
to the New'York navy yard, 


with Inaane 
and ordered 

Medical Inspector A.“F. Pr‘ice,“detached from the New York navvvard 
ordered to the “ Olympia” as fleet surgeon. * ^ ™ 


- T . Vx Olympia ns fleet surgeon. 

Medical Inspector J. A. Hawke, ordered to the New York navv yard 
August 14. ' ^ 

Medical Inspector J. G. Ayers, detached from the “Olympia” as fleet 
surgeon, ordered home and granted two months’ leave. 

Surgeon H. E. Ames, detached from the “Cincinnati" July 25 . and 
ordered to the naval hospital, Yokohama, per steamer August If 
Surgeon J. C. Byrnes, detached from the Norfolk navy yard and ordered 
to the “ Cincinnati ” July 2.5. 

Surgeon P. Fltzslmous, detached from naval hospital, Yokohama, on 
relief, orderoffhome and placed on waiting orders. 


THE PUBLIC SERVICES. 


Ariav CliaM''es. Ofliqial List of Changes In the Stations and duties 
of oUicers "erving In the Medical Department, U. S. Army,"from 
July 24 to 30,1397. 

Col Dallas Bache, Asst. Surgeon-General, U, S. A. (Omaha, Neh.), Is 
granted leave of absence for one mouth, with permission to apply 
for an extension of one mouth. 

Capt. John L. Phillips. As-t. ouigeon, is granted leave of absence for 
lour monttis, to take effect upon the arrival of Capt. Frank B. Ecefer, 
Asst, surgeon, at Ft. Walla Walla, Washington. 

xrr'lini-'-i-s Changes In the Medical Corps of the 17. S. Navy for 
me *w“ we7ks ending July 24. IS97. 

Surgeon C. G. Herndon, ordered to special duty at naval rendezvous, 

ASSL “m^e’ou^S.V Pa\mlw^ from the 


‘ Texas ” and ordered to 

. „i’^Sure °L-*Pfe“dw^i, detached from the “ Constellation 

P v'“su^““o1l°G^B'^'‘vllsomo■;Stoj^ 

I W Sumcliutf, detached from imval hospital, ^o^fo!k, 

ASst. ,f,„TiA'2SvaI ho%ital. Mare Island. Cal. 

and otdeiul '^y^,.glyr,detachedlromnaval hospital,Mare Island. 

"^"an^dSdered to ihe ’•Oregon." 


CHANOX: OF ADDRE8S. 

Bowers, W. 0., from La Place to Rooms 210-212 Milllken Blk., Decatur 
111.; Bushang, L. B.,from Maple Hill to Lvudon, Kan.; Boaworth,-F. iC 
from 26 W. 46th Street, to 41 Park Avenue, New York, N. Y'. 

Curts, P.G., from Peoria to 208 Genesee Street,Waukegan, III.; Cheshire, 
M. U., from Anamosa to Cascade. Iowa; Cratvford, S. K., from Baltimore, 
Md., to 440 Hermitage Avenue, Chicago, Ill; Carter, R. H,. from Belton, 
Texas to Lynnvllle, Teun.; Campbell, R. A .‘from Bellingham to 207 Cedar 
Avenue, Minneapolis, Minn.; Carpenter, Julia W.. from Cincinnati 
Ohio, to Bay View, Mich, (Temporary address). 

Givens, J. W., from Los Angeles, Cal., to Blackfoot, Idaho. 

Hartman, F. T., from Anamosa, Iowa, to Victoria, Texas; Hatch, W., 
Grunt, from Schlelslngerville, Wis., to 357 S. Lincoln Street, Chicago, 111.; 
Helse, W. F. C., from 215 S. Winchester Avenue to Presbyterian Hospital, 
Chicago, III.; Hakansou A., from 188 92d Street to 7716 Coles Avenue, 
Chicago, Ill. 

Lehou, J. W., from Dunlap to Aurora, Ill. 

Ohlmacher, A. I’., from Cleveland to Galllpolis, Ohio. 

Rohr, S. Jl., from Geyservllle ro Santa Rosa, Cal.; Rucker, H. N.,from 
524 13th Street to 668 14th Street, Oakland, Cal. 

Starr, J. N , from Snohomish to Room 9 Fernwell Bldg., Spokane, 
Wash. . 

Whammond, A. A., from IIM W. 12th Street to 1.329 S. 10th Arenue, Chi¬ 
cago, Ill.; Womeldorf, J. M..from Chicago, Ill.,to Hartley,Iowa; Wadey, 

B J.,from Esmond, III., to Belleville, Wls.; West, M.,from Camden to 
1302 Pacific .i-venue, iVtlantio City, N. J.; Wilkinson. D.rL., from Bolling 
to Montevollo, Ala. _ 

EETTEItS RECEIVED. 

Anderson, S. Lane, Chadd’s Ford, Pa.; Arnold, C. D., El Reno, 0. T.; 
Ayres, S. C„ Cincinnati, Ohio. '< 

Baughman, J. A., Nooga,Ill.; Ball.M. V., Philadelphia, Ja.; Bremer, 

L., St. Louis, Mo.; Buell, Mary C., Hampton, Iowa: Brown, Mark .1., 
Cincinnati, Ohio; Boehrlnger & Soehne, (2) New York. N. Y.; Binswan- 
ger.OttoS., Portland, Ore.; Bowman, David E.. Toledo.Ohio. ■ 

Crawford, 8. K , Chicago, Ill.; Christopher, Hiram St. Joseph, Mo.i 
Curry, Wm., Palmyra, Neb.: Coomes, M. F., Louisville, Ky. 

de bchwelnltz, E. A., (2) Washington, D. C,; Dickinson, G. E., Upper 
Fairmouut, Md. .... i 

Elchberg, Joseph, Cincinnati, Ohio; Elliott, A. K., New York, N. Y.; ! 
Egan, J. A.. Springfield, Ill.; Edson, Carroll E,, Denver, Colo.; Eve, j 
PaulF.. Nashville, Tenn. . ' 

Falrbairn A Sons,Edinburgh, Scotland; Feltwell,A. L., Altoona,Fa. 
Gihon, A. L., bykesvllle, Md.: Grllfiih, B. B., Sharpe. Ky. 

Hummel, A. L., Advertising Agency, New Yoik, N. Y.; Hospital Col- i 
lege of Medicine, i2) Louisville, Ky.; Hays, T. A., Burns City, Ind.; 
Horn & Caylor, Peunville, Ind.: Herdmau, W. J., Ann Arbor, Mich.; 
Herrick, C. L.. Albiuinerqne, N. M. 

Imperial Granum Co.. New Haven. Conn. 

Katharmon Chemical Co., St. Louis, Mo.; Karsten, A. C., Horlcon, 
Wis« • 

Lowenstein, Fred P., New York, N. Y.; Lofton, L., Emporia. Vn.; Loeb, 

H. W., (2) St. Louis, ilo.; Lewis, L. R., Auburn, N. Y. Levy, E. C’,, Rich¬ 
mond, Va.: Library Surgeon General’s Office, Washington, D, C. 

McCormack, A. T., Bowling Green, Ky.; MoClellun, B. It., Xenln,Ohlo; 
Montgomery, Liston H., (2) Chicago, Ill.; McDougal,J. G., New Lexlng- 

^°M'idg/°y, R. J., Chicago, Ill.; Mulford, H. K.Co., Philadelphia, Pu. 

New York Pbarmacal Association, Yonkers, N. Y.; Norwich Pharma- 
cal Co., The, Norwich, N. Y. 

Ohl iiacher, A. P., Gullipolls, Ohio. ,, . 

Paauiu, Paul, 12) St. Louis, Mo.; Patterson, John H., Chicago, Ill.. 
Parraele, Chas. Boome Co., New York, N. Y.; Parker, J. C., Farmington, 

^’R?ber. Wendell. Philadelphia, Pa.; Reynolds, Dudley S., LoulsvllIOi 



phia. Pa. 

Tuley, Henry E., 
Van Etten, C. S., 
West ■ 

T.-4.. ■ 

Alton. ■ . ■■ 

W., DailuS, xeXaa. 


Louisville, Ky. 
Rbinebock, N. Y. 
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l>jL3IPHEETi» ItECEIVED. 

Further Report of Cases Treated with Anti-tubercle Serum. f““ 

Pnquin. M.D., 8 pages. Reprinted from the Journal of the America 

Medical Association. ,cf.-» 

Medical College oi Alabama. Announcement for lS9i-8 j, 

Mouihsof our school Children, The. By t arl Theodor Gramm, JI-D 


17th I 4 nace”. Reprinted from Columbus Medical Journal. j 

Progress-Ill America. By 0. H. Hughes, M.D. xO pages. 


Reprinted from Alienist and Neurologist. 

•^w Orleans University Year Book, IhOO-OI. , . 

Fosltiou or Posture of the Patient Daring currier, 

Peference to the Merita of the alcher Position. Bv Andrew i. currier, 
MD 16 pages. Reprinted from Medical News. 

5 t.ElJ/abeth Hospital Reports. 12pages'. La “^’j^f^Xreatinent, 
Veutnil Hernia Resulting alter Abaomlnul Section and Its ye 
By AnorewF. Currier. MD. Pipages. Illustrated, Reprlnied Ifoin-i 

nals of Gynecology and Pediatry. 
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ORIGINAL ARTICLES. 


PRINCIPLES UNDERLYING THE SERUM 
DIAGNOSIS OE TYPHOID FEVER 
AND THE METHODS OF 
ITS APPLICATION. 

Preseuted In Opening the Discussion on Serum Diagnosis in the 
Section on Practice oi Medicine, at the Forty-eighth jVnnnal 
Sleeting oi the American Medical Association, at 
Philadelphia, Pa. June 1-4. 1897. 

BY WILLIAM H. WELCH, M.D. 

PKOFBSSOB OF PATHOLOGY, JOHNS HOPKINS UNIVF.R3ITV. 

BALTIJIOBE, MD. 

I comply the more readily with the suggestion of 
the Chairman of this Section that my remarks in open¬ 
ing this discussion on the “Serum Diagnosis of 
Typhoid Fever,” shall relate to the general principles 
of the method, inasmuch as the results obtained by 
this method at the Johns Hopkins Hospital will be 
presented in the course of this discussion by Di\ 
Block, and others will relate the results of their 
personal experience. 

Before the introduction of the Widal method of 
diagnosis the discovery and subsequent studies of the 
typhoid bacillus had been comparatively barren of 
results available to the general practitioner of medi¬ 
cine. In this respect the typhoid bacillus afforded a 
marked contrast to many other, pathogenic microor¬ 
ganisms, notably the tubercle bacillus, the diphtheria 
bacillus and the malarial parasite. 

For various reasons improved methods of diagnosis 
of typhoid fevfer are most welcome to the practitioner. 
Inasmuch as the prevalence of this disease is a just 
reproach to the sanitary conditions of a locality, there 
has often been a readily explicable, if not creditable, 
reluctance on the part of some physicians, especially 
in public institutions, country towns and summer 
resorts, to make the diagnosis of typhoid fever even 
in clear cases. Moreover, notwithstanding all that 
has been written on the subject, knowledge of the 
frequent deviations of typhoid fever from the classical 
type, amounting sometimes to entire absence of all 
features of this type, pan hardly be said to have 
become sufHoiently common property of the medical 
profession in this country. The differential diagnosis 
of typhoid fever from certain other diseases, such as 
acute miliary tuberculosis, tuberculous peritonitis 
and meningitis, acute ulcerative endocarditis and vari¬ 
ous other septic affections, may, for a time at least, be 
most difficult or impossible, even to skilled diagnosti¬ 
cians. In children the disease is prone to anomalous 
manifestations. Since the discovery of the malarial 
parasite there is no longer any excuse for confounding 
typhoid and malarial fevers. A method of positive 
diagnosis of typhoid fever will elucidate the much 
disputed nature of many short and mild febrile dis¬ 
eases and of certain fevers of warm climates, as in the 
southern part of Jhis country. 


Before the introduction of serum diagnosis, numer¬ 
ous attempts had been made to utilize the presence of 
the typhoid bacillus for purpose of diagnosis. One 
can obtain with considerable regulai’ity cultures of 
the typhoid bacillus by hypodermic puncture of the 
spleen in typhoid patients; but this procedure is not 
wholly without danger. Anyone who has seen at 
autopsy a swollen, soft typhoid spleen with its cap¬ 
sule distended to the utmost and ready to burst the 
moment it is Lifted from the body, would certainly 
hesitate to insert even a hypodermic needle into such 
a spleen during life. Instances are on record in which 
such puncture of the spleen has given rise to severe 
intraperitoneal hemorrhage. Cultures from roseola 
spots, suggested by Neuhauss in 1886, yield uncertain 
results. Cultures from the blood give positive results 
in some cases, especially if large amounts be used. 
Cultures from typhoid stools reveal the presence of 
the specific bacillus in many cases if the examination 
be made with sufficient patience and care. The intro¬ 
duction of the Eisner and of the Capaldi nutritive 
media marks a distinct advance in this method. None 
of these procedures, however, in their present form 
afford simple and ready methods of diagnosis in the 
routine of hospital and private practice. 

The Widal method of diagnosis is based on the 
application of scientific discoveries made before Widal’s first 
publication, June 26, 1896. As a controversy for priority, 
attended with no little bitterness, has arisen, it may be well 
to state the main historic facts. _ Like so many other bactorio- 
logic discoveries of practical utility, this one is the outcome of 
investigations concerning immunity. 

In 1889, Charrin and &ger noticed that the bacillus pyocy- 
aneus grows in the form of clumps in the unffiluted serum of 
animals rendered immune from this bacillus, whereas in normal 
serum it grows with diffuse clouding of the medium. This is 
the first observation of the property of immune serum to cause 
agglomeration of specific bacteria. 

In 1891, Metchnikoff observed the same phenomenon 
together with immobilization of the bacteria in cultures of the 
vibrio Metchnikovi, and, also clumping of the pneumococ¬ 
cus, m their immune sera and he said : “This fact, present¬ 
ing a general importance, should be investigated more fully.” 
He did not, however, pursue the investigation, and as ho failed 
to find the same behavior of the hog cholera bacillus’ in its 
immune serum, he seems to have abandoned the idea first 
expressed as to the general importance of the phenomenon. 

In 1893, Issaeff, in the Pasteur Institute, and in 1895, Wash- 
bourn, confirmed Metchnikoff’s observation as to ihq pneumo¬ 
coccus, and in 1891 Issaeff and Ivanoff, in Koch’s Institute, 
made the same observation regarding the vibrio of Ivanoff. 

In 1891, Pfeiffer, in coniunetion with Issaeff, published his 
important studies on immunity from Asiatic cholera, in which 
he showed that cholera spirilla introduced into the peritoneal 
cavity of immunized guinea pigs, or introduced together 
with immune serum into the peritoneal cavity of normal 
guinea pigs, quickly lose their motility and break up into small 
granules. This behavior in the animal body, known as the 


1 As a matter of Xact, the hOt^'Cholera baciliUb id «n(J 

Immobilized by immiioe hog cholera serum, aa has been -howu b> 
son (New York Med. Journal, Feb 20, lb&7). 1 bla Is an adUMona) j roof, 
if any were needed.of thefactrepeattdJr Jnslsled upon the urltcrand 

others In this country, that Metchnikoff* so c illed ho^ chokr.t bucinua 
is not the genuine hog cholera bucillub di7:CO\crcd and dt-^enWd b% 
Theobald Smith (Welch and Clement. FiOcecdlnas of the oUth Annu.il 
Convention of the U.S.Veter. Med. Aaaoc and Ut Veterinary Congrt3^of 
America, October, liS33), 
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“Pfe^er phenomenon,” and demonstrated in 1896 by Pfeiffer 
and Kolle also for typhoid infection, became the subject of 
investigation by others, which led to the rcQognition of the 
importance and general bearings of the agglutinative reac¬ 
tion of specific sera. The Pfeiffer phenomenon is distinct 
from the agglutinative reaction upon which the method of serum 
diagnosis to be here considered is based, and Pfeiffer himself can 
not be credited with a clear recognition of the diagnostic im¬ 
portance of the latter reaction before it was made manifest by 
the work of others. He, however, directed attention to the 
diagnostic employment of serum with his reaction, and his dis¬ 
coveries formed the basis for the later work on the agglutina¬ 
tive reaction and, therefore, they occupy an important jioaition 
in the history of serum diagnosis. 

In 1895,-Bordet, in studying the conditions of production of 
the Pfeiffer phenomenon outside of the animal body, noted 
that if a small quantity of immune serum be added to a sus¬ 
pension in salt solution or bouillon of cholera spirilla these lose 
their motility and become agglomerated. The significance of 
Bordet’s observation is that he was the first to dilute the 
serum. Hie interest, however, was chiefly in the determina¬ 
tion of the conditions causing the disintegration of the spirilla 
'by cholera serum, and it can not be said that, at this time, 
Bordet had a clear perception of the importance and general 
significance of the agglutinative reaction. 

January 3, 1896, Durham presented to the Royal Society a 
paper giving the results of investigations in Gruber’s labora¬ 
tory in Vienna. This communication embodies the first thor¬ 
ough and systematic study of the agglutinative and immobi¬ 
lizing properties of immune serum outside of the animal body. 
In this and the rapidly following papers of Gruber and Dur¬ 
ham the real importance and general characters of this reaction 
with immune serum were for the first time made clear. The 
macroscopic and the microscopic tests, the importance of dilu¬ 
tions, quantitative estimations of agglutinative power, the 
value of the test for the differentiation of bacterial species 
and for the determination of a previous attack of cholera or 
typhoid fever, and many other details were described. 

It seems but a small step to determine whether a reaction 
which had been demonstrated to characterize the serum of 
animals and human beings which have recovered from an infec¬ 
tion may not also be present during the period of infection, 
but upon this step depended the applicability of the reaction 
as a method of clinical diagnosis. It was Widal who took it 
and thereby made available for the diagnosis of an infection a 
reaction which had previously been thoroughly worked out by 
Gruber and his collaborators so far as immune serum is con¬ 
cerned.^ Widal’s first communication was presented to the 
Socidtd Mddicale des HOpitaux on June 26,1896. This first 
paper has been followed by numerous important contributions 
by Widal and others to the same subject.^ 

Nature of the agglutinative property and reac- 
lion .—As the result of infection with many bacteria 
or of intoxication with their products, the blood, even 
when highly diluted, acquires the property of causing 
loss of motility and clumping together of the specific 
bacteria concerned in the infection or intoxication. 
The clumping is called by Gruber agglutination, and 
is attributed by him to the presence of substances to 
which he has given the name agglutinins. He sup¬ 
poses that these agglutinins make the gelatinous cap¬ 
sules of the bacteria swell up and thereby stick the 
bacteria together. Although there is no proof of this 
theory, the names “agglutination, ’ to designate the 
phenomenon, and “ agglutinins,’ for the supposed 
substances causing it, have been widely adopted. 

In the case of motile living bacteria two phenomena 
characterize the complete reaction, paralysis or iramo- 
biUzation of the bacteria and clumping. Usually these 
two phenomena go hand in hand, but sometimes there 
is loss of motility with little clumping or clumping 
without much cessation of motion, so that the opinion 
has been ex pressed that the paralyzing and the agglu- 

■—T- „ firnnebaum. workiug tn Gruber’s laboratory, had 

va fiV^ Tiubllcatioa determined the aigliuinative property 
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tinative substances are not identical. The more com- 
men deviation from the usual course of the reaction is 
the occurrence of clumping, with partial preservation 
of motility. 

The agglutinative serum reaction appears to bo of 
wide, although not universal, application, both for mo¬ 
tile and non-motile pathogenic bacteria, having been 
demonstrated for typhoid, Asiatic cholera, pneumococ¬ 
cus infection, tetanus, pyooyaneus disease, glanders, 
hog-cholera, Malta fever, colon infection, proteus in' 
fection, psittacosis, and several other infections. 

The change in the blood upon which the reaction 
depends is doubtless a specific one in the same sense 
as are the antitoxic, lysogenic, and other specific alter¬ 
ations caused by the action of definite bacteria or 
their products. Jt is upon this specificity that the diag¬ 
nostic value of the reaction is based. It is true that, 
as in the case of the antitoxic, lysogenic and other 
protective modifications of the fluids of the body, the 
normal blood may possess in some degree the same 
property, so that the specific character of the change 
may not be apparent without resorting to considera¬ 
ble dilution of the blood or serum. Normal blood may 
agglutinate, to some degree, not only the typhoid 
bacillus but various other bacteria. The specificity of 
this change resulting from infection with a given mi- 
crobrganism is made apparent by increase of the agglu¬ 
tinative power of the serum only for that microorgan¬ 
ism, or to some extent also for closely allied micro¬ 
organisms. The increase of reaction in some degree 
with closely allied bacteria, does not militate ■ against 
the specificity of the change, for it is only an expres¬ 
sion of the natural affinities between varieties and 
races of organisms, as between the typhoid baoillu^ 
and the bacillus of psittacosis, or between the choleral ^ 
spirillum and certain other spirilla,-' or between thof , 
varieties of proteus bacilli or of colon bacilli. The^ ' 
development of the specific agglutinative properties ^' 
of the blood in typhoid fever affords additional proof, 
if any were needed, that the bacillus typhosus is the 
specific cause of this disease. 

The blood acquires the specific agglutinative power 
at a variable period, usually within a few days, after the 
entrance of the pathogenic microorganism or its pro¬ 
ducts. This power tends to increase, but with much 
irregularity, during the course of the infection, and 
gradually to diminish and finally to disappear weeks, 
months, or it may be years after recovery from the infec¬ 
tion. Widal lays much emphasis on the reaction being 
one of infection and not of immunity. Still it is to be 
noted that by following procedures for raising experi¬ 
mental immunity to great heights, there may be a cor¬ 
responding rise of agglutinative power, whereby de¬ 
grees of this power may be attained which are entirely 
unknown during natural infections. Thus, Widal, by 
successive inoculations of an ass, has secured typhoid 
serum with an agglutinative strength of 1 to 43,000, and 
Salimbeni has obtained, experimentally, cholera serum 
agglutinating in a dilution of 1 to 40,000. Gruber 
speaks even of immune sera which agglutinated dis¬ 
tinctly in a dilution of 1 to 500,000. There is, how¬ 
ever, no necessary correspondence between the height 
of immunity and that of agglutination; especially may 
the latter lessen or disappear when the former is pre¬ 
served. In the light of the experimental results, and 
for other reasons, it seems to me somewhat misleading 
to designate the reaction as merely one of the period 
of infection. 

We are not informed as to the nature of the rela- 
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tionship between the agglutinative and. the protectiye 
properties of the blood. ’ Gruber has teased a new 
theory of immunity on the agglutinative reaction, but 
this theory is opposed by many facts and can not be 
accepted. The agglutinative property has been shown to 
be distinct from the bactericidal, lysogenic, antitoxic 
and other known protective properties of the blood. 
At present we have no satisfactory evidence that the 
agglutinative reaction is concerned in any of the defen¬ 
sive mechanisms of the body. According to Salim- 
beni, whose results. However, are not in entire accord 
with those of Durham, agglutination of bacteria does 
not take place within the animal body, although it has 
been demonstrated that the living blood jplasma pos¬ 
sesses the agglutinative property. 

We do not know the origin or nature of the so-called 
specific agglutinating substance, save that in some way 
it results from the activities of bacteria or their pro¬ 
ducts within, the living body. Gruber believes that it 
is derived from the bodies of the bacteria through the 
agency of the cells. Bordet considers that it is secreted 
by leucocytes. Experiments of Widal and Sicard, and 
of Achard and Bensaude, indicate that it is not secreted 
by leucocytes outside of the living body, but there is 
nothing which shows that it may not be formed by 
cells within the body. - 

The agglutinative substance is generally believed to 
be a proteid, as it is precipitated from blood plasma 
with fibrinogen and globulin, and from milk with 
lacto-globulin and casin, but it is possible that it is 
simply mechanically retained by these albuminous 
precipitates. In typhoid fever it may be absent from 
albuminous urine and may be present in urine which 
gives no reaction for albumin (Widal). It behaves 
like an albuminous substance as regards filtration and 
dialysis. 

The question whether it is strictly proper to speak of 
agglutinative, bacterolytic, antitoxic, substances in the 
blood is a legitimate one. They have never been isolated 
as chemical substances. Behring has expressed the 
opinion that isolation of antitoxin will never be accom¬ 
plished, for, in his opinion, it is a force pertaining to 
highly organized material, and there is no more possi¬ 
bility of separating it as a substance than of isolating 
the magnetic force from an iron magnet. In all prob¬ 
ability these various properties, agglutinative, bacte¬ 
riolytic, antitoxic, belong to the same general cate¬ 
gory, and we may look upon the agglutinative prop¬ 
erty also as a physical one which proteid substance 
may acquire as the result of the activities of bacteria 
or their products, and no more separable in the form 
of a chemical substance than is electricity. 

The agglutinative property is quite resistant to in¬ 
jurious agencies. It survives desiccation of the blood 
or serum for months, and may persist for months in 
blood serum, even when this is seriously contamina¬ 
ted with microorganisms. It is not destroyed by sun¬ 
light, unless overheated. It is weakened by prolonged 
heating at fiO degrees C., and is annulled by heating 
for ten minutes at 75 to SO degrees O. 

The agglutinative property in typhoid fever is present 
in maximum amount in the blood, being somewhat 
greater in the blood plasma than in the blood serum, 
it is found in blister serum in essentially the same 
strength as in blood serum. In other fluids, as the pleu¬ 
ral, peritoneal, pericardial, inflammatory and edema¬ 
tous, it is in smaller and variable amount. In milk and 
colostrum it is present in marked degree. It is weak 
and inconstant in the urine, bile and aqueous humor. 


It has been found in tears naturally secreted, but is said 
to be absent from those provoked by irritants. It may 
be present in typhoid stools (Block). It has not been 
found in the cerebrospinal fluid or the fluid in the 
seminal vesicles. It has not been positively deter¬ 
mined whether the distribution of the agglutinative 
property in the various humors of the body outside of 
the blood, can be explained wholly by processes of 
filtration and diffusion from the blood plasma, 
although these are doubtless the main factors. 

The agglutinative reaction may or may not be 
obtained with the blood of a fetus or new-born infant 
of a mother with typhoid fever. Chambrelent and 
Saint-Philippe consider that the preseirce or absence 
of the reaction in the fetus depends on whether or not 
the typhoid bacilli break through the placental barrier 
from mother to fetus and cause infection of the latter. 
Further investigations are needed to determine this 
point and thus to decide whether the agglutinative 
property is passively or actively acquired by the fetus. 
For it has been shown that this property, like im¬ 
munity, not only may be actively acquired as the 
result of infection or intoxication, but may be joas- 
sively transmitted by injection of agglutinative serum, 
the reaction in the latter case appearing promptly 
without symptoms of infection, being relatively 
slight, and disappearing after a short time. 

Courmont thinks that the development of typhoid 
bacilli in a fluid robs it of agglutinative power. I'hus 
he has found that the vegetation of the bacilli in 
typhoid serum deprives it, in a few days, of the 
agglutinative property, and that blood obtained, post¬ 
mortem, from the spleen, liver and mesenteric glands, 
organs in which the typhoid bacilli are especially 
abundant, is poorer in agglutinative power than that 
from other parts. M4n6trier found in a case of typhoid 
fever that the plepral exudate, which usually gives the 
agglutinative reaction, did not do so, and that it con¬ 
tained typhoid bacilli in large number. It has been 
suggested that these observations may shed light on 
the exceptional cases of typhoid fever with absence of 
the specific serum reaction. Flexner has shown that, 
occasionally, the typhoid bacilli develop in the blood 
in such large numbers as to produce a genuine typhoid 
septicemia. Still these observations, interesting as 
they are and deserving further investigation, must be 
interpreted with caution, for Widal has found a puru¬ 
lent exudate from an immunized ass, swarming with 
typhoid bacilli, to present, even after fifteen months’ 
preservation, an agglutinative power of 1 to 13,000. 
the power of the blood serum of the same animal kept 
for the same length of time being 1 to 14,000. 

We have no satisfactory explanation of the produc¬ 
tion of the phenomenon of agglutination by specific 
serum. Gruber’s explanation already mentioned has 
received no confirmation. The phenomenon occurs 
with non-motile as well as with motile bacteria, with 
dead as well as with living organisms. Typhoid 
bacilli killed by formol in weak solution, or by heat¬ 
ing for five minutes at a temperature of 5(5 degrees 
C., are about as sensitive to the reaction as are living 
bacteria, and retain their agglutinability for a long 
period (Widal). The phenomenon, therefore, is a 
physical rather than a vital one, although probably 
dependent in some way on the protoplasmic con.stitu- 
t tion of the bacterial cell. Salimbeni, as has been 
stated, found that the phenomenon does not occur in 
the living bod^' of immunized animals. He also 
found that the presence of atmospheric air greatly 
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favors the reaction, it requiring much more concen¬ 
trated'serum and a longer time to bring about the 
phenomenon in a vacuum than when the fluid is 
exposed to the air.' Widal has shown that other 
physical conditions, particularly contact with objects, 
such as the surface of slide or cover-glass, and partial 
evaporation, favor the production of the reaction. 

Agglutinative serum is often likewise bactericidal 
and bacteriolytic, but the agglutinative reaction is 
independent of the bactericidal and is manifest \vith 
dilutions of the serum which annul the bactericidal 
power. In such dilutions the agglutinated and immo¬ 
bilized bacteria are not altered morphologically, or in 
staining properties, or in pathogenic power, or in any^ 
other way, so far as has been determined. Whether 
the temporary inhibition of bacterial growth in 
agglutinative serum is dependent on the agglutinative 
or on some other property of the serum is not known. 

Methods of making the serum test for typhoid 
fQxjer. —Widal, in his first communication, described 
both the slow or macroscopic and the quick or micro¬ 
scopic methods. Fox each of these he recommended 
a dilution of one part of blood or blood serum to ten 
parts of the fluid containing the culture. The macro¬ 
scopic method consists in adding the blood or serum 
to be tested either to a young bouillon culture of the 
typhoid bacillus or to sterile bouillon which js then 
at once inoculated with the bacillus. In the former 
case the reaction with typhoid serum appears usually 
within two or three hours and consists in clarification 
of the previously turbid fluid, and the formation of a 
clumpy sediment composed of accumumted naouu. 
In the latter case the tube is placed in the incubator 
and within fifteen hours the reaction is manifested by 
erowth of the bacilli in the form of a sediment at the 
bottom of the tube, the fluid remaining nearly or 

^^The^^mioroscopic test, to which Widal gave the 
preference, is made by mixing the blood or serum 
with a young bouillon culture or with a su^ension 
in bouillon or salt solution of a fresh growth of the 
typhoid bacillus and examining a drop o^wo of the 
mature at once under the microscope. With a dilu¬ 
tion of 1 to 10 this microscopic typhoid reaction 
appears, as a rule, immediately or within a few min¬ 
utes and is evidenced by loss of motility and by 
clumping of tbe bacilli into masses of various sizes 

^^Widafobtained the blood either with a sterdized 
hvnodermio syringe from a vein of the arm, or by 
tiiR finuer It may also be conveniently 
S pricking tL loLle of the ear. A few 
dm^ of bfood suffife for collecting the necessary 
amount of serum; indeed a single ^ ^ 

the reaction. The blood may be collected m a sma 
test tube where, usually m a few minutes, it clots. 

The separ platinum needle between the glass 

Sdthiclot or by the centrifuge, or the blood nmy 
and the cioi, oi ^ slanted tube, 

rtSi 1 ttn iaLd nprigM, the eepareted serum 

tiicklmg to the made July 81, 1396, Widal 
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blood and serum. Wyatt Johnston deserves t 
credit of developing the test with dried blood and J 
introducing the method of serum diagnosis into t 
work of municipal laboratories. The dried-blo 
method, which has been used fa" more .extensive 
in Canada and this country than in Europe, possess 
certain manifest advantages, especially ease of colie 
tion, freedom from subsequent contamination ai 
readiness of transportation, and it has given e-xcelle 
results in the hands of Johnston and others. T1 
principal objection, and this is of considerable inipoi 
ance when precise results are desired, is the difficul 
of obtaining accurate quantitative dilutions with 11 
use of dried blood. 

Several observers, including Brener, Haedke, I 
Mesnil de Rochemont, Scheffer, hate expressed tl 
opinion that the macroscopic method is more iias 
worthy than the microscopic. This I believe to be a 
error and to be due to unfamiliarity with all of tl 
conditions essential for the accurate employment ( 
the microscopic test. The latter is more delicat 
prompt and precise than the macroscopic reaotioi 
and requires less pare in respect to accidental contan 
ination. 

A year’s experience with the method of serum cliaj: 
nosis of typhoid fever has led to a general consensu 
of opinion as to its great value. It has, howevei 
been recognized that certain precautions in the appli 
cation of the test are necessary in order to avoii 
mistakes. Numerous modificatious of the origins 
[methods have been suggested, the most iznportan 
[relating to quantitative determinations. In consid 
ering the value and practical utility of such modifies 
tions of the test, several points should be boine ii 
mind. Practically all of the methods recommendei 
by competent investigators liave given good results n 
the great majority of cases. For clinical purposes i 
is desirable that neither the method of obtaining am 
collecting the blood .nor that of conducting the tes 
should be made more difficult and complicated tbaun 
absolutely necessary. Methods which may be esseu 
tial for exact scientific work, where every possibU 
source of fallacy is to be avoided, may not be thebes 
for the routine examinations of a clinical or a mumor 
pal laboratory. Where absolute accuracy is nol 
obtainable it is upon the whole better that the metiioc. 
should err on the side of now and then including t 
non-typhoid case than in excluding cases of genuine 
typhoid fever. With due allowance for such consicl- 
erations as these, we must welcome all efforts to give 
greater precision to tbe methods of senim diagnosis 
and to determine the capabilities of these methoas 
and their possible sources of error. In exact quan¬ 
titative work with the serum test the most imported 
points to be considered are the characters or. the cn - 
tare, the dilution of the serum, the time hmits. tUo 
criteria of the reaction and certain physical conditions 


afluencing the reaction. 

Characters of the cuIlure.-M^here has been consia- 
rable-diffetence of opinion as to whether cultures or 
be typhoid bacillus obtained from different source^ 
xe eqnaUy sensitive to the agglutinative ieac^“j 
\^idal, Durham, Stem and C. Fraenkel, who 
lad large experience with ditt'erenf cultures, i 
ound only unimportant and 

usceptibility to tbe reaction. The fact determine J 
Teiffer that the less virulent the culture, the ^ 
he sensitiveness to the lysogenic reaction ( 
eris phenomenon), seems to have been considered } 
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many without sufficient investigation to be equally 
applicable to the agglutinative reaction. Kolle, with¬ 
out-however presenting sufficient evidence, empha¬ 
sizes the greater susceptibility of cultures with weak¬ 
ened virulence to agglutination. The most satisfactory 
evidence on this point is furnished by Kuhnau, who 
made a careful comparative study of the behavior with 
the serum test of a non-virulent and a virulent 
typhoid culture, and found the former to react much 
more intensely with normal and typhoid sera. He, 
therefore, lays stress on consideration of the virulence 
of the culture in quantitative work with the serum 
test. In view' of the conflict of opinion further inves¬ 
tigations upon this question are needed. 

It cannot be doubted that several observers have 
had to do with typhoid cultures which presented dis¬ 
tinct differences in susceptibility to the agglutina¬ 
tive reaction. Especially worthy of consideration, 
although not wholly in accordance with some results 
of others, are the observations of Johnston and Mc- 
Taggart, confirmed by Appel and Thombury, that 
solutions of dried blood are more potent than serum 
in agglutinative power, although not in paralytic 
effect, and that such solutions from non-typhoid cases 
are prone to give partial (pseudo-) reactions with fre¬ 
quently transplanted typhoid cultures, whereas this 
difficulty is largely overcome by using fresh cultures 
planted from stock cultures a month old. Hence they 
strongly recommend for the dried-blood method cul¬ 
tures of the latter character. They, as well as other 
■writers, likewise emphasize the importance of consid¬ 
ering the composition of the culture medium, which 
should be favorable to vigorous growth and not too 
strongly alkaline. 

Only young cultures should be used, preferably not 
over twelve to eighteen hours old, if grown in the in¬ 
cubator. Older room cultures can be used. Old cultures 
agglutinate more readily than young ones. Either 
bouillon cultures or "suspensions in bouillon from 
solid cultures may be employed. There is no difficulty 
in securing uniform suspensions of isolated, actively 
motile typhoid bacilli, especially from young cultures 
on dried- out agar. In every case it is of prime impor¬ 
tance to make a control examination of a drop from 
the same part of the culture or suspension which is 
used for the test and at the time of making the test 
in order to be sure that there are no preexisting 
clumps, that the bacilli are actively motile, and that 
the culture is not contaminated. 

Stern suggested that the concentration of the sus¬ 
pension, that is the number of bacilli in it, may be a 
factor meriting consideration, and Kuhnau and Block 
have shown that this is the case. Weak suspensions 
are more readily agglutinated and paralyzed than 
stronger ones. Hence, Kuhnau recommends the use 
of suspensions of known concentration, which can be 
approximately secured without much difficulty. He 
uses a suspension in bouillon of a fifteen-hour viru- 
' lent agar culture (grown in the incubator) containing 
about one hundi'ed and twenty million bacteria in a 
cubic centimeter. 

Dilution of the serum .—Inasmuch as normal and 
non-typhoid blood may possess distinct agglutinative 
property, especial importance is attached to dilution 
of the serum, in order to avoid mistaking the normal 
reaction for one of typhoid fever. The opinion has 
been widely expressed that the dilution recommended 
by Yidal, 1 to 10, is too low, and that a dilution 
should be used which is not known ever - to give a 


reaction with non-typhoid blood. The fixation of 
the upper limit of such a dilution has been placed 
gradually higher and higher, thus by du Mesnil at 1 
to 25, by Kolle 1 to 30, by Grunbaum 1 to 33, by 
Stem 1 to 40, by K-uhnau 1 to 50. Even if it should 
be admitted that a reaction in non-typhoid cases with 
these higher dilutions is ever of such a character as 
might mislead an experienced observer, its occur¬ 
rence is, according to most observers, very exceptional. 

The question arises whether the adoption of a dilu¬ 
tion of say 1 to 50 as the standard, would result in 
the exclusion of genuine typhoid cases from the diag¬ 
nosis. Widal divides the typhoid cases in which he 
has measured the agglutinative power of the blood 
into.five groups: a, those with very weak power, less 
than 1 to 100 (four cases); h, with weak power, 
between 1 to 100 and 1 to 200 (nine cases); c, with 
medium or average power, from 1 to 200 to 1 to 500 
(eight cases); d, with high power, from 1 to 500 to 1 
to 2,000 (nine cases); and e, with very intense power, 
exceeding 1 to 5,000 (three cases). In only one case 
did the agglutinative power not rise over 1 to 40, it 
being 1 to 30 on the twentieth, and 1 to 40 on the 
twenty-second day of the disease. In one case, Widal 
found the strength to be 1 to 12,000. In nineteen 
cases measured by Stem, the agglutinating strength 
was never less than 1 to 50. 0. Fraenkel found the 
average to lie between 1 to 100 and 1 to 200, some¬ 
times reaching 1 to 5,000. Out of seven cases Kuhnau 
found two in which the serum was active only in dilu¬ 
tions less than 1 to 50, it being 1 to 30 in one, and 1 
to 20 in the other case, but in both he made a posi¬ 
tive diagnosis of typhoid fever in consequence of dis¬ 
parity of the action of the serum on the colon bacillus 
and the typhoid bacillus. From the observations 
thus far reported, although they are insufficient in 
number for definite conclusions, there would seem to 
be only small liability of failure to recognize genuine 
typhoid cases by resorting to dilutions of 1 to 40 or 
1 to 50, but unquestionably a few cases would escape 
recognition, and for this reason lower dilutions should 
also be used, and if those between 1 to 10 and 1 to 50 
give decided reaction there should be, at least, suspi¬ 
cion of typhoid fever. 

It is not, therefore, to be recommended that one 
should make the test with only high dilution, such 
as 1 to 50. The negative result of a preliminary test 
■with equal parts semmand culture suffices to exclude 
typhoid reaction. The examination, if positive, may 
then be made ■with a low dilution of the serum and 
for this Widal’s recommendation of 1 to 10 or 1 to 15 
may be well adopted. If with this dilution the micro¬ 
scopic reaction is complete and almost immediate, as 
is often the case, there is practically no risk in mak¬ 
ing a positive diagnosis. But for absolute certainty 
and above all in cases where the result of the reaction 
is not prompt, complete and unmistakable, higher dilu¬ 
tions should be employed; if the amount of serum 
permits only one such, it maybe 1 to 50, but preferably 
intermediate dilutions should also be made, and it is 
desirable, if not absolutely necessary, to try dilutions 
higher than 1 to 50. For making the dilutions there 
are various simple technical procedures, which involve 
but little expenditure of time and labor and only 
small quantities of serum, as, for oxamijle, that rec¬ 
ommended by C. Fraenkel. An accurate fixation of 
the upper limit of agglutinative power is often tedi¬ 
ous and not generally necessary in diagnoatic work. 
A positive diagnosis of typhoid fever, based oxclu- 
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sively on the test with a low dilution, in a case which 
subsequently proves not to be typhoid should not be 
considered as in any way invalidating the results 
of an accurate employment of the method of serum 
diagnosis. 

It is self-evident that the employment of varying 
degrees of dilution of the serum, without at the same 
time taking into consideration other factors which 
influence the reaction, has little sense and does not 
constitute, in itself alone, an accurate method of men¬ 
suration of agglutinative power. 

Time limits .—As the rapidity with which the reac¬ 
tion appears and progresses generally varies,' other 
things being equal, according to the agglutinative 
^ strength of the blood it is evident that methods of 
" exact mensuration of this-strength must take into cqn- 
sideration the length of time required for the 'devel¬ 
opment of the reaction after the addition of the 
serum. Many writers have not paid much attention 
to this point. Stern has proposed that a limit of two 
hours be adopted as an arbitrary standard for the 
microscopic reaction, and Widal has accepted this 
proposal. With this unit, an agglutinative power 
fixed at 1 to 500 means that 1 part of serum added to 
500 parts of the fluid containing the culture, aggluti¬ 
nates and paralyzes the bacilli within two hours, 
although a higher dilution may give a decided reac¬ 
tion in six or eight hours. The optimum effect is, 
according to Stern, not attained before the lapse of 
sis or eight hours. _ _ ... j -u 

By varying the time limits, results obtained by 
lower dilutions may be roughly comparable with those 
by higher dilutions. Thus, for diagnostic purposes, 
a fifteen minute time limit for dilutions of 1 to 10 
may be adopted and a two hour time limit for dilu 
tions of 1 to 50 or higher, but it should be understood 
that in all doubtful cases quantitative determinations 
by varying the-dilution should be employed. 

Criteria of the reaction .—Some writers have pro 
posed to make either the cessation of motility or the 
clumping the essential criterion of the reacticm. 
Thus Stern selects the clumping and Kuhnau the 
paralysis of motion. In my judgment both phenom¬ 
ena enter equally into the reaction and deserve equal 
consideration, so that a reaction is not to be consid¬ 
ered complete and satisfactory unless the bacilli are 
both clumped and rendered immobile. Partial reao- 
tions in which one or the other characteristic is laok- 
inq may warrant suspicions and lead to further exam¬ 
ination, but they should not be made the basis of pos¬ 
itive diagnosis. For this reason the use of kil e 
cultures, as suggested by Widal, while it may have a 
limited field of application, can not supplant the ordi¬ 
nary method. As already stated, the microscopic 
reaction is to be preferred to either o£ the naacro- 
scopic methods, although tlm latter afford striking 
objects for demonstration. Mith low dilutions. Imc- 
tencidal and lysogenic phenomena are common but 
they do not pertaih to the agglutinative rpction itself. 
rertain nhiisical conditions injluencing the reao 
ffly mentioned Salimbeni has shown 
that free exposure to the air favors the reaction and 
WiLl has pointed out that partial evaporation at the 
SLe of tL^cover-Mass and contact of the specimen 
and co°mr--lass are also favoring condi- 
hIs ^Hence^the conations for the reaction me not 
tions. ’ -^1 *.}jg serum bouillon mixture in 

BMolly tlis f“'“'T ‘lV“t-oTCr.gtas on an ordinnry 
Ido. S'in a Ihickkyer, or in a BeaUd drop onltnra on 


a hollow slide, or in a column of fluid in a test-tube, 
or in a moist chamber. The presence of fibrinous 
masses, granules and material foreign to blood serum 
may perhaps explain in part the greater frequency 
of partial reactions with normal blood when the dried 
blood method is used than when the serum method 
is employed. The temperature of the incubator, by 
favoring evaporation and.in other ways, accelerates 
the reaction. For exact quantitative work these vari¬ 
ous physical conditions need consideration and fur¬ 
ther investigation. Widal prefers the use of.ordi¬ 
nary slides to that of hollow-ground slides, and does 
not advise keeping the specimen in the incubator. It 
is not to be supposed that the diagnostic'use of the 
serum test generally hinges on such delicate points 
as these, but they are among the points to be consid¬ 
ered in the explanation of certain irregularities in the 
results of the test, in comparing the results'of differ¬ 
ent workers, and in mensuration of agglutinative 
power, especially with high dilutions. . 

Reactions with the colon bacillus .—Statements of 
different writers as to the occurrence of the aggluti¬ 
nation of the colon bacillus with normal and typhoid 
sera are not harmonious. Widal and Oourmont find 
that all human sera, whether normal or typhoid, have 
a slight agglutinating action on the colon bacillus in 
dilution of 1 to 10, whereas normal sera have only 
.exceptionally any such action on the typhoid bacil¬ 
lus in this dilution. Many observers have noted 
some agglutination of colon bacilli with typhoid 
serum, although the reaction is much less intense 
than with the typhoid bacillus. Vedel found, in a 
case with symptoms of typhoid fever but without the 
typhoid serum reaction, marked colon reactjon, and 
he interpreted the case as one of colon infection sim¬ 
ulating typhoid. He is not, however, inclined to 
attach much diagnostic importance to the colon reac¬ 
tion, as he found that it might be well .marked both 
with normal and typhoid blood.- Johnston and 
McTaggart found genuine colon reactions with 
typhoid blood to be rare, provided the typhoid reac¬ 
tion was well marked. In several cases, however, 
where the symptoms suggested typhoid but the 
typhoid serum reaction was absent, they found marked 
colon reaction. They are inclined, therefore, to at^ch 
diagnostic importance to the latter reaction. The 
colon cases were mild and of shorter duration than 
ordinary typhoid fever. 

Kilhnau makes use of the colon reaction to - assist 
in the diagnosis of typhoid fever in doubtful cases. 
He finds that normal serum reacts in the same way 
with both colon and typhoid bacilli, whereas typhoid 
serum, even when of weak specific power, reacts much 
more intensely with the typhoid bacillus than with 
the colon bacillus. By availing himself of this une- 
■ -thetwo species or 
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with lesions of the intestine. It can very frequently be 
found in internal organs outside of the intestine in ty- 
■ phoid fever, if careful search is made. We have no sat¬ 
isfactory proof that it produces either symptoms or 
lesions in most of these cases,and one would expect more 
common and intense serum reactions with bacillus coli 
in typhoid fever, if the organism was engaged in patho¬ 
genic work. The writer has repeatedly taken occasion 
to protest against what seem to him unwarranted infer¬ 
ences as to the pathogenic significance of the mere 
detection of the colon bacillus in the internal organs 
at autopsies, although there can be no question that 
under certain conditions this bacillus may be patho¬ 
genic for man. 

As the colon group of bacilli contains numerous 
races, som,e approaching the typhoid bacillus closely, 
it is to be expected that they will vary markedly in 
their sensitiveness to agglutination with different sera. 

Durham found that typhoid immune serum in no 
instance produced any agglutinative reaction with ten 
different specimens of the bacillus coli obtained from 
various sources. Colon immune serum reacted on its 
.own race of bacilli exactly like typhoid serum on 
typhoid bacilli, but it did not react with all races of 
colon bacilli, a graduated series of eft’ecls being 
observed with different specimens of these bacilli. 
Kodet, however, whose results are reported in much 
less detail than those of Durham, found a certain 
degree of reciprocal action between colon and typhoid 
immune sera and their respective bacteria. 

Date of appearance and disappearance of the 
typhoid serum reaction. Absence of reaction. —The 
presence, of the 'specific agglutinative reaction can 
usually be counted on by the end of the first or the 
beginning of the second week of typhoid fever. It 
may appear as early as the second day of the disease 
(Johnston and McTaggart, 0. Fraenkel), but this is 
very exceptional. It may here be noted that the 
determination of the exact day of a disease, often so 
gradual and insidious in its development as typhoid 
fever, must frequently be more or less arbitrary, and 
will vary according to the case and with different 
observers. Sometimes the first appearance of the 
reaction is delayed, exceptionally until the end of the 
second or into the third week, or even later. There are 
rare casesin which the reaction is missed during the first 
attack and makes its appearance in the relapse (Breuer, 
Thoinot, Biggs and Park, and others). It has even 
been missed until the first days of convalescence. 
Blumenthal relates an interesting case in which the 
reaction was absent during the fever, tests being made 
on the twelfth and twenty-first days witb serum dilu¬ 
tions of 1 to 10, but it was found with dilutions of 1 
to 100 two days after the beginning of apyrexia. 
Achard likewise once found the reaction only during 
convalescence. We have not at present a sufficient 
number of accurate data to furnish definite figures as 
to the frequency of these delayed reactions, but their 
occurrence undoubtedly constitutes a defect in the 
method of serum diagnosis of some importance. A 
negative result of the test does not exclude the diag¬ 
nosis of typhoid fever. The probability against this 
diagnosis is the greater, the later the period of the 
fever in which the negative result is obtained and the 
oftener the examinations are repeated. As regards the 
interpretation of negative reactions, the serum test 
does not differ from other bacteriologic diagnostic 
tests, that for the tubercle bacillus for instance. 

There are authentic cases of typhoid fever in which 


repeated examinations of the blood during the course 
of the disease and its convalescence failed to reveal 
the specific agglutinative reaction, even with serum 
dilutions of 1 to 10. We can not at present say what 
percentage of the total number they make. Widal 
and Sicard found absence of the reaction in only one 
out of 163 cases of typhoid fever examined by them. 
In this negative case, in which the diagnosis was con¬ 
firmed by cultivation of typhoid bacilli obtained by 
hypodermic puncture of the spleen, the reaction was 
absent during the fever, the apyrexia, the relapse and 
the convalescence. Of 116 cases of typhoid fever 
examined by Courmont, the reaction appeared in all, 
being delayed after the eighth day in only five. Of 
70 cases examined by Ohantemesse, it was present 
in all. Of 129 cases examined by Johnston and 
McTaggart, if a few cases examined only late in con¬ 
valescence, or at a very early stage without reexamina¬ 
tion, be excluded, the reaction was missed in only one. 
In many reports cases, believed to be typhoid, are 
recorded as giving negative reaction when only one 
examination was made, this being sometimes early 
in the disease. Such cases doubtless belong mainly 
to the group with delayed reaction. The importance 
of repeated examinations is illustrated by such obser¬ 
vations as Stem’s, in which the test was negative at 
the end of the second week and positive two days 
later; of Widal’s, negative on the tenth, positive on 
the twenty-second day, and several others of similar 
purport. 

The agglutinative power of the blood tends to 
increase during the progress of the fever, but there 
are exceptions, and in general the intensity of the 
reaction is subject to irregularities and oscillations, 
which may be notable from day to day. There may 
be marked sudden rise or fall of reactive power. 
While weak reactions are more common in mild cases, 
there is no definite correlation between premature or 
delayed development or the intensity of the reaction 
and the gravity of the disease. The persistence of high 
agglutinative power, for example 1 to 2,000, after sub¬ 
sidence of the fever, does not prevent relapses. 

In the majority of cases the specific agglutinative 
power of the blood diminishes in the first weeks or 
months after cessation of the fever and disappears 
within a year. Exceptionally it may vanish as early 
as eight or ten days after the fever. Widal and Sicard 
noted its disappearance on the eighteenth and twenty- 
fourth days, Breuer on the seventeenth and twenty- 
fifth days, E. Fraenkel on the twenty-eighth day after 
defervescence, etc. Disappearances at such early 
dates as these are, however, not the rule. According 
to Courmont’s experience, the serum reaction disap¬ 
pears in children most frequently during the course 
of the first two months, and in adults toward the fifth 
and sixth months, although it is not uncommon for it 
to continue a year. The specific reaction may, how¬ 
ever, persist for years, perhaps indefinitely. Of 
forty cases which had had typhoid fever at least a 
year before examination, Widal and Sicard found the 
agglutinative reaction, either marked or slight, in 
eleven; after one and one-half year, one case, reaction 
weak; after two years, one case, reaction weak; after 
three years, two cases, in one marked, in the other 
weak; after six years, one case, reaction 1 to 10; after 
seven years, one case, reaction marked; after eight 
years, one case, reaction 1 to 1,800; after nine years, 
three cases, one marked, one 1 to 40, one 1 to 30; after 
twenty-six years, one case, 1 to 30. Kiihnau found 
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after one year, two cases with reaction of 1 to 80; after 
two years, one case, reaction 1 to 60; after seven years, 
one case, reaction 1 to 60. All others of a series exam¬ 
ined (total number not stated) showed negative reac¬ 
tion after one year. It was observed by Widal and 
Sicard that in contrast to the reactions during infec¬ 
tion and for the first weeks after defervescence, those 
of long standing showed no notable fluctuations in 
intensity during the periods of examination, extend¬ 
ing sometimes over several weeks. 

'■ The persistence of the speoific'reaotion after typhoid 
fever is of importance from two points of view, retro¬ 
spective diagnosis and interpretation of the diagnostic 
significance of the reaction during a febrile infection. 
It is sometimes of interest and practical importance 
to determine that an individual has previously had 
typhoid fever. Thus Courmont was able by the serum 
diagnosis to determine that a patient with multiple 
neuritis, supposed to follow an attack of dysentery, 
was in reality convalescent for a month and a half 
from typhoid fever, and Achard recognized the real 
nature of an attack of osteomyelitis in a patient who 
had had typhoid fever a year before (cited from Widal 
and Sicard) 

Many writers have called attention to the evident 
possibility of a mistake in diagnosis when the serum 
reaction is found in a person with a febrile infection, 
who has recovered from typhoid fever, although it 
does not appear that any serious difficulty has been 
encountered thus far from this source of error. It, 


however, indicates the importance of obtaining a care¬ 
ful history of the patient, not only as regards recog¬ 
nized typhoid fever, but as to attacks interpreted as 
dysentery, gastric fever, appendicitis, malaria, etc. 
An observation reported by Stern indicates that the 
specific typhoid reaction may be acquired even with- 
)Ut manifest illness. He suggests that careful quan- 
.titative estimations of agglutinative power may 
restrict the possibility of error in diagnosis arising 
from long persistent reactions, as increase or diminu¬ 
tion in the course of the fever or o^he convalescence 
would speak for fresh infection. Even if the fullest 
possible allowance be made for this source of error, it 
applies to so small a number of cases that the value 
of the method is not seriously impaired. 

Tresence of the reaction in non-typhoid cases .— 
The blood of many hundred persons, either healthy 
or affected with diseases other than'typhoid, has been 
tested for the specific typhoid reaction,^ and it can 
now be asserted that a serum reaction which an expe¬ 
rienced observer using accurate methods would con¬ 
sider characteristic of typhoid fever, is to be found 
only most exceptionally in those who have not had 

typhoid infection. . „ a i+i, + 

Several observers, especially the Germans, nna tnat 
by adherence to Widal’s original directions mistakes 
may occur, but that these can be avoided by attention 
to quantitative determinations, especially dilution of 
the serum, time limits, and characters of the culture 
used for the test. The most remarkable observations 
on this point come from Breslau and are reported by 
Stem and Kuhnau. Stern examined the blood serum, 
of seventy persons not suffering from typhoid fever 
and, according to their statements, never having had 
fever In twenty of these the serum had an 
SKir/strtngtt o/l to 10, in, flvo a atranglh o 
1 to 90 and in two a trace of reaction was obtained 
tith dilutions of 1 to 30 ^ none of these c^s chd 

he find any reaction with dilutions of 1 to 40. Of 


more than fifty similar cases examined by Khhnau, 
in forty-one no reaction was obtained with dilutions 
higher than 1 to 5. In eight agglutination was ob¬ 
served with dilutions of 1 to 10, up to 1 to 20;' in four 
with 1 to 30; in three with 1 to 36, up to 1 to 40; and 
in one even with 1 to 60. ^ 

In judging these results, apparently so divergent 
from those of Widal and nearly all others, it is to be 
noted that both Stem and KiihnaU used the Uiicro- 
scopic reaction, made two hours the time limit, even 
for the lowest dilutions, kept the specimens in the 
thermostat, and that Stern regarded the clumping and 
Kiihnau the paralysis of motion as the criterion of 
the reaction, thus apparently recording as genuine 
what many others would consider partial or pseudo¬ 
reactions. It is clear that those who interpret only 
j complete reactions occurring within fifteen to thirty 
I minutes at room temperature as genuine reactions, 
would not be likely to obtain any such results as those 
i reported by Stem and Kuhnau. Nevertheless, it must 
be admitted that even partial and late reactions are 
‘ unwelcome, and disturbing, even if an obseiwer thinks 
that his skill and experience will enable him to avoid 
mistakes from their occurrence. It may also well be, as 
suggested by C. Fraenkel, that Stem’s and Kuhnau’s 
normal and non-typhoid cases include not a few who 
had recovered from unrecognized typhoid infection, 
and this supposition is the more probable in conse¬ 
quence of the prevalence of typhoid fever in Breslau. 
Stern himself calls attention to the liability of failure 
to recognize certain mild cases. 

There have been a few oases reported in which the 
diagnosis of typhoid fever was made on the basis of 
the serum reaction, but which the authors, from sub¬ 
sequent developments, considered to be free from 
typhoid infection. It has been claimed, therefore, 
that positive serum reactions are not a sure sign of 
typhoid fever, although no one claims that the chances 
of error from this source are more than slight. The 
cases reported by Achard and Bensaude, Jez, Ferrand, 
du Mesnil and van Ordt have given rise to the most 
discussion. For what seem to me justifiable criti¬ 
cisms of these reports, I would refer especially to the 
papers of Widal and of Stem, and I will limit my 
remarks to some general statements concerning such 
alleged failures of the serum test. 

In the first place, as the matter now stands, positive 
reactions obtainable only with dilutions lower than 
1 to 50, possibly than 1 to 60, especially if the reac¬ 
tion is partial and late in appearance, are not certain 
diagnostic signs of typhoid fever. In most of the 
cases just referred to no exact quantitative estima¬ 
tions of the agglutinative strength of the serum 
were made, and hitherto it has not been shown that 
the reaction ever occurs with non-typhoid serum' in 
dilutions exceeding 1 to 50, with observance of other 
quantitative points which I have already considered. 
With the limited number of observations, however, 
which we now possess, we can not, of course, say but 
that such cases will be found in the future. 

In the second place, infection \vith the typhoid 
bacillus can not be positively excluded either on clin¬ 
ical grounds alone or by anatomic examinations at the 
postmortem table. Infections with the typhoid bacil¬ 
lus occur without any characteristic anatomic lesions. 
There may be entire absence of ulcers or other lesions 
of the intestine. We have recently had at the Johns 
Hopkins Hospital a case with positive serum reaction, 
from which Dr. Plexner cultivated, in large num- 
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ber, typical typhoid bacilli from the gall bladder 
although there was no previous history of typhoid 
fever, and there were no intestinal lesions. In 
1891 I called attention to the favorable conditions 
offered by the bile for the prolonged survival of 
the typhoid bacillus. In one case I was able to! 
demonstrate large numbers of typhoid bacilli in! 
the bile of a rabbit, 128 days after intravenous injec-1 
tion of 0.5 o.c. of a bouillon culture*. Pick has 
reported a case with marked positive serum reaction | 
in which at the autopsy no typhoid intestinal lesions 
and no swelling of the spleen were found, but baote- 
riologio examination showed the presence of typhoid 
bacilli, not however in the spleen. Guinon and 
Meunier’s case is instructive. During life' the symp¬ 
toms-were those of acute miliary tuberculosis and 
typhoid fever combined. Serum reaction was posi¬ 
tive. At autopsy the lesions appeared to be only 
those of acute miliary tuberculosis, small ulcers in 
the intestine being typically tubercular in aspect. 
Typhoid bacilli, however, were cultivated from the 
spleen and other parts. As both the symptoms and 
the bacteriologic examination indicated that the 
typhoid infection was in course of disappearance, 
the case, if examined at a somewhat later period, 
might readily, as Guinon and Meunier remark, be 
placed to the discredit of the positive value of the 
serum test. We are justified, in the light of such 
cases as these, in demanding that thorough bacteri¬ 
ologic examinations be made before cases which have 
given during life the characteristic serum reaction, 
but which do not present at autopsy the anatomic 
lesions of typhoid fever, be recorded as free from 
infection with the typhoid bacillus. 

In the third place, the difficulty of excluding a pre¬ 
vious attack of typhoid fever, after which, as already 
stated, the specific serum reaction may persist for 
years, is to be borne in mind. 

In conclusion, I would emphasize the following 
practical point's: 

1. Experience has demonstrated that the method 
of serum diagnosis of typhoid fever is of great prac¬ 
tical value. 

‘ 2. The alteration of the blood on which this 
method is based, is a specific effect of infection or 
intoxication with the typhoid bacillus. 

3. The microscopic serum test is to be preferred to 
the macroscopic methods. 

4. Quantitative determinations, relating especially 
to the culture, the time limits, and the dilution of the 
serum, are of importance and, at least in doubtful 
cases, should not be neglected.' 

5. As the reaction may be delayed or occasionally 
absent, a negative result of the test does not exclude 
the diagnosis of typhoid fever. The later in the 
course of the disease the test is applied, and the 
oEtener the examinations are repeated at intervals, 
the less is the probability of the existence of typhoid 
fever. 

6. The persistence of the reaction, sometimes for 
years, after recovery from typhoid fever, is to be borne 
in mind in interpreting the reaction in febrile condi¬ 
tions. The appearance of the reaction and its in¬ 
crease during the period of observation speak for 
fresh typhoid-infection. 

7. The danger of mistakes from positive reactions 

in non-typhoid cases can be guarded against in nearly 
a ll cases. _^__ 

‘ Welch; BuUetia o£ the Johns Uopkins Hospital, Angust, 1S91. 


j 8. Provision should be made, especially by the 
establishment and support of municipal or State lab¬ 
oratories, to render generally available to practitioners 
the serum method of diagnosis, as well as other bac- 
teriologic procedures of similar practical value. 
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A CLINICAL STUDY OF WIDAL’S SERUM 
DIAGNOSIS OF TYPHOID FEVER. 

Presented to the Section on Practice of Medicine, at the Forty-elghili 
Annual Meetinp of the American Medical Association, held 
at Philadelphia, Pa., dune 1-1,1897. 

BY JOHN H. MUSSER, M.D., .vnd JOHN M. SW^bN, M.D. 

PHILADELPHIA, PA. 

The method employed was as follows; A drop of 
blood was taken from the previously cleaned finger of 
the patient suspected to be suffering from typhoid 
fever. This drop of blood was allowed to dry on a 
cover-glass or microscopic slide and was then taken 
to the laboratory. 

The dried blood was dissolved in one drop of dis¬ 
tilled water, at the time of making the test. One 
platinum loopful of this solution was added to nine 
platinum loopfuls of a pure bouillon culture of the 
typhoid bacillus, which was not more than twenty- 
four hours old. This mixture was then studied in 
the hanging drop. 

These drops were examined from time to time until 
it was definitely established that the reaction wiis 
present or absent. In case the motility of the organ¬ 
isms was still present in the evening, when the light 
failed, the preparations were put aside in a warm 
room until morning when they were again exiunined. 
If motility was still present and there was no forma¬ 
tion of clumps the reaction was definitely coii.^idt-red 
to be absent. 

Early in the course of the examinations, instead of 
using a solution of blood which had been previously 
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dried, the drop of blood was allowed to coagulate on 
-the slide and then the serum was drained to one side 
and the bouillon culture added. This technique pro¬ 
duced several faulty results because the undiluted 
blood serum was liable to cause agglutination on 
account of the normal agglutines contained in the 
blood. 

At first the bouillon cultures were grown over night 
in the incubator, at a temperature of 37 degrees. 
Later the inoculation into bouillon was made in the 
afternoon and the tube was carried in the vest pocket 
for several hours and then left in a warm room over 
night. This method gave a bouillon culture which 
was particularly suitable for the performance of the 
test and from which much better results were ob¬ 
tained than from cultures grown by the former 


process. 

In this manner one hundred tests have been niade. 
The blood was taken, in nine_ cases, from children 
under 15 years of age and in ninety-one cases it was 
taken from adults. Twenty-six of the patients from 
whom blood was taken were females, and seventy-four 
were males. The age or sex of the patient seemed to 
make no difference in the reaction. The results of the 
examinations will be classified under the following 
heads: 1. Oases of typhoid fever in the course of the 
disease. 2. Oases of convalescent typhoid fever. 3. 
Oases in which typhoid fever had been present at 
some previous time 4. Oases in which typhoid fever 


was absent. » , , -j 

1. Thirty-five examinations were made ot typhoid 
fever blood, the patient being in the disease and the 
temperature ranging from 99.5 to 104.6. The reaction 
was present in all except four cases. 

In one instance (obs. 25) the reaction was imper¬ 
fect, there being a tendency to the formation of 
clumps of bacilli, but the clumping being irregular 
. and numerous motile bacilli remaining distinct 
.etween the groups. This observation was made on 
fourtcsntli dsy of tlio discssci fit b. liino "wlioii tlio 
. iperature was 102. Later on in the disease, on 
he twenty-third day, when the temperature was 102.2 
’ the reaction was present and perfectly developed. In 
three cases the reaction was absent (obs. 32, 33 and 
35) In one of these the examination was made on 
the third (obs. 35), in another on the fifth (obs. 32), 
and in the third on the seventh day (obs. 33). _ 

The earliest observation made was on the third day 
of the disease (obs. 35), and the reaction was then 
absent. One examination was made on the filth day 
and the reaction was absent (obs. 32). Two examina¬ 
tions were made on the seventh day. In one of these 
cases the reaction was present (obs. 4), and in the 
other it was absent (obs. 33). The reaction was 
apparently not affected by cold bathing. Concerning 
this point, however, the observations have been too 
few and not sufficiently accurate. 

2. Twenty-four observations were made _ on the 
blood of patients convalescent from typhoid fever. 
In these cases the temperature ranged from 9J.(> to 
97 with two exceptions. In one of the excepted 
cases the temperature was 103, and was due to an 
Stack of tonsillitis; in the other the temperature was 
102 8, and was caused by an attack uf post typhoid 
menin<^itis, of which the patient finally died. At 
the Stops]^ in this case, healing typhoid ulcers were 
dfrcovmed Of these obsen-ations,_the reaction was 
^rS^nt £ eighteen cases, imperfect in four cases, and 
Sent in thr!e cases. The cases in which the reac¬ 


tion was still present were examined from the twenty- 
fourth to the sixty-seventh day after the commence¬ 
ment of the disease. In the cases in which the 
reaction was imperfect, thirty-four, one hundred and 
four, fifty-eight and one hundred and five days had 
elapsed from the beginning of the disease. Thirty- 
eight, eighty-seven and sixty-two days respectively 
had passed since the beginning of the disease, in the 
cases in which the reaction was absent. 

3. Seven examinations were made of blood from 

patients in whom typhoid fever had been present at 
some previous time. A patient who was being treated 
for chlorosis presented a distinct reaction, and on 
inquiry it was found that she had suffered from 
typhoid fever ten years previously. , 

On a second patient who had suffered from typhoid 
fever in September, 1896, three examinations were 
made. Once the reaction was present, once imperfect 
and once absent. 

In the cases of two nurses, who had suffered from 
typhoid fever in 1893, the blood showed the reaction 
in one, while the reaction failed to appear in the 
other. The nurse whose blood showed the reaction 
had had a more severe attack of the disease. 

In the case of a man who had suffered from typhoid 
fever in January, 1897, the reaction was absent. 

4. Thirty-five examinations of blood from patients 
suffering from other disease than typhoid fever were 
made. The reaction was absent in all these cases. 
The diseases from which the patients were suffering 
were varied. Two cases only of tuberculous disease 
were obtainable. The blood of these gave a negative 
result when the test was made. Examinations with 
negative result were made in two cases of catarrhal 
fever. A varying list of diseases of the alimentary 
tract were examined with like negative result. It is 
a matter of regret that the blood from a case of acute 
miliary tuberculosis could not have been tested. The 
blood from eight cases of pneumonia was examined 
and in each case was the reaction absent. 

CONCLUSIONS. 

1. The age or sex of the patient does not make any 
difference in the character of 'the reactions. 

2. The reaction may be obtained from the blood 
of cases of typhoid fever during the course of the dis¬ 
ease, and may be found as early as the seventh day. 
In some cases it is absent at the seventh day and in 
other cases it is not fully developed until later in the 
course of the disease. In no case was it found earlier 
than the seventh day. In another case it was not 
perfectly developed on the fourteenth day. 

3. The reaction disappears at a varying time after 
the cessation of the disease. The bacilli may fail to 
agglutinate as early as the thirty-eighth day. The 
reaction may be perfect as long as ten years. 

4. The reaction can not be obtained from the blood 
taken from patients suffering from diseases other than 
typhoid fever, unless there has been a previous 
attack of the latter disease. Even if there has been 
a previous attack of typhoid fever the reactive prop¬ 
erty of the blood may have disappeared. 

5. The test is valuable in diagnosing between 
typhoid fever and other diseases presenting a so-called 
“typhoid state.” This is particularly the case in 
tuberculous diseases, in catarrhal fever, and in 
pneumonia. 

6. From the observation of the one hundred cases 
it would seem that the reaction was accurate and that 
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it could be relied on. It presents advantages over 
former clinical methods in doubtful cases. 
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The pure cultures of typhoid bacilli were obtained 
from the Laboratory of Hygiene of the University of 
Pennsylvania, and thanks are due and are here 
extended to Dr. Abbott for permission to obtain them 
and to Dr. L. W. Peokham for making the inocula¬ 
tions. 

The specimens of blood which were subjected to 
the test were obtained from patients in the wards of 
the Presbyterian and Episcopal Hospitals. 


CLINICAL REPORT ON SERO-DIAGNOSIS. 

Presented to the Section on Practice of Medicine at the Forty-eighth 
Annual Meeting of the American Medical Association, hold 
at Philadelphia, Pa., June 1-1,1897. 

BY R. C. CABOT, M.D. 

BOSTON, MASS. 

I have collected and placed upon the blackboard 
the statistics relating to sero-diagnosis from all parts 
of the world, so far as I have been able to get hold of 
them, including those of good, bad and indifferent 
technique, and therefore open to criticism. The fig¬ 
ures, as > on see, show a very large proportion of suc¬ 
cessful serum tests. Out of 1,826 cases supposed to 
be typhoid, the result of the serum test was confirmed 
by autopsy or by the subsequent course of the case in 
1,740, or 95.2 per cent. Out of 1,649 cases known to 
be other than typhoid, the serum reaction was nega¬ 
tive in 1,592, or 96.5 per cent. Out of a total of 3,-175 
cases examined, in 98.8 per cent, the results of the 
serum test have been borne out by the court of ulti¬ 
mate appeal, the clinician. These are the combined 
results of seventy-one articles, twenty-five American, 
twenty-two French, fifteen German, five English and 
four Italian. About two-thirds of all these cases have 
been reported by American observers. 

My own experience relates to a little over 400 bloods. 
It has been the experience of the practitioner, and 
not of the laboratory worker. I have had to do these 
cases entirely by myself. A large proportion of them 
have been cases in private practice and I have been 
able personally to follow every case. In that respect 
it is a somewhat better series of cases to judge from 
than those which have been placed under the control 
of somebody else. My personal results are as follows; 
In 101 cases supposed to be typhoid I got the reaction 
by serum in 96. I failed to get the reaction in 5. Of 
those 5 cases, however, 3 were seen late in the di.s- 
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ease. One "was seen only eaily in tlie disease and 
died tlie day after the reaction was tested. In one 
case the result was persistently negative throughout; 
there was never a typhoid serum reaction despite 
every evidence, except the evidence of autopsy, that it 
was a case of typhoid fever. 

Three hundred and one cases were tested which were 
known to be other than typhoid fever; 300 were nega¬ 
tive, 1 was positive. The single case, which occurred 
■ the day before I came to Ehiladelphia, which therefore 
I have not had opportunity to follow up, was a case 
of pernicious anemia in a negro. The clumping was 
prompt in a 1 to 20 dilution. I have not tried a dilu¬ 
tion higher than that. Therefore it does not consti¬ 
tute a surely negative test according to the definition 
of Professor Welch. Out of 301 cases 300 were nega¬ 
tive. The list included every variety of disease such 
as one sees in the Massachusetts General Hospital, 
going through the wards at random. It includes a 
• considerable proportion of our epidemic of cerebro¬ 
spinal meningitis, seventeen cases of which I have 
tested, always with negative result. I have taken the 
blood in almost every case from the ear, using a single 
drop of blood taken with the medicine dropper and put 
directly into a small tube containing ten drops of the 
bouillon culture of typhoid taken with the same 
dropper. This is not a strictly accurate method, but 
it seems to me to be sufficiently accurate. It is the 
quickest and simplest method I know of in that only 
one drop of blood from the patient is necessary, the 
• • ■'it can be repeated without 

would occur if more blood 
The culture is taken in the 
I have used bouillon cul- 
the bouillon should be as 
nearly neutral as possible, using stock agar culture 
transferred once a week; the secondary cultures were 
either twenty-four hour cultures in the thermostat, 
two, three or even four days old kept at room 


VJJU.U -- _ 

puncture is trifling and 
troubling the patient as 
were taken at each test.- 
test tube to the bedside, 
tures, taking care that 


or 


temperature. Bouillon cultures kept at room tem¬ 
perature preserve their motility and apparently 
their usefulness for this test, for considerably longer 
periods than if they are kept in a thermostat. 
And it is also true that the organisms are considera- 
blv more sparse, so that .the disadvantages of the 
method mentioned by Dr. Johnston are partiaUy 
avoided I have found that the more rapid the motion 
the more reliable the culture in the technique which 
I have used. I think it has been very rightly insisted 
upon by Dr. Johnston, that one man should stick to 
one technique and work out the advantages and the 
disadvantages of that technique if he wishes to get 
the best results. I have not done that myself, but I 
think that when a man gets a technique he should 
stick to it in order that lie may know the advantages 
and the disadvantages of his own method. . 

I have used a dilution of 1 to 10, which, as Profes¬ 
sor Welch has said, is now generally thought to be 
too low a dilution. I think that that question depends 
entirely on what the length of the timelimitis Most 
German observers who have condemned the 1 to 10 
Slution have used either no time limit at all or a much 
lon-er time limit than that which has been my prac- 
From fifteen to thirty minutes has been the 
1 - -V mx- cases within which the reaction must 
S: if it ^ to bo considered typhoid reaction. With 
?h^^xception of the one case of pernicious anemia, 
I have met no case other than, typhoid in which the 
typLid reaction was given by this method. I have 


used exclusively the quick or extemporaneous micro¬ 
scopic method, ‘never the twenty-four hour method. 
The testimony of observers who have tried both has 
been almost overwhelmingly in favor of the quick 
method, and it has not seemed to me worth while to 
test the twenty-four hour method considerably. 

As to what constitutes a reaction, I agree entirely 
with what Dr. Johnston has said, that a cessation of 
motion with clumping is the most satisfactory, and 
that either clumping without cessation of motion, 
or cessation of motion without clumping, is to be 
looked upon with suspicion and the case is to be 
subject to further test. I think it can not be too 
strongly insisted on that every culture should be 
examined every day before a series of typhoid tests is 
made, with reference to the existence or non-existence 
of clumps in that culture before any serum is added. 
This would not be true, perhaps, were the laboratory 
conditions quite as favorable as possible. If that is 
dope it throws out, I believe, one of the greatest 
sources of error in this reaction as tried by the gen¬ 
eral practitioner. 

The question arises. How early does this reaction 
come on ? The statistics of different observers are dif- 
ferent upon that point. In my own series of thirty 
cases, in which the patient was seen between the first 
and the seventh days in bed, twenty-six, or 85 per 
cent, gave the reaction. One point which seems to 
me worth discussing is. What constitutes the first day 
of a typhoid case? I have yet to see any observer 
who has adequately explained what he means by the 
first or any other day of typhoid fever. _ With refer¬ 
ence to this reaction, we all know how difficult it is to 
fix that point. So it seems to me that in reporting 
statistics we must adopt some fixed rule. I have 
called the first day in bed the first day of the disease,> 
without meaning that it really is the first day. But, 
for the purpose of statistics, the first day in bed is as 
good, or perhaps as little open from criticism, as any 
other which has been used. 

Using that standard, the first day in bed as the first 
day of the disease, the reaction has been present in 
the first week in 85 per cent, of my cases. In those 
reported by Professor Biggs and Professor Park, I 
believe 63 per cent, was the figure during the first 
week. In those reported by Elsberg it was only 8 per 
cent. We need further evidence on this point. Out 
of the whole number of cases which I have collected 
there were fourteen in which the reaction appeared' 
very late for the first time, anywhere from the four¬ 
teenth day of the disease on to the second week_ in 
convalescence. In two of my own cases the reaction 
was always absent until relapse. It was absent on 
repeated examinations throughout the whole of the 
original attack, and present only in relapse. Of the 
remaining 101 cases it was present sooner than the 
twelfth day. I have seen the reaction in one case two 
years after the typhoid attack. There are_ about six¬ 
teen cases on record of these very late reactions, occur¬ 
ring later than eighteen months. The longest period 
which I have seen carefully recorded was thirteen 


^ A source of error which I think has not been 
referred to is the fact that the reaction is intermittent; 
that it may appear one day, be absent the next, and 
present again the third. And this adds to the diin- 
culty of interpreting the meaning of a negative reac¬ 
tion. -i. negative reaction may mean one of variou-s 
errors in technique; it may mean that the reaction 
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has not yet appeared and may appear later. It may 
mean the reaction has been present but has disap¬ 
peared. 

With regal’d to the presence of this reaction in the 
blood d£ negroes who have not had typhoid fever, a 
number of observations are on record. Dr, George 
B. Shattuck of Boston found a positive reaction 
in two who were not known to have had typhoid, 
although there was some uncertainty in the history. 
He found there was.reaction in three others whom he 
was quite positive had not had typhoid fever. In 
other negroes who had not had typhoid fever he did 
not get the reaction. 

This test is not available for prognosis, in my 
opinion. The great majority of those who have studied 
the test have agreed that it is not regularly more 
marked in severe cases than it is in mild cases. In a 
general way severe cases tend to have a little surer 
and stronger reaction, but it is not a rule, and the 
test can not be used for purposes of prognosis. 

A word as to the possibility of this test being used 
be the general practitioner. I think there is no doubt 
that, for the greatest accuracy of results, the test 
should be performed in laboratories by laboratory 
specialists. But I think it can be performed with suffi¬ 
cient accuracy to be a very material help in diagnosis 
by the ordinary practitioner who has familiarized him¬ 
self somewhat with the methods of modern bacterio- 
logio work. I think the reaction can be made at the 
bed-side of the patient, and with a good deal of accu¬ 
racy if proper precautions are. carried out, and I think 
it is of very material aid to diagnosis, even with the 
inaccuracies which are necessary when the test is not 
performed in a laboratory and by a trained bacteri¬ 
ologist. 

OPEN DISCUSSION ON THE SEVERAL PAPERS ON 
TYPHOID FEVER. 

_ Dr. WitLiAM OsLEB of Baltimore—The question of meningi¬ 
tis in typhoid fever is an extremely interesting one. Dr. Ohl- 
macher’s ' is the first communication presented in this country 
in which the typhoid bacillus has been definitely demonstrated 
in the meningeal exudation. It is an excessively rare complica¬ 
tion. I have never met it personally, and I have records of 
over one hundred autopsies of typhoid fever. The interesting 
point is that in neither of these cases reported by Dr. Ohl- 
macher were there any clinical suggestions as to the occurrence 
of meningitis. Clinically I have seen meningitis diagnosti¬ 
cated in many cases, but as Stokes pointed out many years ago, 
there are no definite criteria by which we can make an absolute 
diagnosis of menigitis in typhoid fever. Just as in the cerebral 
type of pneumonia, so in the cerebral type of typhoid fever, 
there may be every symptom of meningitis, even to retraction 
of the head and jerking of the arms, without one single cubic 
centimeter of exudate being found at autopsy. 

The question of perichondritis touched upon by Dr. Pussel 
is one of considerable interest, particularly with reference to 
perichondritis, not internal, but external to which the author 
did not allude. 

Dr. McCormick is still a young man, and I have no doubt 
that with his years his experience will increase also. There is 
no good whatever in bringing forward lists of cases without a 
death. I have had fifty-three cases of typhoid fever without a 
death under the Brand .treatment. My late colleague, Dr. 
Stewart, at the Royal Victoria Hospital, Montreal, has treated 
130 consecutive cases by the Brand method without a death. 
One thing which I think indicates that Dr. McCormick is a 
young man is, that he should go on treating typhoid fever by 
his method when having 19 per cent, of hemorrhages. Had I 
19 per cent, of hemorrhages in my treatment of typhoid fever 1 
'would change it next year for something much less risky. 

.\s to opening the bowels in typhoid fever, I would like to 
open the minds of the profession in this country with reference 
to that point. Take a long series of cases, five or six hundred, 
take from among them the cases in which there has been con- 

> Pajier recently received, will be published \ ery soon. [Eo. JoCKx.vu] 


stipation, casesnot treated with calomel, not treated with intes¬ 
tinal antisepsis, and I will guarantee that the cases w’hich have 
run the shortest course, which have given the least trouble and 
the least mortality, are these cases in which there has been con¬ 
stipation. I always hope that if any one special symptom is to 
develop it may be constipation. 

Dr. John Ckoxyn of Buffalo, N. Y.—Out of sixty-five cases, 
of typhoid which I have seen this winter there was this kind of 
relapse in four. I would ask Dr. Osier whether the latent poi¬ 
son which redevelops in the patient who is almost a convalescent 
is in the spleen or glandular structure o| the intestine, or some¬ 
where else. Two of my patients were up’ and about the wmrds; 
they lost their appetite, became feverish, and began—this is a 
symptom to which I wish particularly to call attention— to 
have a little cough as if they were going intoacute tuberculosis. 
It took them a much longer time to recover after this relapse 
than it had before to reach convalescence. The treatment used 
after the relapse was directed entirely toward the spleen and 
the general system; a mixture of iron and quinin, proper nour¬ 
ishment, followed by ultimate recovery. 

Dr. J. M. Allen of Kansas City, Mo.— I regard typhoid 
fever as a self-limited disease, and when cut short it is not the 
result of medicine but of difference in individual power to 
resist the germ. There is no other disease in which good, 
sound medical knowledge and practical experience tells so well 
as in typhoid fever. I enter protest emphatically against the 
calomel purgative course of treatment. I believe there is some¬ 
thing in intestinal germicide remedies, but I have not seen 
that this or any other system of treatment will cut short this 
disease. I desire to endorse Dr. Osier’s statement because as 
you may know, I can go back to the period when it was consid¬ 
ered safe to let the bowel remain closed, if you please for a 
week, and the percentage of recoveries in that class of cases 
was always large. When there is constipation it carries with 
it a positive idea that the pathologic condition is limited. 
Hence the chances for recovery are better. I do not mean to 
say that the patient should not have an action of the bowel 
once in twenty-four hours, but I do wish to say that there is 
not the-slightest necessity for his having more than one action 
in twenty-four hours. The general plan of treatment should 
be one of practical common sense: one case with water, an¬ 
other with something else, using all the remedies which have 
been mentioned, according to circumstances. There is' no 
place that the physician realizes the statement of the great 
Dr. Watson more fully than here, that in obviating the tend¬ 
ency to death he has treated the case masterfully. 

I Dr. Fowler of Pennsylvania—I am almost amused at Prof. 
Osier’s criticism of Dr. McCormick’s paper. The Professor says 
that if he had 19 per cent, of hemorrhages from any plan of 
treatment he would abandon it as soon as possible. I would 
take this ground : If I had a certain number of cases of typhoid 
fever of such severity that nineteen of them had hemorrhage, 
and severe hemorrhage at that, and they got better in spite of 
it, I would stick to my plan of treatment notwithstanding. 

Dr. Herrick of Cleveland—It is obvious to mo that there 
are two classes of inquirers with regard to this disease. One 
comes to the disease with the microscope in the hand, the mi- 
croscopist who sees it with that instrument. Another class in¬ 
cludes the macroscopist, who sees the coarse characteristics of 
the disease. Most of the gentlemen here, I presume, come to 
this subject as the macroscopist. Now, the facts are that this 
is a disease of an organ, and there is no question but what that 
organ has a peculiar relation to the whole system, and that 
relation gives rise to the phenomena which wo observe in typhoid 
fever. It is an enteric fever. 'We are all agreed as to that. 
Whether it is due to an infection, or whether the infection 
comes subsequent to inflammation of the glands is a matter of 
some interest. I will not discuss that. I am ready to accejit 
both theories. The infectious theory is a working hypothesis 
for sanitation. I would take all precautions against infection. 
There is inflammation of Peyer’s glands. What is the danger 
from that? There is danger of sepsis being carried through 
the tumefied glands into the general circulation. Let us apply 
common sense to the treatment. I can approve of the treat, 
ment advised in the several methods in some instances, for 
there are no two cases alike. You can not classify the diac:iso 
as you can the plants of a garden. I would urge the neccs.sity 
for holding to our physiology and anatomy in their applic-ition 
to this disease. Call it infection, call itinUammation, but there 
is a local infection, and there is no fever until that local infec¬ 
tion has been carried into the circulation. .Ml agree on that 
point. 

.-ts to treatment, it should be as simple as pos-sible. The 
digestive organs are the ones affected. There is no better prin¬ 
ciple to carry out in inflammation than rest. Put the jjalient 
in bed. Put the digestive organa absolutely Do no’ 
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fill up the bowel with railk, or meat, or those things that con- 
stantly irritate the bowel. With regard to medication, I do not 
CMQ if it is only water, pure wmter, and given abundantly out¬ 
side or inside. I prefer it inside. I do not believe in Brand. I 
do not believe in being chained down to Brand’s method, or 
Woodbndge’s method, or anybody else’s method. 

Dr. Andrews of Pennsylvania—I should like to counteract 
the infiuences of the statement made by Dr. McCormick that 
opinni should not be used in hemorrhage of the bowel in 
typhoid fever. I_ trust the medical profession will not lose 
sight of that leading principle in surgery as well as in medi¬ 
cine, that the first requirement in all cases of hemorrhage is 
absolute rest of the part. It is just as necessary to arrest peri¬ 
stalsis where hemorrhage occurs, or seriously threatens, as it 
is to quiet the heart in hemoptysis. 

Dr. J. E. WooDEBiDGE of Cleveland, Ohio—The gentleman 
who read the paper did not follow my advice, or did not quote 
me correctly in every instance. I certainly never said that one 
dose would cure a patient. One gentlemaui says that reports 
of cases are of no value. How, then, are you to establish any 
theory in medicine? If in one epidemic they have a certain 
percentage of deaths, and in the following epidemic they have 
no deaths by a different method of treatment, is that not some 
evidence that the different method is better than the one first 
employed, especially if the duration of the disease is greatly 
shortened? If in the hospital in Massachusetts they had a 
very large death rate, they changed the method of treatment 
and had no deaths, and the same physician who applied the 
treatment in the hospital also applied it in private practice and 
had no deaths, quite a large number of cases having been 
treated, is not that some evidence that the one method is bet¬ 
ter than others, especially when all his brother practitioners 
using former methods had the same death rate as in previous 
years? Such instances could be multiplied indefinitely. The 
cases are numerous. 

I have used Professor Osier’s name, and I fear he has mis 
understood the manner in which I have used it, I wish to say 
that I used it iu the most complimentary way. I took him as 
the representative of the best thought of the medical profes¬ 
sion of the United States and of the world when I quoted him. 
I have been accused of saying many harsh things, but I want to 
say that I never said a harsh thing about any member of the 
medical profession until I was driven to it by harsh duty. 
Leading members have continued to write me and ask about 
my management of typhoid fever. I would like to read one let¬ 
ter from a gentleman of wide experience, who said he proposed 
to write me about my views and apply the method as closely as 
his intelligence would permit, and if he found that I had mis¬ 
represented facts, if he found I did not give him a correct 
statement he would denounce me before every medical society 
in the land. He writes mo that since commencing the treat¬ 
ment of typhoid fever by this method he has employed it 
exclusively and he would not now use any other. All of the 
patients recovered; none had sequelse. In one the tempera¬ 
ture went two or three degrees higher within two days after 
beginning the treatment, but it then came' down and the 
patient made an early recovery. That is only one letter out of 
perhaps fifteen hundred which I have received from various 
physicians. If I am wrong, there are a great many physicians 
in the United States who are wrong. The gentleman whose 
letter I have quoted has charge of a hospital through which 
thousands of cases pass annually; he knows typhoid fevor when 
he sees it, and he would have denounced me if he had not 
secured the results which I had promised. 

As to one remark of Dr, Osier—I beg his pardon—that cases 
of typhoid with constipated bowels did better than those with 
diarrhea. The diarrhea of typhoid is evidence of poison, and if 
the patients are treated by the antiseptic system there can be 
no diarrhea, but every single case will be constipated. If anti¬ 
septics are properly used it is not possible to have diarrhea, or 
to get along without using saline laxatives in addition to the 

little tablets. , . - i « 

Dr. OsLEB—Could you not have diarrhea from fermentation? 
Dr. WooDBBiDGE—In the antisepticised alimentary canal 
you can not have diarrhea. You will have constipation in 
spite of ail you can do, and you will have to fight that from the 
beginning to the end of the disease. I can give these tablets 
anS get up jiassages next day; I may got them the day follow- 
incr but not on the fifth, sLvth, seventh or eighth day You 
can not give enough of the tablets for such an effect In one 
hospital it was said they were giv^ tea at a d.ose. yet it was 
DPCMsarV to give Hunyadi water. Those are only a few facts. 

-I have looked into the Brand system, and have 
been'much pleased with the results. It is applicable to the 
hoVtals in our large cities. Now we need something which 
can bo applied by the country practitioner in houses where! 


there is no bath tub. If we can get just as good results from 
tbo Woodbridge method, or the McCormick method, lot ua 
have both of them tried. I feel that the professors in our 
great hospitals would do a very great service if they would 
put these several methods on trial side by side in our groat 
hospitals, and announce the result for the benefit of the gen¬ 
eral practitioner. It is a notorious fact that physicians are bo 
prejudiced against the antiseptic treatment that they are 
afraid to give it a trial. 

Dr, McCormick —It would appear to be a piece of presump¬ 
tion on my part, being but a country doctor, to read a paper 
here that would in any way lead this Association to believe that 
the college professors and the makers of text books were not 
teaching the proper teaching. But, somewhere early in my 
education as a physician, I conceived the idea that the cure of 
1 disease was the ultimate object and aim of the physician, and 
1 on that basis I have practiced medicine ever since. So far as 
the hemorrhage of typhoid fever is concerned, I wish to say to 
i my friend, Professor Andrews of the Medico Chirnrgical Col¬ 
lege, that no stronger impulse to abandon opium was ever 
made upon my mind in case of hemorrhage in typhoid fever, 
than when I was called in consultation by a young man who 
had just left his college to see a woman who had had hemor¬ 
rhage and had lost considerable blood. The doctor gave this 
woman a hypodermic injection of a quarter of a grain of opium. 
At the end of fifteen hours she had another hemorrhage and 
he gave her another injection. After this I saw her in consul¬ 
tation. She was swollen like a drum, I said I thought I 
would not have given her the second dose. He replied that ho , 
was never taught anything else. That woman died, and I am 
as firmly convinced as I have existence that she would not 
have died if she had not received that injection of morphia. 

If one single principle has been demonstrated in medicine it is 
that opium and morphin are no longer the agents with which 
to treat inflammation in the abdominal cavity. The surgeons 
long since taught us that we must stop giving opium in these 
diseases, and if we must stop giving opium in surgical diseases, 
why not more so in medical diseases? I believed the college 
professor was infallible; I believed the text books were infalli¬ 
ble. But when my patients died under the treatment they 
told me to give them I made up my mind something was 
wrong. 

Dr, OsLEB-—As to college professors and authors of text¬ 
books, they are just as fallible as the rest, just. But they 
have eyes and ears, and some of them common sense, and 
those who have common sense when they have a case of 
typhoid fever which is bleeding will give opium and morphin. 


Summary oe Views Expressed at the Discussion on Seru.m 
Diagnosis at the Meeting ok the American Med- 
cal Association at Philadelphia. 

The committee appointed by the Chairman of the Section 
on Practice of Medicine make the following report; 

1. In selecting the material used in making the test the 
choice between: a, serum, b, dried blood, c, fluid blood, and 
d, blister fluid, will depend largely upon whether the object 
be scientific research, clinical diagnosis in hospital or private 
practice, or public laboratory diagnosis where the samples 
have to be sent some distance. 

2. In spite of considerable variation in technique, there has 
been a remarkable uniformity in the results obtained by those 
taking part in the discussion, and their average of about 95 
per cent, of successes agrees with the general average of the 
cases, nearly four thousand, thus far recorded in medical 
literature. 

3. Each of several methods of technique advocated may thus 
give good results in the hands of those thoroughly, familiar 
with the details found necessary in each case and the sources 
of error to be avoided, success depending rather on being per¬ 
fectly familiar with one method than on tho particular one 
selected. 

4. For routine diagnostic work eVon tho very simplest meth¬ 

ods may give good jiractical results, but for recording scien¬ 
tific observations those methods which are accurately qu.intl- 
tative should be selected. This is especially necessary in 
reporting e.xceptional cases at variance with tho general results 
recorded or where tho observations are made tho basis of gen¬ 
eralizations. t 

5. A complete reaction should coropriso both characteristic 
clumping and total arrest of motion occurring svithin adetlnito 
time litnit. For practical diagnostic work a dilution of 1 to 10, 
with a fifteen minute time limit, is convenient. In any doubt¬ 
ful case the dilution should bo carried as far as I to 50 or tier- 
haps 1 to (jO, and a reaction not obtainable at that point should 
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not be regarded as perfectly conclusive. For these higher 
dilutions the time limit should be extended to two hours. 

6. Intensity of reaction in a given serum should be estimated 
by determining the degree to which it may be diluted without 
losing its power of giving a decided reaction, both as to agglu 
tination and loss of motion. 

7. The intensity of reaction shown by the same serum is 
influenced by the age, condition and virulence of the test cul 
ture and by the composition and reaction of the culture 
medium. For purposes of comparison the sensitiveness of the 
test culture should be taken into consideration. 

8. The evidence so far recorded establishes that the reaction 
may be delayed or occasionally may not be obtained in cases of 
genuine typhoid infection ; and also that it may be exception¬ 
ally present in non-typhoid cases, though not in an intense 
degree. 

9. In investigating exceptional and contradictory results the 
following circumstances have to be considered; a. The uncer 
tainty of clinical diagnosis, b. The absence of bacteriologic 
or other confirmatory methods of diagnosis during life, giving 
decisive negative results, c. The possibibility of overlooking 
typhoid infection even postmortem, in the absence of charac¬ 
teristic intestinal lesions where a very thorough bacteriologic 
examination has not been carried out. 

10. The modifying influences mentioned above suffice to 
explain the divergencies existing in the reports of different 
observers. Without being absolutely infallible the typhoid 
reaction appears to afford as accurate diagnostic results as can 
be obtained by any of the bacteriologic methods at our dispo¬ 
sal for the diagnosis of other diseases. It must certainly be 
regarded as the most constant and reliable sign of typhoid 
fever, if not an absolute test. 

N. B. The above summary, while expressing the general 
consensus of opinion brought out during the discussion on 
serum diagnosis before the Section on Practice of Medicine of 
the American Medical Association, does not claim to repre¬ 
sent exactly the individual views of any one of those who took 
part. 

'' W. H. Welch, E. B. Block, 

Wyatt Johnston, H. M. Biggs, 

J. H. Mosser, N. S. Davis, Jr., 

R. 0. Cabot, M. W. Richardson, 

S. S. Kneass, J. B. Herrick, 

A. 0. Abbott, A. R. Guerard, 

J. M. Swan, A. P. Ohl.maCher, 

Committee. 
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BY C. H. HUGHES, M.D. 

ST. LOUIS. 

America lias contributed much to the creation of 
m6dern neurology, especially to neuriatry or clinical 
neurology. By the term neurology I include normal 
neurology and abnormal neurology, which I term neu- 
riaty, and psychology and its opposite morbid aspects 
psychiatry. In this great historic city one of its most 
honored names in medical and political history. Dr. 
Benjamin Rush, was the pioneer psychiatrist and 
neuriatrist' (if you will permit the coinage of this 
word) of the century. The consideration of mental 
aberration received much attention at his hands. It 
was here that insanity first had a hospital set apart 
to its victims, and inebriety was treated as a disease 
under the name oinomania. This great physician and 
statesman made a stucty of alcoholism, its causes and 
consequences and boldly proclaimed it the drink dis¬ 
ease in advance of all the world, just as Ephraim 
McDowell in Kentucky had boldly cut into the abdom- j 
inal cavity and made the first successful laparotomies, i 
thus opening the way to the greatest of the present 
life-saving triumphs of modern surgery, as he had 
also opened the way for that great declaration of 

■ I certainly think the time has come for the intention and use of 
this term. A term I have employed for many years in my lectures, 
explaining lt» derivation and uecessitv. 


principles that made this a free independent and in¬ 
vincible nation." 

No record of American medical progress, no tribute 
to American medical glory is complete without Penn¬ 
sylvania, and no literary monument commemorative 
of the the profession’s grandeur and honor could 
stand whose pedestal is not placed in this city of med¬ 
ical greatness and brotherly love. He not only took 
a seat in the Continental Congress and made a pre¬ 
liminary draft of and signed the final Declaration of 
Independence, but he laid the foundation, with his 
eminent colleagues, broad and deep for the first, and 
still living and vigorous, American medical college. 
But he did more in neuriatry than I have mentioned. 
He recognized the neuropathic diathesis which he 
called the “phrenitic predisposition,” “a union of dif¬ 
fusive morbid irritability involving the nerves and 
that part of the brain which is the seat of the mind,” 
and he notes the disposition and capacity of certain 
lunatics to simulate sanity for a purpose. He also 
notes how the incipient delusions of the insane are 
mistaken for the cause and relates a case of delusional 
mental infidelity in a woman “of great medico-legal sig¬ 
nificance” (op.cif.fP. 44). He recognized and named 
a phase of affective or moral insanity before the term 
had been invented in what he called the lieing disease. 

Rush’s definition of illusion, “ a waking dream,” is 
the briefest on record, and his amplification of it, as 
“ a false perception, in the waking state, from a mor¬ 
bid affection of the brain,” is perhaps the best on 
record. His presentations of the morbid aspects of 
love, grief, joy, fear, anger, reverie, the moral faculties 
and, in fact, of all the passions and of the morbid state 
of the sexual appetite, are unique and advanced for 
his day; described in 1793 a sexual pervert who . 
answered the doctor’s question as to desire and excess 
thus: “ Dixit per annos ires, quinqite vices, se coitum 
fecisse in horis viginti quatuor, et semper seuiine 
injecto,” antedating the records of Arnold, Krafft- 
Ebing and others on this subject.^ 

He was familiar with sexual tabes dorsalis, hypo¬ 
chondriasis, etc., and from 1804 to 1807 records four 
cases of madness due to onanism. He took the 
psycho-somatic view of insanity, such ns the best 
alienists hold today, saying that “did cases of madness 
reside exclusively in the mind, a sound state of the 
brain ought to occur after nearly every death from 
that disease,” whereas he know of “but two instances 
upon record of the brain being found free from morbid 
appearances in persons who have died of madness.” 

Here is sound modern psycho-pathology and a cor¬ 
rect psycho-somatic conception of the nature and defi¬ 
nition of insanity such as we hold today. He denied 
that insanity was “an ideal disease” and assorted that 
“epilepsy was a bodily affection.” 

He had a correct conception of aphasia as a brain 
trouble, though he neither knew its precise seat nor 
its name as we call it today. Although he believed 
too much in venesection, as we believe too little, his 


- Though not germanu It is a source of nrofcfaslonal i»rjde to note tlio 
historic fact as a “member of the iirovl'sjomil coufereuct* of Peun*i}l« 
uuia and chairman of the committee to which wtis referred the grt at 
lucbtlon whether It had beco ne expedient for Coiigrc-j'H to declare inde* 
pendeuce,** he made a “report which wa* adopted and ^e^t to tin* (*on* 
gresb the •lame daj.*’ This was a animating document, mo-t 

probably w ritteii by Kush, as ho was chilrman of liie commllt^o and 
ever rendy with hi-^ pen.” The whole coinmlitce < on-*l^ted of hli vst If 
and Col. Jame*> Smith, and “included all thitt h is been **0 inut h praist d 
Ui the declaration attributed to Tliomas JelIcr4un.of which It tnl/hi 
appear to ha\ 0 beou the protocol ” (•'tone’s “Kinlnent Ar.itrlc.in •^1- 
ctans and surgeons.” p. 137). Uu->U al-o went Into tin. Conllm uw 
Congress, knov^ing ho wo'. to \oto for independence, for in* Wri-s < b 
to till a vacancy created by tiic resign uloa of a uKiabcr wJ.od' ^ 
to remain and\ote for aeparatlon. ' . 

3 Vide l). “ Dlheascs of the Mind, ’ Phllaib ’»)hla. 
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therapeutics for acute violent mania, venesection, sol¬ 
itude, seclusion and rest, acts of justice and a strict 
regard for truth, “everything necessary to their com¬ 
fort and every promise made to them faithfully per¬ 
formed,” isgood, de stdcle pyscho-therapy, except 
that we have therapeutic substitutes for blood-letting 
not known to this arohiater in physiologic medicine. 
He was the American pioneer in jthe modern manage¬ 
ment and treatment of the insane and the world’s 
pioneer in correctly understanding and providing for 
the inebriate as a brain-damaged man. He was the 
world’s champion of the mobid inebriate’s rights and 
demanded for him hospitals for treatment like other 
sick persons. “They are as much objects of public 
humanity and charity as other people,” he said {vide 
op. cit., p. 267). He invented the tranquilizing chair 
as a more humane substitute for the straight jacket, 
and his law of kindness with his patients is now the 
modern rule of action for all hospitals for the insane. 
Rush’s record might be further extended, but enough 
has been said to name him among the immortals in 
medicine and philanthropy as he is among statesmen. 
His name was not born to die whether Congress 
builds or neglects to honor Washington with his 
statue. 

Surely the profession of America and especially of 
this great city should be proud of having had in its 
ranks this far-seeing philanthropic physician. 

Before leaving this subject we here note the fact in 
parenthesis that Robley Dunglison, also a Philadel¬ 
phian, in earlier editions of his classic medical 
dictionary, has informed us that such a nervous 
condition as nervous debility existed and even gave 
us the name of neurasthenia with the long accent on 
the i. 

The first systematic treatise devoted exclusively to 
the medical jurisprudence of insanity in any language 
was written by the friend and the benefactor of my 
, youth. Dr. Isaac Ray of Philadelphia, a work still 
recognized as high authority in American and foreign 
courts. Ray’s exposition of the clinical features of 
insanity are clear and concise. His delineations of 
its affective forms have never been surpassed, while 
his pleas for justice to the insane have been so mas¬ 
terly and forceful as to markedly modify the practice 
of American courts in the direction of greater 
humanity and justice to the mentally maimed than 
prevailed before his day. He so amplified and empha¬ 
sized the definition of Andrew Combe: “A prolonged 
departure without adequate external cause from the 
natural modes of thought, feeling and action of the 
individual,” as to make it plain and effective in many 
celebrated cases of lunacy inquiry before American 
courts and juries. His clear-out description oi mor¬ 
bid mental character as shown in the Parish and 
Angeli will cases, the Hinchman and Bernard Gangly 
cases, and the trials of Rogers and Winnemore won 
him undying forensic fame as a faultless psychiater 
in court, while his analysis of Shakespeare’s delinea¬ 
tions, his illustration of the insanity of distinguished 
writers and of King George III.; in short, every 
chapter in his contributions to mental pathology 
prove him to have been the peer in power of psycho¬ 
logic analysis of the mind diseased, of any alienist of 
his day. His treatise on mental hygiene for youth fur¬ 
ther confirms this opinion, and I had opportunity ^ ms 
.later lifetime to personally observe his clinical ability 
as a very Corj^lieusin practmal psy^hial^ as I, ^ a 
.ruest walked the corridors of Butler Hospital with him 


while he filled the place of my friend, Dr. Sawyer of 
Butler Hospital, then absent in Europe. Both are 
jewels in psychiatry’s crown. Ray was the author of 
“ The Propositions,” a set of rules and regulations for 
the government of hospitals for the insane, which, 
like his little treatise on the good superintendent and 
the good attendant, were never equaled before and 
have not been surpassed since. 

Since Ray, Galt, Stearns, Awl and Gray, Godding, 
Spitzka, Hammond, McLane Hamilton, Fisher, Web¬ 
ber and Folsom have made valuable contributions, 
also Storer and Mann, and I myself have added a few 
monographs, but none have surpassed or even equaled 
the great leader whose mortal remains lie buried in 
Greenwood, while immortal memories stretching over 
the world of psychologic science, center at his tomb. 

Before passing on I stop to note the most philo¬ 
sophic treatise on pseudopia since “Dendy’s Philoso¬ 
phy of Mystery,” or “Brierre de Boismont’s Halluci¬ 
nations” appeared, and far more scientific, namely, 
“Visions: A Study of False Sight” (pseudopia), by 
Edward H. Clarke, M.D., of Boston, written, like the 
memoirs of General Grant, Napoleon and Thomas H. 
Benton, while fighting malignancy, marching remorse¬ 
lessly and resistlessly to inevitable victory. In this 
book, written in 1877 and dedicated to Dr. Oliver 
Wendell Holmes, the author’s anatomic, physiologic 
and pathologic basis of cerebral visions still holds to a 
very considerable extent with the profession and 
though not wholly novel at the time, no work up to 
that date with which I arn familiar, had so fully or so 
clearly presented the subject. 

We go back now to an earlier date to find in neuro¬ 
logic annals the distinguished name of Dr. Amariah 
Brigham, first of Vermont, later and finally of New 
York, and his two treatises, the one on “Mental Culti¬ 
vation and Excitement,” in 1845, the other on “The 
Brain and Nerves,” show how early and forcibly 
American attention was drawn to neurology as a 
proper and imperative study. In an inquiry of 227 
pages, “Concerning the Diseases and Functions of 
the Brain, Spinal Cord and Nerves,” published by 
George Adlard, New York, in 1840, by this author, is 
contained a great many valuable clinical contribu¬ 
tions to psychiatry and neurology, which have not 
been duly credited to him. He was the first alienist 
to look upon masturbation in certain cases as the 
result and not the cause of insanity, contrary to Rush. 

The power of expectant attention and self introver¬ 
sion is most intelligently presented by him under the 
head of “Effects of Mental Attention on Bodily Or¬ 
gans,” giving clinical illustrations of dyspepsia, mel¬ 
ancholia and fever thus induced and of cures effected. 
His original view of dyspepsia as a nervous break¬ 
down, I believe to be the most tenable view of the 
subject in the face of extensive clinical observation, 
as I have elsewhere noted.' He noted cases of hyste¬ 
ria in the male and elucidated the subject, as well as of 
chorea, tetanus, hypochondriasis, delirium tremens, etc. 
His conceptions of the nature and causes of neural¬ 
gia were nearly up to the present date. He under¬ 
stood epilepsy about as well as we do today and 
enjoined that “the brain and nervous system of those 
who die of epilepsy should be examined with great 
care, and whenever opportunity presents should bo 
compared with those who have never been affected 
with that disease.” He had advanced knowledge re- 

4 Vide AddrcsS on 3Iedicine, American Medical Association, nt san 
Francisco, 
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speoting the relationship of the vagus nerve and sym¬ 
pathetic systems. ' Discussing a case of suicide in a 
case of recurrent delusional insanity, which, on post¬ 
mortem examination, showed “upon the nervus vagus, 
■ or pneumogastric nerve, of the left side, just before 
the recurrent is given off, a fixed hard jagged body 
about the size of a kidney bean or small wart com¬ 
posed of calcareous matter,” he says: “When we 
consider that the nervus vagus rises in the medulla 
oblongata, but is chiefly distributed to the great or¬ 
gans not under our control, and that it communicates 
with almost the whole of the ganglionic nerves, we 
may form some idea of the irritation and disturbance 
produced in the digestive, sanguiferous and sanguific 
organs by a jagged calcareous mass implanted, as it 
were, into one of the most important nerves of the 
great vital viscera!”^ How like a modem neurologist 
he speaks! But hear him further. Concluding an 
' article on the great sympathetic nerve and diseases 
and autopsic morbid appearances connected there¬ 
with, with regret at the paucity of knowledge of its 
functions, he says: “We know . . . enough to 

convince us that they (its functions) are important” 
and “we can not but lament its condition is so little 
regarded in disease and in postmortem examination.’’^ 
Tilt could talk no better. He discusses focal lesions 
of the brain and of all of the cranial nerves in a most 
intelligent manner for his time; gives a case of trau¬ 
matic aphasia without, of course, having a name for 
it, and a case of bullet wound of the corpus callosum 
from Hennan with apparent recovery, but subsequent 
death from a bout of drinking with the wounded sol¬ 
dier’s comrades. But we can not follow this inter¬ 
esting pioneer in neurology further. Prom what we 
have thus far taken from this author we are well pre¬ 
pared for such up-to-date expressions as appear in the 
preface to Brigham on the brain, notwithstanding 
they were spoken fifty-seven years ago. “The study 
of the human brain yields in utility and dignity to no 
other. It is the study of the most important part of 
the organism, of that portion for which all the others 
seem to be created. It is of thQ highest philosophic 
interest from the connection of the nervous system 
with the manifestation of mental phenomena.” 

“Prom the general diffusion of this system and its 
known uses we should expect it to have great influ¬ 
ence in disease and that, as intelligence and mental 
cultivation, the excitement of the feelings and pas¬ 
sions, all-of which affect this system, increase, that 
an increase of nervous diseases and new affections of 
this system should be observed.” And this we find 
to be true. Apoplexy, palsy, inflammation of the 
brain, dropsy of the head, insanity, etc., are far more 
common now than in past ages and are most observed 
in countries where there is the most mental excite¬ 
ment. We also now witness forms of nervous dis¬ 
eases or affections of the brain and nerves that were 
nearly unknown half a century since. Enjoining a 
more accurate knowledge of the anatomy of the brain 
and its connections, he regrets that “generally dis¬ 
eases of the nervous system are not thus investiga¬ 
ted,” and complains that “attempts to elucidate the 
diseases of the. spinal marrow by autopsic examina¬ 
tion are quite rare and those of the ganglionic system 
still more so.” ' “Every one knows,” he continues, 
“that certain symptoms indicate disease of the brain, 
or its membranes, or nerves, but until quite recently, 
and now almost generally, physicians rest satisfied 
- r. i-U. 6 P. 107. 


with merely knowing that disease is located some¬ 
where in the skull, but we should certainl}' strive to 
know more than this. . . Pew physicians are sat¬ 

isfied with merely knowing that a patient has some 
disease within the abdomen or thorax; they seek to 
know what particular organ is affected and what tis¬ 
sue or portion of the organ is diseased. . . . We 

have but to pursue the same course as regards dis¬ 
eases of the nervous system,’’ etc. “This field of 
investigation is indeed very great and will require for 
a long time many laborers, but ultimately, I appre¬ 
hend, will richly reward those who cultivate it.” 

The object of his work, he tells his readers in his 
preface, “is to call attention of practitioners of medi¬ 
cine to the importance of the nervous system; and to 
persuade them to embrace every opportunity to study 
its functions and diseases,” which have “vastly increased 
with the increase of civilization and now constitute a 
far greater proportion of the diseases of mankind 
than in past ages and consequently demand far more 
attention.” 

Here was the neurologic pathfinder who blazed the 
way through the. unknown forests of neuriatry for an 
army with torches and banners whose bright lights 
have since illumined the world. By these early lights 
we now see why it is that American neurology has so 
many brilliant and sturdy devotees and contributors 
like its emblematic statue of Liberty, to enlighten the 
world. If nervousness is, as our neurologic cousins 
across the water assert, the American disease, it had 
American discoverers, and the name of George INI. 
Beard is immortal as a later pathfinder in neurology 
and neuriatry. His untimely death was indeed a 
great loss to the world and that part of the world in 
which we delve. 

His treatise supplemental to “ Neurasthenia ” 
entitled “American Nervousness,” and the “ Scien¬ 
tific Basis of Delusions” and other contributions 
which go to’ make up the pedestal of his fame, are 
noted elsewhere. 

M. Gonzalez Echeverria, whose work on epilepsy 
with anatomico-patbologic notes, original plates and 
engravings, first appeared in 1870, had about as thoi'- 
ough a clinical knowledge of epilepsia as any writer 
of his time, and basing his views on clinical observa¬ 
tion and the experiments of Kussmaul and Tenner, 
“that sudden arterial anemia of the brain, as also 
Faradization of the cervical sympathetic nerves which 
determines permanent spasms of the blood vessels, 
gives rise to epilepsy,” he maintained that epileptic 
convulsions are likewise induced, as well as “when 
the blood rapidly assumes a venous character.” 

Kussmaul and Tenner’s experiments, in addition to 
those of other physiologists, establish the chief share 
which the sympathitic has on the determination of 
spasms and confirm Brown-Sequard and Vanclor Kolk 
and/m maintained that the seat of epilep.sy “the nodua 
epilepticus is in the medulla oblongata, with a material 
modification in every case.” The over-excited action 
of the “ganglionic cells of the medulla controlling the 
vasomotor elements and nutirtion,” were to him the 
seat and cause, the invariable and necessary' element, 
of the epileptic paroxysm which he says, ‘‘may well 
occur without muscular spasms.” Notwithstanding 
the exception taken by Vander Kolk to Eehevorria, 
“cerebral anemia is among the very initial phenomena 
of the epileptic paroxysm,’’ 

Though the exclusive medulla oblongata origination 
of epilepsy is not now tenable and cortex or Jackson- 
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ian epilepsy is a proven fact, yet the vasomotor spasm 
view of this author has not yet been overthrown and 
his ‘‘Discussion of the Modem Doctrines of Epilepsy" 
is still critical and classical in the light of further and 
later discovery. 

Next-upon the scene appear in paths to American 
Neurologic glory William A. Hammond, Weir Mitch¬ 
ell, H. 0. Wood, Seguin, E. 0. Spitzka, McLane Ham¬ 
ilton, James G. Kieman, Ohas. K. Mills, J. J, Putnam, 
Isaac Ott, Charles L. Dana, R. W, Amidon, M, Allen 
Starr, J. K. Eskridge, S. V. Clevenger, B. Sachs, 
Daniel R. Brower, Harold N. Moyer, Frederick N. 
Peterson, William Fuller and a host of others whose 
names may come to us as we proceed, and their work 
appear in the supplement to this paper and in the 
future historian’s pantheon of America’s neurologic 
gods. 

Hammond, by his indefatigable zeal and captivating 
style of writing, gave an impetus to neurologic medi¬ 
cine whose wave is still felt in the profession. In 
1867, shortly after his retirement from the surgeon 
generalship of the United States army, he founded 
and for many years maintained the Journal of Psy¬ 
chological Medicine and Medical Jurisprudence, a 
high grade quarterly periodical which was promptly 
accorded and always held front rank in the literature 
of neurology. 

In the second volume, the dynamometer and dyna- 
mograph are for the first time, in this country at least, 
illustrated and elaborately described by Dr. H. In 
this volume Hammond maintains that chlorosis is a 
disease of the nervous system. In this volume also 
appears a unique presentation of the subject of “Car- 
nomania" by Charles F. Taylor; the ‘‘Microscopical 
Appearance of the Brain -and Spinal Cord” by J. G. 
Webber of Boston; “Historical Considerations Con¬ 
cerning the Properties of the Roots of the Spinal 
Nerves” by Austin Flint, Jr.; Roberts Bartholow, 
then of Cincinnati, and E. C. Seguin have' separate 
articles on “Aphasia;” T. Edwards Clark handles the 
subject of “Animal Magnetism;” Hammond, “The 
State of the Mind During Sleep;” “Organic Infantile 
Paralysis,” S. Henry Dickson;” “The Legal Conse¬ 
quences of Insanity,” Horatio R. Storer; “The Law of 
Rape, Suicide and Insanity,” by T. Edwards Olarkj 
Hammond, “Epilepsy Due to Cerebral Anemia;” 
Nathan Allen of Lowell, “The Law of Human Increase, 
or Population Based on Physiology and Psychology;” 
“Statistics of Opium poisoning” by Alonzo Calkins 
of New York; “An Improved Pocket iEsthesiometer” 
by Hammond, besides an interesting chronicle in each, 
number of the world’s contributions to psychiatry, 
neurophysiology and neurology. This ably conducted 
and invaluable journal was continued for years. 

Hammond’s classical works on “Diseases of the 
Nervous System,” “Insanity,” etc., are too familiar to 
the neurologic world to require elaborate portrayal 
here, even if we had the space and you the time for 


the record. ‘ • 

Hammond’s earlj' impress on American neurology, 
as it is upon the literature of medicine, is indelible. 
His original description of athetosis alone is an addi¬ 
tion to neurologic discovery, as are Weir Mitchell’s on 
“ ErythromelaDia ” and the cremaster reflex that have 
stood the crucial test; and I think I may likewise 
modestly claim something for the virile reflex and its 
clinical and medico-legal vMue when it shall have 
been further studied. The difficulty of eliciting it is 
its chief obstacle to acceptance, but it is an undoubted 


clinical 'fact of great value in diagnostic neurology, 

Hammond inspired a host of younger men to fol¬ 
low his footsteps. In January, 1874, under his inspi¬ 
ration the-first number of the Chicago Journal of 
Nervous and Mental Diseases was started by the 
lamented and talented J. S. Jewell and his able asso- 
ciate-H. M. Bannister; the first article of the first vol¬ 
ume being an original lecture on the “Pathology of 
the Vaso-motor Nervous System” by Jewell, who had 
produced the same at a lecture in the Chicago Med¬ 
ical College. These lectures were continued through 
this volume. The articles, selections and annotations 
were of a high order. This journal was temporarily 
suspended at, the death of its talented and cultured 
senior editor, but soon revived again and brought out 
in New York, where it continues to appear as a 
monthly of no mean merits under the editorial man¬ 
agement of Dr. Charles Henry Brown and an able 
corps of well-known collaborators. 

In January, 1880, my own journal, the Alienist and 
Neurologist, first appeared in St. Louis. It has never 
missed an issue since its first number and we continue 
to do business at the old stand and on the same prin¬ 
ciples of progress; regarding a proper understanding 
of the nervous system, anatomic, psychiatric and 
neuriatric, as the chief end of man in medical research 
and practice. 

-Antedating all of these periodicals, we must not 
omit mention of that staid and valuable old neurologic 
periodical,^ limited in its scope, however, to the 
psychiatric ■ side of neurologic medicine, the Awer- 
ican Journal of Insanity, which, under the editorial 
management of Richard S. Dewey of Chicago, con¬ 
tinues the good work so well begun over a half cen¬ 
tury , ago. In its earlier issues may be found the 
records of American clinical and forensic psychiatry 
of most of the old masters, especially of the original 
thirteen who founded the Association of Superintend¬ 
ents of American Hospitals for the Insane, from v’hich 
has descended the present American Medico-psycho¬ 
logical Association. Their names were: Samuel B. 
Woodward of Connecticut, first president of the asso¬ 
ciation and originator, of .the Hartford Retreat; Sam¬ 
uel White, of the same State, and late Professor of 
Obstetrics and Surgery in the Berkshire Medical In¬ 
stitute, founder in 1830 of a private institution for the 
insane on the Hudson, and president of the New York 
State Medical Society; Isaac Ray; Luther V. Bell, of 
New Hampshire; Charles H. Stedman, of Massachu¬ 
setts, a graduate of Yale and Honorary of Harvard; 
John S. Butler, of Hartford; Amariah Brigham; 
Pliny Earle; Kirkbride; William M. Awl, of Pennsyl¬ 
vania; Francis T. Stribbling, of Virginia; John M. 
Galt, of Virginia; Nehemiah Cutter, of New Hamp¬ 
shire—all men who made their mark well for the wel¬ 
fare of the insane and the advancement of American 
alienism. 

No country ever had so enthusiastic, united and 
powerful a phalanx to fight for the rights of the insane. 
Follomvg in the footsteps of Ohiarugi, Pinel, York 
and Tuke, they bravely fought the foes of psychologic 
advance to overwhelming defeat and won a lasting 
triumph of humanity and science in the treatment of 
American insane. 

Weir Mitchell’s work is likewise too familiar to us 
all to need recalling here. He is known out west as 
“ rest cure ” Mitchell, and “ fat and blood ” Mitchell, 
though he himself at the time he was so christened 
was as lank and lean as hungry Cassius. But his 
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fame rests on more enduring laurels, though these 
were enough. His views of the cerebellum as a re-en- 
forcing ganglion, first offered ig 1869, have lately been 
reaffirmed bj^ Italian physiologists.® Besides what I 
have already referred to his scientific, to say nothing 
of his literary work, beginning in 1852 with an inves¬ 
tigation into the “ Various Forms of Uric Acid Crys¬ 
tals and their Alterations in Highly Acid Urine,” and 
not yet ended, we hope, in his instructive clinic les¬ 
sons of the present year, is a rich heritage of inesti¬ 
mable value to America’s and the world’s contribu¬ 
tions to medicine. Hysteria,mental aberration, sciatica, 
neuralgia, neuritis, sleep jerks, ataxia, headaches and 
apparitions, blood pressure, double consciousness, the 
reflexes and too many other subjects to here enumer¬ 
ate, make up a volume of titles alone for the instruc¬ 
tion of the student of neurology that will perpetuate 
his name forever. 

The elder John K. Mitchell, father of Weir, is 
claimed by the latter to have antedated Sir William 
Gull in the description of spinal arthropathies, and 
the present John K. Mitchell, grandson of the senior, 
is walking wisely in the footsteps of his father. His 
recent book, “Remote Injuries of Nerves,” is a valua¬ 
ble presentation of the subject highly creditable to 
modern American neurology. The younger Mitchell 
has added something worth considering to the classic 
work of Bowlby to the study of section and injuries 
of nerves and made valuable contributions on ascend¬ 
ing and migratory neuritis and the knowledge of con¬ 
tusions and commotions of nerves, and degeneration 
and regeneration thereof has been advanced in his 
recent work, “Remote' Consequences of Injuries of 
Nerves.” 

^ No history of neurasthenia would be complete with¬ 
out record of the writings of my much esteemed friend. 
Dr. E. H. Van Deusen of Kalamazoo, Mich., whose ob¬ 
servations on this subject made public in 1867,1 called 
renewed attention to in the initial volume of my jour¬ 
nal, the A h’mn’sf and A^eu?'oZo( 7 ist, in 1880. Dr. Van 
Deusen was at the time medical superintendent of the 
Michigan Asylum for the Insane, and under the cap¬ 
tion, “Observations of a Form of Nervous Exhaustion 
(Neurasthenia) Culminating in Insanity,” wrote as 
follows: “Our observations have led us to think that 
there is a disorder of the nervous system, the essential 
character of which is well expressed by the term given 
above, and so uniform in development and progress 
that it may with propriety be regarded as a distinct 
form of disease.” 

A reference to the article introducing the subject 
wilt show also the essayist’s view on that subject. 

Neither would the subject of inebriety be justly 
treated without reference to the many American con¬ 
tributions to its literature by Mason, Crothers. Wright 
and others. Dr. T. D. Crothers has contributed 
since 1876 over a hundred articles on this subject, his 
chief elucidations being of alcoholic trance states and 
the medico-legal aspects of inebriety. 

-41cohol and drug addiction and their psychic and 
physical causes have been studied b}- Crothers, Mason, 
Matteson and many contributors for the Journal of 
Inehrieti], a quarterly periodical which has long held ^ 
the uncoutested field as the only journal of the world 
devoted exclusively to this subject. While some of 
its editors’ views have been regarded as too radical, 
others have undoubtedly been held as advanced. Its 
clinical records give it just claim to a prominent and 


permanent sharer in neurologic progress. Valuable 
contributions by Gurdon W. Russell, T. L. Wright, 
Mason, Crothers and others, may likewise be found in 
the earliest numbers of my own journal. Wright’s 
Treatise on this subject had its inception in the earl¬ 
ier contributions to the Alienist and Neurolorjist as 
Geo. T. Stevens’ later book on “Eye Strain in Nervous 
Diseases” did. In 1877 Stevens enucleated an eye-ball 
and cured a case of diabetes and in 1888 another for 
epileptiform disease with diabetes. Both recovered.' 
The subject of oculo-neural reflex irritation also first 
appeared in the (vide supra) Alienist and Neu¬ 
rologist. 

The foundation of the American Medico-Psycho¬ 
logical Association which was begun by the original 
thirteen as the Association of American Hospitals for 
the Insane and the organization of the American Neu¬ 
rological Society was the beginning of the diffusion 
of correct conceptions of mental and nervous diseases 
and their real clinical and medico-legal significance 
among the general profession and the people. This 
work has also been greatly promoted by the New York, 
Philadelphia and American Medico-legal Societies, 

I and sections and societies of psychic research. The 
clinical lectures of E. C. Seguin gave the world new 
light on the spastic paralyses and paraplegia, the 
excellent work of Spitzka takes rank with that of 
Golgi and others abroad on the fine anatomy of the 
brain. While Sepilli was working on cerebral ther¬ 
mometry in Italy, Amidon and Carter Gray were 
engaged in the same work in New York and Bert 
Wilder has overwhelmed us with an almost entire 
recast of the nomenclature of cerebral anatomy, some 
of which has already and much more is destined to be 
finally accepted by anatomic cerebrology.® 

The late contributions of William Puller of Grand 
Rapids. Mich., to the objective study of course cere- 
bral anatomy by his unequaled sectional models and 
book of plates, as well as his contributions to neuro¬ 
surgery, tapping the lateral ventricles and exj)loration 
for cerebral abscess, the differentiation between coma 
of compression and reflex arteriole spasm coma, in 
1897, his enunciation of the anemia theory of convul¬ 
sions, his arteriole spasm theory of the treatment of 
cerebral convulsions and his cranial sections for cer¬ 
tain forms of idiocy at an earlier date, certainly entitle 
him to honorable mention in any record of neurologic 
progress. He also maintains that keloid is of the 
nature of neuroma and caused by injury or disease of 
nerve endings, and he drained off the subarachnoid in 
a case of convulsions, embarrassed respiration and 
cerebro-spinal fever in 1880. 

In 1879 Dr. C. H. Hughes read before the Missouri 
State Medical Association a paper entitled “A Clini¬ 
cal Inquiry into the Significance of Absent Patellar 
Tendon Reflex,” showing at that early date that the 
knee phenomenon was absent in many cases other 
than locomotor ataxia. Subsequent or simultaneous 
observations of others, including London Carter Gray, 
Bannister, Erb, Westphal and Tschirjen, have con¬ 
firmed the fact. The paper maintained that the diag¬ 
nostic value of the x>atellar tendon reflex .sign was 
rather in its having been lost in connection with other 
ataxic symptoms. Dr. Gray was the first to maintain 
that the nerves involved in the tendon reflex phenom- 
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enon belong to a variety not hitherto recognized, viz.: 
volnntaxy nerves with involuntary fibers distributed 
to ^ voluntary muscles, while Gowers at the time 
objected to characterizing the phenomenon as peri- 
phero-central. But it is quite probable that all volun¬ 
tary muscle innervation has also latent involuntary 
nerve fiber tracts, and that the involuntary musolea 
have also latent voluntary fibers, else how are we to 
explain the phenomena of convulsions and the control 
of the heart in certain persons, as in the case of Colonel 
Townsend, who could at will arrest his, and the con¬ 
trol of the ears, scrotum, etc,, in others. 

Peripheral nerve tissue is readily reproduced. Dr. 
S. Weir Mitchell, in speaking of the pathologic results 
of neuritis after injury to nerves, long ago noticed an 
enormous development of connective tissue elements, 
and Herdman has made some confirmatory observa¬ 
tions the present year on nerve repair after injury. 
But the reproduction of brain substance has been 
doubted. Al. M. Vitzoy® (Bucharest) found in the 
brain of a monkey a new formation occupying the 
back part of the skull, after incision of the occipital 
lobes two years previously, which he proved to be 
nerve cells and neuroglia exactly comparable in appear¬ 
ance to those present in normal tissue. Theodore 
Simon, in the earlier editions of Virchow’s Archives, 
reports some cases of what he denominates additional 
brain growth where new formations were found super- 
. incumbent upon the gray matter of the convolutions. 
In these new growths the gray and white matter were 
normal in their relations and proportions. But Dr. 
•John B. Gray as early as 1876 (Tranaotions of the New 
York Academy of Medicine) records two _ cases of 
reproduction of brain tissue after brain injury, the 
length of time in reparation of tissue corresponding 
with reparation of nerves after injuries. The brain 
was some twenty days in completing its structure 
and the convolutional character of the surfaces was 
distinctly marked. 

The case of Phineas P. Gage, who had a part of 
>iq left brain destroyed by a premature quarry blast 
in Vermont, and the projection of a tamping iron 
through his head. Sept. 13, 1848, subsequently dying 
on a farm near San Francisco, May 20,1861, is the 
' most remarkable contribution to the subject of brain 
tolerance of violence and the possibility of brain 
repair on record. The iron that went through his 
head was a cylindrio bar one and one-quarter inches 
^in diameter, three feet seven inches in length and 
'weighing thirteen and a quarter pounds. The bar 
tapered to a quarter of an inch and was chisel shaped 
at one end. It entered the brain in front of the left 
lower jaw, small end first, and out through the ante¬ 
rior-superior part of the left parietal, destroying the 
anterior part of the left hemisphere, thence through 
the corpus callosum anteriorly to the opposite side, 
extensively involving the margin of the right h^i- 
sphere, lacerating the anterior and middle lobes, 
falx and the longitudinal sinus. Gage recovered by 
tli 0 sisty-second day so that h& walked a half niile> and 
by the seventy-third day so that he went home thirty 
miles away, the wound being closed on the one hun- 
dxed and twentieth day. This man traveled, exhibited 
himself and the bar, acted as a hostler, drove a stage 
coach in South America and worked as a farm hand, 
dying of epileptic convulsions after an irregular life, 
in which intemperance played a part, but without 
paralysis or mental impairment, nearly thirteen years 
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after; that is, he had neither paralysis nor mental im¬ 
pairment in the beginning. I was told by Dr. War¬ 
ren or Dr. .Bowditch, at, the Boston General Hospital, 
by whose courtesy I saw the skull and tamping iron 
in 1868, that Gage was actually Intellectually a 
brighter man after than before the accident. We all 
know that the skull of this remarkable case is now in 
the Wai-ren Anatomical Museum and that the man 
was never lost sight of by American devotees of 
psychologic and neurologic science from the time of 
his remarkable recovery until head and history wore 
secure in the depositories of science for the good of 
mankind. It will always be regretted that the brain 
could not have been examined microscopically. But 
psychiatry owes to Boston a debt of everlasting grati¬ 
tude for what it has preserved in its archives of this 
case under such difficulties, as it likewise is indebted 
to the labors of G. E. Brown-Sequard for his' conlri- 
butions to the duality of the brain and the bromid 
treatment of epilepsy, though an English surgeon 
timidly antedated him before he took up his abode 
in Paris, and America antedates the world on the sub¬ 
ject of brain and nerve repair and on the subject of 
neuritis. Rieman, in 1882, and myself have contrib¬ 
uted something to the literature of the duality of the 
hemisphere of the brain. I saw at the same time 
another remarkable case in the Boston General Hospital 
from Findlay, Ohio. I think it was a young man who 
had blown through his head, through the pontalregion, 
a piece of gas piping about three-fourths of an inch in 
diameter. 

Since Hammond, Allen MoLane Hamilton, Lan- 
don Carter Gray, Wood, Dana, Ranney, M. Allan 
Starr and Deroum have given us treatises that com¬ 
pare with the best foreign authors. Dercum bos 
marshaled in his treatise a galaxy of bright particular 
stars of the neurologic firmament, and Ohas. K. Mills 
has in preparation a volume which we predict will be 
unsurpassed in any language. These, with Fuller’s 
“ Architecture of the Brain" already referred to, 
Shaw’s “ Diagnosis,” Clevenger’s and Moston’s, would 
j seem almost to have amply supplied the demand for 
[neurologic literature without the many excellent trans¬ 
lations. But the “ Twentieth Century Practice,” an 
international encyclopedia of modem medical science 
by leading authorities of Europe and America, edited 
by Thomas L. Stedman, M.D., New York city, is 
before us, and here is what an able reviewer'" says of 
one of its volumes to the credit of American neurology: 

I “Volume ten is devoted to ‘Diseases of the Ner¬ 
vous System.’ With the exception of Df. Ferd of 
Paris, who furnishes articles on hysteria, epilepsy and 
the spasmodic neuroses, the contrioutors to this vol¬ 
ume are all our own countrymen—the international 
element is less in evidence than in the preceding 
volume. 

“Dr. Joseph Collins of New York has a long arti¬ 
cle of 300 pages on the important subject of diseases 
of the brain, and another on diseases of the meninges. 
Dr. B. Sachs of New York deals with tumors of the 
brain, and is sanguine enough to predict even fur 
greater success in the diagnosis and surgical treat¬ 
ment of intracranial neoplasms during the next decade 
than has been achieved in the recent past. Dr. Charles 
L. Dana of New York writes on neurasthenia; Dr. H. 
T. Pershing of Denver on disorders of speech, and Dr. 
Sanger Brown of Chicago closes this volume of 859 
pages with a short article on disorders of sleep.” 

w Bo:toQ Mttdlcoil and Suralo*! Journal. 
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Treatises like those of Wilks, Ross. Maudsley, 
Bevin Lewis, Obersteiner, Hirsch, Erb, Westphal, 
Edinger, Mendel and others, with Charcot, Sepilli and 
a host of other German, French and Italian confreres, 
will ever be esteemed in America, but it is now plain 
that if cut off from them, American neurologic medi¬ 
cine would not starve for neurologic nutrition in its 
psychic centers. 

But let us proceed. The first medico-legal differ¬ 
entiation between aphasia and aphasio insanity in this 
or any other country, so far as I can discover, was 
made by myself in 1879. The first contribution on 
the “ Simulation of Insanity by the Insane ” was also 
written by myself in ]876. In 18801 wrote on nitrite 
of amyl in differential diagnosis, on reflex cardiac 
gangliopathy; in 1881 on consciousness in .epilepsy, 
in 1882 on hyoscyamin and something new on the 
diagnosis of neuratrophia or neurasthenia. I proved 
^ the vasomotor contractile power of cephalic galvan- 
ization in 1883, maintained and established the cura¬ 
bility of certain hitherto hopeless types of epilepsia 
and showed that the lesion of hemophilia and mala¬ 
rial hematuria is in the sympathetic system. While 
it is perhaps true that 

“To observations which ourselves do make, 

We grow more partial for the observer’s sake,” 

and that we do not.wish our work, real or fancied, for 
the weal of the world forgotten, we must not overlook 
the fact that we have but meager space here for 
detail record of any one’s work, so I pass over a few 
dozen of my own contributions to further notice those 
of your distinguished confreres in neurology, noting 
some of their work in the context and the remaining 
in an appendix. 

Let us make a short trip to Chicago and dwell a 
few moments with ihat living neurologic and psycho¬ 
logic encyclopedia, James G. Kieman. Next to Kohl- 
baum, he has thrown more light on katatonia than any 
other writer in the country. His first contribution 
on this subject appeared in 1877. And next on the 
study of Shakespeare’s psychiatric characters, while 
his psychology and psychiatry of the prominent char¬ 
acters of history has not been exceeded.by John C. 
Buchnill or William Ireland. His contributions to 
the study of psychology and psychiatry of genius, 
and the neurology as contradistinguished from the 
neuriatry cf genius, have been numerous and instruc¬ 
tive. Insanity in nearly all of its various forms and 
^ in many novel features has been described by his 
fountain pen of neurologic truth. In 1882 he wrote 
on the duality of the cerebral hemispheres. 

The relation of insanity to crime has been instruc¬ 
tively studied by Harold N. Moyer, Kiernan and oth¬ 
ers in this country; insanity proceeding from the 
colon by the former and by the lamented Jewell; the 
medical jurisprudence of railway surgery and shock, 
by Moyer, Clevenger, Outten; the nervous sequelae 
of influenza by Moyer, myself and others; a rare 
form of occupation neurosis by Moyer; also paranoia, 
nystagmus, acromegaly, infantile chorea, neuritis with 
knee jerks and nystagmus, exophthalmus with neph- 
tis, etc. 

In an inaugural thesis before the American Neuro¬ 
logical Society, entitled “ A Studj' of Nerve Cells and 
their Functions,” Clevenger appears to have antici¬ 
pated the later neuron theory (vide Chicago ALedical 
Review, March 11, 1881, and “ Comparative Physiol¬ 
ogy and Psychology,” 1835). Fry has made some 


recent studies on the same subject. Clevenger’s con¬ 
tributions are too numerous for detail here. 

Frederick N. Peterson in 1879 made valuable studies 
on the posterior cerebral lobes in an inaugural thesis, 
and has kept up his search for new neurologic light 
steadily ever since. Among his later contributions 
are his prize essay on “ Morbus Basedowii,” the prin¬ 
ciples of craniometry, the study of muscular tremor, 
cataphoresis. electrothanesia, the colonization of epi¬ 
leptics, deformities of the hard palate in degenerates, 
the new phrenology, katatonia (with Dr. O. H. Lang- 
don), chapters in Starr’s special forms, Starr’s chil¬ 
dren’s diseases, Loomis’, Bigelow’s treatises, and the 
American text-book of diseases of the nervous system. 

The “ State Hospitals Bulletin ” of New York, con¬ 
ducted by Wise, Brown and Reeves, has thrown a 
flood of new light over the pathway of our progress, 
Ira Van Giesen having made some startling revela¬ 
tions from the State Pathological Institute, of which 
he is director, on the relation of the auto-intoxica¬ 
tions to neural diseases, which Nelson Teeter has fol¬ 
lowed up and elaborated on the autotoxic origin of 
epilepsy. Teeter’s clinical studies on cerebral tumor 
and Courtney’s on pachymeningitis also grace the first 
number of the first volume. 

While trephining for cerebral pressure by fluid was 
first suggested abroad by T. Olay Shaw in 1889, and 
performed by Hamson Cripps in July of that year, 
it was done in this country on the following March 
by Wagner of Utica. 

Tn 1891 Quincke first performed paracentesis spi- 
i nalis for hydrocephalus. In May, 1896, Turner per¬ 
formed this operation for general paralysis, and in 
this country Dr. Warren L. Babcock in July of same 
year; and these bulletins contain a record of his work. 
Here, too. we find Hutchings following up tbe. dis¬ 
covery of Huchard on cerebral meiophragias with 
valuable researches on this condition of arterio-sclero- 
sis associated with certain mental symptoms. 

In truth, these bulletins reveal a bewildering scope 
of work creditable to American clinical psyohiatiy 
and neurology, and we can not name all the works 
save in a bibliography. Here Somer’s case of gen¬ 
eral paresis in its postmortem showing coincides with 
those of the West Riding Asylum’s early reports, and 
Babcock’s moral insanity confirms the contentions of 
our own earlier days. . 

Syphilitic hypochondriasis was presented in 1888 
by Allen McLane Hamilton, and Carter Gray has 
lately added to the diagnostic signs of melancholia 
and intracranial syphilis, and Frank 0. Hoyt of St. 
Joseph, Mo., pathologist to State Lunatic Asylum 
No. 2, gives us postmortem light on this subject. 

Hugh T. Patrick, who is no more of a saint than 
my friend who dreams over the hookah, though ho 
hails from the saintly city of Chicago, maintains that 
he has knocked out the Bryson symptom in exoph- 
thalnlic goiter, shelving by a study of forty cases that 
the diminished chest expansion frequently found in 
Graves’s disease is in no sense pathognomonic, but is 
simply an expression of the general myelasthcnia 
which he maintains is always present in tliis affec¬ 
tion. An experimental and anatomic study of tlio 
course and destination of Gowers’ tract by this 
■writer, established the fact the Gowers’ antero-lateral 
tract extends as a separate bundle as high as the cor¬ 
pora quadrigemina and then passes in a retrograde 
direction to the middle lobe of the cerebellum. 

The intimate relation between asthenic and bulbar 
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paralysis and poEomyelitis, has been shown by this 
author in a recent report of a case of so-called polien- 
cephalitis superior and inferior with a careful micro¬ 
scope. Dr. Patrick’s studies in trunk anesthesia in 
locomotor ataxia and syringo-myelia reveals a novelty 
in symptomatology and he maintains that “spinal irri¬ 
tation” is psychic and not located in the spine. 

Frank G. Lydston and Eugene S. Talbot have 
made valuable contributions to the study of the 
stigma of degeneration especially in criminology, 
including regicides, inebriates and aristocratic degen¬ 
erates. Chicago is a good place in which to study 
criminology and degeneracy and these gentlemen are 
well qualified for the work. 

M. Allen Starr’s atlas of the nerve cells, with the 
cooperation of Strong and Learning, though pub¬ 
lished abroad, is highly creditable, like Fuller’s plates 
and casts, to American neurologic industry, ability 
and ingenuity. Starr’s work on brain surgery has 
been complimented by translation into the German 
and French languages. His contribution to the study 
of tumors of the spinal cord, 1895, and diagnosis of 
cerebral abscess, 1897, are valuable additions to cere- 
brology and spinology. ’ 

We are indebted to Daniel E. Brower of Chicago, 
for a new surface thermometer, and many studies in 
medico-legal and traumatic insanity, electro-therapy 
and spinal neurosis; to Brower, Andrews and Hughes 
for separate clinical studies of hyoscyamin; to Brower, 
Clevenger, Kiernan and many others, for records of 
traumatic insanity; to Brown for the case of Mark 
Gray (concealed insanity) and Pendergast as a para¬ 
noiac, and too many other records and monogi'aphs for 


°^Progress in the knowledge of the localization of sen¬ 
sations has been made in this country, especially 
through the studies of Dr. Charles L. Dana, and the 
diagnosis of intra-cranial hemorrhage and acute soft¬ 
ening vertigo in temporal lobe lesions; apoplexy, the 
apoplectic pulse, the cause of perforating necrosis ot 
the spinal cord, its continued sclerosis, the pathology 
of chorea and paralysis agitans, and studies in alco¬ 
holism, acromegaly and the pathologic anatomy ot 
tic douloureux, besides his text book on nervous dis¬ 
eases, now going into the fourth edition, which has 
features unexcelled in any book published abroad. 

Thediterature of multiple neuritis, paramyo-clonus 
multiplex, the neuron conception of the nervous sys¬ 
tem chorea and Eaynaud’s disease have been written 
upon by Fry, of St. Louis. Bauduy has given us a 
book that ought to be revised; Bremer has added to 
the literature of microscopic blood states _m msease, 
and Shaw’s diagnostic neurology and contribubons to 
morbus Thomsenii, are valuable additions to the lit¬ 
erature of neurology, and my own work which appears 
mainlv iu my journal, the Alienist and Neinologist, 
founded in 1880, offer to your critical consideration.. 
If I have accomplished but Uttle it is not because my 
intentions have not been good. In addition to what 
bos already been cursorily referred to, I claim the 
SductiJn of chloral hydrate per rectum in puer- 
W eclampsia, infantile convulsions and obstetric 
Stice. besides early articles on the dual action and 
ScSoiis functions of the cerebral hemispheres and 
1 Uqc r>f the brain, aphasia, hyoscyamin in psychiatrj, 
moS id otSirM. and the definition of insam y. 
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ogy within the short time since it began to take rank 
as a medical specialty, almost within the average life 
of a generation of men. But we read and go beyond 
the confines of our own country to be satiated with 
the richness of neurologic contributions. An exam¬ 
ination of the psychiatric andmeuriatric bibhography 
here appended would make one feel, after what we 
have thus far gone over,-like “gnawing a file and flee¬ 
ing unto the mountains of Hepsidam” for rest, “where 
the lion roareth and the whangdoodle mourneth” for 
our diversion, but we will stop awhile at the Eookies 
and here we find Pershing perched on the heights of 
Denver, Thombs lower down in Pueblo, and Jeremiah 
T. Eskridge, the lion of the tribe of Judah, who -went 
out to Denver with one lung and developed a voice 
that has been heard in highest and strongest neuro¬ 
logic notes around the world. He has been so active 
there that the festive bacillus tuberculosis could not 
find further lodgment on his never-resting cerebral 
anatomy. I have before me a record of 103 contribu¬ 
tions to the literature embracing every aspect of neu¬ 
rologic inquiry from diagnosis, pathology, physiology 
and treatment to the neural therapy of climate. His 
articles on retro anterograde amnesia, temporary abulio 
agraphia, symptoms of speech disturbances as aids in 
cerebral localization, on brain tumors and glioma, and 
chapters on insanity and feigned diseases, the latter 
in the “American System of Medical Jurisprudence,” 
have commanded our attention. 

Since American medical literature had its-birth 
here and since we started our incursion here it is mete 
that we return. There are neurologic giants in Phil¬ 
adelphia whose measurernents we have not yet taken. 
The contributions of Dri^ James H. Lloyd embrace 
brain tumors, syringomyelia, diseases of occupations, 
the spinal cord in pernicious anemia, Friedrich’s 
ataxia, etc. And here are some of the blows Chas. K. 
MillR has struck in opening the way to the high pin¬ 
nacle on which American neurology stands today: 

“The Eelation of Infectious Processes to Mental Dis¬ 
ease,” American Journal of the Medical Sciences, 
November, 1894; articles in an “American Text-book 
of Diseases of Children,” edited by Louis Starr; “The 
Naming Center,” Journal of Nervous and Mental 
Disease, January, 1895; “The Localization of Lesions 
in the Pons and Pre-oblongata,” International Clinics, 
vol. iii, fifth series, 1895; “Some Phases of Syphilis of 
the Brain,” Medical News, vol. Ixvii, 1895, p. 606; 
“The Diagnosis of Intracranial Tumors,” Unirersitjj 
Medical Magazine, March 18, 1896; “Mistakes in 
Neurological Diagnosis,” Philadelphia Polyclinic, 
July 25 and Aug. 1,1896; “A Case of Cerebral Abscess 
Situated at the Posterior Part of the External Cap¬ 
sule,” with Dr. William G. Spiller, Journal of Nerv¬ 
ous and Mental Disease, September, 1896; “Cases of 
Aphasia Illustrating Especially Disorders of Panto¬ 
mime,” Philadelphia Hospital Deports, vol. iii, 1896; 
“A Series of Eeports of Cases from the Neurological 
Department,’’ Philadelphia Hospital Reports, vol. 
iii, 1896; and “Treatment of Diseases of the Bniin,” 
in an American Text-book of Applied Tiierapeutics 
edited by J. C. Wilson, 1896. 

Dr. Mills has nearly completed the first part of a 
“Practical Treatise on the Nervous System and its 
Diseases,” a volume of about 1,000 pages, which will 
be issued by J. B, Lippincott Company of Philadel¬ 
phia, about the first of October of the present year, 
and every American neurologist will be proud of it. 
He is the author of too many neurologic monograph.s 


1897.] 


TREATMENT OF EPILEPSY. 


323 


to be here enumerated; his articles, clinical and path¬ 
ologic, include reports on many cases of brain tumor; 
'numerous clinical lectures and reports on the affec¬ 
tions of the nervous system; articles on hypnotism; 
medico-legal papers; the Toner “Lecture on Mental 
Overwork and Premature Disease Among Public and 
Professional Men,” published by the Smithsonian 
Institution; articles on hysteria, hystero-epilepsy, 
catalepsy and ecstaoy, in the “American System of 
Practical Medicine;” and in the same work, “Tumors 
of the Brain and its Envelopes ” (with Dr. James H. 
Lloyd); numerous reports on cases of insanity and 
papers on cerebral and spinal localization, and “Cere¬ 
bral Localization in its Practical Relations.” 

Besides these names those of Spiller and Marineso 
come to me, but a record of the work must now be 
deferred. 

As I close this report I note that the leading articles 
in many of the latest issues of the leading journals of 
the country are on advanced neurologic subjects. 
Lewellys P. Barker in the New York Medical Journal, 
continues his interesting contributions on the nervous 
system and its constituent neurons; Allan Bonar in the 
Becord, gives us new light on many disturbances in 
locomotor ataxia, and Henry Hun, who has contrib¬ 
uted much in years gone by, gives an instructive 
study of analgesia, thermic anesthesia and ataxia, 
from focal softening in the medulla oblongata and 
cerebellum due to occlusion of the left inferior pos¬ 
terior cerebellar artery, further enlightening us on 
the course of the sensory and coordinating tracts in the 
medulla, and Henry M. Lyman of Chicago, in the 
Journal op the American Medical Association for 
May 22d, elaborates the subject of nervous dyspepsia j 
with proofs of the position taken on this subject' 
(though he does not name them as such) by Brigham i 
seventy years ago and referred to in the beginning of 
this essay. 

During the past year there has appeared in my journal alone 
advanced neurologic articles on the following subjects : “The 
Anastomoses Between the Spinal Accessory and the Vagus,” 
by Drs. D. Mirto and B. Pusateri;'“Some Current Errors 
Eegarding Insanity,” by Dr. Arthur E. Mink; “A Case of 
Chronic Chorea, with Pathologic Changes Similar to those of 
General Paresis,” by Dr. E. D. Bondurant; “A Note on the 
Treatment of Sexual Inversion,” by Havelock Ellis; “The 
Advancement of Psychiatry in America and the Relation of 
Psychiatry to General Medicine,” by Dr. Edward Cowles; 
“Abuse of the Bromides," by Dr. Harriet C. B. Alexander; 
“An Ataxic Paranoiac of Genius,” by Dr. J. G. Kiernan; 
“Hysterical Analgesia,” by Dr, C. C. Hersman; “State Care 
and State Maintenance for the Dependent Insane in the State 
of New York,” by Dr. Carlos E. McDonald ; “Nervous Shock 
and Disease of the Nervous System as a Cause of Pernicious 
Anemia,” by Dr. James B. Herrick; “Differential Diagnosis of 
Insanity,” by Dr, C. B. Burr; “Observations on the Histologic 
Development of the Cerebellar Cortex in Relation to the Fac¬ 
ulty of Locomotion,” by Dr. Aurelio Lui; “Scrivener’s Palsy 
not Solely Pen Fatigue,” by Dr. C. H. Hughes; “Are Ameri¬ 
cans Degenerates?” by Dr. Jas. G. Kiernan; “Sociology and 
the Realistic Novel,” by Dr. Ingeborg Taustrom; “The Surface 
Thermometry of the Head in Diseases of the Brain,” by G. W. 
McCaskey; “Syphilis as ah Etiologic Factor in the Produc¬ 
tion of Locomotor Ataxia,” by Dr. G. Travis Drennen; “The 
Psycho-Neural Factor in Medical Practice,” by Dr. C. H. 
Hughes; “Psychical Hermaphroditism,” by Dr. William Lee 
Howard; “Preputial Reflex Epileptiform Convulsions, with 
Report of a Case,” by Dr. Alex L. Hodgdon ; “Intemperance, 
Consanguine Marriages and Educational Overpressure, as Fac¬ 
tors in the Genesis of Nerve Disease and Degeneration of the 
Race,” by Sir Frederick Bateman, M.D.; “What is Meningi¬ 
tis?” by Dr. W. S. Christopher ; “The Case of Sturgeon 
Young, a Question of Ilypnotic Injury and Death,” by Clark 
Bell, Estj.; “Encephalitic and Late Epilepsy,” by Dr. J. G. 
Kiernan; “Psychoses of Old Age,” by Harriet C. B. Aie.xan- 
der; “The Auto-toxic Origin of Epilepsy,” by Dr J. Nelson 


Teeter; “Insane Heredity,” Dr. H. P. Stearns; “Analgesia of 
the Ulnar Nerve in the Insane,” by Dr. Arrigo Giannone; 
“Report of a case of Brain Syphilis Heroically Treated with 
Mercury, Followed by a Mercurial Neuritis and Recovery,” 
by Dr, William C. Krauss; “Interaction of Somatic and Psy¬ 
chic Disorder,” by Dr. James G. Kiernan; “Imperiative Con¬ 
ceptions,” Dr, C. H. Hughes: “Defence of Modern Psychia¬ 
try,” Dr. Wm. Hirsch; “Cyclone Neuroses,” Dr. C. H. 
Hughes; and the Effect of Extirpation of the Parathyroid 
Glands,” by Prof. G. Vassale and Dr. F. General; while the 
list for the past ten years is a complete record of neurologic 
progress. 

It is thus that American neurology and psychiatry 
moves up to the mountain top. If you do not con¬ 
cede that it is already there, you see we are getting 
there. The labors of the past three decades, as well 
as the work of the pioneers, have won for us a place 
at least beside our worthy brothers abroad in the 
world’s neurologic progress. We at least are lending 
a helping hand, of which we need not be ashamed, in 
making its history. We are moving up with the world 
and moving the world up with us. 

Note—T he author wishing to make the report complete 
would be obliged for further facts with accurate bibliographic 
references. 


SOME OBSERVATIONS AND EXPERIENCE 
IN THE TREATMENT OF EPILEPSY 
ACCORDING TO THE METHOD 
SUGGESTED BY DR. FELIX 
VON NIEMEYER. 

Presented to the Section on Practice of Medicine at tJie Forty-elghtb 
' Annual Meeting of the .\inericnn Medical .Association, 
held at Philadelphia, June l-1,1507. 

BY MATTHEW WOODS, M.D. 

PHIL.VDELPUIA, P.l. 

So much has been said and done within the past 
few years in attempted elucidation and cure of that 
complex series of phenomena commonly known as 
epilepsy or “fits,”_ that the preparation of another 
paper on the subject might be deemed an imperti¬ 
nence, but for the fact that the disease and its treat¬ 
ment, judging from printed current opinion on the 
matter, is still as much of a problem as it was twenty 
years ago, and that the treatment I am about to eluci¬ 
date produces better results than that of any treat¬ 
ment with which I am acquainted. 

It is not the intention of this paper, nor is it 
at all necessary to my purpose to discuss the cause 
and nature of the disease—a sort of “Pigrogromitus 
of the Vapians” among diseases, no one seeming to 
know who or what they were—so of epilepsy. The 
old theories are familiar enough, yet so little still 
is known of its etiology and pathology, that correct 
classification of its various forms is almost impossible. 
The' familiar terms, grand nial, petit nud, traumatic, 
central, idiopathic, peripheral, congenital, laryn¬ 
geal, gastric, Jacksonian, post-paralytic, hereditary, 
acquired, imbecilic, genito-iieuropathic, senile, noc¬ 
turnal and the like, ad injinitum, are mere pedantries 
of nomenclature bearing but slight relation to its 
causation factors and throwing no light njjon the ori¬ 
gin of the disease. One of the many merits of the 
treatment, according to the effective way suggested 
by Niemeyer, consists in the fact that, combined with 
various adjuncts, it is about equally efficacious in trau¬ 
matic and non-trauraatic epilepsy, in the variety duo 
to organic disease where the sxiasm is but a symptom, 
and also in what may be called true epilep.-^y, where, 
as far as we know, the convulsion is the disoa.'-e. 

I It is not likely that any one is able to telljuuch 
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that is new about the malady, except perhaps a few of 
the less conservative of surgeons who, by certain 
brilliant work and at infinite pains, have shown, as it 
would seem, the possibility of curing or relieving cer¬ 
tain cases by certain surgical operations on the brain, 
but unfortunately at such a risk, that it seems a ques¬ 
tion if the rather meager results were sufficient justi¬ 
fication for the great danger. 

And yet the frequent failure of operation on the 
brain for the cure of otherwise incurable epilepsy, is 
not an argument against the operation itself, but 
rather a confession of the inadequacy of our knowl¬ 
edge of its pathology to explain its phenomena and 
characteristics. Surgical operations on other parts of 
the body have been a benefit to epilepsy, the cure 
probably being due to shook, just as shock will some¬ 
times induce an epileptic attack, and I am convinced 
that the operation on the brain would have more fre¬ 
quently relieved the malady, if it had not been for the 
many dangers involved in the operation itself. 

'The normal contents of the cranium completely fill, 
we are told, the cranial cavity. Any foreign material, 
therefore, entering or developing in this cavity, such 
as tumors, projection of bone from a depression or 
fracture consequent upon a blow, extravasated blood, 
exudation of cicatricial tissue, accumulation of pus, 
lymph or serum, necessarily diminishes the contain¬ 
ing capacity of the calvarium in proportion to their 
bulk, and consequently destroys the equilibrium be¬ 
tween the brain and spinal cord. When an epilepsy 
therefore is known to be due to this sort of pressure, 
and there is no other remedy, and the last state of the 
man is not likely to be worse than the first, in conse¬ 
quence of the operation, it might seem as it an 
attempt should be made to remove the cause. 

But are we ever sure that epilepsy is due to mere 
pressure alone, and that removal of the apparent 
cause, even when such a procedure is comparatively 
safe, will leave the patient well? Is there no founda¬ 
tion for the theory that epilepsy is a habit to be cured 
by moral suasion, diet and medicine, rather than by 

^^M^^^ave had tumors of the brain without epilepsy. 
Cranial exostoses consequent upon specific disease 
have existed without fits; patients with exceedingly 
thick skulls, a thickness not congenital and conse¬ 
quently diminishing the normal containing_ capamty 
of the'cranium, are not necessarily epileptics. De¬ 
pressions of the skull due to unskilful use of obstet¬ 
ric forceps and other accidents, such, tor example, 
as a crowbar going through the brain, as is well known, 

are not invanWtli® cause of fits, while^ men with 

sound heads and free from depressions are sometimes 

victims of the disease. . . 

Lord Byron, whose brain was so large in proportion 
to the cranium that the mental activity consequent 
upon compoXn caused pain, was not an epileptic, 
upp, C-psar Hannibal, Mohammed, Charlemagne, 
SweorSlU noMofUe Btigmata o£ degeneracy 
Ji feast S far as sonlptuxeand painting have recorded 
Sit L^identlv were at the same time hydrocephalic, 
them, evi y enormously distended crania, 

Sd Atog mtl 5 tU bnt natk nre often Bn« 

of epileptic tljat the presence of certain 

It would brain are not in themselves 

SSnt°to“iastify operaUve procednte „hen the 
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ment of this malady, first, because that in the modified 
Niemeyer treatmen); I have been using so many years 
with such gratifying success, surgery sometimes forms 
an exceedingly important adjunct to the treatment 
by drugs, and, secondly, because too much import¬ 
ance has been attached to the brain as the seat of 
epilepsy, and pressure on the brain as, its cause. 

The Briggs case is one in point. The- patient, an 
epileptic, h^ad a depression of the cranium due to frac¬ 
ture and at the same time a tibia requiring, surgical 
aid. “ The surgeon first wisely operated on the shin- 
bone, leaving the skull, the more likely cause of the 
disease, untouched.” For five years after the patient 
had’not had an attack'of epilepsy. An experience 
which might mean that in this case the seat of the 
disease was the shin, but it might imply also that 
shock had something to do in modifying that excessive 
reflex excitability, perhaps the principal medium of 
seizure, and that on that account, not because the 
operation was done on any' particular place, the cure 
was effected. : 

The seat of epilepsy may be anywhere, perhai^s 
there are some parts more frequently its site than 
others, and any treatment not recognizing its versa¬ 
tility in the matter of starting point, must often fail. 
Its origin may be the cerebellum, the convolutions of 
the brain, disease or injury of the .cerbro-spinal cen¬ 
ters or of their meninges. Its origin may be in the 
mucous' membrane of the bowels, the stomach, the 
sole of the foot, the finger, the os uteri, or any periph¬ 
eral or central part of the nervous apparatus where an 
irritant may exist, and if there is essential analogy 
between man and the lower animals, which the writer 
decidedly doubts, to justify conclusions beneficial to 
man on observations made on these sometimes lower 
creatures, we might be led to believe it possible for 
epilepsy to be induced by simple friction of the skin 
covering the ribs, and even by the swallowing of such 
[ a usually innocuous fluid as common writing ink. 

We once had a maltese cat that developed unmis- 
[takable petit mal, epilepsia meteor, that is to say, loss 
of consciousness with the muscular contractions lim¬ 
ited to certain sets of muscles, by merely stroking 
her sides; and a tame raven, a resident of our home 
and constant companion for a year, would be seized 
with a complete epileptic attack, epilepsia gruvior, 
immediately after drinking ink, of which he was fond. 
In the raven’s attacks all the symptoms of grand mal 
(except pallor) appeared in their natural order, in¬ 
cluding the “epiletio cry,” in this case a croak, univer¬ 
sal clonic convulsions lasting however only a few 
minutes, then cessation of the fit, coma, apparent 
fatigue and sometimes sleep, after which he would 
remain entirely well until he indulged in another 
drink of ink. I have allowed the bird to thus con¬ 
tract as many as three fits a day to_ gratify the scien¬ 
tific and idle amusement of friends, but finally 
stopped it because of apparent cruelty, 

A dose of quinin given to a patient being cured by 
the proper administration of bromid of potassium, 
will bring on an attack, so also will a large dose of 
the bromid itself not sufficiently diluted in water. 
The administration of tinct. muriate of iron and of the 
scales in solution of the pyrophosphate of iron, win 
cause the return of epilepsy after the disease has been 

apparently cured. , • i e 

The pain in the back so frequently complained or 
in anemia, and which our laparotomy friends usually 
ascribe to some obliquity of that modern scapegoat. 
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the over-vilified womb and its unfortunate append¬ 
age^, is perhaps mainly due to gastric spasm caused 
by undigested food, occasionally to uterine and ova¬ 
rian disturbance acting in a reflex manner. 

This hyperkinesis or abnormal motor activity of the 
muscular tissue of the digestive organs due to vicious 
diet is, I believe, a much neglected cause of epilepsy. 
Kootumal attacks are frequently brought about by an 
undigested supper; and abuse of the digestive organs, 
the cause of so many other disorders, is perhaps 
largely to blame for epilepsy. 

I have seen epilepsy cease with the cure of an 
endometritis,'also twice with the repair of a lacerated 
os. I also saw a case apparently cured by an opera- 
s tion for a congenital epispadias, the operation an 
adjunct, like the above, to the Niemeyer treatment. 
The epispadias likely having but little to do with the 
epilepsy since it jpreceded it a number of years, the 
shock of the operation or the impression made on the 
' mind by preparation for the operation so altering the 
excessive reflex power—evidently the cause of epi¬ 
lepsy—that the seizures ceased. I have also had an 
'inveterate case of the disorder, one but slightly bene¬ 
fited by drug treatment, cured by having her hand 
so charred in a frying pan that it had to be amputated, 
after which she had no more attacks of epilepsy 
up to her death, which occurred four years subsequent 
from consumption. 

I mention these experiences because to the lessons 
they have'taught me in connection with the persist¬ 
ent administration of bromid of potassium in grad- 
- ually increasing doses and in large quantities of 
water, the two conditions insisted upon by Niemeyer, 
I may ascribe the success I have had in the manage- 
of this popularly supposed incurable disease. 

I am convinced that the failure of this drug in the 
hands of so many physicians to cure most oases of 
epilepsy, and help all, except cases where there is con¬ 
genital deformity, is due to the lack of persistence in 
its administration, to not recognizing the necessity of 
giving ik largely diluted in water and according to a 
regularly graded increase in the quantity prescribed, 
and also because I am convinced that the failure of 
the drug in the hands of, so many is due, not to its 
inefficiency, but rather to its improper administration 
—the importance of its dilution in large quantities of 
water not being recognized. Even such a one as 
Brown-S5quard is so careless as to say, in talking of 
epilepsy: G-ive 20 or 60 grains of bromid of potassium 
four times daily, as the case may be, omitting to men¬ 
tion the quantity of menstruum, not apparently know¬ 
ing that the salt will bring on the attack, if given in 
concentrated solution, and that its efficacy in causing 
cure and amelioration is due to the attenuation in 
water that facilitates endosmosis and causes a non¬ 
irritating assimilation. 

The amount given depends entirely on the severity 
and frequency' of the attacks, from 10 to 60 or 90 
grains from one to four times daily. The treatment 
should be continued for at least a year after the cessa¬ 
tion of convulsions and in prescribing this drug it 
should be remembered that a faulty administration 
will bring about a recurrence of the attacks. 

In addition to the treatment by the drug, resort 
to the surgeon should be had as occasion requires. 
Lacerations of the os and other ills of the male or 
female genitalia should be renietlied; constriction of 
the prepuce in epileptics ought to be corrected; con¬ 
stipation should not be allowed to exist; difficult 


menstruation cured; susiJicious cicatrices should be 
excised; indigestion should be avoided; the adoption 
of a suitable dietary is of the greatest importance, 
allowing but a limited quantity of animal food and 
but'once daily. Epileptics ought to be employed out 
of doors when possible, and in employment bringing 
a reward. Distension of the stomach by undigested, 
fermenting food and impaction of the bowels are a 
prolific cause of nocturnal attacks. An important 
point in the treatment of the disease is attention to 
the mouth, as deformities of the palate, alveolar ab¬ 
scesses, necrosis and exfoliation of bone are rather 
frequent and demand care. All the natural functions 
should be carefully protected from abuse. 

By attending carefully to the above details and 
others less important perhaps, that my limit precludes 
me from mentioning and by giving the dimg strictly 
in the way I have indicated, joy, hope and health may 
be restored to many so-called incurable epileptics, at 
present abandoned to despair, and many whose exist¬ 
ence consists merely of suspense and unconscious¬ 
ness may be rescued to lives of useful industry, and 
protected from attacks against which they suppose 
medicine can oppose no barrier. 

DISCUSSION. 

Dr. H. A. West of Galveston, Te.vas—Just before I left 
Texas I saw a case of about the severest petit mal in a child 
which ever came under my observation, and I wish to refer to 
some unusual reflexes in that case. The child had a very long 
prepuce which I desired to amputate, but the parents would 
not allow it. In addition it had a persistent and long con¬ 
tinued hemorrhage from the bowel. Thinking that this might 
have had something to do with the epilepsy, I directed the use 
of a solution of subsulphate of iron in the rectum, and also 
gave bromid of sodium and sulphate of codeia. The father 
told me that the hemorrhage subsided and the number of epi¬ 
leptic attacks was reduced one-fourth or one third. It is evi¬ 
dent the reflex disturbances had to do with the epilepsy in 
that case. 


A CASE OP RENAL TUBERCULOSIS. 

Presented to the Section on Practice of Medicine, at the Forty-eighth 
'Annual Meeting of the American Medical As ociatlon, held 
at Philadelphia, Pa.. June 1-1, IhUT. 

BY J. DUTTON STEELE, M.D. 

FHII.ADBI.PHIA, PA. 

The following case occurred in the wards of Dr. 
Joseph Hearn in the Philadelphia Hospital. I am 
indebted to him for the clinical history. 

L. H., 23 years of age, a native of Ireland, white and married. 
There is no tubercular family history. She was admitted in Octo¬ 
ber 1896. The patient had measles in childhood. Influenza five 
years ago which left her with a “weak right side.” In January 
1896 she was delivered of a six months fetus and since that time 
has been confined to bed continually. She has become much 
emaciated and has a profuse diarrhea. Examination of abdomen 
shows a large mass the size of a baby’s head, in the right lum¬ 
bar region. This ia movable, and the skin is not adherent. The 
tumor is not painful except on deep pressure. A slightly tym¬ 
panic note is heard in percussion over this mass. There is 
marked edema posteriorly in the lumbar region on the right 
side, extending up along the thoracic wall. The tumor appears 
to be distinct from the liver. There ia no jaundice. There is 
no pain in the lumbar region. Micturition ia frequent and 
sometimes painful. Urine : albumin ?.{■ by volume. There is 
much pus, no casts and no blood. 

She was transferred to the surgical wards for operation, but 
this was deemed unadvisable. Her temperature then was 101 
degrees, but soon fell to normal and remained subnormal until 
death. Her breathing was so shallow that physical e.xainina- 
tion was impossible. Now complains of some pain in the tumor. 
Is having many large green liquid stools. E.vamination of urine 
just before death showed albumin, pus, casts, but no blooL 
She died October 26. 

The autopsy was made by the writer at the Philadelphia 
Hospital twenty hours after death. The peritoneal cavity 
is normal except that the liver is pushed forward and barely 
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reaches to the costal margin. This is caused by a large 
tumor lying behind the peritoneum 'in the right lumbar 
region. The pleural sacs each contain a small amount of 
clear fluid. There is thickening of the pleura and adhe¬ 
sions at each apes. The upper lobes of both lungs show 
considerable consolidation at the upper portion. This is appar¬ 
ently due to a pneumonic process with scattered areas of case¬ 
ous degeneration, especially about the bronchi. Considerable 
pus flows from these tubes on section and they contain caseous 
plugs. At the apex of the right lung is a cavity filled with pur¬ 
ulent material. The left kidney is swollen and tense. The 
capsule strips readily, the cortex is swollen and of a green color, 
and the pyramids are congested. The pelvis and-ureter are nor¬ 
mal. The right kidney is found to constitute the tumor men¬ 
tioned above. It is 25 cm. in length, 18 cm. broad and 15 cm. 
thick. The organ is surrounded by a considerable amount of 
fat that appears normal. On section the kidney is found to he 
e.xtensively degenerated. The capsule is thickened and firmly 
adherent. The cortex'measures 3 cm. in width, is dense and 
hard and of a cKalky white color with numerous spots of ex¬ 
tensive cheesy degeneration. The pyramids are represented 
by cone shaped masses, with central cores of cheesy material 
which empty into the pelvis which is filled with pus and case¬ 
ous debris. The wall of the cones are dense and white; the 
walls of the pelvis are extensively infiltrated and its mucous 
membrane is ulcerated. 

Microscopic examination of the right kidney showed hardly 
a trace of kidney substance. The capsule was greatly thickened 
and there was an increase of connectiv.e tissue in the walls of 
the masses that represented the pyramids. Around the mar¬ 
gin of the degenerated area were collections of round and 
epitheloidal cells and occasionally giant cells. A number of 
sections were stained for the tubercle bacillus but without 
success. However, the diagnosis of tuberculosis ivas made upon 
the characteristic picture presented by the collection of cells, I 
associated with the extensive degeneration. 

The wall of the ureter is also much thickened. This infiltra¬ 
tion extends downward along the whole length of the tube and 
involves the bladder wall around the orifice of the ureter. The 
epithelium from the pelvis to the bladder is degenerated and 
replaced by caseous material, but the lumen does not seem to 
he obstructed. The epithelium of the bladder has apparently 
entirely escaped the inflammatory process. 

The internal genitalia are perfectly normal, The lymphoid 
tissue throughout the body is apparently entirely normal. 
Nothing else of interest is found in the body. 

Section of the left kidney revealed^ much fatty degeneration 
and chronic parenchymatous nephritis. 


After a study of numerous cases reported in thelit- 
i-^ure of the subject, it seems possible to make 
three divisions of tuberculosis of the kidney. 

1. That which occurs as a part of a general eruption 
of tubercle, either as a manifestation of acute primary 
miliary tuberculosis, or as the terminal stage of tuber¬ 
culosis elsewhere in the body. This condition can not 
be considered to be more uncommon in the kidneys 
than in the other abdominal viscera. 

2. In the so-called primary renal tuberculosis, the 
process either manifests itself in the kidney alone or 
this organ is undoubtedly the primary focus. This 
form may be either of the miliary or of the chronic 
caseous varieties. 

3. A form in which the priority of the process in 
the kidney must be doubted, but in which the disease 
manifests itself more intensely here than elsewhere. It 
is associated with foci of tuberculosis in other parts of 
the body, apparently most often in the bronchial glands, 
bones or lungs. Under this division must be classed 
most of the cases of urogenital tuberculosis that have 
furnished so much discussion concerning their patho- 
crenesis The difficulty of accurately determining the 
Primary seat of the disease, even in those cases formerly 
dassed as primary in the kidney, is much increased by 
the possibility of there being some obscure focus of the 
disease in the body that escapes any but the most care¬ 
ful observation at the postmortem examma lon-a fact 
whose importance has been unrecognized until the 
past decade Tuberculosis may exist, unsuspected. 


in the various lymphoid tissues, as the bronchial 
glands or as lately shown by Dieulafoy and Erudkmoun 
in the tonsils. 

The authorities on the subjects unite in' the state¬ 
ment that the process when once started in the kidney 
is extremely rapid, and it could only be by most rigid 
clinical study that it could be determined whether, 
for instance, pulmonary or renal symptoms were the 
first to occur.- 

Senator, in NothnageFs system, who may be con¬ 
sidered to represent the most recent ideas on the sub¬ 
ject, doubts whether a strictly primary renal tubercu¬ 
losis ever exists; but would put all cases under the 
third division that I have made. He is supported in 
this view by Steinthal. " 

Age and sex appear to be predisposing factors in 
the causation of the disease. 

All authorities state that the condition is much 
more common in adult life than in childhood. Can- 
found but two instances in 120 autopsies upon chil¬ 
dren; 16 per cent, of Faoklam’s cases occurred under 
20 years. The disease is very rare in infancy. 

Males are affected about twice as often as females 
as shown by the statistics of Ebstein and Roberts. 
Osier, Rosentein, Senator and Birsch-Hirschfeld also 
state that the disease is more frequent in the male 
sex. However in Facklam’s series of 106 cases there 
were 79 females. Hamill’s list gives three times as 
many boys as girls. 

The condition almost invariably commences as a 
one-sided affection, and in about one-half of the cases 
the other kidney is involved before death. This fur¬ 
nishes an argument for early operation. The disease 
does not appear to show any tendency to affect one 
side oftener than the other. The miliary form com¬ 
mences in the cortex, and the chronic in the medulla. 
The first may lead to extensive caseous degeneration, 
but the chronic variety is the one that produces the 
most extensive necrosis. Occasionally the process 
commences in the pelvis but usually this escapes until 
the later stages. The diagnosis from examination of 
the urine is often difficult as with the pelvis intact the 
discharge of cheesy material and tubercle bacilli may 
be entirely prevented. The ureter is usually affected. 
Its walls are thickened and its epithelium degenerates 
with the formation of ulcers. The mucous membrane 
of the bladder very often escapes but its wall is thick¬ 
ened and there are often suijerficial ulcers upon the 
trigone. The tubercle bacillus may be found in the 
tissues in the earlier stages, but at the autopsy the 
process is commonly too far advanced. 

When the kidney is alone affected, most authorities 
consider the process to be one of hematogenous infec¬ 
tion. The best explanation for the presence of the 
baqilli in the blood stream in the purely primary form, 
if such exist, is that the microbes have entered through 
the mucous membranes of the intestinal or respira¬ 
tory tract \vithout lesion, or in other words by crypto¬ 
genic infection. But, after study of a number of 
reported cases, the writer is satisfied that there is 
often a cheesy lymph gland at the root of the lung or 
in the mesentery, that is the means of entrance, for 
the bacillus to the general circulation. 

Meyer of Gottingen, in 1892, described several cases 
in which a kidney showing chronic tuberculo.%is, by 
serial sections, he demonstrated local tubercular foci in 
the urinary tubules that had not extended from above 
or below, and which could not have come by penetration 
of the wall of the tubule, as its membrana propria re- 
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mained intact. He explained this by the assumption 
that the bacilli have been secreted from the blood by 
the vessels of the glomeruli, found their way along the 
tubule in the urinary stream and lodging on its wall set 
up their specific inflammation. He calls this form of 
infection Secretion Tuberculosis.” He quotes, in 
support of his theory, Keisser and Orth, who have 
demonstrated the same process in pyemic abscess of 
the kidney, and have shown that bacteria and even 
foreign bodies, as drops of fat, can be secreted through 
the glomeruli. Borrell, in this experimental 'produc¬ 
tion of renal tuberculosis by the injection of the 
bacilli into the aorta, has demonstrated their presence 
in the walls of the vessels of the glomeruli, unaccom¬ 
panied by inflammatory change. Thus there is a second 
way in which the bacillus in the blood may produce 
renal tuberculosis. 

Time is not given for the consideration of urogenital 
tuberculosis though the review of the subject does not 
seem complete without some mention of this form, and 
the discussion which its pathogenesis has occasioned. 

In this variety t;he kidney, ureters, prostate and tes¬ 
ticle in the male, and the tubes and ovaries in the 
female, are oftenest* affected, much more rarely the 
bladder. This form of the disease is, as is natural, 
much more common in the male, and indeed is very 
rare in females. 

Kayer, as early, ets 1837, showed that a healthy blad¬ 
der may be an intermediate between a tubercular tes¬ 
tis or prostate, and a similar condition of the kidney. 
The experiments of Alberran, in which by ligation of 
one ureter and injection of tubercle bacilli into it 
above the point of ligation, he proved that the disease 
may ascend along this tract, is conclusive, but is sig¬ 
nificant as being the only instance, in many experi¬ 
ments by different observers, which was successful. 
The ascending form, is favored by Rokitansky, Lancer- 
eaux, Klebs, Steinthal, Gluyon, Duret, and Virchow. 
Later writers, while acknowledging the possibility of 
an ascending form, incline to the greater frequency of 
the descending. So Ziegler, Birsch-Hirschfeld, Sen¬ 
ator, Carmargo, Dickinson, Roberts, Casper, Hamill 
apd Israel are more or less positive in the opinion 
that while tuberculosis may ascend the ureter, it is 
oftenest primary in the kidney. 

The case reported belongs to the chronic variety of 
renal tuberculosis. The sequence of events is doubt¬ 
ful, and the case might reasonably be regarded as one 
of the rare instances of renal tuberculosis secondary to 
cryptogenic infection through the mucous membrane 
of the intestinal or respiratory tract. However, the 
adhesions at both apices, and the cavity on the right 
side, together with the fact that the lesions of the lung 
is of the type of an infection by inhalation, suggests 
that, probably the disease was primary in the lung, and 
that the older lesion was masked by a sudden extension 
of the process about it, at a comparatively late period, 
and shortly before death. 

The histologic portion of the above report is from 
the Pepper Laboratory of Clinical Medicine. 
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The Woes oi India.—The X T'. Sun correspondent writing 
froni Jhansi, India, June 22, concludes thus: The close of the 
sLvtieth year of the Queen’s reign will be remembered in India 
for its long death roll, its woes, and its disasters. 


IS MALARIA A WATER-BORNE DISEASE? 

Presented to the Section on Practice of Medicine at the Forty-eighth 
Annual Meeting of the American Medical Association held at 
Philadelphia, June 1-4, 1897. 

BY JOHN M. BATTEN, M.D. 

PITTSBURG, PA. 

' Malaria may, to some extent, be a water-borne dis¬ 
ease, but that the malaria plasmodium or poison gains 
admittance into the system wholly by way of the 
stomach, we think we have ample evidence to lead us 
to doubt. The plasmodium malarim or malarial poi¬ 
son certainly gains admittance into the system through 
the respiratory organs as well. 

I will give a hasty review of the disease as it came 
under my observation in 1864 and 1865. The Valley 
City, to which I was attached, had a roving permis¬ 
sion to cruise in the sounds of North Carolina and up 
the rivers that empty into these sounds. The water 
of the sounds at times is brackish, as it has connection 
with the ocean through Ocracoke Inlet. The intensity 
of the disease and the number of cases that occuiTed 
increased in the following localities in the order named: 
1, the region of the Pamlico River, upon which Wash¬ 
ington, N. 0., is situated, is rather free from malaria, 
though cases occur there; 2, the region of Chowan 
River, Blackwater River, Meherrin River, and 3, the 
regions of Roanoke River and Neuse River. Again, on 
Roanoke Island there is no vegetation, except in the 
northern part of it, where there are a few scrub oaks. 
The island is sandy and barren. Yet, one day on that 
island, with Dr. Walton of the 103d Pennsylvania 
Regiment I saw; a hundred cases of malaria, but many 
of these cases may have been transferred from other 
localities. The water used there for drinking and 
cooking purposes was boiled water taken from the 
wells on the island. 

The water for drinking and cooking purposes on. 
the Valley City was either boiled or distilled, taken 
from the boiler, cooled and kept in a covered vessel 
for that purpose. Now, when the Valley City was 
for a long time up the Roanoke River or other rivers, 
the cases increased in number and intensity, accord¬ 
ing to the locality in which she cruised. When cruis¬ 
ing up the Roanoke River for a long time the treat¬ 
ment of the disease in many instances would be of no 
avail, but afterward, when cruising in the sounds or 
the Atlantic Ocean the disease would respond to treat¬ 
ment, so that there would not be a single case of 
malaria on board. Afterward, cruising up any of the 
,aforesaid rivers the number of cases and the intensity 
would increase according to the locality. In the 
region of the Roanoke River it was intensely malari¬ 
ous; as forest swamps and fogs prevailed there, and 
many places in this region were impenetrable to man 
or even the wild beasts of that locality. Why was 
there a difference in the type of the disease and also 
the number attacked while in these different localities? 
It was not the water we drank nor the food we ate, 
for the water we drank and used for cooking purposes 
was boiled or distilled. The boiler received its water 
by ijumping from the river, sounds or ocean. There¬ 
fore the malarial poison must have been taken into 
the system through the respiratory organs. 

In the fall of 1865, at Cairo, III., following a very 
hot and dry summer, the months of September and 
October were exceptionally dry and hot. I reported 
for duty .on the United States monitor (Jneola, lying 
off Cairo on the Ohio River, Oct. 6, 1SG5. Malarial 
fever was prevalent everywhere in that vicinity. A 
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large barge moored to the Oneota was filled with cases 
of malarial fever of a pernicious type. We used water 
for drinking and cooking purposes that was boiled or 
distilled as on the Valleij Ciiy. What I want to show 
particularly is, not only that malarial fever prevailed 
notwithstanding that the water for drinking and 
cooking purposes was boiled, but that it is not neces¬ 
sary to have a wet season follow a dry and warm sum¬ 
mer ta produce malarial fever or the plasmodium 
malarim. Updo Oct. 6, 1865, there had been no rain 
The Ohio and Mississippi Rivers were very low, and 
along the banks of the Ohio in the vicinity of Cairo 
there was a green scum on the surface of the river, 
extending some distance from the shore. Yet, as I 
have said, there was malarial fever prevailing every¬ 
where in that locality. 

Again, in the Western States and in Pennsylvania 
malarial fever has been actually plowed out of exist¬ 
ence. The agriculturist who, for the first time, 
turned up the soil, suffered the most from malaria, 
but as the soil was more and more stirred up the less 
severe and the less frequent would be the attacks, so 
that today in many localities where the disease was 
most prevalent, there are no cases of malaria. Was it 
the water that these early settlers drank, the food they 
ate, or was it the air they breathed by which the 
plasmodium malarias or malarial parasites were con¬ 
veyed into their system? 

I hope I have made myself plain on this subject. 
It is only by observation and experience that we can 
arrive at a true understanding in I'egard to this matter. 
The more plasmodium malarim that is taken into the-j 
system, the of tener the paroxysms of fever will recur, 
as every day, every second day, etc. Pernicious fever 
occurs in localities in which the plasmodium malarias or 
malarial poison is most intense and most concentrated. 


Briefly, the 
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CONVERGENT STRABISMUS. 

A CLINICAL LECTUEE DELIVEBED IN EDSH MEDICAL COLLEGE. 

BY ALFRED HINDS, M.D. 


CHICAGO, ILL 

I. Its Etiology, 

We have read that a child’s education ought to be 
started before its birth; and, in our opinion, the con¬ 
sideration of strabismus is incomplete unless we 
remember that the ancestral history of these cases 
often contains an account of one or more persons 
where the visual line of one eye deviated from the 
object looked at with the other eye. Such predis¬ 
position undoubtedly tends to the production of squint 
in the offspring. The young of all animals remain 
with closed eyes for a variable period after birth. The 
human offspring is no exception. Whether this is 
due to a sudden change from darkness to light, or 
because the retinal functional development is inade¬ 
quate for useful purposes, or because the brain itself 
is dormant, or because of all these several conditions 
combined, is imknown. The baby automaton has not 
vet awoke to the necessities of \’ision. Its functions 
are of the lowest forms of life. Its brain, as such, is 
vet a blank. The first promises of intellectuality ^e 
evident when it opens its eyes about the eleventh day 
<■ Petersen) and peers around. For some time after¬ 
ward its vision is general and not_ special Its rolls 
its eves around regardless of any single object and its 
attention can not be arrested for a nmment by ordinary 
objects. The center in the brain is then ^akening^^d 
its anterior prolongation ’ 


the optic nerve and retina, 


is becoming aroused to active life, but as yet the per¬ 
ceptive visual centers of theBrain are not alive to the 
requirements of binocular vision. The eyes roll 
according to the uncontrolled nerve explosions sent 
to the external ocular muscles. The complicated gov¬ 
ernment of visual center over motor center is not yet 
completed, and will not be until the higher center can 
receive and appreciate the image of an outside object 
formed on the retina of the oteerving eye, in short, 
until the occipital cortex has grown into a sentient 
perceptive center and asserted its control over the 
motor centers of the muscles of the eye. The greater 
the illumination of an object the more quickly it 
arrests the infant’s attention; hence a bright light 
possesses a first charm to the steady gaze. The retma 
and entire visual tissue need a strong impulse to whip 
them into useful activity. By continued practice the 
function of vision is developed and at last the percep¬ 
tive visual centers can value at its true worth binocular 
single vision, and they control the motor centers of 
the nerves that pass to the eye muscles and so 
regulate their. nerve explosions that the visual line 
of each eye accurately meets at the object looked at. 

cerebral function of binocular vision is 
by the end of the second month (Petersen) 
assume at the same time that the acuity 
each eye is alike and perfect. In such 
a subject there is no likelihood of strabismus and it 
can only occur from acquired pathologic changes in the 
ocular tissues. Animals’ eyes have a hypermetropic 
refraction and the newly born humap eye is no excep¬ 
tion. It is undersized until puberty’ is reached and 
even then the majority of human eyes ai-e slightly 
far-sighted. ’ 

The infant’s eye being unduly short in its antero¬ 
posterior axis the vision of such an eye, in a condition 
of rest, is imperfect according to the extent of this 
shortening. In order to focus parallel rays from distant 
objects accurately upon its retina it must needs exer¬ 
cise its accommodation, because its dioptric system, 
unaided, has an insufficient refractive power for such 
rays. fSuch an eye is adapted only “for convergent 
rays and these are not found in nature. Therefore 
this hypermetropic eye must either be contented with 
insufficient focal power, associated with a blurry 
retinal image and imperfect vision of an outside object, 
or it elects to use its ciliary muscle to relax its zonula 
and lens, so that the added refractive power thereby 
gained is adequate for punctate union of luminous 
rays entering its pupil. Within a limited range this 
function of accommodation can be exercised alone or 
without any associated convergence, and it is by such 
means that youthful far-sighted eyes can add to their 
established binocular vision the power of seeing dis¬ 
tant objects clearly. With binocular fixation, therefore, 
and normal acuity of vision such eyes are free from 
the probability of strabismus. The infant considers 
only distant objects and in predisposed cases strabis¬ 
mus does not occur until the child’s curiosity has 
called forth the desire to observe near objects. This 
intellectual accompbshment is not reached earlier 
than the second year of life and it is during this period * 
that our squint cases begin to develop. They increase 
numerically up to the sixth year and are ot the con¬ 
vergent variety. 


I Twene to el.;hteen jeari of age. Landolt," Accommodation and 
Kcfractlon of the Eye," p’. III. , , i „ 

i According to I’oter=en (Ainer. Journal of Insanity, July, lf-!«t), « 
normal child begins to distinguish colors correctly about the age of two 
years. 
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We see that it is not the distant object that brings 
out the strabismus, but the nearer object. We have 
averred that parallelism of the visual lines was con¬ 
sonant with distant vision. The two visual lines were 
accurately fixed upon the far away object, we had no 
strabismus. 

The near object has called forth a new function, 
viz., that of convergence of the eyeballs. The func¬ 
tion of accommodation and convergence, save within 
narrow limits, act together. The eyes we have men¬ 
tioned as seeing accurately at a distance without either 
‘of them deviating were somewhat hypermetropic, but 
the license existing between accommodation and con¬ 
vergence was enough to permit of sufficient exercise 
of the former for distinct vision, without calling forth 
the latter faculty. This amount of hypermetropia has 
.been c'AleA. facultative (Bonders), and in amount, in 
our example, is insuflicient for the development of 
squint. 

A higher degree of far-sight can not thus be neu¬ 
tralized. The link of union between accommodation 
and convergence is now put upon the stretch and 
accurate vision, i.e., punctate focusing of rays upon 
the retina, can only be done by a greater refractive 
power of the observing eyes, while this can alone be 
accomplished tby still greater contractions of the 
muscles of accommodation, and this stronger nervous 
impulse can not be exercised singly. 

In the posterior part of the floor of the third ven¬ 
tricle of the brain and in the floor of the aqueduct 
between the third and fourth ventricles are several 
groups of nerve cells that give rise to separate groups 
of nerve flbefs. The nerve fibers are gathered together 
into the third nerve trunk, but these separate groups 
of nerve cells give off nerve fibers that have separate 
and distinct distribution to the motor apparatus of 
the eyeball. Three of these central nuclei lie side by 
side and undoubtedly have intercommunicating fibers 
for the functions of the distal structures of distribu¬ 
tion, save within narrow limitations, are always exer¬ 
cised together. I'refer to the nuclei giving origin to 
fibers going to the ciliary muscle, the most anterior 
central group of cells; to the sphincter of the iris, the 
group.equally forward and to the outer side of the cil¬ 
iary muscle group; and to the internal rectus muscle, 
the group of cells in the median line immediately be¬ 
hind the ciliary muscle group. Neither does the prox¬ 
imity of origin of the these fibers terminate the close 
relationship of function, because they travel side 
by side in the third nerve trunk and only separate 
where its lower division within the orbit gives off the 
short motor root of the lenticular ganglion. From 
this point the motor fibers to each internus travel 
alone'and the fibers to the intra-ocular muscles after 
filtering through the ophthalmic ganglion travel 
together in the short ciliary nerves to within the eye¬ 
ball and are supplied from, the same plexus within the 
ciliary body, though they are not completely insepar¬ 
able, hs shown by numerous cas'es of separate paralysis [ 
of either the sphincter of the pupil or of the accom¬ 
modative muscle alone. 

Thus we see the close anatomic relationship of the 
functions of accommodation and convergence and find 
at the same time the reason for their almost^ simul¬ 
taneous activity. 

It is undoubtedly a fact that each of these nerve 
groups can transmit an independent amount of nerve 
force, but this is of limited degree and the function 

point oI time tlio contraction of the pupil occurs lator. (Donders.) 


of the three centers is practically an associated one. 

Now we will suppose that our child, who is begin¬ 
ning to observe near objects, possesses a medium 
amount of hypermetropia (2 to 6 D.) and has estab¬ 
lished the faculty of binocular vision for distant 
objects. He may apparently see objects in the distance 
distinctly, for he does not deviate either eye from its 
proper line of direction. When he looks at the near 
object, however, the inaccuracy of his" vision is of 
such a high degree for these divergent rays that he 
must needs contract to a still greater extent his accom¬ 
modative muscles, and in doing so he oversteps the 
bounds of independent action of the ciliary groups of 
cells over those of the interni, and this excessive effort 
at focusing becomes associated with an excessive 
effort of convergence, with the resulting deviation 
of one eye; a sacrifice of binocular vision, but gaining 
a more accurate focusing of the object with the other 
eye alone. In short, a strabismus convergens is insti¬ 
tuted, and seeing that it occurs only when looking at 
a near object it is called a periodic strabismus. At 
first this squint may not be constant for near objects, 
if the latter are large enough and well illumined. Its 
frequency of occurrence, however, usually increases 
until for near it becomes permanent and soon it occa¬ 
sionally appears for distance, while later it becomes a 
fixed condition for objects at all distances. 

It may be observed that the squint changes from 
one eye to the other, either eye fixing the object. 
This variety is known as strabismus alternans and the 
vision of each eye is usually equally good. In the 
majority of cases however the eye that first deviates 
inward is the eye that continues to squint and sees 
less well. This is known as strabismus concomitans, 
because the squinting eye follows its fellow and the 
angle of deviation is always the same. In this latter 
variety of squint the vision of the two eyes may at 
first be equal, and in this as well as in other forms of 
strabismus when vision is pi;esent in the two eyes, a 
diplopia occurs, because the two lines drawn from the 
maculae through the nodal points of the two eyes do 
not meet on one and the same object. The eye whoso 
visual line is properly directed has upon its most sensi¬ 
tive retinal area, the macula, an image of the object 
looked at, more distinctly perceived than the image of 
the same object that falls to the inner side of the 
macular region of the deviating eye, upon a portion 
of the retina with fewer cones and hence .less sen¬ 
sitive in perceptive elements. Thus you see that the 
images cast upon the two retinae do not fall on cor¬ 
responding areas, hence double vision exists and the 
nearer these images are together, with retinm equally 
percipient, the less the difference in distinctness and 
the greater the annoyance this diplopia causes the 
patient. But strabismic children, if they realize its 
presence, do not complain of or mention this double 
vision. 

If there exists in our little patient a still higher 
degree of hypermetropia (above 6 D.), together with 
binocular vision, the vision for distance may bo so 
poor and the knowledge of the value of more iDorfect 
vision so little appreciated, and the efforts of accom¬ 
modation so unavailing or unused,' that the child 
appears to rest contentedly with the vision that exists, 
together with a condition of relaxation of its elforts 
of accommodation and convergence. In short, it 
retains its binocular fixation and is satisfied with its 
poor vision until the prolonged efforts of an iimuf- 
ficient accommodative i^ower result in subjective 
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symptoms of eye distress and headache, associated 
with positive inability to see small near objects in 
school work. The oculist is then appealed to, not 
because of the deformity of strabismus, for this is 
absent, but because of the eye distress and the insuf¬ 
ficiency of useful vision. Convex lenses are prescribed 
that are an accurate measure of the deficiency and 
when worn the symptoms cease and the required 
studious work goes on satisfactorily, though usually 
with subnormal vision, because these eyes are not 
only illy formed, but also histologically imperfect. 

In the foregoing illustrations we have seen that in 
the hypermetrope of low degree the accommodation 
was sufficient for perfect vision, without calling upon 
the aid of convergence, and binocular vision was main¬ 
tained, with no strabismus resulting. 

In our hypermetrope of medium amount the accom¬ 
modative' effort was so extreme for accurate near vision 
that it could not be exercised without calling forth an 
effort of convergence in excess of the requirements of 
binocular vision. Briefly, a deviation inward of the 
visual line of one eye had occurred, a strabismus was 
instituted and binocular vision was sacrificed upon 
the altar of more accurate focusing. 

In the highest degrees of hypermetropia we have 
shown that binocular fixation is retained and accurate 
vision correspondingly suffers, although squint does 
not always occur. The preceding illustrations are the 
rule, but not the invariable rule. 

In all, hypermetropia was present, and this error of 
refraction occurs in three-fourths of all the cases of 
convergent strabismus. The cause of the remaining 
one-fourth of the oases of converging squint remains 
to be explained. An eye with a normal refractive 
power, an eye that in a condition of rest of its accom¬ 
modation, has the power of punctate focusing of 
parallel rays upon its retina; an eye whose dioptric 
system unaided has sufficient refractive power for 
perfect distant vision, an emmetropic eye, may be 
ae subject of strabismus. Binocular vision may 
nve been inaugurated but inevitably lost because of a 
loss of balance of the lateral eye muscles (Schweigger), 
a congenital weakness of the extern! or a super¬ 
abundant power of the intern!, either congenital or 
acquired. This condition explains the cause of a 
majority of the remaining cases of inward squint, and 
the above muscular conditions combined have a very 
important bearing in the causation of the ordinary 
cases of hypermetropic squint, as we shall see when 
we consider the operative measures necessary for their 
cure.* 

Again, a muscular weakness in the interni, usually 
congenital, but occasionally acquired from the exhaus¬ 
tion of overwork, even with'a hypermetropic refrac- 


i Tho last case of convergent squint 1 showed you was due to a cpm- 
iln.ition of hypermetropic astigmatism, amblyophi and a lack of bal- 
nee of the lateral muscles of the squinting eye. The patient, a girl of 
S years, had had a tenotomy of the left Internus when 12 years of age 
>ut objected to the uac of gfas -‘**3 ufleruard. She appeared with ufttlll 
tre^ent but very variable cou\erKCUt sniuliif. A paraiJelism for the 
li'.tance but at 5 Inches now, a deviation Inwards of 1<> degrees, and 
train 0*1 degree?, and *?tlll agalnan associated moNeinentof thesquintliig 
ye oimsard, a divergenceTn fact being present. \et in ptremeabduc- 
ion the left ors(iuinting eye failed to roll out nearly a- far as the other 
•\e even though a tenotomy of the opposing intcrniij hud done -^Ix 
'c,Vrs ago. Ilerewab present a marked wcakne-s of the left ^xtermifi 
The vlblon of the straight right e>e wa^ that of the left 

S>-io. 4hile underatrppin-p.iriilys^ that of Ui|^ri,At 

eve“md 26 -W airtho^ 20^21X1. Therciore tli'chest ilsioii we 
11 V,» V. Iti. tiiT. sVrii-ht eve wa.5 on y ti.o-thirds iiurm.il, and with 
^.e devHt il'if CV&-on^^^^ nofmal.ye: the refractive condl- 
he A.., same. The ^uinucing was very ambly- 
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tion, may permit of a divergent squint. The opposite 
is occasionally true with a myopic refraction, a refrac¬ 
tive power that is relatively too great, an antero¬ 
posterior axis of the eyeball that is excessive, so that 
parallel rays entering the eye are brought to a focus 
in front of the retina, we may have a convergent 
strabismus, and this is due either to a superabundant 
power of the intern! muscles or a deficient power of 
the extern!. The adductive power of convergent 
strabismic eyes is commonly too great, may be con¬ 
genitally so, may be acquired from constankeffort at 
convergence with accommodation. The shortened dis¬ 
tance between the origin and insertion of the internus 
as a constant quantity results in a permanent short¬ 
ening of this muscle (Hansen-Grut’s theory) and also 
of the superior and inferior recti. 

Lastly, the more anterior insertion of the internus 
tendon—six millimeters from the cornea—gives it a 
a great advantage over the weaker externus, whose 
tendon is usually eight and occasionally ten, or even 
twelve millimeters from the outer limbus corneas. 
Moreover, the position of rest of the entire ocular 
muscles is one of slight convergence of the visual lines. 

Other causes of convergent squint are found in a 
congenital amblyopia of the squinting eye (Schweigger 
30 percent.) whose vision is too poor to exercise any 
efforts toward the establishment of binocular vision. 
It permits itself to be rolled inward by the stronger 
internal rectus, and so remains. Even in eyes where 
one has a greater error of refraction than the other, 
so-called, amso-metropia—ttie one with the greater 
error, hence the poorer vision, has the least hold over 
the binocular fixation, and occasionally gives it up 
altogether and permits the internus to sway the eye¬ 
ball inward. It is the rule in concomitant strabis¬ 
mus convergens for the eye with the greater error to 
be the deviating eye. Again in spasmodic conditions 
of the intemi, produced by central, distal, or general 
causes, a convergent squint occurs, stays for a varia¬ 
ble period, may recur, and happens generally after 
strabotomy, or in the constitutional conditions of chil¬ 
dren. This form is known as an intermilteiU slrabis- 
mus and is infrequent. 

Lastly, young patients are prone to squint where an 
acquired permanent opacity occurs as the result of 
some preceding inflammation of the cornea. Binocu¬ 
lar vision, if instituted, is surrendered because of the 
inaccurate vision of the affected eye and the strongest 
muscle turns the eye inward or outward according to 
the relative strength of the individual muscles. 

There are exceptions to the rule in strabismus, as 
elsewhejre, and a few examples of this condition do not 
conform to tho foregoing causative explanations. We 
occasionally see a case of squint, where only a lower 
degree of hypermetropia is present; where distant 
vision is accurate; and where the only deficiency wo 
can find in the case is one of markedly diminished 
amplitude of accommodation for the age of tho 
patient, an excessive convergence is instituted fo in¬ 
crease an insufficient accommodation. 

One of these cases I have lately had under my care 
where a patient, age 1(1, had an alternating convergent 
strabismus of 60 degrees with 20-20 vision in eitlier 
eye without glasses, and who developed under atropin- 
paralysis only a total hypermetropia of 1 D, witli the 
right eye, and 1.50 I), with tho left, and who, after the 
atroijin effect had entirely passed off, read with the.so 
glasses, either eye alone, 0.60 tyjje of Snellen at a near 
point of eight and three-fourtiis inches (22 centime- 
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ters), showing an amplitude of accommodation of only 
4.5 D. whereas it ought to have been about 11.6 D. at 
that age. We had a deficiency of 7 D., in short, the 
accommodation of a person of 40 years old. An ad¬ 
vancement of each externus, with the requisite glasses 
for distance and near, resulted in a complete removal 
of the deformity. Another instance, where, with a high 
degree of hypermetropia, we have deviation inward, 
an example of this kind I have recently shown you in 
a hypermetrope aged 7 years with a Ht each eye of 7 
D. Again, where, with a difference in the amount of 
the error of refraction in the two eyes, the one which 
has the lesser degree is the strabismic eye. The child 
recently before the class furnishes another, or central 
etiologio cause. She fell several feet one and a half 
years ago, and injured the occiput. This was followed 
by intra-cranial symptoms and intense headache, and 
soon afterward a concomitant strabismus inward and 
upward of the righteyeball,developed and has remained. 
The lateral deviation measured five millimeters and 
the ophthalmoscope showed a secondary optic atrophy 
most advanced in the right eye. As an observation, 
the retinoscopic test gave a total hypermetropia (un¬ 
der atropin) of the right eye, of 2.50 D., whereas in 
that of the left, straight eye, the amount was 3.50 D. 
Whether this error of refraction had any bearing on 
the production of the squint is a question. The more 
probable cause is the poorer vision of the right eye 
permitting the suspension of binocular fixation, to¬ 
gether with the excessive action of the right externus 
muscle. The child is'in her eighth year and was 
taken from school because of her failing eyesight. 

One other case, is of retinal pathologic causation, 
and, in point of time, the lesion that was the immedi¬ 
ate cause of the strabismus convergens was congenital, 
yet the squint did not show itself until the second 
year of life, when the continued functions of accom¬ 
modation and convergence were established for near 
objects. The cause of the squint in the left eye is 
due to a macular destruction of the retina from a sub¬ 
jacent choroidal atrophy. ' The latter of small area, 
sharply defined, single and due to a prenatal circum¬ 
scribed choroiditis. This boy, now about 8 years 
old, always closes the squinting eye when looking at 
near objects, because of some interference with accu¬ 
rate vision of the other eye, and though he can not 
explain it, it is most probably due to the recognition 
of the false image of the misdirected eye, a diplopia. 
The refraction of the eyes is emmetropic; therefore, 
the only explanation of the squint is that of the mac¬ 
ular lesion of the affected eye, and the latter permits 
itself to be dragged inward by the stronger interuus 
muscle. 

There are also other exceptional causes of strabis¬ 
mus but all of these together do not invalidate the 
foregoing teaching. They only place us on our guard 
in our investigations; perfect our methods; and make 
of us more accurate observers. A consideration of the 
etiology of strabismus convergens would be incom¬ 
plete without paying homage to that master-mind of 
Doaders, of TJtrecht, who thirty-three years ago, in 
his immortal work: “Accommodation and Refraction 
of the Eye,” gave to the medical world the first clear 
conception of the causation of convergent squint; 
stated that 77 per cent, of the cases were due to hyper¬ 
metropia; and placed the proper value on the use of 
convex lenses for the correction of the anomaly. 

II. Its M.4.X.4GEJIEXT. 

When considering the etiology of strabismus con¬ 


vergens we concluded that there were three quantita¬ 
tive degrees of hypermetropia that especially required 
our attention, and that the cases of medium amount 
(2-6 ID.) of this anomaly furnished three-fourths of 
our cases of squint. The possessors of a low degree 
(up to 2 D.) of far sight, are often not seen in prac¬ 
tice until the middle period of life, when near work 
becomes tedious and subjective eye symptoms force the 
patient to wear glasses some years earlier than the 
usual presbyopic time. 

Those children who have the highest amount of 
hypermetropia (over 6 D.), are dismissed from school 
because they can not see the markings on the black¬ 
board and appear mentally dull. They are advised to 
see an'oculist, glasses are fitted and they return to 
their studies. What are we going to do with our young 
hypermetropes who squint? Estimate the amount of 
their error under atropin and give fully correcting 
glasses, to be worn constantly during the waking 
hours, together with the use, for a time, of atropin 
daily to annul accommodative efforts and break off 
the formed habit of over-convergence previously 
needful for accurate vision, especially of near objects. 
If we can demonstrate an amblyopia of the deviating 
eye, supposedly due to non-use, we stop using the 
atropin first in this eye, and advise^ the practicing of 
its vision alone for a time, thus giving this eye an 
advantage for near use. Later stop using atropin in 
the good eye and still practice with the weaker eye, 
twice daily for an hour or more, the good eye being 
covered at the same time. 

The amount of error is estimated usually by means 
of retinoscopy (skiascopy), this plan being more accu¬ 
rate than the ophthalmoscopic measurement, and even 
where our patient is able to read type, the subjective 
test is less reliable than by the first objective method 
mentioned. 

I The glasses given are changed as needed and are worn 
faithfully, until we are assured that they will not 
alone avail for the cure of the deviation, and until the 
patient is old enough for the operative procedure. In 
cases of supposedly spasmodic squint it is well to 
defer operative procedures indefinitely, also in cases 
of alternating strabismus, and in cases where repeated 
measurements give variable amounts of deviation, be 
slow to operate. 

In squint cases where the error of refraction, on re¬ 
examination, is decreasing, and in families where stra¬ 
bismus has been known to continuously disappear, do 
not operate until after puberty or full growth of the eye¬ 
ball. The correcting spectacles, without or with opera¬ 
tion, must constantly be worn to avoid recurrence due to 
the still present hypermetropia. Now we have remain¬ 
ing the cases of squint where intracranial or retinal 
causes produce the deviation indirectly by the resul¬ 
tant poor vision. If operation is decided upon in 
these cases it is solely for the cosmetic result. Here 
we can not expect to institute what has never before 
been established, viz., binocular single vision. In 
fact, in those cases that we have still left as suitable 
for operation, we can not expect to regain this great 
desideratum—the aim of all of our surgical proce¬ 
dures—in more than 10 to 20 per cent. We may get 
parallelism in 50 per cent., and wo expect satisfaction 
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ia 80 per cent., or, by our present methods, a success 
in practically all of our selected cases. That the sub¬ 
ject of the operative management of strabismus is 
still unsettled in its entirety, is evident from the con¬ 
tinued discussion of the subject in the journals and 
in the special medical gatherings throughout the 
world. Even as lately as the meeting of the Ninth 
International Medical Congress (Washington, D. G., 

, 1887), several members admitted that the correction 
of strabismus was not a satisfactory operation. 

The first operation on an ocular muscle was done 
by Stromeyer in 1838 on the cadaver (Mackenzie, p. 
369, Amer. Ed. 1855). “ Pauli was the first to attempt 
it on the living, but the eye was unsteady; he divided 
the conjunctiva but could not divide the muscle ” 
(Mackenzie, pp. 369, 370). 

Later, in 1839, Dieffenbach operated on a living 
patient, cutting through tire belly of the muscle. The 
posterior half of the muscle then retracted, so that 
no reattachment to the eyeball could take place. The 
complete paralysis of the cut muscle was followed by 
a divergent squint. Such result was observed to be 
invariable after this method of operating, and the 
procedure fell into great disrepute (Fuchs, p. 710). 
Bohm then suggested a section of the tendon of the 
deviating muscfe, and such method has been con¬ 
tinued ever since. 

V on Graaf6 improved the technique of the opera¬ 
tion, showed how to increase and diminish the effect, 
and instead of cutting the tendon, when in the grasp 
of forceps, he introduced his hooks and the section 
was made on these. Both of the latter methods ate 
still in use. The result from the Dieffenbach opera- 
- tionwas so disastrous that the subjects of it presented 
' ' erial for further corrective procedures, and Jules 
■'rin, in 1849, operated on these cases of divergent 
li it with the view of advancing the attachment of 
the out internus toward the cornea._ He dissected 
from the inner portion of the sclerotic all the super¬ 
jacent structures—conjunctiva. Tenon’s capsule, inter¬ 
nus, and far back toward the equator of the^ eye. He 
then placed a thread through the sclerotic on the 
external side of the cornea, and by drawing on both 
ends of the thread he rotated the eyeball inward to 
the desired extent, and fastened the thread ends, by 
strips of plaster, to the skin of the pose. In this 
way it was hoped that a more anterior attachment of 
the severed internus would take place. The thread 
was left ill situ several^ days, but it was observed to 
cause serious inflammation in some cases, now knoiro 
to be due to a traumatic cyclitis, because of the depth 
of insertion and the location of the thread. 

Now the ingenious von Graafe came to the rescue, 
and proposed the so-called thread operatiou, which 
differed from Guerin’s plan only in that the internus 
was not severed from the sclerotic imruediately at its 
.insertion, but a short distance behind it, so that a 
stump of the tendon was still adherent to the sclera. 
Through this stump the thread was passed and the 
eyeball guyed in and fixed, as before, in the desired 

^°Since'then thread methods of advancement have 
been greatly improved, and several plans have been 
folL4d-sLe Consisting of threads, some of 

two threads, some where a single thread is advocated 
They all.agree in attaching the toead or threap 

tbr°yew”ui "front, Imotiou on the thread 


‘draws forward the muscle and tilts inward the eyeball 
to the requisite extent, and so retains the two fixed 
i points for the necessary days required for the oicatri- 
! zation of the wound at the site of the tendon of the 
I advanced muscle. 

I Prom this history you will see that we have estab¬ 
lished two procedures, one of tenotomy of the inser- 
I tion of the tendon of the internus in cases of con- 
jvergent strabismus; the other of advancement of the 
I retracted muscle subsequently to a former tenotomy 
of it, in order to correct the opposite deformity, a 
! divergent strabismus. These operations on the inter- 
nqs tendon are equally applicable to that of the 
lexternus, though rarer; also to those of the other 
I straight muscles of the eye—the superior and inferior 
i reeli—though operations on these tendons are still 
less frequently required. 

I We are considering a convergent squint and its 
correction, and we want to lessen the over-effect of 
this internus muscle on the deviated eyeball. As we 
have seen, when considering the etiology of squint, 
that this muscle usually possesses a superabundant 
strength, when compared with the often congenitally 
weak externus, and that owing to a continuation of 
the deviation a permanent shortening of the distance 
between the origin and insertion has occurred. Be¬ 
sides, its anterior attachment to the sclera is always 
further in front of the center of rotation of the eye¬ 
ball than that of the less favored externus. 

The indication is then plain; we must increase the 
distance between the origin and insertion of the inter¬ 
nus muscle, or weaken its strength, or both, in order 
to destroy its over-effect on the deviated eyeball. 

How are we going to do this? 1. By displacing 
backward the anterior attachment of its tendon to the 
required extent. In cases where the deviation does 
not exceed three millimeters, a careful section of the 
i tendon of the internus at its insertion is usually suffi- 
I oient to correct it. In cases of four to five millime- 
iters, if tenotomy of the shortened internus insuffi- 
' ciently corrects, the teaching has been to free _ the 
lateral expansions of the tendons that are derived 
from the capsule of Tenon, where the muscle passes 
through the latter, near the equator of the eyeball. 
These' connective tissue fibers on each side of the 
tendon are cut to the requisite extent. If the eye 
then fails to roll outward sufficiently, a guy suture 
is inserted vertically through the conjunctiva, just 
beyond the outer margin of the cornea, and one end 
paLed through the outer commissure of the eyelids. 
The two ends are then tied, with traction sufficient to 
drag the eye outward to a correct position. This trac¬ 
tion results in a displacement backward of the cut 
tendon, and the thread is left in from a few hours to 

two days. _ e . - -ir 

Where the strabismus measures five to six miUi- 

metera, the cutting of one tendon is insufficient for 
correction without displacing backward the muscle so 
far that the resulting loss of motion inward impairs 
the future usefulness of the eye. when observing 
objects situated in the extreme nasal field of this eye. 
The operated eye then fails to follow the other eye, 
and binocular fixation does not occur. Hence, the 
operation effect has to be divided between the two 
eyes. The debating eye is tenotomized in its inter¬ 
nal rectus, and after waiting a couple of weeks the 
remaining squint is removed by a sufficient operation 
on the internus tendon of the other eye. Thus the inev¬ 
itable loss of motion that follows all successful tenot- 
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omies is divided- between the two eyes. Where the 
strabismic deviation reaches eight millimeters the last 
directions are carried out, except that the lateral expan¬ 
sions must also be invaded with the scissors, in order 
to get a sufficient result. . When the deviation in over 
eight millimeters, the teaching has been, and still is 
in many quarters, to make a simultaneous and very 
free tenotomy on each intern us, and if the effect, after 
healing, is still insufficient, to again cut the internus 
of the eye that retains the best motion inward. Some¬ 
times this extreme procedure proves insufficient and 
both muscles have been tenotomized a second time, 
and such eyes may then possess a parallel position for 
distance, but too often their power of convergence is 
so reduced, that for near use they are a source of great 
trouble and anxiety to their possessor, if indeed they 
do not later give up the fight for binocular single 
vision, one eye making an associated movement while 
the other fixes—briefly', a divergent squint occurring 
as the final result of over-operation. The latter effect 
may occur 'at any time from one to two years after 
operation, and though often seen after excessive oper¬ 
ative procedures, yet it occurs very frequently after 
ordinary and legitimate tenotomies. Unfortunately, 
we have no positive means of foretelling its occur¬ 
rence in the latter cases. Tenotomy of the lateral 
ocular muscles is a very simple operation, so far as 
finding'and cutting the tendons is concerned. Very 
little anatomic knowledge, steady hands, a forceps, 
scissors and, if you wish, a pair of hooks, a blepharo¬ 
stat and a solution of cocain, are all that are required. 
We can not foretell positively in any case the resjilts 
we will accomplish by such cutting. 

The first internus tendon I ever cut was in a boy of 
14, and without' the slightest immediate change in 
the direction of the eye. I inserted into the wound 
made the smaller von Graafe hook, and made excur¬ 
sions ■'dear back to the equator of the eyeball, and 
laterally in both directions, thus breaking down and 
cutting all the loops of tendon and connective tissue 
brought up on the hook, but still the deviation 
remained unchanged. I was nonplused, and felt con¬ 
fused, for others were present, so I stopped, knowing 
that there were matters in squint that were either 
not in the text-books, or I had failed to read them. 
My case was riot a paralytic squint. The boy dis¬ 
appeared, without a correction, and I went to further 
observation and soon saw the same thing occur in the 
practice of the best rqen, two of whom had one case 
each where, after a tenotomy of each internus, there 
was no effect, and one put on guy threads and the 
other stopped operating and said nothing. A second 
head of insertion uncut and far back is not a sufficient 
explanation in these cases, for often we can not find 
it after prolonged search. Paralysis of the externus 
is excluded, as the eyeball is rolled directly outward. 
A shortening of the superior and inferior recti mus¬ 
cles is the common cause that keeps the eye from 
rolling outward. For the latter reason, the backward 
displacement of the out internus is also limited, and 
besides a tenotomy of it, wo need an opposing force 
to the other shortened and uncut structures. We have 
mentioned a guy thread, but this cuts out and is of 
only temporary use, while it is a bungling method of 
correction. 

2. When considering etiology, it was seen that the 
more posterior attachment of the externus tendon, 
together with the relative weakness of this muscle, 
placed it at a great disadvantage; besides, when the 


distance between its origin and insertion is increased 
by the deviation of the eye inward, in convergent 
squint, it can readily be seen that, next to the cutting 
of the shortened tendon of the internus, a strength¬ 
ening of the effect of the externus on the eyeball ought 
to be accomplished. As a matter of physics let us 
shorten the distance between the origin and insertion 
of the externus by cutting its tendon at the sclera, 
removing two to four millimeters of it, and reattaching 
the remaining tendon as far forward on the sclera 
toward the cornea, as the requirements of the case 
demand. 

These two operations—a careful tenotomy of the 
shortened internus. together with a simultaneous 
shortening and advancement of the externus—have 
scored a great advance in the more certainly beneficial 
results of strabismic operations. 

This combined operation was first advocated only 
in cases of divergent squint, where a tenotomy of the 
externus alone never exceeds a correction of over three 
millimeters, and where such section is wholly insuffi¬ 
cient' for a satisfactory correction. Of late years, 
more especially under the able advocacy of Landolt, 
this procedure has been applied to convergent squint, 
and has grown in favor so rapidly that at present it 
promises to soori be the only procedure for the correc¬ 
tion of squints of over three millimeters in extent. 
The results are positive and can be more accurately 
calculated, but in the cases where it is most used it is 
found necessary, for a thorough correction, to advance 
the externus of both eyes—not simultaneously, but 
on the second eye after an interval of two weeks or 
more. 

The objections to tenotomy are its uncertainty of 
results, the opposite deformity occasionally occurring, 
and the loss of motion invariably following the suc¬ 
cessful correction of the deviation. These conditions 
are absent after advancement; in fact, the eyeball 
retains its position in the orbit, is directed perma¬ 
nently correct, and its motility is greatly improved. 

Most modern ophthalmologists consider that tenot¬ 
omy ought to be limited to cases of motor insuffi¬ 
ciency, latent squint, and to the slighter actual devia¬ 
tions, but Landolt believes that in all these cases 
advancement offers greater advantages, and he claims 
that in his hands it has never caused an over-correc¬ 
tion. 

There are advocates of an advancement of the 
antagonistic muscle alone; the externus in convergent, 
and the internus in divergent squint, without a simul¬ 
taneous tenotomy of the deviating muscle. There are 
others who believe in a partial tenotomy of the short¬ 
ened tendon, leaving a few strands of the tendon 
proper at its upper and lower border, associated with 
an advancement of the antagonistic muscle, desiring 
to only temporarily weaken the deviating muscle 
until the advanced muscle gains a firm reattachment 
(Beard). In the two latter procedures an increase in 
motility of the operated eyeballs is very marked, but 
the certainties of full correction are less assured. 

Modifications of the foregoing procedures, in differ¬ 
ent cases, are carried out according to the dictates of 
the various advocates, and no consensus of opinion 
has yet limited different methods to special condi¬ 
tions. One certainty is accomplished because of the 
better results achieved, viz., that the champions of 
advancement are increasing greatly, and the ciises 
where tenotomy is alone required are rairidly di.sjip- 
pearing from our observation. 
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Hunter had attained the height of his glory in the 
middle of the eighties. He enjoyed the confidence of 
the public, had a very large practice and made a sen- 
• sation through a few operations. In spite of the mass 
of business in which he was involved, he showed him¬ 
self equal to it all. In 1790 he assigned to Home, 
who at his request a few years previously had been 
substituted for him in St. George’s Hospital, all lec¬ 
tures, because they cost him too much time, and he 
wished to put his writings in order. His health had also 
suffered a severe shook, so that he no longer went to 
patients at night, and he never operated without the 
assistance of another surgeon. He had no lack of 
external honors, having been made surgeon-extraordi. 
nary to the king, first surgeon general in the army, 
and inspector general of the military hospitals. He 
became a member of the Royal Society of Sciences in 
London and Gothenburg, of the Acad6mie de Chirur- 
gie and the Royal Society of Physicians in Paris, of 
the American Philosophical Society, of the College 
of Surgery in Ireland, and last of all a member of the 
Medico-Chirurgioal Society in Edinburgh. Besides 
occasional attacks of the gout, during the last twenty 
years of his life he suffered much from angina pec¬ 
toris. Often he saw everything aslant (which he 
declared, was caused by an excessive contraction of 
the oblique muscles of the eyes, which drew both 
eyes about thirty or forty degrees from their natural 
position); his memory became weaker, and the asthma 
grow worse. On Oct. 16, 1793, he went into St. 
George’s Hospital become violently angry, and fell to 
the floor, dead. They found a defective valve, with 
enlargement of the aorta. Only a few of his oldest 
friends accompanied the body to the church of St. 
Martin in the Fields. 

John Hunter was, as his brother-in-law relates, 
small and compact, but strong; his countenance ani¬ 
mated and open, in later years contemplative. As a 
young man he was very lively and given to pleasures, 
later on account of a difficulty in his chest he could 
' drink no wine, and for the last twenty years drank noth¬ 
ing but water. He needed little recreation; he slept 
only five hours. Passionate by nature and easily 
aroused, he was pacified only with difficulty. His mind 
was extraordinarily active and showed a natural disposi¬ 
tion for investigation. His practice had grown but 
slowly at first, for his love of independence lead him 
rather to devote himself to his favorite pursuits, than 
to widen the sphere of his public activity. Only when 
his great talents attracted general attention did his 
income increase considerably and amounted in the 
last years of his life to five or six thousand pounds. 
But he valued money little, and devoted everything 
to collections and investigations, bj" which the inter¬ 
ests of himself and family suffered. \'ery open 
hearted in private practice, he always expressed his 
opinion without reserve, but was at any time ready to 
acknowledge a mistake. An enemy to all deceit and 
falsehood, he, in goiug about, spoke almost too freely 
and often harshly of his coHeagues, by which he made 


many enemies. History places little value upon such 
weaknesses of great men, but thein contemporaries 
often have to suffer severely from them. If Hunter 
did not do justice to the merits of others, it was not 
due to envy nor jealousy, but to the conviction that 
surgery was still in its infancy and he himself only a 
beginner in it. Therefore,, in his effort to perfect the 
science, he undervalued those whose activity did not 
equal his own. 

When John Hunter, in the twentieth year of his 
life, went to England, where'facts were valued most 
highly and practical effort everywhere prevailed, he 
began with admirable industry to make experiments 
and to collect observations. 'This was the most im¬ 
portant feature of his life. His investigations in¬ 
cluded the whole animal kingdom, from the smallest 
insect to the elephant, in the course of which he dis¬ 
sected more than five hundred different species, and 
made a great number of discoveries. He found that 
bees do not collect the wax but secrete it; discovered 
the ability of the mollusks to absorb their shells, the 
true nature of the circulation of crustaceans and in¬ 
sects, the organs of hearing of the cephalopod, the 
semi-circular canal of the cetacean, the lymph glands of 
birds and the air cells in their bones. He wrote con¬ 
cerning the electric organ of the torpedo, the organs 
of hearing in fishes, the maw of the salmon, and on 
wall-fish. Young animals were fed with madder, and 
in that way the laws of growth and bone formation 
were ascertained. He furnished the information that 
the wolf, jackal and dog, belonged originally to one 
species, and by the incision of an ovary made 
researches in regard to the number of young. In the 
human body, he discovered the muscular membrane 
of the arteries and iris; he found that a few branches 
of the n. olfactorius came from fifteen cranial nen'es; 
he traced the arteries of the pregnant uterus to the 
placenta, described the depression of the testes in the 
new-born child, by means of the gubernaculum called 
after him, and asserted the digestion of the stomach 
after death, through its own gastric juice. He also 
showed that the red corpuscles later form other con¬ 
stituents of the blood. Then he turned to the plant 
world and wrote on the power of plants and animals 
to generate heat; and there followed investigations in 
minerals and crystals. In short. Hunter wished to 
[unite all branches of natural science, in order to 
advance from the simplest to the most .highly,devel¬ 
oped forms; he asserted that nature observes a reg¬ 
ularity even in her variations, and that under certain 
conditions a variation is a part of the law of nature. 

His physiologic principle was “vital power,” which 
held sway, even to the time of Johann Muller. The 
theory of the vitality of the blood did not originate 
with Hunter, for Harvey had already asserted it, but 
Hunter sought to give it a firm foundation and his 
opponents at that time were not able to expose the 
fallacy of this theory with sufficient reason. That 
this theory could have been held so long, came about 
as it so often happens, from the fact that the ideas of 
great men are so very seldom examined with atten¬ 
tion, and tested. He said, “to conceive that the blood 
is endowed with life while it circulates, is to make the 
utmost demand upon the imagination; the difficulty 
arises from the fact that the blood is a fluid and wo 
have not been accustomed to think of fluids as living. 
Disease manifests itself more clearly in the blood 
than in any other part of the organism, and all this is 
said to proceed from a dead animal fluid, upon which 
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a disease o£ the solid parts makes such an impression! 
That is to attach too much importance to the solid 
parts and too little to the fluid. When one reflects 
upon all that concerns the blood, then the idea that it 
is living is not so difficult to grasp, and when he has 
once seized it, I can not conceive how one can think 
any other theory possible, so soon as one considers 
that all the parts are built up from the blood, that we 
grow by means of it, and that if it does not already 
possess life before this operation, it must receive it 
during the process of formation, since the parts, when 
they are once formed, possess life, and of that we are 
all agreed. William Hunter was the flrst to point out 
the fact that a callus is endowed with life as well as 
the bones. The vital principle of the blood, which is 
similar in its action to the vital principle of the solid 
parts, owes its existence to the same matter from 
which the latter is derived, namely the materia vitae 
diffusa, which is equally diffused through all the solid 
and fluid parts.” Hunter had an aversion to defini¬ 
tions, and instead of giving one for life, he stated its 
properties, saying that the first and simplest concep¬ 
tion of life is, that it is the principle of self-mainten¬ 
ance and then the principle of activity. Though 
Haller has the credit of having first separated the 
human body into its anatomic elements and specified 
the physiologic characteristics of each. Hunter (who 
has left behind him ten folio volumes of physiologic 
notes) endeavored to apply these studies to pathology. 
The connection between physiology and pathology 
underlay all his theories; when he adduced the laws 
of life and "applied them to the explanation of disease, 

• he found a new method of inquiry. 

In spite of his great accomplishments in physi- 
ology, the sick man was always to him the favorite 
object of investigation. They were accustomed in 
' England to proceed by the induction method, while in 
Scotland the conclusions proceeded from general prin¬ 
ciples to particular cases; in Scotland a great logician 
was considered a great man, in England only when he 
had proven his position by experience. Buckle said 
that Scotland,where Hunter spent his youth, implanted | 
in him the deductive method, and England, where he 
lived for forty years, gave him the inductive method. 
When his mind was divided between the two meth¬ 
ods a certain obscurity marked not only his words, 
but also his thoughts. That was his error. Both 
methods are most clearly evident in pathology. With 
his inclination for deduction he endeavored, among 
other things, to introduce the idea that all diseases 
develop more readily on the skin than in the internal 
parts, by virtue of a latent impulse, which also im¬ 
pelled plants to approach the surface of the earth. 
Another deductive proposition was the following: 
“Since T regard every process in the organism as an 
action, whether it be general or local, it seems to me 
without doubt, that two different actions can not take 
place in the same constitution, or in the same part, at 
the same time. Prom this principle it follows that 
two different fevers could not appear in the same con¬ 
stitution at the same time, nor two local diseases in 
the same part.” With this inclination of mind. 
Hunter roughl5f opposed the traditions of the English. 
However, a large part of his investigations were, as 
far as possible, inductive. He neglected no oppor¬ 
tunity to make a dissection, anticipating that the 
progress of medical science would depend on the 
general introduction of dissection. He made patho¬ 
logic anatomy at home in England and gave it an 


immediately practical direction, and was. therefore, 
perhaps even more influential than Morgagni’s works. 

He especially endeavored to make the knowledge 
which he gained of value in the perfecting of surgery. 
A large part of the surgical improvements which wei'e 
introduced during the next decade after his death 
can be traced back to him; even his expressions were 
for a long time common in the English schools and 
exercised an influence upon the style of the new 
surgical books. The most important among his sur¬ 
gical works, which we will later enter upon more 
particularly, is “A Treatise on the Blood, Inflamma¬ 
tion and Gunshot Wounds (1794). In this work, 
which, like all products of genius, exercised an inex¬ 
pressible charm, there was, properly speaking, a 
new method of investigation in surgery laid down. 
The treatise on inflammation, which was first outlined 
in 1762 after the retaking of Belle Isle, and arranged 
from observations which Hunter had made during 
twelve years in London, was from that time forward 
considered by the pnblic as his chief work. In the 
course of these investigations he frequently allowed 
himself digressions which have a remote connection 
with the main subject, while he perplexes the reader 
■by his lack of form. But a part of his obscurity is 
explained by the fact, that at that time he was often 
sick and depressed, and he died while engaged upon 
the complete correction of the work. In order to 
offer as complete a book as possible, he had long 
delayed the publication of it, and-hoped that it would 
enable others to work upon a subject of which they 
had previously known nothing at all. He, himself, 
regarded this treatise as a new building put together 
out of crude materials, whose defects were not 
unknown to him. Further, we owe to Hunter the 
first knowledge of phlebitis (1793), investigations in 
varices, aneurysms and with this the ligature of the 
arteries above the sac (1785), the forerunners of subcu¬ 
taneous operations, clear-sighted treatises on syphilis 
(1786) ,the “Structure and Eisease of the Teeth” (1771), 
intussusception, anuresis, etc. He was the only one 
who comprehended the first ideas of vaccination 
of his pupil Jenner, and mentioned them in his 
lectures as a matter that deserved further research. 
When his operations failed, he sought for the causes 
with the utmost care, and in this way discovered 
many imperfections. The successful extirpation of 
exceedingly large tumors in the neck testifies to his 
operative skill; in one case, one of the best surgeons 
in England had declared that only a fool or a lunatic 
would venture to cut out the tumor. His skill in 
diagnosis, for that time very great, was shown, among 
other ways, in a case of a gunshot wound in the abdo¬ 
men, where the others ascribed the tension of the 
abdomen to the flow of blood, while he convinced 
himself by “laercussion,” that air was the cause of it 
(1783). He also diagnosed an organic defect of the 
heart and found, on dissection, that the valve of the 
aorta was thicker, harder and very much contracted; 
the symptoms explained this to him, since at every 
contraction the blood must flow back into the ven¬ 
tricle. His complete works were printed by Palmer 
in 1834. 

Hunter’s greatness was not recognized by his con¬ 
temporaries. He valued ideas for their own value, 
quite independent of all other considerations, for 
which the English had no inclination so long as no 
definite result appeared. Shrewd, bat shorf-.'-iglited, 
they were unable to comprehend ' -reachiii" “ 
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■Diations. According to their opinion Hunter was 
little more than an innovator and fanatic, and even 
his practical improvements met but a cold reception. 
A secret antipathy to minds which far surpass our 
own everywhere lurks in human nature. The epoch- 
making work on inflammation, in which the subtlest 
and most difficult subjects in nature were treated, 
could gain no popularity for Hunter, because there 
were so few physicians who were able to follow him 
on this path. “The great Scotchman, thrown among a 
people whose mental habits were so unequal to his 
own, had,” as Abemethy says, “a solitary and comfort¬ 
less place by reason of his transcendency.” They so 
little understood him, that during the four years 
when he lectured in London on anatomy and surgery, I 
his hearers numbered twenty. If his own country- j 
men did not appreciate Hunter’s greatness, what! 
wonder that the same was true in Germany [ A. G. 
Richter considered that in the work on the blood and 
inflammation, which did not reach his expectations, 
Hunter was, indeed, a clear-sighted observer with 
many new ideas; but he found that experience was 
often strained in order to conform it to theories. He 
had proven himself an excellent master of the art of 
expanding really useful, practical matters into a mass 
of empty theories, and of so analyzing every-day 
affairs that they became quite unrecognizable and 
were readily regarded as something altogether new. 
^He could not write concisely and his prolixity and 
repetitions would tire even the most patient reader; 
he showed also, with his vigorous imagination, a great 
effort to present singularities. Richter would not 
contradict his experience with phlebitis, but he had 
never seen anything which seemed to confirm it, and 
did not consider it proven. But he had the greatest 
appreciation of the works on the teeth and on syphilis, 
although here, too, it seemed to him that Hunter had 
a great love for singularities, in that he often contra¬ 
dicted himself. &ldinger found the chapter on 
anuresis paradoxic. The translator, Hebenstreit, like¬ 
wise emphasized the tendency to paradoxic state¬ 
ments; and found a reason for the lack of connection 
in the fact that Hunter had hot enjoyed" a liberal 
education in his youth, and only became a witer late 
in life(!). The article on the digestion of the stomach 
Tode considered a droll dream, and hoped that the 
English devisers of theories would gradually protect 
us from the prevalent anglomania. His work on the 
teeth was horribly dry and much in it was old; and 
for heaven's sake, let no one dare to confuse John 
Hunter with the celebrated William, for the former 
was a veritable Nimrod in hypotheses, as is well known. 
John Hunter Tvas too far ahead of his time. 

Only in passing will we cast a glance at the sur- 
geons in other foreign countries, since most of them 
were greatly inferior to the Erench and English, and 
being little or not at all known in Germany, could not 
in the least exercise an equal influence on German 
surgery. 

About the middle of the century a more active life 
began in the northern countries; they built hospitals 
and lying-in houses. Siccden at that time possessed 
the “ northern Desault ” in Olof Acrel, professor in 
Stockholm. Trained in Paris and in the French army, 
he first brought scientific surgery into his fatherland, 
and did an extraordinary amount for the improvement 
of the hospitals whose director-general he was. His 
“Surgical Cases” (1775), into which a large experi¬ 
ence is gathered, was the first fruit of the new hospi¬ 


tals in Stockholm. He banished excessive warmth 
from the wards and strenuously opposed the many 
superfluous instruments, and the misuse of salves and 
piasters. Bierchen became known through his re¬ 
searches ih cancer, wherein he sought to establish the 
diagnosis of scrofula and syphilis; 2[artin was known 
through his thermometrio measurements; Schutzcr 
and the oculist Odhelius may be mentioned. 

Denmark was not backward. Copenhagen built its 
Friedrich’s Hospital. A society of physicians and 
surgeons was organized in 1772, under Tode, which, 
elevated to a royal society, began to publish the “ Soo. 
med. Havniensis Collect.” Although a surgeon at a 
sffiary of 150 thalers was maintained at that time in each 
district of three to six (German) miles, yet the standing 
of the profession was low, and it is related as something 
extraordinary that a Count von Reventlow made the 
Burgeon of his county his physician, entertained him 
at his table and at his social parties. Ring Christian 
IVII. took the most important step in the advance- 
I meat of surgery when he founded a Royal Academy 
[ of Surgery in Copenhagen in 1785, in order to train 
better surgeons for the country and the army. They 
took the new academy in Vienna as a model, and here 
also, as was the case in Vienna, they involved them¬ 
selves in a quarrel with the sorely offended physi¬ 
cians, which was continued for several years, and on 
the part of the surgeons in a very stormy manner. 
The academy was independent of the university and 
of the collegium medicum; its professors (three ordi¬ 
nary and four reserve surgeons) enjoyed the same 
rank as the university teachers and belonged to num¬ 
ber eight of/the fifth class, where they stood on a 
level with the gentlemen, between major and captain 
of horse. The lectures were given free, and in the 
Danish and German languages. The most eminent 
Danish surgeon was Callisen. He had risen from the 
barber shop and bad .served as steward and'in Fried¬ 
rich’s Hospital, had then studied in France and 
England for several .years, and had finally become 
professor, chief surgeon of the Danish fleet and direc¬ 
tor-general of the academy. Beloved as a teacher and 
popular as a practitioner, he deserves great credit for 
improvement in the medical system, and*with his 
“Institutes and Principles ” (a systematic treatment 
of surgery), won much applause. The learned Unt- 
ermann wrote a good manual on operating, and Pro¬ 
fessor Scheel a great work on the transfusion of blood 
and injection of drugs, giving his own experiments. 
The time of the great Boerhaave had aroused a 
general scientific interest in Holland, and had brought 
about a more intimate connection between surgery 
and medicine than was the case in other countries. 
Therefore, the best Dutch surgeons of the seventeenth 
century were at the same time good physicians, and 
showed more interest in the pathologic bearing in 
surgery than in the mechanical part. For the rest, 
even until the middle of the last century, the same 
altercations between physicians and surgeons as to 
the limits of their respective departments took place, 
as in Germanj’ and France. The Dutch authorities 
decreed, among other things, that no physician, but 
surgeons alone, should practice obstetrics. Along 
OTth the anatomist Albinos, above all others ranked 
the genial Defer Camper (1722-1789), who was 
equally celebrated as an anatomist and physiologist 
and as a surgeon. At school, he employed his leisure 
time with architecture, optics, the turner’s trade and 
cabinet-making, and after completing his studies, 
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iDecame on the same day Doctor of Medicine and 
Doctor of Philosophy. Repeated travels to England, 
Erance, Switzerland, and Germany brought him 'in 
contact with the most illustrious men of his time. In 
1750 he first became professor in Eranecher. then 
engaged in anatomy and surgery in Amsterdam, later 
in Groningen, where besides these sciences he taught 
botany and medicine, but between his courses always 
went back to his estate in the country. Einally he 
settled in The Hague, where as a common councilman 
he died. Camper showed unlimited intellectual pen¬ 
etration; he was a master in drawing, painting in 
oils, copper engraving, turning, wood carving, and to 
all this he added a great knowledge of mathematics. 
When the war in Holland incited him to a study of 
fortifications, the Dutch canals were strengthened 
against the sea according t,o his plans. He also mas¬ 
tered the literature of every department of knowledge, 
especially the history of art, and was acquainted with 
both ancient and modern languages. • He was a patriot 
in the noblest sense, was always ready for pleasure, 
and on the whole a very amiable man. Camper’s sci¬ 
entific activity covered all branches of natural science, 
especially anatomy and zoology, in which, for exam¬ 
ple,^he spared no expense to have a rhinoceros brought 
from Africa or a whale’s head from Greenland, in order 
to study the anatomy of the hearing organ. His most 
important works in surgery were his “ Demonstr. anat. 
pathol.” (2 Vols, 1760-1762). He wrote on the dis¬ 
eases of the arm and pelvis, separation of the os pubis, 
cancer of the breast, lithotomy, fistula .of the anus, 
prolapsus of the anus, bone cajlus, causes of lameness 
in children, fracture of the patella and of the ole¬ 
cranon, and congenital hernia, and made drawings of 
intestinal rupture. Eew scholars have written so 
many prize essays as he; the Aoad^mie de Chirurgie 
in Paris five times awarded him a gold medal for his 
works on the misuse of salves and plasters, the best 
form of truss, the influence on surgical diseases of 
different kinds of air and of waking and sleeping. 
He wrote an original work on the best shape of shoes 
(1781), which showed the anatomic disadvantages of 
a high heel and was translated into various languages. 
There was no other Dutchman who approached Cam¬ 
per. Van Qesscher defended the necessity of ampu¬ 
tation against Bilguer, and wrote on curvature of the 
spine. Professor Bonn in Amsterdam wrote on callus, 
luxations, bladder incisions (which he recommended 
to be made above the os pubis), and was also the 
author of “ de continuationibus membranarum,” from 
which Bichat borrowed a great deal, word for word, 
without giving credit. Van Dev Haar, and Ten Haqff 
the ship surgeon, and Van Wy the lithotomist of 
Amsterdam, should be mentioned'. 

In Italy the last centurj^ produced a few good sur¬ 
geons, but no epoch-making ones, until the last two 
decades, when A. Scarpa taught. When in the mid¬ 
dle of the century the Italian language was so popu¬ 
lar in protestant Germany that students in Halle had 
their theses printed in Italian under the direction of 
their language teacher, medical and surgical writings 
began also to be accessible through translations 
(“Eschenbach’s Choice of Best Essays,” 1783, “Eixhn 
& Weigel’s Bibliotheque,” 1793). To the Italians as 
well as to the Germans of that time Paris and London 
were the El Dorado of all science. Among those who 
s are still remembered was Guaifani in Rome, who 
through his monograph on aneurysms (“De Externis 
Aneur.” 1772) is erroneously regarded as the actual 


author of indirect compression (see Leber); he wote 
the first accurate introduction to esophagotomy, giving 
experiments made on animals. The name of Vacca 
Berlingliieri, director of the surgical clinic of Pisa, is 
attached to this operation through the discovery of a 
special knife. Professor -Bertrandi deserves credit 
for the reform of medical study in the Sardinian 
States; he wrote a manual on operating. In opera¬ 
tions he laid stress upon accident, which sometimes 
made the most difficult ones a success and the sim¬ 
plest a failure. In Naples Professor Coinnni discov¬ 
ered the water passages in the interior of the ear 
(1761), gave exudation of the lymph in the walls of 
the N. ischiadicus, or the N. cruralis as the cause of 
ischias and recommended, accordingly, a strong vesi¬ 
cant along the nerve (1764). Pajola 'wSiB considered 
a skilful lithotomist in Venice, as was also the Papal 
body-surgeon, Flajani in Sassia, whose collection of 
bladder-stones was one of the finest in Europe. In 
Elorence lived BenevoU, Palucci (later in Vienna), 
Cavallini and A. Nannoni, who introduced a milder 
and less painful treatment of surgical diseases into Italy 
(1761), and also contended sharply against the abuse 
of salves and plasters'. In the hospital in Milan worked 
Paletta, Monteygia and 3Ioscati, later body-physician 
of Viceroy Eugene, and who became known through 
his assertion that man was intended to walk upon 
four feet. Vrolik in Amsterdam wrote a special dis¬ 
sertation to combat this evolution view. Nessi wfls 
trained in Pavia and was the author of a handbook 
on surgery, translated into German; and Pavia pro¬ 
duced the most famous of all the Italians, Anton 
Scarpa. He was a pupil and assistant of Morgagni 
when the latter became blind; he was professor of 
anatomy and surgery in Modena and after 1784 in 
Pavia, where he established a surgical clinic. Napo¬ 
leon, as king of Italy, appointed him body-surgeon and 
until 1812 he conducted the clinic; then on account 
of weakness of sight, being otherwise very vigorous 
(wjiich he attributed to hunting), he retired. He 
died highly honored at the age of 85 in the year 1832. 
His greatest service was the development of surgical 
anatomy, which gave a characteristic stamp to all his 
works; these were provided with the most excellent 
drawings. We owe to him a so-called boot for club¬ 
foot (with which the patient could walk, 1803), some 
excellent works on aneurysms (1804), hernia (1809) 
and diseases of the eye. 

The most important occurrence in Spain was the 
founding of an academy of medicine in Madrid (1732) 
and of a separate college of surgeons (1741). At the 
end of the century there were sixteen medical and three 
surgical schools (Madrid, Barcelona and Cadiz). The 
study of medicine, for which no great preparatory 
knowlege was demanded, was mostly theoretic; the 
professors lectured and were commanded by the Cas¬ 
tilian council to expound the institutions of Boer- 
haave. After a surprisingly easy doctor’s exainina-, 
tion a still further examination in Mafh’id, costing 
sixty thalers, was required for permission to practice. 
A supreme court placed over all Spanish physicians 
ruled with a despotism which debased their position; 
without assigning reasons it imposed fines and revoked 
the license to practice. The consequence was that 
only people from the lower classes, without means or 
education, studied medicine. Nevertheless, the num¬ 
ber of physicians was very large; every village pos¬ 
sessed a young JEsculapius (in Madrid, with 160,000 
inhabitants, there were 135) so that almost all were 
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poor and very few could support their families. Fre¬ 
quently they went as beggars, on foot, from place to 
place and begged at the doors of monasteries for some 
soup and a little alms. Under such conditions it 
could be no great triumph for the surgeons when they, 
through their influence at court, obtained political 
equality with the physicians made evident externally 
by being allowed the Spanish cockade andlace-trimmed 
clothes and receiving military rank. In 1795 a med¬ 
ical school was established in Madrid with better 
principles of instruction and entrance was made de¬ 
pendent upon a better elementary education. From 
that time on everyone who wished to practice in 
Madrid had to be a doctor and pay 300 thalers. One 
of the most distinguished among the Spanish sur¬ 
geons, who were chiefly educated in the French 
schools (desNaherebeiUllersberger, Deutsche Ztschr. 
f. Chir., ii, 2'.<3,.1873), was Anton do Gimbernat, who 
first discovered (1793) the cause of the strangulation 
of the crural rupture in the part of the crural arch 
called after him. 

(To he continued .) 


PRACTICAL NOTES. 


CongenUal Teeth, according to Dr. Ballantyne ot Edinburgh, 
Scotland, as being ill developed and serving no normal purpose 
in the economy, are beat removed soon after birth. These 
exceptions are exceedingly rare conditions, for out of Magitat’s 
500 cases in which the eruption of the first tooth was noted, in 
only 1 case were there teeth at birth. Further, it is recorded 
that out of 17,578 new-born infants at the Paris Maternity, in 
ten consecutive years, only 3 had teeth, or not much mote 
than 1 in 6,000. These teeth, as may be foreseen, have little 
or no significance as regards the bodily or mental vigor of the 
■'t fa i, carrying them. Certainly we may add they are not 
< ta of a degeneration into savagery and are not to be 
'd as freaks of development. Probably Shakespeare had 
umch to do with fixing the superstition of a monstrosity in the 


popular mind by one of his best-known dramas. 

An Epidemic of Infantile Paralysis.—Dr. W. Pasteur of London, 
before the Clinical Society of that city, read a paper on an epi 
demic of infantile paralysis occurring among children of the 
same family. The epidemic was limited to this household. 
Every one of the seven children in the family were attacked in 
rapid succession, within the space of three weeks, with fever of 
moderate severity, accompanied by severe headache. In three 
of the children, aged 11, 9 and 5 years respectively, paralytic 
symptoms supervened within seven days of the commencement 
of illness. The type of paralysis varied in the different cases. 

In one there was flaccid paralysis of the left arm; in another 
ri<rht hemiplegia with marked and persistent muscular rigidity 
ofthearmand the leg, with more transient paralysis of the 
face and soft palate on the same side; while, in the third case, 
there was paralysis with rigidity limited to the left lower limb. 
In two more the primary fever was followed by tremors lasting 
a few days, while in the remaining two the primary fever was 
not followed by any nervous disturbance. As regards the cause 
of the outbreak, it was possible to exclude the acute exanthe¬ 
mata diphtheria and influenza. The points of resemblance to 
SfantUe paralysis were held to justify the diagnosis in spite of 
he romaSle characters of the paralysis. The cas^ prove 
fhaf- a noison "iving rise in one instance to a paralysis indistin- 
g^sbable from the acute atrophic paralysis of childhood is 
flsoable to determine lesions in other parts of the nervous sys- 
tern They further strongly confirm the growing impression 

Sinfan^eparalysisisanacuteinfectivedmaasm 

.Aertflsnid and Boric Acid as a Surgical Dressiag.-Dr. Fallas 


writes (Medical Neios) that he had been led to seek for a com¬ 
bination with acetanild which would fully inhibit suppuration. 
He first tried boric acid, acetanilid and carbolic acid, but the 
powders were not sufficiently absorptive, and the compound 
was too moist and pasty. After many trials he used this; 
Powdered acetanilid, 48 per cent.; powdered boric acid, 15 per 
cent,; powdered starch, finely sifted, 35 per cent.; carbolic 
acid, liquid, 2 per cent. This compound, though slightly 
moist and adhesive, has all the effect of a dry dressing; 
in fact, upon a wound it is, or becomes, perfectly dry. Its 
absolute comfort leaves nothing to be desired; under its 
use there is not from first to last the least discomfort, 
except a momentary smarting on the first application, 
too trivial to be worth mentioning. The most exquisitely 
sensitive sore can in a few days be handled with impunity. 
There is no odor, even of the carbolic acid. It absolutely inhi¬ 
bits suppuration where it can reach the wound surface, and it 
checks and quickly abolishes suppuration if that be already 
present. The powder should be changed twice a day, as long 
as there is a discharge to moisten it; soon, however, the 
wound becomes absolutely dry, and the powder may be left 
undisturbed for many days, and will still be found as dry as 
when applied, unless there is a pocket from which pus may 
come. Cicatrization is rapid and satisfactory. Obviously, 
this powder would be unsuitable for introduction into a cavity, 
unless it was intended that the cavity should granulate from 
the bottom; and in that case the possibility of easy removal of 
the masses formed by the pus soaking into the powder before 
the wound becomes dry, should be considered. On an accessi¬ 
ble granulating surface and upon a sutured wound, it comes 
very near to being a perfect dressing. 

Placenta Previa at the German Congress of Gynecology.—This 
subject was the question of the day at the recent Congress and 
Kustner stated that he had delivered eleven living infants out 
of sixteen cases of placenta previa treated with the colpeuryn- 
ter. He adds that 500 grams are enough to distend it, and 
hoped that some instrument would be devised soon to perfor¬ 
ate a “central” placenta without injury to the large vessels or 
to the child. Several observations were described which prove 
the existence of a cervical placenta previa. Schatz observed 
that if there is a connection between placenta previa and endo¬ 
metritis, as seems probable, the latter should receive careful 
treatment whenever it occurs, and the former would then be 
less frequent. If it could be diagnosed in the early stages, 
then artificial abortion and curettement would be indicated, 
but it is scarcely possible to diagnose it at first, although with 
skill and experience it can be detected at the third month. 
He orders repose, morphin and viburnum prunifolium, in ease 
of hemorrhage during the latter months, continuing the last 
a long while. If hemorrhage persists, ha tampons the vagina 
until able to practice the Braxton Hicks version. He does not 
rupture the bag of waters until the head is engaged in the pel¬ 
vis or podalic version can’ be effected. He has not found the col- 
peurynter useful except after the rupture, when he inserted 
it into the uterus, with gentle traction on the tube. He tam¬ 
pons the uterus finally, if it does not contract sufficiently. 
Hofmeier remarked in his address that persistence of the hem¬ 
orrhage after rupture of the waters is an indication in favor of 
a normal placenta prematurely detached. He disproves of 
leaving the vagina tamponed several days, and ruptures the 
bag as soon as labor has commenced, as the fetus pressing 
against the cervix will compress the bleeding parts. Ho fol¬ 
lows it immediately with combined version and drawing down 
the feet. He recommended also the Braxton Hicks method, 
using the colpeurynter it the dilation is insufficient. The 
strength of the patient must be sustained with subcuhineous 
injections of salt solution, ether, or camphorated oil, injections 
of stimulants, etc. When impossible to reach the edge of the 
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placenta, rupture of the bag and podalic version by tearing the 
chorion and amnion is the only resource. The child has 
usually to be sacrificed, but there are scarcely any means to 
save it in these conditions. 

' The Value of an Exclusively Meat Diet In Certain Cases of Chronic 
Qout.—At a recent meeting of the Medical Society of London, 
Armstrong {British Medical Journal, May 1,1897) related that 
during the last few years he had given trial in various cases of 
gouty arlhritis and recurrent renal calculi to a method of 
treatment based on the prolonged administration of only red 
meat and hot water. Very marked improvement had resulted, 
which had persisted in spite of gradual return to an ordinary 
dietary. His own observations on auto-intoxication in relation 
to the causation of gout and rheumatoid arthritis, had led him 
to believe that it is the complex chemic changes brought about 
by the admixture of red meats with carbohydrates and sugar 
that causes the excessive formation of uric acid. His plan is 
to give the patient a daily allowance of from one to four pounds 
of lean beefsteak, minced and cooked in various ways, the 
patient drinking from one to five pints of hot water, and avoid¬ 
ing all starchy, saccharin and fermentative articles of food. 
The effects observed are rapid diminution in abdominal girth, 
loss of fat and flabby tissue, increase in the quantity, and ulti¬ 
mate disappearance of urates, alkaloids and toxins from the 
urine. The joint-swelling greatly diminished, the aching and 
pain became much lessened and the mobility of the joints was 
considerably increased. The capacity for work, mental and 
bodily, was enhanced and the symptoms of mal-digestion and ^ 
disassimilation disappeared. This treatment is indicated in 
obstinate.chronic gouty arthritis, in recurrent uric acid calculi, j 
in frequent and intractable migraine, and in cases of persisent 
gouty dyspepsia. It has proved especially useful in the pres- j 
ence of symptoms of amylaceous and intestinal dyspepsia and 
of,excessive formation of hydrogen sulphid, urates, indican, 
skatol, creosol and other toxins. The carbohydrates, by their 
afiinity for oxygen, interfere with the due oxidation of the tis¬ 
sues. Under the plan of treatment proposed, digestion is 
more complete and the processes of fermentation and putre¬ 
faction are kept within narrower limits, oxidation being more 
perfect and less waste being consequently left in the system. 
Whatever poisonous matters remain in the system are readily 
eliminated by the taking of the hot water, which also flushes 
the stomach, liver and kidneys. The treatment is irksome and 
trying, and must of necessity be carried out with great strict¬ 
ness ; therefo.re its use should be confined to the more difficult 
cases. It should be prescribed but rarely and then only under 
the most careful supervision in cases in which the heart or 
kidneys are diseased. Used with due care it is a most efficient 
and brilliant addition to the therapeutic measures. In the dis¬ 
cussion Haig admitted that certain cases of gout are benefited 
by a meat diet, as a result of its stimulating qualities. When 
it fails to act as a stimulant it is likely to prove dangerous. 

Case of Fibrinurla.—The British Medical Journal quotes Dr. 
A. Klein’s report, in a Vienna journal, of one of these rare 
cases in which fibrinous clots are passed in urine. Klein first 
analyzes' the four recorded cases that had been previously 
recorded regarding this condition. The author’s case was that 
of a male, aged 52 years, who had been ill for fifteen months 
with cough, headache and dyspnea on exertion, to which had 
recently been added swelling of the extremities and rigors. 
Examination led to the diagnosis of Bright’s disease ; the urine 
was acid, of specific gravity 1013, and contained a large quan¬ 
tity of albumin, with numerous hyaline and epithelial casts. 
Treatment consisted in hot baths and milk diet, and the 

- patient improved considerably, the edema almost completely 
disappearing. Ten days after admission it was noticed that 
the urine, which was slightly alkaline, contained a large num¬ 
ber of grayish-white clots', some rounded and others flattened, 


and varying in length from half an inch to four inches; some 
were as much as two inches thick. These, if allowed to stand, 
settled to the bottom, and the supernatant urine sometimes 
showed a further curious phenomenon in the shape of fine 
threads, which formed a network extending throughout the 
fluid. On shaking, this became detached from the sides of the 
vessels and formed a well marked clot; the urine had thus 
clotted just like a serous fluid. The amount of deposit 
remained constant, except just before a rigor, when it dimin¬ 
ished to return to its former amount with the subsidence of 
the temperature. If the clot were allowed to remain in the 
urine for a few hours it disappeared entirely, probably by a 
sort of process of self-digestion. Chemic examination proved 
the clot to be composed of fibrin. The urine from which it 
WM deposited showed, as compared with that at other times, 
alkalinity, much diminution in solid content, an especially 
minute amount of phosphates, but an enormous quantity of 
I albumin. There could be no doubt as to the renal origin of 
i the fibrin, but it was very hard to define its pathologic cause. 
Evidences of nephrolithiasis, kidney abscess, etc., which had 
been present in former eases were here wanting; nor did hema¬ 
turia ever appear. Klein attributes the coagulation to the 
alkaline reaction, the large quantity of albumin, and the 
almost complete absence of phosphates; it bore also, no doubt, 
some relation to the sudden rigors and rises of temperature. 
Some time after the completion of the experiments the patient 
became worse and died; the kidneys were found to be in a 
condition of amyloid degeneration, and their tubules con¬ 
tained hyaline masses and threads giving Weigert’s reaction 
for fibrin. Klein adds the notes of analyses of two other 
kinds of clots. The one was found in the urine in a case of 
cystitis; it consisted of a nucleo-albumin inclosed in a capsule 
of mucin. The other was a cast from a patient suffering from 
plastic bronchitis, and this failed to give, the fibrin reaction 
either in bulk or in sehtion; it consisted of mucin, and con¬ 
tained large colonies of diplococci. 

A Rapid Method of Fixing and Staining Blood'FlIms.—Gulland 
{British Medical Journal, March 13, 1897, p. 652) describes 
briefly a method of making permanent microscopic prepara¬ 
tions of blood that he has learned to follow and that gives 
accurate fixation, is i-apid in e.xecution and is sufficiently flexi¬ 
ble to avodd the spoiling of preparations in consequence of even 
considerable deviations from the exact method. A small drop 
of blood, drawn in the usual way, taken up on the center of a 
cover-glass held with forceps and distributed evenly between 
that and another cover. The utmost care must be taken to 
avoid all pressure, as the after-appearance of the red corpus¬ 
cles depends almost entirely on the way in which this maneu¬ 
ver is carried out. The covers are then gently and rapidly slid 
off one another and dropped, with the wet side downward, into 
the fixing solution, which consistsof absolute alcohol saturated 
with eosin 25 c.c., pure ether 25 c.c., mercuric chlorid in 
alcohol absolute (2 gm. to 10 c.c.) 5 drops (more or less;. 
The quantity required for use at one time, which may be from 
5 to 10 c.c. for four cover glasses, should bo poured into a 
wide-mouthed bottle or a flat dish, and may be used several 
times over if it be preserved from evaporation. The three 
liquids may be kept in separate bottles and be combined in the 
required proportions when needed. The fixation of the ele 
ments is practically instantaneous, but the cover-glasses should 
be allowed to remain in the solution for at least three or four 
minutes, in order to fix the film to the cover. They are then 
taken from the solution with forceps and washed rapidly but 
thoroughly by waving them to and fro in a small basin of 
water. They are then stained for one minute (not longer) in a 
saturated watery solution of metfaylene-bluo and again rapidly 
washed in water. Kext, they are quickly dehydrated in abso¬ 
lute alcohol (which at the same time removes the excess of 
methylene-blue), cleared in xylol and mounted in .xylol balsam 
on a slide. _ The whole process need not occupy more than six 
or seven minutes, although any portion of it may bo prolonged 
without injury to the specimen. The fixation may bo contin¬ 
ued for twenty four hours and the washing for the same time. 
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but if the staining with methylene-blue be prolonged for more 
than a minute or two it becomes necessary to use an inconve¬ 
niently large amount of absolute alcohol to remove the excess 
of the stain, and the eosin may be washed out at the same 
time. The red corpuscles are stained pink, the nuclei a deep 
blue, the bodies of the leucocytes various shades of pink; the 
eosinophile and the basophile granules in the leucocytes are 
well brought out; the blood-plates are stained a fainter blue 
than the nuclei; and organisms also are well stained. Any 
other stain that is soluble in alcohol and is not precipitated by 
mercuric chlorid may be used instead of eosin; and the stain 
may be omitted from the fixative altogether, so that the cover- 
glass after fixation in the alcohol-ether-mercuric-chlorid solu¬ 
tion may be stained in any way that is desired. The method 
is also useful for fixing pus, sputum and anything else that 
may be spread in a film; only with these it is advisable to pro¬ 
long the fixation.' 

gunshot Wounds of the Chest with Penetration of the Lung; Ex¬ 
traction of Bullets; Recovery. — Musgrove (Bi'itish Medical 
Journal, May 29, 1897, p. 1342) has reported the case of a man, 
26 years old, who was found in a field in a state of collapse, 
bleeding profusely from the front of the chest. He was con¬ 
scious and stated that five and a half hours before he had fired 
two bullets from a revolver into his cheat, with the intention 
of killing himself. On removing the clothes saturated with 
' blood, after transporting the man to his home, two circular 
wounds were found in the precordium, one over the fourth rib 
and the other in the fourth interspace, both blackened with 
gunpowder and both bleeding profusely. Prom the lower 
wound also air was escaping at each expiration, whilst there 
was emphysema of the cellular tissues on the left side, extend¬ 
ing up into the neck and down to the level of the lower ribs, i 
On probing these wounds the track of the upper one was found 
to pass outward along the rib, while that of the lower led almost 
directly backward, with a slight inclination to the left. The 


[August 14, 


sixth day a rubber drainage-tube was substituted, but was 
subsequently discarded for the former. On about the fifth 
day dulnesa and other signs of pleuritic effusion on the left 
side appeared, and on the twenty-third day of the illness 
when this dulness had risen to the level of the spine of the 
scapula an exploratory trocar was introduced and four ounces 
of transparent blood-stained fiuid withdrawn. On the repeti¬ 
tion of this operation a week later no fluid could be obtained 
but the costal pleura was felt to be enormously thickened! 
The dulness cleared up, leaving a slight impairment of the per¬ 
cussion note. The posterior incisions healed up in the course 
of a month, and several weeks later the patient was able to 
take a long walk without dyspnea or fatigue. 


NEW INSTRUMENTS. 

A NEW CURETTE. 

BY COURTNEY L. SMITH, M.D. 

AURORA, ILL. 

Curetting the uterus for endometritis, subinvolution, 
retained products of conception, etc., has come to be a very 
common operation. It is deservedly recognized as a valuable 
procedure in these conditions, and accomplishes speedily what 
local treatment or the exhibition of medicines can not. It 
needs no argument to prove that unless curetting is thoroughly 
done, and the material scraped oil is removed from the cavity of 
the uterus, the operation is apt to do more harm than good. I 
think the experience of the majority of physicians will bear me 
out in the statement that there is a large element of uncertainty 
in performing curettage with the ordinary spoon curette. We 
are never sure, in using this instrument, that we have not neg¬ 
lected to reach some portion of the mucous surface, or that 
some shreds of tissue have not been left behind to cause 
trouble. 



probe was passed along the track of the lower wound for six 
inches backward through the cavity of the chest. No bullet 
could be felt in either of the wounds. On account of the weak 
condition of the patient no further search was possible until a 
little later, when by turning the patient upon his right side and 
making incisions along the inner border of the scapula and 
using a probe the two bullets were found, the one correspond¬ 
ing to the upper wound in front lying in contact with the outer 
aspect of the fourth rib, along which it had evidently run, 
while the other lay projecting between two ribs and had to be 
'dragged forcibly out by forceps, along with a piece of bone 
(apparently from the anterior part of the fourth rib) with 
which there were entangled fragments of wool, corresponding 
in color and texture to those of his undershirt. These bullets 
were of large size and had sharp projecting spiral spurs on 
their surface, evidently due to their having been too large for the 
bore of the revolver. As ether and chloroform were inadmiss 
ible owinn- to the patient’s condition, local anesthesia was 
effected by means of ethyl chlorid spray and hypodermic injec¬ 
tion of cocain. The incisions were afterward packed with 
boric acid lint soaked in carbolic lotion. For three d^s the 
respirations were rapid, but the pyrexia was slight On the 
second day an attack of severe dyspnea occurred. There was 
no expectoration or cough untU the fourth day when a small 
niiantitv of plum colored sputum was brought up and also 
Sor twice& untJ the tenth day.' (In the first appear¬ 
ance of the sputum the odor of the breath became offensive, 
b^t it became normal again in the course of a few days 
under the use of a creosote spray, ^o lung-tissue was found 
fn the sDutum. The incisions in the back w ere dressed daily, 
bein “ “packed with lint as at first. From the fourth to the 


The instrument shown in the annexed cut was designed to 
overcome these objections and adds much to the ease of per¬ 
formance and the safety of the operation. The main part of 
the instrument consists of two cutting or scraping blades, 
which can be stretched flat or bowed out in the form of an 
ellipse by a rod and screw. After dilatation of'the cervix in 
the usual way by a branched dilator, the closed curette is 
readily slipped up to the fundus. The screw is now turned, 

I thereby separating the scraping blades and drawing the 
' stretched membrane tight down upon them. Rotation of the 
instrument removes the diseased tissue, much or little being 
scraped away as we desire. A backward turn of the screw 
straightens the blades and the instrument is withdrawn. 

An examination will now show that the space between the 
blades is filled with shreds of tissue brought out with the 
instrument. A plunge in sterilized water cleanses it, it is 
again introduced slightly dilated and given a turn or two and 
drawn out with the remaining shreds. The products of the 
operation are now removed with the exception of a slight 
amount of blood and small clots, which are readily washed out 
by the irrigator. 

The advantages claimed for the instrument are the following: 

1. It is easily introduced and manipulated. 

2. Every portion of the uterine mucosa is curetted as the 
instrument is revolved. 

.3. .Vs it is withdrawn all shreds of tissue are removed with 
it. Vnd . 

4. There being no sharp angles or points to go through soft¬ 
ened tissues, there is no danger of perforating the uterine wall. 
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THE ANTIVIVISEOTIONISTS AND THEIR | 
LITTLE BILL. 

Whether or not we may console ourselves with the 
thought that many of those posing as antiviviseotion- 
ists are degenerates or perverts, we must remember 
that Senate Bill No. 1063 is still on the calendar and 
iwill undoubtedly be taken up at the next session. 
Missionary work must be done during the recess of 
Congress. Here the general practitioner may be of 
infinite service in giving his Senators and Kepresen- 
tatives, wherever they are found, his opinion why the 
bill should not become a law. The infamous attempt 
to stifle physiologic experiments by the enactment of 
the bill can be defeated, if the profession will see to it 
that each Senator and Member of the House of Repre¬ 
sentatives is furnished with the necessary reasons why 
the measure should not pass. 

Modern medical science rests almost exclusively 
for its facts upon animal experimentation-, without it 
the beneficent effects of vaccination would have been 
unknown, physiology would have been a collection of 
fables, and bacteriology still in the future, The great 
practical benefit to mankind through the advanced state 
of knowledge in medicine and surgery should be made 
clear to our legislators, and the effect of passing crip¬ 
pling laws should be clearly explained. The bill can 
not be beaten by making faces at the misguided per¬ 
verts or even by pointing out their lack of mental 
equilibrium; we must demonstrate fully and conclu¬ 
sively the evils that will flow from the enactment of a 
law stopping animal experimentation; that man who 
is a little lower than the angels, is yet immensely 
superior to the lower animals, and that the same law 


of self-preservation that causes us to slay and eat, 
causes the humanitarian to use animals to work out 
problems for the prevention of the disease, through 
development of human wisdom, for the preservation 
of the human species. 

The higher value placed upon human life is the 
glory of modem civilization, and notwithstanding the 
existing necessity for enslavement and use of the 
lower animals we are far kinder to them than the 
ancients. The ancients, who roasted their enemies, 
tore them limb from limb, harrowed them with “ har¬ 
rows of iron," tortured them with fire, made them 
beasts of burden when great public works were to be 
erected, were even more cruel and careless of the 
lives of animals. If they occasionally worshiped an 
animal, it was on account of some particular benefit 
conferred, or dread of evil to come, a habit which 
Juvenal set forth with his pungent sarcasm. 
The serpent-eating ibis these inshrine; 

Those think the crocodile alone divine: 

Then in another place you may behold 
The statue of a monkey shine with gold. 

Here men some monstrous fish’s aid implore. 

And there whole towns a grinning dog adore. 

—JUY, XV. 2. 

Nearly all that was known of anatomy in the early 
times was obtained by dissection of living and dead ani¬ 
mals, By command of Alexander the Great, Aris¬ 
totle made regular vivisections on animals, and later 
Ptolemy Philadelphus, apparently to outdo Alex¬ 
ander, gave Herophilus and Erasistratus permis¬ 
sion to dissect criminals condemned to death, and a great 
number were used in that way, but so far as history 
informs us, no subsequent ruler ever gave permission 
of this sort, and through all the centuries down to the 
present time, animals have been used to increase the 
stock of human knowledge by every principal investi¬ 
gator in the field of anatomy and xjhysiology. Now, Ly 
reason of increased knowledge brought by animal ex¬ 
perimentation, serum and toxin therapeutics, we in 
this generation have gone a step further and have dis- 
i covered means of arrest and cure of some of the worst 
' scourges known to mankind. Shall the cranks prevail 
and by creating false sentiment succeed in preventing 
the further development of bacteriology? We trust 
not brethren, but let us beat Senate bill No. lOU'N 


NOSTRUMS AND PHARMACISTS. 

The report of a committee on a prize for an essay 
on price-cutting by druggists ("signed by tlie dean of 
the Chicago College of Pharmacy, by a member of 
the American Pharmaceutical Association, by a whole¬ 
sale jobber in drugs who largely advertises abortifa- 
cient nostrums, and by the “promoter” of a proprie- 
tarj- “tonic” advertised only in the daily press),, 
announces that the highest achievement of the phnr- 
macal skill of the close of the nineteenth century, is 
the nostrum, and eulogi-zes this “grand re.sult" of 
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“scifentifio” aciiraen iri the fulsome style so cbaraoter- 
istic of the “promoters” of dubious enterprises. This 
fulsome eulogy which seriously redects on hundreds 
of teputable pharmacists is as unjust to them as it is 
historically false. CIrabbe, nearly a century ago, sang 
ahent patent medicines in “The Borough” j 
With monstrous promise they delude the mind 
And thrive on all that tortures human kind ; 

Void of all honor, avaricious rash, ! 

The daring tribe compound their boasted trash; 
iincture or syrup, lotion, drop or pill, 

All tempt the sick to trust the lying bilf. 

And twenty names of cobblers turned to squires. 

Aid the bold language of these blushlesS liafS/ i 

How strange to add, in this nefarious trade', 

That men of parts are dupes by dunces made; 

That creatures, nature meant to clean the streets 
Have purchased lands and mansions, parks and seats; 

No class escapes them, from the poor man’s pay 
The nostrum takes no trifling part away. 

The patent medicine traffic herein commemorated 
tad, however, begun more than half a century pre¬ 
viously. In 1711 in New Jersey a Mrs. McMaster 
sold “Tuscarora Rice a Clure for Consumption.” Con¬ 
cerning the eighteenth century patent medicine trade 
in other English-speaking countries Mr. Alpe states 
(Pharm. Journal and Transactions, 1887), that the 
Gentleman’s Magazine for 1748, contained a “Phar¬ 
macopeia Empirica,” which shows that patent medi¬ 
cines were exceedingly numerous in England in the 
eighteenth century. The “Pharmacopeia Empirica” 

. was compiled that “persons who could not afford the 
expense or might not care to be governed by the 
.. advice of the physician and apothecary, might know 
where to apply on occasion for an appropriate rem¬ 
edy.” It contained 202 patent medicines, 90 per cent, 
of which were manufactured in London. This list, 
therefore, was far from complete. Patent medicines 
for gleet, gonorrhea, syphilis, impotence and sterility 
are exceedingly numerous. One man advertises 
“belts” for cure of “leprosy,” at $1.50 each. “Neck-i 
laces” for “cutting teeth” are advertised $1.25. “Gird¬ 
les” for the “itch” are advertised at exorbitant prices. 
Among the patent medicines mentioned are “James’s 
fever powders” at $1 per “paper;” “Godfrey’s cordial” 
at 75 cents a bottle; “Daffy’s elixir” at 63 cents; 
“Bateman’s drops” at 25 cents; “Stoughton’s bitters,” 
and “Betton’s British oil.” The highest priced 
articles are“Dr. Bellost’s piUs” for rheumatism, at $5.00 
per box, and “Profely’s pills” for syphilis at $2.50. 

Alpe gives a list of patents for medicines, 
beginning with one in 1711 by Tluothy Bypield, 
described as “A new and most vsefull chemicall prepa¬ 
ration and medicine publickly known” by the name of 
his “sal oleosum volatile which, by abundant experi¬ 
ence bath been found very helpful and beneficial as 
well in uses medicinall as others and will very much 
tend to the public use and benefit of our subjects. 
Robert Stoughtox patented his “elixir magnum 


stomaohi” in 1712 (now surviving as a bar room bit¬ 
ters). The next patent was in 1722, obtained by 
Robert Eaton for a “styptic” medicine. Benjasiin 
Okell came next (1726) with “Dr. Bateman’s pec¬ 
toral drops.” “Betton's British oil” was patented in 
1742; “Hooper’s female pills’’ in 1743; and “James’s^ 
fever powdeP’ in 1744. About this date the patent¬ 
ing of medicinal compounds became more common— 
three or four in a year. 

Some of these display polypharmaceutic tendencies. 
Thomas Greenough got a patent in 1744 for a tooth¬ 
ache tincture containing twenty-six ingredients. 
Nathaniel Godbold obtained one in 1785 for a veg¬ 
etable balsam, into which he had worked fifty-two 
ingredients. In 1805 Richard Brandreth the elder 
was given a patent for some constitutional pills with 
ninety-one ingredients. Mr. Godbold patented his 
balsam in 1785, and “improved” upon it in 1798. 
“John Ching's worm lozengers” were patented in 1796, 
and “improved” in 1808 by Rebecca Ching. The 
object of the “improvement” was to evade the time 
limitations of the patent laws. Some modern medic¬ 
inal preparations seemingly originated in these pat¬ 
ents which, however, were often prescriptions of phy¬ 
sicians stolen, “improved” and patented. “Priar’s bal¬ 
sam,” according to Mr. Alpe, originated as a patent 
obtained in 1777, by Robert Grubb, for a certain 
medicine called the “Friar’s drop for cure of venereal 
disease, scurvy, rheumatism, strangury and gleet, 
without any electuary or pills, in every stage of the 
complaint, or without any confinement or particular 
regimen.” To make the “drops” rectified spirits are 
added to calomel, purging anatomy, guiacum wood, 
balsam Peru, extracts of hemlock, sugar candy, oil 
sassafras, tartaric acid, and gum Arabic. 

Patent nostrums are fetich survivals of polyphar¬ 
macy of the medicine men. Their atavistic persist¬ 
ence in the nineteenth century is a reflection alike on 
popular intelligence and commercial honesty. The 
signature of the dean of a pharmacy college to such a 
fulsome endorsement as that described can not but be 
regarded as evidence of unfitness for the position of 
teacher. ,The American Medical Association, by 
creation of its Section of Pharmacy, has endeavored to 
elevate the status of the pharmacist. Performances 
like these render the performers (if a member of the 
American Pharmaceutical Association) persona non 
grata as a delegate to the Section on Materia Meclica 
and Pharmacy of the American Medical Association. 


HIS ROY.YL HIGHNESS. THE PRINCE OF 
WALES, P.R.C.P. 

The London Lancet, of July 24, devotes an edito¬ 
rial to an explanation of the significance, as it under¬ 
stands it, of the recent conferring of an honorary fel¬ 
lowship of the Royal College of Physicians on the 
Prince of Wales. Judging from the tone of this lead- 
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^ing editorial, for \ve have ao other sotirce of informa¬ 
tion, the appointment has been looked npon soiiie- 
what askance by Cei^tg^in members of the medical 
profession in Great Britain. The ordinary signifi¬ 
cance of an honorary degree is, that its recipient pos¬ 
sesses eminently respectable, if not pre-ebiinent 
qualifications in the particular branch of learhing 
represented by the degree, and to make such a 
bestowal upon one who has notoriously had no special I 
training, solely on account of his official position, has j 
upon its face a certain stamp of grotesque impropri¬ 
ety. The Lancet admits that the granting of an hon¬ 
orary medical title, no matter who is the recipient, 
will seem ridiculous to some, if he has had no medical 
training and can claim no medical knowledge, and in 
this country there is no doubt that such a proceeding 
would meet with general ridicule; and the learned 
body or corporation granting such a distinction would 
suffer more or less severely in public estimation. 
One can not here speak as an expert on the special 
impropriety of the action of making the heir to the 
British throne an honorary member of our profession, 
but it is evident, from the semi-apologetic character 
of the Lancet’s leader, that something of the sort was 
more or less appreciated by our transatlantic brethren, 
and hinted if not freely and openly discussed. Some 
members of our profession evidently questioned 
whether it was materially elevated by making official 
position, even the highest, a qualification for its honors, 
and in a strictly medical and scientific point of view 
their doubts are amply justified. Our contemporary, 
however, probably states the more general and popular 
opinion of, our British confreres when it says that, as 
representative of her Majesty the Queen, it is per¬ 
fectly appropriate and germane to his position that 
he should enjoy high official status in all national 
institutions, including the higher professional corpo¬ 
rations, and that his gracious action in the acceptance 
of the compliment (it does not venture to call it 
an honor) is, in its opinion, ‘‘a pleasing recognition 
" of the whole profession of medicine.” ' 

In the light of the Lancet's editorial, and consider¬ 
ing the peculiarities of British political and social 
institutions, we must admit that there is much force 
in its way of stating the case, and that the ridiculous 
aspect that is at first sight most obvious is very ma¬ 
terially softened down. It would not take well in this 
country to have an honorary M.D. bestowed on Pres¬ 
ident McKinley or Vice-president Hobart on the 
sole ground of their official rank, and neither they nor 
the profession would feel that honor had been bestowed 
or received; but circumstances are not the same in 
Great Britain, where so much depends on recognition 
by royalty and the aristocracy. One has only to 
glance at the rosters of English medical and charita¬ 
ble institutions to see how important such recognition 
and patronage is regarded. If this “pleasing recog- 
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nilion” of the niedical profession will in any way of 
to any degree elevate or improve its social status in 
Great Britain, we in this country can only express ouf 
satisfaction with such a result. It is not so very long 
since this Journal had occasion to notice what ap: 
peered to be a lack of due ffecognition of the niedical 
pfofessioh by the highest social arbiters in Great 
Britain-, and again to notice sonie British exceptiohS 
to its criticisms. If we could take this acceptance of 
a medical honor by the Prince of Wales as in any way, 
directly or indirectly, intended as an answer to Such 
criticisni, the critics may congratulate themselves 
upon having hUd some influence in producing what 
the Journal trusts will be a benefit to our English 
confreres. The Journal would also congratulate 
H. R. H. the Prince of Wales on having been made 
an honorary member of the profession which above 
all other secular ones has cherished and main¬ 
tained a high standard of honor and ethics, and which 
is second to none in its honorable history and tradi¬ 
tions. Of all the various ’ honors he has received he 
need not consider this among the least, even with full 
recognition of the fact that its conferment is solely 
due to the special conditions existing in a country 
where honors are hereditary and simple manhood or . 
scientific merit are secondary matters as regards social 
consideration and standing. 

KOCH’S EXPERIMENTS WITH THE RINDERPEST. 

The recent issue of the first official reports of Koch’s 
investigation of the rinderpest in South Africa is 
attracting much attention to this subject from the 
African and Indian bacteriologists and veterinarians; 
and there is strong reason to believe that his experi¬ 
ments in connection with the immunization of cattle 
from this deadly plague will result in the saving of 
millions of animals. The real import of Koch’s work 
can only be understood when we consider that a low 
estimate of the annual monetary loss from cattle 
destruction alone, by this disease, is over thirty million 
dollars. There is an extra significance in the fact 
that this loss is sustained by a people generally poor • 
in other than agricultural ownings. 

The details of Koch’s actual system of practical 
procedure are of such interest as to command the 
attention of every one interested in the development 
of the serum treatment of disease, and the following 
epitome is offered to our readers. 

On Koch’s arrival in South Africa in December, 
1896, he found a belief among the Free State farmers 
that the bile of an animal dead from rinderxicst, 
mixed with blood or other liquid, would cure the dis¬ 
ease. Experiments with bile as a curative agent wore 
negative. Koch then directed his attention to the 
inoculation of cattle with cultures of the alleged 
specific microorganisms of rindorijcst. Such inocu¬ 
lations did not produce any symptoms of the pe.sf, and 
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offered no protection. Having failed in confirming' 
any of the so-called discoveries of the origin of rinder- j 
pest, experimentation was directed to the main object j 
of the visit to discover a process of attenuation of I 
the virus of rinderpest, so as to use it by inoculation 
as a certain preventive measure. j 

Koch found that a mitigated rinderpest could be j 
produced in sheep and goats, animals ordinarily less' 
susceptible to the disease than cattle. In’oculations 
were continued to the seventh generation, and the 
later serums produced mild manifestations of the dis¬ 
ease. In the hope that by passing the disease 
through the smaller animals it might be given to 
cattle in a mild but protective form, Koch inoculated 
four heads of cattle with the virus of two sheep and 
two goats, after it had passed five times through the 
latter animals. The two cattle inoculated'with the 
sheep virus exhibited a violent and fatal form of rin¬ 
derpest, giving the inference that passage through the 
sheep intensified rather than lessened the strength of 
the virus. The results of the inoculations with the 
goat virus were more encouraging and further experi¬ 
ments were made with the goat virus exclusively, 
showing very slow, but actual attenuation of the 
, infection- by passage several times through the 
animal. None of the goats died, but one typically 
infected animal was killed, and lesions similar to 
those seen in cattle dying at the same stage of the 
disease were noticed. In this connection Kooh 
says: “These experiments explain satisfactorily the 
.widely different statements concerning rinderpest in 
’ eep and goats. Many farmers are of opinion, and 
this I have seen myself on rinderpest farms in the 
Free State, that these animals may graze with dis¬ 
eased cattle without contracting rinderpest, while, on 
the other hand, some' have reported that the pest had 
appeared in their flock of sheep and goats, and carried 
them off in large numbers, after it had already disap¬ 
peared among the large stock. My opinion on this 
subject is that sheep and goats at first contract rinder¬ 
pest in such a mild form that it can not be diagnosed, 
and that the pest gradually becomes more virulent 
through being continuously propagated within these 
animals’ systems. Then the symptoms became natur¬ 
ally more distinct, and in some cases the disease may 
even take a fatal course.” 

No other animals than those mentioned were found 
susceptible to the disease, and birds were particularly 
exempt from the action of the rinderpest virus. 

Chemic attenuation of the virus was unsuccessful; 
even glycerin, which preserves almost all similar 
infective materials, destroyed the potency of the 
virus. Salt solution and distilled water failed to give 
any protection or immunity. Dessication for a period 
of four days, rendered the virus innocuous, and failed 
in protective action. 

The most important and the really practical experi¬ 


ments were those relating to the animals recovered 
from rinderpest, commonly called “salted” cattle. 
Inoculations with rinderpest' blood failed to produce 
symptoms in the “salted” animals, while the “unsalted” 
cattle promptly died of genuine rinderpest. The 
serum of the blood of “salted” cattle was then injected 
into the susceptible animals. At first, 100 c.o. of 
serum were used, and on the following day 1.5 c.c. 
of rinderpest blood was hypodermically injected, 
without significant symptoms, and on the sixth day 
there was a reiuoculation with negative results. 
Another animal was inoculated with a mixture of- 
blood and serum without injury. Thus it was difi- 
nitely established that the serum of the immune or 
“salted” cattle possessed a certain protective power, 
and it is from this fact that the important results will 
be eventually obtained. 

The protective power of the serum from the immune 
animals is not very great, and probably only lasts a 
short time, and the quantity of serum necessary for 
general immunization is too great to render the 
inoculation on a large scale practicable. However, 
animals have been immunized to such an extent by 
a mixture of serum and virulent rinderpest blood as 
to withstand an injection of 20 c.c. of rinderpest 
blood, a ten-thousandth part of which is the ordinary 
fatal dose. Such immunity Kooh judges to be equal 
to that of the “ salted ” cattle. Kooh also discovered 
that the bile of cattle dead from rinderpest, injected 
under the skin in 10 c.c. doses, is sufidcient to render 
healthy cattle immune by the tenth day at the latest. 
Four weeks afterward an injection of 40 c.c. of rinder-. 
pest blood caused no injurious results. 

In concluding his report Kooh says; “ Both these 
above-mentioned facts convince me that rinderpest 
can be eradicated with but little difiiculty, and within 
a comparatively short time, by putting these methods 
into practice. The method of immunizing cattle with 
serum may be used in order to separate from infected 
areas those tracts of country which are still free from 
the scourge by means of forming a broad belt between 
them in which all the cattle are inoculated with the 
vaccine. The protective properties of the bile will be 
of inestimable service in infected parts. Nearly 
every case of rinderpest supplies a greater or lesser 
quantity of vaccine for those animals which are still 
i healthy.” 


the -\DRENAL TUilORS GROWI^'G OUT OF 
THE KIDNEY. 

The study of the ductless glands seems to be just 
making its beginning. The thyroid presents an inter¬ 
esting example, but as yet our knowledge of this 
organ remains almost as unsatisfactory as complete 
ignorance. The absence of the thyroid determines a 
pathologic condition known as myxedema, its abnor¬ 
mal activity another condition known as exophthalmic 
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goiter. The former^ disease has been successfully 
treated by the implantation of pieces of living thyroid 
or by feeding fresh or dried thyroid tissue, and the 
latter has in some cases been cured by the removal of 
the enlarged or vicious thyroid gland. 

An analogous condition prevails in the case of the 
adrenal glands. When these glands are destroyed by 
tuberculosis, or by other diseases, a condition known 
as Addison’s disease is instituted. This disease is 
characterized by a bronzing of the skin, a loss of 
stre^ngth and a rapid, small soft pulse. All the other 
symptoms of a wasting disease come on and life ends 
in asthenia. There is however, a condition of great 
hypertrophy or hyperplasia of the adrenal tissue which 
shows itself in various degrees of toxicity. In the exag¬ 
gerated form the patient has a slow pulse of remarka¬ 
bly high tension, a very light colored skin and many 
of the external appearances of renal sclerosis. These 
patients however pass normal urine and sometimes 
die of apoplexy even though quite young. The 
autopsy reveals adenoid tumor of the kidney resem¬ 
bling the adrenal tissue with or without similar meta¬ 
static tumors in the lungs or bones. The lipomas of 
the kidney so often reported in the literature are, 
many of them at least, of adrenal origin. 

There has been no proper exposition, in our medi¬ 
cal literature, of the phenomena of adrenal tumors in 
the kidney. G-rawitz first pointed out the origin of 
these neoplasms (Langenbeck's Arch., vol. 30), and 
many contributions have been made to the pathologic 
study by the aid of the physiologic researches of 
Oybulski and Szymonowioz. (Gazette lekarska, 1895, 
XV, and Pfliiger’s Archiv, 1896, lxiv.) These investi¬ 
gators found that the removal of both adrenals pro¬ 
duced the small rapid pulse of Addison’s disease, and 
that the injection of the adrenal extract produced a slow 
pulse of high tension. The injection of the venous blood 
from the adrenals of one animal intp the veins of an¬ 
other, produced the same effect as the adrenal extract. 
Oliver and Sohaeer confirm these observations. Any 
one may confirm them, in a measure, by using the 
adrenal extract for its digitalis-like effect. 

To the diagnostician and surgeon these phenomena 
are of the greatest interest. ‘ There came under the 
writer’s observation some years ago, a man complain¬ 
ing of his inability to give up the morphin habit. He 
began to use the drug for pain in the back and severe 
headaches, which were accompanied by violent palpi- 
tation of the heart. After long confinement in a hos¬ 
pital with a gradual diminution of the morphin and the 
substitution of small doses of atropin combined with 
careful diet and regular bathing, his health improved, 
but the pain in his back remained. His headaches 
were almost constant and only partially controlled by 
atropin. An examination of his back now disclosed 
the presence of a tumor just under the last rib and 
apparently in connection with the kidney. With the 


patient’s consent this kidney was explored through a 
lumbar incision and fonnd to be attached to the pal¬ 
pable tumor. It was accordingly removed. The man 
recovered from his pain and headaches and the tumor 
was found to be an adrenal parathelioma growing out 
of the middle of the kidney. In another case long 
taken to be renal sclerosis, the patient was suddenly 
attacked with symptoms of pneumonia without fever. 
This was followed by a pleuritic effusion of a blood}’- 
color and later by death. The pulse was all the time 
of the highest tension although the skin was pale. At 
the antopsy a large adrenal tumor of the kidney was 
found with multiple metastatic tumors in the right 
lung. 

The size of the tnmor does not always determine 
the virulency of the intoxication. In some cases a 
small tumor results in such a virulent product that the 
young sufferer dies of cerebral hemorrhage, while in 
other cases the tumor reaches a prodigious size with¬ 
out any marked circulatory symptoms. 

It is at least remarkable that the increase in the 
thyroid prodnces an intoxication, often fatal, with 
symptoms almost the opposite to those produced by an 
analogous increase in the adrenals, and that the des¬ 
truction of the thyroid is accompanied by a remarkable 
condition (myxedema), the most pronounced symptom 
of which is related to the skin, while the destruction 
of the adrenals results in a very differeht condition 
(Addison’s disease), the most manifest symptom of 
which is also found in the skin. 

These analogies are certainly suggestive, even to 
the therapeutist, and ought to lead to some rational 
use of the much abused glandular extracts. 


THE SECTION ON PRACTICE. 

If nothing had been produced at the Semi-Centen¬ 
nial outside of the papers of this Section, the meeting 
would still have been of immense value to the Ameri¬ 
can Medical profession. The current number of the 
Journal containing the important discussion and 
committee report on serum diagnosis is one that no 
practitioner can afford to be without, and Dr. Mussek 
and his colleagues have set a model that will bo very 
difficult to surpass. 

These papers, however, valuable as they are, should 
serve the additional purpose of further stimulating 
effort, and realizing to the full extent the wise pur¬ 
pose of the founders. There is much room for orig¬ 
inal experimentation and it is a matter of congratula¬ 
tion that the subject of prize essays has again been 
revived with so bright a prospect of ultimate success. 

The Journal, as it is now produced, covers each 
year nearly the whole field of medicine, as the Sections 
now number twelve. 

The already great but growing membershixj iiring.s 
that material power which will insure success. Let 
the whole prof ' in ' 
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the determination to show the world what the Ameri¬ 
can medical profession can do for science and human¬ 
ity when united in collective effort. 


BRITISH MEDICAL ASSOCIATION—SPECFAL RATES. 

The Grand Trunk Railway System will sell reduce^ 
rate tickets to all physicians attending the British 
Medical Association meeting at Montreal, August 81 
to September 5. Tickets will be sold August 28, 29 
and SO, good returning three days after adjournment 
of the convention, at rate of one and a third fare for 
the round trip. Through Pullman palace vestibuled 
sleepers daily between Chicago and Montreal. For 
tickets and sleeping car accommodations apply to L. 
R. Morrow, G. P. & T. A’., 103 Clark St., Chicago. 


CORRESPONDENCE. 


Treatment of Typhoid Rever.—An Answer. 

Davis, W. Va., Aug. 3, 1897. , 
To the Editor;—In the Jouenal of July 10 I notice an arti¬ 
cle on the “Treatment of Typhoid Fever," by Dr. Upshur of 
Richmond, Va., and his criticism of Dr. Woodbridge. His 
treatment especially attracted my attention. He says: “Dr. 
W. makes claims of such brilliant results that one is startled, 
and the question arises, have I been groping and blundering 
all these years?” In the outset he desires it understood that 
he has never used it, not because of any spirit of prejudice or 
unfairness, but because upon careful consideration the bril¬ 
liant results claimed, to his mind, disproved the facta, and he 
did not feel willing to trifle with the lives of his patients by 
uncertain experiments. He has never tried it. How can we 
know of anything unless we try it? How does the Doctor do 
when he hears of a new drug, for instance, antitoxin in the 
treatment of diphtheria? Did he use it after reading what it 
did at the hands of others? Does he not use vaccine virus that 
was hooted at by many for years? Many wise and learned p^ 
sicians laughed at it and cried it down, but what physician 
does not now use it, believing firmly in it? It was an experi¬ 
ment at first, but after it was perfected, tried and proven, it 
became a fact. How can he judge of a treatment (no matter 
what) if he does not give it a trial—a fair trial? Does he prac¬ 
tice medicine and never try what others recommend? Does 
all his practice consist of what he knows most positively are 
sure cures? Can not others teach him? Have we to depend 
on foreign physicians entirely? Have we not just as wise, 
iust as learned men in our own country as they have across the 
water? Is it not just as possible for the Woodbridge treat¬ 
ment to succeed as for antitoxin? . . , . t 

T have used Woodbridge treatment exclusively for two years, 
without the loss of a single case. If I should have typhoid 
lever I should feel safe, if I took it or had a physician give it 
■ rho understood just how to use it. I lost from two to five 
Ta^s e% ery ^^ar before 1 used it. Does Dr. Upshur think the 
^WUtv to dia-nose tvphoid fever is confined to himself and a 
Srtafn few others? He says, “there must have been a mis^ 

cerwiu T,,sed for y ears lodin and carbolic acid and 

I l..d a c»a .„t yea. 

cold baths, b bowels, temperature ranging 

Sr® 3 ai'eee. »»<> 

.(rooil ■ ^ antiseptic tabieta. Her husband 

I used the disease this summer, between nine and 

”” “t''lndtrS, net «ii jet. H. we. on the old treat- 
ten weeks, an , - -.30 ^vho does not believe in Wood 

Sge^.’^ Sbc?i hJvu been using the Woodbridge antiseptic 


tablets I have not had a case sick over four weeks, and 
they rarely run more than three before being discharged. Only 
the one mentioned had hemorrhage from the bowels and four ' 
or five deliriums, which soon passed off. Several cases came to 
my office with temperature 105 .to 105.5 degrees when I last 
saw them. Do I make mistakes sometimes in diagnosis? Yes, 
and so do all of us; Dr. Upshur included. 

When I see physicians all around me using the old treat¬ 
ment and working and fighting with might and main with this 
dread disease, I am all the more ready to sound Dr. Wood- 
bridge’s praises for his wonderful discovery, and add my voice 
to the many in urging all physicians to try it and prove its effi¬ 
cacy. I saw one of our physicians lose four cases in one 
family on the old treatment. The Doctor was discharged and 
another one called in, who, although he did not use the formula 
of Woodbridge, used apart of it—thymol, guaiacolcarbonate 
and hydr. chlor. mite, and brought the rest of them through. 

Dr. Upshur seems to think that Dr. Woodbridge breaks a 
law of ethics. I can not see how he does, for if Dr. Upshur 
would recall how often he puts the make of drug he wants on 
his prescriptions, he would see in some measure while that is 
a sort of advertisment for the firm, his motive is to secure 
what he considers the best make for his patient, I often do 
this myself, for I have carefully watched and know whose pre¬ 
parations act best for me. Dr. Upshur speaks of the years of 
experience of the great men past and present, of the convinc¬ 
ing truth of their writings, etc. It is true in most instances, 
but can not others come forward thinking and studying and 
find out new things and improve on what has already been 
found out and teach you and me? To sum up : What is our 
object in this great science of medicine? Is it not to relieve 
suffering, to cure disease, to get our sick ones strong again, 
and the sooner the better? I for one ifitend to read, to study, 
and to work, but use good common sense with it, and do my 
very best for my patients. I am heart and soul with Dr, 
Woodbridge, and firmly believe he has-made a great discovery 
and advise all my brother physicians, who have not already ^ 
studied and tried it, to do so. Watch it carefully and you ] 
can not fail to have your efforts crowned with success. Any¬ 
way, do not condemn before giving it a fair trial. 

Fraternally, B. M. Smith, M.D. 


Ci’itieism of a Critic. 

Clyde, N. Y., July 28, 1807. 

To the Editor In the number for July 24, page 196,1 notice 
under the title “The Jubilee Meeting,” that among your e.x- 
changea there is one journal, Buffalo Medical and Surgical, 
which is deeply grieved that the representative of the anar^ch- 
istic element of the profession of this State—“president of the 
Medical Society of the State of New York,” was not allowed 
to participate in the proceedings,” etc. 

The writer also laments that “ a great medical society” was 
thus ignored. 

If the'writer was not in his swaddling clothes at the time, 
does he fail to remember the insurrection in which he and bis 
fellow-revolutionists were engaged- an insurrection the pur¬ 
pose of which those revolutionists boldly proclaimed was the 
expunging of the Code of Ethics from the Constitution of that 
“great medical society” by which, since 1807, it had been 
governed? 

This mournful state of feeling, mingled with much pity, is 
BO intense that ho sorrows because Dr. Davis was not magnan¬ 
imous enough to allow it, so long as it “would not have dimin¬ 
ished the renown that is so justly accorded to the Father of 
the Associatiox." Herein lies a great mistake of the writer. 
If he well knew of what he was writing, he knew that Dr, 
Davis had always protected the Code of Ethics from any and 
all invasions, and he ought to h.avo known that had the reprc- 
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sentative of a “new code” been allowed, by vote, “to par¬ 
ticipate in the proceedings,” it would not “have been a grace¬ 
ful act.” On the contrary, it would have been a disgraceful 
one. 

If the revolutionists before referred to desire to “partici¬ 
pate in the proceedings” of future meetings of the ASierican 
Medical Association, let them “confess their manifold” 
errors of the’ past, come to the front door, and they will 
“receive the right hand of fellowship.” 

D. Colvin, M.D. 


CarTsoliydrates in Diabetes. 

Paris, III. 

To the Editor :—I think Dr. E. L. Munson is right in allow¬ 
ing a moderate amount of carbohydrates in diabetes mellitus. 
I have done so for the last eight years, and the results have 
been better than under a strict proteid diet. 

I also allow the patient to drink all the water he wants, 
because it dilutes the urine and makes it less irritable to kid¬ 
neys and bladder and, I think, lessens the danger of coma. 

Kespectfully, W. H. Ten Broeck, M.D. 


PUBLIC H'EALTH. 

A Yellow Fever Ship at Cape* Charles.—July 30 advices of the 
arrival of the Norwegian bark Nor, with a suspected case of 
yellow fever have been given out. Two cases developed on the 
vessel at Kingston, Jamaica. The bark was accordingly sent 
to the quarantine at Fisherman’s Island. 

Infectious Disease Hospitals of Massachusetts.—Legislation that 
will place restrictions upon the building or establishment of 
homes for consumptives and the like, in towns and cities is 
sought in that State, The unanimous approval of the boards 
of aldermen and health, plus that of the mayor, will be prere¬ 
quisite for a license for all private sanitaria for contagious dis¬ 
eases. What contagious affections are, is thus defined: “Thefol- 
lowing diseases are infectious and contagious diseases, and dis¬ 
eases dangerous to the public health within the meaning of this 
act: smallpox, diphtheria, phthisis or pulmonary tuberculosis, 
membranous croup, measles, scarlet fever, typhoid fever, yellow 
fever and cholera.” The proposed act provides that “noinfec¬ 
tious or contagious disease, or other diseases dangerous to the 
publichealth, shall be treated or cared for in any city or town, in 
any hospital,home, orother like institution, notapublic hospital 
maintained at the expense of said city or town, or of the com¬ 
monwealth, or receiving endowment or assistance therefrom; 
provided, however, that the board of aldermen of any city, by 
unanimous vote, with the approval of the mayor and board of 
health thereof, and the board of selectmen of any town, by 
unanimous vote, with the approval of the board of health 
thereof, may license any private hospital, home, or any other 
like institution, of said city, to treat and care for any of said 
infectious and contagious diseases, orother diseases dangerous 
to the public health.” 

State Supervision of Medical Practice In Rhode Island.—The fol¬ 
lowing are some of the principal regulations governing the 
issuance of certificates to practice medicine in that State, as 
adopted by the Board of Health of the State; All applicants 
applying for a certificate to practice medicine in the State of 
Rhode Island, presenting a diploma from any foreign med¬ 
ical school must pass an examination before the State 
Board of Health upon the following subjects: Anatomy, phy¬ 
siology, chemistry, therapeutics, materia medica, surgery, 
theory and practice of medicine, obstetrics, gynecology, 
' hygiene and State medicine. An average grade of SO per cent, 
will be required as conditions of receiving a certificate to prac¬ 
tice medicine or surgery in this State. Diplomas from all rec¬ 


ognized medical colleges in the United States requiring a min¬ 
imum of three years study of medicine and two courses of 
lectures for graduation, prior to 1885, shall be recognized as in 
good standing, and diplomas issued by the same prior to that 
date, properly verified, shall entitle the holder thereof to a cer¬ 
tificate to practice medicine and surgery in this State. For the 
ten years ending Jan. 1, 1895, all medical colleges exacting the 
foregoing requirements, shall, by virtue of such fact, be recog¬ 
nized as.in good standing and to include the year 1891, but no 
medical college shall be recognized as in good standing which 
has not, since 1891, possessed the foregoing requirements, and 
which has not, in addition, exacted an entrance qualification 
and attendance on three regular courses of lectures, no two 
courses to have been given in any one year, as a condition of 
graduation. On and after July 1, 1895, no medical college 
shall be recognized as ha good standing which does not require 
the entrance qualification representing as a minimum a high 
school diploma, or its equivalent, as a prerequisite for matricu¬ 
lation ; which does not possess an adequate equipment for 
teaching medicine; which has not the clinic and hospital facil¬ 
ities, based upon a minimum municipal population of fifty 
thousand, and which does not have an active faculty embrac¬ 
ing the departments of anatomy, physiology, chemistry, thera¬ 
peutics, materia medica, surgery, medicine, obstetrics,histology, 
pathology, bacteriology, ophthalmology, otology, gynecology, 
laryngology, hygiene and State medicine, and which does not 
enjoin attendance upon 80 per cent, of four regular courses of 
instruction, of not less than twenty-six weeks each, in four 
different years, and which does not exact an average grade of 
76 per cent, on examination, as conditions of graduation. A 
medical college shall be recognized as in good standing, in 
which the student is conditioned in one or more of the 
branches as requirements for matriculation, or that admits to 
advanced standing, students thpt are matriculants of colleges 
of pharmacy, or colleges of veterinary medicine,-or upon the 
possession of an academic degree. 

Aleeting of the State Board of Health of Allchigaa.—The State 
Board of Health held its summer meeting in Sand Beach July 
30 and 31, 1897, for the purpose of examining plans for State 
institutions and the transaction of other business. Plans and 
specifications were examined and recommendations made for a 
hospital cottage for female patients at Michigan Asylum,'Kal¬ 
amazoo. Plans and specifications were examined and recom¬ 
mendations made for a hospital building and also for a work 
shop at the State School for the Deaf at Flint. 

^ President Wells congratulated the Board on the fact that at 
the recent session of the legislature a small appropriation was 
made which enables the Board to fulfil the Act of 1895 relative 
to teaching in the schools how to restrict the most dangerous 
communicable diseases ; he suggested that the United States 
life saving station at this place may be e.xamined by the mem¬ 
bers of the Bedard and mentioned in this connection the work 
of the Board relative to the resuscitation of the drowned. The 
plan recommended by the Michigan Board necessitates the 
action of only one person, whereas other methods necessitate 
action by two. At this meeting Secretary Baker presented 
a paper on the treatment of the drowned, suffocated and 
electrically shocked, to be published in the annual report. 
The Board’s leaflet on the treatment of the drowned was, 
slightly amended, a new edition ordered printed and copies to 
bo distributed to life saving stations, lake summer resorts and 
other places around the State. The leaflet includes rules for 
efforts at resuscitating persons electrically shocked. 

Dr. Belknap brought up the request of a local health officer 
that the State Board supply blanlis for the use of householders 
and physicians in reporting contagious diseases. Secretary 
Baker pointed out the fact that the appropriation vv.as not suf¬ 
ficient to enable the State Board to print so many blanks as 
would be required for that purpose; under such circumstances 
I he claimed it was the duty of the various local boards of health 
to supply those blanks. 

Professor Fall brought up the subject of the collection of 
samples of water from different parts of the .State to be tested 
for chlorin in order to map out the normal amount of chlorin 
in the natural waters about the State to enable analjfata to 
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judge of tile safety of samples of water hereafter examined, 
with a view to their use as water supplies. Professor Davis 
of Alma College, who is working on the State geological sur¬ 
vey, is to collect samples of water in 'the eastern part of the 
State and send them to Professor Pall for examination. Pro¬ 
fessor Pall’s map relative to chlorin in natural waters relates 
thus far mainly to the southern part of the State. He is 
now preparing to have samples of water sent by mail, more 
cheaply than heretofore by express. 

The subject of quarter-centennial celebration of the estafa- 
. lishment of the Michigan State Board of Health, in Detroit, 
July 30, 1898, was considered. Special subjects were referred 
to the several members of the Board who were charged with 
the duty of preparing for presentation at that meeting papers 
on a number of important subjects. The Secretary was 
directed to issue to the several ex-presidents and ex-members 
of the Board formal invitations to be present and take part in 
the quarter centennial celebration. The President and Secre¬ 
tary of the Board were appointed a committee to attend the 
meeting of the National Conference of State Boards of Health 
in Nashville, Tenn., Aug. 18 and 19, 1897. The two delegates 
were authorized to vote at that meeting for the proposed 
amendment of .the rules for the transportation of corpses, the 
design being to have such rules uniform throughout the 
United States and adjoining provinces. 

Dr. Cattermole of the office of the Board, was asked to give 
special study to the subject of the best measures for local 
health officers to take in connection with the State Laboratory 
of Hygiene, for the bacteriologic diagnosis of the dangerous 
communicable diseases. 

The subject of the alleged pollution of the St. Clair River 
was brought up by a letter from a health officer of a township 
situated on that river, who claimed that there is “a large and 
increasing amount of sewage in the waters of the river St. 
Clair, produced by the discharge of the sewers of Port Huron 
and St. Clair cities into said river above this point.” He sug¬ 
gests ‘‘that such oversight be used by the State Board of 
Health, as would prevent an accumulation of sewage matter in 
all the rivers of this State to such an extent as shall be dan¬ 
gerous to the public health.” Secretary Baker mentioned a 
paper read at the last meeting of the Michigan Society of Engi¬ 
neers, by Engineer Williams of the Detroit Water Board Office, 
pointing out the facts relative to the unusual occurrence of 
typhoid fever in Detroit immediately following the dredging of 
sewage sludge from the bottom of Black River, Port Huron, 
and the emptying of that sludge into the St. Clair River. Sec¬ 
retary Baker read a communication from the Secretary of the 
Massachusetts State Board of Health, in reply to his letter of 
inquiry, which says: ‘‘In regard to the general act in force in 
this State for the protection of the purity of inland waters, I 
can say without hesitation, that the Act as amended in 18S8 is 
one of the most important and valuable laws ever enacted in 
this State. It has already accomplished a great deal for the 
purification of public water supplies and the adoption of effi¬ 
cient methods of sewage disposal in cities and towns, and has 
undoubtedly saved to the State a far greater amoun t, financially, 
than has ever been appropriated for the purpose of the Act. 
Many towns and cities would, undoubtedly, have adopted 
unwise and expensive schemes had it not been for the enact¬ 
ment of this law.” ‘‘The law was amended in 1888 . . . and 
appears to be at present as perfect a law as can be asked for.” 
The subjects of sewage filtration laws and the protection of the 
purity of the inland waters of the State, was referred to the 
two Committees of the Board on Water-supply and Sewerage, 
Professor Fall to act as chairman of the joint committee. 

A letter from Samuel G. Milner, M.D., member of the 
Board, not present at this meeting, proposed several subjects 
for action, including the prevention of infection through milk 
supplies, the inspection of sewage and other sanitary arrange- 
mente at Michigan health resorts, the isolation of tuberculous 
inmates in asylums and poorhouses, all of which subjects 
seemed to call for further legislation, and were therefore 
referred to Judge Mc-41vay, the committee on legislation. 

Professor Fall reported the result of his work in the prepa¬ 
ration of a pamphlet for the use of teachers in complying with 
the law which requires the teaching in the public schools of the 
best measures for the prevention of the most important dis- 
Several hours were devoted to the examination of the 


work’ and in the discussion of the subject. The Secretary was 
directed to have copies made, and one sent to each member of 
the Board for further study, with the view of perfecting it for 

^'*4 rote of’ thanks was extended to Mr. Wells for his enter 
tainmentof the members of the Board during this meeting and 
for the courtesies e.xtended to them during their stay in Sand 
Beach. 
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The American Text-book of Operative Dentistry. In contributions 
.by eminent -American authorities. Edited by Enw.um c' 
Kiek, D.D.S., Professor of Clinical Dentistry, University oi 
Pennsylvania, Department of Dentistry. In one very hand¬ 
some octavo volume of 699 pages, with 751 engravings. Cloth, 
$5.50; leather, §6.50, net. Philadelphia and New York: Lea 
Brothers & Co. 

The contributors to this volume are R. R. Andrews, Henry 
H. Burchard, Calvin S. Case, William B. Christensen, Dwight 
M. Clapp, M. H. Cryer, Edwin T. Darby, C. L. Goddard, S. 
H. Guilford, Louis Jack, Edward C. Kirk, Louis Ottofy, 0. N. 
Peirce, J. D. Thomas, Alton Howard Thomas. 

This book is a successful attempt to bring modern pathology 
to bear upon the old traditions and has resulted in an essen¬ 
tially modern book, retaining the essence of the past literature 
which was of value, so arranged and presented as to meet the 
requirements of those for whom it was written. Prom a liter¬ 
ary standpoint the work is a distinct advance on the text-books 
of the past, and will add to the reputation of the dental pro¬ 
fession in this line. 

The surgical anatomy of the teeth and jaws is correctly given 
in every detail, and the subject of implantation of teeth re¬ 
ceives careful attention. Dr. Younger is given the credit 
justly due him of the authorship of modern implantation. 
The chapter on malformation is especially good. In mechan¬ 
ical dentistry the work will be found fully up to date. .4s a 
whole, we have unstinted praise for this work. 

Reference Book of Practfcaf Therapeutics. By various authors, 
edited by Peank P. Posteb, M.D., editor of the New York 
Medical Journal, Vol. 2, pp. 6lk New York: D. Apple- 
ton and Company. 1897. 

The following are the contributors to the volume: Samuel 
Treat Armstrong, M.D., Ph.D.; Samuel M. Brickner, 3I.D., 
William B. Coley, M.D.; Floyd M. Crandall, Jeremiah T. 
Eskridge, Matthias Ganckton Poster, A. G. Gerster, M.D., 
Henry A. Griffin, M.D., Charles Jewett, A.M., M.D., Howard 
Lilienthal, M.D., Russel H. Nevins, M.D., Austin O’Malley, 
M.D., George L. Peabody, M.D., Frederick Peterson, M.D., 
Samuel O. L. Potter, A.M., M.D., Charles Rice,'M.D., Solo¬ 
mon Solis-Cohen, M.D., James T. Whittaker, M.D. 

This vplume which is fully equal to its predecessor is ar¬ 
ranged alphabetically and will be found of highest value for ref¬ 
erence especially in relation to newer remedies, mineral springs 
and mineral waters. The index is very full and adds much to 
the value of the work. 

We congratulate the distinguished editor on the completion 
of the work, which for convenience and completeness is 
unexcelled. 

Eye-strain in Health and Disease. With Special Reference to the 
Amelioration or Cure of Chronic Nervous Derangements 
without the aid of Drugs.—By Ambeose L. Ranney, A.M., 
M.D., author of “Lectures on Nervous Diseases.” “The Ap¬ 
plied Anatomy of the Nervous System,” etc., etc.; late Pro¬ 
fessor of Nervous Diseases in the Medical Department of the 
University of Vermont and of the Anatomy of the Nervous 
System in the New York Post Graduate Medical School, etc. 
Illustrated with 38 wood-cuts. One volume, royal octavo, 
pages viii-321. Extra cloth, beveled edges, §2,00 net. The r • 
A. Davis & Co., publishers, 191-1 and 1916 Cherry Street, 
Philadelphia; 117 W. Forty second Street, New York; J 
Lakeside Building, Chicago. 

The author of this volume is an enthusiast in the eye treat¬ 
ment of chorea and epilepsy and backs up his opinion with the 
recital of cases apparently cured by the correction of the eye 
defects. It must bo conceded in the present inaccurate state 
of the treatment of epilepsy that it is well in all cases for the 
practitioner to consider the relation of eye strain to the partic¬ 
ular case under observation and there is no question but .in 
many cases the correction of visual defects will bo found of 
great advantage. 



1897.] 


NEOKOLOGY. 


349 


A System of Practical Medicine, by American Authors. Edited 
by Al^kebLee Loomis, M.D., LL.D., and William Gilman 
Thompson, M.D. Volume ii. Diseases of the Eespiratory 
System, Diseases of the Circulatory System and the Medias¬ 
tinum, Diseases of the Blood, Diseases of the Kidney, Dis¬ 
eases of the Bladder and Prostate Gland. Illustrated, pp. 
941. New York and Philadelphia : Lea Brothers & Co. 1897. 
We have no hesitancy in pronouncing this system one of the 
best that has lately appeared; one altogether creditable to 
American medicine. In its pathology it is modern, in its 
treatment conservative and in diagnosis accurate and exhaus¬ 
tive. The careful reader will And himself fully informed of 
the latest teachings of the time and consequently well equipped 
for his daily work. As a work of reference it will be found 
very satisfactory, and the practitioner will make no mistake 
who follows its teachings closely. 

The only criticism we make in relation to the book is that 
the old system of dosage is unfortunately adhered to through¬ 
out the volume. 

Twenty-ninth Annual Registration Report of Births, Marriages 
and Deaths in Michigan for 1896.- Lansing, 1897. 

The report presents in the introduction the new laws affect¬ 
ing vital statistics, treating in Part 1, “Vital Statistics and 
Population.” Part 2 presents a general discussion of births, 
while Part 3 is limited to marriage statistics. The “Incidence 
of Deaths by Months, Age, Sex, Color, Nativity and Nation¬ 
ality of Decedents,” and “Causes of Deaths” are considered 
in Part 4, and vital statistics of Michigan cities in Part 5. Each 
part is replete with practical talks covering varied phases of 
the subjects. There are also meteorologic tables and two dia¬ 
grams, one showing the comparative mortality from certain 
diseases for a period of twenty-seven years, and one showing 
age incidence of mortality from certain diseases by decimal 
periods. The report is much reduced in size as compared 
with former reports, this being secured by e.xcluding all tables 
not essential to correct interpretation of the report. 

Eleventti Annual Report of the State Board of Health and Vital 
Statistics of the Commonwealth of Pennsylvania for the vear 
1895. 

The first forty-one pages are devoted to the secretary’s report 
and the minutes, then follow reports of various committees, 
inspections, quarantine, disinfections, epidemics, conferences 
and conventions, etc. “Correspondence and Legal Opinions” 
are considered at length, as are also the Acts of 1895 bearing 
on the protection of life and health. A chart of the Susque¬ 
hanna River, showing the fall in feet per mile, and other charts 
showing pollution of various water supplies accompany the 
report and are of much interest, while the maps furnished by 
th'e weather service are of more than usual excellence. 
Throughout the report are illustrations (in colors) of quaran¬ 
tine station, maps showing epidemic areas, plans for contagious 
disease hospitals, etc. . | 

Transactions of tbe Vermont State Medical Society for 1S95 and 1896. 
Cloth, 445 pages. Published by the Society, 1897. 

Among other papers read in the 1895 session are noted the 
president’s address, “Some Suggestions Concerning the Exam¬ 
ination of Blood;” the vice-president’s address, “Chronic 
Gastritis;” “Cholelithiasis,” by E. H. Martin; “Intestinal 
Indigestion ; its Dietetic and Rational Treatment,” by W. H. 
Porter; “The Medical and Surgical Treatment of Appendi¬ 
citis,” by S. C. Gordon; “The Border Lands of Insanity,” by 
S. E. Lawton; “The Radical Cure of Inguinal Hernia,” by 
J. B. Wheeler; “The Prostate, etc.,” by L, B. Bangs; Dia¬ 
betes Mellitus,” by P. C. Morgan; “Blood Stains,” by J. N. 
t](enne; “Antitoxin Treatment of Diphtheria,” by E. R. 
Campbell, and “Cases of Tuberculosis Treated with Tubercu¬ 
lin and Antiphthisin,” by L. M. Greene. The papers for the 
meeting of 1896 include: “The Cure of Hernia,” byH. O. 
Marcy; “Acute Peritonitis, etc.,” by W, H. Vincent; “Ine¬ 
briety and Its Treatment,” by W. S. Nay; “Diseases of the 


Rectum,” by D. C. .Hawley; “Puerperal Fever,” by J. M. 
Hamilton; “The Operation of Shortening the Round Liga¬ 
ments, its Indication and Technique,” by E. H. Ross, and sev¬ 
eral papers on obstetric and other questions. 

Eighteenth Annual Report of the State Board of Health of the 
State of Rhode Island for the year 1896, including the Report 
on Registration of Births, Marriages, etc., for 1894. Provi¬ 
dence, 1897. 

The report considers in detail sanitary improvements of 
towns, water supplies, meteorology, vital statistics, legislation 
for 1895, the wording of the medical law and examinations of 
diphtheria culture. There is also a record of all consumption 
cases in the State and a report on “An Epidemic of Typhoid 
Fever from Milk Supply.” The appendix presents “ Bacterio- 
logic Results from Mechanical Filtration,” “Drainage Areas,” 
“Disposal of Sewage at Pawtucket,” and “Experiments with 
theHowatson Filter,” with illustrations of sewage plants, charts 
of water analyses and map of the drainage areas of the State. 

Text-Book on Mental Diseases.—By Theo. H. Kellogg, A.M., 
M.D., late Medical Superintendent of Willard State Hospi¬ 
tal, etc., etc. Octavo, 702 pages, illustrated by original 
sphygmographic tracings and photographs of the different 
types of mental disorder, pp. 776. Extra muslin, $6.00. 
New York: Wm. Woods & Co. 

In our notice of this e.xcellent work last week, through an 
oversight the line containing the name of Wm. Wood & Co., 
the publishers, was accidentally omitted. 

Essays on Social Topics. By Lady Cook. Published by the 
Ro.xburghe Press,ivWestminster, London. 

These essays consist of reprints from Woodhull and Clallin’s 
Weekly and- other essays on social topics and miscellaneous 
essays not before printed. As an iconoclast Lady Cook is an 
undoubted success and those interested in the history of all 
sides of the social question will be instructed by a perusal of 
these essays. 

A Retrospect of Medicine. A half-yearly journal Jby James 
Braithwaite, M.D., London, assisted by E. T. Trevelyan, 
M.D., etc. London :cSimpkin, Marshall, Hamilton. Kent 
& Co. July, 1897. 

This volume of Braithwaite is fully equal to its predecessors 
and consists of carefully made abstracts from litcraturo of the 
preceding six months. We note with pleasure that .American 
medical literature is fairly represented. 

Frankliif and Marshall College Obituary Record. Vol. i. No. 1. 
Paper, 245 pages. Published by the Alumni Association! 
Lancaster, Pa., 1897. SI. » 

This publication is to appear annually and contain “a record 
of the lives of the deceased alumni of Marshall College and of 
Franklin and Marshall College.” Vol. i. No. 1, contains the 
record of all deceased alumni from 1837 to Juno, 1897, the 
articles being grouped according to the year of graduation. 

The Roller Bandage, with a Chapter on Surgical Dressing, By 
William Barton Hopkins, M.D., with illustrations ; pp. PM. 
Fourth edition. Philadelphia : J. B. Lippincott & Co. 1897! 
This well known book for the use of students and practi¬ 
tioners has been thoroughly revised and brought down to date. 
The illustrations are o-xcellent. 
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John N. Beach, M.D., West Jefferson, Ohio, who died 
July 17 (vide Journal, p. 252), was graduated in niedjcino 
from Starling Medical College, Columbus, in 1850, Ho after¬ 
ward carried on further study in New York hospitila and col¬ 
leges and in 1858 located at West Jefferson, practicing there 
until his death, .Vfter being commissioned surgeon' of the 
Fortieth Regiment Ohio Volunteer Infantry in .April, 1802, ho 
wasassigned to staff duty in September of that yeatw This 
service was continuous, as follows- nn of ^%hird 

Brigade, .Army of the Kanawha, ' ol 1' d 
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director of the Third Division (General Baird’s), Army of the 
Ohio, in, the‘Spring of 1863 at Franklin, Tenn.; Surgeon of 
the First Brigade, First Division Eeserve Corps, Army of the 
Cumberland, from July 24, 1863, until the re-organization of 
the army in October, after the battle of Chickamauga, and 
from that time until his muster out, he was surgeon of the 
Second Brigade, First Division, Fourth Army Corps. In the 
spring of 1864, in addition to his staff duties, he was assigned 
as operating surgeon in the hospital of the First Division, 
Fourth Army Corps, a position he held until the fall of Atlanta. 
He was mustered out at Nashville, Tenn., Dec. 6,1864. He 
was professor of pathology in Columbus Medical College, 1875, 
surgeon general of Ohio from 1880 to 1885, and a member of 
the Madison County Medical Society, Central Ohio Medical 
Society, American Medical Association, and National Asso¬ 
ciation of Railway Surgeons. He died at Chattanooga, Tenn., 
July 17, aged 69 years. 

JohnJ. Curran, M.D., died from cardiac complications, after 
a month’s illness, at his home in New York, July 24. He was 
a native of Newport, R. I., a graduate of the College of Physi¬ 
cians and surgeons, N. Y., 1888, associated in practice with his 
brother. Dr. Frank W. Curran, who survives, and a Fellow of 
the N. Y. County Medical Association. 

Edgar M. Ike, M.D., Jefferson Medical College 1888, of Al¬ 
toona, Penn., died there July 29. He was born March 21, 
1867. 

A. B. Calhoun, M.D., Newman, Ga., August 1, aged 89 

years.-John W. Hocking, M.D., Govanstown, Md., July 26, 

aged 40 years.-Theodore B. McNabb, M,D., Fremont, Ind., 

August 7.-John W. Powell, M.D., Rush Medical College, 

Chicago, 1865, at his home in Peoria, Ill., August 8, aged 59 
years. ^_ 
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Personal.—Dr. Isaiah B. Sexton of Sparta, Kent County, 
Mich., is one of the thirty-three survivors of the 1812 war. 


Large Bequests to Charities.—The will of Mrs. Nathaniel 
Thayer of Worcester, Mass., provides for some important insti¬ 
tutions as follows: The Massachusetts General Hospital, 
825,000; Eye and Ear Infirmary of Boston, 810,000; Lying-in 
Hospital and New England Hospital for Women, together, 
820,000; Perkins' Institution, 810,000; Convalescent Hospital 
for Children at Wellesley, 85,000; Home for Incurables, 85,000, 
and also about 890,000 for humane and religious bodie^ chiefly 
located in Boston. 

Corrections In Membership List.—Received too late for publica¬ 


tion in list of July 24 : 

Eaton, Frank B., San Jos4, Cal. . . 
Gihon, A. L., New York, N. Y. . . . 
Heffron, John L., Syracuse, N. Y . . 
Schnabel, E. D.,Bethlehem, Pa . . 
Van Ettan, C. S., Rhinebecb, N. Y. 
Penny, Herbert T., Truro, Mass . . 


1894 
1876 
1897 
1897 

1895 
1892 


Post-operative Tetanus.—^There are fifty-nine cases on record, 
and Cackovic adds another, described in the Cbl. /. Cliir. of 
July 3, with a review of the literature on the subject. His 
case followed a lumbar nephrotomy, and he is inclined to think 
that the patient brought the germs with her into the hospital, 
as she came from a street which had just been deeply exca¬ 
vated for some purpose, and another patient with developed 
tetanus was brought soon after to the hospital from the same 
house. “They were probably in her organism, latent, and 
developed into virulence from the shock of the operation.’’ 
The wound was drained with a rubber tube. 

The Anatomy of the Novelist.—Our Gray is becoming pretty old. 
and the cover is getting loose. Some of the pages are torn and 
others are missing. We are in need of a new anatomy. This 
new anatomy should be in part original, and in parts compila¬ 
tion The chapters that are compiled should be taken from 
the dissecting table. The chapters that are original should be 
taken from the works of the modern novelists of the romantic 


school. In a newly published novel that we recently picked up 
at a book-stall we came upon the following graphic description 
of the result of a duel between the hero and the villain: “The 
hero fell at the first shot. The surgeon bent over him. ‘Safe,’ 
he whispered. ‘The bullet has grazed his temple, but had it gone 
an eighth of an inch deeper it would have severed the femoral 
artery.’ ’’—Medical Era. 

Longevity Among Centenarians, judging from newspaper 
items, is on the increase. I^emales now, despite their hard¬ 
ships, lead the company. Two widows, one in Croton, Vt., and 
the other in Lawrence, Mass.,celebrated their one hundredth an¬ 
niversary on July 31, while another in Lockport, N. Y., entered 
upon her hundredth year on August 4. Life Insurance author¬ 
ities claim that only one in a million can attain so ripe an age. 
Beyond the fact of a long uneventful existence added to a cer¬ 
tain imperturbability of temperment and simple regular habits 
there is not much need of inquiringinto the real cause of long¬ 
evity. “Wound up for a longer run” was the reported answer 
of a watchmaker, three years above the century mark. 

The Prognostic Stage of Tuberculosis.—Dr. A. Mansfield Holmes 
of Denver, Colo., believes in the possible estimation of the 
recuperative power of tuberculosis. Out of 100 cases carefully 
studied by him he claims to have elaborated the law of disinte¬ 
gration as being the same in the leucocytes as in the system as 
a whole. He prepares the blood films, fixes, stains and mounts 
them. The finger of the patient antiseptically cleansed he pricks 
with a sterilized needle, uses the blood drop with due celerity 
and scrutinizes the shade communicated by the staining Solution 
to the cell tissues. The leucocytes, he maintains, forbode the 
doom by showing the earliest signs of disintegration and there¬ 
by giving the greatest chances for recovery, by perhaps the 
abortive method of acclimatation or of rational nutrition, 

Hope for the West,—The August number of the North Amer¬ 
ican Review containing one of the contributions of Mr. M. G. 
Mulhall, the British statistician, quotes the percentage of illiter¬ 
ates in the Prairie States as being but 5.7 per cent, as against 
6.3 per cent, in New England and 7 in the Middle States. This 
surprisingly favorable exhibit is attributable to the fact that 
the foreign settlers in the Prairie States are of a superior class 
to those in the Eastern, the former being mostly farmers from 
northern Europe, while the bulk of the latter consist of factory 
hands and unskilled laborers. May it not be assumed that the 
■ professions of the future have a better subsoil? 

The Rational Employment of Defectives in Great Britain.— The 
Popular Science Monthly says: It seems that there are in 
England and Wales, 20,000 children so defective in mental 
powers that they are incapable, if left to their own resources, 
of fighting the battle of life. It is now proposed to take steps 
to provide a home for feeble-minded girls in West London. 
Dr. Warner, who takes great interest in the subject, says that 
since 1890 six homes have been started and kept going, the 
girl inmates helping to support themselves by laundry work 
and other occupations suited to their capacities. It is hoped 
eventually to have such institutions in all parts of England 
and Wales. 

The Central Trend of Population.—At the recent Hygienic Con¬ 
gress Dr. Stephen Sedlaczek produced statistics of the increase 
in population of the greatest cities of the world since 1800. He 
showed some very interesting facts. The population of Amster¬ 
dam, Birmingham, Brussels, Manchester and Rome doubled in 
that period; Copenhagen and Marseilles have now a popula¬ 
tion three times as largo as at the beginningof this century; Lon¬ 
don, Lyons, Paris, St. Petersburg and Prague have quadrupled 
in the number of inhabitants within the last ninety years; 
Breslau, Dresden, Hamburg, Cologne and Vienna have U'e 
times as many people; Leeds, Liverpool and Warsaw, six time.s 
as many; Glasgow and Sheffield, seven times as many; 
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Munich, eight times as many; Berlin, Budapest and Leipsic, 
nine times as many; Baltimore, ten times as many; Xew 
York and Philadelphia, twenty-five times as many; Chicago, 
245 times, and Brooklyn 339 times as many as ninety years ago. 
Dublin, while slightly larger now than ninety years ago, has 
lost 17,000 inhabitants within the last forty years, and is the 
only large city in Europe which shows a retrograde movement 
in its population. 

Psychic Phenomena.—One of the most remarkable manifesta¬ 
tions of psychic force at the present day is the wave of sugges¬ 
tion that seems to sweep over the country periodically, affect¬ 
ing certain luminaries of the medical press on the subject of 
translations from foreign esehanges. In the first place, it is 
remarkable that out of the dozens of exchanges brought to 
these shores, the editors of some of our esteemed contempo¬ 
raries should each happen to select the same articles for trans¬ 
lation and condensation. But the mystery deepens as we 
note that some psychic force impels them to translate in'Jj brief 
abstracts, word for wojd, letter fcr letter, page after pege, 
exactlv ns the articles were translated fcr the .JocatiAt the 


TOBY,—^There was much adverse comment v/he« fiovernor 
Black vetoed the 82.50,fXX) appropriation for thin Ito/ormatory, 
baton petition, reviev/ing hia judgment, heiientanarebib;<;t to 
examine the building. The rep.ort returned la that the ri>‘i! i> 
necessary and should bo crjostructod during the preeentee.m^'/n 
at a cost not to exceed -830,OOf), The <ymtraetor;(, and they ar<- 
many, have expressed a willingneeu to go on v/itijoul a forma) 
appropriation. 

THEiluHnErtiiitw; IIOnf-iTAf. of Plainfield, .V, v/lueh v/;t.i 
opened Dec, 1, 1631, and has a p.re,;ent cjipaeity of only forty 
beds, is not large enough for j-res^.-nt deo;afidiJ upon it, AI lli/) 
July meeting the Board of Governors, re,or'rfA-Ht;ng f/./ne nine¬ 
teen societies, determined to make the p^y,,;ibie addition;; me 
re<puired. 

ClncInriJitl- 

The iloETALiTY K 2 J' 0 .aT for the v/fe;;k ehovi,;; Zymotic di.;- 
eases. 10; p.hthhLs, 9: other 15; ky?-.), .72; 

developmental, 9; violence; 9; fetiiJblrtL;, 10; total, ail 
110; annual rate per tLo'isa.nd. 1LI2; under one year, Idb 
Deaths during preceding -.reek, 97; cr.rreep/ond.V.g v.v.-k 16',-7, 


t1<.4 ^7" 4 
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was introduced as evidence as having been treated by the 
defendant for “some trouble with the hip” whereas she was 
suffering from a tubercular hip joint disease. “Dr.” Axtel 
while on the stand was subjected to a rigid cross-questioning, and 
showed himself totally ignorant of what the “school” to which 
he belongs claim to know so much. Judge Thompson took the 
case under advisement and has just rendered his decision, in 
which he fines the defendant ^0 for practicing medicine with¬ 
out a license. With this decision as a precedent, the State 
Board of Health will leave no stone unturned in their efforts 
to rid the State of every practitioner of this form of quackery. 
The following is the Judge’s opinion: 


THE PUBLIC SERVICES. 


“ The defendant Is charged with ‘ praotlclug medicine' in this city 
without the authority required by the statute. It Is urged by defend¬ 
ant’s counsel that ‘ under the statutes of Kentucky the acts mentioned 
and complained of In the evidence do not constitute an offense.’ That 
no witness has ' sworn that Axtel ever practiced medicine, ever gave a 
prescription or administered a drug, and it appears that he never per¬ 
formed any surgical operation, never used an instrument, never set a 
fracture, or did anything except to manipulate the limbs and muscles 
with the hands.’ The legislature of Kentucky, In chapter S5, ’intended 
__inw TifVilnh TvniilH Tirp.vftnt. D Arsons from admiuisteriutr 


“ The language of the statute is: * It shall be uniawnu lor any per- 
son to practice mediciue In any of its branches within the limits of the 
State ivho has not exhibited and registered in the county clerk s office 
in the county In which he resides his authority for so practicing medi¬ 
cine, as herein prescribed,’ etc. . J 

“ It is not pretended that defendant has the authority to practice 
medicine which is prescribed by the statute. The only question, there¬ 
fore in the case is. Do the acts and doings of this defendant constitute 
the offense of ‘ practicing medicine ’ as denounced by the statute ? 

“ This depends upon what the legislature intended by the words 
• nractice medicine.’ If these words are to be construed as meaning 
only the administration of drugs, the giving of prescriptions and the 
TAPrformance of surgical operations, then, this defendant is entitled to 
his acquittal. I think it is a just, aud certainly a sale rule, to construe 
the lauWage of a criminal statute in the sense in which it is commonly 
used aifd understood among intelligent people, and I do not think any 
person of ordinary intelligence ever uses 'these terms in the restricted 
slnirhere oouteude^^^^ The word - practice’ is defined by Webster to 
mean 'the exercise of an art, or the application of a science to the wants 
2f menand the word • medicine,’ ‘ a remedial agent, a remedy, physic/ 
and in its secondary sense, ‘ that branch of science which relates to the 
n?evention; cure or alleviation of diseases of the human bodyas the 
'^study of medicine ’ or a ‘ student of medicine. It is in this secondary 
alnse that tL term ‘ practice of medicine ’is always used among Intel 
llgent people, meaning the application of that branch of science which 
relttesw the prevention, cure or alleviation of diseases to the wants 

“The defendant claims that he applies to the prevention and cure 
of disease the science of osteopathy, which his advertisement defines 
IP Ua • rhe science of curing diseases without the knife or medicine. 

“ The defendant puts In evidence the Journal of Ostcopat/iy to 
1S97 in which Dr. William Smith, who seems to be an imthorlty on the 
subiVct of osteopathy, writes of the ‘three essentials.’ He says: ’ Were 
I asked to name these to the practitioner, no matter of what schooh I 
would unhesitatingly state, anatomy, physiology and symptomatology, 
itother on he says in italics: ‘ If you permit ignorant men to go forth 
and treat the sick and suffering, it is you who are responsible for their 
efror"® I find nlso in this journal, which seems to speak with author¬ 
ity that osteopathy is a science; that it is based upon exact, infinite 
and verifiable knowledge of the anatomy and physiology of the human 
meohaSsm. including chemistry, histology, morphology of its known 
elements, as make discoverable the great laws of the human system, by 
which nature, apart from artificial and medical stlmulat^n, may 
whicn nature. ^ aioATcnul^atinn and consequent diseases. 


which nature, apart irom ariinoiai auu lucureA. 

recover from displacements, disorganization and consequent diseases, 

and regain strength and health.’ ._ 


“'^pIoS thire^deSce it is manifest that the practice of osteopathy 
is the nractice Of medicine within the meaning pf the statute. It is fur- 
the?t?ldent that no one is qualified to practice this branch of the sci¬ 
ence of meMffine without a thorough knowledge of anatomy. Pkysiol; 
ence oi meuio branches which go to make up the science of 

°^alMnn*^*^?nd°UDon the evidence, the court finds as a fact that the 
MW hns'Xivn himself absolutely ignorant of the most rudi- 
defeudant has shown mmseiym^^ ignorance of the funda¬ 
mental jr“tng y J nrofessiou, he subjected the child of Mrs- 

Sawav which was laborlnrSnder a tubercular disease of the hip to 
Detrpy. which was laou g affecting its health and necessitating 

^hrem&onfotoThySito for fever resulting from his 

is of opinion that any person who, for compensation, 
A.A aT’I® toYpplv any l^clence which relates to the prevention, cure or 
^1 ofrtl diseases of the human body, is practicing medicine 

meaning of th^ and as a matter of fact on tje evj. 

de!ice“thft defcndlut is guilty as charged, and the fine of fifty dollars 
is assessed against him. ^ ^ • ii t. i 

VtrvTiONS—A number of phyeicians of the city have left 
fAA fhAlr Rilmmer vacations. Dr. J. M. Mathews is sojourning 
Waac Mand Mich ; Drs. Clint Kelly and A. M. Cart- 
?edSe L Canada fishing; Dr. Loum Frank is atPetoskey; 
iea„e Ayp-vrurtrv will spend a week m Canada before going 
?^;b^'m;etitoof X Amencan Association of Obstetricians at 
Fall- Dr J B. Marvin is at the Wentworth, ^rts- 
^ V H • Dr J. A. Ouchterlony is at Atlantic City ; 

SrS'rl^Weifiner went to Germany to see his father who had 
jjr. kjari wt, some time, and since his departure 

been in felicate health for some t ^ ^ p 

heTailed, the letter apprising them of 
died tw-o days before^ne j_ w. Guest is 

SsSStTe Springs. Ky., where he is the resident physi¬ 


cian. 


Ai'iuy Clianges. Official List of Changes in the Stations and duties 
of officers serving In the Medical Department, U. S. Army, from 
July 31 to August U, 1S97. 

Lieut.-Col. Alfred A. Woodhull, Deputy Surgeon-General (chief sur¬ 
geon, Hdqrs. Dept, of the Colorado), is granted leave of absence for 
one'month aud ten days, to take effect on or about Aug. 20, 1897, 
Major Paul K. Brown, Surgeon, the order directing him to report for 
duty at Kt. Keogh, Mgnt., upon being relieved from duty at Ft, Ilani- 
ilton, N. Y.. is revoked. , 

Capt. William B. Banister, Asst. Surgeon, is relieved from duty at Ft. 

Crook, Neb . aud ordered to Ft. Keogh, Mont., for duty. 

Major Paul R. Brown. Surgeon, having been found by an Army retiring 
board permanently Incapacitated for active service, will proceed to 
bis home and await retirement. 


3Iavy Cliaiises. Changes In the Mqdical Corps of the U. S. Naiyfor 
the week ending July 31,1897. 

P. A. Surgeon S. S. White, ordered to report on the “ Concord” imme¬ 
diately. 

Surgeon J. D. Gatewood, ordered to Brussels, Belgium, and Berlin, Ger¬ 
many, as delegate, then return. 

Asst. Surgeon J. C. Thompson, ordered to the naval laboratory, Now 
York. 

Surgeon H. E. Ames, when detached from the “ Cincinnati,” ordered 
home and granted two months’ leave. 

Surgeon J. B. Gardner, detached from the “Amphitrlte” and ordered 
to the “ Dolphin.” „ , , 

Surgeon P. Anderson, detached from the “ Dolphin ” and ordered to the 
hospital, Yokohama, par steamer of August 14. 

Surgeon H. G. Beyer, detached from Museum of Hygiene and ordered to 
the “Amphitrlte.” 

P. A, Surgeon T. B. Bailey, detached from the “ Maohlas ” and ordered 
to the “ Yorktown.” 

P. A. Surgeon J. S. Page, detached from the “Yorktown” and ordered 
to the “ Olympia.” . . , , 

P. A. Surgeon G. ilothganger, detached from the “ Pinta” and ordered 
to the “Wheeling” August 10. 

P. A. Surgeon M. R.,Plgott, detached from the “ Olympia” and ordered 
to the “ Machlas.” 


CHAlfGE OF ABDKBSS. 

Davis, C. E., from Ann Arbor, Mich.,to Woodward, Okla.Ter. 

De Vaux, F. H., from Valley City, N. D., to Davenport, Iowa. \ tho 
Harvey, D. M., from 1112 Folsom St. to 911 Laguna St., San Franc. I ) 
Cal ” |ra. 

Lewltt, W. B., from 800 McAllister St. to 500 Van Ness Av„ San F-ijjg, 

OlSCOe i ^ '' 

McKee, C. W., from Chicago, Ill., to Coekran’s Mills, Pa. dn. 

,-™ o. CiCVi., 


Reed, K. Harvey, from 150 E. Broad St, to 08 Buttles Av., 

Ohio. ' ‘S 

Small, L. M.. from Decorah to Castalia, Iowa. . , 

Thorner. Max, from 141 W. 8th St to 87 W. 7th St., Cincinnati, Ohio. 
Westiiedge, B. B., from Chicago to 6C2 Julian Av., Dubuque, Iowa. 
AVeher, Lee, from 121W. 3rd to 103 E. 4th St. Davenport, Iowa. 


DEXTERS RECEIVED. / 

Allaben, J. E., Rockford, Ill.: Ash. E. E., (2) Goshen, Ind.: Atkinson, 
AV. B.. Philadelphia, Pa.; .Apiileton, D., & Co.. Cliicagd, HI.; Aaron, 
Chaa. D.,Detroit, Mich., Abbott, C. N., Cincinnati, Ohio. ' 

Blaylock. Thomas A., AA'ashita, 1. T.; Bushong, L. B.. Lyndon, Kan.; 
Booth, D. S.. St. Louis, Mo.: Baker, E. F.. Jacksonville, Ill.: llh’fi’?’ 
Geo. J., Chicago, Ill.; Boroughs, Bryon, Jackson, Ala.: Byrtk AA. B-r 
Salem, Ore.; Brannon. L., Joliet, Ill.; Burke, T. A., Cleveland, Ohio. 

Clark, A. J., Albion. Neb.; Chapman, B.,Copley, Ohio; Ctawlord,S.K„ 
Chicago. HI.; Coulter, C. E., Ogden, Utah. 

T i-vti-tovlllo TTv • 'noTnprnlr 


hicago, 111.; uouiier. u. ugaen, uian. _ _ , 

Dabney, S. G., Louisville, Ky.; Demerak, A, Chicago, Ilk; Diinlap, 
AA'. B., San Fruncisco. Cal. 


AA'. B., San Francisco, uiii. 

Edson, Carroll E., Denver, Colo.; Eads. S. 0., (2) Arthur, Ill.; Erwin, 
J. J., Cleveland, Ohio; Elliott, A. R.. (2) New York.N.Y. 

Feltwell, A. L., Altoona, Pa.: French, J. M., Milford, Mass.; Flick, k- 
F. Philadelphia, Pa.: Fessenden Mfg. Co., Pittsburg, Pn.: Fairhull, 
Joseph, Grape Creek, Ill.; Frieberg, A. H., Cincinnati, Ohio: Fair, J. r,, 
FreeWrt, Ill.; Frick, Lewis. Hilbert, AVis.; Foxton, J. L., Huron, S. D. 

_W 1? CiiTi.xv.irw. Wla • iTlnrkiDni-i TT'rlmiT*. Rnatnn. T^lQisS 



Hopkins, M. J., St. Louis, Mo.: Hobson. J. F.. Cleveland, Ohio; Howe. 
AV. F., Indianapolis,Ind.; Hill, Geoige A.. AVynnette, Ala. 

Jackson.Thomas J.. Chicago, Ill.; Jayne, AV. A., Denver, Colo. 

ToWn \v ,WftTiqnR Citv. Atn-r Keener fin . The W. T.. Chicago, 


Jackson,Tnomas j.. uniuagu, iii.; juyue, ir. qv., uenvei, 

Kyger, John AV.,-Kansas (lity, Mo.; Keener Co..The AV. T., Chicago, 
Ill.: Klnnear, Beverley O., New York, N. Y.; Keech, J. S,. Racine, AA is.; 
Kolley. Mans & Co., Chicago, Ill.; Knox, C. .S,, Superior; AVIs.; Kellogg. 
J. H., Battle Creek, Mich. 

Lowenthal, Louis, Chicago. 111.: Luken. AV. U., Chicago, III.: Leo 
Brothers i Co., Philadelphia, Pa.; Libhey, E, A., Farmington, N. U. _ 
Mason. Frank JI., Rossvllle, Ill.: Mills, Charles K.. Phlladeljihli^Pa., 
Marchand, Charles, New York. N. Y.; McGarvey. J. F., Lorain, (IblO, 
Mears, J.E., Philadelphia, Pa.: Moulton, C. AV.,Buffalo. N. V.; Melscn- 
hach, A. H., St. Louis. Mo.; Morton, Geo., Kansas City, Mo. 

Norwich Phannacal Co., Norwich. N. Y. 

Ohlroucher, A. 1’.. Galllpolls, Ohio. 

Parmenter, John, Kainbow Lake, N, Y,; Patton, E, E., New' KenalDg- 
toD. Pa : Pasteur-Chamberland Filter Co., Chicago, HI.; Richmond, o.. 
Bedford, Iowa. 


Ro°ers, IL AA’.. Cleveland, Ohio; Reed.B. Harvey (3), Columbus. Ohio. 
Stillman, G. B.. Cleveland, Ohio; Smith, B. il.. Davis, AV. \a.: Sannd- 


Stillman, G. K.. Cleveland, unio; smitn, n. ai.. navis, n. vu.; 
ers. W.B..Philadelphia, Pa.: Sharp & Smith, Chicago, HI.: Swanterr, 
S F,. Madison, AVIs.; Storrs. W D., Topeka, Kan.; Staiidlsh, Myles.Bos- 
ton.’jtass.; Shenier, L. II. (2), Taurus, N. J. „ ni„i. 

-ar C. T»,.Li T C tlwar. Wla • O’ltwl/vr. P-KICII- 


)D, 3Ias3.; Snenier, u. 11. (‘j;, iaurus, J. , _ , o-,. 

Tessler* 11., St. Paul. Minn.; Tcnny. J. S., Alma, Vi la.; Taylor, I. Uicu- 
ard, I.ouiaviIle, Ky.; Trowbridge, L. S.,Detroit, Mich. 

Van Note, W. B., Lima, Ohio. 


Van xioie, w. u., LiJinu, wniu. . . 

Whitney. J. Eugene, Ilochestcr, N. Y.l Wright. O. S., Plimt City, 
WoIti‘*heK. F. J., Cedar Rapids, Iowa; Woman's Medical College of tou 
New York Infirmarj- for AVomen and Children, New York, N. V.: AA cath- 
erbv. K. J . AVllkesbarre, Pa.; AVheaton, C. A.,St. Paul, Minn.; AVyroan, 
Walter, AV'ashIngton, D. C. 
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CHAIRMAN’S ADDRESS. . 

Delivered in the Section on Materia Medica, Pharmacy and Therapeutics, 
at the Forty-eighth Annual Jfeetingof the American Medical 
Association, held at Philadelphia, Pa., June 1-4, t8S7. 

BY WARREN B. HILL, M.D. 

MILWAUKEE, 'WIS. 

The progress in'medicine during the last fifty years 
has been such as to revolutionize its principles and 
practice. Empiricism has largely given way to ration¬ 
alism, and physiologic and pathologic investigation 
has led to rational therapeutics. A great impetus has 
thus been given to pharmacy, while the experimental 
and physiologic laboratory has been the means of 
more accurate study into the physiologic action of 
drugs, and today we prescribe drugs with a degree of 
certainty as to their physiologic actions, little dreamed i 
of by our earlier brothers in medicine.' The advance ] 
in organic chemistry has enabled us to isolate the 
various active principles in remedial agents, so that it 
is possible, to a large extent, to produce physiologic 
effects by the use of alkaloids, unhampered by antag¬ 
onistic and irritant substances which might be con¬ 
tained in the crude drug, thus bringing therapeutics 
to an exactness entirely inconsistent with former con¬ 
ditions. , 

Physiologic chemistry and advance in biology, has 
stimulated pharmacy in the line of synthetic chemis¬ 
try, and today the^ laboratories of the world are busy 
producing new and sometimes useful compounds 
which are calculated to produce exact physiologic 
effects, based on the known actions of their ohemic 
components. To mention the most conspicuous of 
these newer remedies would be tedious in the extreme, 
and to pass judgment on them, selecting the most use¬ 
ful, would be rash at this time, for the test of time is 
necessary and careful discrimination and experience 
will demonstrate their several virtues or shortcomings. 
The production of a number of useful and popular 
remedies of this kind has (unduly perhaps) stimu¬ 
lated energy along the line of multiplication of reme¬ 
dies, and the strife of the manufacturers has been such 
as to sometimes overlook the object, which is to pro¬ 
duce something new and useful, and thereby earn for 
themselves a rich reward of fame and fortune—but 
rather to produce something which will sell, aided by 
the perfected art of advertising, which has (it seems 
to me) reached its acme in this—the closing decade 
of this our glorious nineteenth century. This evil 
tendenc 3 ' of multiplying pharmaceutic names, as well 
as remedies, is working mischief both in the medical 
and the pharmaceutic professions. The mercenary 
phai'maceutic chemist attacks his brother physician 
in his most vulnerable spot—his materia medica. He 
eliminates his necessity for remembering aught of in¬ 
compatibles, and furnishes him ready-made com¬ 
pounds, with physiologic action and indications 


printed on the label, under a name that the chemist 
calls his own. 

The mode of preparation of the remedy, as well as 
its exact composition, he retains as his own property, 
and it is a sad commentary on the progress of medi¬ 
cine during the last fifty years, that the record from 
the drug stores in the United States gives indisputa¬ 
ble proof that the average physician (yes, a large ma¬ 
jority of the profession, to a greater or lesser extent) 
encourges this baneful practice by his patronage. It 
demoralizes pharmacy, because pharmacists are no 
longer called upon to exert their knowledge and skill 
at compounding, but are required by the doctor, to 
put up so-called proprietary remedies, and their only 
care is not to make a mistake and put “B. J’s.” elixir 
when “J. B'b.” is called for. 

At this rate of progress we will, in a short time, no 
longer need pharmacies, but commercial institutions, 
known as drug stores, will be all that is necessary. 
The commercial conditions into which pharmacists 
have been forced by a combination of manufacturing 
chemists and the doctors, has led to the evil of substi¬ 
tuting, on the part of the druggist, and to a feeling of 
distrust on the part of the physician, who in turn in- 
' ours the enmity of the druggist by dispensing his 
own drugs by the aid of the manufacturing chemist, 
who kindly furnishes him, at wholesale, his favorite 
remedies put up in suitable vials already labeled for 
use. The ire of the druggist finds vent in counter¬ 
prescribing the very secret compounds which his for¬ 
mer friend, the doctor, compelled him to have on the 
shelves. 

_ Thus we see that the progress of pharmaceutic ac¬ 
tivity, in this one direction, has a tendency to alienate 
the two professions which are dependent upon each 
other and should work in harmony for the benefit of 
mankind. The remedy is simple. We are not to turn 
backward and ignore the progress in pharmacy^and 
chemistry, but, on the contrary, we, as physicians, 
should amend our code of ethics so as to recognize fittw 
and useful remedies, and recognize the value of the 
time, knowledge and skill of those who, by their in¬ 
dustry, bring to us the products of their labor. \Ye 
should insist on the knowledge of the exact method of 
the preparation, its'action, and composition of the 
product; and should extend to the discoverer the .same 
rights of protection that we do to authors and inven¬ 
tors, and finally stamp out the secret nostrum man by 
a higher and more thorough education in materia 
medica and therapeutics in our medical colleges. 

There was a time, not many years ago (when empi¬ 
ricism held sway), that therapeutics was the main¬ 
stay of the physician; but investigation has led us olf 
into scientific and speculative fields, until now, in the 
field of medicine, the question of etiology and path¬ 
ology are so all-absorbing that the treatment of diseu.se 
is passed by with only a passing mention. While it 
is true that the enthusiasm and energy iiioug the.se 
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lines is what has brought medicine out of the depths 
of empiricism into the broad light of rationalism, it is 
necessary for us to bring back to its old estate the un¬ 
popular branch of therapeutics. For, after all, after we 
have learned to diagnose, detail the symptoms, talk 
learnedly of the etiology, the all-absorbing question to 
the patient is, “ what are you going to do for me?” 

We have the broad foundation of the years of in¬ 
vestigation on which to build our structure of rational 
therapeutics, and we, as physicians, should join hands 
with our brothers in pharmacy, to provide a rational 
treatment for disease. There has been much done in 
this direction during the last few years. We have just 
entered on a new epoch in the history of therapeutics. 
Bacteriologic investigation has opened up new chan¬ 
nels for thought and action, and today we have 
achieved a signal victory in the cure of disease by 
serum therapy. The remarkable result achieved in 
the treatment of diphtheria, by the use of antitoxin, 
has demonstrated that there is a legitimate field for 
investigation and discovery in this direction. The 
days of terror from the streptococcus seem to be num¬ 
bered, as that serum is being so perfected that we have 
every reason to believe that in a short- time erysipe¬ 
las and kindred diseases will no longer resist treatment 
as they have in the past. 

Tuberculosis is being attacked from several quar¬ 
ters, and tetanus and typhoid fever must, sooner or 
later, succumb to the treatment of antitoxins. Still, 
the field is large, the laborers comparatively few, and 
serum therapy is in its infancy. The use of toxins has 
been resorted to but little except experimentally on 
lower animals, but the time is at hand when they will 
be brought to their full share of usefulness. _ The hu¬ 
man system may be made immune by the judicious 
use of toxins, the antitoxins being generated within 
the organism instead of being introduced from with¬ 
out, having been produced first in some other form of 
animal life. 

The question now arises, “what is it that makes the 
serum antitoxic?” Can we not go farther, and, from 
the serum, isolate an active principle, as we did from 
Peruvian bark? Shall we not extend our^ chemic 
research into the realms of the animal organism, and 
find the antidote for the poisons generated within the 
human system? ' 

These seem to me to be the vital questions of the 
day, and if we work with the same zeal that our co¬ 
laborers have, in their investigation, we will have a 
new materia medica, a new pharmacy, a new thera¬ 
peutics, that will attract the attention of not only the 
medical profession but of all humanity. Fob, it is here 
that disease will be robbed of its terrors, it is here 
that the acme of medical knowledge will be attained— 
the cure of disease. 

DISCUSSIOK. 


Dr. WooDBURY expressed the hope that biologic or organic 
chemistry would soon be able to isolate the eifective conshtu-1 
ents and present them as simple chemic substances, the dos-1 
ace of which could then be definitely established and the phy- 
siolo-'ic actions of which could be investigated so m to place 
serum therapy on a scientific basis. The use of toxins for im-1 
munization appears to be a step in this direction. ; 

Dr. Stewart recointncnded th© referonco of th© address to 
the Executive Committee, and also to the American Pharma ' 
ceutical Association, which was agreed to. . , , . u j i 

Dr Hill said that the remarks on the subject of toxins had i 
called up in his mind, an interesting caso of a man who bad 
been accidentally rendered immune of erysipelas by the use of 
Dr Colev’s toxins from the streptococcus erysipelafe. The 
WM autfering with inoperable sarcoma of the neck, 
^ther with the idea of amusing the patient then with any 


hope of checking the growth. Dr. Hill resorted to injections of 
this serum. At first he used, daily, one injection of five or ten 
minims, which was sufficient to cause decided reaction includ¬ 
ing an eruption on the skin resembling erysipelas. The patient 
finally died, but what Dr. Hill wanted to bring particularly to 
notice was that he became so accustomed to the toxin that even 
the injection of ten cubic centimeters of toxin would produce 
no reaction whatever. He was absolutely immune to the 
streptococcus. He might be operated on without danger of 
pus formation; his abdomen might be opened and a pint of pus 
poured in and he would not have peritonitis, and he need not 
fear septicemia. It occurred to Dr. Hill that this condition was 
not due to stimulation of the leucocytes, or their increase in 
number, or to phagocytic action; but it was the fixed tissue 
cells which \vere modified in their functions by the toxin injeo 
tions, then having caused a stimulation and incidental changes 
so that there was induced a special antagonism. A new sot of 
cells was formed with the special function of generating anti¬ 
toxin. 

Two practical results came from this experiment. In that 
class of cases, where the patient after operation is especially 
liable to streptococcus invasion, not due to dirty surgery, but 
necessarily suppurating cases—if we are aware of this liability 
would it not be our duty to make the patient immune before 
we commenced the operation? The second thoughtis in refer¬ 
ence to the action of the antitoxins in the system. There was, 
in his opinion, an alkaloid in the antitoxin, which did the work, 
and it is the proper field of analytic chemistry to discover and 
isolate this principle. We have known for fifty years or more, 
that a man may render himself immune to tobacco, or nicotin. 
How is this accomplished? It is brought about by the build¬ 
ing up of a new set of cells of superior powers of resistance, 
and which secrete substances which make the system immune 
to the toxins. The same result follows the constant use of mor- 
phin, and a tolerance to the drug is established. ‘ It has been 
found that when a rabbit has become accustomed to morphin, 
and is not affected by a large dose, if we take the blood of this 
rabbit and inject it into another one, not thus accustomed to 
its effects, the -blood will render the latter also immune to the 
usual fatal dose of morphin. Therefore, by this method, we 
have not only a means of counteracting the animal poisons, but 
also poisons of all Jcinds. It is in this direction of producing 
Immunity from disease and protection from toxic agents of 
mineral, vegetable or animal origin, that clinical medicine has a 
most promising field before it. The workers in the department 
of bacteriology have done their share; it is our duty to take up 
the work where they have left off and isolate the remedial 
agents and determine their physiologic actions and therapeutic 
applications. _ 


ADDRESS OP WELCOME TO DELEGATES 
FROM THE AMERICAN PHARMA¬ 
CEUTICAL ASSOCIATION. . 

Delivered in the Section on Materia Medica. Pharmacy and Thorapeuuca, 
at the Forty-eighth Annual Meeting of the American Medical 
Association, held at Philadelphia, Pa.. June 1-1.1897. 

BY WARREN B. HILL, M.D. 

MILWAUKEE, WI3. 

Gentlemen of the American Pharmaceutical Asso¬ 
ciation :—We feel honored by your presence here 
today. The significance of the meeting of the rep¬ 
resentatives of the two great professions or, rather, the 
two branches of the one great profession of medicine, 
is well worthy of consideration. 

Thoughtless men little realize how closely the pro¬ 
fessions of pharmacy and medicine are bound 
together, how dependent the one is upon the other, 
and yet how seldom we come together for our com¬ 
mon weal. There is a tendency toward estrangement 
rather than that cooperation which should exist 
between the two, and the only way to overcome this 
estrangement is by coming together and cementing 
our friendship with united work. 

The pharmacist is the right hand supporter of the 
doctor. He is especially fitted for his part of the 
work, and without his support, the doctor would 
indeed be in a sorry plight. The perfection of our 
armamentarium depends on our fellow laborer in the 
pharmaceutic profession. The leaders in your pro- 
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fession have in the past and are at present giving their 
best efforts to bring pharmacy up to the highest 
standard of professionalism, where it rightfully belongs, 
but they are hampered and impeded in their work by 
the commercial druggist, who with the aid of the com¬ 
mercial doctor are the means .of disseminating nos¬ 
trums broadcast throughout the land and bringing 
down from its high estate the practice of medicine 
and pharmacy. 

The danger of commercialism in our profession is 
patent to every observant mind, and it should call 
forth a stronger effort on our part toward a united 
action in the progressive work in which we are 
engaged. The Section of Materia Medica, Pharmacy 
and Therapeutics, gives us a place in our National 
Association where we may come together, and bring 
to each other the results of our work and investiga¬ 
tion ; a place to cement our friendships and receive 
fresh enthusiasm in our common work. 

I wish to honor your colleague, Prof. Rusby, for 
the work he has instituted in the “joint investiga¬ 
tion,” a work that can not be over estimated, and 
now, having been instituted, should be carried on and 
developed to such an extent in the future that its 
power and influence should be felt in the medical 
world. I would suggest that each of us go to our 
homes with the importance of this work so impressed 
upon us, that we use every effort to establish such a 
system of collaboration in the State societies to which 
we belong, and bring our State pharmaceutical and 
medical societies into closer contact. 

I, therefore, welcome you, delegates from the Amer¬ 
ican Pharmaceutical Association, to our society as 
co-laborers. I welcome you to the work in which we 
are engaged in the practice of medicine, and I trust 
the day is not far distant when your profession will 
notbe looked upon as something apart from ours, 
but regarded as one of the settings in the grand mosaic 
that goes to make up that noble profession which 
disregards self, in the work .of alleviating suffering 
and restoring physical man. 

■ BESPONSE BY P. W. STEWAET. 

Chairman of'^the Committee from the American Pharmaceutical 
Association. 

It gives me great pleasure to respond to your address 
of welcome on behalf of the delegation from the 
American Pharmaceutical Association. In making 
this response, I desire to call your attention to the fact 
that this delegation, consisting of thirty-one leading 
pharmacists, representing every section of the United 
States, is here by invitation of the Ajierican Medi¬ 
cal Association. The object the Association had in 
extending an invitation to the National Association of 
Pharmacists to take part in the deliberations of the 
National Association of Physicians was, and is, the 
recognition of pharmacy as a part of medical science 
and practice; not the recognition of commercial 
pharmacy by the commercial physician, but the 
recognition of professional pharmacy by the pro¬ 
fessional physician. 

The professional physician, in thus recognizing 
pharmacy as a part of medical science and practice, 
requires that the pharmacist shall comply with pro¬ 
fessional requirements; and the delegation of the 
national organization of pharmacists, by its presence 
here, admits that pharmacy should be practiced with 
the same beneficent object as medicine. 

Medicine is not only a liberal and beneficent pro¬ 
fession but it is a fraternity as well. From the 


earliest times the medical profession has been a fra¬ 
ternal organization. We still believe in the Hippo¬ 
cratic oath and its obligations. The physician must, 
therefore, serve his profession, and his standing in 
the profession should depend upon the manner in 
which he meets his fraternal obligations. It is, there¬ 
fore, considered unprofessional for a physician to 
withhold the knowledge of discovery from his pro¬ 
fessional brethren for the purpose of obtaining advan¬ 
tage over his fellows in practice. Furthermore, the 
practice of medicine is dependent on progress in the 
knowledge of disease and the methods for treating 
those afliicted with disease. This knowledge, pub¬ 
lished in medical literature, and classified in scientific 
forms, constitutes the science of medicine. The ser¬ 
vice of the professional physician is, therefore, toward 
the cause of suffering humanity, the cause of public 
health, the cause of the professional brotherhood of 
which he is a member, and the cause of medical sci¬ 
ence. As a member of the subsidiary profession of 
pharmacy the pharmacist is bound by similar obliga¬ 
tions to humanity, to science, to his professional 
brethren and to the medical profession. 

You have heard that the pharmacist is the servant 
of the public. So he is; but his contact with the 
public should be through the physician and under 
the guidance and control of the medical profession. 
The preparation of medicine must always be subser¬ 
vient to the application of medicine to the treatment 
of the sick; therefore pharmacy is subservient to 
therapy; and the pharmacist is subservient to the 
physician. He is not educated to practice medi¬ 
cine and should leave that important and responsible 
vocation to the physician. This does not apply to the 
pharmacist who is also a physician, though the prac¬ 
tice pf both pharmacy and therapy by the same indi¬ 
vidual is objected to by some. The pharmacist owes 
it to the physician, with whom he is, or should be, in 
fraternal relations, not to interfere with the physi¬ 
cian’s prerogatives on the one hand; and he is under 
obligations on the other hand to discountenance those 
who do so interfere. 

The vocation of the professional pharmacist is, 
therefore, to aid the physician in his efforts to combat 
disease, by working hand in hand with him as his 
professional brother, devoting himself to the study of 
drugs from every possible point of view, and furnish¬ 
ing the same in the form of scientifically prepared 
pharmaceutic preparations with published formulie 
and open methods of manufacture. 

But if we are to have a profession of pharmacy 
devoted to the service of the medical profession as 
the “physician’s right-hand supporter and co-laborer,” 
as you have said, the medical profession will have to 
foster and protect such professional pharmacists in 
the pursuit of their profession. There is only one 
way to do this, and that is to throw the patronage of 
the profession into the hands of those pharmacists 
who practice pharmacy professionally. 

The medical profession can not be blamed for with¬ 
holding its patronage from druggists who prescribe 
over the counter, renew prescriptions without the 
sanction of the prescribers, and manufacture and sell 
nostrums. Under the existing state of affairs the 
physician may be justified in dispensing his own 
medicines to protect himself and his patients from 
such irregular practices. But I claim, ns the repre¬ 
sentative of the delegation of the American Phurinn- 
ceutical --Association, that the medical profession itself 
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is more responsible than the pharmacists for the dis¬ 
graceful state of 'pharmacal practice, for by prescrib¬ 
ing nostrums of secret and secret composition, and 
patented medicines until, in some localities, about 
one-half of the medicines prescribed are of a secret or 
proprietary nature, physicians have forced pharma¬ 
cists to keep such medicine in stock to supply the 
very demand the physicians themselves have created. 
Educated and professional pharmacists everywhere 
deplore the condition of affairs, but are powerless^ to 
prevent it. The reform must come from the medical 
profession itself. Let every physician refuse to pre¬ 
scribe medicines controlled by patents, secret form¬ 
ulas, and so-called trade-marks, and send their pre¬ 
scriptions to- professional pharmacists who practice 
pharmacy under professional and scientific require¬ 
ments, and the nostrum trade would soon be forced 
back to the lowest depths of the infernal regions from 
whence it came. Then let the two professions come 
to some proper understanding in relation to the sale 
of, such open formula household remedies for certain 
minor ailments, for which the public will always pat¬ 
ronize the drug store, and we will have secured the 
desirable object so well described by the Chairman in 
his very able address. 

ORIGINAL ARTICLES. 

ON THE THERAPEUTIC PROPERTIES OF 
ALCOHOL AND THE REASONS WHY THE 
FERMENTED AND DISTILLED LIQUORS 
USED AS BEVERAGES SHOULD NOT 
BE RECOGNIZED IN THE PHARMA¬ 
COPEIA AS MEDICINAL AGENTS. 

Presented to the Section on Materia Medica. Pharniaoy and Therapeutics 
at the Porty eighth Annual Meedug of the American Medical 
Association held at Philadelphia, June 1-4,1897. 

BY N. S. DAVIS, A.M., M.D., LL.D. 

CHICAGO. 

Pure ethyl alcohol, undiluted, is regarded, by aU 
chemists and intelligent physicians as an active poi¬ 
son, rapidly destructive of both vegetable and_ ani¬ 
mal life whenever brought into contact with either. 
The presence of absolute alcohol in contact with any 
living tissue immediately arrests all natural metabolic 
and vital processes in such tissue, and causes it to 
become corrugated or shrunken and dead, bwallow- 
ing absolute alcohol, undiluted, as quickly destroys 
the vitality of the membranes of the mouth, throat 
and stomach, and kills, the individual, as does pure 
carbolic acid. Consequently, alcohol, in its pure and 
undiluted state, is not capable of being used as a 
medicine, but when largely diluted with water, as it 
is in all the fermented and distilled beverages, its 
direct corrosive or corrugating effect upon the mem¬ 
branes it comes in contact with is so much dimin¬ 
ished that it is capable of being absorbed and 
conveyed in the blood to all parts of living body. 
In this diluted condition, therefore, it early began 
to be used both as a medicine and as a popular drink, 
and as the most readily appreciable effect was to 
diminish the individual’s consciousness of impres- 
ions not only from without but also from within 
it soon came to be regarded as a universal tonic and 
restorative. Its supposed tonic and restorative effec s 
JrerrLsed wholly on the sensations and movements 
of natientsor individuals under the influence of mod¬ 
erate doses, for it was soon demonstrated that large 


doses directly diminished strength, sensibility and 
action. But when under the influence of moderate 
doses the patient said he felt less weak, or weary; 
felt the sensation of cold or heat as pain less, felt 
lighter or more buoyant and his heart was found to 
beat faster, it was perfectly natural for both physi¬ 
cian and patient to think the alcohol was acting as 
a tonic or stimulant and general restorative. It was 
not until the advancement in analytic chemistry and 
the physiology of all parts of the nerve structures of 
man, coupled with the researches of physics and biol¬ 
ogy of the last half century, that we have had it in our 
power to prove the incorrectness of these conclusions 
founded on the sensations and actions of the patient 
under its influence. The more recent chemico-phys- 
iologic researches have shown more clearly the com¬ 
position of the blood and the various tissues of the 
body, and especially the existence and functipns of 
the hemoglobin, leucocytes and other corpuscular 
elements of both blood and tissues, and the part each 
plays in the reception and internal distribution of 
oxygen with its effects on all the metabolic ‘changes 
in living bodies. By the same class of researches it 
is shown that alcohol, diluted with water and taken 
into the stomach, is rapidly absorbed by the capilla¬ 
ries and is conveyed in the blood to every tissue in 
the body and by its presence retards the natural meta¬ 
bolic changes, lessens the processes of oxydation and 
elimination, diminishes nerve sensibility and, when 
repeated from day to day, induces cell and tissue 
degenerations. By the more recent studies in the 
anatomy and physiology of the several parts of the 
nervous system it has been shown, not only that the 
action of the heart and the movement of the blood in 
the vessels are directly under the control of the car¬ 
diac and vasomotor nerves, some of the fibers of which 
are exoitors of action while others are inhibitors, by 
which uniformity and harmony is maintained in the 
circulation of the blood_, but also that our voluntary 
movements and sensations are manifested by the 
cerebro-spinal nerves, having their exciters and inhib¬ 
itors by which we are enabled to co-ordinate muscular 
contractions and relaxations in executing all complex 
movements, and equally so it is that our mental 
actions, manifested through the convolutions of the 
brain, are regulated by exoitors and inhibitors. Every 
individual whose brain is in its normal condition has 
frequent sensations, impulses or exoitors of inental 
actions which he promptly inhibits or disregards. 
Indeed, it is on the proper development of this mental 
inhibition that every person’s self-control and sense 
of propriety depends. If it is true, as has been 
already stated, that alcohol when taken into the 
system in large doses is an active poison, quickly 
destroying animal life, and in smaller doses is an 
anesthetic directly diminishing cerebral sensibility 
and mental consciousness and retarding all metabolic 
changes, both in the blood and tissues, it follows M a 
logical and necessary inference that if administered as 
medicine it should be done with the same care and 
exactness in regard to purity, dose and_ time that _we 
exercise in prescribing morphin, quinin, aconite, 
arsenic or any other active drug. This can not pe 
done by using any of the various fermented and dis¬ 
tilled liquors ordered either from drug stores or liquor 
dealers, since they are kept at no uniform standard 
of either strength or purity. The present pharma¬ 
copeia recognizes as medicines, yiuum or wine, spir- 
itus frumenti or whisky and spiritus vini galhci or 
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brandy, but does not give a definite officinal standard 
of alcoholic strength for either of them. Neither 
does it give any reliable and readily available tests by 
which the strength and purity of the articles can be 
determined by the ordinary practitioner of medicine. 

"Repeated analyses have shown that the amount of 
alcohol in different samples of wine varies 6 to 25 per 
cent.; in whisky from 35 to 60 per cent.; and in 
brandy from 40 to 60 per cent. Such variations in 
the strength of any other medicine would quickly 
cause its standard -to be corrected or its exclusion 
from the official list of drugs. As alcohol is the only 
important therapeutic agent in all these liquors, why 
not let pure alcohol of fixed strength be officially 
recognized to the exclusion of all the varieties of both 
fermented and distilled drinks. Then every practi¬ 
tioner desiring to give alcohol as a remedy could 
order it with any desired degree of dilution with 
water and he would know what his patient was getting 
and how much, and the pharmacist would no longer 
have need to pay for a license to sell liquors or to be 
classed with the ordinary dealers in such beverages.' 
One of the most important improvements in modem 
pharmacology consists in the separation of the active 
therapeutic agents from the more complex or crude 
drugs and thereby enables the physician to adminis¬ 
ter them with far greater convenience and certainty. 
Very few intelligent physicians of the present day 
would think of prescribing crude opium when they 
desired to produce only the anodyne effects of the 
morphin it contained, certainly not without knowing 
what per cent, of morphin would be in the crude 
drug. Why, then, should he prescribe the uncertain 
mixtures called beer, wine, whiskey or brandy when 
his sole object is to obtain the therapeutic effects of 
alcohol? If it is claimed that these several fermented 
and distilled liquors contain other therapeutic agents 
in addition to the alcohol, we answer that, so far as 
any such agents exist, their proportionate quantity 
and quality are far more variable and uncertain than 
is their per cent, of alcohol. Almost the only constit¬ 
uents found in whisky and brandy, besides the alco¬ 
hol and water, are very variable quantities of fusel oil, 
tannin and, in very old specimens, a trace of some 
etherial substance to which connoisseurs attribute the 
special bouquet. So far from adding to the thera¬ 
peutic value, the first two substances are regarded as 
very undesirabte impurities and the last named has 
never been isolated in sufficient quantity to have its 
medical qualities tried. Much has been said and 
written concerning valuable nutritive constituents in 
the different varieties of wine, but the numerous 
analyses on record show only very variable quantities 
of feoula, saccharin matter, tannin, some vegetable 
acids and potassium salts, in addition to the alcohol 
and watei’. Of these extra ingredients the fecula and 
saccharin matter are the only ones that could be 
classed as nutritive or capable- of being converted 
into any natural element of the blood or tissues of the 
body. The quantity of these in any variety of wine 
is so limited that it would require several barrels of 
the wine to furnish the equivalent of a pound of 
breads Consequently it would be far more economic 
as well as more scientifically accurate for every phy¬ 
sician to prescribe such doses of pure alcohol and 
water to be given with such quantify of sugar, milk 
or meat broth, as he thought his. patient might need. 
The physician who can not do this and thereby accu¬ 
rately adjust the proportion of all the elements bis 


patient may need has certainlyreceived a very defective 
profesional education. It would be a long and very 
important step in advance both in the interests of sci¬ 
entific accuracy and of humanity if all physicians 
when they thought alcohol was needed would pre¬ 
scribe it in the manner just indicated, and if in the 
next revision of the pharmacopeia only alcohol of 
standard strength was retained to the exclusion of 
all fermented and distilled liquors. If these changes 
were adopted and carried into general practice the 
result would be a more complete separatiou of both 
pharmacist and physician, from connection with or 
responsibility for, the general traffic in and uses of 
the various alcoholic liquors in popular use. 

DISCUSSION. 

Dr. Frank Woodburv said that about twelve years ago he 
had adopted the plan recommended in the paper of substitut¬ 
ing diluted alcohol for all forma of alcoholic stimulants in his 
service in the medical wards of the Medico Chirurgical Hospital, 
which had been previously suggested by Dr. Dennis of New 
York. He had used high wines or cologne spirits in water fla¬ 
vored with peppermint or cinnamon. The accuracy of dosage 
and the absence of all deleterious flavoring substances seemed 
to make this the preferable method of administering alcohol, 
at least in all public institutions. As regards the physiologic 
question, whether or not alcohol increases the energy of the 
body, it is sufficient to recall the fact determined by Dr. 
Edward Smith that the excretion of carbonic acid is dimin¬ 
ished by spirits, such as brandy or gin, which also diminish 
the excretion of urea. As bodily force must come from com¬ 
bustion and increased metabolism in the organism, it is evi¬ 
dent that alcohol is a force producer only within the limits of 
its oxidation, and any excess of this small quantity retards 
waste and checks force production. In therapeutics alcohol is 
a food, a stimulant to the circulation, a nerve sedative or a 
narcotic, according to circumstances and dosage. 

Professor Remington —As a member of the Committee on 
Revision of the Pharmacopeia, 1 think it is only right to state 
the method which is in vogue with the Committee for intro¬ 
ducing various drugs and medicines into the pharmacopeia, 
and for dropping from the official list such as are undesirable. 
This is left exclusive to the physicians on the Committee, to 
whom are intrusted the task of selecting and deciding on the 
claims of substances and preparations which are proposed for 
admission into the national pharmacopeia. Now, their action 
is very largely regulated by the demand and the use of these 
drugs and chemicals. If they are much used they are retained 
but if there is no demand by physicians they may bo dropped. 
On my part, I can see no very great objection to the drop¬ 
ping of spiritus frumenti and spiritus vini gallici from the 
pharmacopeia because they do not enter into any official prep¬ 
arations, but as regards vinum album and vinum rubrura, 
this would be scarcely possible because they do enter into 
the composition of preparations such as the wine of ipecac 
or wine of antimony, for instance, which are oHicial. There¬ 
fore it is absolutely necessary for the pharmacopeia to limit 
the amount of the alcohol and determine the purity of wines 
and to prescribe tests for determining the value of wines. 
In the pharmacopeia of 1880 there were very good alcoholi- 
metric tests to ascertain the strength of wines. It is very 
necessary for the pharmacistto know the exact amount of 
alcohol in the wine, because if it is deficient in strength the 
preparation will not keep and if, on the contrary, it is too 
strong it would become like a tincture and defeat the medi¬ 
cal object in view in selecting the wine as a menstruum. 

Granted that alcohol is a curse, and I am thoroughly in 
accord with Professor Davis in his desire to restrict its use, 
but, granting this, should there not be some authority in the 
country to decide what shall be dispensed by the druggists 
when the doctor's prescription calls for wine or brandy? How 
shall the pharmacist know what is in the mind of the physician 
when he uses these terms? On the other hand, if such a prac¬ 
tical test as Dr. Davis prescribes can bo put into the pharma¬ 
copeia—though lam notsure this can be done— it would result 
in this, that it would be in the power of various druggists 
throughout the country and boards of health everywhere to 
decide on the tests for purity and strength and there would 
be no uniformity. If it were a question of driving all alcoholic 
drinks out of the country, that would be one thing: but, if 
this is not feasible, would it not bo better to h.avo some control 
over those that are to bo used in medicine. The ijui-ntion 
raised by the paper certainly needs some attention, but should 
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we not desire to make the tests more exact and the regulation 
more stringent rather than to leave it without any control 
whatever? Dr. Rice of the Committee on Revision some years 
ago received a number of communications from the Western 
States about the wines and brandies not being up to the stand¬ 
ard and suggesting that the standard of the pharmacopeia be 
made easier of application, and we have now under considera¬ 
tion such a test, which will give more definiteness to the 
strength. As regards .the Committee, I would say that the 
Committee on Revision are not altogether responsible for the 
presence of spirtus vini gallici and spiritus frumenti in the 
pharmacopeia; they are only there because there is use for 
them and physicians use them. I would, personally, very 
much prefer to send every one who wants brandy or whisky to 
a store where spirits are regularly sold, and so'would every 
member of the Committee on Revision, but as long as they are 
employed for medicinal purposes there must be some standard 
established by authority, that is to say, the pharmacopeia. 

Wm. Thompsojt, Washington, D. C.—As a pharmacist I am 
honest in this question. I am anxious, if possible, to leave 
the drug store no excuse for dealing in alcoholic liquors and 
selling brandy and whisky. As one means of preventing this 
abuse as far as possible I am anxious to see these two articles 
dropped from the pharmacopeia. It is not for the profession 
of pharmacy or for the pharmacist to say that these articles 
are worthless. Spiritus vini gallici, spiritus frumenti, vinum 
rubrum and album, we have just been told, are valuable only 
for the alcohol they contain, and this has been my own opinion 
for a long time. I am glad to have the authority of Dr. Davis 
for the statement that the physician, when he desires to pre¬ 
scribe any of these articles, may get the same effect from the 
use of dilute alcohol. Moreover, when he orders alcohol 
diluted with clean water the physician knon-s just what quan¬ 
tity of pure alcohol the patient is getting, but when he gives 
spiritus vini gallici and spiritus frumenti he gives an uncer 
tain quantity of alcohol, combined with certain ingredients 
which are added to make the preparation palatable, and there 
is danger of creating an appetite in the patient for these alco¬ 
holic drinks. This danger does not attend the use of dilute 
alcohol because it is not palatable. I do not agree with Pro¬ 
fessor Remington that it is necessary to have them in the 
pharmacopeia so as to establish some standard of purity; if 
they are not to be used in the treatment of the sick they should 
not be in the pharmacopeia. As to the difference between 
brandy and whisky, if the patient is not a connoisseur and 
experienced in the matter, he can not tell the difference by any 
chemic means. -4s regards vinum album and rubrum, the small 
amount of alcohol could be supplied by using dilute alcohol, 
and by using this the preparation could be made just as well 
as they could from the use of vinum album or rubrum. 

Dr. J. Y. Shoemaker —I fear that I can add nothing to the 
very full consideration of physiologic action and the practical 
recommendations which Professor Davis has given with regard 
to the use of alcohol and the elimination of wines and spirits 
from the pharmacopeia. Some years ago, while I was writing 
on the subject of alcohol and endeavoring to describe the dif¬ 
ferences between brandy and whisky and the different wines, I 
sought information from a gentleman who was employed in 
one of the large manufacturing establishments and he told me 
that if he had given to him a certain amount of alcohol and 
certain flavoring ingredients and coloring materials he would 
make a most perfect brandy or whisky, the most perfect'white 
wine and red wine the most expert gourmet would want to 
taste. Now, as thus distinctly formulated and as already 
stated by the distinguished speaker, we are pouring into our 
natients certain extracts and flavoring substances in order to 
?^et the action of the alcohol. Many years ago I adopted the 
use of alcohol in the dilute form as a substitute for the officinal 
spirits and was satisfied with the results. As one of the 
humble laborers in this Section, I add my voice to that of Dr. 
Davis in favor of dropping the spirits and wines from the phar¬ 
macopeia and to make alcohol alone the officinal preparation. 

Dr. Keek, Pittsburg—-It is a fact that perhaps 75 per cent, 
of all practitioners of medicine in the United States will con¬ 
tinue to use whisky in their practice during the next ten 
vears whether the pharmacopeia recognizes it or not. Pro¬ 
fessor Remington, on behalf of the pharmacopeia committee, 
stated that no drug that is used so commonly as is whisky 
could be dropped from the pharmacopeia. He also stated, i 
and I a<^ree with him, that there should be some standard of 
nurity for articles that are used in medicine. I therefore think 
that whiskv should not be taken from the pharmacopeia. I 

believe that whiskj-is capable of doing good; I have seen life 

saved bv it It is no reason that it should be toown out of 
Se pharmacopeia because it may be abused. We might as 
well toow out opium or morphin because some people form 


an opium or a morphin habit. In my opinion the opium habit 
is a greater curse to society than the alcohol habit.- To drop 
whiskey from the pharmacopeia would do no good. It would 
still be prescribed by physicians and there would then bo no 
standard of quality or of therapeutic activity. That is the 
question in my mind. 

Dr. Eccles— Dr. Keen has just informed us of his knowl¬ 
edge that life has been saved by the use of whisky, and that 75 
per cent, of professional men would use whisky during the ne.xt 
ten years vvhether the pharmacopeia recognize it or not. I 
do not know whether or not whisky, as such,' is much pro¬ 
scribed throughout the United States, but in the section of 
New York in which I am situated the druggists will 
scarcely receive one prescription for whisky in twelve 
months, and this is the general experience of pharma¬ 
cists in my neighborhood. If this is then the case, that 
whisky is so frequently prescribed in Pittsburg, where Dr. Keen 
comes from, it is a very remarkable state of affairs, " Professor 
Remington has stated that it would be necessary to retain the 
ofiScinal wines. I believe that there is no value to be obtained 
from the wines which we can not get as readily from dilute 
alcohol. It may be objected that the preparations made with 
alcohol would not bo so palatable, but as Dr. Shoemaker has 
told us that in nine cases out of ten even experts vmay not be 
able to_ distinguish the prepared wines from the pure article, 
it is evident that thepalatability is due to flavoring ingredients, 
.which may be added, if desired, to the dilute alcohol. The 
impression is becoming general that the druggist’s is not the 
right place from which to got brandy or whisky, but the appli¬ 
cant should go to the liquor store. The liquor dealer can 
afford to sell liquors cheaper in small quantities, and druggists 
should direct their patrons to the liquor store for brandy or 
whisky, and in this way he does not promote in any way the 
abuse of these articles by the public. Professor Remington 
has stated that if they were dropped from the pharmacopeia 
there would be no standard of purity, but other articles aro 
constantly prescribed which are not in the pharmacopeia; 
antipyrin, for instance, and other drugs of the coal tar series. 
The tendency of evolution is to go to the active principle of 
remedies, as the vegetable alkaloids, and why should we not 
do this in the case of whisky? We no longer prescribe opium, 
cinchona and other crude drugs, but use morphin, codein and 
quinin or cinchonin. The alcoholic drinks are used principally 
for the alcohol. The drug stores are loaded up with wines of 
coca and other wines not in the pharmacopeia. I am very 
much in favor of making those of alcohol pure and simjile., I 
can not go as far as Dr. Davis does, in believing that alcohol 
is not destroyed in the system. I believe that there aie tem¬ 
perance reformers who use alcohol every day. I believe that 
it is formed in the process of digestion in the intestinal tract 
I do not wish to be misunderstood. I would not prescribe 
alcohol when it is not needed simply because it is formed in the 
intestinal tract, any more than I would prescribe pepsin where 
it was not required, which is also found in the alimentary canal. 

Dr. C. C. Fite —I would say to the members of the Com¬ 
mittee on Revision, that the further they go away from the 
physicians’ prescriptions in the pharmacopeia, the farther the 
physicians will go away from the pharmacopeia. 

Dr. King —I would like to reply to Dr. Eccles’ statement 
that Pittsburg has a very remarkable state of affairs, and to 
say that I am led to believe that the physicians in Brooklyn 
have very little faith in their druggists. Now wo do believe in 
our pharmacist and send to him for all our drugs, including 
I whisky and brandy. I never prescribe antipyrin or any other 
article which is not in the pharmacopeia. 

Dr. P. E. Stewart —On behalf of the delegates from the 
American Pharmaceutical Association, I desire at this time to 
offer the following: 

Whereas, The medicinal properties of spiritus frumenti and spiritus 
vml giillicl are due solely to the alcohol they Contain; and altoholic 
stimulation can be better achieved by the use of pure alcohol iiroperly 
diluted and n ith less danger of the patient acquiring an alcoholic aiipe- 
tite, than by administering either of the above-named beieragcs; ft Is, 
therefore 

Jfesoltetl, That the Section on Materia Medlca, Pharmacy and Tber.v 
peutlcs of the American Medicai. Association recommends that 
spiritus frumenti and spiritus vTiiI gallici be dropped from the United 
States pharmacopeia In Its next revision. 

This was adopted by the Section. 

Dr. Davis—I hope that I made it plain that I raiBed_ no 
question in the paper as to the value of alcohol as a mediciao. 

1 simply spoke of its physiologic properties and spoke of the 
desirability, for those who wish to use it, using it in its purity 
and knowing exactly what they are using. I made no ques¬ 
tion as to whether life is saved or life is destroyed ; no question 
whatever. There are thousands of druggists who do not wish 
to be classed with liquor dealers, and would like to put it out 
of their shops. 
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' FURTHER DISCUSSION. 

Discussion on the Subjects Referred to the Section on 
Materia Medica, by the American Pharma¬ 
ceutical Association. 

Dismissal from the United States Pharmacopeia of apiritus 
frumenti, apiritus vini gallici, vinum album and vinum rub- 
rum; replacement of officinal wines by vinegars; dismissal of 
all tinctures having a fluid extract of the same drug officinal; 
substitution for such tinctures and fluid extracts of a 50 per 
cent, tincture under a distinctive title ; change of formula for 
Dover's powders back to that of the 1890 United States Phar¬ 
macopeia, by using potassium sulphate in place of sugar of 
milk. 

Professor Remixgton— I have very decided viewson thesesub- 
jects of dismissal of spiritus frumenti and vina from the pharma¬ 
copeia and the replacement of officinal wines by vinegars, and I 
think that in both cases they'are in the negative. The former 
subject has been considered and, as regards the latter, while I 
believe that the vinegars are useful and that the class could 
be increased with advantage, yet as regards the substitution of 
vinegars for the officinal wines, I do not think it can be done. 
For instance, the wines of ergot, of iron, of antimony, are very 
largely used in the United States, and the great objection to the 
dismissal of agents which are in use by physicians is that we 
thereby increase the number of drugs used over which we have 
no control. I therefore think that there can be no ground for 
the dismissal of the wines from the pharmacopeia. In the pro¬ 
posed dismissal of tinctures and fluid extracts we have the 
same difficulty before us. Physicians will continue to prescribe 
tinctures. We have supplanted a good many by fluid extracts, 
hut physicians do not use them; for instance, digitalis. We 
have supplied for thirty years a fluid extract, but physicians 
have not yet abandoned the use of the tincture. Then again, 
there is the objection of the difference in the strength of the 
proposed 50 per cent, tincture and also in the menstruum. We 
now have dilute alcoholic preparations in the tinctures, strong 
wines and fluid e.vtracts, and this proposed change would add 
another. If the doctor wishes to get the full action of all the 
active principles of a drug he would order the tincture, because 
the menstruum used in the tincture extracts more than other 
menstrua, because by adding water to some of the tinctures 
you will have a precipitation and the solution loses some of its 
effects. 

With regard to the distinctive title of these proposed prepa¬ 
rations. The question in regard to the fluid extracts has been 
before the Committee on Revision for thirty-five years. The 
tendency is to increase the strength so as to make them con¬ 
form to the standard of one grain to the minim; rather than to 
reduce it. The fact of making the fluid extract weaker would 
open the door to sending out fluid extracts of half strength. 
The question came up before the Committee on Revision in 
1880 and again in 1890, and has been referred to a subcommit¬ 
tee to work on. It was also discussed at the last meeting of 
the American Pharmaceutical Association. With regard to 
the substitution of sugar of milk for the potassium sulphate 
in Dover’s powder, which was first suggested by Dr. Piffard, 
and the proposition to change it again, I think that the old 
method is the better one, and would approve the change. This 
subject was fully considered by Mr. Kebler in the June issue 
of the Druygists’ Circular. 

Dr. C. C. PiTE moved that the Section does not concur in 
any of the above suggestions sent to it by the American Phar¬ 
maceutical Association, except in that with regard to Dover’s 
powder. This was unanimously adopted. 
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The enthusiastic reception of the “Blutserum- 
therapie” led many of our esteemed colleagues to enter¬ 
tain the most ardent expectations of miraculous 
results in all divisions of the field of infective dis¬ 
eases. The constantly increasing number of recoveries 
from diphtheria that were reported and the occasional 
recoveries from tetanus that were hurried into print, 
convinced large numbers of professional, as well as 
lay men, that “ Blutserumtherapie” led to an almost 
unlimited field of usefulness. 


In those early days, I was frequently asked what 
the chances of serum treatment were likely to be and 
why I did not hasten to occupy that field and be 
among the first to benefit mankind with that much- 
needed boon, a “cure for consumption.’’. Aly answers 
to these inquiries were received with incredulous 
looks, and my endeavors to show why serum therapy 
for tuberculosis was likely to fail in the majority of 
cases, were unheeded. It was only after several years 
had rolled by and I had been almost forced into 
the field, that I at last consented to undertake the 
experimental research in which a number of the gen¬ 
tlemen present have so kindly aided me. 

In order to make clear my grounds for hesitation 
and my convictions that the experiments would fail, 
I beg your indulgence in a brief resume of the path¬ 
ology of tuberculosis: Tuberculosis is primarily an 
inflammatory process. Every tubercle begins its his¬ 
tory as a single inflammatory node, not very different 
from those produced by the introduction of foreign 
particles into the tissues. In the early stages of the 
disease there is rarely any marked systemic involve¬ 
ment, and many cases progress to the considerable 
destruction of organs before constitutional symptoms 
are observed. 

Up to a certain stage, therefore, tuberculosis is not 
essentially different from any ordinary or non-specific 
focal inflammation. It is as the disease progresses 
that the difference is observed, for as the cause of 
the disease is alive and engaged in growing and prop¬ 
agating its kind, there is a progressive tendency for 
the disease-producers to disseminate and new inflam¬ 
matory foci to form, and as growth means metabol- 
ism, there are waste products of the growth to be 
absorbed and eliminated. This is by no means all of 
the pathology of the disease. The tubercles develop 
at the expense of the organs whose tissues trans¬ 
formed into or replaced by the tuberculous tissue, are 
unable to perform their functions, or do so so insuffi¬ 
ciently that disease must result from their incomplete 
action. 

Lastly, the tuberculous nodes in which no blood 
vessels are formed, constantly soften and disintegrate 
with the frequent formation of holes or cavities in the 
tissues, in which, if they communicate with the outer 
air, saprophytic bacteria are likely to grow and add 
the harmless or oftener harmful results of their meta¬ 
bolism. to the blood. 

Tuberculosis is thus a progressive, distributive and 
in most cases, essentially chronic disease, from which 
death is more often the result of the destruction of 
organs, suspension of vital functions from local lesions, 
and profound secondary anemia, than from any poi¬ 
sonous principle in or produced by the bacillus. 
Viewed from such a standpoint, and this is the stand¬ 
point I always took in the early days of serum therapy, 
what could any antitubercle serum do? Could it 
reinstate disorganized organs? Could it prevent see- 
■ondary infection? Could it prevent the dissemination 
I of the bacilli in the organs or could it probably kill 
f the bacilli already in the body? The last two ques- 
I tiops are admittedly possibilities, and to them a third 
possibility might be added, the serum might excite 
the normal vital resistance of the animal body so as to 
enable it to dispose of the bacillus by phagocytosis 
or its bactericidal humors and so render it harmless. 
These seemed to be the possibilities, but the insur¬ 
mountable difficulty seemed yet to c< t woid ’ 

an antitubercle serum be? How ' ' 
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Of course, one’s mind naturally turned to tuberculin 
as that -which -was to be the means of securing the 
desired end, but in tuberculin the desired and neces¬ 
sary means did not seem to be present. Tuberculin 
bears in no respect the same relation to tuberculosis 
that diphtheria and tetanus toxins bear to their respec¬ 
tive diseases. Tuberculin is not a toxin, and large 
doses injected into healthy animals fail to produce 
symptoms in any manner analogous to tuberculosis, 
or in fact, any serious symptoms at all. In all the 
diseases successfully combatted by antitoxins there 
are - distinct toxins, productive, -when injected into 
animals, of the essential symptoms of the disease. 

The‘fact, ho-wever, that tuberculin when injected 
into tuberculous animals produces a marked febrile 
reaction and in suflBcient doses, death, is one that 
must not be overlooked and one from which the 
conclusion that “antituberculin” could do good was 
drawn. The idea of tuberculin was not a new one. 
Not to go-into the history of the subject, let me say 
that it was first investigated by Viquerat and that 
Paquin has written numerous papers upon the sub¬ 
ject and claimed remarkable results from it. I could 
not see, when I read Paquin’s papers, nor do I yet see 
any reasoning from which it could be inferred that 
antituherculin can be in itself curative, yet both with 
Paquin’s and with my own antituherculin, cures seem 
to have been effected. 

I am of the opinion that the systemic symptoms of 
tuberculosis and the local distribution of the bacilli 
are favored by tuberculin or some similar substance 
in the ‘ blood of the animal and the effect it exerts 
upon the tuberculous tissue. This opinion is in con¬ 
formity with the results obtained by the injection of 
small doses of tuberculin into diseased animals. It is 
not impossible that the hectic of early cases which 
can not be attributed to secondary infections, may be 
due to the periodic reaction of the organism to tuber¬ 
culin produced in its own body. 

If it should be demonstrated that when tuberculin 
is injected into an animal it is either changed into an 
antituberculin or stimulates the cells of the animal 
to produce an antituberculin, or in any way effects 
the origin of an antagonistic substance or an anti¬ 
dotal substance, it would be quite proper to conclude 
that such a substance would be of benefit, when 
injected into tuberculous animals, by suspending 
those effects directly traceable to the tuberculin 
itself." 

To determine the existence of such an antidotal sub¬ 
stance in the blood of an immunized (or accustomed) 
animal is, however,-attended with the greatest diffi¬ 
culty, for only upon tuberculous animals can the 
effects of tuberculin be shown, and only upon such 
animals can the combined effects of tuberculin and 
antituberoulin be shown. 

The method employed for the preparation of the 
antituberculin is too much in the ordinary path of 
serum therapy to need any lengthy description. The 
ass was the animal chosen. After preliminary exam¬ 
ination, at the hands of the veterinarian,'for good gen¬ 
eral health and freedom from glanders, the animal 
was subjected to a systematic series of graduated 
injections increasing from 1 to 150 c.c. About a month 
after the last injection the first bleeding was taken 
and upon testing was found to be free from tubercu¬ 
lin. The serum of the ass is unfortunately of a pecu¬ 
liar grayish color and is never quite clear, so that the 
preparation is never a satisfactory one to look at. 


IVe have preserved the serum by the addition of 
0.5 per cent, of trikresol, after which it is filtered 
through diatomaceous earth. In the beginning there 
was no theory upon which the dose could be regu¬ 
lated. I advised, however, that the beginning^ dose 
be 1 c.c. Soon this dose was found by the majority 
of the clinicians to be too large and to cause much 
pain in the wound, in the joints and in the back. The 
dosage in the reported cases varied, however, from .5 
to 10 c.c. at an injection. 

Supposing that the “ antituberculin ’ was to be effi¬ 
cacious in the treatment of tuberculosis, what action 
shall we expect from it? Prom the premises given we 
may conclude: 

1. If the fever be the result of tuberculin poisoning 
it will reduce the temperature. 

2. If the rapidity of the pulse depend either upon 
the fever or the poison the antituberculin, by annul¬ 
ling the effect of the tuberculin and by relieving the 
fever, will slow the pulse. 

3. If the spread of the disease depend in part upon 
I the destruction of tuberculous tissue by the specific 
I action of tuberculin and the liberation of the bacilli 
from it, that reaction will not take place, the tissue 
will not be destroyed and the bacilli will be held 
within bounds. 

4. If the retention of the tubercle bacillus in the 
already diseased tissue will enable the changes in the 
surrounding healthy tissue to encapsulate it, and if 
the retention of the temperature and pulse will aid in 
the temporary or permanent improvement of the gen¬ 
eral condition of the patient, the antituberculin may 
be a means toward the production of a cure. 

In what way the clinical use of the remedy thus far 
will bear out these theoretic considerations the accom¬ 
panying analysis of cases will show. 

Having thus secured a serum and a theory under 
which it might be a useful one, the difficulty was only 
met not surmounted. The proof of usefulness was 
yet to be demonstrated. 

The first test to which the “antituberculin” was 
subjected was that of curing tuberculosis in guinea 
pigs. 

1. Series 1 and 3.—Twelve guinea pigs were inoculated with 
tubercular sputum and then subjected to a routine of frequent 
subcutaneous injections of antituberculin, beginning with 
0.01 C.C., and in the course of twenty-five injections, o.vtending 
over a period of five months, increasing to 2.0 c.c. These 
guinea pigs died at varying periods from eleven (probably not 
from tuberculosis but from some other microorganism in the 
sputum) to 213 days. E.xcopting the first, all the animals had 
pronounced tuberculous lesions. 

2. Series 2 and I —Together with these tests tvrelvo other 
guinea pigs were inoculated with tuberculous sputum and sub¬ 
jected to no treatment. Of these one is still living, all the 
others died in less than 127 days. 

From these experiments I felt pretty well satisfied that the 
antituberculin would not cure tuberculosis in guinea pigs. 

It next remained to see whether or not it would produce immu¬ 
nity to the disease in guinea pigs. 

3. Series 5.—Six healthy guinea pigs wore subjected to the 
same course of antituberculin injections as are described in 
experiment 1. At the end of the five months these animals all 
being well and strong and having gained weight regularly, wore 
inoculated with pure cultures of the tubercle bacillus. At the 
present time they all show signs of tuberculosis. While small 
in numbers, the second experiment invited no repetition. 
From it_I feel that we can safely conclude: 1, that the anti 
tuberculin in large doses is without injurious effect upon 
healthy guinea pigs; 2, that it does not immunize guinea pigs 
against tuberculosis. 

To determine whether largo doses adro' ' to ' ")iy 

guinea pigs not previously accustomed to ■ 

_1. Series 10.—Three healthy adult 
:iven 1 c.c..of the serum. Xo symptc 
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I suppose all medical men are now acquainted with the action 
of tuberculin upon tuberculous animals, to the extent that when 
small doses are administered a febrile reaction is manifested, 
and when large doses are given, death results. My last guinea 
pig experiments were conducted with a view to determining 
whether it would be possible to destroy the activity of tuber¬ 
culin upon diseased (tuberculous) guinea pigs by combining the 
tuberculin with the antituberculin. 

The fatal dose of tuberculin is quite inexact and varies with 
the stage of the disease, which in its turn varies with the sus¬ 
ceptibility of the individual. The tuberculin with which I 
worked was of such strength that 1 c.c. of it was fatal for an 
average guinea pig tuberculous beyond four or six weeks. The 
same dose was harmless for healthy guinea pigs. 

5. Series 7.—Three tuberculous guinea pigs inoculated with 
1 C.C., 1.5 c.c. and 2.0 c.c., respectively, died in twenty-four 
hours. 

Series 1.—Guinea pigs inoculated with tuheroulosls Out. 21,1890, and 
injected with the serum of an immunized animal ns follows: 
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Series 2.—Control animals injected with tuhoreuloais and not treated 
with the serum as above. These animals were sis in number and were 
not frequently observed. The last of them died of tuberculosis Feb. 28, 
1897, so that none lived longer than about 127 days. 

Series 3.—Sis guinea pigs inoculated with tuberculosis Nov. 28,1890, 
and Injected with the immunized serum as follows: 


a fatal dose of tuberculin and varying quantities of serum from 06 to' 
o.c. All died within twentj'-four hours. 

Series 10.—Three healthy guinea pigs each received 1 o.c. of the serum 
used in the .above experiments: no results. 

Series n.--Three healthy guinea pigs received varying quantities of 
the tuberculin used above. 1 to2c.c.: no results. 


Series 11.—Three healthy guinea pigs injected with 1 c.c. 
and ^2 c.c. of the same tuberculin showed no symptoms. ' 

G. Series 8 .—Five, guinea pigs inoculated with tuberculosis 
Feb, 13,1897. Three survived until March 31,1897, when each 
Wits given a fatal dose of tuberculin and varying quantities of 
antituberculin from 0.5 to 2.0 c.c. The flrst survived until 
April 15, 1897, the second until April 1, 1897, a third until 
April 15,1897. In this experiment the rapidly fatal issue of 
the.tuberculin injections seemed to be suspended as if the 
tuberculin had been neutralized. The outlook was now 50 
interesting that the experiment was repeated. , 

7. Series 9.—Six guinea pigs with advanced tuberculosis 
were each given a fatal dose of tuberculin and varying quanti¬ 
ties of the antituberculin. All were dead within twenty-four 
hours. This experiment seemed to destroy the results of the 
one before it, but the exact problem is a difficult one, for these 
cases may have been a little more advanced than the.others, 
when less tuberculin would kill them; or the particular bacil¬ 
lus they received may have been a little more virulent, whou 
the disease would have progressed more rapidly. 

Thus far, therefore, I have been unable to prove 
that antituberoulin neutralizes or in any way affects 
tuberculin in its action upon tuberculous guinea pigs. 
The sacrifice of my fifty or more guinea pigs seeius 
to have been without result. 

In all experiments upon animals, however, one 
must not forget that man is not a laboratory animal, 
and that he differs from them in his susceptibility. 
The guinea pig is an animal so susceptible, to tuber¬ 
culosis that it rarely if ever recovers after inoculation. 
Man not infrequently recovers and almost always suf¬ 
fers from a chronic form unknown to the guinea pig. 
The question now arose whether one should content 
himself with the results of guinea pig. experiments or 
whether the experiment should be tried on man. 
Through the kindness of-a number of gentlemen, I 
am able to lay before yon results of an, analysis of 
about twenty cases in which the remedy has be.en sys- 
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Serie.s 4 .—Six control guinea pigs Inoculated on tbe same day were not 
frociuently examined. On MarcU 0, 1697, only one remained, whleli is 

still living, June 1,189/. snlii.-eted to the .mime 


April V, wiiii ---- —- 

^'IVHSc^lTrJ'bmam^^uoJf-immuu guinea piga were also Inoeu- 
lof.'fi with nun* cultures of tliG tubcrclo bucilluson the s«iiiic duj. One 

‘“ser'ie“’ 7 .S'ix guinea pigs were Inoculated with tuberculo.sH Jan- AS 
I .tn Mnreh there remained three animals of this aerie-., 
.u\ alf w“pdcta.Io ^d tu^ They uere Injected March 22, 

, 7 1 9 aud‘>cc of tuberculin. All died in twenty four hours. 

iirnca ril'-s inoculated with tuberculosis I-cb. 13. Is9.. 
Scriea b.-FUe „u Ilea pi„^ '“gVich was given a fatal dose of tuberculin 
survived 1 0 c c- of the antitubercle- aerum. Tho 

^S^s»d'untilip"rrS^897f me second until April 1, 1697. tho 

‘“erl2»"i!isJx‘^hJeefpig.s with advanced tuberculosis were given each 


tematically applied 

I think it .will be best for me to allow you to draw 
your own conclusions from the data given. To mo it 
looks as if a definite improvement was obtained.in. 
some cases. A glance at the tables will show that the 
improvement consisted in amelioration of just those 
symptoms that the theoretic considerations had sug¬ 
gested.' The temperature declined and became less 
hectic; the pulse slowed; the appetite and body 
weight increased and the cough became less violent. 
The disappearance of the tubercle bacilli is the most 
rare and least to be expected result of the use of tho 
remedy. 

It would be an egregious error not to speak of tho 
ill etfeots that have been noted. I can not persiiado 
myself that the death of the one case or tho rapid 
decline of the two were in any manner attributable to 
the antituberculin which I believe to be harmless. 

The most common ill is urticaria .immediately fob 
lowing the injection, sometimes localized, sometimes 
general. This, I think, is due to tho freshness of tho 
serum, which was sent out almost as soon us bled. 

Painful swellings at the seat of injection seem to 
be common and undesirable. They may bo duo to 
infection or may have some connection with the rap' 
idity of the injection or to the character of tissue 
selected for the injection, or they may depend upon 
tho freshness of the serum. They have been trouble¬ 
some in many cases but have never, so far n.s I know, 
suppurated or done any damage. 
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Lastly, the opinion of those who have used the'rem- 
edy seems to be that the dose should not exceed 1 o.o., 
at least lor a long time. Excessive dosage seems to 
produce pain in the back, pain in the joints and pain 
in the wound. " 

In conclusion, I think we have in antituberculin a 
substance useful in the treatment of tuberculosis, in 
" that it ameliorates certain symptoms seemingly asso¬ 
ciated with the toxic conditions present. While the 
exact value and action of the substance can not be 
proven by experiments upon guinea pigs, it seems to 
have been demonstrated clinically. 

In closing this paper I must express my sincere 
thanks to Urs. J. 0. Wilson and Kalteyer; Drs. James 
and T. Miller Tyson; Dr. H. G. M.Kollock; Dr. E. S. 
Reynolds and J. 0. Welch; Dr. James M. Anders; 
Dr. M. R. Ward; Dr. Guy Hinsdale, Dr. A. A. Esh- 
ner, Drs. J. and S. Solis-Cohen, Dr. T. V. Crandall 
and others for their, kind interest and aid in the 
investigation. 


EIGHTEEN YEARS OF PERSONAL OBSER¬ 
VATION OF TUBERCULOSIS IN 
ASHEVILLE, N. C. 

eresttuted to the Section on Practice o£ Medicine, at the Forty-eighth 
Aanual Meeting of the American Medical Association held at 
'' Phlladelohia. June 1-4. 1897. 

BY JOHN HEY WILLIAMS, A.M., M.D. 

SURGEOir-GENEnAL N. C. G., ASHEVILLE, N. O. 

In presenting this paper to your honorable body it is 
well to premise by stating that it is not my intention to 
exploit any new discovery or vaunt any new mode of 
treatment. I simply present deductions drawn from 
a personal observation of over two thousand cases, 
covering a period of eighteen years; during which 
time I have been more or less actively engaged in the 
general practice of medicine in Asheville, N. C., 
and with, perhaps, special opportunities for such 
observaticn. 

My excuse for this paper is, that I believe that the 
profession at large has a deep interest in such observa¬ 
tions, made by one-of a fair amount of intelligence 
and a deep interest in his profession. It is too often 
true that with the specialist the “ wish is father to the 
thought,” and conclusions are reached long before the 
clinical facts will justify such conclusions. It is not 
my intention to burden this paper with futile specu-1 
lations and reports of cases. ' 

For the last thirty years or more, the plateau of 
western North Carolina, of which Asheville is the 
center, has been the Mecca toward which the faces of 
many of our afflicted have been turned. 

Eighteen years ago I was myself an invalid, suffering 
from supposed pulmonary tuberculosis—I say sup¬ 
posed, having then no means of positive diagnosis. I 
was advised by such eminent authorities as Da Costa, 
Weir Mitchell and the lamented Pancoast that I could 
not live a year longer in Philadelphia and that a 
change of climate was necessary. My attention was 
drawn to western North Carolina by the writings of 
Hon. E, J. Aston, to whose memory I would that time 
and ability would permit a more fitting tribute, and 
the reports of Dr. J. W.'Gleitsmau, now of New York, 
who was then conducting a sanitarium for pulmonary 
diseases at Asheville. To his scientific observation is 
due much of our knowledge of the climatologic advan¬ 
tages of this spot. At that time Asheville boasted of 
but 1,700 people, thoroughly imbued with the old 


time southern hospitality, and pride in their beautiful 
country. A few months’ residence there, and a more 
thorough knowledge of its climatic attributes, decided 
me that to^obtain a perfect cure I should take up a 
more prolonged residence. I de’oided to remain five 
years at least. With passing years came confirmed 
health, and I have remained eighteen, with pleasure and 
profit. With returning health I devoted myself to the 
practice of medicine, but as time passed the increasing 
number of invalids who sought our hospitable doors 
caused my work to run more largely into the line of 
tubercular troubles. Prior to the tremendous discovery 
of Koch the treatment of such cases was in no manner 
specialized. Pew if any notes were made of the treat¬ 
ment and progress of the cases. Systematic record of 
temperature, pulse and respiration was seldom made 
and it was not until after the discovery of the tubercle 
bacilli and the necessary association of their presence 
with the usual phenomena associated with consump¬ 
tion, as we now understand it, that a sharp interest was 
taken in such cases and the work of our confreres all 
over the world was closely scrutinized, and indepen¬ 
dent investigations set on foot with the hope that we 
might add something to our armamentarium. With 
greater precision in diagnosis due to improved aids 
and the closer attention of the profession at large, the 
earlier diagnosis of tuberculosis was possible. 

The influence of climate in the therapy of the dis¬ 
ease was given closer attention and its influence in 
the arrest and cure of the disease has been from time 
to time strongly set forth by all of our leading 
specialists, not only to the profession but to the laity 
as well. The influence of all this teaching is that 
yearly still larger numbers of primary cases are seek¬ 
ing the health-giving plateau of western North Caro¬ 
lina and western Kansas and Colorado. The ease of 
access—less than twenty-four hours from New York 
I and only eighteen from the Ohio Valley, with its now 
well-known climatic advantages, has made this favored 
region the choice of most physicians of the North 
and East. 

With a proper understanding of all that climate 
can do for such cases has come the full knowledge 
that climate is not all, and we have learned, too, that 
“change of climate” in part consists of a comijlete 
change in the environment of the patient, which is so 
large a factor in the health-restoring attributes of 
most of our health resorts. The freedom from busi¬ 
ness cares, household and social duties, is by no 
means to be underrated. Then comes, too, the 
change in all the nuti’itive surroundings of the 
patient; the bracing air, surcharged with ozone as 
shown by the meteorologic bureau, the cloudless skies 
and magnificent scenery, where external impressions 
count for so much, all conduce to an active out-door 
life. To such as can and will lead such a life, climate 
means much—those who can not and will not submit 
to the intelligent discretion of the painstaking jAiy-si- 
cian and put oil having a “good time,” till the resto¬ 
ration of their health, had better stay at homo. The 
result in such cases will bring discredit upon the 
remedy. The care and supervision of the physician 
whose intelligence and skill has been or should be 
vastly improved b}' the observation of the largo num¬ 
ber of cases that yearly i^oss in review before him, is 
necessary in regulating the daily details of the 
Ijatient’s life. 

With the closer attention that has of late years been 
given to the prodromic signs of latent tuberculosis 
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comes an earlier removal from the environment of the 
patient with corresponding benefit. 

In speaking of latent tuberculosis, I have had im 
pressed on me the influence of heredity and a careful 
studx of over 70 per •cent, of my patients shows the 
hereditary taint. In this connection comes the 
thought of prophylaxis. I would strongly urge the 
propriety and even necessity of the family physician 
making regular and stated examinations of every 
member of the families who may be intrusted to his 
care, in whom there is even a remote suspicion of the 
hereditary taint. The importance of the early recog¬ 
nition of tuberculosis is being daily urged upon us— 
so much can be done in the earlier stages and so little 
in the later. Oases in the later stages of the disease, 
with large suppurative cavities, septic chills and 
fevers, amyloid degeneration of the kidneys, tubercu-^ 
lar infection of the intestinal tract with dian-hea—any 
or all of these I have seen on their arrival in Ashe¬ 
ville and have had to advise their immediate return— 
can have the pathway to the tomb made much 


smoother with the comforts of home. 

The various treatments that have been exploited by 
their fond discoverers have all passed in kaleidoscopic 
review, Bergeon, superheated air, etc. Of the most 
of them it is unnecessary to speak. I have had an 
opportunity to observe all of them as well as to exper¬ 
iment with the various remedies that have found 
favor with the profession. 

The grave disturbances of nutrition in all cases ot 
tuberculosis, whether it be primary or secondary, is a 
matter of deep interest. It is a recognised fact that 
only through suitable changes in all the nutritive 
processes and surroundings of the patient can we 
hope to deal successfully with the profound cachexia 
of tuberculosis in any form. 

Possessing no known specific, we have been led to 
experiment with any and all remedies, foods and phys¬ 
ical surroundings that contribute in any way to the 
building up of the physical and vital forces. Ihe 
gamut has been run in the way of chemio foods—so 
called—but we have to admit that the chemic labma- 
tory has not as yet furnished us with anything that 
can supplant nature in the catabolic and metabouc 
processes necessary to a stable equilibrium in the 
physical economy. Anything that will assist nature 
to resume a wholesome and healthy function of diges¬ 
tion and assimilation will prove to be a valuable addi 
tion to our armamentarium. , . 

Intestinal antisepsis—thorough and complete as 
may be— appears to have first place in conducing to 
the nutrition of the patient. In this class of remedies 
creosote appears to have first rank. I have observed 
no special Wfit from the inordinately large doses 
given by some. I have given it in doses of from 20 to 
to minims daily, but have decided that I get as good 
riults from the smaller as from the larger doses. _ 
Next to creosote, and I am sometimes of the opin¬ 
ion that it should come first, is the internal adminis¬ 
tration of ichthyol. I have used 
nnst eio'ht years in daily doses of from -U to luu 
Sms” and ray case books show a very matenal 
wStion of the symptoms in a large percentage of 

ular cases and those showing^ eyiuence g 
duodenal Xg "r SSkaWeTernUs 

of Its hav^^d my faith in its powers 

In no one case have I noliced 


any unfavorable result from its usage, except an occa¬ 
sional bronzing of the skin, coming on about the 
third or fourth week of its exhibition and lasting a 
week or two. In a large percentage of the cases in 
which I have used it I have noticed a gradual invo¬ 
lution and degeneration of the bacilli, with a reduc¬ 
tion in number, and their final disappearance. The 
assimilation is improved and the patient takes on 
flesh-, the character of the sputum is changed in a 
marked manner, loosing its heavy, viscid, nummular 
character and becoming thinner, with greater ease in 
expectoration. There is an improvement in the appe¬ 
tite and digestion with recession of the daily temper¬ 
ature and lessened night sweats. 

The use of the pneumatic cabinet with forced inha¬ 
lation of the vapors of creosote, oil of pine needles, 
oil of cedar and the various balsamic preparations 
finds great favor. The stimulation of the local cir¬ 
culation gives consequent freer oxygenation of the 
blood. The expansion of the bronchioles and vesi¬ 
cles helps to free them from retained mucus and 
gives a larger breathing capacity, and it counteracts 
the contraction of connective tissue from inflamma¬ 
tory deposits. 

I think it is the general consensus of medical 
opinion that so-called intra-pulmonary medication, 
whether by sprays, vapor or steam baths, is, per se, 
of but little avail and that our best efforts should be 
directed to the restoration of the impaired nutrition 
and the stimulation of the leucocytes and phagocytes 
of the blood. If the theory of Metchnikoff be true, 
and it has-not yet been discredited, the remedies that 
will stimulate this vital actiom .will prove of best 

service to us. „ r „ 

In this connection I will mention my personal use 
of Eoch lymph and later of_ the modified product ot 
Klebs known as Antiphthisin. - 

I was an early user of Koch’s tuherculm and was, 
as were most of us, enthusiastic over the promises ot 
the future. Unfortunate results in some of my earlier 
cases, however, produced such revulsion of feeling 
that for months the remedy was allowed to tali into 
innocuous desuetude. -More careful study, however, 
of the physiologic action of the remedy, with more 
favorable reports from observers at other points, 
induced me to give it further trial with careful 
precaution as to the initial dosage and thorough 
espionage of the patient for several hours after its 
administration. With care in its usage, I secured m 
a few cases some remarkably favorable results, but 
in the majority of cases confess to disappointment. 

The advent of the serum therapy gave renewed 
interest in the investigations of Koch Klebs 
The modification of the remedy as proposed under the 
name of antiphthisin or purified tflberculiu seemed 
to offer a safer remedy than the earlier product of 
Koch’s laboratory and to admit of a ^®^® 
S)plication. It has been, I think, proven by chmcal 
observation and experience that in the earlier 
prodromic stages the antiphthisin Klebs or the later 
Soduct of Kwh’s laboratory may give f “P®* 
velous results. My case books show 
IflKt two Years I have had not less than thirty abs - 
tate Jd uSuivocl recoveries under the admrms.' 

*“itTs Mt witbiTlhe province 

the physiologic action of this reme y. 
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any bactericidal power as does the antitoxin of diph¬ 
theria but that’ it does produce in the body of the 
patient, by some catalytic power acting as a special 
ferment,upon the healthy tissues of the body, that 
stimulation of phagocytosis that enables the patient 
to deal with the bacilli, producing if you please a 
personal antitoxin. With such specific treatment of 
the patient comes the general_ care of all the func¬ 
tions of the body. Septic chills and fevers are not 
to be controlled by quinin or the coal-tar products. 
The usage of these latter remedies has been gener¬ 
ally discarded. The relaxed skin renders the patient 
more susceptible to the effect of the diurnal changes 
common to all elevated latitudes. The daily rise of 
temperature is best combated with perfect rest in bed 
-with liquid food. With extreme temperature, I have 
gotten the best results from the use of the ice-bag 
over the precordium. or cold packs to the chest. Oil 
of turpentine with subgallate of bismuth appears to 
give the best results in diarrheic cases—opiates are 
seldom required, save possibly in the form of codein 
to control cough. The-large diurnal range of the 
thermometer renders the wearing of woolen or silk or 
other non-conducting material next to the skin imper¬ 
ative. The powerful and stimulating effect of a 
strychnia nitrate upon the vascular and respiratory 
centers makes it a valuable adjunct. 

Hematic remedies, especially Hude’s pepto-mangan, 
gives excellent results, epescially in cases of an anemic 
character-and in those of a mixed infection. My 
experience in the Shurly-Gibbs treatment in sixty-four 
cases has been unsatisfactory in every respect. The 
Edson aseptolin has proven to be of'service in about 
14 per cent, of those cases that came to me with a his¬ 
tory of malarial infection. 

, The ingestion of as large quantities of nitrogenous 
foods as can comfortably be taken care of by the 
digestive organs, tlie out-door life, the careful conser¬ 
vation of all the forces of the body will add much to 
that uncertain factor known as climate. In the selec¬ 
tion of cases suitable for transfer to the plateau of 
western North Carolina I have a few words of caution 
to offer. Examine your oases carefully with all the 
aids that modern research has given us. A micro¬ 
scopic examination of the sputum wiU be of invalu¬ 
able aid. Cases of mixed infection of the mesentery 
and the great eliminative organs are by far better off 
at home. The familiar surroundings, the faith and 
hope inspired by the old and trusted family physician, 
the thousand nameless comforts of home will prolong 
a possibly useful life that would succumb certainly 
and speedily under the depressing influence of absence 
from home and friends. Nostalgia is as important a 
factor in these as with our sick and wounded in the 
late war. 

I have noticed but little effect upon the nervous 
system from our medium altitude, except that in most 
cases it has a distinctly soothing effect and that our 
visitors sleep better here than at home. Cases of a 
hemoptistic character are usually advised to try the 
lower altitudes of the eastern and southern slope of the 
Blue Ridge and I think that Tryon, in the western 
extremity of the famous Thermal Belt, is the ideal 
spot. 

The financial condition of the patient should also 
be carefully considered, since to get the best results 
from climatic influences he should be provided with 
not only the necessaries but even the comforts and 
luxuries of life. Very little benefit can be obtained 


from such climate as can be obtained from a little 
back room in some second- or third-class bofurding 
house. Let him keep away from the clubs and hotel 
lobbies and abstain from all the frivolities that are 
found in all well-known resorts. Do not advise him 
that the climate will do all for him that is necessary. 
Advise him by all means to consult on his arrival one 
who is familiar with all the various things that will 
conduce to his well being and capable of advising 
against the dangers that may result from a total 
change in his habits and surroundings. You will 
find more than one physician at all such resorts and 
it is presumable that they are as honest as the gen¬ 
eral run of the profession. 

I would sugggest that you submit your observation 
of the patient, with history of prior treatment to the 
physician to whom you may intrust him, noting the 
remedies which you have found of special benefit, 
and any peculiarity of temperament or habit with 
which you may be acquainted. Above all be honest 
with your patient. It is not kindness to tell him that 
he has a little bronchial trouble, just a little catarrh or 
something of that sort, and that a few days’ sojourn 
in a pleasant climate will set him all right. Tell him 
why you send him and the necessity of devoting all 
his time and energy to getting well. Tell him the 
truth. 

53 Haywood Street. 


DR. DeLANCEY ROCHESTER’S “REPORT ON 
TfiE TREATMENT OF PULMONARY 
TUBERCULOSIS.”—REPLY. 

BY PAUL PAOUIN, M.D. 

ST. I.OUIS, MO. 

Under the above caption appears in the Journal 
OP THE American Medical Association, July 10, 
1897, the report of Dr. DeLancey Rochester of Buf¬ 
falo, N. Y., as presented to the Section on Practice of 
Medicine, at the Forty-eighth Annual Meeting of the 
American Medical Association, held at Philadel¬ 
phia, June 1-4, 1897. This report I had the pleasure 
of hearing and was disappointed in not being able to 
discuss it, owing to the numerous other papers on 
tuberculosis presented before that and other Sections 
of the Association, and for the discussion of which 
only five minutes were granted to each member. 

The report of Dr. Rochester seems to bo a com¬ 
parative statement of the results he obtained in the 
use of Edson’s aseptolin, Paquin’s tubercle antitoxin 
and Vaughan’s nuclein. I have read it carefully and 
am compelled to reply because of the manifest injus¬ 
tice it does the cause of sero-therapy and myself. 
In order to present my case properly before the read¬ 
ers of the Journal and the members of the A-MERI- 
can Medical Association, it is necessary for me to 
give a history of Dr. Rochester’s tests of “Paquin’s” 
serum, and for this purpose I will be obliged, much 
to my regret, to quote from his letters to me and from 
mine to him. I feel justified in doing this because 
Dr. Rochester in his conclusions, gained from such a 
meager experience, declares against Paquin’s tubercle 
antitoxin in unmeasured terms, and because the lan¬ 
guage and tone throughout the report is one to dis¬ 
courage the profession from using serum, and to 
belittle the method of treatment, to class it with asojj- 
tolin, and to exalt, beyond reason, another therapeutic 
agent. Dr. Rochester’s grounds are not tenable. 

On Nov. 28, 1896, Dr. Rochester addressed the lab- 
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oratories bearing my «name and made this statement: 
“I should like to compare Paquin’s with Maragliano’s 
serum.” To this I replied, under date of, Nov. 30, 
1896, and made the following statement: “ . . If 
you have more than a half dozen cases on hand at one 
time that you will treat for three months, or until the 
disease shall have disappeared, or until the patient 
shall have proven refractory to this method of treat¬ 
ment, we will make you the hospital reduction of 25 
per cent., on condition that you will make careful 
examinations, charts and reports, as per enclosed 
blank,* you keeping a duplicate to assure yourself that 
we will not take advantage of anything favorable you 
may say and leave other results out. Furthermore, 
we would exact a microscopic examination of the 
sputum, not only with reference to the bacilli of 
tuberculosis, but also with reference to all pus germs, 
their kind and number; whether cavities exist or not, 
and the nature and degree of fever. You will under¬ 
stand that it is only on the grounds of a thorough 
diagnosis that sero-therapy ean be intelligently applied 
in tuberculosis, and numerous reports have come to 
us of failures simply because the serum was applied 
in absolutely hopeless cases, or that a serum designed 
exclusively to act against the bacilli of tuberculosis 
was used in pases of mixed infection when a com¬ 
bined preparation against mixed infection should 
have been used. Any communication you may send 
me personally will be answered with pleasure, etc.” 

On Dec. 2, 1896, Dr. Rochester wrote me a long 
and pleasant letter, in which he makes this statement: 
“J liace none (meaning no patients) in what may be 
truly called the incipient stages.” In this letter Dr. 
Rochester also objects to sending the cha.T.t of his 
diagnosis, on blanks sent him by me, as mentioned 
above. To this letter of his I replied on December 4, 
and made the following statement: “My object in 
asking you to file your diagnosis and record wi th me 
is not for the purpose of publishing the SEjme in our 
literature without your consent, but it is fdf'm^ own 
guidance in experimentation, clinical work, and in 
our efforts to improve the serum. You will note by-my 
previous letter that I mentioned the fact that soihe 
cases of mixed infection should he treated with serum’ 
pturposely prepared, having for its object the arrest 
of the various complicating germs as well as the 
bacilli of tuberculosis. This is one of the reasons 
why we are so anxious to get the results of the micro¬ 
scopic analysis and a proper diagnosis, that we may 
supply the proper serum. 

“ In your cases you have u splendid opportunity of 
doing some good scientific work and I would respect¬ 
fully suggest that you institute your work in such a way 
that you may be able to determine the results by the 
use of pure anti-tubercle serum and the mixed anti¬ 
tubercle and anti-streptococcus serum in pure and 
mixed cases of tubercular infection. For that pur¬ 
pose, I think the following mode would he practi¬ 
cable: I would first treat every patient with pure 
anti-tubercule serum, for several weeks, say a month 
or two, and note the results carefully. In all cases in 
which there is no imprvement, and in which mixed 
infection was discovered, I would then use the serum 
■for mixed infection, which we would supply on 
demand, and note the result. By that means you 


1 This hlaak chart contains, on one side, cuts of the chest, hack and 
front and diiigrams on nhich to note the nature and location of the 
nhysical signs and lesions: on the other side, blank form to write the 
Si/tory of the case, existing conditions, microscopic analysis, uranaly- 
sis, diagnosis, prognosis, etc. 


could make a comparative report.. You may, however 
think best to start your work on a different liasis, and 
that of course, is for you to decide. 

“I thank you very much, for your kind reference to 
my work in lecturing to your classes, but I beg to warn 
the profession against too sanguine hopes in the use 
of serum in tuberculosis, unless used in such cases 
where disintegration has not advanced beyond repair. 
It is true, we have on our list of recoveries, cases that 
seemed absolutely hopeless that had been given up 
by physicians of reputation and without question 
very competent, but these are exceptions and nothing 
should be left undone, in private, practice at least, to 
sustain the action of serum by other methods. The 
digestive apparatus particularly needs careful atten¬ 
tion and so does the nervous system. 

_ “With reference to the business portion of our rela¬ 
tions, I would beg you to correspond with the laborato¬ 
ries, as per enclosed card. Anything purely profess¬ 
ional I will attend to with great pleasure, etc.” 

January 16,1897,1 received a note from Dr. Roches¬ 
ter saying that his patients had not done well but that 
he was “convinced he'was working in the right direc¬ 
tion.” This I answered January 18, and made the 
following statement: “It is true that sometimes in - 
desperate cases, sero-therapy succeeds in producing 
quite an improvement, and I have in my charge now 
patients in whom cavities seem to have dried up. But 
in a general sense one need not expect much in ad¬ 
vanced cases of tuberculosis. 

“On the other hand, it is well to consider that in 
almost every case of mixed infection it is the growth 
and products of the complicating germs that cause 
the great injury and eventually death. Chills and 
high fever, I am sure, are almost wholly due to these 
factors, and in such cases a serum prepared especially 
to meet these conditions is necessary. In all cases in 
which I find profuse quantities of mixed germs, 
besides the bacilli of tuberculosis, particularly when 
there is fever above 101, 101.5 or 102, and still more 
particularly when there occur rigors, and the expec¬ 
toration is more or less profuse, I use a serum pro¬ 
duced by the immunization of animals with the germs 
,that complicate tuberculosis. I also in some instances 
Ni^ix the two, serums, but in any event, the serum 
smquld be prepared according to the case. I have not 
yet put this serum on the market, but have been 
experimenting with it for some time and the results 
have be^n more gratifying than with the pure anti- 
tubercle'berum, so that I would suggest that you make 
charts of your cases with reference to mixed infection 
and submit\hem to us, and from this I may be able 
to give you ^serum that will prove more satisfactory. 

“Further, I Vish you to consider that tuberculous 
patients with h&'pditary injiuences are poor subjects 
for sero-therapy alone, seemingly because their gen¬ 
eral constitution, particularly the nervous system and 
digestion are very deficient, and the neutralization of 
the toxic products of the bacillus of tuberculosis and 
other germs is not followed by the arrest of the germs 
themselves and their growth, to a sufiicient degree. 

“I trust that you will give the serum a fatr Inal 
in all its forms, and I will be very glad to cooperate 
with youjf you will permit me. I am anxious, in 
any event, to know the nature of your crtse.s and I 
think it hut fair that you should kindly file with me 
!a charted diagnosis of each, history, etc., on the 
blanks furnished you for that purpose. My object in 
dhis IS to guard against unjust criticism, which i do 
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not anticipate from you, but I think it fair that I 
should be prepared at any turn. Another object is to 
keep track of the cases the serum is used in by think¬ 
ing men, to the end of advancing sero-therapy, in 
tuberculosis particularly. I believe that I begged 
you to send me these charts before.” 

February 13, Dr. Rochester wrote: “I have become 
convinced that the cases that present themselves at 
the County Hospital are too far advanced for good 
results, BO have discontinued serum.” In the same 
letter he says: “I was struck by the fairness of your 
statements at Baltimore and disgusted with the unfair 

criticism of a man from-.” I had been led to 

believe that with such feelings, Dr. Rochester could 
not ]iimself be unfair. 

I have other letters from both parties, from which 
I might quote to demonstate the absolutely legiti¬ 
mate and careful grounds on which I was attempting, 
through Dr. Rochester and at his request, as I have 
attempted with the assistance of many others whom 
I trusted, to improve sero-therapy in tuberculosis, at 
the same time taking step to protect myself and the 
work I was doing. It will be noticed from my letters 
to Dr. Rochester, that I specified repeatedly that little 
good could be expected from advanced cases of tuber¬ 
culosis, 'and he himself acknowledged that the 
patients he had in hand were too far advanced, yet 
, this is the very class of cases he chose in his attempts 
to demonstrate that Paquin’s serum was painful and 
useless. Not only was the Doctor warned by letter, 
but the directions which accompany each bottle, and 
the literature on the subject from a number of physi¬ 
cians, all in good standing and splendidly equipped,' 
demonstrate how the serum can be used with little or 
no pain, and the class of patients in which this method 
of treatment can be beneficial. He was advised that 
cases _with cavities and other advanced conditions 
need not be considered favorable for serum treatment, 
and none of our reports claim more than a couple of 
cases of laryngeal tuberculosis (in which he depre¬ 
cates serum) which were benefited materially. 

Aside from these circumstances, I deem it unjust on 
the part of Dr. Rochester, to make a report comparing 
Paquin’s serum with Edson’s aseptolin rather than 
with Maragliano’s serum, as he informed me he in¬ 
tended to do and for which purpose I sent the serum. 
I never knew he intended to compare sero-therapy 
with that justly discredited vagary known as asepto¬ 
lin. I deem it unfair too that he should have chosen 
cases in which I claim little for serum, to minimize 
Paquin’s serum. 

I beg now to refer you to the cases he reports, as 
. published in the Journal, pages 69. 70 and 71, issue 
of J uly 10. 

The first case in which he used serum had been on 
aseptolin from May 4 to December 1, 1896—seven 
months. Following are the chief points of diagnosis 
before beginning aseptolin: Case 1, D. M. (page 
69 of the Journ.al), ‘‘coughing and raising con¬ 
siderable . . . irregular chills followed by 
high fever and night sweats; . . . tubercular 
infiltration of right upper lobe.” There was no 
cavity then. The Doctor claims that the patient im¬ 
proved and yet on December 12, when he began 
Paquin’s serum (see page 70. first case) he declares 
that the following condition existed: “Infiltration in 
upper left; cavity iu upper right.’’ Thus a cavity 
had formed iu the course of the seven months of 
breaking down during the aseptolin treatment. And 


yet, the Doctor used this case to make a comparative 
record of results between aesptoliu, serum and 
nuclein. Was this scientific or reasonable or fair? 

The second case, F. S., had also been experimented 
with. Aseptolin has been injected six months in this 
patient before beginning serum. The diagnosis’ notes. 
May 4, 1896, before beginning aseptolin, (page 69 of 
the Journal) give the following: “For six mouths 
the patient had gradually failed in health and strength: 
there was anorexia, anemia, marked cough, profuse 
expectoration, afternoon fever and profuse night 
sweats. Tubercular infiltration of upper and middle 
lobes of right lung.” Now, on November 8, after the 
six months of aseptolin treatment Dr. Rochester de¬ 
clares that “there is infiltration of entire right lung, 
and cavity in left upper lobe surrounded by zone of 
breaking down lung; aseptolin stopped.” The case had 
gotten much worse. December 14, just before begin¬ 
ning serum, this same aseptolin case was re-exam¬ 
ined by Dr. Rochester and he describes his physical 
condition as follows: “Infiltration of left apex and 
of right upper, with bronchitis in right middle lobe.” 
Mark that he no longer mentions the cavity, and 
thus the case appears milder to the readers. Is this 
scientific, fair or reasonable ? 

Case 3, of the serum series (p. 70, Journal), is case 
four of the aseptolin series (p. 69). Before using 
aseptolin in him (for six months) he says, May 2, 
1896, the patient is “anemic, has no appetite, feels 
very weak, suffers from dyspnea. There is evidence 
of consolidation of upper left lobe and scattered areas 
of broncho-pneumonia through rest of left lung, and 
slight bronchitis in upper right. Coughs a great deal, 
etc.” Nothing is said in this diagnosis of a cavity 
existing. In fact, the very day the aseptolin was 
stopped, December 8, Dr. Rochester explains that 
there “was no change in patient’s condition.” And 
yet six days later before beginning serum he says: 
“There is an infiltration in the upper left and in the 
middle right and a cavity in the upper right.” This 
undoubtedly is an acknowledgment that the patient 
has been going down hill with aseptolin, and still he 
considers it a patient to test serum. Is this reliable 
work? 

Case 4 he describes as being with a previous history , 
infiltration of left upper lobe as far down as the 
level of the second rib in front, and as far as the spine 
of the scapula behind. “Considerable cough and 
expectoration.” 

Case 5 he describes as having a jirevious history; 
pneumonia five years ago; cough for two years; night 
sweats; cough and expectoration considerable; sputum 
often tinged with blood; scattered areas of broncho¬ 
pneumonia in both lungs, together with considerable 
emphysema; cavity in upper right lobe.” 

In the above descriptions there exists much dis 
crepancy between the diagnosis made in identical ciuses, 
for the use of asexitolin and that for the use of serum 
and there is ample evidence to give the opinion that 
every one was advanced beyond xjeruuuient improve¬ 
ment, whether treated by nuclein, protonucloin or 
anything else devised by the human mind, 'riiey 
constitute the very class of patients aguin.st wliich J 
had warned Dr. Rochester not to use the serum with 
any hope of even satisfactory temporary re.sults, us 
can bo seen by the foregoing evidence; conseciuently, 
Dr. Rochester was not warranted or justified in tak¬ 
ing the radical position ho did against pero-therai>y in 
tuberculosis, in an e.xperienco with five cases, none of 
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'wMoL lie treated longer than one month, and four of 
which were moribunds, and it is unjust if not absurd, 
to compare sero-therapy -with aseptolin. Another 
case, glandular tuberculosis, not mentioned above, he 
treated longer, and that one he himself says was 
improved. 

As to nuclein I know it is of value in its .proper 
sphere; but I wish to say a word concerning Dr. 

~ Rochester’s tests with this preparation also, to which 
he ascribes invariably good results. Let us see how 
he dealt with the patients under nuclein: 

Case 1, Miss 0. (page 72 of Journal), it seems is 
mentioned only to reflect on serum, for there is no 
scientific or practical data whatever with the mention 
of it, and there is a reiteration of regret to have used 
serum in her. (Perhaps this is Miss B., page 71. 
Inaccuracy throughout the report makes many points 
hardly intelligible.) The case had noi been ia mpered 
with at all with aseptolin before nuclein was tried. 

Case 2, Mrs. W. P. H., June 25, “infiltration with 
some softening of upper lobe of left lung,” later “infil¬ 
tration of the upper right lobe and entire left lung 
with softening of the upper lobe”; no cavity then. 
Nuclein was used for two years, and May 20, 1897, 
Dr. Rochester found “ a cavity in upper left with in¬ 
filtration about it.” That is not such a wonderful 
cure. Probably nothing known to the human mind 
can arrest the disease in this case. 

Case 3, Elizabeth McD., Nov. 11,1895, “infiltration 
upper left, cavity surrounded by softening in upper 
right, etc." Nuclein used from November, 1895 to 
Aug. 15, 1896, “when she passed from under observa- 
tion, still coughing occasionally and with sorne 
densation in right apex.” It does not appear that Dr. 
Rochester saw this patient after Aug. 16,1896, when 
she still exhibited the latter symptoms, and yet in 
May, 1897, he hopefully remarks, “this case I con¬ 
sider recovered though there remains slight condens¬ 
ation in upper right.” Is there a physician justified 
to call such a case a recovery? 

Case 4, John D., Nov. 14, 1895, “infiltration in 
- upper right; infiltration and slight softening in upper 
left; bronchitis in lower left.” Nuclein iras imed till 
May 20, nearly seven months, and then Dr. Boches- 
. ter found a “cavity.” This was not present at the 
beginning of treatment. And “the sputum still con- 
ta£s the tubercle bacilli.” There is not very great 
evidence in this case in favor of nuclein in advanced 
conditions. 

Case 6 gives much better encouragement. 

Case 6, David D., which bad done so badly under 
• serum on account of pains, etc., seetned to be natu¬ 
rally refractory to hypodermic medication, for he was 
prostrated repeatedly after injections of nuclein, and 
the fear of this, said Dr. Rochester, is what precluded 

^ ^o£e° 7 wls^ heated only two weeks, entirely too 
short a time for any improvement to have mucb mg- 
nificance, though the results are highly encouraging. 

I have used nuclein extensively by hypodermic 
- injections and I know that it does produce pain ve^ 

freauently, and I have known physicians who hesitate 

S its use. just as Dr. Rochester did with serum 
' on the plea that it produced too much pain, and the 
Mea £ ?ust as unwa^anted as it is m serum. If prop- 
Sv usid in pioper cases this criticism is without 
foimdation either in serum or nuclein, except in a 
few refractory and sensitive patients with respect to 
hypodermic medication in general. 


While the above cases are described sufficiently byDr. 
Rochester to warrant any physician in declaring 98 per 
cent, of them hopeless under any kind of treatment, no 
one can tell to which class they belong. We have at least 
the following classes: Destructive broncho-pneumonia 
and cavities; destructive broncho-pneumonia without 
recognizable cavities; with diffuse febrile pneumonia, 
with or without a destructive character; with diffuse 
non-febrile broncho-pneumonia, with or without de¬ 
structive process; with circumscribed febrile broncho¬ 
pneumonia; with circumscribed apyretio broncho¬ 
pneumonia. Information should have been given us 
on this OLuestion if it was intended by the author to 
show cause for success or failure. To take such a 
radical stand as he did one should have positive 
evidence. 

As Jo the pain the Doctor says serum induces, I 
have already alluded to it. But I wish to say further 
that the directions accompanying each bottle of serum 
mention every untoward symptom of sero-therapy. and 
it is not long before most physicians who use serum 
find the means, if they follow the directions, of pre¬ 
venting pain and all other possible untoward effects of 
hypodermic medication. This pain is rarely worth 
mentioning and is caused by tlie pi’eservatiye, ^Ybicn 
in one form or another, is found in all antitoxins and 
other organic products including nuclein. Pain is 
not a special result of Paquin’s serum, as it seems is 
the author’s intention to show. Dr. Rochester s 
experience on this score should not be utilized as a 
factor against the use of serum. 

In refutation of Dr. Rochester’s claim of serum_ use¬ 
lessness, which is based on a few week’s experience 
with five unavoidably fatal cases, four of which were 
practically moribunds before _ he began, I beg to 
mention the following physicians who used serum 
and are still using it when proper cases offer, not to 
mention the reports which I have myself made. 


Dr L L. Shropshire, San Antonio, Texas, five cases of 
recoveries and improvements. [Reprint from iVeie York Mea- 
xcaf JbMi’Jiaf, January, 1896.) . 

Dr. J. B. Lemen, Marion Sims’ College, St. Louis, Mo.,Jffo 
cases recovered. [Reprint New York Medical Journal, Sept. 

^’d? j’ A. Dunwody, Cripple Creek, Col., four recoveries and 
improvements. (Reprint New York Medical Eecord, Jub R- 

^^Dr^H. O. Mitchell, Carbondale, 111., two cases recoveries 

and improvements. (Reprint North American 

presented to the Southern Illinois Medical Society, Nov. 15, 

^^Dr^ Hoell Tyler, Mentone, Cal., five cases recoveries and 
improvements. (Reprint Southern California Practitioner, 

^Dr*^^WUl^^ Miller, Boerne, Texas, one case recovered. 

Medicine University Medical College, jo’Jnid 

four cases, recoveries and improvements. 

OF American Medicai, Association, i i-pqt 

Dr F. T. Chamberlain, physician nose, throat a'J'* 

East Hospital, Washington, D. C., under decided 

serums including Paguin s, ) 

improvement. (Reprint from Virginia J/onf/u /) 

improvoin V ex-President Richmond Acaciemy 

of Medicine and Science, reported decided ° nrum 

recoverka and splendid benefits from the use of serum. 

(Eepriat Virginia Medical Semi-Moni/ily, IdOp-) 

^ Dr WilliaTn Hutson Brioleau Summervfile C., Jou^ 

recoveries and improvements. (Reprint hew r 
Journal, professor Pathology 

Penn'sylvatoa, Philadelphia, J une 3, before A iq j,897.)' 

wife. 
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At least twelve new reports testifying to the efBcacy of 
Paquin’s serum, from as many physicians of competence, are 
awaiting the medical press-for publication. 

I could mentioa the names of at least a hundred or 
more physicians, who have used serum according to 
direction, and, obtained equally as good results, but 
they have n'ot as yet reported to the profession and I 
have no,t time to get permission to quote them. The 
above-mentioned are some of those who have reported 
to the medical press and their statements can be veri- 
ged by any one who will read their papers. 

Now I will admit, as I did to Dr. Rochester before 
sending his serum for the treatment of his patients 
and warning him against too great expectation in 
advanced cases, that pure anti-tubercle serum is 
not sufficient iti advanced cases, for in them there 
is alwaus mixed infection. The Doctor did not heed 
me in tliis, nor did he when I explained that he should 
use a serum purposely prepared, for all mixed infec¬ 
tions, and at least four of his cases were unavoidably 
mixed. ^The one single case which he claims was 
pure tuberculosis( ?) was not sufficient evidence to 
determine anything, especially as defective circula¬ 
tion about the diseased areas in laryngeal tuberculosis 
addsvseriously to the difficulty of treatment. He con¬ 
fesses he knew better in saying (paragraph 4, p. 71) 
“ good results from a specific antitoxin should not be 
looked for in such cases.” Yet' he deliberately and 
in defiance of advice sought by him, and given to him, 
took moribund cases, used serum least suited to them 
and draws a parallel with an exploded nostrum on one 
side and worthy nuclein on the other, giving months 
of trial to aseptolin, years to nuclein and only a few 
weeks to Paquin serum, chiefly in aseptolin-wrecked 
constitutions. 

I regret to have to take the matter up in this form, 
but since Dr. Rochester has not hesitated in the use 
of unwarranted language, based on insufficient data, 
after I had taken the pains to warn him' against the 
\ise of serum in the very cases which he used to form 
his rash opinion; when I find the whole report so full 
of inaccuracies and discrepancies; and when I trusted 
him to do really scientific work, as a man, physician 
and scientist, I feel warranted in my action both for 
self-protection and in behalf of the cause of sero¬ 
therapy. I trust that Dr. Rochester will do me justice. 

MY EXPERIENCE WITH PAQUIN’S ANTI- 
TUBERCLE SERUM. 

BY S. LANE ANDERSON, M.D. 

CHADD’S FORD, PA. 

I have used Paquin’s antitubercle serum on several 
cases, and for me it has done all that is claimed for it. 

Case 1 .—Miss G.. aged 25, weight 130 pounds. January and 
February, 1896, suffered from an attack of la grippe ; did not 
clear up properly.' Symptoms three months later, in May, dull 
and pneumonic areas in right lung amounting to pectoriloquy; 
acute lancinating pain, purulent expectoration, continuous 
cough, and exaggerated and very painful tubercular pliaryn- 
gitis, daily afternoon rise of temperature, excessive night 
sweats and most offensive diarrhea; had also two hemorrhages 
in June. My treatment up to this time had been the recog¬ 
nized standard remedies for the existing conditions. A pro¬ 
fessor of laryngology from one of our colleges in Philadelphia 
had seen the case and his suggestions had been faithfully 
carried out, with absolutely no amelioration^ of the trouble. 
Two consultants pronounced the trouble advanced tubercu¬ 
losis. In July, 1896, weight had fallen to 116 pounds; had bad 
no appetite for weeks, in fact, had not averaged four ounces of 
food daily. Commenced using serum in July, 5 m.. .at first, 
increasing 3 or 5 m. daily till 30 m. was the regular dose. 

Result.—In less than one week the throat was decidedly 


better, the sputum lost its pus character, night sweats les¬ 
sened, cough was much improved; appetite became ravenous, 
could eat diet she previously had no taste for. In fourteen 
weeks, after using five bottles of serum, she returned to work 
(clerking in store) weighing 126 pounds, feeling well; throat 
entirely well, good appetite, sleeps well, and I might s.ry, 100 
per cent, better in every way. 

I used in all on this case eight bottles of serum. 
Never had an nnpleasant experience, and toward the 
last only gave her 25 m. every other daj'. She com¬ 
plained of tasting it in her throat within five minutes 
after the injection, and if any pain existed before the 
injection it would relieve it almost immediately. As 
I am very skeptical I used the serum believing the 
result would be negative, as I did not think Miss G. 
would live till September. 

I have used it on other cases and the result has 
been on a par with this case, and I will also add that 
I shall continue to use the serum on any and all cases 
that will submit to it. I have never failed to see the 
benefit in seventy-two hours. It gives relief from 
those distressing symptoms which render that class of 
sufferers so miserable. All cases in which I have 
used it, after three or four weeks, I put on the fol¬ 
lowing: 


li Syrup hypophosphites, comp. (Fellows).,^ ij 
Spirit, frumenti / ■ 

Ol. morrhuas \.o 


64 00 
128 00 


Extract malt, q. e. ad. ,5 xvj 512 00 

M. Sig.—5 iv in HoO fifteen minutes before meals. 


14 Quinin sulph. 

Ferri sulph. exic . . 
Strych. sulph ) 

Acid arsenious (•• • • 
M. Ft. pil.. No. l-v 
Sig.—One after meals. 


..'iij 300 

. . . 5 i 1,00 

. .‘lagr. iij |19 


These formulte I have always found well borne after 
two or three weeks use of the serum, no matter how 
rebellious a stomach may have been prior to that 
time. My patients do well on this treatment and 
have never yet had to discontinue it. I am treating 
what was said to be a hopeless case now and she"i8 
doing well. 


REPORT OF OBSERVATIONS MiU)E UPON 
A CASE OP GASTROSTOMY. 

BY M. F. COOMES, A. M., M. D. 

Professor of PliVbJolo^iy, Ophthalmology, Otology and Laryngology, in 
the Keutucky School of Mediciiie; Member of the American Medical 
As-?ociutlou, iin^ the Keutucky State Medical Society: Onhtlial* 
iiiic Surgeon to the Louisville City Hospital aad tho Ken¬ 
tucky School of Medicine llo»pltal: Consulting 
Ophthalmic Surgeon to bt. Mary's uiid St. 

Elirabeth’s Ho.spital, etc. 

LOUISVILLE, KY. 

The stricture of this child’s esophagus was tho 
result of swallowing concentrated lye nearly a year 
before he was operated upon. 

At the time of the operation Feb. 16,1896, the stric¬ 
ture was impervious, not admitting the smallest 
bougie, apd the child had not swallowed for six days. 
A modified Franck’s operation was performed, and a 
rapid and uninterrupted recovery followed. Tho 
patient was five years of age. 

Some six weeks after tho operation he began swal¬ 
lowing fluids, and is now able to swallow thick broths 
and take milk with mush or oatmeal, which shows that 
the cicatricial tissue is being rapidly absorbed. Ob¬ 
servations with a view of determining the quantity and 
quality of fluid found in the stomach, were commenced 
on Oct. 10, 1896, at 12:45 p.m., and were made on tho 
various dates given below in connection with the 
tests. The greatest length of time between the period.^ 
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of removal from the stomach and the time at which 
the digestive tests of the fluid were made, was 271 
days, and the shortest 131 days. 

All of the specimens were passed through ordinary 
filtering paper as soon as they were drawn from the 
stomach; after filtering, the tests for hydrochloric and 
lactic acid were made. The fluid was then placed in 
a clean bottle and properly numbered and labeled so 
that no mistake as to quantity, date or chemic reac¬ 
tion could be made. All of the specimens have been 
kept in a steam-heated room where the average tem¬ 
perature was 70 degrees, P., and on many occasions a 
much higher temperature was obtained, but it never, 
went below 50 degrees, F. There was no special effort 
made to exclude the air from any of these bottles, as 
their mouths were only stopped with corks or cotton 
wool: All of the specimens seem to be well preserved 
at this writing, with one exception, and that is the 
specimen which was obtained on Oct. 15, 1896, at 
8:30 A.M., after fasting 12 hours. On the top of this 
fluid is a moldy mass, the greater portion of it being 
white, a small fringe around the edge being decidedly 
black; this specimen showed less evidence of lactic 
acid than any of the others. 

I did not see him from October 16, until October 26. 
On that day he came to town in an open wagon with 
his parents, who live fifteen miles in the country. He 
had breakfasted at 6 a.m.. partaking of some sweetened 
coffee welt mixed with a goodly portion of rich cream, 
and some oatmeal mush. This youngster is no ex¬ 
ception to the rule which governs the genus homo. 
He loves to gratify his appetite and persists in swal¬ 
lowing those things that are pleasing to his palate, as 
sweets and certain kinds of soups. If it is an ordin¬ 
ary broth or something which he does not fancy, he 
prefers to have it put into the stomach through the 
opening which is in that organ, rather than go to the 
trouble of swallowing. He arrived at my office at 11 
A.M. Early in the morning the father had purchased 
him some peppermint candy with red stripes on it. 
He continued to suck the candy and swallow the 
saliva for a greater part of the trip, but had nothing 
else to eat or drink from 6 A.M., until he arrived at my 
office. I removed from his stomach, at that time, 160 
cubic centimeters of gastric juice. It was decidedly 
pinkish in color, the color being due to the pigment 
upon the candy. There was also a decided odor of 
peppermint in the fluid. Both hydrochloric and lactic 
aoM were present. No digestive test was made. 

The results of the tests reported to determine the 
digestive powers of the different specimens of gastric 
juice, were made on July 9, 1897, 271 days after re¬ 
moval from the stomach. It will be noted that No. 8 
'was procured on Feb. 27, 1897, or 131 days after re¬ 
moval from the stomach, and that there was no diges¬ 
tive test made of No. 1. „ p 

No 1.— October 10,1896, at 12:45 p.m., after fasting 
five hours, 19 cubic centimeters of gastric juice were 
removed from his stomach.. Tests showed both lactic 
and hydrochloric acid present. « c r- 

No 2—October 13, 1896, at 8 a.m., after fasting 
twelve hours, 10 cubic centimeters of gastric juice 
were removed and both acids found present. July 9, 
1897 this fluid completely digested boiled egg albu¬ 
min’and readily coagulated milk, demonstrating its 

3^—cSoS'r 13,1896, at 1:30 p.m., after fasting 
five hours, 45 cubic centimeters of gastric juice were. 

Both acids were found present. July 9,, 
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1897, this specimen possessed all the qualities of nor¬ 
mal gastric juice, readily digesting boiled egg albu¬ 
min, and coagulating milk. 

No. 4.~October 14, 1896, at 8:30 a.m., after fasting 
thirteen and a half hours. 12 cubic centimeters of 
gastric juice were removed. Both acids were present. 
July 9, 1897, this specimen was not very active in 
digesting albumin, but promptly coagulated milk. 
The coagulum was solid and not flocculent like that 
produced by gastric juice under ordinary cir¬ 
cumstances. 

No. 5.—October 14, 1896, at 2 p.ji, 65 cubic centi¬ 
meters of gastric juice were removed. He had been 
fasting five hours and forty-five minutes. Both acids 
were present. July 9, 1897, this specimen gives no 
reaction whatever upon albumin or milk; that is, it 
will not dissolve albumin, nor does it coagulate milk; 
showing that it has undergone complete degenera¬ 
tion, possessing none of the properties of a digestive 
fluid. 

No. 6. —October 15,1896, at 8:30 a.m., 45 cubic cen¬ 
timeters of gastric juice were removed. He had been 
fasting twelve hours. Both acids were present, how¬ 
ever only a trace of the lactic. July 9, 1897, this 
specimen possessed comparatively active powers in 
digesting albumin and coagulating milk. 

No. 7,—October 16, 1896, at 3 p.m., 20 cubic centi¬ 
meters of gastric juice were removed. He had been 
fasting five and one-half hours. Both acids were pres¬ 
ent. July 9,1897, this specimen was moderately aclive 
in digesting albumin, and very prompt in coagulating 
milk. 

No. 8.—February 27,1897, after a fast of six hours, 
27 cubic centimeters of gastric juice were removed 
from his stomach. It contained both lactic and 
hydrochloric acid. July 9, 1897, 131 days after 
removal from the stomach, it dissolved egg albumin 
and promptly .coagulated milk. Its digestive powers 
were decidedly more active than any of the other 
specimens. Nos. 2 and 3, however, resembled it very 
much in activity. • 

The specimens of gastric juice which were removed 
after long periods of fasting, showed almost no lactic 
acid, which goes to substantiate what is now con¬ 
ceded to be a fact, viz., that the stomach in its nor¬ 
mal healthy condition does not produce lactic acid. 

Another point of importance that I observed in 
connection with this case, was the rapidity with which 
the fluids passed out of the stomach. On one occa¬ 
sion, particularly, I remember to have given him four 
ounces of water by actual measurement, I had at 
the time an endoscdpe introduced into his stomach for 
the purpose of examining the lining membrane of that 
organ. I held the glass to his lips until he had done 
swallowing, and then stepped across the room to get 
a tumbler to catch the fluid that would come from his 
stomach, and immediately proceeded to drain the 
stomach. I secured a little less than two ounces of 
fluid, the remainder of it having been absorbed by 
the stomach, or forced over into the duodenum. Very 
little of it was absorbed, as the whole time occupied 
in swallowing and draining could not have been more 
than two and one-half or three minutes. 

This also goes, to confirm observations that have 
been made by others concerning the disposition of 
the fluids that enter the stomach from the mouth, 
viz., that they are rapidly carried from the stomach 
into the duodenum. It is worthy of note, that in the 
observations of the fluids taken from this boy’s stora- 
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ach, that the longer the fast, the less the amount of 
lactic acid; there being only a trace of it in all 
"instances where the fast was twelve hours or more. 

A glance at the report will show that the smallest 
quantity of fluid obtained at any one sitting, was 12 
cubic centimeters, or nearly half an ounce. 

Again, it will be noted that after a fast of twelve 
hours, there was as much as 4-5 cubic • centimeters of 
fluid found in the stomach, which proves that the 
stomach always contains some fluid. 

Another point is, that after 271 days it is well pre¬ 
served, showing almost no evidences of chemic 
detei’ioration. 


A NEW. TEST FOR LACTIC ACID IN THE 
• GASTRIC CONTENTS AND A METHOD 
OF ESTIMATING APPROXIMATELY 
THE QUANTITY PRESENT. 

Pieaeiited to the Section on Practice of Medicine, at the Forty-eighth 
Annual Meeting of the American Medical Association, 
at Philadelphia, Pa., June 1-4,1897. 

BY J. P. ARNOLD. M.D, 

PHILADELPHIA, PA. 

In view of the value of the detection of lactic acid 
in the gastric contents, especially^ in the diagnosis of 
gastric carcinomai the importance of which has been 
increased by the later work of Boas, and because of 
the uncertainty and unreliability of Uffelmann’s test, 
I present the following. 

The test which I detail is simple and easily applied, 
the reaction is characteristic, the results reliable. It 
also affords a method of approximately estimating the 
quantity of lactic acid present. The test solutions 
used are: 

Solution No. 1, consisting of saturated alcoholic 
solution gentian violet,' 0.2 c.c.;. distilled water, 500 c.c. 

Solution No. 2, solution ferric chlorid (U. S. P., 
1890), 5 C.O.; distilled water. 20 c.c. 

The method of applying the test is as follows: Into 
a small porcelain capsule place 1 c.c. solution No. 1 
and add from a pipette 1 drop of solution No. 2. The 
violet color of solution No. 1 changes to a bluish 
violet after the addition of the ferric chlorid. To 
~this mixture add drop by drop the filtered gastric 
contents. If lactic acid is present the color of the 
solution changes from a bluish violet to a green or 
greenish yellow. 

Alcohol, glucose, butric acid, acetic acid and phos¬ 
phates, in quantities below %. per cent, do not interfere 
with the reaction as they do in Uffelmann’s test. The 
reaction is not interfered with by acetone or albumoses; 
sulphuric, nitric and hydrochloric acids do not give 
the reaction. 

Delicacy of the test .—One drop of a 0.02 per cent, 
solution of lactic acid gives a very distinct reaction. 
The usual limit set down for Uffelmann’s test is the 
detection of 0.05 per cent. If phosphates are pres¬ 
ent there is at first a reddish violet color produced, 
which in the course of a second or two gives way to 
green. If phosphates be present to the extent of 
0.5 per cent, it may take two or three drops of a 0.02 
per cent, solution of lactic acid to bring out the reac¬ 
tion distinctly. 

To determine approximately the quantity of lactic 
acid present the procedure is as follows: It is well 
to prepare a 0.2 per cent, solution of lactic acid to use 
as a standard. Take two narrow test tubes ^o£ equal 
size and to each add 5 c.c. of test solution No. 1 and 


5 drops of test solution No. 2. To one tube add 0.5 
c.c. of a 0.2 per cent, solution of lactic acid; the mixture 
turns green and all traces of violet or blue disappear. 
To the other test tubes add, drop by drop, the filtered 
gastric contents until the color is the same shade of 
greeri as in the first test tube. Comparison may be 
made more accurate by equalizing the volumes of the 
solutions in the test tubes by adding to the first tube 
as much distilled water as was added of gastric con¬ 
tents to the second tube. To get the percentage of 
lactic acid present, divide 0.1 by the number of cubic 
centimeters of gastric contents used. 

This is not given as a means of determining accu¬ 
rately the amount of lactic acid present, but with care 
the amount present can be estimated within 0.1 per 
cent, and to one accustomed to the use of the test a 
per cent, as low as 0.05 can be estimated. 
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THROMBOSIS OF THE JUGULAR VEINS. 

Presented in tbe Section on Practice of Medicine, at the Forty ofgluh 
Annual Meeting of the American Medical Association, bold 
at Philadelphia, June 1-4,1S97. 

BY HELEN BALDWIN, M.D. 

NEW YORK CITY. 

When Lasegue in 1879 reported a case of phlebitis 
of the neck, he stated that after painstaking search, 
he was unable to find a similar observation jjublished, 
either in France or elsewhere. Since then a number 
of cases of this kind have been reported, yet they are 
sufficiently rare to make each one of peculiar interest. 

The following record is that of a patient admitted 
to the New York Infirmary for Women and Children, 
in the service of Dr. Josephine Walter, to whom I 
am indebted for these clinical notes. 

Ida D., aged 19 years, American, seamstress. Admitted to 
hospital Nov. 30, 1896. 

Family history. Negative. -Mother died from an accident, 
father and two brothers living and well. 

Personal history. Measles when 8 years old. Rheumatic 
fever when 10 years old, with two subsequent attacks on two 
succeeding years. Her heart has troubled her from early child¬ 
hood, beating rapidly whenever she ran or e.xercised vigorously. 
This became much worse after the attacks of rheumatism, so 
I that now she has palpitation on every e.xertion. For several 
years she has not been strong. During the past year the men¬ 
ses have been irregular, and for the past four months she has 
had amenorrhea. 

Present illness. About five weeks ago patient noticed th.it 
her feet became slightly swollen. The swelling, which was 
painless, has become gradually more marked since then. A 
few days ago an aching pain developed in the loft a.xilla and in 
the left side of the neck. There was also swelling in the neclr, 
which when first noticed would disappear when she sat up, 
and reappear when she lay down. 

On admission to the hospital, the patient appears very weak. 
There are cyanosis and dyspnea present. Temperature 06.2 
degrees F. (35.7 degrees C.). Pulse 103, respiration 10. 

Examination December 1. There is lividity of the lips with 
dilatation of the veins on the edge of nostrils and tip of noac. 
The pupils are widely dilated. The tongue is slightly co.ited. 
The pulse is small, rapid and compressible. The dorsum of 
the left hand is markedly swollen. Both legs are swollen and 
pit on jiressure. There is marked cyanosis of the skin. The 
glands in the groin are notenlarged. Heart. Lett border, 1.3 
cm. outside nipple line; right border, 2.5 cm. to right of .ster¬ 
num. Double aortic and mitral murmurs. Apparent dilata¬ 
tion near base of he.art, which suggests an aneurysm. Very 
slight murmur heard in the vessels of the neck. This is out of 
proportion to the sounds at the base of the heart. sjstolic 
marmuris transmitted down the sternum. 

On the left side of the neck there is a hard, tender swelling 
of the lower part of the external jugular vein, which i.s tortu¬ 
ous. There is a hard lump in the left axilla, extending down 
the arm for about five inches. The left arm is edemat- 
quite pale, not cyanosed. The liver is enhirged. Ther 
in the abdominal cavity. 
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Ui'inahjsis. Amount in twenty-four hours 420 c.c. Turbid, 
reddish brown in color, reaction markedly acid. Sp. gr. 1033, 
albumin present. Urea 2.8 per cent.; no sugar. Amorphous 
urates. A fevr uric acid crystals. Granular, hyaline and epi¬ 
thelial caste. / 

December 2. Patient slept' very little during the night. 
Pulse small but regular. There is a slight pufBness in the palm 
of the hand, but the edema on the dorsum is less marked 
today. She does not have earache. The external jugular vein 
is felt as a cord running up the side of the neck to about one- 
half inch below the lobe of the ear. There is bifurcation of 
this cord about half way up the neck. Nothing felt passing 


the first day it reached 98.2 degrees P. (36.8 degrees C.), but 
after that it varied between 94 F. (34.4 0.) and 96 degrees F. 
(35.5 degrees 0.). On the fourth day it was discovered that 
while the temperature was 95 F. (35 C.) by mouth, it reached 
101.2 F. (38.4 0.) by rectum, and after this, although there 
was especial precaution taken to avoid an error in registering, 
there was a difference of from 6 to 7.8 degrees F. (.3.3 to 4.3 
0.) between the temperature by mouth and that by rectum. 
(See temperature chart.) 

December 4. Pulse seems stronger and there is less tender¬ 
ness jn the arm and hand. There is slight vibration felt in the 
first intercostal space near the sternum. In the same position 
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Thrombosis of internal and external jugular, subclavian and axillary veins. Diagnosis, endocarditis, endophlebitis. 

- B _J-..._ 


, . , m,_i.fi. nf (-he neck is fuller than the there is slight dulness on percussion, which extends to the 

posteriorly, whole left side of ^cond intercostal space, and lies a little further to the left 

right, following the course of the sternocl^^^^^^ than to the right. The first and second sounds of the heart 

cle. A prominence, c > below the axflla are heard in the first intercostal space. The character of the 

found on the inner aspect of ^rm just below tne axilla a left than in the right wrist. 

The axilla IS not as hard or as tender.P December 5."^ Slept a good deal during nignt, but restless 
less edematous. IP ’Pj are heard over during sleep. Atone time coughed up a little blood. Dulness 

the lower part on both sid , ^ rales heard near the in both lungs posteriorly from the angle of the sc.apula to the 

this region. There A®® St 13^^^^ base On ausUltation, over the upper part of chest on both 

bases. Urine in twen^-four h ^ , mouth durinn the sides, the inspiratory murmur is harsh. Fine crepitant rAles 

pemistently low DurSg are heard at the end of inspiration. The heart murmur is not 



























1897.] 


THKOMBOSIS OF THE JUGULAR VEINS. ’ 


373 


heard in the back behind the posterior axillary line. Percus¬ 
sion reveals presence of fluid in the thoracic cavity. Thickened 
cord exlendjDg more markedly down side than arm, this 
morning. 

^ Urine. Amount in twenty-four hours, 510 c.c. Very clear, 
amber in color, markedly acid. Sp. gr. 1020, albumin 5 grams 
to liter. Urea 1.5 per cent.; no sugar. Epithelial and hyaline 
casts. 

December 6. Patient failed rapidly, and died in the after¬ 
noon. 

The postmortem examination was made by Dr. Elizabeth 
Mercelis. As permission for the section was restricted to that 
which could be made through the ordinary median incision, 
the veins of the extremities could not be examined. The rec¬ 
ord is briefly as follows: 

Body moderately nourished-. There is general edema, which 
is most marked in legs and feet, least in upper extremities and 
chest. On opening the abdominal cavity, there is a free escape 
of turbid yellow fluid. In both pleural cavities there is also a 
considerable amount of fluid, with a few firm adhesions between 
parietal and visceral pleur®. The apex of heart is in the fifth 
intercostal space in the' mammillary line. In the pericardial 
sac there is a considerable amount of a clear amber fluid. 

The heart is much enlarged, being 16.5 cm. in length, 10 cm. 
in width and 7.5 cm. in thickness. The right auricle is very 
greatly distended, measuring 13.5 cm. in length. It is com¬ 
pletely uncovered by lung. It presents ^mewhat the appear¬ 
ance of a great distended vein. The left auricle appears nor¬ 
mal, Eight ventricle shows lines of fat distinctly marked. 
On the posterior surface is a considerable area of puckering, as 
of sclerotic change. The vessels on the surface are distended. 
The ventricle is Ailed with fluid blood. Length of cavity 8.5 
cm.; thickness of wall 1.6 cm. The tricuspid valve is thick¬ 
ened throughout in ridges, and the edge is curled and thickened. 
There are no vegetations, and no ulcerations. Pulmonary 
valves. Two of these are fairly thin and flexible; along the 
free edge of the third (the aortic cusp) there is much thick¬ 
ening, having a firm, almost cartilaginous feel. 

Le/f ventricle. The wall is the same thickness as the thick¬ 
est part of the right. The endocardium is smooth. The aortic 
valves are thickened on edges. The aorta is soft and smooth. 
The mitral valves are very much thickened, and adhesions 
between the different cusps form an almost uniform piece about 
the ring. There are no ulcerations or vegetations. 

The left innominate, left subclavian, and the external and 
internal jugular veins, extending up nearly to the lobe of the 
ear, are filled with firm thrombi. There are ragged bits of 
thrombus extending down into the superior vena cava. 

Behind the left auricle, and pressing upon it, is an enlarged, 
hard lymph-node, 3.7 cm. in length, 2.5 cm. in width and 1.2 
cm. in thickness. Extending up each side of the trachea is a 
chain of enlarged lymph nodes, each about the size of a pea. 
One of this size is situated at the junction of the subclavian 
and internal jugular veins. None of these seem to press upon 
the veins. There is a small extravasation of blood, which has 
dissected up the left side of the trachea and around the 
enlarged lymph nodes nehind the left auricle. The origin of 
this blood can not be found. 

The lungs are congested throughout and both show, on 
microscopic examination, an early stage of lobar pneumonia. 
There are areas of infarction in both lungs. 

The kidneys show cloudy swelling, with scattered areas of 
old connective tissue degeneration. 

The liver e.xtends 5 cm. below the margin of the ribs. It is 
the seat of very extensive fatty change. 

The mucous membrane of stomach and intestines is con¬ 
gested. 

The spleen is markedly enlarged, congested and friable. 

The large veins of abdomen are free from clots. 

The uterus and appendages are normal. 

On microscopic examination of the thrombosed 
veins, the internal and external jugulars present the 
usual picture of organizing thrombi. There are deli¬ 
cate lines of connective tissue extending into the mass 
of cells which obliterates the lumen of the vessel. 
The endothelial cells are slightly increased in num¬ 
ber, as are the connective tissue cells in Ihe walls of 
the veins, but these changes are evidently’ secondary 
to the-thrombus formation. In the subclavi.m vein, 
on the other hand, there is an endophlebitis which is 
evidently of longer duration and primary to the for¬ 
mation of the clot. Around nearly one-fourth of the 


circumference the intima is fairly normal, and here 
the clot lies free in the lumen. The greater part of 
the intima, how'ever, is much thickened and very 
irregular along the inner border, In places the lumen 
is encroached upon to one-fourth or one-third its 
diameter by this thickened intima. At one portion, 
the blood clot and intima have become so blended, 
through the proliferation of intima cells and forma¬ 
tion of fibrous bands, extending from the media into 
the center of clot, that the line of demarcation be¬ 
tween them can not be determined. The middle and 
outer coats are thickened throughout the correspond¬ 
ing portion of the vessel. It appears as if the throm¬ 
bus formation has been caused by the obstrucfion to 
the current of blood caused by this endophlebitis, the 
stasis being favored by the failure of compensation 
in the heart. - 

Bouillard considered that there was a rheumatic 
phlebitis, similar to rheumatic endocarditis or peri¬ 
carditis. In this patient’s history there is a record of 
three attacks of acute articular rheumatism, but the 
last occurred seven years before the present illness. 

In 1887, Friedrich Pohl published an article on 
thrombosis of the subclavian and jugular veins. In 
this he reported a case, and reviewed the literature of 
the subject, finding seven cases in vvhich the jugular 
veins were involved. The records are briefly as 
follows: 

1. Case reported by Pohl, of carcinoma of the vagina, with 
metastatic growths throughout the viscera. An enlarged car¬ 
cinomatous lymph node, pressing upon the junction of the 
subclavian and jugular veins, led to thrombus formation in 
the left brachial, subclavian and jugular veins, which extended 
downward for the distance of 1 cm. into the left iiinominato 
vein. There were no areas of infarction in the lungs. Death 
ensued six days after the appearance of the thrombus. 

2. An imperfect record of a case reported in 1860, in which 
the innominate, subclavian and jugular veins were the se.it of 
thrombi caused by the compression of neighboring organs. 

3. Ramskill, 1874.—Case of cancer of the uterus, with throm¬ 
bosis in left external jugul.ir, internal jugular, subclavian and 
innominate veins and in the superior vena cava. The imme¬ 
diate cause of thrombosis if not given. The patient died one 
week after the symptoms of thrombus appc.ired. 

4. Walter Smith, 1870.—History of this c.iso not known. 
The autopsy revealed a large, dark bronchial gland pressing on 
the superior vena cava, which had caused stasis ana thrombus 
formation in the right internal jugular, the subclavian and 
axillary and the right innominate veins. There were no met- 
astases, no pyemia or other phlebitis. The heart was clil.ited, 
the tricuspid valve thickened, the other v.ilvcs normal. 

5. Clodomiro reported a case of phthisis with cavity forma- 
lion at the left .apex, and adhesions between the pleura and 
left innominate vein causing stasis and thrombosis in the sub¬ 
clavian, a.xillary, deep brachial, cephalic, b.asilic and jugular 
veins. The patient died fifteen days after the appearance of 
the clot. 

6. Moizard, 1875 .—A case of sarcoma of the mediastinum, 
obliterating the lumen of the superior vena cava, and causing 
thrombosis of this vessel as well as of the right innominate 
and right external jugular. The patient died after three or 
four months. 

7. Robert, 1880.—A patient in the later stages of “ lung dis¬ 
ease,” with an enlarged lymph-node, pressing upon and adhe- 
rent to the left innominate vein, with thrombosis in this vctscl 
and in the intern.al jugular. The patient died four months 
after the thrombus formed. 

8; More, 1882.—A case of aneurysm of the ascending aorta, 
with pressure on the superior vena ciiva, with a largo clot occu¬ 
pying the right innominate, subclavian and extern.il jugul.ir 
veins. Death eight days after the appearance of the thrombus. 

Besides these cases reported by Dr. Pohl, I have 
found records.of the following: 

9. Lashgue, 1879.—.V case of phthisis with throml)o.-i3 of the 
external jugular, subclavian and humeral veins. The throm¬ 
bus softened and all symptoms of phlebitis dis.ippe.ired ten 
days after its formation. No direct cause w.is tlibcovered in 
this case. 
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10. Languebeck, 1881,—A case of tumor of the neck, adhe¬ 
rent to, or growing from the internal jugular vein, with throm¬ 
bosis at that point. Operation with removal of tumor and of 
thrombosed portion of vein. Recovery. Tumor supposed to 
• be a syphilitic gumma. - 

- 11. Pettit, 1882.—case of j^ellow fever followed by symptoms 
of pyemia. At autopsy the right subclavian, external jugular 
and cephalic veins were occluded and filled with coagulated 
blood and fibrin. There were areas of infarction and metas¬ 
tatic abscesses in the lungs. Death twelve days after clot 
' formed. 

12. Lejard, 1882.- A Case of caseous pneumonia with cavity 
formation. Thrombus, which was supposed to be due to 
the cachectic condition of the patient, formed in the external- 
jugular and its anastomosis with the anterior jugular, and in 
the deep veins of the forearm. Death two days after the for¬ 
mation of the clot. 

13. George Wilkins, 1883.—Case in which the superior vena 
cava was converted into a firm, fibrous cord with organ- 

' ized thrombi extending into the innominates and internal jugu¬ 
lars on both sides. The-thrombus was thought to be due to 
an endophlebitis, caused by strain. Death four months after 
the symptoms of thrombosis in the neck. . u 

14 Kelsch, 1887.—A case of carcinoma of the stomach. 
Thrombi found in the left external jugular and subclavian, 
also in the inferior vena cava, from the renal vein to the bifu^ 
cation of the vessel, and in the iliac and crural veins on both 
sides. The patient died one month after the formation of clot 
in the external jugular vein. 

15 Picot, 1884.—Case of phthisis, with the brachio-cephalic 
trunk of left side obliterated by a clot which extended into the 
lusular and axillary, but not into the vena cava. This throm- 
bosis was due to compression by a hypertrophied lymph-node. 

16. Comby, 1892.—A case abowing symptoms of occlusion 
of the superior vena cava with thrombi in the left external 
iuffular and left axillary veins. The cause was not found. 
There was a history of syphilis, but no improvement under 
antisyphilitic treatment. Under treatment with Fowler s solu¬ 
tion the patient made a perfect recovery. . 

17 Younge, 1895.-Case of thrombus formation in superior 
vena cava, left innominate and jugular veins and left toral 
sinus, occurring in Bombay. The condition probably due to 
exposure to extreme heat, with possibly malarial infection. 

18 Gatay, 1896.—A case of rheumatic phlebitis, with death 
following thrombosis of the subclavian, jugular and innomi- 

°® 19 .''Renouard.-Case of rheumatic phlebitis, involving inter- 

nali'ueular and subclavian veins. . 

^0 ^Nicolle, 1897,—A case of endocarditis, attacking the 
mitral valve with phlebitis of the external jugular vein. 


I was unable to examine the .original papers in the 
last three cases. In all the above cases, 
was found in the jugular vein alone, or m that, together 
-with the larger trunks below the vein. 

In the internal jugular there may also be thrombus 
formation secondary to diseased cond^itions 
eral sinus. Indeed, Gatay makes the assertion that 
phlebitis of the deep jugular vein is regularly secon¬ 
dary to inflammations of the sinus. 

In 1880, Lemoine reported a case of death from 
thrombus formation in the lateral sinus and internal 
jno-ular vein in a tuberculous patient, the other veins 

-Purutatw deports 

Sd fSeTlollowing ear dieease.;’ foand that out o 
the 169 cases which he reported, in uine the internal 
Smilar was involved. All of these nine died. 

^ Pitt in 1890, in an analysis of fifty-seven cases-of 
car disease and of the complications which led to 
ear dise^e an in eleven of these cases the clot 

SendSo“Tntemal ingnlar, with death from 
pntoonary pyemia_ thrombosis of 

the^Sleme'sSnf^tvein, ivith recover, 
' after operation. n„hliahed in 1893. on brain 

,hS5fXw.»S'?i‘‘Aease, found the 


internal jugular vein involved in twelve .out of 215 
cases reported. 

-In studying the causes of thrombosis of the jugu¬ 
lar veins, from an examination of the above records, 
we find that, as in any situation, the conditions favor¬ 
ing coagulation are: 1, sluggish or arrested circula¬ 
tion; 2, inflammatory processes in the vein due to 
injury or to bacterial invasion, or to the presence of 
irritating substances held in solution in the blood; 3, 
morbid conditions of the blood rendering it .more 
readily coagulable. 

Out of the thirty-four cases found, in eight, or 
nearly a fourth, there was pressure on the vein lead¬ 
ing to stasis. In sixteen, or nearly half, there was a 
grave blood dysorasia, three having carcinoma, one, 
sarcoma; six, tuberculosis; two, tertiary syphilis; one, 
pyemia following yellow fever; two, acute articular 
rheumatism, and one probably malaria combined with 
changes due to heat exposure. In five cases there is 
endophlebitis. three probably due to rheumatism, one 
to syphilis and one to injury. In thirteen cases, or 
38 per cent., the condition is secondary to middle ear 
disease. 

In only one of these cases, that of syphilitic gumma, 
does the morbid process seem to have originated in 
the jugular vein itself. In the others it formed sec¬ 
ondary to thrombus in the innominate vein, extend¬ 
ing away from the heart, or secondary to clot in the 
lateral sinns, extending toward the heart. In many 
of the reports it is stated that the clot was adherent 
to the vessel wall, showing that there had been an 
endophlebitis, either secondary to the thrombus for¬ 
mation, or primary and leading to it._ _ _ ' _ 

The symytoms are those of phlebitis in any vein, 
Following the description of Gatay, these are pain, 
tenderness, edema, venous arborization, the presence 
of an indurated cord, and a line of redness if the vein 
be superficial. In one case the edema was limited by 
the median line of the neck. In that of Dr. 'Walter, 
there was a peculiar subnormal temperature by mouth, 
while that by rectum was elevated. The general 
symptoms are usually masked by those of the original 

disease. , . . . 

While the prognosis of venous thrombosis is, in 
general, not very grave, it would seem from a study 
of the above cases, that in the jugular veins it is sel¬ 
dom found excepting in the last stages of fatal dis¬ 
eases. In sinus thrombosis, the involvement of the 
jugular vein makes the prognosis much more grave 
from the liability to pulmonary infarction. In only 
four of the cases noted above was there recovery. 
One, occurring in the course of phthisis, made a spon¬ 
taneous recovery; one, of doubtful etiology, recov¬ 
ered under the use of Fowler’s solution; one of 
syphilitic tumor recovered after operation, as did one 
of sinus thrombosis following ear disease. 
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BY W. J. K. KLINE, A.M., M.D. 

GKEENSBURG. I’A. 

The study of the human body involves the consid¬ 
eration of the framework, the muscular, vascular and 
nervous systems. In these we find the highest devel¬ 
opment in mechanical and physical skill. The com- 
. position of the structure is the assimilated material 
secured from the nutritive substances ingested and 
conveyed to the various parts of the body. The whole 
system is a laboratory of chemic evolutions and syn- 
thetic combinations presided over by the mysterious 
monitor called life. Science, in the supreme sense, 
is applied in 'the construction of this handiwork by 
the creator of a mechanism unequaled in beauty, sym¬ 
metry and potentialities, far beyond the highest 
achievement of the finite being, man. 

It is man’s privilege to investigate this creation and 
interrogate every step in its development, in its nor¬ 
mal existence, in its decline and destruction. To do 
this it is, however, necessary to follow along the line 
which governs its existence and keep in view that its 
nature is a scientific problem of the most intricate 
character. 

In health the whole being moves on without the 
slightest deviation in its activities, and if the scientist 
understands its workings he is prepared to note any 
change that may take place should this misfortune 
occur, and from the scientific study of the physiolo¬ 
gist we pass over into the realm of the pathologist 
when some destructive energy has interfered with the 
normal condition of the body. 

The physiologist considers every organ and every 
tissue and every element in the formation of tissue 
and in the secretion of the fluids of the body, before 
he is fully conversant with every phase in the exist¬ 
ence of the human being. 

On the other hand the pathologist marks every 
deviation from the normal and notes the abnormal 
formations, the accretions vitiated, the germs devel¬ 
oped by the ptdmains in the system, and formulates 
their chemical elements, and observes the reasons 
why the conditions of health have been disturbed. 
To illustrate, the physiologist tells of the presence of 
certain secretions in the stomach, in the liver, in the 
many organs of the body, so that we may know what 
is required to keep the body in a healthy condition 
and, aided by the analytic processes of chemistry, we 
may know the requirements to maintain the health- 
giving influences necessary to this existence. The 
pathologist aided by chemistry notes the departures 
from the laws of health and is prepared to demon¬ 
strate the necessity of a change in the assimilative 
and elaborative activities of the human system. 

In this work the pharmaceutist comes forward with 
the remedial agencies of his laboratory. Each medi¬ 
cine having been duly analyzed and formulated, the 
therapeutist may now take cognizance of the relations 
between the disorganized properties composing the 
tissue of the body, the causes that lead to disease, 
and the chemically indicated elements necessary in 
replacing the wanting or disorganized elements nee-, 
essary to health. I 

In advocating this method for the establishment of 
the laws necessary to the scientific treatment of dis¬ 
ease, and in devoting our best energies to the prac¬ 


tice of medicine as an exact science on the lines 
herein advocated, nothing more is done than what is 
[ the outgrowth from the experience in other but more 
common fields of investigation. 

Take for instance the intelligent farmer in the cul¬ 
tivation of his fields. He notes the character and 
quality of the soil, and until he has chemically inves¬ 
tigated its constituents he catL.not tell to what fruit¬ 
age it is best suited or what may be necessary to 
restore it to the proper condition for the growth of 
luxuriant crops or blooming foliage. 

The iron furnace does not gleam with its dazzling 
flame, neither does it glow with its intense heat, nor 
does the white stream of its liquid metal flow from its 
imprisoning walls until the chemist has tested every 
ore, every coal, every limestone and manganese, and 
every element tending to give the result. Having 
determined by chemic investigation, we know abso¬ 
lutely what metal may be produced. 

The value of the scientific investigation necessary 
to the highest attainments is still better exemplified 
in the latest methods employed in the management of 
obtaining gold from refractory ores. There was a 
time and not long since when great fortunes in gold 
ore were thrown aside because the means of separat¬ 
ing the gold from the sulphurets of iron, copper and 
zinc was unknown. It was not until the chemist, by 
years of toil, found the key that unlocked the treas¬ 
ures hidden in the tomb of buried ages. 

The oyanid process, together with the aid of elec¬ 
tricity, now extracts gold that once was lost to the 
world and where not lost required great labor and 
often unrequited-efforts to secure it only in part. 

May we not, then, learn something from the scien¬ 
tist whose stimulus is the acquisition of wealth while 
the profession of medicine is the hand-maiden of love, 
whose mission is to lengthen out the cord that binds 
us to life and set forward the mile-stone on the jour¬ 
ney that moves through devious pathways to the 
unknown. 

In a paper prepared for the Medical Society of the 
State of Pennsylvania, the arrangement of the reme¬ 
dial agents were indicated according to their formu¬ 
las and it was shown that this was possible and in the 
line of progress. From the investigations made, it 
appears that medical agents possess properties which 
are similar wherever the formulas are exijressed in 
like characters. When, therefore, we possess a coni- 
Iplete system of definitely arranged pharmaceutic 
! agents, according to their chemic formulas, then we 
are prepared to treat disease uiJon the same certain 
methods applied in the chemical laboratory. TIio 
time will come when we shall also have the formula 
of the condition of the organ of the patient in health. 
We will also have the pathologic state expressed in a 
legible way, and then as skilled practitioners wo will 
have a positive remedy with wliicli to correct the 
abnormal condition under consideration, because wo 
have known factors in the problem to be solved. 

There will then be no doubting, guessing or hoping 
for a jdausible diagnosis or prognosis, but the medical 
profession will be engaged in doing a work which 
deals with facts and will rank as the moot learned 
among all the erudite of the human races. This work 
is already accomplished in part. The anatojnist goe.o 
to the beginning of the formation of the material 
constituting the several parts of the body, lie e';- 
presses the elementary composition in chemic lan¬ 
guage. The physiologist in his functional inve.-ti- 
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liad control of the doctors and army surgeons, “so that 
arms and legs would not be amputated wholesale, and 
that in general no amputation should be undertaken 
until mortification had set in, for which the captains 
were also responsible.” If the surgeons did not do 
their duty, did not give the patients food regularly, or 
if they appropriated anything belonging to the hos¬ 
pital, then the captain was “to immediately arrest the 
guilty man, whoever he might be, and put him in 
chains,” whereon the case would be prosecuted with 
the greatest severity. One consequence, of the above 
mentioned conversation between the king and Zim- 
mermann was that the court counselor Fritze of Hal- 
'berstadt, who in an anonymous article had exposed 
with great candor the evil conditions of the Prussian 
military hospital system, was called to Potsdam by 
the king, and about a month before his death (1786), 
was charged with the management of the field hospi¬ 
tals. He said in that article (“Das konigl. Preus. 
Peldlazereth u. s. w.,” 1780), among other things: 
“The Prussian army in Saxony consists of 72,000 
men and the Saxon army of 22,000. Of the former 
about 4,000 have died in the hospitals and of the lat¬ 
ter only 48. What a striking comparison! Certain 
conditions must necessarily exist in the Prussian 
army and their hospitals to have caused the greater 
mortality,” and further, “Just the same old methods 
in economy and medicine which were followed in the 
war from the year 1756 to 1763 have been followed in 
this last war, to the destruction of the patients and 
the ridicule of the whole civilized world, without use 
having been made of the fruitful experiences of 
twenty years. . . . The honest fraternal Saxon 
showed his sympathizing comrades the misery and 
death which his brethren, the Prussians, often inno¬ 
cently suffered, and the Prussian physician, full of 
zeal and energy, stood by ashamed and could answer 
' nothing but, ‘ I can not help it.’ ” . . .. 

Let us follow- our Prussian colleagues into the 
Seven Years’ War. At the pinnacle of the medical 
world stood the general staff-physician Cothenius, 
who, with the two army physicians representing him, 
exercised the highest authority over the hospitals, 

, physicians, etc, while the surgeon-general direct^ 
the surgical part. In a second army the chief statt- 
1 ysician and the second surgeon-general held com- 
.-id. Schmucker, Bilguer and Theden were surgeon- 
" generals. Under them were all the surgeons in the 
" army, first of all the so-called supervising surgeons, 
staff surgeons, chief surgeons and pensioned surgeons 
who treated the wounded in the hospitals, bubordi- 
nate to these were the ordinary army surgeons who 
were engaged with cases of internal sickness, as wel 
as in attending the wounded, and received half the 
_ salary of a chief surgeon. When it came to battle, a 
surgeon-general with a few supervising and lesser sur- 
eeons, took a position as near as possible to the hght- 
ing troops, in order to bandage the wounded on the 
battlefield. Ditches and other protected plac^ served 
to cover them while they worked. All the Prussian 
military physicians were _ exposed to the hre. 
bchmucker received a shot in the chin and another 
in the neck, at boor, while he was applying abandage, 
and later, as surgeon-general, in the battle at Prague, 
- TshofoS the edleof the orbita, so that he fell from 
his horse unconscious and spat blood for four days. 
In spite of severe pain he 

attending to his many duties. Y hen the firat brad- 
fcre had been applied, the wounded soldier was given 


diluted vinegar (which every Austrian soldier had in 
his canteen, while the Prussian carried brandy with 
him), saltpeter, or other medicine to ward off inffam- 
mation and to avoid a violent wound-fever. If nec¬ 
essary the wounded soldier was bled and then taken 
to the movable hospital. These were for the most 
part located in castles, churches or granaries in the 
neighborhood of the principal inagazine, the military 
chest and the field bakery, so that the patients were 
under protection, were well cared for and could be 
easily transported. Here, under the supervision of a 
surgeon-general, the higher surgeons and the German 
and French pensioners, an accurate examination took 
place, the necessary dilations and incisions were made, 
Wlets and splinters were extracted and trepanning 
and amputating were done Often an extracted splin¬ 
ter became a relic. Prussian as well as Austrian offi¬ 
cers had their extracted bones polished and set in 
a ring or cross, beset with brilliants, and the name 
and date of the battle engraved thereon in black. 
Those sick with internal diseases were separated from 
the wounded and taken to special hospitals where 
staff 'physicians were in attendance. In simple surgi¬ 
cal cases here either a higher surgeon was called in 
consultation or the patient was removed to a surgical 
hospital. The staff physician visited the patients 
twice a day, kept journals and supervised the diet and 
ventilation. In case of a lack of physicians the 
higher surgeons took charge of internal ailments-, on 
the other hand, the physicians visited the hospitals of 
the surgeons if the first or second physician gave an 
order to that effect. The sick and wounded remained 
in the movable field-hospitals until they could bo 
brought to a permanent hospital. It was a great mis¬ 
fortune that after the battle the wounded were not 
immediately taken in charge, because often a safe place 
for the field-hospital had to be first sought out; some- 
times four, sometimes six days passed before the 
wounded were all brought together. At Prague one 
side of the city was being stormed’ and_ the hospital 
was located on the other side on the white mountain, 
and there it was almost eight days before the last of 
the wounded came into the hospital. The conse¬ 
quence was that, as Schmucker complained, most of 
the amputations were not made until a few days after 
the battle, and then as a rule resulted fatally, while 
many soldiers were so weakened by the transportation 
that an operation was no longer possible. 

Transportation was in a bad condition under Frecl- 
erick the Great. The instruction on this point in his 
“ Unterrioht von der Kriegskunst an seine Generals, 
reads: “When the victory has been gained I com¬ 
mand that a detachment shall be made of those regi¬ 
ments which have suffered most, that the wounded 
shall be cared for and brought to the hospital, which 
must be prepared beforehand. Further, in caring for 
the wounded let men not forget the human sympathy 
toward those of the enemy.” As a rule they used 
the empty flour and provision wagons, which had also 
to bring forage, to convey the patients' to the 
hospital. “The dysentery patients were for the 
roost part carried to the hospitals in the wagons 
which were to take back rations for the army- 
Into those same wagons which were failed with 
the foulness of the disease and the rank poisons ot 
the prisons, the bread for the healthy solders of the 
armv was loaded, even on the same day (F«tze) ir 
the army decamped immediately after a battle there 
was necessarily the greatest haste in bandaging the 
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wounded, fqr they were taken along. Thus it was in 
I760 after the battle of Liegnitz, where the king com¬ 
manded that all the wounded be immediately band¬ 
aged and brought to the wagons, because the army 
must march twelve miles on that same day. Only two 
hours were allowed for the bandaging. When the 
tinie had expired the severely wounded were laid on 
the baggage, bread and provision wagons. Those 
slightly wounded were obliged to march near by, but 
without their equipments. That was indeed a relief 
in itself, since the Prussian infantryman had to carry 
sixty-five pounds on the march. There were still five 
hundred, mostly injured in the upper extremities, who 
were unable to march but found no conveyances. 
Schmuoker decided quickly, and obtained from the 
king a command to have a regiment of dragoons dis¬ 
mounted. Within half an hour all the wounded were 
on horses and the dragoons marched beside them. In 
this way the three days march to Breslau was accom¬ 
plished. W^hen it was necessary they even transported 
those who had lately suffered amputation. For these 
Schmucker had the field-bed of an officer fastened to 
two poles, and handles attached, so that it could be 
carried by two horses. Often many days elapsed 
before the wounded, attended by the company army 
surgeons, arrived at the permanent field hospitals 
(Hauptlazarethe), where they remained until their 
complete recovery. The king or the commanding 
officer decided on the location of these, whenever pos¬ 
sible in large cities and not too far from the army. 
They took for this purpose castles, churches, monas¬ 
teries and barracks. In the Seven Years’ War such 
chief hospitals were in Breslau, Glogau, Stettin, 
Dresden, Torgau and Wittenberg. They were directed 
by a staff officer, who had the general supervision of 
the entire management of the hospital, especially of 
the su^^plies and nursing and 'of the men ordered 
into the hospital. Under him inspectors and com¬ 
missaries paid the wages, took care of the apparatus 
and kept the lists of the stock of the hospital. Every 
regiment that had many sick therein ordered an officer 
to the hospital; in case of a few sick, an under-officer; 
and these had charge and reported concerning their 
own people. Also the regiments after a battle gave 
several company surgeons over to the hospitals that 
they might not lack help; as soon as they could be 
spared they were sent back. Each under-surgeon 
cared for twenty to thirty wounded or fifty to sixty 
inwardly sick, who lay upon straw sacks, with the 
exception of the severely wounded who had beds. 
Four to eight under-surgeons were under the com¬ 
mand of a supervising surgeon who instructed them, 
made daily visits, treated those most severely wounded 
and performed the operations. Only in severe cases 
and important operations was the over-surgeon obliged 
to ask advice of the staff-surgeon and follow his direc¬ 
tions. The lower surgeons assisted, attended to the 
night watching, had to administer the prescribed 
medicines four times a day, and keep a journal, but 
they could undertake nothing, of importance. Their 
business was also more or less that of the hospital 
attendants and nurses of the present day. Only the 
most skilful among them was sometimes permitted, 
under dii-ection, to make an incision or to trepan. 
So-called waitresses (Aufwaterinnen) attended to the 
fomentations, etc. The surgeon-general had super¬ 
vision; he visited the hospitals unexpected!j', was 
consulted orally aud by letter and frequently per¬ 
formed the most important operations himself. At 


eleven o'clock in the morning everything had to be 
in order, because then, by the order of Cothenius the 
entire hospital force, physicians, surgeons, commis¬ 
saries, apothecaries and officers met in conference to 
discuss hospital matters. (In later years the so-called 
head hospital commission had charge of the directors 
of each hospital: this commission consisted of the 
general staff physician, the first surgeon-general and a 
staff-officer, who at the outbreak of the war ordered 
everything for the mobilization, appointed physicians 
and surgeons and met daily to decide together on 
everything. 1787.) A report was made to the first 
surgeon of the army, as well as to the surgeon-general, 
and twice a month an accurate list of patients was 
furnished, so that from all the lists they could obtain 
a summary of all the sick in the army. One evil 
result of the recruiting system instituted at that time, 
which appeared especially in the examination of those 
suffering from internal diseases, was the different 
languages spoken among the sick, since there 
served in the army of Frederick the Great, Russians, 
Danes, Swedes, Poles, Hungarians, Dutch, Turks, 
Italians and French. 

“ The Prussian soldier kept his weapons with him as 
long as he lived as an evidence that he was born to the 
use of them.” Prom this point of view he enjoyed in 
the hospital, during the Seven Years’ War, a freedom 
which was very injurious to him. He received wages, 
bread and meat, in the same amounts as when in 
active service, and was master concerning his mode of 
living; nothing was taken from him. The physician 
could only give him friendly advice in the matter of 
his diet; he had no further authority; the Prussian 
soldier also guarded with.great care the freedom 
which his king had extended to him. In this respect 
the Prussian hospital regulations were behind others, 
for in Austria the soldier was required to observe a 
prescribed diet and, as in England and Franco, he 
received no wages so long as he was cared for in the 
hospital. After Theden had taken the lead in the 
improvement of the hospital of his artillery corps, tlio 
matter of diet was (1787) arranged by a new regula¬ 
tion in Prussia. From that time on the iffiysician 
prescribed the diet. He fixed a full portion at three- 
fourths of a quart of meat soup with barley or rice, 
one-half pound of meat and one and one-half pounds 
of bread. Besides, he prescribed half and quarter 
portions; if necessary, wine also, which formerly the 
physician had to pay for out of his own pocket when 
he ordered it. Wages and cash were taken from the 
soldier and deposited. 

The apothecari] shops were attended by a chief 
field-apothecary, several field-apothecaries and assist¬ 
ants, a continuous control of whom made pecu- 
tion scarcely possible. Since the first army phy¬ 
sician alone made the selection of medicines, for 
the most part only such were found us agreed witli 
his views. The formula which Cothenius introduced 
as well for external as for internal remedie.s were 
often nonsensical mixtures and frequently contained 
ten or fifteen ingredients. For the sake of curiosity 
we will quote a menstruum of vulnerary water, com¬ 
posed of thirty-four substances, which wa.s nt-ed by 
Bilguer; it was an aqua vulneraria s. fccl(;petaria 
vinosa pharm. Parisiens. 

S. Sclopcturid viiiom ])luii-in. I’ariiii us: 

Rec. Radicis symphiti niajoris, Foliorum i-jusdoin, iJeliidb 
maj. et minoria, Bugul.e, Sauicuii, lietoaie.i-. .Serojdnjl.in.i-, 
Planta^inis,.\grimonia-, llypericicuiuBuniinit-itiljUB, Vii.i.i’p- r 
vincie, Hcdene terrestris, .Vrtemisi.e, VeroniL.i-, \VrbLt..i‘. 1 ■.-Ii,- 
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phii majoris, Millefolii ana uncias quatuor—Salviae, Angelicas, 
xanaceti, Absinthii, Chelidonfe majoris, Pceniculi, Aristolochife 
dematitidis, Men thee, _Hysopi, Nicotianee ana uncias octo—Rutse, 
Chamomillse, Scordii, Majoranae, Eorismarini ana uncias 
quatuo^Summitatum et florum lavendulas, Origani, Calimin- 
thse ana uncias sex—Macerentur per quatriduum in Vini gen 
quinquaginta ponderis civilis, postea destillentur ad 
dimidias.—Si spirituosa expetitur hsec aqua Vulneratia, loco 
Vini, herbis modo preescriptis spiritus Vini rectifleati super 
aifundantur libra quinquaginta, atque destillentur. 

There is still in existence an apothecary’s outfit 
Frederick II. which was found on the battlefield 
Hochkirch in 1758, contained in a spacious cabinet 
inlaid with brass. Purgatives occupied the principa 
place (rhubarb, jalap, aloes, sulphate of magnesia, 
Rochelle salt, etc.), then many emetics (ipecac, tartar 
emetic), antispasmodics (spiritsof ammonia, camphor, 
musk), antimony and iron preparations, many pow¬ 
dered herbs, opium and a mass of remedies now 
entirely antiquated. For surgical purposes there were 
especially balsams (balsam of Peru, of Mecca, oi 
white amber, etc.), besides much sugar of lead and a 
great quantity uf sublimate. Half of the compart¬ 
ments in this apothecary’s cabinet are empty. An 
absurd custom, originated by the Frenchmen in the 
Prussian army, was the giving of French names to all 
the materials for bandaging in the field hospitals, 
although not a single one of the army surgeons could 
pronounce or write these names correctly. For exam¬ 
ple, Bilguer taught that the bandage for the stump 
of the upper arm was called le bandage pour Vampu¬ 
tation du bras, and the plane for the exarticulation 
of the elbow, le doloire pour la luxation du coude. 

It might be of interest to inspect some certain hos¬ 
pital more closely, and we will choose for that pur¬ 
pose the siege hospital of Schweidnitz which the 
surgeon-general Sohmuoker erected in 1762. The 
large village of Neudorf, a short mile -from Schweid¬ 
nitz and half a mile from the depot was selected for the 
purpose. There ten days before the opening of the 
trenches Schmucker arrived with a great number of 
staff, chief and pension surgeons, more than sixty 
hospital surgeons and many stores, so that he could 
put everything in proper order. Immediately four 
great massive bams belonging to the court of a noble, 
were cleaned and bunks built a foot above the ground. 
Sohmuoker quartered himself in the master’s house 
with the staff physician, hospital inspector and the 
field apothecary. Four large rooms in the village 
were reserved for those injured about the head. The 
patients with internal diseases were taken into the 
bams before they could be transported to Breslau, the 
wounded officers were put in the other houses. At 
the entrance to the trenches they built a great wooden 
shed, which was protected from the bullets of the 
enemy. Into this depot for the wounded (“Blessir- 
tendepot”), all those wounded in the trenches were 
brought, the first bandages were applied, and when 
necessary they were bled. As soon as a number of 
wounded were gathered they were taken early in 
the morning or in the evening in wagons to the siege- 
hospital. A regiment surgeon with four company 
surgeons kept watch every night in the depot and 
were relieved after twenty-four hours. In the hos¬ 
pital itself a staff or chief surgeon, with a pensioned 
surt^eon and four hospital surgeons performed contin¬ 
uous watch service in order to immediately provide 
for the newly arrived wounded; if there were any 
among them in a very serious condition the matter 
had to be at once reported to the surgeon-general. 


Each directing surgeon had about fifty wounded, 
with five hospital surgeons under his supervision. 
Schmucker detailed a few surgeons fqr the patients 
having head injuries, and relieved them from all other 
work. A journal was kept in each ward in which the 
course of the disease was recorded often from hour to 
hour. This day-book could easily be kept up in 
Schweidnitz where they worked leisurely, since it was 
not crowded with too many cases at one time, as it 
was not possible to do at the great battlefields. Every 
five days a number of wounded were sent to Brf’slau 
on wagons, but those having injuries to the head and 
the seriously wounded were kept in the hospital. 
When at the end of September the severe cold begun 
with snow the patients could no longer remain in the 
barns, so a great sheep-stable had to be cleaned.' 
Twenty men were occupied eight days in carrying out 
the manure, and cleaning and purifying everything. 
In the four great doors and in various places in the 
walls Schmucker had square holes cut and windows 
inserted. There the patients were sufficiently warm, 
suffered less from draughts than in the barns and were 
very well satisfied. The stable was fumigated once 
a day and aired after every bandaging. 

Although the Prussian surgeon-general insisted on 
cleanliness and fresh air -in the field-hospitals, and 
ordered that the patients be removed into new rooms 
every three or four weeks in order to clean and air the 
old ones, and had windows and doors opened and the 
ventilators of Theden used, and would not tolerate too 
high a temperature in the rooms, yet this common 
sense was by no means general. Moreover, there was 
crowding together of the sick. In the hospital in 
Dresden “the beds of the patients were usually crowded 
so closely that one straw b^d touched the other and 
there was scarcely enough space left to allow one to 
pass betw'een the rows. Indeed, very often one was 
obliged to step over the patients, and the feet of 
one were almost in contact with the head of another. 
Even when the hospitals were sometimes relieved 
by the transportation of many patients it was rare 
that they could sweep or scour the floor” (Fritze). 
The consequence was thai a violent epidemic prevailed 
in the hospitals and many attendants and army sur¬ 
geons died. Another disadvantage in the field-hos¬ 
pitals of which Bilguer and Baldinger especially com¬ 
plained was the frequent transportation of the patients 
to and fro, which cost many a one his life, and also 
the frequent change of the acting surgeons, in so much 
that a wounded soldier often came under the hands of 
:our, six, ten and more before his recovery. 

{To be continued.) 


DISCUSSION ON THE SEVERAL PAPERS ON 
TUBERCULOSIS.' 

Dr. Dennison of Denver, Colo.—We are indebted to Dr. Mc¬ 
Farland and Dr. Rochester for their e.Ycellent papers read this 
morning, and I wish particularly to commend Dr. McFarland 
for his excellent statement of what tuberculosis is. I have no 
controversy with those gentlemen as to their treatment or the 
results of their experiments. I object to Dr. Cohep’8_ warning 
against seeking after a specific for tuberculosis as if it were a 
will o’-the-wisp. I commend the work of Prof. Klebs, Dr. von 
Ruck, Dr. Trudeau, and those men who are in search of a spe¬ 
cific for tuberculosis. Their work is to be commended because 
it is painstaking, and for the hard lines which they are follow- 
in". In the first place it seems to mo impossible that we can 
prove anything by testing tuberculin on healthy persons, for 
tuberculin can only affect individuals previously infected with 
tuberculosis. The assertion of one of the gentlemen that there 

I See precedlnp Joubnals for the papers read. The stHDOfirapher'a 
copy was not received in time to print with the papers.—fcc. Joub.sai,. 
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is such universal infection in the human race is to my mind 
proof that immunity exists to a certain extent, otherwise all 
must die. Each one of us must have a certain proportion of 
immunity, yet if immunity exists it is only relative. It is rela¬ 
tive immunity, then, which we have in mind when we put in 
an argument for immunity. 

' I have no controversy with the gentlemen who emphasize the 
necessity^for individualizing patients and the necessity of build¬ 
ing up the resisting cells. I am myself under the ban of hav¬ 
ing said that the good results which I obtained from the use 
of antiphthisin and antituberculin were due partly to the cli¬ 
mate of Colorado. I admit the charge that we have a great 
help in fightings tuberculosis in that fact. Altitude is an im¬ 
portant element. I am,_too, as much a crank on exercise in 
tuberculosis as anybody. But I approve of the efforts of gen¬ 
tlemen to discover something which will produce immunity. 
EJrom experiments now being made, I believe it exists in the 
extract of dead bacilli. Prof. Koch's new remedy, I believe, is 
made from the extract of live bacilli. But somewhere there is 
an antitoxin influence in the bacilli themselves which, in very 
small repeated doses, will eventually set up an immunity in the 
system which increases the natural immunity. We are thus 
coming to recognize that all infectious diseases are to be fought 
by either artificial or natural antitoxin, and, through e.xperi- 
mentation on animals we are yet to learn just whht that ele 
ment is and how it can be obtained. Prof. Klebs and Br. von 
Buck are getting nearer and nearer to it every few months. 

Dr. Klebs of Asheville, _N. C.—Concerning this question there 
are two kinds of work which are most important; one is work 
in the laboratory, the other is clinical work. These are to be 
separated absolutely. But what has been found in laboratories 
can be tried in hospitals. To assert the contrary is to put a 
stop to all scientific result. Regarding antitoxin, etc., tubercu¬ 
losis is so various in its forms that, to say a remedy, even after 
long observation, will cure it every time, is not possible. We 
must have animal experiments. 'To judge simply by clinical 
observation is not possible. Many remedies have been praised 
too quickly simply because the patient has improved for two or 
three weeks. In tuberculosis that will not do. We must have 
many observations on animals, and long study. We must first 
go to the laboratory. Clinical results come later. All sorts of 
remedies have been brought forward, some of them without 
any scientific basis whatever. The list includes many which are 
not mentioned in our pharmacopeia. 

Hygienic management has been properly commended, but it 
is not BO easily, carried out. We can say to our patient, go into 
the fresh air and stay there, and live on a proper diet. But it 
will fail simply because your instructions will not be carried 
out a sufficient length of time, and time is most important in 
tuberculosis. If we want to cure tuberculosis we must treat the 
constitution of the patient, or he may become infected again after 
five or eight years and the whole process have to be gone over 
again. To enforce hygienic rules we musthavesuitablesurround- 
ings and keep the patient under observation for a long period. 
This treatment has been much perfected in this country. Dr. 
Trudeau stands foremost with his sanitarium in the Adiron- 
dacks, where his patients are treated according to the strictest hy¬ 
gienic principles. After they have spent a year there, they go out 
and observe those rules outside. 'They know hosv to take care 
of the expectoration, they know everything which will tend to 
prevent infection of other people and themselves again. To 
faring hygienic care forward properly it is necessary to have in¬ 
stitutional treatment, and the State can do in this line more 
than the individual. If an Association like this will take steps 
to promote this idea the death, rate from tuberculosis will cer¬ 
tainly diminish. 

Dr. Herrick of Cleveland, Ohio—What I shall say at this 
time will be somewhat in controversy with opinions which are 
prevailing, and I must beg your indulgence and ask your con¬ 
sideration jn the matter. • The whole doctrine of today, on 
tuberculosis, rests upon the theory that it is an infectious dis¬ 
ease due to a specific germ. The doctrine has come into vogue 
the last twelve or fifteen years. We knew something about 
tuberculosis twenty years ago. I have practiced medicine 
moro^than thirty years, and have been a clinical observer and 
'■‘fair student of the question, and I must say that I belong to 
thq doubting 'Thomases. I can not fully accept the idea of 
tuberculosis being due to infection. I am inclined to regard it 
rather as a disease due to disturbance of the blood-making 
process, to disturbance of the digestive organa, to the air we 
breathe, and to a number of factors. I never look for a speci¬ 
fic cause of this condition. I think it is futile to do so. The 
gentleman who has taken his seat has admitted as much—a 
high authority for the bacterial idea of the disease. I have no 
oxpectatioirof finding a specific in the form of tuberculin or 
anything else. We must go back to physiologic principle. 


Dr. J. M. Allen of Kansas City, Mo.—The life of all bacte¬ 
ria depends as much upon other life as does that of human be¬ 
ings. Now in the human family about one-fourth furnish 
pabulum on which tubercle bacilli can live and develop. That, 
I think, is in accord with statistics of today. The tubercle 
bacillus begins its attack upon some structure, and causes cer¬ 
tain patholpgic changes which are fixed and definite. The aim 
of treatment is destruction of this pabulum by means of which 
the germ has its existence. If that pabulum is not present, you 
may inject the germ into the blood and it will die right there. 
Those who believe in dietetic treatment often ignore all else 
that is hygienic. That is not fair. We use all—hygiene, diet, 
climate, etc. The theory of the climatic treatment is that the 
elements necessary for the growth of the tubercle bacilli do not 
exist; for instance, in Colorado. Hence Colorado is an excel¬ 
lent climate for the consumptive. 

I have tried the Paquin serum treatment in four cases. One 
patient has recovered. Why do I say that? Simply because he 
has been under observation for two years and not a single bacil¬ 
lus can be found. They were abundant before. I do not say 
that this person, if tubercle bacilli should become located in 
his lungs, would not again take the same disease. You can not 
yet say that of diphtheria. We are looking in that direction. 
In another case the tubercle bacilli have become attenuated, 
and the man is now performing hard work and is improving 
every day. Still he has not fully recovered, and is under treat¬ 
ment. The other two cases were much benefited, but in them 
there was large destruction of tissue. 

I conclude that with serum coupled with hygiene, the use of 
creosote and tonics and every other thing which can be brought 
to bear, and sending the patient to a climate where tubercle 
bacilli have not the conditions for their growth tuberculosis 
caKbe cured, provided these measures are adopted early. 

Dr. J. N. Upshur of Richmond, Va.—I believe the under¬ 
lying factor in tuberculosis is malnutrition. I believe that im¬ 
munization, which exists in the majority of the human race, 
exists because these is not a fertile soil in which the bacilli can 
develop. We of the South have an object lesson in the negro. 
It was an exceedingly rare thing, before the war, to see a negro 
with phthisis, We saw cases where there was scrofula upon the 
neck where it was inert, but it was rare for it to develop in the 
lung. Since the war, the tendency of the negroes has been to 
migrate to the city, where their conditions are different from 
what they were before the war when they had fresh air and 
abundant nutritious food, eating a great deal of liver and bacon 
and corn bread, with an abundanceof vegetables, having warm 
clothing and plenty of light in their rooms,—since they have 
gone to the city where they are overcrowded, where they are 
frequently out of work, where they are frequently thrown upon 
the city government for support, where many have become 
thriftless, in summer living upon watermelons and spending 
what money they have upon what they call “society” for the 
purpose of having a big funeral when they die ; as a result of 
these unwholesome conditions and malnutrition tuberculosis 
of every variety has become rife among them. 

Dr. George M. Sternberg of Washington, D. C.—I must 
express my surprise on hearing, at the present day, a gentle¬ 
man talk about the doctrine of the infectiousness of tubercu¬ 
losis. I think one might as well talk about the doctrine of 
there being an American Medical Association. The demon¬ 
stration has been made long since. It is satisfactory to the 
profession. It can be repeated-for the benefit of any one who 
desires^ at any time and in any pathologic laboratory, that the 
tubercle bacillus causes unmistakable tuberculosis in suitable 
animals. 

As to the question of susceptibility and immunity, the gen¬ 
eral laws do not differ from those relating to other diseases. 
There is a specific infectious agent. There can not be tuber¬ 
culosis without a tubercle bacillus, any more than there can 
be any other infectious disease without its specific infectious 
agent. But there must be something more for infection. 
There must be a susceptible individual. We all know that 
there is a great difference in the susceptibility of individuals ; 
and that that difference depends partly upon inherited charac¬ 
teristics. Certain animals are more prone to it than others. 
The susceptibility depends partly upon the early life. Lead¬ 
ing a sedentary life, being shut up in close rooms—those indi¬ 
viduals who have not the necessary tone which is obtained by 
living in the fresh air in Colorado and elsewhere, are more sus¬ 
ceptible. Any debilitating cause, as insufficient diet, hemor¬ 
rhage, or anemia makes the individual less resisting. Another 
important point is that there is some degree of immunity in 
every individual, but probably not enough but what it may be 
overcome in the most resistant, and its being overcome depends 
mainly upon two factors: 1. The virulence of the tubercle 
bacilli, which varies very much at ’ <t times. 2. 'The 
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dose. _ In all of our laboratory experiments we find that in 
most infectious diseases a small number of bacteria may not 
give rise to infection when a considerable number may do so. 

So that people who live in air loaded with tuberculous sputa 
are much more likely to be infected than those who live in a 
climate where there is nothing of that kind. In short, we have 
the specific cause, the predisposition which is inherited to some 
extent and is developed by environment, and then the excit 
ing cause; a person lives in an atmosphere loaded with dust, 
irritating the lungs; or there may have been some recent 
inflammatory condition of the mucous membrane which makes 
him prone to infection. 

Dr. James Tyson of Philadelphia—As'one who has made a 
clinical trial of Dr. McFarland’s antituberculin I may say a 
/ few words. I am not one of those who decry the effort to dis¬ 
cover an antitubereulin, a direct serum cure for this condition, 
although my own clinical results were absolutely negative, as 
I so reported to Dr. McFarland. They were necessarily so 
because of the very short time I was permitted to carry on the 
observations. But in that very short time I learned what 
seems to me to be a moat serious difficulty in the determina¬ 
tion of the clinical value of this remedy and the mode of 
administration. Until we can devise some other mode of 
administration than by the hypodermic syringe the difficulties 
will be almost insuperable in making a clinical trial of this 
retnedy. With the urticaria and the extremely painful effects 
which attended the use of the remedy a short time in my 
wards, the patients were in a state of actual rebellion. The 
treatment is dreaded, so I was glad for some reasons that the 
serum gave out. 

Dr. Paul Paquin of St. Louis, Mo.—It would seem that 
tuberculosis is a mixed infection, and it has been thought use¬ 
less for anyone to search for a specific remedy. That is prob¬ 
ably true. I doubt if theworld will ever find a remedy which will 
be called specific for any form of tuberculosis, whether pure or 
mixed. But we must recollect that, although this may not be 
possible, yet on that very line of argument and research it has 
been admitted here that certain cases of tuberculosis, perhaps 
all forms of at some stage or other, recover without the assist 
ance of the doctor. Therefore, we must conclude that there 
exists in nature a power that can cure tuberculosis. What is 
that power? It is this very thing that we want to imitate in 
our researches. If a child recovers from diphtheria without 
medicine or in spite of 'medicine, nature gets the credit, and 
we exclude the case from the results obtained by antitoxin or 
attribute the result to antitoxin produced in the system itself. 
■■Now" what the "'medical profession can do in diphtheria is to 
use antitoxin developed in the system of the horse instead of 
in the system of the patient suffering from diphtheria. It has 
been tried in tuberculosis, but with quite different results in 
many instances and for many reasons, chiefly because pulmo¬ 
nary tuberculosis is complicated with other germs besides 
tubercle bacilli which produce mixed toxins in the system. 

One statement, which I think is not justified, is that we 
ought to wait seven or eight years before we come to a con¬ 
clusion that any treatment of tuberculosis is rational. I do 
not think you will find a treatment which is specific in a hun¬ 
dred years. But I do think we ought to give credit to any 
kind of treatment which produces an improvecnent in the con¬ 
dition of the patient. What we want in clinical work is not, 
perhaps, laboratory work. The patient wants work on him¬ 
self. He wants to be cured, and I think we are justified m 
giving the benefit of any measure which causes improvement 
to the patient and the profession. u c • 

I a”Tee with Professor Klebs that the more we have of veci- 
ficatiSn ot clinical work by laboratory or experimental work, 
the better. At the same time, the medical profession has to 
confront a condition in tuberculosis and can not wait for e.xper-1 on. 
iments. When we do find beneficial results in clinics we have 
the rit'ht to give the profession the benefit of our experience. • 

Dr "McP.^bland—T o the gentleman who does not think the 
tubercle bacillus causes tuberculosis I ^“Sgest that be 

make a few experiments and I think he will have no difficulty 

convincing himself. In answer to the gentleman who says 
we have no serum treatment for any chronic disease, if such 

ovjTumonf hnd *iny w6i"b.t and had been advanced a few 
vearS as S an^&w^^ today have no antitoxin 

for diphtheria. It has been said that tuberculosis is a disease 
which -ate well. Kobody doubts that. Laboratory men are 
dhectin- ae^r attention to the question of how it gets. well. 
airecuDp tiicii how much sympathy clinicians 

I have been surprised to toe'best of friends, 

anFl'hSe that what we laboratory men are doing will in time 

*qrmvEtviTZ^r" Cohen overlooked one point em- 
pbasized by Dr. McFarland and myself, namely, that tubercu¬ 


lin, as ordmarily prepared and used, is a solution of some of 
the products of the tubercle bacillus, butnotof allot those pro¬ 
ducts, as when the live germs Instead of the dead are used. 
That has been my object and that of some others—to put to 
use all of those products or elements. The gentleman who 
does not believe in the infeetiousness of tuberculosis says we 
ought to go back to fundamental physiologic principles. That 
is just what the laboratory men are working at. 

Dr. RocHESTER-~There is not much to be said in reply. 1 
think one or two things ought to have a little emphasis. One 
is that mal nutrition is one of the serious conditions associated 
with tuberculosis, and it ought to be fought as one of those 
things that interfere with the recovery of the patient. I do 
want to make a strong outcry against Dr. Herrick’s heresy. 
He'tries to underrate the work of laboratory men. ' I am not a 
laboratory man. I am a clinician. But during the last ten or 
fifteen years all the greatest work in medicine has been made 
through laboratories, and for clinicians to get up and say we 
ought not to pay attention to workers in laboratories is unpar¬ 
donable in every way.' 

With regard to treatment, I reported a number of cases, and 
I feel that I ought to apologize to the Section for having 
reported upon one of the agents I used, namely, aseptolin. 1 
think the profession ought not to use a remedy advertised as 
that was, and I wish to say that I used it at the request of a 
number ot patients, and the results were as I stated them in 
the paper. 

With regard to the remark of Dr. Tyson concerning the serum 
which he used—-that the patients had a great deal of urticaria, 
and he had to stop the treatment on that account—the same 
thing occurred in my use of the Paquin antitubercla serum. 
It was not used long enough to say that it counteracted tuber¬ 
culosis, for it produced too great pain. It produced actual 
dermatitis and swelling of the lymphatic glands, so that it had 
to be stopped. As to 'Vaughan’s nuclein, some say it is not 
the proper thing to use; that it is unscientific. Now Vaugh¬ 
an’s'nuclein is not an antitoxin, but is intended to improve 
nutrition and the resisting power of the white corpuscles and 
blood serum. I have had results from nuclein which I have 
not had from any other remedy, and I shall continue to use it. 

Dr. Flick —It was necessary to be so very brief in my jiaper 
that I could only give results, and 1 fear I have been misun¬ 
derstood in some of my statements. When I stated that svo 
ought not to publish results as to cure in phthisis for five or si.x 
years, I meant cure, not improvement. In tabulating my .■ 
cases I had that idea in mind. The use of iodoform and euro- 
phen in the treatment of tuberculosis is, I think, in lino with 
the USB of antituberculin, with a view to establishing immu¬ 
nity. I think this is the line along which a cure for tubercu¬ 
losis will have to be found, for the very nature ot the disease ' 
is such, as Dr. McFarland so well pointed out, that a direct 
cure is impossible. A cure can be found only along the line 
of immunity, and I believe that a cure along this lino not only 
possible, but is within sight. 

Dr. Herrick of Cleveland— I had no intention of denouncing 
laboratory work, as might be inferred from the remarks of one 
of the speakers. But I find it difficult to accept all the con¬ 
clusions from such work. I think free expression of opinion is 
justifiable. I am not able to connect the experiments with 
the results claimed. 

Dr. Borl.vnd— In presenting my paper I did not and I do not 
underestimate the work of the bacteriologist. I did not wish to 
create that impression, for I value the bacteriologist as highly 
as any physician can value any specialist. My plea'waa mainly 
for those not engaged in bacteriologic work to give attention to 
the frequency of latent cases of tuberculosis, and thus save 
many valuable lives while laboratory experiments are going 
on. I would be the last man to decry experiments which would 
lead us to a means of securing immunity from tuberculosis, or 
to a specific cure for the disease,' I have this to say about the 
medical world: We are twenty-five years behind the surgical 
world. The two great discoveries of the century are anesthe¬ 
sia and Lister’s antisepsis. Now the surgeons are using anti- - 
sepsis and the physician’s are twenty-five years behind. Wo 
have external antisepsis. Why should wo not have internal 
antisepsis? 

Dr. S. Sons-CoHEK of Philadelphia—Dr. Flick said that no 
case of tuberculosis should be reported until four to six years 
have elapsed, for no conclusion whatever can be drawn before 
the expiration of that length of time. There are a great many 
cases which get well under no treatment or any treatmentappa- 
rently, and then get sick again, and that will go on indefinitely. 
For instance, a case of apparently acute tuberculosis came 
under my chre eight years ago, in which the patient seemed 
to have recovered, but he returned to my office a few days ago 
nearly moribund. Now, that patient might have been reported 
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as cured half a dozen times had he come under the care of 
different physicians in,different attacks. The idea of prolong¬ 
ing life, however, is not to be overlooked, and I think Dr. Flick 
may give his treatment less credit than it deserves from that 

- standpoint. No disease requires so much investigation to prove 
the effect of ,treatment as does tuberculosis. The response of 
the individual to different methods of treatment varies so greatly 
that each case must be an individual study, and for the indi¬ 
cations presented by that case different methods of treatment 
will have to be adopted. There are, however, certain funda¬ 
mental principles which we are all so familiar with that it 
would be superfluous to dwell upon them. 

Dr. Rochester has well called attention to the imjjortance of 
fresh air, exercise and diet. I for 'one should insist at this 
time on the necessity for the pneumatic treatment in the form 
proposed and carried out so well by Waldenberg and those who 
have followed in his footsteps. All the cases which I have 
reported as having recovered under this treatment have held 
’ their recovery up to this date, some of them fifteen years. I 
have seen some cases in the practice of my brother which have 
held their recovery twenty-flve or thirty years. So that if 
there is any definite conclusion to be drawn from results in 
individual cases, I certainly think the results placed on record 
' by reputable observers in favor of this measure prove that it is 
far superior to others. 

I think Dr. McFarland has done well in calling our attention 
to the fact that tuberculin does not cause reaction in healthy 
' animals, but only in animals already the subjects of tubercu¬ 
losis. He has called attention also to the late occurrence of 
toxemic symptoms in cases of tuberculosis. Those two points 
taken together would seem to indicate that if there was the 
possibility of the production of an antitoxin through influence 
acting upon any susceptible subject whatever, it would be pro- 
' duced in patients in the long course of a chronic disease. Now, 
the immune animals, such as the ass and horse, from which 
antitubereulin serums are being sought, do not react to tuber¬ 
culin, and therefore whatever is taken from them is not of the 
same nature. The antitoxin does not bear the same relation 
as the antitoxin of tetanus and diphtheria. I believe in sus- 

- ceptibility to the disease, and that there are immune human 
beings just as there are immune animals. Whereas the guinea 
pig will almost invariably succumb if inoculated with tubercle 

'' bacilli, antitoxin or not, and the horse and the ass will rarely 
die, so we have among human beings some who are guinea pigs 
and some who are asses. Our treatment must be directed 
toward changing the guinea pigs into donkeys, building up this 
vital resistance which Will prevent the person from reacting to 
- the tubercle bacilli or tuberculin. Whatever method will have 
that effect, whether diet, exercise, massage, drugs or anything 
else, is what we are to use, and not go in a will-o'-the-wisp 
chase after specifics. Now, the drugs which have been men¬ 
tioned can all be used and have been used. The journals, the 
dispensatories, the text-books, are filled with lists of drugs 
which have been used in tuberculosis. When the reports are 
reliable, and from good men, and the drugs are not harmful, 
let us try their remedies. 

Dr. Rochester spoke of the use of certain remedies for fever ; 
my own experience is that the best remedy for fever in chronic 
tuberculosis is rest, with an ice-bag over the heart—the method 
of Bremer. Dr. Vaughan in his early experiments with nuclein 
also sent me some samples, which I used on a number of 
patients at the hospital, with much satisfaction to myself, but 
with dissatisfaction to the patients. Several of them com¬ 
plained of intense pain from the injection. One of those 
patients I have placed in the list of recoveries. The other 
patients were improved and passed fropi under observation. I 
. believe there is a scientific basis for the use of various nuclein 
products (some are better than others), in the building up of 
the vital powers of the patient. I do not look upon it as a 
specific against tuberculosis or any other disease. I wish to 
thank Dr. McFarland, too, for the opportunity he gave me to 
test his antitubereulin serum. I saw it produce considerable 
mitigation of symptoms. The two deaths which occurred in 
ray practice were certainly not due to the treatment, because 
at the time the treatment was begun we expected the patients 
to die at any minute. One of them lived three months, the 
other lived a shorter time. But these i^atients, too, complained 
of intense pain. 

In conclusion, I would like the Section to look up the works 
of Waldenberg and the advantages of pneumatic measures in 
the treatment of tuberculosis. Do not search for specifics, but 
build Up the patient’s vital resistance, and use whatever drugs 
are necessary for the control of symptoms. 

DISCUSSION ON GOUT. 

Dr. James Tvsox of Philadelphia—I want particularly to 


refer to the diagnosis of gout. I feel quite certain that 
fully one-half of the cases diagnosticated as gout are instances 
of erroneous diagnosis. One of the conditions most frequently 
mistaken for gout is that peculiar deformity of the knuckles 
known as Heberden’s nodosities. Heberden’s nodosities do 
not mean gout. Heberden stated that they were not gout. 
But they are constantly said to be gout by practitioners. The 
nodes have not the same composition as those of gout. I agree 
with Dr. Stockton, that uric acid in the urine is by no means 
always an evidence of gout. Indeed, the man who has uric 
acid sediment will not have gout, and the man who has gout 
will not have such sediment—I mean in the shape of calculi. 
How shall we know ‘gout? By the occurrence of two or three 
things; 1. An attack of true podagra. 2. The presence of 
tophi in the eyelids, etc. 3. Heredity. If you find a person 
with these manifestations, whose father or grandfather was 
undoubtedly gouty, you may again be justified in concluding 
that these conditions are gouty. It seems to me one or the 
other of these three facts must be found before you can say the 
case is gouty and hold to your diagnosis. 

There is a point with regard to treatment which I believe 
has not been alluded to, namely, the continuous use of alka¬ 
line mineral waters between the attacks of gout. Gout can 
not be cured. Gout may, in the course of years, pass away. 
There must be a constant attempt to keep the symptoms in 
abeyance. It is treated with salicylates better than with any 
other remedy, but we can not do away with the continuous use 
of alkaline mineral waters, especially the foreign vichy. Citrate 
of potassium is a good artificial substitute. Of course diet is 
important. I must confess to using salicylate of sodium, also 
salicylic acid and sodium bicarbonate. I can support Dr. 
Wood in the statement that salicylate of strontium is easier on 
the stomach. 

Dr. D. L. Rochester of Buffalo, N. Y.—The very scientific 
papers of Dr. Hutchinson and Dr. Stockton impress one with 
the idea that we have two distinct conditions, one of gout and 
one of uric acid. These two papers have pointed out the ways 
in which we are to examine our patient in order to treat them 
properly, and I simply rise to emphasize the points made in 
them. 

Dr. Carpenter of Pennsylvania—For thirty years I have 
treated gout principally on the basis of hints which I got from 
Prof. George B. Wood, whose lectures I had the pleasure of 
hearing when a young man. I have noticed during this dis¬ 
cussion, that no allusion has been made to one important fact 
with regard to gout, and that is the periodicity of its attacks. 
Years ago I noticed that it was likely to recur once or twice a 
year—spring and fall. There are other ways in which gout 
manifests itself periodically, one being gouty eczema of acute 
variety. I watched such a case, that of a worthy lady, for 
about sixteen years, who had attacks of true podagra or of 
eczema about once a year. The last year of her life she had 
no attack, and that suppressed outbreak of stored-up poison 
was followed in a few months by heart and other troubles and 
she died. 

Having seen periodic manifestations of gout in the joints 
and in the skin, there is a third variety which I have been 
convinced of many years, namely, hay fever. The exciting 
cause may be some germ or irritant from the vegetable 
kingdom, but I believe the large-majority of the people who 
are subject to hay fever are gouty. This question of the 
periodicity of gout not having been alluded to, I thought it 
desirable to have it spread upon the records as an important 
point in diagnosis. 

Dr. H. A. West of Galveston, Texas— I was very forcibly 
impressed by the remark of Dr. Wood as to the compar.i- 
tively few cases of true gout which had come under his obser¬ 
vation. That has not been my experience. I have seen a 
good many cases of genuine gout. With regard to the eti¬ 
ology, I have seen cases in which I could attribute the gout 
to nothing else than the excessive use of nitrogenous food, 
especially eggs. I have observed gout from the same cause, 
excessive use of nitrogenous food, in butchers, and also in 
cooks. The necessity for regulating the diet has been fully 
insisted upon. 

Dr. Woods Hutchinso.v of Buffalo, N. Y.—Exerci.so, exer¬ 
cise, and again exercise—training your patients as if it were 
the intention to get them into trim to run a hundred yards 
in ten seconds; get them up to the highest possible pitch 
of human development! On one point I differ, namely, the 
distinction and absolute separation between gout and lithe- 
mia and intestinal toxemia. One thing which Dr. Wood 
said I cordially agree with, that is that our knowledge of 
gout consists largely of what I think be called ‘^grumbling 
expectations.” We know little abou*^ tb'i ^'all have 
to qualify my statement that we -uma- 
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way lo learn something. One thing which we do not know in full doses. It is the most honest of all remedies, giving fair 
is whether this peculiar ancestral reversion on the part of warning of it^ ill results when its physiologic effects have been 
the metabolism cells begins in the muscle cells, or liver cells, produced. To strychnia I would add one other remedy, nitro- 
or cells lining the alimentary tract, or the kidney. I think it glycerin. It diminishes the resistance in the arterial system 
unquestionably begins, in many cases, in the intestinal tract, and enables the strychnia to stimulate the heart in a way to 

_ „ ___get the best results. 

DISCUSSION ON PAPER. OP DR. D. L. ROCHESTER, g. Sonis Cohen of Philadelphia—As I understand Dr. 

OP BUFFALO, ON “THE PROGNOSIS AND Rochester’s paper, his purpose was to lay down the principal 

THERAPEUTIC INDICATIONS IN lines of treatment rather than enumerate all the remedies 

TTU’ 4 T?rr ■nTCj-n' A QT? > > which might be used. I would go farther than the gentleman 

uibijAbiii. suggested nitroglycerin. Wo might speak of 

(Vide JooKNAi., Vol. xxviir, p. 1207.) spartein, of strophanthus, etc.; but what I would like to em- 

Dr. J. B. Herbick of Chicago — I rise to say a word for one phasize once more is the great satisfaction I have had with the 
method of treatment which has passed somewhat out of fash- method spoken of by Dr. Herrick, venesection. I think we of 
ion-venesection. The benefit of this method has been the younger generation, who were not brought up to bleed, 
brought home to me in three cases of cardiac dilatation where have been entirely too niuch afraid of it. During the last ten 
the dilatation was due apparently to fibrous myocarditis. The years I have been resorting more and more to the use of the. 
patients entered the hospital with extreme dyspnea, amount- bistoury on proper occasions, and I am becoming more and 
ing to orthopnea, extreme cyanosis, edema, with feeble more convinced that those of our predecessors who advocated 
arhythmic pulse, feeble heart sounds, and with systolic mur- venesection for relief of the heart, and for control of mflam- 
murs believed to be connected with the mitral and tricuspid mations, knew what they vyere talking about. The advantage 
valves. In these cases, believing that stimulation of the heart of the procedure was strikingly illustrated m a recent case in 
would not do as much good as relief from the work which the the Philadelphia Hospital. The resident physicians who have 
heart was required to do, abstraction of eight to sixteen ounces charge of my patients knoiy that as soon as they have a proper 
of blood was practiced, and in all three of these cases with case they are to bleed without waiting for me. A patient 
the most gratifying results, in one temporary, in the other two with fibrous senile heart came into the hospital, eyanosed. As 
more permanent. So I would speak favorably of treatment by there was no time to send for me, the resident physician opened 
venesection in certain selected cases of cardiac dilatation. a vein, took away about sixteen ounces of blood, and the re- 
Dr H A West of Galveston, Texas—I would mention two suit was that the woman, who had come into the hospital 
factors in connection with aortic incompetency that are not in articulo morh^, rapidly improved and has been dis- 

ahws recognized, and not always considered as affecting the charged She is not well of her fundamental heart disease, 
coSoTof the heart and its muscle. One of these is the buthasbeenreheyedfromimminentdangerofdesthaDdprom- 
cCnt/ml^d hydrostatic pressure of the column of blood acting isea to live a nupaber of years under proper hygienic manago- 
'through the incompetent aortic valve upon the cavity of the ment. If nothing else should come out of this discussion 
left ventricle-a very important factor in producing dilatation, except the renewal of testimony m favor of the advantage of 
The oSactor ifthe local dk of the circulation in relieving the weak heart by taking out of the system blood 

ale of treatment by rest as a mean frAatment bv vene lesions. I believe the profession is largely responsible for a 

static pressure; henc^ a , uiqo^ This taken with great many valvular lesions because of lack of knowledge of 

sec ion. grea^ J causative of such lesions, and failure to 

rest, meets heart muscle diagnosticate their presence during the inflammatory stage, 

ance of the nutrition the degeneration of tne ^ According to authority, 50 per cent, of all valvular lesions are 

depending Upon the disturbance accompanied in the beginning by infiammatory rheumatism, 

nary arteries is an exceedip^y imp ^ doubt and I believe that if the conscientious physician would study 

influenceitisfrequently difficult to fmsee I have no d^bt i ocueve mflammatory rheumatism he would 

that it often explams the fatal result in cases that otherwise disease of the valves. I speak for rest in 

would be difficult to explain. _rrhiR naner contains prophylactic treatment. Rest will prevent those extensive 

Dr. J. B. Marvin of Louisville, y. Preceding changes in the valves which wo are now frequently called upon to 

lessons which many of bear in mind Precedmg to the treatment of existing valvular 

prognosis should come ® lesions, it seems to me physicians are too apt to treat the condi- 

passed wnen a man bases a prognosis on the mere presence or treatment is indicated. Take the average practi- 

a murmur heard over ihe ^ he f-akL into considera- tioner throughout the country, when he hears a cardiac murmur 

well stated, there are other factors to hTtffinks it is an indication for digitalis or strophanthus. He 

tion besides the murmur, such as the condit o muscle interferes with the laws of nature when nature is compensating 

eral circul^atiou of the artena Sectly for that lesion, and by his interference he disturbs 

itself-and of these three factors certain y the ast m mos^ Fb^SeDsation and brings about dilatation, 
important. A murmur may mean very little, but‘t‘t i™en tb^c ^p^ of Michigan-I have heard a good many 

into consideration with the other two tactos it may m a jbuted to the neglect of the medical profession, but 

good deal, Another P°i.“t which might be menU^^^^^^^^ m thmg^s atm the medical profes- 

nection with this paper IS the fact that ther . , bv Dr sion making patients have heart disease. In fact I do not 

may be called acute dilatation, occurring, a readily think there is a case of rheumatic endocarditis in which the 

Osier, in persons of middle age. jbich yidds most readdy anything to do aith inducing the disease. In 

and most happily to rest in^bed, to 'll®! “a occur all mobability the disease was there before the doctor saw the 

to the Schott treatment. Other cases “®hTa ne^lssariiv but cas^ In fact^, cardiac disease is one of the commonest affec- 
in older people, older not as we measure S produced by rheumatism and I should dislike to see the 

older with regard to the romLnsatorv hyper- pbysiwan accused of being the cause of it. i * i 

there may have been valju a^foubleand Dr. Rochesteb-As Dr. Cohen said, the papm- was devoted 


Lophy nL* followed by acute dilatation. Such c^ea do not ___ 

give brilliant results from any method of treatment. IniinTprition of all the drugs. The therapeutic indications 

^ In therapeutics I must add one those do which 1 spoke of were the relief of peripheral obstruction and 

named by the author, for while in hospffa ‘in addb rmnrovem^ent of the musculature of the heart _and arteries. 


nDVSicJan acouaeu ua ucinjj i-Ait- 11.7 

‘ Dr Rochester— As Dr. Cohen said, the paper was dovotcU 
fo the prognosis and therapeutic indications rather than to an 
enumeration of all the drugs. The therapeutic indications 


named bfrheaMhor, for whfi^ Cs't‘ask in addt LTr^eSTf^he* musculature ^ and arteries 

sometimes yield most brilliant results but I The^arious methods by which this might be secured were nol 


rouble^SutTtoThnia And I.am^t^fied that many section practice it' whence t me comes for 

low our homeopathic friends and gi\e too small . .1 The indications for venesection pertain to failure of the 


I nave vet to - - i the rest or cne ouu/. j-hv uoo o*,*^w*a*-4«* --- . 

‘“dTl l-^UOTS^Ri^ond. Va.-I rise to endorse whatl one of the hobbies of the reader. A great many physic 
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are frightened when I tell them that I have frequently given a 
drachm of tincture of nux vomica at a dose, three.times a day. 
Strychnia I have given in the same proportion, after gradually 
working up to that dose. The use of strychnia and nitrogly¬ 
cerin alternately simply produces the same condition which 
we can bring about by baths and e.xercise—dilatation of the 
arterioles, etc. If we can bring about these effects without 
introducing poisons into the body, we can do much better 
for our patients, and I want to enter a strong plea here for 
the employment of exercises, such as are used in the Nau¬ 
heim treatment, and for the use of baths whether they do or 
do not include salt or carbonic acid. Use baths, rubbing of 
the skin, and all measures which we can without drugs, and 
when these fail we can fall back on drugs. 

DISCUSSION ON DR. P. .A. PACKARD’S PAPER “TRI¬ 
CHINOSIS IN THE UNITED STATES.” 

[Vide Journal, page 59.) 

Dr. Charles Stockton of Buffalo, N. Y.—I agree that this 
disease is often overlooked. I feel convinced that I have my¬ 
self overlooked it because after having once recognized it I could 
look back with a more or less clear vision upon previous cases 
and come to the conclusion that I had overlooked it several 
times. I think the point to which Dr. Packard has called atten¬ 
tion should be borne in mind, and I hope he will allow me to add 
to this important sign those of sweating and edema. It seems 
to me that if we add these two signs to the other two, it will 
constitute a picture which can not well be overlooked. 

Dr. A. P. Ohlmacher of Cleveland, Ohio—I wish the 
a'uthor had added something about treatment. The trichina 
is killed by lime salt. Now, if in some way lime salt could be 
got into the blood, would it not get rid of the trichina? 

Dr. Packard —I have mentioned sweating. I would put with 
it as of equal value, thirst. With regard to treatment, this man 
got salicylate of soda during his stay in the hospital, princi¬ 
pally for the reason that it was cheap and in the doses given it 
was harmless. The only other treatment which he received 
was in the way of cathartics, calomel, salines, and an occa¬ 
sional dose of castor oil. With regard to giving lime, the 
trouble is that it is too late. As soon as the trichina becomes 
encapsulated it can do no harm save by being eaten by the rat 
or pig. 

DISCUSSION ON PAPER OP DR. S. SOLIS-COHEN, 
“THE TREATMENT OP EXOPHTHALMIC GOITER 
AND OTHER VASOMOTOR ATAXIAS.” 

(Vide Journal, page 65.) 

Dr. C. P. Hoover of Cleveland, Ohio— I may mention the 
case of a woman with marked scleroderma, bronzing of the 
skin, leathery binding feeling of the hand, inability to close 
the hand on account of the scleroderma, cessation of men¬ 
struation, irregular heart. There was no sweating, no exoph- 
thalmus. Within four or five days after commencing thyroid 
feeding the cardiac rhythm was perfectly restored; in the 
course of three or four weeks menstruation returned, and I 
was astonished to find that the scleroderma and bronzing 
entirely disappeared. 

Dr. S. Solis Cohen —I do not know in what way the fhymus 
gland administered in these cases acts. The thymus and the 
adrenal extracts should be given tentatively. I get the best 
commercial preparation which I can find. I give tabloids of 
five grains each, beginning with one a day and increasing until 
in some cases I get up to six a day. In other words, testing 
the susceptibility of the patient in each case, first dividing the 
one tabloid in three parts, giving the three parts in the course 
of the day, and finally in some cases going up to two tabloids 
three times a day. Dr. Owen has used much larger doses of 
thymus, but I have begun with the smallest dose, and in some 
instances have run up to 30 grains a day, or as far as'I think 
the patient will stand it, both of the thymus and adrenal 
extract. 

Dr. Herrick of Cleveland, asked whether other medicines 
were given, and Dr. Solis-Cohen replied in the negative. 

DISCUSSION ON PAPER OP DR. HENRY BEATES, 
“THE USE OP DIGITALIN WITH REPER- 
ENCE TO DOSE.’-’ 

(Fide Journal, Vol. xxviii, p. 1209.) 

Dr. Herrick of Cleveland, Ohio—We are coming to the 
region of therapeutic agents for the treatment of disease, a 
region of great skepticism, great doubt with regard to specifics 
and special agents. This paper is valuable for what it has 
given. I think, however, that there are some problems involved 
iu the administration of digitalin. As the author h.as inti¬ 


mated, its action is through the pneumogastric nerve, and it is 
applicable to a certain class of cases. Would the Doctor ad¬ 
minister digitalin in inflammations of the heart? I think the 
common custom among physicians is to give digitalis in any 
heart disease. Heart disease: digitalis! I would put in a 
word of caution; never give digitalis in inflammation of the 
heart. But in other conditions, through the pneumogastric 
nerve, I think we may somewhat limit the region of its activity. 

Dr. Beates— As to whether digitalis should be used in 
inflammation of the heart, if the Doctor means simple inflam¬ 
mation or conditions in which there is active inflammation of 
the heart, it certainly should not. If, however, he includes in 
the term inflammation the consequences of the acute condition 
after the latter has subsided, I would say that I myself would 
not then use digitalis because it is complex ; I would not use 
every digitalin, because they are so different, but I would use 
this digitalrn. In acute inflammations of the heart the drug is 
certainly contraindicated, but in the results of the acute forms 
of inflammation of the heart I would certainly urge this par¬ 
ticular digitalin as a therapeutic measure. 

DISCUSSION ON PAPER OP DR. J. M. ANDERS OP 
PHILADELPHIA, “MYXEDEMA WITH REPORT 
OP TWO CASES.” 

(Vide Journal, page 63.) 

Dr. Russell— A mistake in diagnosis is frequently made, 
even in pronounced cases. In the Howard Hospital a very 
marked case in all its characteristics had been treated, as long 
as a year, for chronic gastric catarrh as well as liver trouble 
instead. A knowledge of the clinical features of the disease 
is essential to diagnosis, a fact which should be better known 
to the profession. Within two years I have seen a case very 
similar to one of Dr. Anders. The patient was a woman who had 
been treated about two years for parenchymatous nephritis. 
The urinary changes were markedly pronounced, but at no 
time were there cardiac changes or edema, and it was only as 
a tentative treatment that thyroid was tried, not so much with 
the idea that there was a myxedematous complication. The 
result was eminently satisfactory, for the urine has been nor¬ 
mal for a period of eighteen months. The case at the Howard 
Hospital rapidly improved under thyroid, but at no time were 
we able to administer more than five grains of thyroid extract 
three times a day. Within seven weeks the patient lost some 
thirty pounds, and has been in every possible way benefited. 


SELECTIONS. 


On the Question of the Removal of the Second Ovary in Ovarlotomy.-- 
Dr. D. Thomson relates his experience in e.xempliflcation of 
the above question, saying : I firmly believe there can bo no 
fixed defined and inalienable rule in these cases. I remem¬ 
ber years ago removing a cystic ovary from a young woman, 
unmarried, leaving the other, which was enlarged and tender. 
She made an excellent recovery, but when well enough to bo 
discharged and got about she began to complain of symptoms 
pointing to the ovary which was left behind, and she was 
repeatedly sent to me to know if she had not another tumor 
coming and if it was not advisable to have another operation. 
I saw no reason for it and refused, and this young woman is 
now perfectly well. There was pain and tenderness, but I did 
not consider these sufficient to justify another operation. One 
can not avoid the feeling that in this case the second ovary 
might have been removed had I been strongly impressed with 
the need for it at the time of operation. Wo might have had 
this case to swell the number of double removals, and the ten¬ 
der condition and enlargement would have been employed as 
arguments in justification. I know of a case of cyst of the 
broad ligament which I was about to remove five years ago, 
but which, owing to the very alarming symptoms occasioned 
by the anesthetic, I was obliged to desist from doing when 
just about to enucleate it. The operation w!is immediately 
stopped and the abdomen closed. From that day to this the 
cyst has not been enlarged ; indeed, it underwent some degree 
of diminution. 1 have seen the patient at intervals of a few 
months since and she has continued very comfortable and able 
to attend to her business. During the time I had the patient 
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under observation previous to the operation the cyst had been 
increasing, and I only decided to operate because of the dis¬ 
turbance and pain it was causing in its neighborhood, as well 
as rendering the woman unfit for her duties and giving her 
great general discomfort. Its presence does not now cause 
these symptoms in anything like the same degree, and, as I 
have already said, she attends to her daily duties, which are 
of an arduous kind. Why the cyst ceased to increase is 
another question, but it may have been in some measure due 
to the fact that I made her rest absolutely for si.v months. I 
accidentally discovered a cyst of the ovary, when attending a 
woman four years ago for another matter. It had not increased 
when I last attended her a few months ago, and she at present 
suffers only a little from it. She does not know of its exist¬ 
ence. Why should she so long as it gives such slight trouble 
and she is quite able for her duties? She has had two chil¬ 
dren since I discovered the cyst, and if it has remained m 
statu quo for four years (and perhaps for four years previous 
to that) may it not remain so for four, or even fourteen, more? 

I may also instance the case of a young married woman in 
whom a tumor (cystic) of one ovary has existed to my knowl¬ 
edge for years. It has at times caused a good deal of suffer¬ 
ing, and on one occasion I almost decided to remove it. Several 
months of absolute rest, however, with some treatment, helped 
her greatly, and she has been able to attend to her household 
affairs with a considerably greater degree of comfort than pre¬ 
viously. 1 have known of the existence of this cyst for six or 
seven years, and it does not increase. 

The advocates for removal may say that it would be better 
to remove the organ than for the woman to undergo the trou¬ 
ble anxiety and suffering of a second operation, with its 
consequent risk and expense. The risk is small now, thanks 
to progress made in surgery during the last quarter of a cen¬ 
tury, but there is a risk, and it ought to be avoided, to say 
nothing of the other concomitants of an operation. But if 
there is a reasonable hope that the ovary may not get worse or 
may recover, I think the woman, especially if a young one, 
ought to have a chance and. the ovary should be left, and I 
think it may be fairly said that the cases cited show that 
ovaries to some extent diseased maybe left sometimes with a 
very fair prospect that they may not only not cause increased 

- trouble in the future, but that they may remain stationary 

even recover. If, then, some diseased conditions of the 
. , remain quiescent for years, improve and oven get 
•well "we ought not too hastily to conclude that operative 
' interference is necessary, but should keep our patients under 
observation and treatment. I am confident that some opera- 
tions may be avoided by this plan, and the subjects of the 
disease be enabled to pursue their daily duties with comfort. 
London Lancet. 

Clinical Experience with Formaldehyde.-In the Neio York 3Ied- 
D,. M, S. Ale».aer .t.le, tottaha. 

used this drug in whooping-cough and numerous other condi- 
A^ -th rrraHfvinu results. It should be remembered that for- 

toents, not even as much as blunting the edge of the cut- 
Brtumen , solution was always used for 

' Srorwhlu the wounds was changed j this too 

flLh satisfaction, that it baa been altogether used lu a 
gave such ^ .. j ^ it altogether in my prac- 

great I tave no more need for corrosive sub- 

tice for almost y • emphasize the fact that for- 

Umate or all.' It is best adapted for anti- 

. malm does no a ^ to keep instruments. I have 

septic litb formalin locally; indeed, in cases 

- had no alarming ^ ^40 per cent.) was applied 

of chancroid and chan pain, with the benefit of 

the ulcers with a single application. I have 


never failed to get better results from it in skin troubles than 
from any other remedy. - I use it by blowing it into the skin 
by a compressed air sprayer. 

“I have cured an old case of pruritus vulvie that had been 
treated by many different specialists for three years. In all 
affections when any of the old disinfectants, such as carbolic 
acid, corrosive sublimate and many others cause trouble by- 
irritation and poison if not applied very carefully, this is all lost 
sight of and overcome by the happy and safe use of formalin. 

“Cases of whooping cough are treated successfully by spray¬ 
ing with an atomizer three limes daily, using a 1 percent, solu¬ 
tion for fifteen minutes. I have never had an opportunity to 
use it in scarlet fever, but no doubt it would prove of great- 
utility in all infectious and contagious diseases for the follow¬ 
ing reasons: 1. It has extraordinarily active antiseptic power, 
similar to that of corrosive sublimate; 2. It att.acks only the 
substances of the contagious material, leaving unattacked the 
articles treated, whether organic or inorganic; 3. It is very 
readily employed under all circumstances either as a liquid or 
as a gas. Another marked advantage of the vapor of formalin 
is that its specific gravity closely approximates that of air, so 
that there is no difficulty in keeping the atmosphere of an in¬ 
closed space uniformly impregnated. For this reason it sug¬ 
gested itself to me as a happy remedy in catarrhal troubles. In 
hay fever it surpasses ail other agents known. I use a 0.5 per 
cent, solution as a spray, and by taking a drachm phial and 
filling it with a 2 per cent, solution and allowing the patient to 
inhale the fumes, I can come as near curing the most obstinate 
forms of catarrhal troubles as by all other means known. The 
fumes seem to reach portions that can not bo penetrated by the 
spray or douche. I treated fifteen cases of infantile diarrhea 
with only one death. Half a grain to a grain and a quarter at a 
dose every two hours. In conclusion I will say that I can clin- 
cally recommend formalin as being in the lead among intesti¬ 
nal antiseptics, and far superior to all other agents known in 
its sphere.” ___ 

PRAGTiCAL NOTES. 

The FavoraMe Effect of ffydrasfis Canadensis in Brouciiitis is 
announced by Saenger (Cl)t. /. In. Med. 17, 1897). The cough 
diminishes, expectoration becomes easier, secretions lose their 
putridity, while it is superior to opium or morphia in its sooth¬ 
ing effect in such cases and even in phthisis, as its effect is 
more poiyerful and lasts longer.— Nouv. Eemkdes, July 8. 

ftlassive injections of Artificial Serum in Extensive Burns have 
been found remarkably beneficial in combination with anti¬ 
septic and soothing dressings, by Prof. Tommaselli of Palermo. 
Two observations are described in the Semaine M4d. of July 
21, In one case more than two-thirds of the front of the body 
was burned. The first day 250 grams were injected, increasing 
to 500 the fourth and continuing this to the nineteenth day. 

Formol In Dental Surgery.—Didsbury announces in the Journ. 
de Mid. de Paris of July 18, that it has been his e.xperionco 
that formol applied at once to the cavity, when the pulp of a 
tooth is removed, and hermetically enclosed, renders the e.xtrac- 
tion of the nerve unnecessary. Ten casfcs in twelve proved 
absolutely successful. The pain is severe for four or five 
minutes but then passes away. Ho also finds formol elHcient 
in deodorizing carious cavities. 

The Omentum Used to Close Perforation in the Stomach from Gas¬ 
tric Ulcers.—Prof. H. Braun has thus treated two cases with 
success, and recommends the method when the tissues are too 
friable to suture alone. In one case the wall was perforated 
and extremely thin; to cover it he drew up a thick fold of the 
large omentum and sutured it over the spot, before commenc- 
in<T his gastro-enterostomy. The operation was completely 
successful and the woman is in good health now, three and 
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one-half years since. Bennett also reports using an omental 
plug to close an otherwise intractable opening in the stomach. 
—Cbl. f.^Chir., July 10. 

lodoformed Ether in Catarrhal Metritis.—Doleris recommends 
touching the cervical cavity with a cotton pad dipped in iodo- 
formed ether. The ether causes the muscles of the cervix to 
contract aiid empties the glands of their infected mucus, while 
the iodoform disinfects; He has been very successful with 
this method, the only one which completely evacuates the 
glands of their contents.— Noiiv. SemMes, July 8. 

Thyroid Medication in Fractures.—G. Gauthier has found that 
fractures in which consolidation does not promptly occur, can 
be favorably influenced by administering thyroid extract. He 
reports two cases thus treated, and states that the successful 
consolidation look place rapidly and was complete, after the 
failure of other treatments, for 110 days in one case and three 
months in the other. He urges others to experiment in the 
same line, which was indicated by the success of the thyroid 
e.xtracts in the development of bony tissue in myxedema.— 
Semaine Med., July 14., 

Large Doses of Ether in Uremic Dyspnea.—Lemoine and Gallois 
report great benefit derived in acute nephritis, congestion, etc. 
(except where the uremia is due to arteriosclerosis), from hour 
to hour doses of 2 to.3 teaspoons of ether in sweetened water, 
or alternating it every third hour with 2 to 3 cm. injected sub¬ 
cutaneously. In some cases 300 grams pro die were adminis¬ 
tered without inconveniences. Copious diuresis was induced, 
the pulse became stronger and quieter, the respiration deeper 
and fuller.— Wien. Jdin. TFoc/t., July 8. 

Substitute for a Suspensory.—After shaving and disinfecting- 
the skin, the assistant seizes the lower part of the scro¬ 
tum, the patient in the decubitus dorsal, and draws it up tight, 
the testes settling down close to the. inguinal rings. Around 
the scrotal pedicle thus formed between the hand of the assis¬ 
tant and the testes, a strip of very adhesive sparadrap is applied, 
'3 cm. wide by 75 long, compressing the scrotum to the size of 
a thumb in a horizontal ring, two other strips are applied over 
■ it and.three more just above and half overlapping it. In acute 
gonorrhea, with or without epididymitis, this compressing ring 
will be found more effective than a suspensory, especially if 
the patient keeps his bed. - After the first half hour it ceases 
to be felt. As the tumefaction subsides, additional circles can 
be applied above it.—K. Gerson, Berlin, Semaine Mid., July 
21 . - ■ 

Cardiac Syncope in Great Altitudes.—A correspondent of the 
London Lancet, in explanation of the mountaineering acci¬ 
dents in Switzerland,, eliminates as causes, at least among the 
chief, loss of balance, misplaced footing and recklessness. He 
even turns somewhat coldly from the phrase, “accident duo to 
misadventure," as explaining the disasters e.xpected to befall 
the foolhardy climbers. He alludes to the many grave con¬ 
siderations which loom up in such enterprises as the Jungfrau 
Railway with a height of 12,000 feet above the sea level, and 
refers as well to a congress of the Swiss faculty held at Arona, 
where an impressive warning was given to travelers “not to 
venture on rapid ascents above the snow line without a physi¬ 
cian’s sanction.” 

An Unusual Complication of LIthotrity.—White {Lancet, July 17) 
reports the case of a man, 52 years old, who came under obser¬ 
vation for the removal of a vesical calculus of many years’ 
standing. In the course of the operation of crushing the lith- 
otrite jammed, with the blades three-fourths of an inch apart. 
A surgical instrument-maker was sent for, but ho was unable 
to liberate the blades, which were'too far apart to allow of the 
withdrawal of the instrument. Suprapubic cystotomy was 
therefore performed, and after the removal of the calculus the 
blades of the lithotrite were protruded through the wound, 


placed in a vice and pressed together until the female blade 
fractured. The male blade could now be driven home and the 
instrument was removed. Had the vice failed preparations 
were made to file through the projecting end of the male blade. 
The bladder could not be distended, owing to the presence of 
the lithotrite in the urethra, but the use of a large rectal bag 
removed all difficulty of reaching the bladder. The stone, with 
the crushed debris, weighed an ounce and a half and was a 
typical calcium oxalate calculus. The lithotrite was an old one 
that had seen much service. 

Occluded Vermiform Appendix.—Dr. Arthur Latham exhibited 
before the Pathological Society of London a vermiform appen¬ 
dix which had been removed from a man, aged 46 years, who 
had died from lobar pneumonia. There was no history of any 
symptoms connected with the appendix having occurred dur¬ 
ing life. The specimen was nine centimeters long and consid¬ 
erably dilated throughout its course. There was no comunl- 
cation between the appendix and the cecum, the lumen of the 
former having been obliterated at its junction with the cecum 
by adhesive enteritis. The appendix was completely filled 
with numerous small bodies which had the appearance of ova. 
The largest of these was about the size of a dried pea. On 
microscopic section they showed an irregular fibrinous struc¬ 
ture, which in places was somewhat laminated. They did not 
give a mucin reaction and stained readily with acid dyes. The 
wall of the appendix was irregularly honeycombed owing to 
pressure exerted by the above bodies. It was further thickened, 
and on section showed loss of mucous membrane and also of 
lymphoid tissue, possibly due to membranous enteritis. He 
had been unable to find any similar case on record.—London 
Lancet. 

Radiant Heat in Ulcers of the Leg.—Dr. Collevillo, professor in 
the. Rheims School of Medicine, treats ulcer of the leg by 
exposure to heat without any very elaborate apparatus. All 
that is required is a square plate of. metal which will stand 
heating, and a Bunsen burner. The blue flame of the latter 
impinges on the metal so as to bring it to a dull red heat, and 
the ulcer is exposed to the action of this at a distance of about 
ten inches, the rest of the limb being pr fleeted by bandages. 
The temperature is about 45 degrees C., which is easily borne, 
and the flame is regulated so as to maintain this tempera¬ 
ture at the wound during the whole of the sitting, which 
lasts for from twenty minutes to an hour. At the conclu¬ 
sion the surface is found to be glazed over, large granula¬ 
tions being visible through the semitransparent coating. It 
is best to leave the ulcer exposed to the air for some time, 
and when it is dressed care should be taken that its surface 
is not touched by the aseptic gauze or other material used. 
Some improvement is generally experienced by the patient 
even after the first sitting, and cicatrization is completed in 
from five to twenty-five applications. In the latter sittings, 
when the ulcer is nearly healed, a more moderate degree of 
heat may be employed. Where gas is not available the heat 
of the sun or that of a fire may be utilized. Dr. Colleville 
attributes the beneficial effect of this method to the com¬ 
bined action of heat, light and ventilation. 

A New Method of Treating General Suppurative Peritonitis.-..Fin¬ 
ney (Johns Hopkins Hospital Bidletin, July) reports five cases 
of general suppurative peritonitis (including one of typhoid 
perforation) successfully treated by a new method. The same 
procedure was followed in a sixth case, and although the 
patient was at the same time in extremis, life was prolonged 
for thirty-six hours. It is not claimed that the principle 
involved in the operation is a new one but only that the 
manner of its application is original. The operation consists 
first in a sufficiently long incision to admit of easy access to all 
parts of the peritoneal cavity. Next the coils of small intes¬ 
tine are quickly withdrawn, beginning wi' ' . worst 
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All or as much of the small intestines as is necessary is 
removed and placed outside of the abdomen and covered with 
warm gauze or towels. Then the peritoneal cavity is thor¬ 
oughly and systematically wiped out with* large pledgets of 
gauze wrung out of hot salt solution, particular attention being 
paid to the pelvic portion. In some cases it may be well in 
addition to flush out the cavity with warm salt solution, but 
this is rarely necessary. Next the small intestine should be 
systematically examined loop by loop while still outside the 
abdomen and rendered macroscopically clean by wiping 
with gauze compresses wrung out of hot salt- solution. It is 
necessary to wipe with considerable force at times in order to 
remove adherent flakes of partly organized lymph. This 
should be done thoroughly and conscientiously, as upon it 
depends in a large measure the success of the operation. The 
cleansing process is facilitated and the shock of the operation 
is lessened if the wiping of the intestinal coils is carried on 
under a constant irrigation of warm salt solution. After being 
cleansed macroscopically of all foreign material, pus, feces, 
lymph, etc., the intestines should be replaced in the abdomen, 
the worst or sutured coil being the last or most superficial, in 
order that it may be the better drained by being packed about 
with gauze if necessary. The abdominal wound is then 
tightly closed, just enough room being left between two 
sutures for the gauze drain. If there are any evidences of 
distension or pain the Paquelin cautery should .be thoroughly 
' applied to the abdomen and the bowels moved early by calomel 
in broken doses, followed by salts and a turpentine enema. An 
experimental study by Eltingand Calvert (Johns Hopkins Hos¬ 
pital Bulletin, July) of perforative peritonitis submitted to the 
foregoing treatment showed that mere mechanical irritation of 
the peritoneal surfaces will lead to the formation of adhesions; 
that peritonitis in dogs caused by a perforation of the intestine 
is of an intensely hemorrhagic character and if left to itself 
rapidly proves fatal; that generalized peritonitis of this char¬ 
acter in dogs can be cured as late as six and a half hours after 
the operation by the cleansing method described, and that 
mere closure of the perforation, without this cleansing opera¬ 
tion will rarely if ever cure a case of generalized peritonitis m 

dogs. 

The Sclerogenic Treatment of Tuberculous Affections.— Sematzky 
has been carefully investigating this subject, u^ich was first 
introduced by Lannelongue of Paris in 1891. His method of 
treatment consists in the deep injections of the 
around the diseased part. During the years 1893-96 thirty 
cases of every variety of tuberculous disease were thus treated 
by him. Prom these, however, ten, the observation of whi^ 
could not sufficiently be carried out, must be deducted. O 
the remaining twenty, in ten cases highly satisfactory results 
were obtained, in seven fairly good ones, and only in three no 
rffect whateve’r resulted. It is noteworthy that the presence 
of pulmonary tuberculosis greatly reduces the chance for this 
local treatment. The solution used by Dr. Sematzky for these 
injections was of 1 in 10 strength, and according to the age of 
the patient, from seven to ten drops were iniected in a number 
of pfaces (from twelve to twenty) around the periphery of the 
aScted area. As regards the form and technique of the oper- 
Sion he, on the whole, followed the rules laid down by Pro- 

tSor Lannelongue in his first detailed communication on the 

subject to the Academy of Sciences (July 7, 1891). In some 
however he was forced by experience to modify 
item For instance: 1- As to the time of repeating the injec- 
wait as long as three weeks, as was recom- 
bv Professor Lannelongue, but performed a second 
mended by seventh or even third day after the 

injection ^ ^ by the indication if the pains did 

first injecti , . j ^ 2. The administration of anes- 

1. „d .VO. ■„ 


children the operation can be easily done without them, since 
the pain is merely that associated with all subcutaneous injec¬ 
tions; indeed, they were slight and fugitive in character in 
almost all cases of his observation. 3. By observing rigid 
aseptic precautions, the appearance of swelling, redness and 
signs of any inflammatory reaction, as described by Professor 
Lannelongue, taking place in the vicinity of the injected area 
are avoided. Dr, Sematzky was accordingly able to employ an 
immobile dressing immediately after the injection, which proved 
to be exceedingly useful. The skin was first covered with collo- 
dium elasticum or traumaticum, and a solution of silicate of pot¬ 
ash served for the immobile bandage. Professor Lannolongue’s 
statement that this mode of treatment has no effect, or little, 
on the general health, we find so far fully confirmed by Dr. 
Sematzky’s record, but in the matter of the action of chlorid 
of zinc on tuberculous tissues he greatly differs from the lirst- 
named observer’s opinion. He acknowledges that it gives rise 
to a condition of sclerosis, but what is fatal to the exiatonco, or 
at any rate paralyzing to the activity, of the bacillus is, accord¬ 
ing to the writer, the great antiseptic power of which that 
drug is possessed. At the conclusion, he remarks that this 
method of treatment, on account of its being very simple and 
easily accessible to every practitioner, deserves far more atten¬ 
tion than it has as yet received, and if employed at an early 
period, and especially while the formation of granulations sots 
in, good results will always follow.—London Lancet. 

Pathology of Morvan's Disease.—In view of the recent death of 
Dr. Morvan, the following interesting review of the latest sta¬ 
tus of pathology of the disease that bears his name will be op¬ 
portune. The Paris letter-writer of the Medical News states, 
that Marinesco and Jeanselme have made public their 
researches on that disease. He says that it has until recently 
been the custom in France, to always regard the disease as 
an abortive, incomplete, atypical form of syringomyelia. In 
the East, especially at Constantinople, the similarity of the 
symptoms ascribed to Morvan’s disease, especially its com- 
pletely anesthetic mutilating panaris, and the fact that Mor¬ 
van, in a country district of less than 50,000 inhabitants, found 
some fourteen cases of it, led them to suspect indigenous but 
deteriorated forms of leprosy. There, where leprosy is so com¬ 
mon and its varying characters so familiar, the thongnt does 
not seem so strange as it would farther West. Not long ago, 
Zambuca of Constantinople found, in what was symptomat¬ 
ically a typical case of Morvan’s disease, the cavity in the cord 
which would be expected in syringomyelia, but ho found, m 
addition, in the broken-down material of the cavity, Hanson s 
lepra bacillus. This attracted a great deal of attention and 
even led to some doubts as to the etiology of even the more 
typical cases of syringomyelia. . . . , 

Marinesco reported the careful autopsy of a typical ease or 
I Morvan’s disease on which Charcot, in 1890,' based one of nis 
rclinicB, while Jeanselme reported the necropsies of two cases 
of the disease made in Bretagne, where Morvan’s original study 
of the disease was made, Marinesco found the usual lesion or 
syringomyelia, a cavity in the cord, more or less triangular m 
shape, in this case, and extending from the sixth cMVical to 
the sixth dorsal roots. The part involved was almost entirely 
the left posterior horn, the anterior horn being left Mmost 
completely intact. The interesting aspect of the Pathologic 
anatomy for Marinesco lies in the fact that lesions of the lott 
Dosterior horn should give the trophic troubles incident to Mor¬ 
van’s disease, localized entirely in the left hand. The 
ence is that the the medullary lesions of Morvan s disease have 
their seat in the posterior horns, and that it is here, as a con- 
Xueuee. that the trophic centers for mtegumental a^ 
skeletal tissues of the extremities are to be found. A carol ui 
bacteriolo"ic investigation did not disclose the presence o 
Lacifli. The cavity in the cord was, as is usua in syringomeha, 
the result of a gliomatosis of the penendyma, the process seem- 
inaly starting in the canal, and spreading to P'f 
ho°ns. Jeanselme reported that he had not been able ^ [^nd 
bLilli iu the anesthetic spots, either over or under pigmented, 
L they accur in Bretagne, the home of the disease. As Han- 
“n’B bacillus is not often found in the trophic lesions of lop^ 
rosy, however, Jeanselme did not consider that he could base 
any satisfactory conclusion on his negative results. 
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POLITICS AND THE MEDICAL PROFESSION. 

Whatever may be one’s private opinions as to pub¬ 
lic questions, to whichever'party he may have be¬ 
longed in the past, it is clear to all independent intel¬ 
lects that there are other duties to one’s fellow-men 
and to the future far more imperative and binding 
than allegiance to any political party—so far at least as 
such parties are at present constituted and used. Both 
great parties in American politics have at times fallen 
away from their principles and have wallowed in such 
bogs of corruption that they have nauseated their best 
members into a condition of alienation and indepen¬ 
dency, or at least into one of irritation, and half con¬ 
tempt. One votes as he does now-a-days not because 
he likes Osesar less, but that he likes Rome more; not 
because he believes much in the men, their acts or 
principles, on the ticket, but because he believes rather 
less in the men and their doings whose names are on 
the other tickets. It is too frequently a choice between 
two evils, in which one has some difficulty to determine 
which promises or rather which will fulfil the least 
evil. All of this is not, perhaps, wholly to be deplored; 
it has many advantages, not the least of which possi¬ 
bly are a more intelligent conception of and partici¬ 
pation in government affairs; a use of parties and 
partizanship as mere instruments and tools for pur¬ 
poses beyond their surmise; and a habit of in¬ 
dependence which may come in time to control the 
corruptionists. When these schemers and bribers 
and hoodlums, “ in it for what it is worth,” are 
dictating legislation and controlling law for their 
unscrupulous selfishness, men who have better pur¬ 


poses in life may be not only excused but encouraged 
to put in such delegates and lawmakers as will protest 
against abuses and use their offices for the public 
good. 

Beyond all question things have come to such a 
pass that for medical men matters pertaining to pro¬ 
fessional and sanitary welfare must henceforth out¬ 
weigh all considerations of partizanship. Questions 
of tariff, whether for revenue or for protection, ques¬ 
tions of currency, etc., are infinitely unimportant in 
comparison with questions of professional progress 
and the health of the people. It is a shame for 
medical men to sell themselves in future for the 
advantage of politicians and commercial interests, 
while the far higher and more vitally important ques¬ 
tions of scientific advance and the cure of disease are 
utterly neglected. It is our inescapable duty hence¬ 
forth to judge of men and parties from the profes¬ 
sional standpoint, and to make our power felt with 
administrators and legislators for purposes other than 
those represented by lobbies and bosses. 

There are several methods whereby medical men 
can influence their administrative and legislative ser¬ 
vants: 1. The first and most important is by cor¬ 
porate action, resolutions, committees, etc., through 
medical societies. Strange as it may seem, this, by 
some physicians, is considered unprofessional and 
ultra vires. The very thing we should do, that pre¬ 
cise method of making our influence felt which is 
most effective and most imperatively demanded is, ' 
wonderful to say, actually the thing at which we 
balk and stop. No matter what disgrace to medicine 
may be threatened, no matter how clear the profes¬ 
sional duty that confronts us, there are today not a 
few of the so-called leaders—professional tories and 
aristocrats, they might be termed—who say, “Oh, yes! 
It is all a miserable shame, but non possumusl Our 
organization gives us no right or power to go into 
politics.” Bah! This is the voice of laziness and 
cowardice; it is not the way of scientific advance or 
of the cure and prevention of disease. Medical socie¬ 
ties have not only the right and power, they have the 
inobviable duty laid upon them, shirk' it and deny 
it as they may, to make their influence felt in all pub¬ 
lic questions relating to the public health. The work 
of the British Medical Association and of its parlia¬ 
mentary and other committees in eradicating abuses 
and in instituting reforms, gives the lie to our pusil¬ 
lanimity and, by example, illustrates what may be 
done by men whose motives are pure and whose 
bravery puts their motives into action. Every Amer¬ 
ican medical society from the smallest to the largest 
is under the most stringent obligation to make matters 
of the public health its most direct concern. Each 
one, and especially the Aaiebican Medical Associa¬ 
tion and the Medical O , shoul ’ ’^••ss resr' 
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that should be proposed, in reference to medical 
education, quarantine, health-protective measures, 
etc., and should see that copies of these resolutions 
are placed in the hands of every legislator and admin¬ 
istrator to whom they concern. Only thus shall we 
make our professional will and power known, and in 
becoming known it shall bring about reform and 
social education. Our organizations should also 
appoint committees, and see that these committees do 
their work to bring to the consciences and conscious¬ 
nesses of the public officials their duties as to the 
prevention and cure of disease. * 

2. Not only by means of our organizations can we 
further our cause, but hardly less effective, if stren¬ 
uously carried out, would be the work of individuals 
of the profession should they try to influence their 
lawmakers and administrators in a private way. If 
these men are known to us personally, by all means 
protest and advise by word of mouth. Incalculable 
good could be done so. If the powers that be are not 
our acquaintances or patients, there remains the letter- 
carrier to help us. And a powerful influence is the 
written letter! When a vicious piece of legislation is 
proposed, or when good measures are neglected, we 
should write to legislators and governors and mayors 
in condemnation or in commendation. Many a 
shameless bit of medical jobbery is smuggled into law 
simply because the men with power hear only the 
quacks’ side and not a word is uttered by us who are 
the appointed guardians of the nation’s health. The 
few quacks combine, hire a lobby, write a thousand 
letters, appoint committees, personally intercede and 
win the day, while we, who are 100,000, meet in a 
thousand societies, local. State and National, and talk 
about headaches, sprains and sore toes, but never a 
word about prevention or cure of the common profes¬ 
sional and social miseries that afilict and murder mill¬ 
ions. The profession by such silence is not only 
renegade to its humanitarian function, but it is rene¬ 
gade to its own self-interest. A man may not always 
be'his brother’s keeper, but a physician is always 
so, and when he denies or neglects the fact he is a 
shirker and at heart and in fact an enemy of bis own 
guild. 

While we acquiesce in silence, physicians who value 
their selfish aims and interests above those of the 
world and of their profession,' form a compact and 
make a raid on the public treasuries for endowments 
and “divvies” for the benefit of hospitals, dispensaries 
and medical colleges founded and carried on not for 
the public good but for the benefit and profit of 
the lobbyists. All the time there is not one in a 
thousand of the epileptics of the land cared for, his 
life turned from a curse to a blessing by the one sure 
method which we all know. Is this medicme ? Is it 
humanity? A hundred such examples of abuse and 
dis-racefulness arise spontaneously in every reader’s 


mind, and need no further listing. The antivivisec- 
tionists, the meat-sellers and milk-dealers who are only 
kept from sewing the seeds of disease by inspectors 
and legal control, go on with their infamous traffic 
because, forsooth, we do not care or because the stop¬ 
page of the misery is ultvd vires! Can a more flagrant 
example of professional cowardice and stultification 
be cited? Shall it go on forever, while eternally post¬ 
poning we sing the old woman’s song: 

“Consider, good cow, consider!” 

THE COMPARATIVE PATHOLOGY OP MALARIA. 

Of late years there have been described by various 
investigators certain forms of parasitic blood diseases 
in animals that undoubtedly correspond "to the now 
quite well understood malarial diseases of man. 

Babes ' of Roumania, was one of the first to inves- 
dgate the occurrence of parasites in the red blood cor¬ 
puscles of cattle. It concerned an acute febrile dis¬ 
ease, occurring in the summer, lasting' from four to 
seven days, and characterized by a hemoglobinuria 
that made its appearance on the second or third day 
and which was constant in the fatal cases. Postmor¬ 
tem therp was found hemorrhage in the kidneys and 
in the walls of the stomach and intestines, and acute 
splenic swelling. The red blood corpuscles contained 
one or more parasites shaped like cocci, but Babes 
could not follow the stages of development of the par- 
asites, whose exact nature was not established. 

The most important investigations concerning this 
disease have been made by Theobald Smith now of 
Haiward University, whose studies of Texas fever have 
called forth universal admiration on account of clear¬ 
ness, accuracy and penetration. In the acute form, 
which usually occurs in the summer, there is fever, 
anemia and hemoglobinuria, the disease being gener¬ 
ally fatal. The postmortem shows acute splenic 
swelling and hemorrhage into the substance of the 
kidneys. The red blood cells show, in the fresh pre¬ 
parations, ameboid protoplasmic masses, often paired 
and bean-shaped; in the fixed and stained preparations 
red corpuscles laden with chromatin fragments are also 
found due to the destruction of embryonal cells. The 
chronic form occurs in the autumn and may pass un; 
noticed, hemoglobinuria being rare; the parasites are 
usually round, small-like cocci. The disease can be 
produced experimentally by inoculation of the blood 
of one animal into another. Smith calls the parasites 
pyrosorna ligeminum and regards them as related to 
those in the red corpuscles in malaria, human and 
animal; in all probability certaip suctorial parasite-s 
(ixodes bovis) play an essential role in spreading the 
disease. _ 

1 Sur I'hemoglobluurla bacterlenne du boiuf, Acad.dca Sclents, 
and 1650. Die Aetlologle der eenchenhaften Hemogloblnurledes Blndts, 

News 1663 Also eighth and nlneli annual reports of the Bureau ol Anl 
mal Industry, 1653. 
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Ali Keozius and v. Hbllens ^ described endemic 
hematuria of cattle in the swampy regions of Finland. 
These authors regarded the parasites they observed as 
most likely identical with those already described by 
Babes and Smith. 

Saneel'ice and Loi* examined the hematuria of 
cattle in Sardinia, where it is wide-spread, and con¬ 
cluded that the disease is identical with Texas fever, 
and the hemoglobinuria' of Koumania and Finland. 

Very recently Oelli and Santori” have published 
the results of their studies of a similar or identical 
disease occurring in that home of malaria, the Eoman 
Campagna. Their paper is accompanied by a plate 
illustrating the blood findings. The disease is char¬ 
acterized by fever, acute anemia and endoglobular 
parasites that probably occur in two forms, but the 
complete-developmental cycles of the parasites have 
not been traced. In some of the severe cases of the 
disease hemoglobinuria appears, but this is not so; 
constant or frequent that hemoglobinuria or hema- 
tinuria of- cattle can be considered as suitable names j 
for the disease. Quinin exercises a curative action in 
this infection, and for this and other reasons the dis¬ 
ease is designated by these authors as rinder-malaria 
or malaria of cattle, a term that seems to the writer 
at once appropriate, accurate and significant. 

Oelli and Santori regard this parasitic affection 
as in the main identical with the hemoglobinuria of 
cattle in Koumania (Babes), Texas fever (Smith), 
the hemoglobinuria in Finland (Krozius and v. 
Hellens), and the hematinuria in Sardinia (San- 
FELiOE and Loi). The wide-spread occurrence of 
malarial diseases of cattle may therefore be regarded 
as established on account of the clinical manifesta¬ 
tions, the form and endoglobular situation of the 
parasites, the nature of the anatomic changes, the 
development of the disease in malarial regions and in 
malarial seasons and the curative action of quinin. 

This malaria of cattle, though it resembles in the 
main that of man, presents certain differences. It 
seems that while the parasites destroy the blood cor¬ 
puscles and thus cause anemia and not infrequently 
hemoglobinuria, yet they do not form black pigment 
and hence melanemia does not occur; in this respect 
the disease resembles more the estivo-autumnal and 
rapidly malignant human malaria. Bovine malaria is 
transferable from animal to animal belonging to the 
same race or species. The anatomic changes are 
quite analogous to those of certain forms of human 
malaria; the changes in the kidneys, the spleen and 
the liver are stated by Oelli and Santori to be quite 
similar to those found in malarial hemoglobinuria in 
man by Bastianelli.® The geographic and seasonal 

3 Des hematozoaires de I’hemoffloblnuria du bocuf. Arch, de M€d. 
experlm.. ISM. 

< Sull’ etiologia della ematinurla del bovinl In Sardecna. Mod. Zooia- 
tro.aano vii. lS9j. 

5 Dio Klndermalaria In dor Campagna von Rom, Centralbl. lur Bact. 
u. Parasltenk.,Bd.xvi,Xo. ISand JG, MaylO, 1S97. 

® .knnali dl mediclna navale, 1S9G. 


occurrence of bovine malaria corresponds, as indi¬ 
cated in the foregoing, very strikingly with that of 
the human form. And finally the favorable action of 
quinin completes the analogy of the two kinds of 
malaria (Oelli and Santori). 

In connection with this it is interesting to note 
that the comparative parasitology of the red corpuscles 
recognizes not only a human and, as set forth, a bovine 
malaria, but also endoglobular or malarial infections 
in frogs, reptiles and birds. Quite recently the inves¬ 
tigators in the Johns Hopkins Hospital of Baltimore' 
have demonstrated the occurrence of malaria in certain 
indigenous birds, showing that the endoglobular 
parasitic avian diseases are also wide-spread distri¬ 
butions. Observations are also at hand that indicate 
that sheep, horses and dogs may be subject to similar 
invasions. 


TRAUMATIC ENDOCARDITIS. 

It is pretty generally recognized that serious lesions 
of deep-seated organs may result from traumatism that 
is unattended with obvious external injury, and es¬ 
pecially when the affected viscus is already the seat of 
disease. Thus the lung may be torn, the Drain lacer- 
ated, a heart-valve rent asunder in consequence of 
violence expended upon the bony coverings of these 
parts, though perhaps without seveiance in continuity. 
Through the same mechanism may take place lacera¬ 
tion of an eroded pulmonary vessel or rupture of a 
cerebral abscess or of a thoracic aneurysm. In all 
likelihood similar influences may give rise to inflam¬ 
matory reaction, as manifested by pleuritis, or meningi¬ 
tis, but additional evidence is needed to convert 
probability into certainty. 

In an interesting communication presented recently 
to the Berlin Society for Internal Medicine Litten 
{^Berliner Idinische Wochenschrift, June 28, 1897, p. 
571) makes a valuable contribution to the subject of 
traumatic endocarditis. He points out that the inju¬ 
ries to which the heart-valves are susceptible consist 
in detachment, separation, contusion and laceration 
of the endocardium, with subserous hemorrhage. 
These may occur in the absence of all evidence of 
external injury, even in oases that progress to a fatal 
termination. Cases in which merely existing compen¬ 
sation for a preexisting valvular lesion is deranged as 
a result of traumatism are of course not instances of 
tranmatio endocarditis and do not belong in the cate¬ 
gory of those under consideration. Those cases also 
are to be excluded in which as a result of traumatism 
at any portion of the body microorganisms gain en¬ 
trance to the circulation and localize themselves upon 
the endocardium. These represent instances of septic 
endocarditis secondary to general infection.^ Most of 
the cases heretofore described • < traum¬ 
atic endocarditis have been < ' flioso 

’ Johns Hopkins Hospital Bulletin 
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cases are considered in. this connection in which simple 
benign verrucose endocarditis develops m direct rela¬ 
tion. with, a previous injury to the chest. In the accu¬ 
rate determination of this relation it is essential that 
the state of the heart before or at the time of the recep¬ 
tion of the injury shall have been known, as well as that 
at varying periods afterward. Littbn relates three 
in oases which he believes such a relation to have been 
established. One occurred in a young man, previously 
healthy, who was crushed between his horse and a 
resisting surface. The resulting pain was so severe 
as to cause the man to fall. When examined he com¬ 
plained of a feeling of anxiety, palpitation of the 
heart, a sense of oppression and dyspnea, with fever 
and cyanosis. After the lapse of several months a 
loud systolic murmur was heard at the apex of the 
heart and one also over the aorta, together with en¬ 
largement of the right ventricle and in leas degree 
also of the left. A diagnosis of mitral insufficiency 
and aortic endocarditis leading to aortic obstruction 
was made. While in this case the endocarditis was 
followed by a valvular defect, in the second case re¬ 
ported perfect recovery ensued. 

A laborer employed in the construction of a bridge 
received a heavy blow in the left side of the chest 
which rendered him, unconscious. He suffered from 
dyspnea, palpitation of the heart and pains in the 
chest radiating toward the shoulder, with cyanosis and 
a small, frequent pulse. The heart appeared to be 
normal, and recovery had taken place after the lapse 
of four days. The heart sounds were pure, though 
feeble. On the fifteenth day a systolic murmur was 
audible at the apex" and gradually increased in inten¬ 
sity. No hypertrophy of the right ventricle could be 
made out. After the lapse of nine months the mur¬ 
mur had entirely disappeared and could not be induced 
by active muscular exertion. 

The third case occurred in a man who had long 
been under observation on account of an esophageal 
diverticulum and had never presented any cardiac 
abnormality. While ascending a ladder with some 
stone he fell backward and received a heavy weight 
upon the left side of the chest. When shock bad 
been recovered from, the heart sounds were found 
normal for several days. After the lapse of a number 
of weeks a systoHc murmur could be heard, indicative 
of mitral insufficiency, with hypertrophy of both 
ventricles. 

Numerous cases like the foregoing have been re 
ported, but they lose much of their significance because 
the condition of the heart immediately after the acci¬ 
dent is not noted. 3Iany months may elapse before 
a murmur becomes audible. A distinction must be 
made between the traumatic rupture of healthy and 
that of diseased valves. The latter may take place 
spontaneously, it is the more common and usually 
affects the aortic valve. Under these circumstances 


manifestations of aortic insufficiency set in suddenly 
and the condition is readily recognized. Laceration 
of the mitral valve has thus far not yet been observed 
but only that of the chordre tendinem and of the pap- 
llary muscles. The prognosis of traumatic aortic 
insufficiency is more unfavorable than that of the 
spontaneous variety. Death oftep occurs before 
hypertrophy of the left ventricle can take place. 


CAISSON OISUASE. 

The extraordinary strides which have been made in 
science and in the arts during the last fifty years have 
developed ailments which practitioners of medicine 
previous to the last half century were entirely unfa¬ 
miliar with, and one of the most interesting of these, 
from an etiologic and pathologic standpoint, is that 
condition which has, because of its causative factor, 
been named the “caisson disease.” The great num¬ 
ber of large engineering ventures has increased the 
opportunity for the study of this interesting pondi- 
tion, and in this country the most noteworthy studies 
which have been made concerning it have been those 
of Jaminet, who studied the condition of the work¬ 
men who were affected by this ailment during the 
building of the St. Louis bridge, and A. H. Smith of 
New York, who has carefully recorded the observa¬ 
tions which he made upon a similar class of patients 
during the excavations which were made for the.foun- 
dation of the Brooklyn Bridge. Still more recently a 
most careful and accurate study has been made by Dr. 
Hugh Snell during the excavations required for the 
foundation of the piers of the celebrated Forth Bridge 
in Scotland. This observer has published the results 
of his investigations in a little monograph which has 
recently been published by H.K. Lewis of London, and 
in it he discusses the history of the disease, the stud¬ 
ies which have been made in regard to its physiology 
and pathology, and the researches of Tkigek, Paul 
Bbkt, Peancois and others. After doing so he draws 
upon a rich store of over 200 cases which he has 
carefully observed for his own remarks. 

It is useful in this connection to notice some of the 
other work which has been done in regard to the study 
of this affection, which from the time of its earliest 
recognition has proved itself a never-ending source of 
iaterest. It will be remembered that the symptoms 
of the malady usually develop only when the patient 
returns to the ordinary atmospheric air, emergingfrom 
a caisson in which the atmospheric pressure may have 
been several times that of the normal atmosphere. 
The mildest symptoms are dizziness and vertigo with 
some neuralgic pains in the head, but if the pressure 
has been high, or the individual is susceptible, these 
neuralgic pains become most excruciating, darting 
with fearful velocity about the arms and legs and the 
head and trunk, and becoming so intense that the 
patient often declares that the flesh is being stripped 
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off bis bones. At the same time there is complete 
abeyance of the tactile and pressure sensibility. 
Nausea and vomiting may come on preceded by vio¬ 
lent paroxysms of epigastric pain and sometimes, 
although more rarely, there is relaxation of the sphinc¬ 
ters. In some instances the pain is absent and the 
paralysis is the dominant symptom. If coma fol¬ 
lows the vertigo or paralysis, death is invariably 
the result, although in the absence of this symptom 
the prognosis is fairly favorable. It is a matter of 
interest to note that the pain is the most constant and 
well-defined symptom from which the patients suffer. 

The theories which have been advanced to explain 
this extraordinary series of symptoms have been 
numerous and antagonistic. Snell believes that they 
depend upon the pressure itself, the length of stay in 
the compressed air, improper ventilation, too rapid 
return to the normal atmospheric pressure and lastly 
to personal idiosyncrasies. From a careful study 
which we have made of this subject we believe that 
the symptoms are frequent in direct ratio to the degree 
of pressure to which the patient has been subjected, 
for statistics certainly prove that whenever the press¬ 
ure is two or three times that of the atmospheric air 
these symptoms develop in a large number of work¬ 
men; whereas if the pressure has been only slightly 
raised above that of the ordinary atmosphere “caisson 
disease” seldom asserts itself. That a greater pressure 
than that of' atmospheric air is a direct etiologic 
factor in producing the primary condition which ulti¬ 
mately results in the development of these symptoms 
seems to be proved by the fact that careful clinical 
studies by JuNOD, Sandahl. Peavaz and von Vivenot 
show that there is great peripheral displacement of 
blood in patients exposed to high pressures in a 
caisson, with the result of producing great congestion 
of the internal viscera. To such an extent may the 
, peripheral circulation be cut off by high atmospheric 
pressure that even the radial pulse may be lost, as in 
the experiments made by Waldenbueg. The resist¬ 
ance which is offered to the peripheral circulation 
often slows the heart from 30 to 36 beats per minute, 
although such a degree of slowing is not common. 

The question therefore arises, do the symptoms of 
caisson disease depend upon this altered circulation 
with the sudden return of blood to the peripheral cap¬ 
illaries upon the return of the patient to ordinary 
atmospheric pressures, or is there a more deeply 
underlying cause for these symptoms? A certain 
number of investigators have believed that there is an 
underlying cause which consists in the fact that under 
the high pressure named the blood absorbs an exces¬ 
sive quantity of the gases of the atmospheric air, of 
oxygen or nitrogen, and that tbe sudden setting free 
of these gases -produces the hemorrhages and other 
lesions of the nervous system which are found in those 
cases in which death occurs. Liebig and Beet have 


proved positively that the absorption of oxygen in 
compressed air is increased. Paul Bert also claims 
that the quantity of nitrogen in the blood is materi¬ 
ally increased, and he asserts that he has found bub¬ 
bles of this gas in the blood vessels when the pressure 
was as high as five or six atmospheres. 

It seems to' be pretty well proven, however, that the 
symptoms can not and do not depend upon the exces¬ 
sive absorption of either oxygen or nitrogen, and we 
therefore turn with interest to the theory advanced 
by Jaminet of St. Louis, that the symptoms are due 
to the overloading of the system with effete matter 
which is set free throughout the entire circulation by 
the retnrn of the patient to the ordinary atmospheric 
air. Careful studies which have been made of, the 
ordinary and respiratory exhalations made in the cais¬ 
son seem, however, to contradict this theory. We 
accordingly return with interest to tbe statistics which 
have been collected by Snell, in the work already 
quoted, which seem to prove that inadequate ventila¬ 
tion exercises a very material influence in developing 
the symptoms which we are considering. Snell has 
made a series of convincing experiments which seem to 
prove his assertions. Thus when the men were working 
in a pressure up to 20 pounds above the normal atmos¬ 
phere with a supply of fresh air of less than 4,000 
cubic feet per man per hour 16 cases of illness 
occurred. When from 4,000 to 8,000 cubic feet per 
man per hour were supplied only 9 cases occurred, and 
when above 12,000 cubic feet per man per hour no 
cases occurred. 

It seems evident, therefore, that very high pressure 
and poor ventilation are two causes which certainly 
exist, and we can pass on to a study of two other 
causes which are apparently equally potent factors, 
namely, the too rapid passage of the patient from a 
high pressure to that of the ordinary atmosphere and 
the presence of personal idiosyncrasies. In the first 
place it is reasonable to suppose that the patient pass¬ 
ing from a high atmospheric pressure to a low one 
with great rapidity, immediately after passing through 
a number of hours of exhausting toil, mighf develop 
symptoms similar to those which have received the 
name of the “caisson disease,” and in the second 
place it has been proved that if the workmen pass 
slowly from a high pressure to a low one they as a 
rule escape the manifestations of the malady. For 
this reason a number of engineers have provided cais¬ 
sons containing air at different pressures, and have 
forced their workmen to spend from half an hour to 
an hour in passing from the lowest caisson to the 
surface of the earth, thereby saving a number of lives 
and-preventing much illness. 

In regard to personal idiosyncrasy it is interesting 
to note that certain types of men are much more prone 
to the disease than others, and this fact seems to us 
to militate strongly against the view promulgated by 
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Bekt, the more so as the -workmen usually become 
habituated to the exposure so that veterans are far 
less liable to the disease than novices. If the symp¬ 
toms were due entirely to physical causes such as the 
absorption of increased quantities of oxygen and 
nitrogen it is fair to imagine that immunity could be 
speedily obtained. It certainly is a fact that in those 
persons who have a large peripheral circulation caisson 
disease manifests itself more frequently than in those 
who have a more limited area of peripheral capillaVies. 
Thus in Smith’s observations at the Brooklyn Bridge 
out of thirty-nine men with a tendency to corpulency 
only three escaped illness, while out of fifty-three lean 
and lanky men twenty-five escaped. Of the thirty- 
nine stout men eight were more or less paralized, 
while of the fifty-three slender men only two were 
paralyzed, and the deaths which were three in num¬ 
ber were entirely among stout men. 

It is interesting to note that Snell also believes 
that rapid decompression is a causative factor in the 
majority of cases and also thinks that it is the in¬ 
creased solution by the blood of the gases contained 
in the compressed air, and the liberation of these 
gases on the pressure being removed, which is chiefly 
responsible for the pressure symptoms he has 
described. Whether he be correct in this view or 
not we at least have obtained the therapeutic point 
that slow decompression is a sine quo, non in the pre¬ 
vention of this ailment, as is also good ventilation 
and also that in superintending the engaging of men 
for this form of labor only those should be engaged 
who lack corpulency, and who therefore have not a 
predisposition to the disease. 

THE APPARENT INCREASE OP SUICIDE. 

The Spectator, a life insurance publication, gives 
the mortahty from suicide in 1895 and 1896 in thirty 
of the chief cities of this country containing nearly 
ten million inhabitants or a little over 50 per cent, of 
the total urban population of the country. The sta¬ 
tistics are reliable, having been carefully compiled, 
and they 'show that the number of suicides increased 
from 1,826 in 1895 to 1,999 in 1896, or 9.5 per cent. 
The estimated average annual increase of population 
in these cities is only 4.6 per cent., or less than half 
the increase in the suicides. Of the thirty cities, only 
nine showed a decrease or a stationary figure, which, 
allowing for the normal increase of population is the 
same thing as a decrease; and it is noteworthy that 
among these were several of the largest centers of 
population, as Chicago, Brooklyn, Cincmnati and bt 
Paul In New York the increase was very shght and 
the same might be said of some other large to™ 
The largest proportional increase seems to have been 
ia somfof the smaller cities, as Portland; but this 
Spates little, as any increase would be proportion¬ 
ally large if the original figure were small. 


The apparent important fact in the above figures is 
the proportionate increase as compared with that of 
the population, which is in its way significant. An 
increase is by itself not specially noteworthy, as that 
is the rule in civilized countries, as was demonstrated 
twenty years ago by Lombhoso in his monograph on 
this subject. A jump, however, in "one year of over 
9 per , cent, while population only increased-at half 
hat rate indicates a more active set of causes for this 
crime of self-destruction. Hard times is the most 
obvious of these, but this can not alone be credited 
with the phenomenon; the political and other excite¬ 
ments of the past year have undoubtedly been, to 
some extent, efficient in bringing about the result. 
The country is not necessarily getting insane, suicide 
is not in itself an evidence of mental derangement, but 
it does seem, judging from events that are occurring 
daily, that there has been and still is an. abnormally 
hysteric tendency existing at the present time in our 
population, and to this we may perhaps credit a part 
of the unusual increase of suicides. While hard times 
do not appear to increase the aggregate consumption 
of alcoholic liquors, one can not say that the well 
known effect of these in the causation of suicides is 
materially diminished; the decrease of alcoholic con¬ 
sumption is among those who are not seriously the 
victims of intemperance, the class that furnish the 
suicides from drink. 

Reckoning the aggregate population of these cities 
in round numbers as ten millions, we have a lower 
figure per million than existed even twenty years 
ago in most European urban populations, and this is, 
so far as it goes, an encouraging fact. Even if it 
is assumed that many cases are unrecognised or 
otherwise escape registration, the figures are still 
comparatively favorable, for the same possibilities 
exist elsewhere. Briekrb db Boismont, for example, 
estimated that fully half the cases in Paris were 
unrepresented in the statistics, and Stra.han more 
recently has expressed the opinion that, for most 
civilized countries, this estimate is well under rather 
than over the truth. Statistics are, however, constantly 
becoming more accurate and complete, and it is prob¬ 
able that these figures are less open to the charge of 
imperfection than most of those considered by Stba- 
HAN. The fact, therefore, that they show an increase 
is only to be expected, and this may possibly only 
correspond with a proportionate decrease in the 
unrecognized cases. The further fact that they show 
an actual decrease in some of the largest cities is encour¬ 
aging, especially when account is taken of the special 
conditions that have existed, as already noted, and 
which might naturally be expected to favor an increase 
of suicides. The ineffectiveness of any legal prohibi¬ 
tion is indicated by the slight increase‘in New York, 
where attempts at suicide are a penal statutory offense. 
The successful carrying out of a crime in this case. 
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unless it be considered its own penalty, which is evi¬ 
dently not the view taken by-the offender, practi¬ 
cally bare out its punishment and possibly something 
in the nature of the old-fashioned postmortem penal¬ 
ties might be more effective. 

The causes and 'motives of suicide are so various 
that any generalizations that may be made are open 
to criticisms, but one thing is probably fairly estab¬ 
lished, viz., that its increase' is favored and promoted 
by the stress and competition in modem civilized 
life. It is one way and that not the least obvious 
one, in which the degenerates and weaklings eradicate 
themselves from our populations; to a certain extent 
it is feature of our social evolution. The statistics 
such as we have given above are not on the whole 
discouraging; they do not point to such a state of 
affairs as exists in many countries as regards this par¬ 
ticular indication of national degeneracy. Consider¬ 
ing the mixed character of our population, the 
tendencies to discontent existing and encouraged at 
the present time, the spread of irreligious and pessi¬ 
mistic doctrines among the uneducated or partially 
educated masses, all facts that favor suicidal increase, 
it can not be said that the data, so far as known, show 
even as great a frequency of self-murder as might be 
looked for. Apart from those cases due to the natural 
increase of insanity, the figures seem almost encour¬ 
aging, if such a thing is possible in statistics of this 
kind. 


BRITISH MEDICAL ASSOCIATION-SPECIAL RATES. 

The Grand Trunk Railway System will sell reduced 
rate tickets to all physicians attending the British 
Medical Association meeting at Montreal, August 31 
to September 5. Tickets will be sold August 28, 29 
and 30. good returning three days after adjournment 
of the convention, at rate of one and a third fare for 
the round trip. ' Through Pullman palace vestibuled 
sleepers daily between Chicago and Montreal. For 
tickets and sleeping car accommodations apply to L. 
R. Morrow, G. if. & T. A., 103 Clark St., Chicago. 


CORRESPONDENCE. 

The Treatment of Typhoid I’ever—Pinal Reply of 
Woodbrldge. 

Clevela^’d, Ohio, Aug. 14, 1897. 

To the Editor :—Will you accord me a little space to reply 
to Dr. Upshur's most remarkable communication in the cur¬ 
rent issue of the Joornai.? (Vide Jooknai., August 7, p. 293.) 
“It is true, I do not possess a knowledge, either ‘ theoretic or 
practical,’ in line of the Woodbridge methods.” 

The above excerpt from Dr. Upshur’s letter coupled with 
the author’s admission that he took the quotations for his 
recent paper from an advertising circular will enable physi- j 
ciana to form a just estimate of the value of his criticism of 
the "Woodbridge Treatment of Typhoid Fever,” and suggests 
a new title for the paper. In view of the antiquated methods 


which he advocated, how would this do: “Scraps of Ancient 
Medical History, with a Criticism of the Scientific Treatment 
of Typhoid Fever, that is based on total ignorance of the sub¬ 
ject, supplemented by free and elaborate quotations from an 
advertising circular.” 

Dr, Upshur, apparently to emphasize his ignorance, even of 
the best methods of disinfection, asks questions about the use 
of formaldehyde gas, with which he ought to be perfectly fam¬ 
iliar, since a knowledge of it has been freely circulated through 
the medium by which he seems to obtain his knowledge of 
medicine, i. e., advertising circulars. The space in the Jour¬ 
nal that would be required for full explanations is too valua¬ 
ble to waste in communicating knowledge which may be easily 
obtained from books or “advertising circulars” and with 
which every physician in the United States, except Dr. Up¬ 
shur, is probably already familiar, but for his benefit I repro¬ 
duce the following quotation from Dr. Kinyoun’s report of the 
disinfection of a room of the “capacity of 7,400 cubic feet; 
percentage of formaldehyde, 0.5; time, 23 hours . . . d. 

cultures spread on cover-slips, placed in double envelopes, the 
inner one sealed with paraffin, and enveloped in thirty-six 
layers of new cotton sheeting; anthrax, no growth; diph¬ 
theria, no growth; typhoid, no growth; s. pyogenes aureus, 
no growth.” 

If Dr. Upshur^had attended the meeting of the Amer¬ 
ican Public Health Association last year, or if he would read 
its journal, he would not have to “leave it to a discriminat¬ 
ing profession” to decide whether a room will be better 
disinfected by the use of formaldehyde gas or by his trouble¬ 
some and obsolete methods, or if he will turn to page 96 
of volume 12, number 5, Public Health Reports, he will 
find the answer to his question, “What does he send 
it in with?” in these words (following the description 
of the apparatus used) “a small one eighth inch pipe is 
attached and passed through the key-hole of the door of the 
apartment.” If the Doctor will procure some advertising cir¬ 
culars and read up carefully the subject of formaldehyde gas 
he will find his witticism “it seems to me a consistent sugges¬ 
tion and as gassy as his other assertions” turned against him¬ 
self, since there is abundant evidence of the superiority of 
formaldehyde gas over all other disinfectants, if the distin¬ 
guished gentlemen who have investigated the matter so thor¬ 
oughly have made no mistakes. 

The Doctor thinks it “strange” that I have not criticised his 
quotations from Tyson and Wilson. There are two reasons; 
1. I have not their books and hence I have no reliable informa¬ 
tion that they have noticed me or my work, and also I have no 
assurance that the quotations are correct or were not taken 
from an advertising circular or a medical almanac. 2, I am 
replying to Dr. Upshur not Drs. Tyson and Wilson. I am 
criticising Dr. Upshur, not because he criticised me or the 
method I advise, but because, in a state of confessed ignorance 
he assumed the role of teacher, and within a. few hours of his 
admission to membership in the American Medical Associa¬ 
tion he stood up in one of the Sections of that learned body, 
made statements that are not sustained by facts, violated the 
spirit and letter of its code of ethics, made an unprofessional 
assault on a large number of its most progressive members, 
transgressed the unwritten law (which makes the word of a 
medical man on medical questions supremo) by saying, “the 
testimonials” (the clinical and other reports of physicians) “are 
not worth any more than the testimonials given by hundreds” 
(by quacks or their patients) "to the so-called cancer cures 
and kidney cures et id oinne genus,” and when his attention 
was called to the seriousness and extent of his otTense, ho 
attempts to justify his transgression by slandering the medical 
profession again in the following words: “There are hundreds 
of good men who fail to analyze cases and treatment.” Does 
Dr. Upshur wish it to be understood that'there are “hundreds 
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of good meii” who assume the responsibility of guarding the 
lives of their patients through such a disease as typhoid fever, 
and who do not make sufficiently careful analyses to know 
what they are treating and how?- Does Dr. Upshur know of 
any grosser outrage against the dignity and honor of medicine 
or any greater perversion of truth than to declare that the 
reports on any method of treatment made by educated physi¬ 
cians who have given the subject careful study at the bedside 
of large numbers of patients, are comparable to those “testi¬ 
monials” that accompany “quack nostrums," or does he insin¬ 
uate that there would be any difficulty in drawing the distinc¬ 
tion between them. 

The Doctor says: “If he is disingenuous enough to take my 
quotations in my article and compare them, he will find the 
quotations accurate to the letter,” etc. My answer is that 
while I may be “disingenuous” enough to make the comparison, 
I have not the advertising circular to which he alludes; so 
here we have his admission that he reviewed a great medical 
question, on the solution of which hundreds of thousands 
of lives may depend, from an advertising circular, and 
when he is driven to the wall he confesses that he has 
neither “theoretic nor practical” knowledge of the method 
which he condemns. Such recklessness of human life would 
do honor to the spirit of the Borgias'. 

Dr. Upshur boasts that he is in “very good company” and 
names gentlemen who would probably not subscribe to his 
ideas of treatment, who would certainly contradict his assump¬ 
tion that Ms method of disinfection is better than the use of 
formaldehyde, who would unquestionably repudiate his deroga¬ 
tion of the dignity and honor of physicians and medicine, and 
yet it is probably true that at the present time they would 
agree with him in rejecting the abortive treatment of typhoid 
fever. 1 am sorry, for 1 would gladly have these princes in 
medicine with me' and with the host of progressive men who 
know that the disease can be aborted and are brave and true 
enough to say so. How quickly victory would perch upon our 
banners. But when human lives ate at stake, I would rather 
be right and be alone, than be wrong and be the intimate of 
kings and emperors. John Eliot Woodbridge, M.D. 


The solution of the leppr problem, which is a more tremendous 
problem than any privat docent sent to Iceland, where he 
looked at 103 lepers (not 159, as I thought before), can possibly' 
understand, can only be reached by systematic, enforced, legal 
isolation. It is really no use writing books on etiologic studies 
in Iceland, for instance. These may bring recompense to the 
publisher, and glory to the author (who thus becomes one o( 
the renowned leprologists, whose works are known), but what 
good does it do to the lepers? What to those who are exposed 
to the contagion? However “general” a secretary may be, of 
whatever lepra conference he may be the ruler and shining 
light, however grave and portentous a noise the conferentia! 
confabulation may produce, there still remains only one thing 
that can do any good, it is the thing which I have alsvaya 
proclaimed, and shall proclaim as long as I live. 

I am in this question, situated like the old Cato, who never 
tired of saying: Carthago delenda est. 

Albert S. Ashmead, M.D. 


A Circular Letter to Leprologists. 

New York, Aug. 13,1897. 

The following resolutions will be presented at the Berlin 
Lepra-Conference, Oct. 11 to 16,1897. 

Rpsohied That it is the opinion of the delegates of Govern¬ 
ment and the leprologists here assembled, that all goverments 
shall be invited to appoint official delegates (one from each 
country) to form a pej-maneut committee for the suppression 

Ti^vention of leprosy, to meet first in Berlin in October, 
ts4-^tS dele4tes^to be salaried by their respective gov- 
Smeits, and to have full charge of all matters pertaining to 

Gov.r.o.Dt be jejueeW to 
eefdThta tovitation throogh ita .tat. depa.toeat to all gov- 
ernments concerned. 

Mav I count on your support for having these resolutions 

Albert S. Ashmead. 

passed? 

liON BIS, SED CENTIES, IN IDEM. 

Tndenendently of any differences between Dr. Bhiers and 
mvsei; which can onlv be aide issues; independently of any 
SritolSo. between Dr. Gold.chnridt and Dr. Ebler., a. 
to tne proposed measures against the progress and continuance 
oi lenrosy^I stand and have always stood for the formation of 
I international committee for the suppression of 

mmosy This is my idea, and my perseverance m presenting 
t advicatin- it. defending it, fighting for it is the on y ongm- 
r^lTaim" Whoever has opposed it. whoever will oppose 
^before the'conference at Berlin, during that couference or 
ffterTwill always find meready to open this dmcussionagain. 


An Ancient Manuscript. 

Philadelphia, Aug. 9, 1897. 

To the EditorI take it that nearly all physicians, and 
surely all the members of the Americ.vn Medic.u. Associa¬ 
tion, ate interested in matters pertaining to our profession, bo 
their source ever so indirect or remote. 

It has seemed to me quite worth while to bring to the notice 
of the readers of the Journal who are not already acquainted 
with the extraordinary find of Messrs. Grenfell and Hunt in 
Egypt last January, this item through your kindness. The dis¬ 
covery is that of a piece of papyrus containing in the Greek text 
eight unrecorded sayings or logia of Christ. The fifth saying 
has two gaps, rendering it incomplete; the eighth sa) iog is not 
decipherable. Each saying begins with the words .Uyu Ivam 

_Jesus saith. Historic and archeologic critics and authorities 

seem to agree in believing that the logia are genuine, and the 
work of a transcriber of the second century (150 to 200 A. D,). 

To physicians, interest will be directed especially to the lat¬ 
ter half of the sixth saying, which reads: “No prophet is 
accepted in his own country” (similar to Luke iv: 21) j “neither 
doth a physician work cures upon them that kno w him'. ’' 'Jhis 
reference to the therapists of Christ’s time may perhaps be 
interpreted as a keen and penetrating observation of oriental 
medical results in ancient Judea, Samaria and the surround¬ 
ing provinces. But, shall we be justified in restricting its 
applicability to the days and people of antiquity? Rather, 
does not candor and experience compel us often to acknowl¬ 
edge, with silent and sensitive disappointment in failure, the 
truth and force of this probable saying of Christ in modern 


practice? 

Perhaps a train of wholesome thought may arise from a con¬ 
sideration of this long hidden testimony concerning the physi- 
Respectfully, H. S. Anders, M.D. 


Clan. 


Besoliitioxis of tlie TSTew TorJc County Medical 
Association. 

New York, Aug. 13,1897. 

To the Editor:—The comprehensive and emphatic letter 
signed “ Justitia,” published on page 89 of the Journal, July 
10, comments upon a peculiar and unusual condition of affairs 
medical in New York city, and while Justitia would appear to 
be impartial, I am certain he wishes to be correct as well. i 
therefore quote part of lino eight of the first resolution, viz.. 
“was m'cious in principle,” etc., which, should read ‘ was 
wrong in principle,” etc., as recorded in the minutes of that 
meeting. Readers of the Journal will appreciate the differ¬ 
ence in the terms. O’ Brie.v > ^/ • 

Recording Secretary New York County Medical Association. 
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Co-operative Sanitorium.—-An association has been recently 
organized at Vienna to erect a sanitorium for persons of mod¬ 
erate means, to which the physicians interested can send their 
patients and continue to treat them there personally. The 
charges for board at the institution will be no more than is 
required to cover the actual expenses. 

Health oi Denver, Colo.—The Bureau of Health reports eighty- 
nine cases of infectious and contagious diseases during July, 
with thirty-nine deaths therefrom. This is an increase of 
sixty two cases and twenty-five deaths, as compared to the 
month of June. Seventy-six were cases of typhoid fever with 
seven deaths. The total number of deaths was 166, an increase 
of forty as compared with June, 1897, and of twenty compared 
with July, 1896. 

Protest against Our Quarantine Regulations.—At the meeting of 
the Cologne General Medical Association, June 29, Nockher 
spoke on “Hygiene on Shipboard," urging the necessity of 
hospital space with one bed to each twenty five persons, rigor¬ 
ous medical examination of intending emigrants, etc., conclud 
ing with a protest against the unrestricted powers allowed the 
quarantine doctors in North America and their often seemingly 
inappropriate and extreme quarantine regulations.—HeMtsche 
med. Woch., July 15. 

Prophylaxis of Tuberculosis at Erfurt.—Our foreign exchanges 
are commending the new regulations at Erfurt, a town of 
80,000 inhabitants, which not only requires the notification of 
every death from tuberculosis and free disinfection of the 
apartments, but also examines free of charge specimens of 
suspected sputa, on application to the bacteriologic labora¬ 
tory, the first public institution of the kind free to the public 
for this purpose. If Koch bacilli are found the individual is 
carefully instructed in the necessary measures. 

Fresh-air Fund for Paris.—Under the 'direction of M. Ram- 
baud, of the Ministry of Public Instruction, a “children’s 
fresh-air fund” has teen started in Paris, on the same lines as 
that of the New YoiWTribune and similar to the one recently 
organized'in London. The Paris fund is styled the “Maison 
de Campagne,” and the children benefited thereby are those 
who attend the city schools. The mayors of the various dis¬ 
tricts of the metropolis form a part' of the committee of man¬ 
agement, and the spheme is conducted as in New York, by 
means of voluntary contributions. 

,The Water Supply of Boston, according to the Sanitary Era, is 
to be derived from a lake nine miles in length, covering 4,195 
acres, 385 feet above high water mark and with an average 
depth of 46 feet. A busy manufacturing district in the valley 
of the upper Nashua River is to be obliterated, while mills, 
churches, schools, farms and'the homes of 1,711 people are to 
wiped out in providing for this enormous reservoir. The State 
of Massachusetts, however, assesses itself for damages to prop¬ 
erty and losses of business and employment to the extent of 
from 830,000,000 to 850,000,000. The project is not yet out of 
discussion. 

Convicts Gladly Producers.—A clipping from the Brooklyn 
Eagle informs us that work on the East Side lands was begun 
by fourteen convicts who were set to building sheds for the use 
of their fellows who are to undertake park-making. The prob¬ 
lem of the Kings County Penitentiary is now likely to reach a 
satisfactory conclusion. “There are better ways,” says the 
Neio York Ti-ibiine, “to relieve starving families than to keep 
convicts idle.” Other accounts say that the prisoners, who 
were notably disturbed by the increase of suicidal forms of 
mania in their midst, were even hilarious over the probability 
of continuous work. It is well to state that “the chain and 
ball” on this occasion was not at all in evidence. 


Anthrax Epidemic; Precautions May Avaii.—A news item dated 
August 12, Clearfield, Pa., gives out that the Palls Creek tan¬ 
nery of Dubois, Pa., has closed down, owing to a foreboding 
anthrax epidemic. Pour rather rapid deaths occurred among 
the employes who had bathed in a stream of water used by 
the tannery. Several cows suffered to roam at large also drank 
of the water and likewise died. Hides from China are sus¬ 
pected of being the cause of the unlocked for visitation, and 
the New York Board of Health having heard that “the 
Swamp,” the great leather exchange of the city, had received 
some of the importation, made haste to trace out the lines of 
distribution. Let ^is have a Department of Public Health! 

f 

No Cigarettes for Indiana Minors.—A law has been passed in 
Indiana which makes it unlawful under heavy penalties for 
any corporation, company, firm or person to sell, barter, fur- 
nisti or give, directly or indirectly, to any minor any cigarette, 
cigarette wrappers or any substitute for either, or to procure 
for, or to persuade, advise, counsel or compel any child under 
said age to smoke any cigarette. And it is made the special 
duty of prosecuting attorneys to enforce the provisions of this 
act, and they may summon any minor who may have or have 
had in his possession any cigarettes and compel him to testify 
before the mayor of a city or a justice of the peace as to where 
and of whom he obtained such cigarettes. 

Cosfa Rica and' Ihe Yellow Fever.—Dr. T. M. Calnek of San 
Jos6, member of the International Executive Commission of 
the Pan-American Medical Congress for Costa Rica, reports to 
the secretary. Dr. Charles A. L. -Reed of Cincinnati, that 
practically all of the Pacific ports from Guayaquil to Aca¬ 
pulco are at this time infested with yellow fever. In conse¬ 
quence of the efficient inspection service maintained by the 
government but one notable case has occurred in Costa Rica. 
Marquis Gerolamo Martignone secretly visited the steamship 
Don of the English Royal Line which was lying at quarantine 
at Limon. He returned to the interior and developed the fever, 
from which he promptly died. Happily, the contagion was 
stamped out and no other cases have occurred. Costa Rica 
maintains an efficient service at Port Limon and other porta 
and has in contemplation the immediate establishment of a 
thoroughly equipped disinfecting station. 

The Section of Hygiene at the Brussels Exposition.—The historic 
exhibits are interesting and the model dispensary, match and 
rubber factories, tannery, spinning room, etc., show the latest 
I ideals in sanitation and hygiene. 'The exhibits of surgical and 
medical appliances are complete to date, among them an ingen¬ 
ious small case containing everything needed for bacteriologic 
examinations on the spot (Voituron and Screvons), with a dis¬ 
play of specimens of microbian fauna. The exhibit of the mag¬ 
nificent results attained by the Superintendent of Schools at 
Limbourg with his Scholars’ Temperance Societies, is much 
more impressive than the lurid pictures on the walls exhibited 
by the Anti-alcohol League, which, as the Gaz. MM. de Liige 
remarks, only show the evils of drunkenness, but do not call 
attention to the greater evils that result from chronic intoxica¬ 
tion from so-called moderate drinking. 

Liable for Practicing Medicine.—Among the decisions handed 
down by the appellate court of Illindis, first district, is one 
affirming the judgment of the lower court for the plaintiff 
below in the case entitled Matthai v. Wooley. The latter 
party sued the former, a druggist, for ill consequences ta Ijim 
of alleged malpractice by the former as physician and surgeon. 
According to the evidence in behalf of the party suing, ho 
thought the druggist was a doctor and went to him with a hurt 
finger, which the druggist wrongly treated for ten days, the 
result of which was inability to work for a long time and the 
final amputation of the finger. If the druggist did in hmt 
“treat, operate on or prescribe for any physical ailment of" 
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the plaintiff, the appellate court says the statute would regard 
him as “ practicing medicine,” within the meaning of Chapter 
91, Revised Statutes of Illinois. And if by so doing held him¬ 
self out to the plaintiff as a doctor and the plaintiff believed 
him to be a doctor, then, it says, he was cha'rgable in that 
character. But the only question argued on appeal was as to 
the sufaciency of the evidence, which was very conflicting, to 
s'upport a verdict for the plaintiff, and the decision was in his 
favor, as first stated. 

Fire Closets.—A fire closet has been installed at the Nedlitz 
barracks near Potsdam which works admirably. The evacua¬ 
tions from the water closets are conveyed into a furnace below, 
where the solids are collected on a grating, while the fluids 
drain into a central receptacle. There are two fireboxes in the 
furnace, one opening directly into the chimney. This is always 
lighted first and not until it is burning clear is the other 
li<Thted. The latter consumes the fecal matters and evaporates 
the fluids, the draught from the first firebox carrying the 
fumes up the chimney and burning out all the gases. Coke 
or peat is used for fuel and about ten hours are required to 
incinerate the evacuations of 400 persons four days. For this 
200 to 300 grams of fuel are needed per day and per capita, the 
expense of which-is ten to twelve pfennigs. With this system 
incineration is not constant but only applied as needed.-Jbitr- 
nal d'Hygihne, July 8 . 

The “Tiger Nut” Adulterant of Condensed Milk.—The conven 
ience and cheapness of condensed milk, and its supposed better 
keeping properties, have led to its very wide use in spite of the 
serious drawbacks, arising from adulterated brands, to its 
adoption as a staple article of food for infants. The mysteries 
of composition of these inferior brands have not yet been sat¬ 
isfactorily revealed, but it is known that milk is by no means 
the only ingredient. The writer has it on good authority that 
at the present time a vegetable article is being largely imported, 

‘ and being bought by certain milk manufacturers for the pur- 
nose of adulterating their wares. The adulterant is known 
mmmercially as the “ tiger nut,” and has the appearance of 
a rhizome, is no larger than the last joint of the little finger, 
and resembles a diminutive root artichoke. It is not unpleas¬ 
ant to taste, the flavor being strongly suggestive of condensed 
milk.—S'anffar?/ Record. 

Poisonous Ice Creams.— Evidence comes almost day by day, at 
anv rate in the summer season, of the desirability of placing 
the manufacture of ice creams under definite control. There 
is no reason why an inspector should not be appointed to seize 
any materials intended for the preparation of ice cream that 
move to be unfit for food, just in the same way as meat or any 
other article which is in an unwholesome state may be seized. 
As has been shown, the surroundings under which cheap ice 
creams are very commonly made are seldom cleanly, often loath¬ 
some in the extreme, and it is not surprising that recent bacte- 
rteTo-ic inquiry has demonstrated the presence in them of the 
nn ^hat is a normal inhabitant of the human bowel and 
it is well to bear in mind that any objectionable taste that the 
• may have is not noticeable owing to the numbing 

Xt S cold upon the tongue. Only recently an inquiry was 
S toLhin-L death of a child, aged 14 years, who, four 
held to^ch ° obtained from a barrow 

S poisoning. The 

m tne s , organs were healthy except 

co'essW, ..Idently by .he 
the stomach, ^ 4 verdict of accidental death was 

' action of an writ ^t _P ptomaine were derived 

returned. „ _erhaps hi'^hly decomposed milk. Seeing the 
'"““'^'Srol’nnteoUnvenile pa.tnter. who are to b. 
great ■>»”*" almost every day, it is high time that 

“fe™e and the ingredient, employed in their manuhmture. 


should be subjected to the same control as are unsound moat, 
fruit, and tinned and other articles of food.— Brit. Med. Jour. 

Sale oi Adulterated Milk.—^Rarely does a court brush aside tech¬ 
nicalities and do more to carry out the spirit of the law than 
did the appellate term of the supremo court of New York, when 
it reversed the judgment given the defendant in the case of 
People V. Koch. This defendant was a,wholesale milk dealer, 
buying and selling milk. He had no regular place of business, 
but took the milk which he bought from the railroad depot, in 
cans, in his wagon, and delivered it to his regular customers 
in the city. It was while he was thus delivering twenty-three 
cans of milk, early one morning, that he was stopped by an 
inspector, and a sample of milk was taken from one of his 
cans. This sample was analyzed by a competent chemist and 
found to be impure. Being sued for the penalty imposed by 
statute upon one who “offers or exposes for sale” impure 
milk, the defendant contended that he was not committing 
the offense charged, because he did not deliver to any customer 
the can from which the sample was taken, but returned it to the 
dealer at the depot from whom he bought it, and was credited 
with the price. If this contention should be considered well 
founded, then, said the court, whenever a dealer who has placed 
impure milk on sale is detected, and withdraws it before any of it 
is actually^disposed of, he can not be convicted. But it does not 
think it could be contended that a milkman going his daily 
rounds to retail customers, to supply them with impure milk, 
would not be deemed to be offering and exposing milk for sale, 
and the defendant’s case, it said, was no better. The justice 
should therefore have held that an offense was committed, and 
should have imposed the penalty fixed by law. The fact that 
the defendant subsequently returned this particular can to the 
party from whom he bought it, the court said, did not bear 
upon the question in dispute, because it was not shown that 
he intended to submit the milk in his wagon to an examination 
or test before delivery. 

Progress Toward an Official Recognition of Bovine Vaccine by the 
British Government.—The London Lancet states: The answer 
given by Mr. T. W. Russell in the House of Commons, on be¬ 
half of the president of the Local Government Board, on the 
question of vaccine lymph, indicates the probability of a very 
important change of practice in England. Sir William 
Priestley had asked a question relating to the future govern¬ 
ment lymph service and he elicited two pieces 'of information. 
The first was that changes had already been made permitting 
public vaccinators to use calf lymph. This we had announced 
some time since and, as we explained, the permission means 
that no public vaccinator resorting to calf lymph will lose his 
award by reason of his failure to maintain a series of arm-to- 
arm vaccinations. The second statement related to inquiries 
that had been made, in foreign countries, by Dr. Thorne and 
Dr. Copeman, and to the probability that, in consequence of 
these inquiries, glycerinated calf lymph will come to bo the 
future supply of the National Vaccine Establishment, and 
that this supply is likely to be a gratuitous one. If the sup¬ 
ply turn out thus to be gratuitous a considerable change will 
be effected. Hitherto the proceedings of the Vaccine Estab¬ 
lishment have been'limited to the gratuitous supply of a small 
amount of lymph with a view of starting a series of vaccina¬ 
tions which were to be continued by a vaccination direct from 
armtoarm. But a gratuitous supply of glycerinated calf lymph 
in itself carries with it the abolition—in so far as the Govern¬ 
ment is concerned—of the use of humanized lymph; and hence 
the new supply can not be limited as formerly, but must be so 
contrived as to meet all demands of registered medical practi¬ 
tioners for all their vaccinations. This will mean a complete 
change of the existing system; and wo can quite understand, 
as implied in the answer given in the House of Commons, that 
there may be difficulties in giving effect to the new system 
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until the whole question of our vaccination law has been dealt 
with by new legislation. The existing law is based on the 
assumption that it is desirable to vaccinate with fresh human¬ 
ized lymph from arm to arm ; our future law will probably be 
based on the assumption that it will be beat to vaccinate with 
stored glycerinated calf lymph. The two systems are scarcely | 
reconcilable, and we can well understand that the latter sys¬ 
tem can hardly be brought into efficient working so long as it is 
controlled by legislation intended to secure a totally different 
result. Btowever satisfactory the answer may therefore be, we 
shall probably have to wait until next session before effect can 
be given to it. 

Disinfection by Steam.—Dr. Alvah H. Doty, health officer of 
the port of New York, in an article with this caption in the 
current number of the American Journal of Medical Sciences 
says: “The.certainty of its (steam’s) germicidal effect, the 
rapidity of action and its high penetrating power under proper 
conditions give it the highest rank. Unfortunately, the cost of 
apparatus necessary for its proper application limits its use 
mainly to quarantine and other public services. -Although 
potent when intelligently, employed, steam is worthless when 
improperly applied.” The writer thinks that 230 degrees 
Fahrenheit is needed and an exposure to this heat for fifteen 
minutes. Then the steam exhauster is to be used to secure 
the same degree of vacuum. “After the vacuum of twenty 
inches has been obtained the fresh air inlet is opened and a 
currentof fresh air allowed to pass through the chamber and its 
contents. This, it must be understood, is in conjunction with 
the steam exhauster, which is still kept at work. The entrance 
of the air, of course, breaks the vacuum, but the exhauster 
carries the air rapidly through the chamber. After an expo¬ 
sure of eight or'ten minutes to this treatment the clothing, 
after being unrolled and exposed for five or six minutes, be¬ 
comes dry and can be at once worn,” To continue our quo¬ 
tation, “it is unsafe to compute too closely the degree of heat 
necessary for germicidal action; therefore, considerable margin 
should be allowed. For this reason I believe that a tempera¬ 
ture of at least 155 degrees must be secured inside the 
packages to be disinfected.” Dr, Doty believes that the dis¬ 
infection of ships’ cargoes on board the ship is valueless. He 
says; “I do not believe the low temperature of the hull can 
possibly be raised to a sufficient degree by the amount of steam 
which can be thrown into this part of the vessel, taking into 
consideration the numerous leaks which are always present. 
Fortunately, the ship’s hold and cargo are rarely infected, 
and aye too frequently subjected to a worthless disinfection.” 

Heavy Sanitary Requisitions at Dublin.—The unfortunate coinci¬ 
dence in that city of three different epidemics, namely, scarlet 
fever, measles and whooping cough, has rather overstrained 
the resources of the public health officials and left them and 
their department open to much unnecessarily harsh criticism. 
-Vt the annual meeting of the Dublin Sanitary Association the 
Registrar General stated that according to the returns at that 
precise date, “the only place that beat Dublin in the heightof 
its death rate was Bombay, which had a mortality of 102 per 
1,000.” The mayor has recently said in public that the pres¬ 
ent mortality is largely owing, in his opinion, to poverty and 
wretchedness among the laboring class in Dublin, brought 
about by the prolonged building strike of last year. The Dub¬ 
lin Sanitary Association should remember that while Sir 
Charles Cameron, the medical officer of health, and Mr. Staf¬ 
ford, the medical inspector under the Local Government 
Board, proposed the establishment last year of a special hospi¬ 
tal outside the city for the treatment of infectious disease, the 
project was strongly and effectively opposed by the Associa 
tion. The main drainage works are being pressed forward by 
the corporation with commendable energy, and at an expendi¬ 
ture which will ultimately reach at least one million dollars. 


An inspection of all the tenement houses has recently bean 
made, while the 5,000 dairy cows in the city have been exam¬ 
ined. Circulars have been sent to all the city schools recom¬ 
mending that they should be closed, the corporation not hav¬ 
ing any power to close them compulsorily or to inflict the 
money loss on the teachers, which such a measure would en¬ 
tail. Many of the schools have, however, been closed. The 
private slaughter-houses can not be closed without a consid¬ 
erable expenditure in the shape of compensation. The whole 
problem is a difficult one, and at bottom to a large extent a 
question of money. The city rates have gone up by leaps and 
bounds and are now nine shillings in the pound, and the 
municipal accounts for 1896, which have just appeared, show 
that they are likely to become much higher. The cost of the 
sanitary department rose last year from $105,000 to $118,000. 
Nearly $40,000 was added to the cost of the cleansing depart¬ 
ment, which advanced from $200,000 to $240,000; and the 
sewer rate expended in two of the districts was increased by 
$25,000. These items may be classed as “sanitary” ; and they 
show in the gross an increase of nearly 20 per cent. The popu¬ 
lation of Dublin being estimated at .350,000, these expenses 
represent an outlay of nearly $1.10, per capita. 


BOOK NOTICES. 


Kiag’s College Hospital Reports.—Being the annual report of King’s 
College Hospital and the Medical Department of King’s Col¬ 
lege. Edited by Nestor Tibabd, M.D.,F.R.C.P.; \V. Wat&on 
Cheyne, P.R.C.S.; John Phillips, M.A., M.D., F.R.C.P.: 
W. D. Halliburton, M.D., F.R.S., Vol. iii, Oct. 1. 1893 to 
Sept. 30, 1896. London : Printed by Adlard & Son, 20 Han¬ 
over Square. Price 7s, 6d. 

The volume has been delayed owing to the many changes 
that have taken place in the staff. These changes say the 
editors “have been very numerous. Shortly after Sir George 
Johnson’s death Dr. Lionel Beale and Dr. Duffin resigned the 
Joint Professorship of Medicine, and the former was appointed 
Consulting Physician to the Hospital.” Mention of the new 
appointments follow, and the editors continue, “it is with pecu¬ 
liar gratification that we record here the honor conferred upon 
the Hospital and upon the profession in the elevation to the 
peerage of Lord Lister, President of the Royal Society.” 

The volume opens with a memorial sketch of the life of the late 
Sir George Johnson, from tho Lancet of June 13,1806, and they 
have appended letters relating to his life containing personal 
reminiscences not heretofore published. The v.arious scientific 
papers in the volume are of unusual interest. 

Twentieth Century Practice, an International Encyclopocdia of 
Modern Medical Science by leading authorities of Europe 
and America. Edited by Thomas L. Sted-man, M.D., Now 
York City in twenty volumes. Vol. xi. Diseases of tho 
NervousSystem. Cl. 8vo, pp. 962. New York: Wm. Wood 
&Co. 1897. 

The contributors to this volume are L. Bruns, M.D., Han¬ 
over; F. X. Dercum, M.D., Philadelphia: Jas. Hendrio Lloyd, 
Philadelphia; Chas. K. Mills, M.D., Philadelphia; Paul J. 
Mobius, M.D., Leipsic; Adolf von Striimpell, M.D., Erlangen, 
Bavaria; F. Windscheid, M.D., Leipsic; Lightner Witmer, 
Ph.D., Philadelphia. 

. The topics have been assigned as follows; “Diseases of tho 
Cerebro-spinal and Sympathetic Nerves,” Dr. Lloyd ; “Tropho- 
neuroses,”(excluding scleroderma, acromegaly and adiposis dol¬ 
orosa), Dr. Mills; “Trophoneuroses” (scleroderma, acromeg¬ 
aly and adiposis dolorosa), Dr.'Dcrcum; “Diseases of tho 
Spinal Cord,” Dr. Bruns and Dr. Windscheid; “Tabes Dor¬ 
salis,” Dr. Mobius; “The Combined System Diseases of tho 
Spinal Cord,” Stninipell; “Pain,” Dr. Witmer. il.iny of tho 
articles in this volume are of quite as much interest to the sur¬ 
geon as to the physician, for injuries and tumors c * --'ord 
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are treated of, their clinical symptoms and diagnoses. On the 
whole the volume is the best that has yet appeared in the 
series. 

Transactions of the Association of American Physicians. Twelfth 
Session, held at Washington, D. C., May 4, 5 and 6, 1897. 
Vol. XII, pp. 510. Philadelphia: Printed for the Association, 
1897. 


The twelfth annual meeting of this Association was held 
under the presidency of Dr. J. M. DaCosta of Philadelphia. 
There are many local medical societies with a larger member¬ 
ship, but there are few that have a larger proportional attend¬ 
ance at the meetings or present papers of higher value. Sixty- 
seven of the American physicians attended the meeting. 

What a Young Boy Ought to Know. By Sylvanus Stall, D.D., 
etc. Philadelphia: The Vir Publishing Company. 1897. 
The reverend author says that when a boy he felt the need 
of just such a book as this, and as a pastor he again saw its 
need. Looking over the book from the standpoint of a physi¬ 
cian, we can see no objection to it, provided that each parent 
for himself shall judge of the capacity of his son. Not all boys 
are docile and teachable enough ^o profit by such a work, and 
the question of the stage of mental development at which to 
begin this instruction must be a matter to be appropriately 
left to personal judgment. 


International Clinics. A quarterly,.of clinicM lectures on Medi¬ 
cine, Neurology, Surgery, Gynecology Obstetrics, 
mology. Laryngology, Pharyngology. Rhmology, Gtolqgy and 
Derrnatology, and specially prepared mticles on treatment, 
bv professors and lecturers in the leading medial colleges of 
the United States, Germany, Austria, ^ra^e. Great Britain 
and Canada. Edited by Jodson Daland, M.D., of Philadel¬ 
phia; J. Mitchell Bruce, M.D., F.R.C.P.. London, and 
&AVID W. Finlay, M.D., F.R.C.P., Aberdeen. VoL ii, 
^venth series, 1897. Philadelphia: J. B. LippmcottCom- 

There are forty contributors to this volume and all of them 
are in active practice, and have here presented the clinical 
appearances, symptoms and suggestions for treatment of an 
immense variety of cases. The personal observation of cases 
is naturally the best method of acquiring that knowledge 
required by the practitioner, and next to personal observation 
is the printed clinical lectures as reported. It is not surprismg 
to find these volumes in the hands of a very large number of 
practitioners, and that this quarterly meets the popular demand 
which we learn is steadily increasing. The volume under con- 
, sideration is fully equal in point of interest to its predecessors. 


and is worthy of the same success. 


NECROLOGY. 


Alexis, xVla., August!.-Edgerton Griffin, M.D., Brantford, 

Ontario, xVugust 7, aged 68 years.-M. J. Oortol, M.D., pro¬ 
fessor laryngology and rhinology, Munich.-Chudzinski, 

M.D., professor and preparateur at the Anthropologic Labor¬ 
atory at Paris; victim to his extreme devotion to science.- 

Marechal, Brest, aged 61 years, distinguished retired naval med¬ 
ical officer; death from puerperal infection through finger abra¬ 
sion. E. Legros, M.D., editor of Presse MiiP Beige. W. 

Marmd, M.D., Gottingen, professor of materia medica.-W. 

T. Preyer,M.D., Wiesbaden, ex-professor physiology at Jena. 

-J. E. Lorenzo, M.D., professor of surgery, Salamanca.- 

C. Grillenzoni, M.D., ex-professor of anatomy, Ferrara.- 

Debrou, surgeon at Orleans, France, aged 84 years.-C. 

Stark, M.D., superintendent asylum, Stephansfeld, Alsace. 

-J. de Antelo, M.D., professor of pathology, Manila.- 

J. de Letamendi, M.D,, professor of pathology, Madrid.-P. 

C. PTugge, M.D., professor of pharmacology, Amsterdam.- 

J. Nathan, M.D., Berlin.-H. Wasserfuhr, M.D., aged 74 

years; distinguished for his services in hygiene, etc.-J, A. 

Steuerhausen, M.D., Frankfurt a.-M.-M. Wilkens, M.D., 

Vienna, professor in Agricultural College,-Professor Vig- 

neron, Marseilles. _[_ 
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Medical Society of the Missouri Valley.—The annual meeting of 
the Society will be held at Council Bluffs, Iowa, Sept. 16,1897, 

The Tri-State Medical Association of Alabama, Georgia and Tqn- 
nessee will hold its annual meeting in Nashville, Tenn., Oct. 
12 to 14, 1897. 

Medical Society of New Jersey.—Dr, D. G. English, president 
of the State Medical Socity, has appointed Dr. William Pier¬ 
son of Orange, N. J., third vice-president to fill the vacancy 
occasioned by the death of Dr. John J. H. Love; also Dr. Wil¬ 
liam J. Chandler of South Orange recording secretary, in 
place of Dr. Wm. Pierson, resigned. Dr. Pierson belongs to 
one of the oldest and most prominent families in New Jersey, 
and is one of the ablest practitioners in the State. He has for 
thirty-one years been the efficient secretary of the State Society 
and was in 1894 elected an honorary member when he declined 
the office to which Dr. English has just appointed him. Bis 
father. Dr, William Pierson, Sr., also served the State Society 
thirty-one years, when he was elected third vice-president in 
1866, and, according to custom, became president in 1869. Dr. 
Chandler has for many years been one of the most prominent 
physicians in the State. He graduated at the College of Phy¬ 
sicians and Surgeons, New York City, in 1808. 


Albert F. E. Krog, M.D., New York University, 1881, died 
ery suddenly of cardiac disease in New York city AugustlO. A 
emmons found him dead, although he spent Sunday, -August 
, in the Catskills and returned, without his wife, somewhat ill 

Vf4i°E° M.D.. Parkersburg, W. Va., August 0 

years. Dr. Kendall was graduated from Cleveland 
ledical College in 1861, in 1863 entered the Union service as 
Sfstent surgeon Eleventh West Virginia Infantry and was m 
tar!^ of the army hospitals at Keyser and Parkersburg at the 
Stfe of Cloud Mountain. From 1867 he was a member of 

hi St2eM.aical (W- Va.) aad ‘ 

f AMEBIC. 1 N Medical Association. In 1881 he was a 

ft fo the International Medical Association. London, 
ielegate to the Int«na^ Parkersburg. 

ind was fo ^^ ^ gt. Paul, Minn.. Augusts. 

Edg.arA.H^|=.^^ McPherson. M.D., Janesville. IVis., 

:4tuftrifi35 S^dt^ofS^^ 


MISCELLANY. 


To the ftlembersof the Section on Ophthalmology.—-A photogragh 
of Dr. Baker’s case of “Melano-sarcoma of the Conjunctiva” 
was mislaid at the Philadelphia meeting. It can not bo 
replaced and is desired to illustrate the paper, xls it may, inad¬ 
vertently, have been gathered up with the papers of some 
member, all are asked to look over such papers and if the pho¬ 
tograph is found to return it to Dr. A. R. Baker, Cleveland, 
Ohio, or to the secretary of that meeting. Dr. Horace M. 
Starkey, 70 State Street, Chicago. 

Hospital Abuse In London.—Dr. Isambard Owen at a recent 
meeting of the Hospital Reform Association said, that allow¬ 
ing for the possibility of many patients being reckoned twice, 
no fewer than 500,000 persops received during the past year 
outdoor relief at the hands of the gerat London hospitals. To 
these also must bo added the large number of cases that had 
been treated at the smaller hospitals, which would bring the 
total up to figures quite appalling. 
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The Moscow Congress.—The Russian medical journals are 
requesting the profession to hold at the disposal of the Con¬ 
gress cases of exceptional interest that may be observed, as 
Russian methods and therapeutics are to be exhibited as an 
incidental feature of the Congress. Four thousand members 
had been inscribed by the middle of July. 

New University Coliege Hospital, London.—The renovated hos¬ 
pital will be nearly three times its present size, built in the 
form of a diagonal cross so as to obtain the maximum of light, 
air and accommodation. The work will not be completed for 
three or four years to come and it is not unlikely that the sum 
of 3600,000 put aside for this purpose will ultimately be 
exceeded. 

Thumb Plastics.—^The Wien. klin. Woch. of July 15 contains 
an illustrated article by C. Nicoladoni describing several cases 
in which he had succeeded in saving the thumb, after trau¬ 
matism or carbolic gangrene, by transplanting flaps from the 
breast. He proposes in future cases to attempt to substitute 
the second toe for the thumb, apd shows how this could be 
accomplished, thus securing a jointed thumb with a nail. 

Surgeon General Sternberg in Moscow.—Surgeon-General George 
M. Sternberg, U. S. Army, is now in Europe to attend the 
meeting of the International Medical Congress in Moscow. He 
will present two papers to the Congress, one entitled “The 
Bacillus Icteroides of Sanarelli (Bacillus X., Sternberg),” the 
other, “The Radical Cure of Inguinal Hernia in the U. S.- 
Army.” 

British Aledical Association.—Dr. Woodruff, the editorial secre¬ 
tary of the Ophthalmic Record, has made arrangements with 
the Wabash and Canadian Pacific Railroads for a sleeping car 
from Chicago through to Montreal. It is the intention to leave 
Chicago from Dearborn station at3:10p. m. Sunday, August 
29, arriving in Montreal the following evening. Further infor¬ 
mation can be had by applying to Editorial Secretary,Op/iWiaf- 
mic Record, 1102 Reliance Building, Chicago. 

Pneumoscope.—The Deutsche m. Woch. of July 22 describes 
the pneumoscope of A. M. Bloch as a wide tube, with a parti¬ 
tion at the end, fitted with adjustable windows, the space 
ateasured off into square millimeters. The nose is held closed 
and the person breathes through the tube into his mouth. The 
windows are gradually closed by turning a screw without until 
breathing becomes difficult.' The amount of window space left 
is the standard for the teat. 

Medical Men Visit the Huayadi Janos Springs, Aug. II, 1S97.—The 
American delegates to the Medical Congress to be held in Mos¬ 
cow, visited the Hunyadi Janos Mineral Springs at BudaPesth 
August 11. On this occasion Professor Senn, Chicago, Prof. 
Daniel R. Brower, Chicago, Dr. Lucy Waite, Chicago, F. M. 
Lloyd, New York, Prof. G. R. Fowler, Brooklyn, Maj. W, H. 
Forwood, U. S. Army, Washington, W. F. Southard, editor 
Pacific Medical Journal, and United States Consul at Buda 
Pesth, Frank Dyer Chester, have made a close inspection of the 
establishment. 

Crystallized Skeletons.—The Progr^s Mdd. reports that two 
lead coffina were recently exhumed at Paris dating from 1630, 
in one of which the skeleton was found covered with, crystals, 
the skull forming a magnificent geode. Professor Lacroix 
states that the crystals are formed of a bicalcic hydrate of 
phosphate, metabrushite, extremely lare. It is sometimes 
found in the soil of caves and in the guano of the Antilles. It 
has twice before been found on skeletons. The crystals in the 
skull evidently show that the cerebral substance was con¬ 
cerned in this auto-mineralization. 

The Paris Medical Faculty announced last year that the courses 
were so crowded that students from abroad would be obliged 
to pursue their practical studies in some of the other medical 
colleges of the country. This, in connection with the restric¬ 


tion that the alien Paris graduate was not allowed to practice 
in Prance, reduced the number of foreign students from 1,016 
in 1895 to 657 last year, and it was found that the other medi¬ 
cal colleges in the country did not gain by this system of exclu¬ 
sion, as the foreigners passed them by to enter at Berlin, 
Vienna, Leipsic, etc., on account of the prestige of the larger 
universities. The Paris authorities will probably soon suspend 
their restrictions on the foreigners, retaining only the regula¬ 
tion that graduation at Paris does not confer upon a foreign ^ 
student the right to practice in Prance. 

Improved Doyen Cutters for Removal of Uterine Tumors, Vagi¬ 
nal Hysterectomy.—Much time is lost by the necessity of con¬ 
stantly removing Doyen’s cutting tubes to empty them, in extir¬ 
pating a tumor of the uterus by tunnelization as practiced by 
Pran, Doyen, and others. To remedy this, Ingianno makes 
the tube with openings, and a crescent shaped, spirally curved 
knife inside turned by a handle without. As this bores into 
the tumor the tissues cut out by it emerge in a spiral through 
the openings in the tube, and the boring can be continued in¬ 
definitely. Prof.. Acconci endorses the improved cutter as a 
much needed improvement and time-saver.— Gazetta degli 
Osp. e delle Clin. June 13. 

Involuntary Hypnotism.—Professor Desplats observes that many 
inexplicable neurotic and mental conditions may be due to 
involuntary auto hypnotism and describes several convincing 
examples in the Journal des Sc. Mid. de Lille, July. One 
young man was hypnotized by the sight of a pair of shining 
scissors or the revolving wheels of a bicycle, and committed 
numerous extraordinary actions while in this unsuspected con¬ 
dition. Another was hypnotized whenever he met the eye of 
a certain comrade, which rendered life so unendurable for 
each of them that they separated to distant cities. He warns 
against the dangers of hypnotism practiced in sport, as it leads 
to such susceptibility that the most serious results may follow 
later. . ^ 

France Behind In the Alaking of Spectacles —When L. Borsch 
(formerly of Chicago, now Paris) presented his bifocal glasses 
at the recent Congress of-the French Society of Ophthalmology 
ho stated that the distance from each pupil should be measured 
separately and the bridge adapted to the shape of the nose. 
M. Parent remarked : “We are far behind in the making of 
spectacles in Prance. We ought to insist upon it that our 
opticians make all their glasses by special measurements, but 
this is not done.” The peculiarity of the bifocal glasses is that 
a different kind of glass is used for each eye ; crown and flint. 
Owing to their different refraction, one glass will focus at 10 
D. and the other at 15 D., for instance, with the same curve. 

Favorable Effect of Koch’s T.R. on Lupus.—The Deutsche med. 
Woch., of July 8 and 22, also the Therap. Woch., of July 18, 
contain reports of numerous cases treated with the now tuber¬ 
culin. The expense is considerable. Prof. Laesar found it to 
cost 17 marks a day for his patients. Schultze found that 
a complicating pleuritis sicca was much improved and a peri¬ 
chondritis of the arytenoid cartilage cured during the treat¬ 
ment. The effect on pulmonary tuberculosis is still dubious, 
but it seems to affect lupus most favorably. Even in old rebel¬ 
lious cases the ulcerations and infiltrations disappear (Bussen- 
ius, 3 cases). Seeligmann reports a chronic cose of genital and 
cutaneous tuberculosis that is far on the road to complete 
recovery; Wdrner two cases of lupus remarkably improved, 
and two others that were treated after operation, which have 
been protected from relapse. But his most remarkable success 
was in a scrofuloderma that had resisted all treatment for 
eleven years. Two report extremely violent reaction following 
the use of T.R., bearing the date of June 11, and Bussonius 
noted the same whenever the maximal dose was administered 
in all but four of his pineteen cases. In the case of one child seri¬ 
ous collapse occurred twenty-two hours after the twenty-third 
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injection of one-third the dose suggested by Koch. Others seemed 
to bear the injections without disturbance. Bussenius states 
that in his 331 injections no abscesses occurred, and bacterio- 
logic tests of the tuberculin failed to disclose the presence of 
pyogenic germs at any time. 

Experimental Injections of Salt Solution In Strychnin and Diphtheria 
Intoxication.—^Roger finds that small injections have no effect, 
but that larger amounts injected subcutaneously (164 to 228 
c.c. salt solution per kilogram), enable rabbits to resist strych¬ 
nin intoxication much better than the control animals. But 
this effect is changed to its opposite, an increased susceptibil¬ 
ity to the poison if the latter is injected directly into the veins. 
Chassevant and Got ^also report the favorable effect of intra¬ 
venous injections of salt solution in attenuating the intoxica¬ 
tion from strychnin in rabbits, but not in dogs. They suggest 
that possibly the bulbus is protected by the hydremia, and 
elimination of the poison through the kidneys favored. Enri¬ 
quez and Hallion, on the other hand, report an injurious effect 
from intravenous injections of salt solution in experimental 
diptheritic intoxication, whether the toxin is injected directly 
into the blood or subcutaneously.—CbZ./. P/it/s., from C. E. 
Soc. de Biol. 


Sciatica Cured by “Hersage.”—First proposed by Delagenibre 
to remove the venous varicosities assumed to be the cause of 
the pain, it was found that no true varicosities existed, but 
that the operation it itself cured the sciatica. It consists in 
merely loosening up the fibers of the nerve trunk with a blunt 
instrument (harrowing). After chloroform, the nerve trunk is 
exposed and with the tip of a grooved sound, the fibers are sep¬ 
arated for a couple of centimeters, broadening and flattening ' 
it; drainage and suture. The patient at first experiences some 
pain in the nerve, and numbness in the limb, but as sensibility . 
returns the neuralgia is found definitely cured. Experimental ( 
research shows that “hersage” of the sciatica produces tran¬ 
sient insensibility of the nerve, while preserving its motility. It 
is suggested that the operation might relieve neuralgia in other 
nerve trunks. The two cases reported cured in the Semaine 
Mid.^ of July 14 were old obstinate sciatica, resisting all other 
treatment; one a woman of 37, the other a man 45 years old. 

Commltinent of Connecticut Insane Paupers.—A Connecticut 
statute provides that when any pauper in any town shall 
be insane, a selectman of such town may apply to the court 
of probate of the district wherein such pauper resides for 
his commitment to the State hospital tor the insane; and 
that, if so committed, $2.50 a week of the expenses of his sup¬ 
port shall be paid by the town legally chargeable with his sup¬ 
port. Under this provision, the supreme court of errors of 
Connecticut holds, in the case of the Connecticut Hospital for 
the Insane v. Town of Bridgewater, reported in 36 Atlaiiiic 
Reporter 1017, that any pauper who is found in any town in a 
state of insanity is a proper subject of such an application by a 
selectman of that town. It is of no consequence, the court 
says, whether he has been there an hour or a year. If he be, 
in fact, in the town, in a state of insanity, ho resides there for 
the time being, within the meaning of the statute. The object 
of the proceeding is to put the pauper, as soon as possible, into 
a hospital where ho can secure proper care and treatment. 

Sufficient Complaint In Malpractice Case.-The complaint in 
Crowty V. Stewart alleged that the plaintiff was kicked on the 
right leg by a vicious horse, and the same thereby broken and 
greatly injured. That, at that time, he called the defendant, 
a surgeon, and informed him of the manner of receiving such 
injury and employed him', as such surgeon, to examine such 
broken le- and ascertain the extent of the injury thereby 
caused, and to set the same, if broken, and to treat and heal 
the same, for whatever the injury was to it. That for that 
purpose the defendant undertook, as a surgeon to examine the 
fnjured le- to ascertain whether the same was broken and also 


undertook to treat and heal it for whatever the injury to it 
was. That pursuant to said undertaking the defendant exam¬ 
ined the leg in a negligent and unskilful manner, and failed 
to ascertain that the same was broken, or the extent of 
the injury to it, and treated and tried to heal the leg as 
though it was not broken, greatly to the plaintiff’s injury, 
making him sick, causing him much pain and annoyance, and 
putting him to great expense, etc. The sufficiency of this 
complaint was demurred to, but the supreme court of Wiscon¬ 
sin holds that it contained in substance the averpient which it 
has declared to be necessary in a malpractice case, and was 
entirely sufficient. 

Etiology of Cancer of the Uterus.—Baecker contributes a study 
of 705 cases of cancer of the uterus to the Areh.f. Gijn., liii, 1, 
observed at Buda Pesth. He denies a parasitic etiology and 
ascribes the origin to puerperal endometritis, as few nullipanu 
are affected by it (61 in 705), while the nulliparm furnish a 
fourth of the non-cancerous gynecologic affections. Ho 
excludes also gonorrheic origin, as gonorrhea is rare among 
women with cancer, and prostitutes, who, are so frequently 
affected with gonorrhea, rarely have cancer. He explains 
the fact often noted that cancer of the uterus is so much 
more frequent among the poor, as due to lack of medical 
treatment of the endometritis. His experience has been that 
the cancer is located higher as the patient is more advanced in 
years, which corresponds to our knowledge of the localization 
of endometritis at different ages. His conclusion is theioforo 
that no case of chronic endometritis should be neglected, and 
an examination should bo made in every case of whites or 
hemorrhage, especially at the critical age.—Sem. Mdd. July 21. 


Something Like Civil Service for Indiana Institutions.—By an Indi¬ 
ana statute the office of trustee and the board of control of tho 
Central Hospital for the Insane, for the Northern Hospital for 
the Insane, for the Southern Hospital for the Insane, for tho 
Eastern Hospital for the Insane, for tho Indiana Institution 
for the Education of the Blind, and for the Institution for tho 
Education of the Deaf and Dumb, was abolished, and tho con¬ 
trol, government, management and general supervision of such 
institutions was vested in a board of three trustees for each 
of them, to be appointed by the governor, not more than two 
of whom shall belong to tho same political party. In the em¬ 
ployment of superintendents, and confirmation of assistants 
and other employes, it is further provided, said boards shall 
take into consideration only the qualifications and fitness of tho 
persons selected to fill such places, and no person shall bo 
selected or employed to fill any of such positions on account of 
his political belief or affiliations, and no superintendent, assist¬ 
ant or employe shall be dismissed from'service on account of 
his political belief) faith or affiliations. 

Who may Attend Physical Examination of Female Plaintiff.—Sec¬ 
tion 873 of the New York Code of Civil Procedure provides that, 
where tho plaintiff in a personal injury case is a female, she 
shall be entitled to have such physical examination as the court 
may in its discretion order before physicians or surgeons of her 
own sex. Besides the female plaintiff, tho general term of the 
city court of New York holds, Lawrence v. Samuels, there may 
be present the female physician appointed by tho court, and a 
female physician to represent the interest of each of the parties 
in litigation, and such other females as the plaintiff may desire. 
But the court denies that, in such an examination, tho plain¬ 
tiff’s counsel has tho right to bring whom he pleases, of the 
i male sex, to witness his client unclothe and expose herself, 
i The law never intended, it declares, that the attorney or any 
- male should appear or take part in any such physical examina- 
l ation. He may be present, however, at the oral o.xammation 
t of the physician thereafter. The physician appointed is an 
> officer of the court, and subject to directions of tho same, ana 
) to its orders, and should bo sworn. 
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“Fake” Surgery at Paris.—The Neio York Sun correspondent 
at Paris is responsible for the following statement regarding a 
rampant condition of quackery in that city. He says that 
irregular practice has come to be more profitable than the 
legitimate practice of medicine with a large class in Paris. The 
other day a gentlemen whose rooms are crowded from morn¬ 
ing till night with patients, was threatened with prosecution 
for exercising the profession without a diploma. Being thus 
brought to bay, he confidentially displayed to the officials the 
necessary document. He, however, implored the authorities 
to keep the diploma secret, explaining that if his clients had 
an inkling that he was a veritable physician his gains would 
diminish. M. Paul de Cassagnac makes even a more remark¬ 
able disclosure and vouches for its authenticity. He asserts 
that there is a house in Paris in which patients are received 
for the purposes of undergoing sham operations. They have 
been induced to believe that they are suffering from some 
organic complaint which can only he cured with the knife, and 
they betake themselves to this establishment, which has been 
particularly recommended to them. On the day appointed for 
the so called operation they are put under chloroform and a 
few make-believe cuts and scratches are inflicted. In certain 
medical dries there is a regular name for men who practice 
these tricks on the victims of imaginary ailment. 

A Railway Hospital Car.—One of the Belgian railway companies 
has instituted what is calied “the hospital car,” which is 
designed to serve a twofold purpose. The first of this kind of 
car went into commission in the latter part of April. In the 
event of a serious railroad accident the car may be run to the 
spot where the wounded may be picked up and carried to the 
nearest large city for treatment, instead of being left to pass 
long hours in some wayside station while awaiting surgical 
attendance. It also enables the railway companies, at certain 
seasons or upon special occasions, to transport large numbers 
of invalids to health resorts or places of pilgrimage. The 
interior is divided into a main compartment, a corridor on one 
side and two small rooms at the 'end. The largest compart¬ 
ment is the hospital proper; it contains twenty-four isolated 
beds on steel tubes hung on powerful springs. Each patient 
lies in front of two little windows, which may be closed or 
opened at will. Each bed is provided with a little movable 
table and a cord serves to hold all the various small objects 
which the patient may need. The corridor on the outside of 
the hospital chamber leads to' the linen closet and the doctor’s; 
apartment. In the latter is a large cupboard. The upper 
portion is used for drugs; the lower part is divided into two 
smaller compartments—one serving as a case for surgical 
instruments, the other as a receptacle for the doctor’s folding 
bed. The hospital compartment is carpeted with linoleum or 
other material to deaden the sound of walking. Various trap¬ 
doors in the floor, when opened, disclose to view an ice chest, 
a compartment for the disinfection of soiled linen, and a pro¬ 
vision cellar. If necessary, a portion of the hospital chamber 
may be transformed into an operating room for urgent cases.— 
Consular Reports. 

Dr. Nansen on the Prevention of Scurvy.—Dr. Nansen, in his 
lecture at Albert Hall on “Some Results of the Norwegian 
Arctic Expedition,” among other highly interesting matters, 
touched upon one of great medical interest. We all know the 
great difficulty that has been experienced and has always to 
be encountered on such expeditions, and frequently in those 
of a military nature, in regard to scurvy, a malady which has 
hitherto been found to occur in Arctic explorations. Dr. Nan¬ 
sen ventured to declare that it was very easy to avoid that dis¬ 
ease by taking the proper precautions, and he proceeded to 
relate his experience : “ Dr. Torup, Professor of Physiology 
at the University of Christiania, had come to the conclusion, 
after examining the subject, that scurvy must arise from poi¬ 


soning, caused in particular by badly preserved meat and fish. 
He thought that in the decomposition which takes place in 
the meat from bad preserving, in salt meat, for instance, there 
was poisonous matter allied to the so-called ptomains, which 
when constantly partaken of, engendered the malady we call 
scurvy. Particular attention was paid to this at the time of 
their equipment and from their experience and the investi' 
gatioDS he had the opportunity of making during the journey, 
he could entirely subscribe to Torup’s opinion in this matter. 
It was to be hoped that in the near future there would be 
scientific elucidation of this important point; and it was 
equally to be hoped that certain means for avoiding this hith¬ 
erto so fateful sickness might be shown.” Whether this sup¬ 
plies a key to the explanation of all the outbreaks of scurvy 
that have occurred it would be premature to declare; but it 
marks a new departure and is well worthy of further investi¬ 
gation. Meanwhile we think it may possibly account for some 
of the outbreaks about which a difference of opinion existed as 
to whether they were to be entirely explained by the absence 
of fresh vegetables. At a dinner given in his honor by the 
Savage Club in London, Dr. Nansen spoke of the great diffi¬ 
culties encountered by his expedition in maintaining personal 
cleanliness. “We did our best to keep ourselves clean,” he 
said, “and tried all sorts of different ways. We tried the 
Esquimaux way, but that was no good. What we had to do 
was to use the knife and scrape ourselves. The Esquimaux 
method is that of preserving all the urine secreted by the 
members of the establishment and using it for all purposes of 
domestic and personal cleanliness. 

Extravasation of Urine.—Mr. Richard Barwell related before 
the Clinical Society of London a remarkable case of extrava¬ 
sation of urine in a man aged 36 years, who previously to Nov. 
24,1896, was perfectly healthy. On that night, after coitus, 
in which nothing unusual occurred, he svent to sleep, and on 
waking the next morning he found the scrotum much swollen. 
During the next few days the swelling increased. On the 29th, 
Mr. Barwell saw the patient in consultation. He had a sub¬ 
normal temperature and a rather feeble, quick pulse, 108; the 
tongue was slightly furred and the constitutional symptoms 
were slight, and he said he felt quite well up to “four hours 
ago,” and even now only “a little down.” The scrotum was 
greatly distended, boggy to the touch, red, and studded with 
blotches here and there and dark brown discoloration; the 
penis was but slightly swollen and reddened and free from 
sloughy spots; the perineum was much distended to within 
a very short distance of the anus, and exhibited two sphace¬ 
lated spots. He asserted that he never had any difficulty in 
passing urine, which flowed in a full size stream. Mr. Barwell 
made deep incisions into the perineum and scrotum, exposing 
the superficial muscles of the urethra and the testicles. 'The 
sodden tissues were full of urine with the usual ammoniacal, 
sloughy odor. One bleeding vessel, being too rotten to bear 
either torsion or ligature, was secured by leaving on it a pair 
of forceps ; the very soft state of all tissues rendered interfer¬ 
ence with the urethra unadvisable. Five days after the inci¬ 
sions were made the patient lost about four ounces of blood 
by the rupture of a vessel in or close to the right testicle. This 
depressed his health considerably, but freer stimulation over¬ 
came the condition in about eight hours. The rare and inter¬ 
esting features of this case lie in the local condition. Rupture 
of the urethra as the immediate result of coitus has once or 
twice been reported, but invariably in the penile portion of the 
tube, never, so fat as Mr. Barwell was aware, in the membra¬ 
nous part. A No. 12 catheter passed into the bladder without 
encountering the slightest obstacle, and the treatment for stric¬ 
ture of the urethra was therefore unnecessary. The man lost 
by sphacelus about four-fifths of the scrotum, but the parts 
healed and the whole was quite sound e.xactiy six weeks after, 
the testicles being enclosed in a new bag which, though it 
looked tight, interfered neither with comfort nor function.— 
London Lancet. 
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MISCELLANY. 


[August 21.1897.] 


Societies. 

We note the following meetings: 

Adams County Medical Society. Quincy, August 9. 
the Carroll County Medical Society has been organized by the 
physicians of Savanna and Thompson. 

Indianct —Vigo Medical Society. Terre Haute, August 5. 

Joji-a—Austin Plin t Medical Association, Clear Lake July 31. 
Polk County Medical Society, Des Moines, Augusts. 

Michigan —Barry and Eaton Medical Association,'Charlotte, 
July 29. . ' 

Minnesota — Southern Minnesota Medical ' Association, 
Winona, August 9. 

Miiisouri—Seventh annual meeting of the Central District 
Medical Society, Sedalia, August 5. 

IVew Porfc—Medical Society of Steuben County, Hornells- 
ville, Augusts. 

Ohio — Logan County Medical Society, Bellefontaine. 
August 6. Morrow County Medical Society, Cardington, 
August 2. Union Medical Association, Lisbon. August 12. 

PeJinsgivania—Sevepteenih annual meeting of the Lehigh 
Valley Medical Association, Water Gap, July 28, Luzerne 
County Medical Society, Wilkesbarre, August 8. 

Wisconun —Central Wisconsin Medical Society will meet in 
Baraboo, September 28. , 


A. Creighton Medical College, Omaha, Aunouiiceniout for 

Keokuk Medical College, Iowa. Announcement for 1897-9*. 

Medical College of Alabama; Mobile. Auuounoemeut for 1897-98. 
Medical Treatment hf Peritonitis. By Charles M. Ellis M.D. Paper; 
t> psges, Reprinted from the Maryland Medical Journal. 

Missouri Medical College, St. Louis. Announcement fo 1S97-9S. 
National University Medical Department, Washlugtoi D. 0. .Vn- 
nouucement for 1897-98. 

Piilta Medical College, Cincinnati. Aniiounceniont for 1,897-98, 
Relation of the Science of Medioluo to Public School Education. 
By John Pmitou, M.D. Paper; 8 pages. Kansas City; data City Prlat- 
ing Co. 

Roentgen Rays In Surgery. By Carl Beok. M D. Illustrated. Paper: 
22 pages. Reprinted from lutornationai Medical Magazine. 

Treatment of Complicated Ulcers of the Cornea. By Clarence .V. 
Veasey, A.M., M.D. Paper; 12 pages. Reprinted from the Therapeutic 
Gazette. 

University of Denver Medical Department. Bulletin for 1897-98. 
University of Louisville Medical Dep.artment. Aimouiicemont for 
1897-98. • 

When Shall we Operate for Cholelithiasis? By Carl Beck, M.D. 
Paper; 22 pages. Reprinted from New York Medical Journal. 

Trade •l*aiJn)UIots. , 

Descriptive Price List of Paul Puquiii Laboratories, 8t. Louis. 
Employment of Endoxlne In Intestinal Afflictions, The. By T. Rosen¬ 
heim. M.D. Paper; 8 pages. London. 

Hyperemia, Opium, Scrofula. Battle and Co.. St. Louis. 

The Newer Preparation of Bismuth. By Reynold W. Wlloos, M.B. 
Extract from reprint from Medical News. 


Hospitals. 

The New Surgical Service of the H6pital Broca-Pascal, 
Paris, is a one-story building, lighted from above, ensuring 
abundance of light, electric ventilators with special air shafts 
and chimney, ateam-heated, tiled floors, iron furniture, Herbet 
beds, laboratory, photographic and electrotherapeutic rooms, 
besides the usual rooms for dressings, etc. One operating 
room is reserved for laparotomies, the other for general opera¬ 
tions. The two wards contain one twelve and the other eight 
beds, with six single bedrooms for isolation, all communicating, 
tcTfeduce the number of attendants necessary. In the/center 
of each room is a large, specially-devised case with glass walls, 
so that its contents can be seen from without. There are an 
unusual number of bathrooms, washstands, etc., and the wails 
are to be attractively frescoed, with pictures in the corridors. 
A charity fund was founded in 1894, amounting now to 50,000 
francs, of which a fifth has been distributed to needy patients 
in the service, paying arrears of rent, supporting their families, 
supplying clotning or railroad fare for them to return to their: 
country home, etc. The fund is administered by a committee; 
of lady patronesses. The service owes its improved quarters 
to the indefatigable efforts of Pozzi, “the man who has done 
the most for gynecology in Prance.” He considered he had 
accomplished a great deal when, in 1885, he secured the intro¬ 
duction of a single water faucet into the miserable barracks 
that sheltered the surgical service at that time. The pavilion 
also contains a small suite for a syphilitic maternity with an 
eight-bed ward, two isolating rooms and a work room. 

Clacinnatl. 

The Presbyterian Hospital por Women is making a much 
needed addition to the institution. Mr. Alexander MacDonald, 
the Standard Oil magnate, has donated 825,000 to make the 
improvement. 

The Board of Trustees of the Cincinnati Hospital has 
under consideration the advisability of reducing the number 
of physicians on the visiting staff. 


THE PUBLIC SERVICE. 


ty my Clianpicb. Oilicial List of Changes in the Stations and duties 
of oflicers serving in the Medical Department, U. S, Army, from 
August 7 to 13.1897. 

Capt. ■William H. Arthur, Asst. Surgeon (Ft. Myer. Va.', Is granted leave 
' of absence for one month, to take effect about Sept. 1,1897. 


PAMPIIIiETS KECEO'EO. 

Armuaire de I’Ecole de Med. et de Ghir. de Jlontreal, 1897-98. 
Antivivisection papers. Boston r X, E. Antivivl’^ection Society. 
Bejlevue Hospital Medical College, New York City. Announcement 

^Case of^Hermaphrodlsm: Description of Specimens taken from a Her- 
,aphrodite. By Carl Beck, M.D., illustrated. Paper reprints from Med- 

'civ^rDmles and Responsibilities of the Physician to his Community, 
tatrand Nation, The. By John Punton. M.D. Paper, 10 pages. Re- 
rinted from Alienist and Neurologist. 

Fort Wayne College of Medicine. Announcement for 189,-Se. 


CIIAfVGE OF ADURESS. ~ 

Armstrong, W. S., from 12 Vine St. to St. Charles and Houtroso Boul„ 
Chicago, III. 

BiUmeyer, G. M.. from Waukegan, Ill. to Stawberry Point. Iowa.; 
Boyer, E N., from 123 Vermont St. to lllasouri House, Quincy, Ill.; 
Brener, G. H., from Omaha, Neb. to Seguin, Texas, 

Coffman, U. L., from 16M S. Compton Av. to 182C Boyle Av., St. Louis, 
Mo. 

Dunn, J. H., from 111 Royalston Av. to 337 Oak Grove St., Minneapolis, 
Minn. 

Parnum, C. E., from G61 Market St. to Parrott Building, San Ftauo'.sco, 
Cal.: Frederick. K. C., from 314 Wood St. to 1900 Dearborn St,. Chicago. 

Gage. M. R., from Los Angeles, Cal. to Sparta, Wls.; Grove, W. W;, 
fiom Ligonjer to New Florence, Pa. 

Lengfeld, A. L., from 202 Stockholm St. to 1120 Post St„ San Francisco, 
Cal. 

Moe, A. J., from 775 W. Pnlk St to 6U Ogden Av., Chicago Ill.: Moore, 
R. H . from Derry. Pa. to P. R. R. Building, Trenton, N. J ; Motter, Mur¬ 
ray Gait, from 101714th St., N. W. to 30th and U Sts.,N. W., Washington, 
D, 0. 

Nicholson. J. L., 401 Benson St. to 400 Penn St., Camden, N, J. 

Rutherford. 0 , from 102 to 610 Fullerton Av , Chicago, Ill. 

Slmonton, A. C., from San Jose, Cal. to Seattle, Wash, 

Wells, W. H., from 1125 Sheffleld Av. to 029 Southport Av., Chicago, Ill. 


letters received. 


Arnold, C. D.,E1 Reno, O. T.; Ashby, A. A., Red. Oak, Iowa; Ashmeud, 
A.S., New York.N. Y. 

Bottle Creek Sanitarium, Battle Creek, Mloh,; Bausch A Lomb Opti¬ 
cal Co., Rochester, N. Y.; Betz, Frank S. & Co., Chicago, III.; liernd, 
Henry & Co., (2) St. Louis. Mo.; Boyd, R,, Deuuis, Texas; Blair. Wm. 
Ann Arbor, Mich.; Binswanger, Otto S..Poitland, Ore.; Bra> ton, Surah 
U, Evauston, Ill.; Brown. W. H , Syracuse, N. Y.; Bruyero, Jehu, 
Trenton, N.-J.; Burbank. L. W. Cabot, Vt. , 

Colyer <5: Eads. Arthur, Ill.: Campbell B. A., Minneapolis, Minn.; 
Cbesterman & Streeter. Philadelphia, Pa.; Clmn, F, D., Cheviot, N. Y.; 
Consumers Company, The, Chicago, Ill.; Craig, J. T., Kansas City,Mo.; 
Cutter, John A.. (2) New York.N. Y. 

Davlou. L. H., Marlboro, Muss.: De Groat, M. E., Woidman, MloU.; 
Divlue, Charles A.. Ann Arbor. Mich, 

Edmunds, O. R., Tina.Mo.; Eiehberg, Joseph.Cincinnati,Ohio: Ellen- 
berger, J. lY., Harrisburg. Pa.; English, D. C.. New Brunswick, N. J. 
Fuller, Charles H., Advertising Agency, Chlc.igo. Ill. 

Gibson, James, Janesville, Wls ; Gibbon, John H , Philadelphia, la.; 
Gilbert, M. M.. Mesa, Aria.; ulen Springs, The, Watkins. N. Y.; Greeli- 
ley.T. W..Baltimore. Md.; Griflith. J. P. Crozer, Polut Pleasant. N. J. 

Haie, Albert B.. (^bicugo, III ; Hall.C. Le»ter, Kansas City. Mo.; Har¬ 
rison. E. E . West Concord, Minn.: Hoaglaud, George A., St. Louis, Mo,; 
Hoffman. M. W . Dubuque, Iowa: Hubbell, A. -I., BuBalo, N. Y. 

Ingram, Louis, Beaver Fails. Pa. 

Jones. Allen A., Buffalo. N. Y. 

Kebier. E. a.. Pittsburg, Pa.; Kennedy, J. W., Jacksonville, HI.; 
Koechl. Victor iSe Co., New York.N. Y.; Kyle. D., Braden. Phliad-Ipbitt. 

Lehu ik icink. New York, N. Y.: Leonard, Charles Lester, Philadel¬ 
phia, Pa.; Levy, Robert. Denver. Colo.; Luckey. J. E.. Vinton, Iowa. 
Mattes, Richard J., Dayton, Ohio: iluy, J. W., Kan-.ns City, Mo : Mer- 


Nelson, Ch'esmau & Co. St. Louis, Jfo.; Nicholson, J. H.,Holt, Mich. 
Osborn.B.D.. Waldo. Ohio. , , „ „ „ 

Pnneoast, I. William. Philadelphia, Pa.; Parke. Davis & Co., Detroit, 
: . . . Colo.; Pusey.Wm. Allen,Chicago,Ill. 

_■ . • ■ ; Reed, R. Harvey, Columbus. Ohio: 

;eed7L. W., Morristown. Pa.: RIdlon, John, Chicago, Hi.: Rockwood, 
W., Iowa City, Iowa; Rust, C. A., Saginaw, Mich.; Butter, H. 0., Gal- 

iayre,^! H.. New Y’ork, N. Y.; School of Medicine, Georgetown Unl- 
erslty, Washlngtoo, D. C.; Semerak, Alois, Chicago, HI.; .Shoemaker, 
V.. l2) Philadelphia^ Pa ; Shurtleff, George F., Boston, Mass.: amitn, 
L.. Aurora, III.: Snively, I. Newton, Philadelphia, Pa : Spljlcr. Wm. 
f Philadelphia, Pa.: Splvak C. D.. Denver. Colo.; Steele, D. A. K., 
Ihicago, 111.; Stockdnle. T. F., Rural Valley, Pa.; Stover, Churlci, Am- 
terdam, N. Y. 

Thsver, C. P., Boston. Mass. ,, 

Walton.George E., Daytona. Fla,; Washburn, W.U., MllwMkec. Wls., 
•llde. Julia Cabot, New York, N.,Y.; Wilson, -i-.T-, New York. hLY,, 
folff.Bernard, Atlanta, Ga.; Woodruff, T. A., Chicago, Ill.; Wyman, 
falter, Washington, D. G. 
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. ORIGINAL ARTICLES. During my visit in Patras and Athens I have made 

- faithful attempts to obtain reliable information con- 

MILITAKY SUKGERY IN GREECE. ceming the treatment and transportation of the 

BY N. SENN M.D. Ph.D., LL.D. wounded on the Greek side. I visited all of the mil- 

' sukoeon-geneealofillinoiTn.q.’ " itary hospitals and interviewed many military and 

CHICAGO. medical officers and nurses, but the reports received 

The war between Greece and Turkey is ended. It and the statements made were often so conflicting 
was a short and in many respects a remarkable com- that I find it exceedingly difficult to write upon an 
bat. After six or seven conflicts little Greece was authoritative basis. I shml harmonize the facts eli- 
■conquered by an overpowering foe. In a little more cited as much as possible in preparing this report, 
than a month the little kingdom found itself trampled Transportation of wounded .—Prom what I could 
under the feet of a fanatic and greedy conqueror, learn from different sources, the Greek army had few 
Fate was against Greece from the beginning of the ambulances. The simplest kind of litters were used 
conflict. The scanty resources of the country made in conveying the wounded from the fighting line to 
it impossible to maintain an army upon a modern war the dressing station, Two-wheeled carts and donkeys 
footing and its citizens, the descendants of the proud were employed largely in transporting the wounded 
and warlike Hellenes, are no longer the equals of their and sick to the field hospitals. As soon as possible 
forefathers whose daring exploits and victories have the sick and wounded were conveyed to the nearest 
been immortalized in prose and poetry. Centuries of landing station and from thence by boat to the hospi- 
subj ugation to foreign power and policies have resulted tals at Athens and Patras. It appears that the wounded 
in a loss of confidence and a diminution in the intrin- bore the rough methods of transportation with great 
sic resisting power of the nation that once, under the patience and fortitude. 

leadership of great statesmen and warriors, constituted Hospitals .—Germany and Russia sent field-hospi- 

the central power in Southern Europe. When Greece tals, which proved of the greatest value during the 
found herself confronted by a war with its envious short campaign. The large military hospitals in 
and bloodthirsty neighbor, she discovered too late the Patras and Athens were soon filled and additional room 
lack of a well disciplined and well equipped artqy and had to be secured foi the rapidly increasing number 
navy. The first call to arms brought an army into the of sick and wounded. In Athens the two military 
field of less than 60,000 men. Second-hand guns schools and Polytechnioum were transferred into tem- 
(Gras). bought from the French government were the porary hospitals with accommodations for at least 700 
arms used. Ammunition was scarce and frequently be- patients. All of the hospitals were found in excellent 
yond reach when most needed. According to the testi- order, comfortable beds and well-ventilated wards and 
mony of all who were in the field, the Greek soldiers rooms. The patients receive substantial nutritious 
behaved heroically. The quick and complete defeat food and a liberal allowance of native wine. In one 
is evidently attributable more to defective 'leadership of the hospitals I found twelve wounded Turkish 
than a want of valor on the part of the troops. The prisoners who received, if anything, better attention' 
campaign was badly planned by those who were in than their former enemies. The hospital provided 
power and the first defeat resulted in a loss of confi- each one of the prisoners with eight cigarettes a day. 
dence which, was never restored. Turkey rapidly The prisoners are model patients, but notwithstanding 
mobilized a well organized and splendidl.y equipped that they are treated with the utmost kindness they 
army of at least 100,000 men along the Grecian border, are anxious to return to their native land, 
which at once assumed decidedly aggressive opera- Medical officers .—Greece has more doctors to its 

tions. The first battle was fought April 14, the last population than any other country in the world. On 
at Domoko, May 17. The great powers watched the an average, two thousand medical students attend the 
unequal struggle with intense interest, and when it University at Athens annually. Five ye.ars is the 
became evident that a complete annihilation of the time required to prepare the student for graduation. 
Greek army was only a matter of a few days, they Doctors in Greece lead a life of leisure owing to the 
stepped forward and rendered valuable service by salubrity of the climate and the overcrowding..of the 
dictating the terms of peace. <The Sultan has now to profession. When the war broke 'out Greece could 
deal with the great powers in adjusting his claims furnish doctors in abundance, hence" tk®‘ num'^rous 
against a conquered and humiliated country. The applications of volunteer doctors from, thq ditTercn.t 
arms are stacked and the two armies are facing each countries far and near were as a rule declined) witli 
other almost within speaking distance until the treaty thanks./ Among the few foreign doctors who did ser- 
is signed, when they will be withdrawn, and peace, at vice for the Red Cross Association must bo mentioned 
least for the time being, will be restored. Upon their Abbot, Moffat and Osborne of England. Dr. Abbot 
return the Turks will sing the praises of victory, while performed a number of operations and is highly 
the Greeks will bring sorrow and disappointment to esteemed by his Greek colleagues. Dr. Skoufas is 
-their unhappy homes. the Surgeon-General of the Greek army, with the rank 
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of Colonel. He has served in this capacity for two 
years and during the campaign just ended was busy 
in his office daily, from 8 A.ii. until 2 to 3 o’clock in 
the morning. He shows the effect of overwork at the 
present time. He is a most genial gentleman and did 
every thing in his power to further my object during 
my sojourn in Athens. He detailed Lieutenant 
Schultze, a member of his staff, to conduct Col. For- 
wood of the U. S. Army, Dr. Fowler of Brooklyn and 
the writer through all of the military hospitals in the 
city. Prof. Galvani of the University did service in 
Thessaly. He is the most persistent and ablest sur¬ 
geon in Greece. He has charge of the Evangelismos 
Hospital, where he operates daily at 10 a.m. A num¬ 
ber of our party, among them Dr. Lucy Waite of Chi¬ 
cago, and Dr. Bouthard of San Francisco, witnessed 
two of his operations, one ovariotomy and an amputa¬ 
tion of the leg for advanced tuberculosis of the knee- 
joint. His conveniences for carrying out antiseptic 
details are limited and yet his results are said to be 
remarkable. He is a conscientious and pains-taking 
operator. Among the other prominent physicians of 
Athens must be mentioned Df. Savas, the physician 
of the Crown Princess, and Dr. Kalopothakes, the first 
female physician in Greece, both of whom have done ex¬ 
cellent service in the medical department of the army. 
The medical officers in the army are distinguished 
from the line officers by the color of the velvet on the 
collar of the uniform, which is a dark purple. The 
surgeons wear side arms and spurs in the hospitals 
and streets; 

Graduates who desire to enter the arrny must study 
an additional year and are then commissioned after 
passing a satisfactory competitive examination. 

Hospital corps.—The Greek army has three thou¬ 
sand soldiers who are instructed to serve as litter- 
bearers and render the first aid to the wounded, but 
of these only 300 are non-combatants, the remainder 
being detailed for special duty as emergencies arise. 
Before I received this information I was astonished 
to find the entrance of every military hospital guarded 
by a soldier wearing the brassard and handling at the 
same time a Gras gun with bayonet fixed. 

Bed Cross .—The Red Cross Association of differ¬ 
ent countries did much to relieve the immediate wants 
of the sick and wounded. England and Denmark 
sent quite a number of well-trained nurses who did 
most efficient work in the field and city hospitals. 
The nursing in the Polyteohnicum is performed ex¬ 
clusively by native female nurses. On my arrival in 
Athens I met two .English nurses who had just 
returned from the seat of war and who were to return 
home next day. From them I obtained much valua¬ 
ble information regarding the v?OTth of the Red Cross 
Association, They were Miss 0. B. F. Bull and Miss 
Isabel Carter of Brighton. I requested them to give 
me some of their experiences in writing which was 
very promptly done by Miss Bull. It will be of inter¬ 
est to read in her own words a description of the 


retreat from Larissa. 

“ Being in Athens when rumors of war between Turkey and 
Greece were spread, I offered my services to the Greek Red 
Cross Society as a volunteer nurse for the front. , 

» On AnrU 13 the first party of six English Red Cross nurses 
arrived with Mrs. Chant, and the following moping I received 
^command from H. R. H. the Crown Princess to go to the pal- 
There I found the English sisters, and was asked by 
H K.H. to accompany hereolf and ttoee of the sisters to 
t" u- baviofr been arranged that two should remain at 
tte toekS cSiS SoStol at Vote aad that ona ahould 

accompany Mia. Chant to Crete. 


“ We arrived at Larissa on Easter Sunday and were taken 
around to see all the hospitals. At first wo found it very difli- 
cult to get a footing in any of them, for the Greek doctors did 
not like the idea of female help. However, wo installed our- 
selves in the theater of the military hospital, which was over¬ 
crowded with untrained orderlies, doctors off duty, wounded 
men waiting to be attended to; in fact, a crowd of useless 
individuals falling in each other’s way and hindering the work 
of two or three really good military doctors who wore trying 
to work. At last the value of the English sisters was discov¬ 
ered and by degrees the room was cleared, and we found our- 
.selves har,d at work in the operating theater with two clover 
young surgeons who, we were thankful to find, kept a most 
strict regime as far as antiseptic treatment was concerned. 

“ The wounded were brought straight down from the field 
on mules or in rough wagons. Very little attention could be 
paid to them in the wards, but when we got a few spare 
moments we did our best to find out those who were the moat 
severely wounded and had them brought to the theater as soon 
as possible. Comfort for the poor fellows was out of the ques¬ 
tion, and it was with the greatest difficulty that a driuk of 
milk could be got for a dying man who was craving for it. 
Our work was the same from morning till night, and lasted 
from Easter Sunday until the following Friday night. On the 
Thursday we had put up a model hospital of twenty bods 
which had been provided by H. R. H. the'Orown Princess. 
Everything was in readiness for patients who were too badly 
wounded to be moved on to Volo, and we were to have received 
them on Saturday morning, but alas! the Turks had only to 
march iu and find everything in readiness for them! 

“ On Friday night we retired at 11 o’clock, tired as usual 
after our dajr's work. The only thing we remarked was that 
the firing being very much nearer, the Turks were not far off; 
however, that did not make much impression on us, for we had 
been sleeping amid the boom of the cannon for the last six 
days. 

“ At midnight our hostess burst into our room crying out, 

‘ Fly for your lives, the Turks are coming into Larissa I ’ We 
did not believe it, and when dressed I went over to the Crown 
Prince’s headquarters to learn the truth. 1 was told that there 
was no occasion to fear, and on my return the sisters returned 
to their beds. We were not left q^uiet for long, for soon both 
host and hostess informed us that they were going, and carried 
out their intention by leaving the house and locking the doors 
after them; so that in one sense of the word we were prisoners. 
At about 2 A.M. a wagon under military escort was brought 
round, and in spite of any wish of our own to remain we were 
hoisted up on top of our kit bags and taken down to the rail¬ 
way station, which was surrounded by a panic-stricken crowd 
waiting for the first train to start, and expecting the Turks to 
swoop down upon them at the first dawn of day. 

“ All the \younded from the military hospitals were placed 
in the train, and to Qur lot fell standing room in a horse box, 

“We left Volo on Saturday evening with the wounded on 
board the Thessaly, and arrived in Athens at 1 a.m, on Monday. 

“On Tuesday I left for Arta Caravassera with a Greek lady 
and three English sisters. On the Epirus side we all settled 
down to steady hard work under a most clover and able sur¬ 
geon, 3ilr. Zainie of the Greek Red Cross. 

. “ Cath. E. P. Bunn. 

“July 26,1897.’’ 

Only a few of the foreign nurses remain at the 
present time. I found a Danish nurse at the Boly- 
teohnicum and Miss Morris of Manchester, England, 
in one of the military hospitals. The German Red 
Cross Association was represented by von Reichenbach 
of Munich, who brought with him a large supply of 
medicines and dressing materials. Most ail of the 
dressing material in the different huspitals is of Ger¬ 
man manufacture. Many of the rich Greeks living 
in foreign countries sent money, nurses and hospital 
supplies, which did much to alleviate the sufferings of 
the victims of the late war. A wealthy lady who lives 
in Marseilles endowed and maintained a large ward in 
one of the temporary military hospitals in Athens, 
The impression prevails on this side that the Turks 
did not respect the Red Cross, that the wounded pris¬ 
oners were often tortured and mutilated, especially in 
the interior of Thessaly, where their conduct could not 
be watched by representatives of foreign countries. 
On the other hand, it is asserted that the Greek insur- 
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gents abused the privileges of the Red Cross, which 
angered the Turks, who in turn resorted to revenge 
bv ignoring the -Red Cross protection. 

' Turkish projectiles.—The Turko-Grecian war was 
characterized by an immense waste of 'ammunition. 
The wounds on the Greek side show evidences that 
the firing was done at great distances. It is related 
that as a rule the shooting commenced as soon as the 
enemy came into view. Capt. Dorst of the U. S. 
Army tells of a little incident which shows how reck¬ 
less the troops were in the use of ammunition. The 
Turkish commander sent out about twelve cavalrymen 
as scouts to determine the position and strength of 
the enemy. As soon as the men came into view one 
of the Greek soldiers more than a mile distant opened 
fire, and in less than a minute firing was heard all 
along the line at a safe distance from the Turks. The 
scouts had no difficulty in reporting to their comman¬ 
der the exact location and probable strength of the 
enemy without coming within reach of the Greek 
guns. According to all accounts the marksmanship 
on both sides was exceedingly poor. The Greeks used 
the Gras gun with a forty-five caliber bullet of lead 
as the projectile. The Turks used the Martini single 
breech-loading rifle with a bullet of the same caliber 
and material. A single Turkish brigade was armed 
with the Mauser gun of small caliber and jacketed 
bullets. The Greek military surgeons say that many 
of the wounds which they saw were small and pre¬ 
sented all the appearances of having been inflicted 
with a projectile of small caliber. All of the bullets 
which I saw in tlie military hospitals of Athens were 
large bullets of lead, evidently the ammunition for 
the Martini rifle. Miss Morris, the English nurse, 
informed me that she saw two bullets of small caliber 
metal-jacketed removed in the field hospitals. In both 
instances the bullet was removed from a flesh wound 
of the leg. In neither case was the bullet depressed. 
It is evident that the injuries were received at a great 
distance from the enemy or that the force of the .bul¬ 
lets was diminished by striking a medium between 
the contending forces. I saw a number of injuries 
inflicted by the contents of exploding shells. In one 
instance the missile was a small round bullet of lead 
of about thirty-two caliber. 

The Greek soldier .—The Greek people are almost 
proverbial for their honesty, modesty and simplicity 
of habits. The Greek laborer is generally industrious, 
strongly attached to his family and anxious to provide 
for his children a good education equal, if not superior, 
to the peasantry of any of the other countries in 
Europe. Theft and premeditated murder are almost 
unknown. Murder is not infrequent but when com¬ 
mitted it is the result of a quarrel, a sudden excitement 
of passion. Drunkenness does not exist in Greece. 
Old and young, rich and poor drink a moderate 
amount of native wine, but the favorite national 
drinks are coffee and water. The cafetiers and water- 
venders do a thriving business in restaurants and pub¬ 
lic places. Cigarette smoking is common, but the use 
of tobacco in any other form is exceptional. The 
temperate eating and drinking in Greece has created 
a typical race 

The ordinary Greek is below our average size with¬ 
out an ounce of superfluous fat, muscular and well 
calculated to do excellent service in a short active 
campaign. There can be no question that the excel¬ 
lent results which have followed the often imperfect 
treatment of the wounded during the late war are 


largely due to the unvitiated, vigorous constitutions 
of the patients. The uniform and equipment of the 
Greek soldier are of the simplest and cheapest kind. 
All efforts at display are lacking. 

Woman soldiers .—Three Greek women have be¬ 
come famous during the war just ended. Conspicu¬ 
ous among them is Katarina, who joined the insurgents 
with her brother, did brave work, was wounded and 
was brought to one of the field-hospitals for treat¬ 
ment, The illustration shows her upon the cot in 
the hospital surrounded by nurses. .Mother woman 
did similar service with her brother. A third woman 
carried water to the wounded in the firing line, 
received several wounds, one of which made amputa¬ 
tion of the arm necessary. She died eventually from 
the effects of the injuries. 



THE GREEK SOLDIER. 

First dressing .—The many wonderful recoveries 
from serious gunshot injuries which came under my 
own observation seem to prove that great pains were 
taken to prevent infection on the field and later in the 
hospitals. A representative of the staff of the Sur¬ 
geon-General informed me that the wounds received 
early attention. The instructions were to shave the 
injured part, rub thoroughly with a solution of 
corrosive sublimate, dust the wound with iodoform 
and dress with antiseptic gauze. Wire splints were 
used mostly for immobilizing fractured extremities. 
In the hospitals plaster-of-paris was used to some 
extent for the same purpose. Diagnosis tags ’ «ro 
not used, consequently many p ‘ - 
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pmoved unnecessarily, and I have no doubt in some 
instances to the detriment of the patient. All the 
primary dressings were applied by the military sur¬ 
geons; the hospital corps were not expected to take an 
important part in this work, serving simply as assist¬ 
ants to the surgeons. Elastic constriction and anti¬ 
septic tamponade for the purpose of arresting hem¬ 
orrhage on the field appear to have had only a limited 
application. One of the nurses whom I met expressed 
her belief that many lives could have been saved if 
more attention had been paid to this part of first aid 
to the wounded. 

Operations .—Chloroform was used exclusively as an 
anesthetic without a single death that could havOj 
been attributed to this source. A number of amputa-! 


Greeks killed and wounded 50,000 Turks, while the 
Greek loss was 15,000. From the observatious made 
in the different hospitals it is more than probable that 
the number of wounded on the Greek, side did uot 
exceed 3,000. Many of these wounds were slight nud 
either did not disable the soldiers or they recovered 
from the injuries in a few days and returned to their 
regiments for duty. In no instance was a primary 
laparotomy performed for penetrating Avounds of the 
abdomen. Dr. So'crate Sp. Tsakona, Prof. Galvani’s 
assistant, informed me that he saw in the Evangefis- 
mos Hospital two patients recover from penetrating 
wounds of the abdomen. In both instances the bul¬ 
let passed through the abdominal cavity at or above 
the level of the umbilicus in an antero-posteriordirec- 
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tions were made in the field-hospitals, but foAV if any 
primary resections. Secondary hemorrhage appears 
to' have the been very infrequent, undoubtedly owing 
to the aseptic conditions of most wounds. More or less 
rimd antiseptic precautions were always carried out, 
wh&b’ explains the rapid handling of most of the op¬ 
erative'wounds. The instrument supply Avas simple 
and obtained almost exclusively of French manufac- 

Builet wounds and results of treatment—1 found 
it impossible to ascertain even approximate data con- 
cemi^ the number of kiUed and wounded on either 
side %ie statements made by different persons are 
so at variance that it is impossible at the present time 
to 'estimate the loss of the Greek army A lieutenant of 
the Greek army had ready figures claiming that the 


tion, passing through the body. In one of the mili¬ 
tary hospitals I saw a patient fully convalescent from 
a gunshot injury Avhich implicated the cavity of the 
chest and liver. Bile escaped through the anterior 
opening for a number of days; no operation; rapid 
recovery under expectant treatment. Cases of erysip¬ 
elas were few and mild. In gunshot fractures of the 
extremeties progressive phlegmonous inflammation 
occasionally set in, necessitating extensive drainage or 

amputation. TheSurgeon-General’sofficehadnorecord 

of any cases of pyemia. Death caused by infection 
resulted from progressive sepsis. Field and_ hospital 
practice did not shoAV a single case of hospital gan¬ 
grene. Many of the large lead bullets obtained by 
extraction or amputation Avere greatly depressed. I 
will now give a brief account of some of the cases ox 
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gunshot injuries which I had an'opportunity to exam¬ 
ine in the different military hospitals for the purpose 
of showing what modern surgery has done in the way 
of saving life and lessening suffering of those engaged 
in warfare, thus greatly mitigating the remote horrors 
of the battlefield. Antiseptic surgery can not claim 
all the good results which followed the treatment of 
the wounded during the last war, as after the battle of 
Sordino in 1812, long before antiseptic surgery was 
known and practiced, comparatively few cases became 
infected. The good results in part at least are due to 
the favorable climatic influences and the excellent 
constitutional condition of the injured. 

Marseilles Hospital—This one of the temporary 
military hospitals has received its name in honor of 
a wealthy lady of Marseilles who endowed it so liber¬ 
ally for the present purpose. It is the Polytechnic 
school, and as soon as all the patients are disposed of 
will again become an educational institution. The 
nursing in this hospital has been done principally by 
a number of Danish sisters from Copenhagen, whose 


[ are complicated by visceral injuries of sufficient 
I severity to require abdominal section, or to become 
j the immediate cause of deajth. The nursing in this 
hospital is done by soldiers and a few English nurses. 
The operating room is small, but is supplied with all 
the essential equipments and materials for aseptic 
work. All of the operations are performed by the 
regular military surgeons. 

Cose 1.—Gunshot wound of the head. The bullet entered 
above the orbit and passed out of the skull in the parietal 
region on the same side. No operative treatment. Healing of 
the wounds of entrance and exit by primary intention. No 
focal symptoms at any time. Patient fully convalescent. 

Case 2 .—Gunshot wound of forearm. No fracture of the 
bones. A German surgeon attempted to find and extract the 
bullet with negative result. A long scar marks the line of 
incision. Slight suppuration. Wound now nearly healed. 
Patient walking about with the forearm supported in a sling. 

Case 3 .—Bullet wound at the base of right thigh; wound of 
entrance near the border of the sartorius muscle, wound of 
exit near gluteal crease. Healing by primary intention. 

Case i.—Wound of right knee joint, received in Epirus. 
The bullet fractured the internal condyle of the femur, opened 
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services have proved most acceptable to the authori¬ 
ties and patients. Of 100 patients admitted into this 
hospital .suffering from gunshot wounds, only one 
died. At present about fifteen wounded soldiers 
remain, all of them on the way to recovery. The med¬ 
ical cases are made up of malaria and two typhoid 
fever patients. 

Tratiotikon nosocomion .—This is the regular mili¬ 
tary hospital, erected and used for the exclusive use 
of sick and wounded soldiers. It is sixty years old 
and has-a capacity of 500 beds. It is built on the 
barrack system and is well lighted and ventilated. It 
is asserted that in this hospital three patients recov¬ 
ered without laparotomy who were admitted with per¬ 
forating gunshot wound of the adbomen. The fatal 
cases of this kind of injury probably never reached 
their ultimate destination. There can be but little 
doubt that a number of cases of perforating gunshot 
wound of the abdomen recovered without operative 
intervention, which only goes to prove what the writer 
demonstrated years ago experimentally that not all 
perforating gunshot wounds of the abdominal cavity 


the knee joint and was removed by an incision over the outer 
aspect of the joint. Aseptic healing of the wound with fair 
degree of motion of the joint. Considerable thickening of the 
capsule of the joint remains. 

_ Case 5 .—Gunshot fracture of leg, with extensive comminu¬ 
tion of fibula. Wound received during the first week of the 
war. . Healing by secondary intention and slow formation of 
callus. 

Case 6 .—Bullet wound of base of neck. The bullet passed 
transversely through the soft tissues of the neck, behind the 
vertebral column and probably caused a fracture of one or more 
of the spinous processes. The special symptoms duo to con¬ 
cussion which followed the injury have now disappeared and 
were probably caused by concussion of the cord. Healing of 
the wound without suppuration. 

Case 7.—Bullet wounds of cheat. Three wounds of entrance 
over the anterior and upper aspect of the chest. One of the 
bullets passed through the chest on the leftside of the sternum, 
point of exit over the scapula on the same side. The other 
two wounds were inflicted by the contents of a bursting shell. 
The size of the scars indicate that the missiles were less than 
38 caliber in size. No attempt was made to locate and remove 
these bullets. Free hemoptj'sis immediately after the injury. 
The patient recovered without any grave complications 
setting in. 

Case 8 .—Comminuted gunshot fracture of tibia. Many frag¬ 
ments of bone were removed soon after the injury, was received, 
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leavjDg a ]arge bone defecfc. Wound healed ,• no union and but 
slight callus production. An operation for pseudo-arthrosis will 
become necessary in the near future. 

Case 9 .—Gunshot wound of chest with fracture of spinous 
processes of one or more dorsal vertebrsB. Track made by bullet 
about the junction of the middle with the upper 
third of the dorsal portion of the spine. Pleural cavity not 
opened. Wound of entrance on one side of the spine, incision 
made for the extraction of the bullet on the other side on the 
same level. Spinal symptoms were well marked immediately 
after the injury was received and are disappearing rapidly. 
Wound healed without suppuration. 

Case fi?.—Gunshot wound of knee joint with extensive com¬ 
minution of internal tuberosity of tibia. Patient a captain in 
the Greek army. First dressing applied fifteen hours after the 
injury was received, redressed on the sixth day. Bullet passed 
through the joint and escaped between the head of the fibula 
and tae_ external condyle of the femur. Injury inflicted during i 
the beginning of the war. Slight suppuration. Wound now i 
healed; capsule of joint and para-articular tissues remain 
somewhat swollen and indurated. Considerable impairment of i 
motion. No operative treatment. • I 

Case ff.—Gunshot injury of leg. Patient a lieutenant in the | 
Greek army. Bullet passed from before backward through the i 
leg a few inches below the knee joint, between the tibia and 
fibula, without fracturing either of the bones. Primary heal¬ 
ing of the wound without much functional impairment. 

Case 12.—Gunshot wound of the shoulder joint. Wound of 
entrance two inches below the acromion process. The bullet 
passed through the head of the humerus and the shoulder 
joint and was removed in the field hospital at a point two inches 
below the middle of the clavicle. Conservative treatment. 
Sealing of wound without suppuration. No anchylosis and 
no swelling of joint. Humerus at the seat of injury consider¬ 
ably enlarged by callus formation. Patient is able to raise arm 
at a right angle to the body. I 

Hospital Evangelismos .—This is the best hospital in 
Athens and furnishes accommodation for 150 patients. 
The surgical wards are in charge of Professor Galvani, 
who performs on an average 350 capital operations 
annually. Daring the war and at the present time 
this institution has been used largely in receiving and 
caring for sick and wounded soldiers. The care of 
the sick is in the hands of native female nurses. 
These nurses are devoted workers but lack a thorough 
training. My attention was called to a number of 
very interesting gunshot injuries involving different 
parts of the body. 


Case 13 .—Gunshot wound of knee joint. The bullet perfor¬ 
ated the external condyle of the femur and passed out over the 
minor aspect of the joint. Course of active treatment. Mod¬ 
erate swelling of joint; no suppuration. The wound healed by 
primary intention. Recovery with fair action of joint. 

Case 14 .—Injury of ankle joint produced by the bursting of 
a shell. Slight infection, healing of the wound by granula¬ 
tion. Joint remains considerably swollen and somewhat ten¬ 
der to pressure. Motion of joint limited. 

Case 15 .—^Bullet wound of soft tissues of the'leg. Healing 
by primary intention. 

Case Jfi.—Simiiar wound. Healing without suppuration. 
In both instances the bullet passed through the limb without 
producing any injury to the bones, _ „ „ . 

Case 17. —Cretan, gunshot wound of shoulder joint. _ Bullet 
passed through head of humerus and joint, point of exit below 
coracoid process. Fistulous opening remains, through which 
a limited amount of pus passes daily. Anchylosis not complete. 
Considerable atrophy of deltoid muscle which may be due to 

nerve injury. „ „ . , , . j 

Case 18 .—Gunshot wound of chest. Bullet not extracted; 
injury followed by empyema. Free drainage without rib 
resection. Injured side of chest contacted; respiratory move¬ 
ments greatly diminished. Patient is pale and emaciated and 
shows the effects of prolonged suppuration. . ^ , 

Case 29 .—Gunshot fracture of thigh. Injury received four 
months ago. Wound healed; bone united by massive callus ; 
limb considerably shortened and femur curved. o n i 

Case 20 .—Gunshot-wound of chest and abdomen. Bullet 
entered dorsal side of chest on level with eighth rib four mches 
from median line, took a downward and forward 
escaped below costal arch an inch below'cartilage of seventh 
rib ^No operation. Bile escaped through anterior perforabon, 
for a number of days. Wound healed by primary intention. 


No serions inflammatory complications. Patient is now fullv 
convalescent. • ^ 

Case 22.--Gunshot wound of ankle joint. Moderate suppura¬ 
tive synovitis followed the injury. Wound of entrance granu- 
iafang. Joint considerably swollen; heel retracted; motion 
greatly impaired. 

Case 32. —Gunshot wound of patella opening knee joint. 
Secondary suturing of patellar fragments with aatisfactoty 
result. Motion of knee Joint greatly impaired, which in part 
is due to the swelling and induration of the soft structures 
which still remain. Suturing material, silkworm gut; opera¬ 
tor, Professor Galvani. 

Dase 23. —Gunshot wound of heei. Extraction of bullet in 
the field hospital. Suppurative; suppurating fistula leading 
down to denuded os calcis remains. 

Case 21. —^Perforating gunshot wound of the abdomen. Re¬ 
covery without operation. ' ^ 

Case 23. —Gunshot wound of abdomen. Recovery without 
operation. Cases previously mentioned. Both of these cases 
entered the hospital ten days after the injury was received. 

Case 2d.—Gunshot fracture pf both bones of the forearm. 
Bullet and loose fragments of bone removed in the field hospi¬ 
tal. No union and no callus formation. Wound healed 

Case 27. —Gunshot fracture of the humerus. Bullet passed 
through the arm near the middle.^ Nerves escaped injury. 
Healing by primary intention. No splints. Fixation by band¬ 
aging arm to the side of the chest with forearm fixed and sup¬ 
ported by the same bandage. Union by bony callus with good 
functional result. 

Military academy transformed into temporary 
hospital. —This institution could readily accommo¬ 
date 300 to 400 patients. It is well adapted for hos¬ 
pital use. Twelve English nurses were employed 
during the war in caring for the sick and wounded, 
assisted by soldiers. At present only one nurse re¬ 
mains and the number of patients has been reduced 
to less than two hundred. 

Case 28. —Gunshot wound of thigh. Infection, Secondary 
amputation. Osteomyelitis of the bone made it necessary to 
perform a second operation, which consisted in enucleating 
the bone. Wound still suppurating and healing slowly by 
granulation. ' 

Case 29. —Gunshot wound of clavicle and scapula. Clavicle 
united by a massive callus. Bullet passed from before back¬ 
ward, above the large vessels and nerves. Motion of arm 
greatly impaired. 

Hypaxiomatikon Hospital. — This is another 
temporary military hospital. It is an old military 
school which was converted into a hospital soon after 
the breaking out of the war. More than five hundred 
patients have been treated here. It gives accommo¬ 
dation for 110 patients and is fairly well equipped for 
the present purpose. It is now used for convales¬ 
cents almost- exclusively. Of the present 110 patients 
50 are recovering from inj uries received during the war. 

Camp and hospital diseases.-—.The prevailing dis¬ 
ease among the soldiers in the field and in the hospi¬ 
tals is malaria. The average soldier is perfectly 
familiar with the use of quinin, which is the only 
drug used in the treatment of this affection. Typhoid 
fever and pneumonia have claimed a number of vic¬ 
tims. As a rule typhoid fever pursues a compara¬ 
tively mild course and is not treated by any of the 
aggressive methods. Complications are watched for 
and promptly treated when they appear. 

Athens, July 28,1897. 


Rectoscopy.—Finding that metal tubes 15 to 40 cm. in length 
could be safely introduced into the rectum, S. v, Fedoroff has 
invented a rectoscope on the principles of tho esopbagosMpe, 
but separate from the light, 2 to 2.5 cm. in diameter, with a 
rubber obturator, the patient in the lithotomy or knee-elbow 
position. Inserted gently, it can be worked up into the uB-xura 
sigmoidea as far as the mesosigmoideum will allow, wfaicn 
varies in different persons. Photographs of the rectum ran be 
taken through this rectoscope, and carcinoma can bo differen¬ 
tiated with it alone, while it is also valuable for other obvious 
purposes.—OW./. Chtr., July 31, from CJiirurguiJa, 5, 
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THE “ SCHOTT TREATMENT ” OP CARDIAC 
' DISEASE. 

Read In the Section on Practice of Medicine, at the Forty-eighth Annual 

Meeting of the American Medical Association at Philadelphia, Pa., 
June 1-1,1S97. 

BY C. N. B. CAMAC, M.D. 

fIBST ASSI-TANT RESIDENT PHYSICIAN JOHNS HOPKINS HOSPITAL, 
BALTI.MOHE, MD. 

The “ Schott treatment ” for chronic heart disease, 
although well established in Germany and England, 
is so little known in America that it warrants a word 
of explanation before going on to the description of 
the cases treated by this method at the Johns Hop¬ 
kins Hospital. 

Nauheim first'came to the notice of Europeans in 
1834. It was not until 1860 that Dr. Beneke of Mar¬ 
burg considered scientifically the value of the medi¬ 
cated bath treatment. Prom 1859 to 1870 his articles 
'on the waters of Nauheim made their appearance in 
the Berliner Iclinische Wochenschrift; from 1870 to 
1890 August and Theodore Schott and J. Groedel 
were frequent contributors on this subject to this 
journal. August Schott died, but his brother con¬ 
tinued the work and published one of the first 
articles to appear in English print in 1892. Although 
this article appeared in the Lancet it received but 
little attention, and it was not until 1894 that, upon 
the publication of an article by W. Bezley Thome, in 
the Lancet, the treatment came to be discussed in 
medical circles. Shortly after the appearance of this 
article, the same author published a systematic explan¬ 
ation of the treatment and how it could be artificially 
employed. Since the appearance of this book the 
literature in England and Germany has been crowded 
with articles on the subject, as may be seen by the 
extensive bibliography. 

Nauheim is situated in the Grand Duchy of Hesse, 
three-quarters of an hour’s ride by train from Prankfurt 
and two hours’ from Homburg, at the eastern slope of the 
Johannesburg, the last spur of the Taunus mountains. 
The springs are divided into two classes: those suit¬ 
able for drinking and those for bathing. The princi¬ 
pal ingredients of the waters are sodium chlorid and 
calcium chlorid, various salts of iron, and an abund¬ 
ance of carbonic acid. Their' natural temperature 
ranges between 82 and 95 degrees P. Spring No. 12 
rises some fifty to fifty-six feet above the surface, 
forming a most beautiful fountain, the waters with 
their rich supply of carbonic acid gas falling into a 
seething mass in the basin below. 

These waters are led to various houses in which are 
the bath rooms. Although the waters vary naturally 
in strength, they are, nevertheless, altered artificially 
to suit the requirements of the ■ bather. About the 
central spring are situated these numerous bath houses 
with their varying strengths indicated by the numbers 
1, 2, 3, 4, 5 and 6.. A patient is ordered by his physi¬ 
cian to take such a one of these as may be deemed 
advisable. Learning, therefore, the constituents of 
these waters and the conditions to which each is 
applicable, it becomes a mere matter of careful analy¬ 
sis and proper instruction to administer these baths 
artificially. Presenius the State chemist at Wiesbaden 
has given a careful analysis, by following which the 
artificial baths may be prepared. The baths at the 
Johns Hopkins Hospital have been conducted upon 
the basis of these analyses. 

It is of interest to inquire first in what way these baths 
act. That they have been efficacious in the relief of 


chronic heart disease was made evident before the sub¬ 
ject was taken up by the brothers Schott. That there is 
a diminution in the area of cardiac dulness, that there is 
a change in the position of the apex beat, was also made 
evident. There was, therefore, under this treatment 
some distinct change in the degree of congestion of the 
internal organs and a gradual reduction of a dilated 
heart. That there was relief from the dyspnea and dis¬ 
tress so commonly associated with chronic heart dis¬ 
ease, being established on the one hand; that there was 
a relief of the congestion of the internal organs, evi¬ 
denced by the reduction of the area of cardiac dulness 
and an increase in the amount of urine secreted and 
a diminution of pleural effusions established on the 
other hand, the question as to how these changes 
were brought about came to be actively discussed. 
Throughout the range of literature on this subject, 
no satisfactory explanation has as yet been given. 
-While Dr. Schott’s view, that the salts held in solu¬ 
tion pass by imbibition throngh the outermost layers 
of the epidermis and so act upon the terminal nerves 
of the skin, exerting a reflex action on the internal 
organs, sounds perhaps satisfactory, yet one looks for 
an explanation which is less of the nature of an hypoth¬ 
esis. In support of his view he mentions that exces¬ 
sive bathing induces an excitable state of the nervous 
system, sleeplessness and loss of appetite, but this can 
hardly be considered as proof that the action of the 
Nauheim waters on the terminal nerves, is account¬ 
able for all the changes which resnlt in the internal 
organs. Nevertheless the conclusion that all these 
extensive changes are in reality the result of a reflex 
action produced by influences upon the terminal 
nerves it must be admitted, is plausible. Thome’s 
statement, that there is a dilatation of-the muscular 
arteries, and afterward of those of the skin, thus reliev¬ 
ing the congestion of the internal organs, is but a part 
of the explanation and although he adds another link 
to the chain he by no means completes the explana¬ 
tion. How is this dilatation brought about? True, 
Dr. Schott states that the calcium chlorid is the active 
stimulant to the terminal nerves through imbibition. 
Dr. Lauder Brunton, in his massage experiments, 
demonstrates that more blood flows through the mas¬ 
saged part, and that blood pressure first rises and then 
falls, but that on the conclusion of massage more 
blood collects in the massaged parts; experiments 
which were confirmed by Dr. Oliver. 

Ludwig has shown that the capacity of the muscles 
for blood, is equal to the combined capacities of the 
internal organs and the skin. In these two experi¬ 
ments, we think we find the most satisfactory explan¬ 
ation of the action of both the baths and the exercises; 
for, if Dr. Lauder Brunton’s experiments in massage 
be correct, and the conclusion of Ludwig be correct, 
the increased amount of blood in the muscles must 
indicate a relief'of congestion in the internal organs. 
That there is more blood in the part and necessarily a 
dilatation of the muscle arteries is proven by in¬ 
creased displacement of the limb. We are yet at a loss 
to find the link between the action of the salts upon 
the skin and the increase in the amount of blood in the 
muscles. If, however, we accept Dr. Schott’s explan¬ 
ation of the cutaneous excitation by the gaseous and 
mineral constituents, followed by a more prolonged 
stimulation of the sensory nerves produced by a the 
imbibition of the salts into the superficial layers of 
the corium, we perhaps, have this missing link in the 
chain of explanation. To sum up the various theories 
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whicli have been advanced, the calcium chlorid of the 
salt wafers is imbibed into the superficial layer of the 
corium. producing a superficial cutaneous excitation 
first and then a stimulation of the deeper sensory 
nerves, these.- in turn leading to a dilatation of the 
peripheral vessels with a consequent increase of blood 
in the muscles and the skin, whose combined capacity 
'far exceeds that of the internal organs, the result 
being a relief of the congestion of the latter. 

Having thus first reviewed the theories in explan¬ 
ation of the way in which these saline waters and the 
exercises act, the practical questions as to the treat¬ 
ment present themselves. I shall confine myseR 
solely to the administration of the exercises and arti¬ 
ficial baths. The course of baths consists of six dif¬ 
ferent strengths; the first and second consisting of 
different proportions of calcium chlorid and sodium 
chlorid; the third, fourth, fifth and sixth- contain car¬ 
bonic acid as well as these salts. By the expression 
“ course ” of six baths is not to be understood that 
every patient is submitted to the whole six strengths. 
It simply means that according as the patient improves 
the bath is increased in strength; for example bath 
No. 1, may be administered for a period of several 
days, the patient failing to respond to it; No. 2, is 
given and if there be still no response No. 3, and so 
on even to the full strength, that is bath No. 6. Fre¬ 
quently it is not necessary to go higher than the 
fourth bath either because the patient shows distinct 
. improvement with the strength already employed or 
because there is all absence of improvement and his 
condition contraindicates further submitting him to 
the treatment. 

Bath No. 1, consists of sodium chlorid 4 pounds; 
calcium chlorid 6 ounces. 

Bath No. 2, sodium chlorid 5 pounds; calcium 
chlorid 8 ounces. 

The following bathe have together with these salts 
carbonic acid which is produced^ by the action of 
hydrochloric acid and sodium bicarbonate. 

Bath No. 3, consists of sodium chlorid 6 pounds; 
calcium chlorid 10 ounces; bicarbonate soda 6 ounces; 
hydrochloric acid 7 ounces. 

Bath No. 4, sodium chlorid 7 pounds; calcium, 
• chlorid 10 ounces; sodium bicarbonate 8 ounces; 
hydrochloric acid 12 ounces. 

Bath No. 3, sodium chlorid 9 pounds; calcium 
chlorid 11 ounces; sodium bicarbonate 1 pound; 
hydrochloric acid 1 pound. 

Bath No. 6, sodium chlorid 2 pounds; calcium 
chlorid 12 ounces; sodium bicarbonate 1 pound; hydro- 
phlorid acid 2 pounds. 

These various amounts of salt we have put up in 
packages and labeled bath No. 1, 2, 3, etc., and any 
strength of bath Cfm be made up by ordering these, 
packages. The calcium chlorid is best prepared in 
solution. The above, proportions correspond to 40 
gallons of water, which is just about enough to 
entirely immerse the body. The bath is given in the 
morning unless otherwise deemed advisable. 

The following are the rules which have been laid 
down for the administration of the bath. Most of 
these rules have been made after perusal of the litera- 
■ -ture and from instructions obtained from Dr. Schott 

. personally. , . . -l 

The bath should be given on an empty stomach; 
allow the patient to make as little exertion as possi¬ 
ble; assist him in every way. A sheet may b^ drawn 
over the tub but not around the patient. 


Be sure 


that the entire body is immersed. Keep the filigef 
on the pulse during the entire time the patleht is hi 
the bath. 

Danger smHafe.--CyanoBiB;,dyfephfe&‘^ aphea; ihab- 
preciable pmse. On the appearahce of any of these, 
take the patient out of the oath immediately, put him 
to bed and keep him as quiet as possible. Friction 
while in the bath is not necessary, but if the fihgers 
and toes become bluish the extremities may be iultmfed 
slightly toward the trunk. Friction should be Sall- 
tiously employed;' when the patient is oUt of the tub 
rub him to a glow; give him a glass of milk or cup of 
bouillon and allow him to rest for an hoUr. 

Dief.—Small quantity q. 4h. meat, boiled chicken, 
mutton chops; eggs, two a day; oysters raivor panned; 
vegetables of all kinds; peas, beans, lettuce; liquids; 
beef tea, bouillon, cocoa, lemonade,, milk. Dote.— 
Never give more than 4 ounces of fluid at a time: 
Should be sipped. TFiue.^-Port, Rhine, sherry, 
brandy; dram to half ouncOv 

Note .—Something light (Cocoa aud toast) should 
be taken one hour before the bath; something light 
and hot (bouillon, milk punch and toasted crackers) 
should betaken directly after,the bath. If the heart’s 
action is poor, sherry, brandy or port. Wine may be 
given after the bath. Last meal to be taken three 
hours before retiring. 

The exercises which are called by Dr. Schott 
“WiderstandgymnaBtik”'or resistance gymnastics are 
slow movements executed by the patients and resisted 
by the physician or operator. The exertion is the' 
very least that can be employed and should cause no 
fatigue on the part of the patient. Light, loose clothe- 
ing should be worn by the patient and be should be 
instructed to breathe quietly. It is hardly necessary 
to give full explanation of the exercises here as it 
demands considerable attention and is more in the 
order of a drill than of an explanation. It is important 
however to state that these movements should not be 
administered without thorough training from one 
competent to give it. The movements are nineteen in 
number and involve all the larger muscles of the body. 
This portion of the treatment we have entrusted to our 
nurses, who have received thorough instruction' and 
whom we find are better adapted to the administration 
of, the light resistance than are men. 

Since November we have had under treatment ten 
cases. Of these ten we have had four deaths, two 
have shown no improvement, one has shown improve¬ 
ment only during the treatment and three have shown 
continued improvement. 

No one would claim to cure cases of chronic heart 
disease; all that one can hope for is to place the heart 
in a functional condition which in relation to the rest 
of the organism is the best possible compatible with 
the lesion which exists. In the_ three cases which 
have shown continued improvement the results have 
been very satisfactory, one might say even striking. 
Of the four deaths No. 1 was a case of aortic insufiB- 
ciency; No. 2 of dilatation and arterio-sclerosis; No. 
3 of chronic nephritis; No. 4 of mitral stenosis. 
Although the chronic nephritis case was manifestly 
inappropriate to the treatment, it was selected for the 
purpose of noting the action upon the kidneys. 

In this case, a young girl whose condition _ at no 
time was hopeful, the edema of the genitalia and 
lower extremitities on admission being so extensive 
that it was impossible to approximate the legs. The 
features were almost unrecognizable. Beyond a very 
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slight response amounting to about 500 c.c., there 
•was no increase in the urine excreted. . As an extreme 
case, therefore, of chronic nephritis this was in no 
way aided by the treatment. Another case, on the 
contrary, of chronic interstitial nephritis and tachy¬ 
cardia, the action upon the excretion of urine was 
most striking. The patient was removed to the isola¬ 
tion ward owing to the unmanageable condition in 
which she was, following uremia. 

The following is a synopsis of the urine record. 
Kecord begun December 9. ' 

1. Between December 9 and January 20, forty-three days. 
Urine fell below 900 c.c., in twenty-four hours, twenty-one 
times. - , _ . 

Treatment. —Nitroglycerin, continued throughout period of 
forty-three days; patassiu'm iodid, tr. digitalis, sol. diuretin, 
sweat baths, cream tartar water, citrate of lithia, apollinaris. 

Condition of paffehf.—Delirious, requiring forcible restraint. 



Chart No. 1.—Hunt. Feb, 12. Before bath No. I, strength No. 1. 
Point max. Imp., 5th space, 15)4 cm. from median line; after bath, point 
mas. imp., 5th space, 11 cm. from median line. Feb. 13, no bath given. 
Point max. Imp., 5th space, 10 cm. from median line. Feb. I4,bath No. 2, 
strength No. 1. Point max, imp. after bath 5th space, 8 cm. from median 
line. Feb. 16, no bath glveiu Point max. imp. not located. No signs 
(physical or post-mortem) of effusion. 

2. Between January 20 and March 2, forty-two days. Urine 
fell below 900 c.c., in twenty-four hours, four times. 

□ rreaf/nenh—Nitroglycerin, apollinaris, Schott baths, hot 
baths, continued throughout period of forty-two days; tr. 
strophanthus, tr. digitalis, strychnia, potassium iodid. 

Condition of patient. —Rational; does not sleep well. 

_ 3. Between March 2 and 11, eight days. Baths were discon¬ 
tinued. Urine tell below 900 c.c., in twenty-four hours, six 
times. 

Treatment—Tr. digitalis, citrate potash, nitroglycerin, apol- 
hnaris,.sweat bath, pilocarpin. 

Condition of paffeiif.—Dyspnea; 280 c.c. urine on March 6; 
210 C.C. urine March 9; small irregular pulse. 

•1. Between March 11 and April 7, twenty-eight days. Re¬ 


sisted movements and baths. • Urine fell belo'w 900 c.c., in 
twenty-four hours, five times, upon each occasion with an 
interval of at least three days. 

Treatment. —Nitroglycerin, apollinaris, strychnin, Inf. digit.. 
Schott bath No. 3,- resisted movements Nos. 1, 2, 4, 5, 0, 9 
and-10. 

Condition of patient .—Out on grounds; sleeps-well; no 
dyspnea. Discharged April 7. 

,This case we considered as receiving benefit only 
during treatment. The improvement was not lasting. 

The second fatal case (the first being the chronic 
nephritis in the girl first mentioned) was that of a 
colored man with marked signs of aortic insufficiency, 
accompanied by the Flint murmur at the apex. This 
was an extreme case whose condition had become so 
serious that he was removed to the isolation ward. So 
far from the median line was the apex beat that it 
seemed a suitable case upon which to note the effect of 



the baths. The point of maximum impulse was seen 
in the fifth space, 13-J cm. from the median line. 
After the first bath tfie apex beat was seen in the 
fifth space 11 cm. from the median line. The day 
following, the maximum impulse was seen in the fifth 
space 10 cm. from the median line and on the follow¬ 
ing day a second bath was given and the apex beat 
was found in the fifth space 8 cm. from the median 
line. The patient improved very markedly, became 
clearer in his head, and was qui*- manageaV’ - On 
the 16th, four days after the ’ : pr*' '1 

suddenly. An effusion at - =5t3 ' ' 

there were no signs of t 






“SCHOTT TREATMENT” OF CARDIAC DISEASE. 


[August 28, 


The third fatal case was a.private one who showed 
signs of cardiac dilatation and a moderate degree of 
thickening of the vessels; This, patient was given 
movements from February 21 to April 4. He was 
extensively edematous, especially the legs. It was 
never possible to make very careful examinations, of 
the cardiac outline. The pulse, however, which had 
been very weak and of small volume, improved very 
distinctly in the course of the treatment. The edema 
almost wholly disappeared and the patient frorn being 
confined to a chair was able to be up and occasionally 
to drive. March 29 and 30, he took a drive and slept 
well. On March 31 he had a ve^ restless night hut 
on April 1 was again able to drive. For this patient 
this was a very great improvement .considering he had 

■0F 


the pulse in the case of the cardiac dilatation which 
was associated also with arterio-sclerosis; 4, the ineffi¬ 
ciency of the treatment on a case of extreme nephritis. 

The two cases which showed no improvement, 
one was that of cardiac dilatation, and glycosuria; 
the other cardiac dilatation with chronic nephritis. 
Although the area of c^diao dulness was diminished 
and the pulse tracing, which were taken by Dr. 
McCrae, assumed a more definite character, the edema 
never diminished and the patient was discharged 
practically unimproved (charts 3,4, 5). "We therefore 
see that in these seven cases so far reported, those 
in which the kidneys were extensively involved, no 
improvement resulted. In those cases in which there 
was nephritis but of a less severe grade the improve- 
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^ TvTn a Oct 13. 18S0. Cardiac outline before 

bath nt l, Strength NO. n Blgh?border2i!4 cm. from median line. In 

bath eight minutes. 

spent months in his room. On April 3 he had a very 
restless night and from this date he steadily deolmed, 

■ dving suddenly on April 7. i <. 

The fourth fatal case was one of mitral stenosis. 
The change in the apex beat was very striking. Ihis 
, man came into the hospital suffering from great dysp¬ 
nea and distress and cyanosis; under the treatment he 
was able to be up and about the ward, and on the day 
before Christmas was so much improved as to go to 
his home He was, however, an intemperate fellow 
aid nto a spree on Christmas Eve, during which 

hefmldead. (Chart No. 2.) 

In these four fatal cases are shown the “^ked 
in rne +i,BT)osition of the apex beat; 2, the 

Sine in spi?. of the neph- 
riS £ one case; 3, the very marked improvement in 


CHABT No.4.-Coulbourn. Oct. 18, 1696. Cardiac outline after batb 
No. 6, strength No. 1. Bight border IJ^ cm. from median line. In batn 

Charts 3 and 1 the outline on the right side of the chest 
extends too far laterally. It did not extend beyond the nipple. Tliero 

■was no change In his Hue after treatment. - 

Charts Nos. 3 and •! illustrate clninge of cm. In. cardiac area alter 
six baths of strength No. 1. 

ment could scarcely be regarded as such, so transient 

was it. . j. ■ 

Of the three cases of continued improvement, tne 
most striking is that of a colored man. It is a fact 
to be noted that whereas the white-patients will resist 
for a long time vascular changes, yet in the colored 
race the outlook is relatively much graver. This was an 
old case who had visited the hospital a number of 
times and upon his last admission it was noted .t^t 
there "was a distinct thickening of the vessels. Ho 
improved very markedly under the treatment and 
although the baths were stopped at a'date long before 
he was discharged from the hospital, he nevertheless. 
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1. October 33, before treatment, 4% hours before first bath. 


•' •*1 •••**# 





2. October 33. Bath No. 1» strength No. 3, at 4 ;S0 p.m. 







3. October 13,10 P M., &14 liours after first bath. 



4. October 15, after third bath, strength No. 1. 



6 October 23, after eighth bath strength No. 2. 




7. October 20, no bath given on 24th or 2Gth, 



8. October 30. No baths given since 27th. 

Chart No. 5.—Coulbourii. Series of tracings to illustrate the regulating effect of the baths upon '* 
was so severe that baths had to be discontinued. 
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Ohakt No. 6—Showing method of recording observations 
while under ^observation was most comfortable, hav¬ 
ing no return of his dyspnea or edema. lu this case 
the point of maximum impulse instead of being moved 
in was moved out. (Chart No. 6.) 

An interesting comparison may be made between 


For pulse tracing of this case see Chart No. 7, 

this case and that of Hauser (Chart No. 8), to be 
mentioned immediately, with especial reference to the 
action of digitalis upon the pulse, and that of the 
baths. ^ Chart No. 8 shows the influence of large doses 
of tr. digitalis given for a limited time at short intervals. 





r 


1. Williams (colored). Before bath No. 1, strength No. 1, Feh, 27, jgg;. 


I 



2. After bath. 



3. March 1. Before hath No. 5, strength No. 2. 


r- 




4. Immediately alter hath. 

rriAPT No 7_ Note By some mistake strengths Nos. 1,2 and 3 were given In succession. Patient had received three baths before 

fMPinirs were taken: the character of the pulse was much Improved In spite of this active treatment. Compare these tracings 
urSS h^ treatment alone with Chart No. 8, tracings taken under tr. digitalis treatment alone. 
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Chart No. 7 (tracings taken by Dr. Healing) shows the 
less striking but more lasting change under the bath 
treatment. 

The second case was that of mitral insufficiency, 
who was given both the baths and movements. There 
was no change in the point of maximum impulse or 
area of cardiac dulness. The patient was discharged 
in good condition. 

The third case was one of tachycardia. The influ- 


results from the baths and exercises, though if not 
too grave may be controlled by the treatment. 

2. Extensive change in the position of the apex 
beat and cardiac outline do not necessarily indicate 
permanent good results. 

3. Arterio-sclerosis may not whoUy contraindicate 
the treatment. 

' In regard to the drugs employed, it may be men¬ 
tioned that in the cases of nephritis, diluents were^ 



o 



2. After course of digitalis. 

Chart T!Jo. 8.—Hauser. Period of one day and eight hours. Compare with Chart No. 7. where the period was three days under bath 
treatment alone. Slowing of pulse less marked with hath alone than with digitalis, but effects more lasting in former. 



ir> tj trtalfri 


Chart No, 9.—Mrs L. (tachycardia.) Resisted moiements, group 1, Nos. 1, 2, 4, 5, were administered dally, patient in recumbent 
posture. Ohart showing steadying of pulse. 


Name. 

Diagnosis. 

Tre.ntment. 

Coudltlon During Troatmeut 

Result. 

1. A. H (Colored) 

2. Mr. C. . . . . 

a. I. A. 

Aortic Insufficiency. Mitral Insufficiency (Relative). 
Cardiac Dilatation—Arterio sclerosis. 

Chronic Nephritis. 

Mitral Stenosis. 

Dilatation and Glycosuria. 

“ Chronic Nephritis. 

Tachycardia and •* *» 

Dilatation and Arterio sclerosis. 

Mitral Insufficiency, 

Tachycardia. 

Baths only. 

Baths and Exercises 
Baths only. 

Baths and Exercises. 

4t ,4 

(f it *k 

(( tl u 

Baths only. 

Baths and Exercises. 
Exercises only. 

Inipro\ed. 

Marked Imp^o^ ement. 

No Improvement. 

Marked Improvement. 

No Improvement. 

Marked Improvement only 
during treatment. 

Marked Improvement. 

U (• 

Death. 

1. G. L. 

5. G.S . 

0. B. C. 

7. Mias B. . , . 

8. W. W. (Colored) 

9. 2 H . . 

10 . Mra.L . . . 

(4 

No Improvement. 

Well. 


ence upon the pulse is seen in Chart No. 9. Of these 
three cases of continued improvement it will be noted 
that very little change took place in the point of max¬ 
imum impulse, ■whereas in those cases which showed 
rapid improvement at first and which afterward ter¬ 
minated fatally, the change in ajiex was very striking. 
As far as our ten cases go the results are in favor of 
the following three points: 

1. Extensive nephritis is a serious obstacle to good 


freely given. Infusion of digitalis was employed in 
dram doses every four hours and occasionally the 
tincture of digitalis was used. Potassium iodid was 
administered, although sodium iodid is considered 
preferable. Strychnia, morphia, tr. strophan., nitro- 
glycerin, were also used in some of the cases. 

The diet laid doivn in our rules, while not strictly 
adhered to, was in the main followed out. While wo 
have found no consistent change in the point of max- 
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imuin impulse or in the cardiac outline we have found 
in every case a slowing and strengthening of the pulse 
and a diminished tension. We regret that owing to 
the inability to procure a suitable arteriometer that 
the caliber of the radial was not properly recorded. 
It is our hope to pursue systematically the effect of 
the baths and exercises upon the kidneys. There 
seems to be here an important field for the treatment. 

Naturally as yet our experience is very limited and 
this report is made simply to indicate the mode in 
which the measures are being tested at the Johns 
Hopkins Hospital. 

DISCnSSION. 


Dr. Wm. OsLERof Baltimore—The introduction of the Schott 
method into this country is due, I think, to Dr. Babcock of 
Chicago, who demonstrated that it may be efficiently carried 
out in hospital practice and in private work. I have had cases 
treated at Nauheim with rather extraordinary results, and I 
have long known of the great enthusiasm displayed by Theo 
dore Schott in his advocacy of this treatment. I think it will 
be, in a certain group of cases, a vefy positive advantasie. The 
method of carrying it out is a little irksome and troublesome, 
but in any well-managed hospital, and indeed in private prac¬ 
tice, it is perfectly feasible. ' 

Dr. J. P. Jenkins of Michigan—I would ask Dr. Osier in 
what class of cases this treatment is indicated. 

Dr, OsLER—It is more particularly indicated in limiting the 
effect of cardiac dilatation without advanced nephritis and 
without much sclerosis of the arteries. Valvular disease itself 
is not a contra indication, and I think the most suitable group 
of cases are those of dilatation of the heart without much 
degeneration of the muscular substance, more particularly 
cases occurring in comparatively youthful subjects, or in men 
between 40 and 45 years of age who have persistently eaten 
much and taken too much beer. 

Dr. Charles Stockton of Buffalo— I would call attention 
to the fact that by the Schott brothers great stress is placed on 
the manner of conducting these movements so that the patient 
may not be overtaxed and more harm than good be done. A 
second point to which I would call attefrtion is the carbonic 
acid in the artificial bath. I feel satisfied that the mixture 
recommended by Thorn is not of much use, for the gas escapes 
as rapidly as it is produced, and has little effect on the skin. 
To overcome this difficulty, I have resorted to the use of an 
ordinary soda-water tank, and by conducting the escaping fluid 
under the water in the tub have been able to produce marked 
stimulation of the skin, and I feel convinced that this is a val¬ 
uable addition to the saline constituents. 

A third point relates to the mode of action of the bath upon 
the skin. I listened with much interest to what" the reader 
said, and his explanation of this apparent stimulation of the 
-capillary circulation, but I feel that there is still something 
. "i , The mere dilatation of the capillaries by heat, or by 
t, or^y any other means, does not necessarily increase heart 
cion. Now, it seems to me there must be someting else in the 
action of this bath which adds certain force to the circulation. 
My friend Dr. Woods Hutchinson has an idea that there is 
communicated to the arteries a real propulsive force through 
the rhythmic contraction of the arterioles as a result of this 
stimulation. 

Dr. Foster of Pennsylvania—I should like to know whether 
the author tried the ordinary bath in the treatment of any 
of these cases. He has related ten cases treated fay the 
Schott method, and I should like to know whether he would 
have us infer that he regards that method with favor. Cer¬ 
tainly the report of the cases would seem to be against it. 

Dr. Herrick of Cleveland, Ohio—It seems to me that this 
subject has been treated within somewhat narrow lines; that 
an organ is being considered independently of the organism, and 
stress is placed on the importance of special treatment by special 
means withoutconsideration of the many circumatancesleading 
up to the condition. We understand that the heart is subject 
todiseases in itself, and it is subject to disturbances of function 
by reflex relation to other organs, I am not quite satisfied 
with the etiology as stated. The treatment, it seems to me. 
has no reference to the etiology of the disease. Therefore I 
regard it with suspicion. The idea of the application of baths 
for an organic orfunctional disease involving the heart is some¬ 
what beyond my comprehension. There is an antecedent con¬ 
dition which we should look after that involve the nutrition 
of that organ. That the reflex influence on the heart of the 
propulsive force of the arteries, etc., should produce any prac¬ 


tical results I am not able to see, I am not familiar with this 
Schott treatment, so called. I wish to 'seo the rationale 
between the therapeutics used and the disease. It seems tome 
that any treatment adopted should have a relationship to the 
etiology of the organic condition. I go back in my investiga¬ 
tion of this subject to the question of nutrition—the nutrition 
of the heart. The heart may be disturbed by a variety of 
influences, mental or nervous or nutritional. I would say go 
back and look into the digestive organs. All nutrition depends 
upon certain factors, and all diseases involve disturbances of 
nutrition. We know that the heart is in more intimate sym- 
pathy with the digestive organs than with any others. There¬ 
fore, the first attention, and constant attention, should be given 
the digestive organs. In this it seems to me that wo have a 
practical, a rational line of treatment, somewhat more definite 
than that of baths. 

Dr. Smith of New York—The paper is pointed and practical. 
It is practical, inasmuch as the reader took into consideration 
the very facta referred to by the last speaker, those bearing on 
the relations of the general system to the disease of the heart. 
In the consideration of almost any disease we can not leave 
out the intimate relation existing between the, different por¬ 
tions of the organism, and the sooner we fix in our minds the 
fact that it is the individual and not the disease that we have 
to treat, the better will be our results. There is a condition 
of sclerosis in which the general arterial system is involved in 
the first instance and a secondary effect is shown in the condi¬ 
tion of the heart. I am very glad the first speaker (Dr. Osier) 
alluded to the effect of beer, or any kind of alcohol, but espe¬ 
cially beer, in producing certain organic changes in the heart, 

I what the Germans call the beer-heart. That is, it seems to have 
a transformihg influence upon the capillary circulation, and 
that reacts upon the heart. Now, at the New York School of 
Clinical Medicine, I have used for the last six months the 
Ling system of physical exercise in the treatment of heart 
disease, and there is no question in my mind that that system 
when thoroughly carried out in appropriate cases has a marked 
influence in reducing 'the area of cardiac dulness. In the dis¬ 
cussion which took place at the British Medical Association, 
by Thorn and Granger Stewart, due,stress was laid upon the 
why and wherefore of the Schott exercises and due regard was 
given to the fact that it produced dilatation of the arteries 
throughout the muscular system, and consequently the pro¬ 
pulsive power of the heart while not increased as to quantity 
was improved as to quality. That is, while the propulsive 
power of the heart was not increased in pulsation because it 
was slow, the heart muscle was toned up and intensified. 

Dr. Jones of Buffalo—Schott has observed that the cardiac 
area has diminished and the pulse increased in volume from 
exercise alone and in a number of cases under baths. As I 
understand it, suitable cases after being treated there, are 
sent to the mountains, where the Ortel treatment may be car¬ 
ried out and after time come back to Nauheim and are treated 
again. The compensation does not last longer, perhaps, than 
it would under due rest in bed and digitalis. 

Dr. W. B. Camac— In reading up the reports on this treat¬ 
ment it is very difficult to approach it without a biased mind. 
We decided to try the treatment and see absolutely what it 
would do, and the report of the ten cases have been pre¬ 
sented from an unbiased standpoint. I think we have not 
been misled one way or another at Johns Hopking, and in 
reply to the remark about being for or against the treat¬ 
ment, I may say that I believe we are neither one way or 
the other. We are still observing. I did not mean to slight 
the importance of the exercises, but they have been considered 
so frequently and in such detail that it did not seem necessary 
to weary you with the drill. This we have entrusted to the 
nurses. The importance of the very lightest resistance is 
made a great deal of, and one who is familiar with the treat¬ 
ment soon realizes how important it is to avoid all undue resist¬ 
ance which might lead to fatiguing of the patient. We have, 
therefore, trained nurses who administer the treatment under 
the supervision of a physician. The exercises are given iis 
much attention to as the baths. We have found that carbonic 
acid gas can be satisfactorily formed according to the sugges¬ 
tion of Thorn, but not waiting five minutes, for in five minutes 
it has largely lost its power. Put the patient in almost imme¬ 
diately after the two ingredients are mixed, and the effect is 
accomplished in fouB or five minutes. If it is necessary ^ con¬ 
tinue it, put in only one half of the mixture at first and the 
other half at the end of five minutes. The temperature of the 
bath is 82, 85 to 100 degrees P. The comparative effect of the 
ordinary hot bath and the Schott bath v.e have shown in the 
table. The baths were given in those instances alternately, 
the hot and the Schott. In most cases the amount of urine is 
greater after the Schott b.itb than after the hot bath, we 
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must be governed by what we find. There is absolutely nothing 
to be learned from mere theorizing, and I trust the facts pre¬ 
sented in'the paper and the diagrams will be the guide, not 
theory. They show that the salt bath has a greater influence 
on the kidney than the simple hot bath. 

As to the etiology and the diet, we have laid down carefully 
studied rules which I think it is unnecessary to weary you 
with. The character of the diet, how much to give each day 
and the amount of wine or stimulants is carefully noted. 

The Ortel treatment is carried out at Nauheim by sending 
the patients to walk up the Johannnesberg. As to the etiol¬ 
ogy, it is impossible to go into that, because the amount of 
changes which may follow any influence upon the heart is 
legion. To attempt to associate the lesion with the treat¬ 
ment is impossible. We can only say that the heart is 
dilated, its propulsive power is diminished. There is, there¬ 
fore, a back pressure; there is cyanosis, a congestion. If in 
any way we can dilate the peripheral vessels and allow more 
room for that'blood which is pressed back into the system, we 
are perhaps going to relieve the' heart of its overwork and 
improve its nutrition, so that the dilatation may end in hyper¬ 
trophy and compensation. 


CLINICAL AND PATHOLOG-IC FEATURES 
OF TWO OASES OF TYPHOID 
- ■' MENINGITIS. 

Read ia abstract before the Section on Practice of Medicine, at the 

forty-eighth Annual Meeting of the American Medical Associa¬ 
tion. at Philadelphia, Pa., June 1-4.1897. 

BY A. P. OHLMACHER, M.D. 

nlRECTOR OF THE PATHOLOGIC LABORaTORV OF THE OHIO HOSPITAL FOK 

EPILEPTICS, GaLLIOPOLIS, OHIO; PROFESSOR OF PATHOLOGY IN THE 
OLEVELANn COLLEGE OF PHYSICIANS AND SURGEONS. 

It will scarcely be necessary to point out, to an 
audience composed of clinicians and pathologists of 
large experience, the comparative rarity with which 
typhoid meningitis is encountered. In fact, the pres¬ 
ence of an actual meningitis was so rarely demonstra¬ 
ted in typhoid fever that much doubt existed, only a 
few years ago, as to the occurrence of this lesion 
purely typhoidal in its origin. Since 1890, however, 
several cases of typhoid meningitis have been studied 
by careful bacteriologio and pathologic methods, so 
that there can no longer be a reasonable doubt con¬ 
cerning the identity of this complication of typhoid 
fever. 

In a comparatively small number of autopsies on 
typhoid fever cases, it has fallen to my lot to meet 
with three instances in which a cerebral meningitis 
could be demonstrated, and in two of these cases a 
thorough bacteriologic analysis revealed only the 
bacillus of typhoid fever as the infecting micro-organ¬ 
ism. These two cases were, therefore, looked upon 
as examples of true typhoid meningitis, and it is to a 
report on them that your attention is invited. The 
third case, in which a mixed streptococcus and typhoid 
bacillus infection was found, has just been reported.' 

The source of the clinical data for these ca^es was 
the records of the Cleveland City Hospital. 

Case 1.—Typhoid fever of four weeks duration. Marked 
delirium in last week preceding death. Autopsy shows usual 
typhoid lesions of fourth week with acute hemorrhagic inter¬ 
nal cerebral pachymeningitis and exudative leptomeningitis. 
Typhoid bacilli isolated from spleen, mesenteric glands and 
from meninges. 

J. K., Irish, laborer, 26 years old, single, admitted to the 
service of Dr. A. F. Spurney at the Cleveland City Hospital, 
Jan. 18, 1896. His father and mother are both alive, and 
brothers and sisters alive and well. Aside from an attack of 
measles in childhood, patient does not recall any previous acute 
illness. He had a suppurating bubo in right groin nine years 
ago; no further venereal history. A month ago he went to 
work on an Ohio River boat, making a two’weeks’ trip which 
"}']lh’ed a great deal of hardship, and induced several attacks 
of diarrhea. Two weeks ago he went to Pittsburgh, stayed a 
week , then returned to Cleveland. Six days ago he again had 
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diarrhea, with a feeling of languor and aching in the legs. 
Diarrhea persisted till his admission to hospital. The tempera¬ 
ture on entrance (afternoon) was 103 degrees P., and the chart 
shows a fairly typical typhoid curve during the life of the pa¬ 
tient, though the fever was unusually high (between 104 and 
103 degrees F.) until death. The pulse averaged about 120 
beats per minute. The urine was acid, contained a small though 
constant amount of albumin, and gave the diazo reaction. 
There were no other records to be obtained except that the pa¬ 
tient was continually delirious during the last week of his life, 
and that he several times passed his urine involuntarily dur¬ 
ing this period. No suspicion of meningitis was entertained. 
Death Qccurred Feb. 3, 1896, seventeen days after entering the 
hospital. 

Autopsy .—Fourteen hours after death. The body, which had 
been kept in a cool place, that of a man five feet, six and one- 
half inches in length, and weighing about 125 pounds, showed no 
significant cutaneous markings. The pleural sacs contained no 
free fluid. Both lungs were moderately adherent posteriorly. 
The pericardium contained 90 c.c. of clear fluid, but nb other 
evidences of inflammation. The heart was of normal size and 
in the normal location. There was no excess of fluid in the abdo¬ 
men, and the abdominal organs were normally located. 

Both lungs were of ordinary volume, with edematous upper 
lobes, and hypostatic congestion of the lower lobes. The pul¬ 
monary pleura, corresponding to the areas of adhesion, was 
thicker and more opaque than the remainder of this membrane. 
The bronchial glands were softened and swollen, while the 
bronchi showed no gross lesion. 

The heart was flabby, the surface smooth, the myocardium 
pale and more than ordinarily friable. The endocardium was 
intact. 

The spleen weighed 220 grams, was swollen, with tense 
smooth capsule. The pulp was soft and dark red. The kid¬ 
neys were of normal size. The capsule stripped easily. The 
cortex was pale, and, relatively, somewhat increased in thick¬ 
ness. The surface of the liver was smooth, the organ pale, the 
boundaries of the lobules not well defined, and the substance 
friable. The gall bladder showed no inflammatory lesions, and 
! the ducts were intact. The pancreas contained small deeply 
injected areas in its substance. 

‘ Intestines.—^The ileum of the small intestine was almost ex¬ 
clusively the seat of characteristic lesions of its lymph follicles. 
The solitary glands were generally swollen, and many of them 
in various stages of ulceration or of healing. The swollen fol¬ 
licles were especially numerous near the cecum. In the upper 
portion of the ileum the ulcers of Peyer’s patches were gener¬ 
ally rough, their floors being covered with necrotic debris or 
with granulation tissue; while in the cecal portion the ulcers 
were sharply punched out, with clean floors and overhanging 
edges. Several exceptionally large ulcers appeared in the ileum, 
close to its cecal junction. No ulcers were found in the appen¬ 
dix. Numerous swollen follicles and a few typical typhoid 
ulcers averaging half a centimeter in diameter were found in 
the colon about the cecal region. The mesenteric and retro¬ 
peritoneal lymph glands were uniformly swollen and softened. 

Brain.—The skull cap and the e.xternal surface of the dura 
presented no unusual features. As the dura was carefully 
stripped back it was found to adhere to the pia unnaturally 
over the right side of the cerebrum, by means of soft, gelatin¬ 
ous, yellowish flakes, and delicate fibers. This adhesion began 
about the region of the right Rolandic Assure and increased as 
the removal of the dura advanced. The gelatinous flakes give 
place to clots of blood which increased in amount until, over 
the anterior portion of the occipital lobe, a thick, quite dense 
mass of dotted blood was found producing a depression, 
roughly circular in outline, about 4 cm. in diameter, and 1 cm. 
below the surrounding level at its deepest point. This depres¬ 
sion persisted throughout the subsequent handling and harden¬ 
ing of the encephalon. The mass of blood, or hematoma, 
mcMured about 120 c.c. in volume. The left side of che large 
brain wim quite free from adhesions or hemorrhage, and no 
other evidences of this kind were found, except about the base of 
the brain where a few delicate fibers, not ordinarily encoun¬ 
tered, were found between the hard and soft meninges. There 
was a general edema of the pia mater, and over the right cere¬ 
brum this subpial fluid was distinctly cloudy. Under the mass 
of blood the contiguous pia inclosed soft yellowish flakes, and 
here the cerebral surface was distinctly reddened. The dural 
sinuses at the base of the skull contained soft, red, non-adher¬ 
ent blood clots. No excess of fluid, and no inflammatory 
changes were apparent in the ventricular cavities. Aside from 
the area depressed by the hematoma, the brain substance pre¬ 
sented no gross lesions. The spinal cord was not examined. 

Histologic examination .—Portions of the various tis.iuc-s, 
aside from the brain, were fi.xed in Carnoy's chloroform acetic 
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alcohol mixture, dehydrated, cleared in cedar-wood oil, and 
imbedded in pareiSin. The sections were affixed to the slide by 
the water-albumin method, and stained with various dyes. The 
cerebellum, medulla and pons were removed by cutting across 
the crura, and the cerebral hemispheres were separated by a 
longitudinal median incision. These portions of the encephalon 
were then hardened in bulk, in a mixture of five parts of 40 per 
cent, formaldehyde and one hundred parts of water. For histo¬ 
logic study, pieces were subsequently cut from the right cere¬ 
bral hemisphere, dehydrated, and then handled like the other 
tissue. In this way the preliminary hardening in bulk fixed 
the soft meninges in their natural relations. As a general stain, 
the writer’s formalin-safranin was used. Special stains were also 
made with formalin- methylen blue, carbolic fuchsin, and gen¬ 
tian violet after Gram’s process. 

Lungs.—The pleura was thick and fibrous and there was an 
increase of inter-lobular connective tissue beneath the thick¬ 
ened pleura, with dilatation of the air vesicles. Deeper down 
in the lung the alveoli showed only a pronounced congestion of 
the vessels in their walls. No marked histologic alteration 
could be detected in the heart, bronchial glands, or spleen. 

Liver.—As a whole, the liver substance did not stain as well 
as usual. There was a slight inflammatory reaction in the con¬ 
nective tissue framework about the groups of lobules. An occa¬ 
sional hepatic cell contained fat droplets, but there was no 
wide-spread fatty change. Liver sections, colored with safranin, 
showed an abundance of small brownish pigment granules sit¬ 
uated in the protoplasm of the liver cells. When subjected to 
Perl’s hemosiderin test this pigment gave the_ characteristic 
Berlin-blue reaction and a wide spread hemosiderin pigmen¬ 
tary deposit appeared in the hepatic parenchyma. Numerous 
. small foci of necrosis (the so-called “typhoid lymphoinata’’) 
were scattered throughout the liver sections. These foci were 
especially well seen in sections double-stained with formalin- 
/ safranin and formalin-methylen blue, 

•The kidneys show a moderate degree of parenchymatous 

degeneration. , , j 

Brain.—A wedge shaped piece was cut from the hardened 
right cerebral hemisphere including a portion of the supra¬ 
marginal and anterior parietal gyri with intervening sulcus 
along with the covering of pia mater. This portion of the 
cerebrum was anterior to the region depressed by the subdural 
blood clot. A series of sections from this tissue showed the 
presence of an undoubted flbrino cellular exudate upon and 
within the pia. Several quite large masses of coarse fibrin 
threads lay either upon or beneath the soft meninges. Along 
with these masses of fibrin were a considerable number of 
newly formed cells. These cells were mostly gathered into 
groups of considerable size, and were either large cubical epn 
thelial-like bodies with single vesicular nuclei, or small round 
cells with single dense nuclei. Small round cells with frag¬ 
menting nuclei were only occasionally found in this exudato 
These groups of cells were usually situated between the pia and 
the cortex, especially about a sulcus into which they could be 
traced along with the extension of the pia. 'The proliferated 
cells were also disposed upon the dural side of the soft men- 
i ^es, though not so abundant as beneath. The abundance of 
".rr I -ted endothelial cells, with round cells of connective 
ulssue origin, and the scarcity of leucocytes with polymorphous 
.-‘nuclei, gives the meningeal exudate a catarrhal instead of a 
purulent character, thus corresponding with the gross lesions. 
No evident alterations were demonstrable in the cerebral 
cortex, and the blood vessels showed no evidences of endo- or 
peri-vascular inflammation, 

^ Bacteriology.— Oniins the progress of the autopsy culture 
media were inoculated, with rigid precaution, from the Bplc®u> 
mesenteric glands, bronchial gland^ and from ^ 

mater of the right cerebrum in the region of the subdural 
hemorrhage. Prom these sources, including the brum, abso 
lutely unmixed cultures of a motile bacillus were obtained. 
This bacillus gave all the reactions of the perfect typhoid type 
when subjected to the differential teste now 
identification of the bacillus of typhoid fever. 
now recognized as of value, that were omitted, were those 
' nronosed by Eisner and by Widal, and thm omission was oc^- 
sioned by the fact that the cultures from this case died before 
the details of these methods had been made available. _ 

te ifthVcTsSthrbSin wa^^^^^^ 

m the fibrinous Vn nther orcranisms could be 

iou?d £?e?sffieteortoe bacilli, which were usually gathered 
in small groups. 


Case 2.—Typhoid fever loith profound coma and delirium. 
Death in fourth week. Usual typhoid lesions in intestines, 
spleen and mesenteric glandsr, with broncho-pneumonia. Ex¬ 
tensive purulent cerebral leptomeningitis, ependymitis and 
dilatation of lateral ventricles. Typhoid bacilli in vast num¬ 
bers, the only organisms found in meninges. 

The patient, 'EL. S., native born, 46 years, old, laborer, mar¬ 
ried, was brought to the Cleveland City Hospital Jan. 28,1896, 
in an unconsoioua condition and assigned to the service of Dr, 
A. P. Spurney. The only record of previous history that could 
be secured was that the patient became ill two weeks before 
entering the hospital. Temperature on admission (afternoon) 
waal03.2 degrees P. The patient was alternately delkious and 
comatose and did not regain consciousness during stay in hos¬ 
pital, Other nervous symptoms were not recorded. The tem¬ 
perature ranged from 102.2 to 103.8 degrees for the first seven 
days, with evening exacerbation. On the eighth day the fever 
rose sharply to 104.6 degrees and remained above 104 degrees 
for the next two days and then fell by daily stages till, on the 
thirteenth day after admission, it reached 100 degrees and 
death occurred. The urine was acid, of an average specific 
gravity of 1018, contained a small amount of albumin, and'gave 
the diazo'reaction. 

Autopsy.—The autolpsy was performed February 10, eighteen 
hours after death, and the corpse had been kept in a cool 
place. The body was wasted, 197 cm. long and approximately 
fifty-five kilos in weight. The skin was generally pallid except 
for a moderate postmortem lividity of the dependent parts. 
The mucous membranes were very pale. The abdomen was 
moderately and symmetrically distended. No free fluid existed 
in the peritoneal cavity, which was negative in other respecte. 
The left lung was moderately adherent, especially about the 
posterior aspect of the upper lobe, and 120 c.c. of clear serous 
fluid was present in this pleural sac. A like amount of similar 
fluid existed in the right pleural cavity, though the lung on 
this side was not adherent. Both lungs were of good volume. 
The pericardial sac contained 30 c.c of clear yellow fluid. The 
heart weighed 260 grams arid, aside from an increased pallor 
and friability of its myocardium, presented no changes. The 
aorta showed a few desseminated plaques of recent sclerosis 
about 'its origin. The right lung, weighing 650 graiM, was 
generally congested and edematous. Small, den^, fnab^, 
non crepitant, deeply injected areas were scattered through the 
lower lobe. The left lung weighed 550 grams and, aside from 
a moderate thickening and opacity of the visceral pleura, cor¬ 
responding to the region of adhesion, was only congested and 
edematous. The bronchi were filled with frothy, muco-puru- 
lent, thick fluid, and their mucous lining roughened and 
deeply injected. The bronchial glands were black, swollen 
and soft. The larynx showed no ulceration. 

The liver (1820 grams) had a smooth surface and was gener¬ 
ally of a lighter hue than normal. The substance tore wton 
the capsule was stripped and was less firm than usual On 
section the surface was quite pale and close inspection showed 
the pallor to be especially marked at the periphery of the lon- 
ules, while the central portions were more deeply colored, ine 
portal and hepatic veins were not unusually injected, ine 
eall bladder contained a small amount of yellow bile. No dis¬ 
tinct evidences of inflammation could be detected in its lining 
and its ducts were intact. . 

The spleen was swollen to almost twice the ordinary size ana 
weiched 300 grams. The pulp was dark red and very soft. 

The kidneys together weighed 250 grams. The corte.xWM 
pale, its vascular markings unduly prominent, and “ 
somewhat increased. The urinary bladder was about half full 
of urine. The pancreas contained distinct ecchymotic areas, 
which were not, however, distinctly softer than the general 
substance. The stomach was free from gross lesions. 

Intestines.—The typhoidal intestinal changes were quite 
closely confined to the last meter of the ileum. Hera 
solitary glands, punctate ulcers of the solitary ® - 

large oval ulcers of Peyer’s patches were abundant. ^ 

the ulcers had clean bases but m most of them the floor wm 
rough and contained either sloughing or granulation tissuts. 
An especially large, round, ragged ulcer was located \n ttte 
iJeum near the cecal valve. No ulceration was evident in the 
appendix and this held true for the colon, although a few soli 
tary follicles in the cecum were swollen. The mesenteric an 
retroperitoneal glands were much swollen, very soft and da 

^ The brain weighed 1420 grams including ' 

cap and exterior of the dura were not visibly altered, ino 
dura stripped readily over the dorsum of 
the base of the brain a few recent subdural adh^ions existe . 
There was no marked excess of subdural fluid. On its 
the brain looked dull and lusterless, with certain are.i3 m 






Flo. 1 .—Typlioid leptomeningitis. Case 2. Portions of two 
cerebral gyrl with intervening sulcus, and meningeal covering. 
The meningeal membrane is filled with Inllammatory e.vudate. 
. A small branch of the middle cerebral artery Is seen In cross 
section, with its endarteritis. 

Photographed with Leitz obj. 2, oe. 1. 



Fig. 2.—A portion of the arachnoid membrane from the same 
section us Fig. 1. showing the numerous typhoid bacilli. 

Diawu from a photograph with Lellz obj. one twelfth, oc. 1. 



Fig. :1.—From same series of sections ns Fig. 1. One of the 
branches of the middle cerebral artery showing the acute endo- 
arteritis. Note the inner bounding membrane (endothelium), 
and the numerous small cells between It and the intima. Some 
of the small cells are also seen within the endothelial lining. 

Photographed with Leitz obj. 7, oc. 4. 



tic. 1.—From another series of sections of the cerebrum in 
ea,su 2. .V branch of the middle cerel)ral artery showing the com¬ 
plete obliteration of the lumen by the endarteritis. 

Same power as Fig. 3. 
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Fig..’i.—Sainc section as Fig. 1. A minute arteriole of the 
middle cerebral artery showing: the endarteritis. The entlothe* 
Hum is mlsed well into ilie lumen of the ve■<^el. Th«*re !h a mod* 
crate sub endothelial eellular prolifenilion, and a few cells He 
within the lumen. 

Lellz obj. one-twelfth, oe. I. 
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opaque than others. The venous channels were turgid with 
dark red blood. Along the lateral aspects of both cerebral 
hemispheres broad lines of yellowish material accompanied 
the vessels of the pia mater. This appearance was especially 
prominent along the Sylvian and Rolandic fissures. At the 
base of the encephalon a milk-white, comparatively thin, tur¬ 
bid fluid filled the larger spaces left as the leptomenins 
stretched across one of the larger clefts, particularly in the fis¬ 
sure dividing the two cerebellar lobes. On removing the cere¬ 
bellum, pons and medulla, by cutting through the crura, no 
excess of fluid escaped, and, except for a slight injection of its 
lining, the fourth ventricle showed no change. The cerebral 
hemispheres were separated by a longitudinal median section 
and as the third ventricle was incised, a thin, white, turbid 
fluid escaped. This fluid continued to flow from both lateral 
ventricles, as they were exposed by the incision, until a quan¬ 
tity measuring 40 c.c. in volume had been obtained. The 
velum interpositum and choroid plexuses were deeply reddened 
and the ependyma was also reddened, with numerous hemor¬ 
rhagic ecchymoses. The cerebral cortex was rather soft, but 
it was impossible to decide upon the existence of an actual 
inflammation of its substance. The meningeal exudate was 
present about the cervical spinal cord, though no further 
examination of this organ was made. 

Bacteriology. —^The turbid fluid from the meninges and from 
the ventricles was examined in fresh preparations and found 
to contain a few red blood cells, abundant pus cells, a few des¬ 
quamated epithelial cells, protoplasmic and myelin debris, 
along with hosts of plump bacilli, some of which were actively 
motile, while the majority were engaged in an exaggerated 
Brownian motion. Stained smears from this fluid showed the 
same cellular elements, along with the bacilli. No other 
micro organism was found in these preparations. 

Agar dilution cultures, by the method of Banti Grosglick, 
were prepared from various sources with great care. Prom 
the spleen, mesenteric glands, bronchial glands, and from 
beneath the pia mater, perfectly pure cultures of a bacillus 
were secured. This bacillus was exhaustively examined by 
. the differential tests proposed for identifying Bacillus typhosus 
and found to react typically in alhinstances. The culture from 
the leptomeninx is still in my possession and has been used as 
a stock culture for making the Widal serum test for typhoid 
fever, since it gives a rapid and complete agglutination reac¬ 
tion with typhoid blood. It has'also been grown beside the 
colon bacillus, on Eisner’s medium, on several occasions, and 
here found to comport itself typically. Prom one of the con¬ 
solidated areas in the right lung the typhoid bacillus and 
Staphylococcus aureus were isolated. No growth developed 
from the heart’s blood. The colon bacillus was obtained from 
the urine in the bladder. 

Sections from the brain, stained with formalin safranin, 
methylen blue and carbolic fuchsin, exhibit countless myriads 
of bacilli in the soft meninges and in the meningeal exudate, 
similar in morphology to those obtained in the cultures. In 
sections stained by gentian violet, after Gram’s process, the 
laacilli discharged all traces of color. The bacilli were crowded 
in dense lines in the lymph spaces of the meningeal connective 
tissue, or scattered thickly among the cells comprising the 
exudate. 

In the exudate filling the pulmonary air cells, hosts of 
bacilli, corresponding precisely with those in the meninges, 
were scattered about, with here and there an occasional 
large group of micrococci. 

Histologic Examination.- —The main interest from the histo¬ 
logic standpoint naturally centers in the study of the brain 
lesions in this case. Sections from three portions of the 
encephalon, including the leptomeninx, have been examined, 
viz.: Prom the cerebrum anterior to the Rolandic fissure 
(including a portion of the ascending and inferior frontal gyri 
with the inferior precentral sulcus); from the posterior occip¬ 
ital lobe of the cerebrum; and from the postero-inferior lobe of 
. the cerebellum. The microscopic appearances in the meninges 
of the anterior cerebral and cerebellar regions were indentical. 
A layer composed of abundant and closely packed leucocytes 
with fragmenting nuclei, and of epithelial cells with single 
nuclei held together, in places, by a delicate fibrinous 
reticulum, was everywhere present between and upon _ the 
layers of the soft meninges. The exudate was especially 
abundant beneath the pia, and followed the sulcate extension 
of this membrane to its innermost' depth. In the occipital 
lobe the exudate was very much less abundant, and in its 
character resembled very closely that found in Case 1. Here 
the proliferated and desquamated endothelial cells predom¬ 
inated while the pus cells were diminished. Here also the 
arterial changes now to be described, were absent. The exist- 
onco of a parenchymatous cerebritis has not been definitely 


decided by the microscopic examination, since there is reason 
to suppose that the technique employed in preparing the brain 
substance for section was not best suited for preserving fine 
structural alterations. 

This brings us to a consideration of another important feat¬ 
ure in connection with this case, a feature of such interest that 
it merits a further and fuller description than can be given 
here, and I hope tobeable tosoongive amoro detailed account 
of it. I refer to an exquisite and widespread acute endarteritis 
affecting the smaller arteries of the pia in both the anterior 
cerebral and the cerebellar regions; in other words, an endar¬ 
teritis involving at least the branches of the middle cerebral 
and anterior cerebellar arteries. The process affects both the 
medium sized and smaller arterial branches, and varies from a 
partial to a complete obliteration. Serial sections from one 
of the larger vessels showed the advance from a partial to a 
complete obliterating endarteritis. In the more minute twigs 
the change most frequently results in complete obliteration. 
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and the newly-formed tissue fills the lumen of the vessel. The 
study thus far made of this condition seems to point to the 
conclusion that the endothelium of the intima is raised from 
its bed and forced into the lumen of the vessel by a subendo- 
thelial exudate; at least a distinct membrane with fusiform 
nuclei can be found in the vessels in which the obliteration is 
not complete,bounding the new cells internally; and where 
the occlusion is complete a central core of cells with laterally 
compressed nuclei seems to bo the same membrane forced into a 
compact mass. Two distinct kinds of small cells, both poor in 
protoplasm, are to be found in the endoartorial exud.ate, one 
with nuclei composed of compact deeply staining chromatin and 
engaged in one or another of the stages of indirect fragmenta¬ 
tion ; while the others, comparatively less numerous, are slightly 
larger and possess single nuclei with the chromatin more dif¬ 
fused. These small cells do not differ in structure from the pu v 
cells of the general extravascular meningeal e.eudate, and are 
united by delicate protoplasmic fibers which seem to bind the 
cells together by a delicate reticulum, though they are often 
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separated some distance from each other. These cells are 
generally located between the membrane looked upon as the 
displaced endothelium, and the intima, though they also occur 
within the bounding membrane. This colony of new cells 
does not extend beyond the elastic layer of the intima, which, 
together with the muscularis, seems to be absolutely intact. A 
peculiar feature of this intravascular alteration was the absence 
of the bacilli which were so abundant elsewhere in the men¬ 
inges. The most careful search has failed to show bacilli within 
the larger arterial branches. An occasional bacillus, lying in a 
small arterial branch which was imbedded in a mass of pus, was 
regarded as accidencally transplanted during the technical 
manipulation. The bacilli are abundant about the arteries, 
even to the extent of invading the perivascular lymph sijace, but 
' they seem to be effectually barred by the muscular media. Very 
few red blood corpuscles are present in the affected arteries, 
while the corresponding venous channels are choked with 
blood elements. 

The softness of the cerebral cortex noted in the fresh gross 
specimen was doubtless closely connected with this arterial 

disease. . . , 

The liver showed a wide-spread fatty infiltration and a 
large amount of intracellular pigmentary deposit which gave 
the hemosiderin reaction. No focal necrosis^ was to be found 
in the liver. Hemosiderin was also present in the spleen and 
bronchial glands, but entirely absent from the kidneys. 

The consolidated areas from the right lung exhibit a pro¬ 
nounced exudate composed of leucocytes and epithelial cells 
lying in the pulmonary alveoli. 

In viewing these two cases from the clinical stand¬ 
point the insignificance of the symptoms pointing to 
the meningeal disease is the most striking feature, and 
corresponds to the majority of the cases of typhoid 
meningitis recorded. To bring out this point and to 
illustrate certain features in the pathology of this 
complication of typhoid fever, the following summary 
of the literature is presented. ,, -r -i. 

The Index Catalog of the Surgeon-Geneml s Librmy 
contains but five references to meningitis ocouiring 
in the course of typhoid fever, in the period from 1855 
to 1887, and as no trustworthy baoteriologic exami¬ 
nations were made in these cases they can not be 
looked upon as typhoid meningitis in the strict sense. 

In the course of a study of meningitis, Neumann 
and Schaeffer' (1887) found an extensive purulent 
leptomeningitis in a woman brought to the hosptal 
unconscious and who died in a few hours without 
furnishing any history. No lesions of typhoid tever 
were found, but pure cultures of a bacillus 
' '■ obtained from the meninges and these, the authOTS 
were led to believe, were of Bacillus typhosus, bom the 
general characters and from the positive results ot the 
potato and fermentation differential tests. A yei^ 
similar case was reported soon after by Adenot,- in 
which a woman presented profound symptoms or 
cerebral infection and died in eight days, -absolutely 
no typhoidal lesions were present in the intestmes, 
spleen and mesenteric glands, but from the sero-puru- 
lent exudate in the soft meninges a_ bacilli^ resem- 
blins the typhoid organism was obtained. Ihe only 
differential test here applied was the growth on potato, 
and we now know that this is not sufficient to iden¬ 
tify the bacillus of typhoid fever. The case recorded 
bv Balp’ also belongs in the same catego^ with those 
of the authors just noted. He found a diffuse Puru¬ 
lent meningitis in a patient dying ^ 

fracture of the skull, and in the exudate a bacillus 
resembling the Eberth organisni was found, together 
wXa species of diplococcus. The phenol and indol 
tests are all that Balp mentions having used for 

A ^Ssr*?meningitis occurring in the cows^of 
tvphoid fever was described by Kamen, in 18J0, in a 
so^er who entered the hospital after having ^ 
for five days. A severe headache set in three days later, 


followed by delirium and unconsciousness, and death 
occurred eight days after admission to the hospital. 
Aside from acute splenic tumor and a single typhoid 
ulcer near the cecal junction of the ileum,' the post¬ 
mortem examination showed an extensive purulent 
leptomeningitis. The cultures obtained from the 
spleen, mesenteric glands and meninges were identi¬ 
cal, though only the potato test is mentioned as hav¬ 
ing been employed for identification. The following 
year Ferneff reported the case of a woman who devel¬ 
oped headache, delirium, strabismus, exophthalmus, 
retention of urine and irregularity of the pupils in 
the course of a typhoid fever. At autopsy the char¬ 
acteristic changes of typhoid were found in the 
abdominal cavity, and a diffuse serous meningitis was 
also present. It is claimed that typhoid bacilli were 
isolated from the meningeal fluid, though no mention 
is made, of special tests. Silva® likewise observed at 
autopsy in a female epileptic, 10,years of age, a sero¬ 
hemorrhagic leptomeningitis with a lobar pneumonia 
and the ordinary evidences of typhoid fever. Typhoid 
bacilli were isolated from the meninges and carefully 
identified. Still another case was reported by_Honl,’ 
who found a diffuse purulent leptomeningitis in a 21 
year old woman who died in the course of typhoid 
fever. An exhaustive differential examination showed 
the only bacterial species obtained from the menin¬ 
geal exudate to be Bacillus typhosus. _ 

Cases essentially similar to those just noted have 
been reported since 1892 by Vincent,* Hintze,® Mensi 
and Carbone,'® Stuhlen," Tictine,*® Ktihnau'* and a 
second one by Eamen.'* _ ■, i. 

Tiotine reported two cases which came under his 
observation and he also produced a purulent menin¬ 
gitis in animals by means of subdural inoculations 
with typhoid cultures. The second one of his cases 
differs from all the others in that the patient was per¬ 
fectly conscious during the last week of his life. 

Profound unconsciousness, delirium, coma and 
often retention of urine are the symptoms most often 
described in these cases. Other symptoms which 
might suggest an actual meningitis are usually insig¬ 
nificant and can scarcely he looked upon as of diag¬ 
nostic import To this rule, however, the case 
mentioned by Mensi and Carbone is a notable 
tion. Their patient was a girl 6 years of age who had 
been ill nine days before entering the hospital, ihe 
patient ran the course of a moderate attack of typhoid 
fever reaching the stage of apyrexia four weeks after 
coming to the hospital. Four days later a violent 
chill occurred with intense headache and a tempera¬ 
ture of 39.2 degrees C. Delirium, opisthotonus, 
contractions, amblyopia and dilated non-resposive 
piipils were successively noted, together with a herpes 
labialis, paresis of right face and retraction of abdom¬ 
inal wall. Great prostration followed and d^th 
occurred four days after the onset of this relapse, i he 
autopsy showed a fibrino-purulent cerebro-spinal men¬ 
ingitis with dilatation of the lateral ventricles, and a 
bronchitis of the medium and smaller bronchioles. 
Numerous typical typhoid ulcers in the stage or heal¬ 
ing were found in the ileum and colon; the mesen¬ 
teric glands were swollen and soft and there wa 
softening of the spleen. A thorough baoteriologic 
examination of the meningeal exudate resuUed m nnu- 
iog typhoid bacilli as the sole bacterial inhabitan . 
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In the term metabolism we mean to express the 
group of phenomena whereby organic beings trans¬ 
form foodstuffs into complex tissue elements, and 
convert complex substances into simple ones, in the 
production of energy; in other words the entire pro¬ 
cess of tissue building, which includes the proper 
throwing off of unused debris and the elimination of 
■excretory matter, the complete scheme of nutrition, 
tissue making, production of energy and the elimina¬ 
tion of waste matter. 

After an individual has secured his growth, if no 
mistake has been made, we have an animal mechan¬ 
ism which, under proper conditions, should be good 
for seventy or eighty years of continued work. An y 
break in the continuity of this mechanism can safely 
be interpreted as due to an interruption in metabol¬ 
ism. This ipterrnption may be and generally is at 
first a light one and if taken promptly may be easily 
corrected. If this be neglected and permitted to con¬ 
tinue we will sooner or later probably have a condition 
irremediable. All of the hopeless organic diseases,such 
as Bright’s disease, diabetes, heart disease, including 
the various forms of carcinoma have such a beginning. 

These breaks in the continuity of the nutritive pro¬ 
cess—metabolism—no matter how lightorsevere, result 
in the development or retention of poisons, begetting 
the conditions which can best be expressed by the 
term “ gout.” 

The popular impression regarding gout as being 
related only to the joints is now known to be wrong. • 

The manifestations of gout are as manifold as the 
individuals. In one we may have it assume the form 
of a so-called dyspepsia, a catarrh of the stomach, a 
neuralgia, or that even which stimulates neuritis, 
rheumatic disturbances of the joints, a nerve poison¬ 
ing with marked symptoms of nervous prostration, 
asthma, hay fever, etc., all along the line to the extreme 
limit of apparent organic disease. 

Years ago Sydenham said, “gout is the lord of dis-' 
ease and the disease of lords,” but it is more, it is the 
universal disease, including pauper and patrician. We 
know that 90 per cent, of the so-called rheumatism is 
gout, surely all of it, save the pronounced acute inflam¬ 
matory variety suggestive of an infection, and by the 


way the infection was invited or made possible by 
the metabolic interruption, by the gouty condition. 
A very large number of the disturbances of the mucous 
membrane, such as bronchitis and cystitis at all ages, 
but particularly in advancing age, as well as skin affec¬ 
tion like acne rosacea, the red nose, usually attributed 
to the excessive use of alcohol, when as a matter of 
fact the victims of it are often abstemious, and in 
many cases even ascetics, poorly fed and never cheered 
by the wine when it is red or any color. 

Heredity is an important factor in all those cases. 
From generation to generation the family habit of 
“going off at a tangent, as it were,” has'been devel¬ 
oped in the organs connected with metabolism. What 
are the prime causative factors in those metabolio dis¬ 
turbances? The answer is, errors of diet and checking 
of elimination. 

The dietetic errors may be either too little or too 
much food, or food of an improper character. Faulty 
elimination may be due to improper clothing, chilling 
of the surfaces, neglect of the excretory organs, un- 
oleanliness of the skin, carelessness as regards the 
proper emptying of the rectum and colon (a cultiva¬ 
tion of the constipation habit), a neglect of renal 
flushing in not drinking a sufficiency of pure water, 
and bodily inertia. It is our duty to guard our patients 
against these mistakes in metabolism, by impressing 
them with the importance of proper hygiene, proper 
eating and drinking, and above all, with the value of 
work. True it is that a man can not live healthy nor 
long unless he earns his living “ by the sweat of his 
face.” We must all be “ sons of toil,” as well as 
“ Sons of Temperance,” if we would live a long life 
and a happy one. Indeed well may we say, “ blessed 
be drudgery.” 

When these breaks in the continuity of the nutri¬ 
tive functions—the processes of metabolism, do occur 
they should be promptly corrected, for they invite 
infections, in that the system is put off its guard (so 
to speak), and tend toward dangerous organic diseases. 
Prompt attention to and correction of diet is essen¬ 
tial; but in the matter of diet, as well as in every 
thing else, each individual is a law unto himself. 

“What is one man’s meat is another man’s poison,” 
in more ways than one. Let us in these cases of gout, 
as in all other diseased conditions treat the individual 
rather than the disease. 

There are numerous cases in which a red meat, a 
roast beef diet, will produce such a metabolio inter¬ 
ruption as to amount to a terrific gouty explosion if 
long continued. Other cases do better on a meat diet. 
On general principles sugar and starches should be 
eliminated from the diet list, but occasionally anemic 
victims of gout call for cereal food of the coarsest 
character. 

Milk is almost the ideal food £oi these cases, indeed 
for all cases with crippled powers of digestion, assim¬ 
ilation and elimination. We should give immediate 
aid to elimination, through judicious stimulation and 
regulation of all the excretory organs, while the 
establishment of proper equilibrium of physical exer¬ 
cise and rest is demanded. 

Physiology tells us that tissue building, repair and 
health depend on the proper glandular activity, and 
that the poison-resisting property of the human body 
exists in the blood. It is now well established that 
the element of the blood which possesses this prop, 
erty is the leucocyte, and that if the leucocytes are 
of sufficient number and possess their normal vitality 




m 


BLOOD-LETTING AS A THEKAPEUTIO REMEDY. 


[August 28. 


and strength, the pathologic or toxic condition •will 
be overcome and health restored. 

Nuclein, when formed in the blood, is the result of 
-the action of the leucocyte upon the proteids. When 
introduced into the organism it acts in two ways. 

1. It immediately excites the action of each leuco¬ 
cyte, causing it to proliferate or break into nuclei, 
producing leucocytosis, and the fundamental axiom 
of physiology is, the more active the leucocytosis the 
greater the vital resistance. 2. It furnishes material 
to the leucocyte which, under a depressed vital condi¬ 
tion, it is unable of itself to construct from the proteids, 
while it so strengthens and increases the number of 
leucocytes that it overpowers the toxic germs with 
which it may come in contact. Thus it may be seen 
that protonuclein, which is a combination of all the 
nucleins of the body, is the true tissue builder and anti- 
toxic principle of the organism. 

Protonuclein is derived from the lymphoid struc¬ 
tures of healthy animals without the use of any 
chemical. By a delicate mechanical process^ the 
nuclein is separated without changing the condition 
in which it exists in the organism. 

Reliable information has been given that proto- 
nuclein is prepared from the following glands; IW 
pineal glands and pituiary bodies of the brain, Iw 
salivary glands, 100 thyroid glands, 100 pancreatic 
glands, 100 inner linings of the stomach, 100 Brunner’s 
glands and Lieberk-uhn’s follicles, 100 thymus glands. 

These are derived from the pig, with the excepUon 
of the brain, which is obtained from the ox. The 
methods and means to secure glands from healthy 
animals are carefully supervised by expert observers. 
A.11 of the inert tissues are separated from the glands, 
after which they are passed through a disintegrating 
machine, and quickly dried by forcing warm air 
through them by a specially prepared machine, so 
rapidly that no change can possibly take place, tor 
the vapor of benzoin is passed upward through the 
desiccator, enveloping the cellular elements and pr^ 
serving them intact. They are then exhausted '^^tn 
ether, to remove any fatty matter, and again thor¬ 
oughly dried by the same process, and the portion or 
the gland that is richest in nuclein, which consists or 
a little over one-third of it, is then separated 
the whole mass by special machinery. It should be 
borne in mind, that the portion of the gland con¬ 
taining the nuclein is very readily converted into a 
powder, and consequently easily separated from the 

inert matter by sifting. . 

Surely animal therapy is physiologic medication 
and whether we administer such agents as protonu¬ 
clein, which is the active principle in regulating 
metabolism, or antitoxins, which oppose infeotmus 
diseases, we are working along the same lines. X he 
former is the most physiologic and the elementary 
risk is the least involved. When we can administer 
remedies which have a physiologic basis, and are tol- 
lowed by the most satisfactory clinical results, we are 

■ntirsuinsT tli6 scion tifio courso, ^ .... 

The very satisfactory results following the adminis¬ 
tration of protonuclein in so many 
diseases are explained when we realize that these d -. 
eases, whether stomachic, neuralgic,^ rheumatic, stop- 
pao-6 of growth, obesity, organic or infectious,^ are a 
due to ccmditions produced by the same , 1“*®? 

ruptions in metabolism.” In brief, P^^ton^lem is 
the ideal remedy for the reestablishmpt of the proper 
eqtii&m of tbe metabolic fcoctions; and three 


years constant use of the remedy, followed by almost 
uniform success justifies a continuance of the ugoat 
which is the key-stone in the arch of animal therapy. 
3642 Liudell Boulevard. 
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I desire to present a report of successful issues Lorn 
the use of venesection as a remedy in the treatment of 
various cases met with in a continuous practice of 
over fifty years; not for the purpose of adding any¬ 
thing new to our knowledge of this subject, but to 
call attention again to this most valuable remedy 
which modern therapeutists seem inclined to relegate 
to a past age. 

In the year 1844, with my preceptor, I was called 
to see a woman who had been in a stupor or coma 
simulating death for six hours, and all efforts of her 
physicians had failed to revive her. - Noticing that 
the basilic and cephalic veins at the bend of each arm 
had many scars over them, I suggested that she be 
bled, as she had evidently been bled many times before 
for the same purpose. My preceptor Dr. Eyster, 
immediately opened the basilic vein and set me to 
rubbing the hand and arm to start the blood to the 
opening in the vein. After eight or ten minutes a 
full stream of blood leaped forth and when about two 
ounces had been withdrawn the woman awoke with a 
cry which frightened her attendants. The bleeding 
was stopped, and in ten minutes more the woman was 
cheerfully talking with the doctors, and told us she 
had been bled a great many times before by physi¬ 
cians in Baltimore, where she formerly lived, for the 
same trouble, and that bleeding seemed to be the only 
effectual remedy for restoring her to consoiousness. 

In 1845 I heard Prof, Meigs describe in the Jeffer¬ 
son Medical College a case quite similar which had 
just occurred in his practice, in which, after using ail 
other remedies without avail, bleeding was resorted to 
with almost immediate relief. 

In May, 1846,1 located in Ripley, Va., and the day 
I arrived in the town I was called to my first Patient, 
a man 40 years of age, in delirium tremens, wdh the 
most violent convulsions I ever witnessed. By the 
help of three strong men I was able to control him 
until I had opened the basilic vein and drawn three 
pints of blood. The convulsions soon ceased ana, 
after tying the arm, I left my patient in the cai-e ot 
an attendant and went to my hotel. Two hours later 
I was called by the attendant saying my patient was 
dead. Hastening to his room I found he had loosenea 
the bandage from his arm and had bled in his sleep 
“ntil he fSnted. I soon tied ep the atm and levmd 
him, and took from the bed one-half of o tin waBh 
basin of blood clot. I remained with him until he 
was again comfortable, and the next morning he - 
Turned his accustomed duties as clerk of the court, 
sa.vin£c b-® bcicl not felt better in years. „„ 

Two weeks later I was called to see an attorney, 
years of age, who had fallen in the 
stroke. I found him unconscious and breathing, y 
hard, face flushed and temple veins very piomine 
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I immediately took from two to three pints of blood 
from the cephalic vein, when consciousness returned; 
I then applied cold water to the head and enjoined 
rest until evening. He, however, disobeyed my 
instructiona and walked two squares to his office, but 
without harm, as he was able to attend to his usual 
business the next day in the court room. I would not 
dare bleed to this extent now, as I would probably be 
prosecuted for malpractice. 

In June, 1846, I was called to see a lady 32 years of 
age who had a severe attack of bilious fever. She had 
had similar attacks the three preceding years and each 
time was three months in recovering, besides being 
badly salivated. I promised to have her about within 
ten days and without salivating her. I found her with 
high fever and delirious. After bleeding her tb the 
extent of two pints the delirium ceased. I then gave 
her an emetic of ipecac, and followed this by twenty 
grains of calomel and ten grains of quinin washed 
down with a pint of very cold well water. The lady’s 
husband protested and said the calomel would surely 
salivate his wife and .she would die. I assured him 
that she would not be salivated. I left my patient 
comfortable that evening, and when I called at eight 
o’clock the next morning she was sitting up in bed 
eating toast'and tea. There had been profuse sweat¬ 
ing during the night and the physic had operated 
effectually; the pulse was normal and there was no 
fever. I gave no more medicine but ordered rest and 
diet. On the following morning the patient was able 
to sit with the family at the breakfast table, to the 
great relief of her husband. She was literally well 
and was not salivated. I am sure the thorough bleed¬ 
ing relieved the congested liver and contributed greatly 
to the recovery. 

I treated a number of similar cases during the next 
three months with like results. There were eight 
deaths in the same township that year from this dis¬ 
ease, but none of them were bled or treated by me. 

In November, 1846,1 was called to Ravenswood in 
consultation with three other physicians to see a boy 
13 years of age, with pseudomembranous croup of 
three days’ duration. The boy was cyanosed and rap¬ 
idly passing into a condition of asphyxia. After 
learning of the preceding treatment and seeing no 
good results, I advised bleeding freely as a last resort. 
My advice was not taken, the other members ”of the 
council maintaining that it would do no good and 
would probably hasten death. After leaving the coun¬ 
cil and before I had reached the hotel, the boy’s father 
came after me and urged me to return and bleed the 
boy, as the other doctors had gone home and left his 
boy to die. I reluctantly returned with the father, 
had the boy stripped and put in a warm bath, and 
bled him from the arm in the bath until near fainting; 
I then took him from the bath and wrapped him in a 
warm blanket and laid him in bed, where he breathed 
freely and easily. He went to sleep and slept two 
hours without coughing or hoarse breathing. When 
he awoke it was with a hoarse cough and flushed 
cheeks. I ordered a new bath and opened the same 
vein again and bled him to fainting. We removed 
him from the bath and put him in bed as before, and 
from that hour there was no more hoarse breathing or 
metallic cough. The boy soon convalesced to perfect 
health and lived to be a prominent banker and useful 
citizen. No other medicine was given in this case 
except mild expectorants. For ten days he spoke 
only in whispers and coughed up quantities of false 
membrane and tube-casts. 


In the year 1857 my oldest son, 3 years of age, and 
a nephew of about the same age, took pseudomem¬ 
branous croup at the same time, and for three days 
and nights I gave them constant attention and used 
every means at my command to relieve them, but all 
medical treatment utterly failed and my nephew died 
on the third night. My son was so nearly dead that 
he could not be laid down, and was badly cyanosed 
and gasping for breath. I determined in spite of my 
family and friends to bleed him. I bled him in an 
erect position in the arms of his uncle, taking about 
two ounces of blood, when he fainted. I then laid 
him in a horizontal position and revived him, and 
when he recovered he breathed easily and the cough 
was gone. The inflammation and fever subsided and 
the formation of the membrane ceased. This resulted 
undoubtedly because of the revulsive effect of the 
blood-letting. The child had a good convalescence, 
but for eight or ten days could not speak above a 
whisper and coughed up great quantities of membrane. 
He is alive and well today, and so far as anyone 
knows he never experienced any bad effects from the 
treatment. 

In 1850 I was called to see a gentleman 65 years of 
age who had been sick with the measles for a week, 
and the measles would not come out. He had taken 
quantities o^ teas and toddies, been steamed and other¬ 
wise tortured, and was then delirious, with high fever 
and great blood pressure. There was evident conges¬ 
tion of the brain and lungs. After bleeding him two 
and one-half pints he fainted, and when he revived 
he was conscious and asked for a drink. After drink¬ 
ing a pint and one-half of very cold water the fever 
subsided and he went to sleep. He had not slept 
more than twenty minutes when the measles came to 
the surface and in two hours they came out so abund¬ 
antly that he could not see; he was kept under mild 
cathartics and diaphoretics and made a good recovery 
without further treatment. 

In 1851 I was called to see a lady 26 years of age 
who was having a severe attack of puerperal fever with 
peritonitis of about six hours’ duration. I bled her 
until the tongue blanched, taking about two pounds 
of blood; gave twenty grains of calomel with opium 
and ipecac, and ordered turpentin and camphor lini¬ 
ment over bowels. The next morning the patient had 
sbght fever, no pain, but some tenderness over the 
bowels. This patient recovered entirely in eight or 
ten days. I had treated two other women having the 
same difficulty just previous to this case but without 
bleeding, and lost both cases. I have never lost a 
patient with this fever that I have bled freely within 
six hours of the inception of the disease. 

In 1852 I was called hastily to see a gentleman who 
had had a stroke of apoplexy. He was unconscious 
and struggling in spasms. I bled him a pint and one- 
half, when he revived and soon recovered without any 
other treatment. I have bled many for the same 
trouble soon after the attack, and with uniform good 
results. 

In the fall of 1853 I was called to see a lady 20 
years of age in her first labor. I found her in violent 
and continuous spasms of eclampsia. I gave her 
chloroform with but slight relief, and tried to deliver 
the child but found insufficient dilation. I bled her 
nearly two pints when convulsions ceased, but the 
patient could not be aroused. No labor pains were 
apparent, but the cervix relaxed well after the bleed¬ 
ing. I turned and delivered the child still-born anJ 
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it could not be revived. The patient had no more 
spasms or fever, but lay for thirty-six hours in a pro¬ 
found stupor. She then aroused in her right mind, 
but had no recollection or knowledge of what had 
taken place after the first spasm. She experienced 
no secondary bad effects and her next confinement 
was normal. 

In 1864 I was called to see Mrs. S-;—, aged 22, 

in her first labor. I found her in a violent attack of 
eclampsia. I immediately bled her to the amount of 
two pints when the spasm ceased. In a few hours I 
delivered her of a healthy child. The mother had no 
more spasms and a good recovery. 

In 1847 I was called to see a young lady who was 
suffering with a severe attack of angina pectoris and 
found her in great distress and almost asphyxiated, 
being unable to lie down. I bled her freely in a sit¬ 
ting position until spasms relaxed. I gave her no fur¬ 
ther medication but enjoined rest. In a few days she 


regained her usual health. 

In 1849 I was called to see a young man 15 years 
old who was having a violent attack of cerebrospinal 
meningitis. He was wildly delirious, spine stiff and 
curved backward. I bled him to the verge of syncope, 
applied hot packs all along the spine and neck and 
over Ihe heart, and gave a large mercurial purgative 
combined with opium. The rigidity of the spine 
gave way in twelve hours after the bleeding. The 
delirium was also relieved at the same time, and the 
young man had a good but slow convalescence. 

In 18481 was called to see a young woman 22 years 
of age who had double pleura pneumonia in its worst 
form. I bled her to the verge of fainting, relieving 
the congested lungs and pain, then gave her the usual 
treatment for pneumonia and she was up in eight 
days’ time. I am confident I have out short many 
such cases by bleeding freely in the first stages of the 
disease. 

In 1854 I was called to a patient 30 years of age 
who was having a violent attack of inflammatory rheu¬ 
matism. He could not move his limbs or body in bed, 
and the joints were badly swollen and inflamed. I 
bled him until his tongue turned pale, and then gave 
him twenty grains of calomel, two grains of opium and 
two grains of ipecac. He perspired freely during the 
night, and by morning was greatly relieved of pain. 
He gradually improved for ten days and could then 
walk the streets by the aid of a cane. 

During the years 1846 to 1856, I was frequently 
called to treat a gentleman about 26 years of age who 
had frequent attacks of epileptic convulsions. After 
failing to relieve the convulsions by treatment, I 
found I could succeed by opening a vein and starting 
the blood to flowing freely. I did not usually take 
more than six to eight ounces and often not more than 
four ounces. The flow of the blood seemed to equal¬ 
ize the circulation, _ thereby relieving hyperemic 

conditions in the brain. _ , i t 

In 1852, while crossing a river on norseback, 1 
was stricken with sunstroke. I was blinded instantly 
with an intense pain in my head. My horse earned 
me home and stopped at my door My wife met me 
and led me into my office where I lay down on the 
floor and had cold applications made to my head, but 
getting no relief I had my left arm led up and by 
feelingl opened the basibc vein md bled myself until 
the pain 4 my head ceased. In a half hour I was 
able to sit up, and the same evening walked out in 
town with no pain in my head nor other bad feebngs. 


I am confident I lost from three to four pints of blood 
and had_no unfavorable secondary effects. 

In 1856 I was called to see a gentleman aged 20 
who was having a violent attack of brain fever. Ho 
was wildly delirious with a high fever. I bled him to 
: nearly fainting, applied ice to the head and the delir¬ 
ium subsided. I gave a mercurial purge with sedatives 
and he made a good but slow recovery. The same 
year I was called to see a lady 25 years of age, having 
a severe attack of acute pleurisy. I bled her nearly a 
quart and the pain was very soon greatly relieved. 
The pain was further relieved and cure resulted with 
only a hop and vinegar poultice to the side. 

In 1863 I was called to see Mrs. A-, aged 30, 

who had acute catarrh of the head and congestion of 
the Ihngs. After bleeding her to near fainting, the 
relief to head and lungs came almost immediately. 
The cqugh and blood-mixed sputa were greatly lessened. 
I afterward used the customary treatment and the 
patient recovered rapidly and was up and around the 
house in a week’s time. 

In 1854 I was called to see a gentleman 54 years of 
age, weighing about 250 pounds who had had a stroke 
of paralysis the previous day. Other physicians had 
been in attendance but had failed fo relieve him. I 
found him completely paralyzed so that he could not 
make any voluntary movement. He could not swal¬ 
low anything. Finding that he had not been bled, I 
advised bleeding, and after drawing over three pints 
of blood he was bathed with strong stimulants. In 
an hour he opened his eyes and two hours later drank 
a little water. Four hours after bleeding he was given 
a large dose of calomel. Next morning he was able to 
make slight movements of the voluntary muscles of 
his limbs. I bled him again, one and one-half pints, 
and left him to return thirty hours later, when I found 
him able to swallow fairly well, to move his limbs con¬ 
siderably but unable to speak. In three weeks this 
man had so far recovered as to be able to walk about 
his house.and yard, and in six weeks he was prac¬ 
tically a well man with the exception of his voice 
which he never recovered. He lived for twelve years 
and died of dropsy, .j. 

In 1858 I was called to see a lady 30 years of age, 
who had been violently insane for a week. She had 
to be guarded day and night to prevent her from kill¬ 
ing her own friends; she seemed determined to kill 
her husband. I secured her confidence and persuaded 
her that she had a bad headache (which was true) and 
proposed bleeding her for it. She willingly consented. 

I bled her in a sitting position until she fainted, tak¬ 
ing about one quart of blood. She soon revived and 
was calm and quiet; and after two or three hours’ sleep 
awakened rational. She then consented to take treat¬ 
ment and in two weeks from the time she was bled 
she was in her right mind, and her health recovered 
so far that she resumed her usual household duties. 
She never had another attack of insanity. 

In 1876 I was called to treat a woman for insanity. 
She was 32 years of age and the mother of four chil¬ 
dren and had always had good health. She was vio¬ 
lent and the sight of her husband invariably throw her 
into a rage. Obtaining her confidence I secured her 
permission to bleed her. I bled her nearly to fainting 
and she became calm. I then gave her a brisk mer¬ 
curial cathartic and kept her under the influence of 
nerve sedatives. In three weeks’ time she was well 
and has remained so since. 

In 18761 was called to see a woman 20 years of ago 



1897.] 


A PLEA FOK A UNIFORM DIASTASE TEST. 


427 


who had been confined two months previously and 
had a continuous uterine hemorrhage ever since. The 
hemorrhage was not excessive but sufficient to keep 
- her in bed most of the time. She was anemic. Spec¬ 
ular examination showed the parts in normal positions 
and the flow to be intra-uterine, with no indications 
of intra-uterine tumors. I therefore concluded that 
there was a constitutional tendency to hemorrhage. 
I concluded to ble^d from the arm with the idea of 
stopping the intra-uterine flow by a revulsive effect. 
I drew from the arm about a half pint of blood, when 
symptoms of fainting appeared. I then stopped the 
flow and put the woman to bed and ordered her to 
keep quiet and in a horizontal position. The uterine i 
hemorrhage ceased and the nextTiay I ordered a tonic | 
of iron and cinchona. She speedily recovered and 
had no further uterine hemorrhage. 

In 1894 I was called in consultation with two other 
physicians to see a man 56 years of age, weighing 225 
pounds, who had been for two days in a state of com¬ 
plete paralysis, unable to move and in a profound 
stupor. I advised blood-letting but his physicians 
had never bled any one and requested me to do it. I 
opened the basilic vein and took between three and 
four pints of blood from him. In an hour afterward 
he opened his eyes and made some movements with 
his left arm and leg. He was able to swallow some 
fluid. I advised that he be bled the next day to a like 
amount; this was done and convalescence was without 
backset. This man fully recovered his usual health 
so that he is able to attend to his duties as a farmer. 

In 1895 I was called in consultation with three other 
physicians to see a woman 30 years of age, who had 
been having violent spasms of eclampsia for six hours. 
She was nearing her full term-in pregnancy. The 
spasms came on intermittently, occurring with every 
pain, the patient being in stupor between spasms and 
unconscious all the time. Digital examination showed 
no dilation. I advised bleeding, and this was done to 
the extent of over two pints. The sppsms soon almost 
entirely ceased, and in three or four hours dilation 
took place, and three hours later she was delivered of 
a dead child near full term. The woman made a slow 
recovery but is now well. 

I could augment these reports considerably if there 
were necessity for it. My desire is to call your atten¬ 
tion anew to this almost out-of-date method of meet¬ 
ing oases of emergency, and to urge jjhysicians to 
equip themselves with the proper knowledge and 
instruments for resorting to this expedient in cases of 
sudden congestion of the vital organs, believing that 
such positive good results can be obtained by no other 
therapeutic agent, particularly in desperate cases. I 
have had uniformally good results from this treatment 
in puerperal fevers, eclampsia, paralysis from conges¬ 
tion of the brain, brain fever, meningitis and cerebro¬ 
spinal meningitis, jjneumonitis in its first stages, con¬ 
gestion of the lungs, liver and abdominal viscera, 
peritonitis, croup, tonsillitis, hemoiThage of the lungs 
and incipient phthisis. Repeated bleedings will do 
moie to cure consumption in its early stages than any 
other single agent, especially when used in conjunc¬ 
tion with an open aii" life and in a dry and medium 
high atmosphere. I do not wish to bo understood as 
advocating blood-letting indiscriminately, but want to 
call attention to its value in cases where indicated, and 
where in my hands it has proved to be invaluable. I 
would have every medical student instructed in the 
art of venesection in all its forms and its therapeutic 


value and use. Blood-letting is today almost a lost 
art, not because of its ineffectiveness, but because in 
times past it came to be the great remedy of quacks 
and charlatans, and by abuse lost favor with physici¬ 
ans. The assertion that because “blood gives life, you 
j'eopardize life when you withdraw blood,’’ is not true 
even in normal conditions; but in these emergencies 
it is neither true in theory, practice nor fact; and the 
operation of venesection is perfectly legitimate and 
imperative when necessary to relieve suffering or to 
save life. 


A PLEA FOR A UNIFORM DIASTASE TEST. 

Presented to the Section on Materia Medica« Pharmacy and TherapeutiCb, 
at the lorty eighth Annual Meeting of the American Medical 
Association, held at Philadelphia, Pa , June 1-4,1597. 

BY C. C. PITE, M.D. 

NEW ^OKK. 

Considering the great importance of diastase as a 
therapeutic agent, it is certainly to be regretted that, 
up to this time, no uniform test has been agreed on 
for determining its starch-converting power. My 
purpose in presenting this subj’ect before the Section 
is to ask your attention to this fact, and to suggest 
that a committee be appointed to present the matter 
before the United States Pharmacopeia Revision Com¬ 
mittee, with the hope that the next edition of this 
work will contain a test which can be adopted as a 
standard and prevent the confusion now existing. It 
is a great misfortune that we have no uniform diastase 
test, and we should urge upon the committee that all 
of the tests now used by various chemists and manu- 
facturers of diastasio products be carefully examined 
into and the best test adopted as a standard. 

One of the complications due to there not being a 
standard test is that various manufacturer^ of dias- 
tasic products are constantly misconstruing, and there¬ 
fore naturally, in the heat of business competition, 
misrepresenting the claims made by another, working 
along different lines, using different tests, reaching 
different conclusions, and representatives of such 
houses receiving instructions which they do not always 
fully comprehend, not always being chemists them¬ 
selves; the medical practitioner has to listen to vari¬ 
ous statements as to the converting power of various 
products, while these contradictions only servo to 
destroy his faith in chemists, and weaken his confi¬ 
dence perhaps in all parties concerned, and his proper 
appreciation of diastase as a therapeutic agent is 
destroyed; and.'this does a great deal of harm with¬ 
out good results to anyone. A standard test would 
settle all this, and I am sure that no reputable'manu- 
facturing chemist would object to such a test being 
adopted, but would cheerfully accept one which met 
the approval of the Revision Committee of the United 
States Pharmacopeia. 

The true scientific spirit is to arrive at the truth, 
and it is to be regretted that some presumably repu¬ 
table manufacturing houses constantly mislead the 
profession by sending out literature claiming that 
their products contain diastase when they do not, and 
in other cases intentionally misleading their readers 
as to the amount of diastasic power. As long as we 
have no standard test, it is impossible to prevent fraud 
of this kind, because so long as there is no standard 
test, different methods of testing will lead to different 
findings, and no definite and accurate conclusions can 
be reached. 

Any one taking up the study of this matter will 
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find one cliemist talking about 257 degrees of diastasic 
power, another will refer to 3 per cent, value, another 
will give a ten_ minute test, another thirty minutes, 
while others will not mention any time at all. Some 
years ago I had occasion to approach, or I should say 
reproach, a manufacturer for claiming diastase in his 
liquid malt extract, for I told him that I could find 
none in it. He asked me how long I let the sJ;aroh 
remain in the solution? I replied, “ Thirty minutes.” 
He asked me to call at his office the following day, 
which I did, and he showed me a sample of partially 
digested starch. I asked him how long he allowed 
the starch to remain at the temperature of 100 degrees 
with the liquid malt extract, and he replied with a 
smile, “ Eighteen hours.” 

One of the difficulties in establishing a standard test 
which would meet all requirements, and not unduly 
prejudice the prescriber against any given semi-solid 
or dry malt extract containing diastase, would be that 
such preparations have a certain food value, and are 
used also as vehicles for various medicaments. There¬ 
fore, it would be unfair, and practically impossible, to 
isolate the diastase contained in them so as to make 
a_ comparison with an isolated diastase, such as the 
one known as taka-diastase. It would therefore appear 
to me that the only way to solve the problem would 
be to have a test which would show how many 
times its weight a given product containing diastase 
would convert of starch in a given time. The pre- 
soriber could then readily estimate what dose he 
would administer of one of these preparations, by 
keeping in mind the amount of converting power 
represented by such a product, whether it was the 
malt extract plain or one of those used as a vehicle 
for any given medicament. This makes it more com¬ 
plicated to establish a satisfactory test for diastase 
than it would for pepsin. 

Some recently exploited dry forms of malt contain¬ 
ing diastase appear to have some power in liquefying 
starch, but only to a certain extent, and not by any 
means completing the process in the manner we should 
reasonably expect. All difficulties of this kind, not 
losing sight of some of the liquid malt extracts which 
are supposed to have diastatio properties—but have 
not—could be cleared up, if there was a standard 
official test, and producers of preparations could not 
then as readily make false claims and hide themselves 
behind some supposed test with a long name to it, 
that nobody else ever heard of or ever knew anything 
about. 

I have had occasion to confer with quite a number 
of chemists on this subject, and the difference of 
opinion found is simply astonishing, while it is not to 
be wondered at that medical practitioners have grown 
to be somewhat tired of the whole subject. 

One of the difficulties to be met with in arriving at 
a proper solution of this question, _ is that some 
chemists use a test the purpose of which is to deter¬ 
mine how much maltose is formed in a given time, 
whereas others merely watch for the period when free 
starch disappears. From a therapeutic standpoint, 
our desire should be to so supplement the ptyalin with 
diastase that we could confidently expect the proper 
conversion of starchy food into assimilable products, 
such as maltose and the various dextnnes, so that the 
duodenal secretions would, without undue effort, nnisu 
the process. I would therefore say that a ^irty min¬ 
utes test, and the disappearance of the free starch 
within the thirty minutes, m a neutral medium at 


100 degrees F., should form the basis of a reasonable 
test from the practitioner’s standpoint; and surely 
djastase is produced for the physician’s prescriptions 
and not for the chemist’s amusement. 

It is weU established that the ptyalin of the saliva 
ordinarily acts for at least thirty minutes after the 
close of an ordinary meal, as the stomach contents 
does not generally reach the degree of acidity neces¬ 
sary to impair or destroy diastasio, action before that 
time. It is therefore evident that, as diastase is 
administered therapeutically during or immediately 
after a meal, a thirty minute test would be of more 
value to the medical practitioner than any other, and 
would enable him to»judge more correctly as to what 
dose of diastase he should administer to a given 
patient, and as to whether he should administer an 
alkali before the meal is taken. 

A standard test should not only specify the exact 
degree of conversion of the starch, the temperature, 
the number of minutes, but should also designate 
what variety of starch is to be used, as it is well known 
that no two varieties of starch are acted upon by dias¬ 
tase in the same way. Bermuda arrow-root starch is 
uniform and readily obtainable, and would be the 
most desirable, as various brands of com starch and 
potato starch differ very greatly in reaction and phys¬ 
ical structure. 

It was formerly believed that albuminous foods 
must be completely converted into true peptones 
before they could be absorbed, whereas it is now gen¬ 
erally conceded that the liquefaction and the produc¬ 
tion of albumoses is really the essential step in peptic 
digestion, and I feel sure that we can assert with con¬ 
fidence that if we liquefy cooked starch and produce 
a reasonable amount of maltose, the rest of the starch 
being converted into the various dextrin's as above 
stated, we have secured all the therapeutic results 
desired from the administration of diastase. This is 
why I would insist on the test showing the point at 
which free starch disappeared, and not the complete 
conversion of the starch into maltose. 

As I have been engaged a considerable portion of 
my time during the last six years in studying and 
handling various diastasio preparations, I feel that I 
am in a position to present this subject from a practi¬ 
cal standpoint, for I have found that my labors have 
been doubled by the confusion now existing in regard 
to the various methods of testing such products. 

The pharmaceutic chemist should bear in mind 
always that the ultimate purpose of his work is to 
produce satisfactory preparations containing definite 
properties, and to get rid of all unnecessary techni¬ 
calities and chemic circumlocutions, so as to make the 
qualities and purport of any preparation he may 
exploit perfectly clear to the medical practitioner, 
without any undue labor and investigation being 
expected on the part of the latter. It is just this care¬ 
ful work, on the part of the pharmaceutic chemists, 
that has produced such great strides in the develop¬ 
ment of and the purification and concentration of 
medicaments formerly handled in a crude and uncer¬ 
tain way. The wide-awake and conscientious practi¬ 
tioner fully appreciates this fact, and is always ready 
to give due credit for any accomplishment in this 
direction that enables him to the more readily relieve 
his patients of their ailments without offending their 
esthetic sense, and the gradual elimination of the 
cruder forms of drugs has at this time reached a 
remarkable degree of refinement. It is surely a long 
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step from an enormous dose of powdered Peruvian 
bark to a- gelatin capsule of quinin, and even within 
a few years great progress has been made from the 
original nauseous and bulky pepsins, of only strength 
' enough to digest a few grains of albumin, to the high 
power pepsins now produced without any special 
effort. 

Another problem which should receive very careful 
attention is whether or not pancreatic extracts should 
be standardized by the same tests as vegetable dias¬ 
tase. I am convinced that, while we may get good 
results in certain cases from the use of pancreatic 
extracts, we can not depend on a definite diastasic 
action which is or should be similar to that of ptyalin, 
for we must remember that nature places the amyl- 
opsin of the pancreatic juice and the other various 
duodenal enzymes below the stomach, and they,are 
intended more for completing and finishing the 
changes already begun by ptyalin before the peptic 
digestion supervenes. , In other words, they are not 
intended by nature for beginning the conversion in 
the stomach, but act, we might say, on the food mass 
later, when it has an acid reaction, during the time 
it is being changed from an acid to an alkaline reac- 
- tion, instead of on the alkaline or neutral mass when 
it is being changed into an acid condition, as is the 
function of the ptyalin, and therefore we should con¬ 
sider vegetable diastase supplementary to ptyalin, 
acting on the starch preliminarily arid not secondarily.* 

Should we not go still further and ask that a defi¬ 
nition be made as to what constitutes a malt extract, 
BO as to be able to make the proper distinction between 
the semi-solid malt extracts and their attenuations, 
which contain diastase, and the liquid malt extracts, 
so-called, which do not?’ 

102 West 93d Street. 

DISCOSSIOH. 

Dr. E. T. Stewart o£ Detroit—As this paper brings up a 
question of much importance, and brings before us the results 
of an extended investigation, I move that a committee be 
appointed, consisting of the Chairman of our Section and two 
other members, to suggest a practical test for diastase and to 
recommend the same to the Committee on 'Revision of the 
United States Pharmacopeia, and that the result of their 
deliberations be transmitted to the American Pharmaceutical 
Association for its concurrence. I have myself given consid¬ 
erable attention to the subject, and as a result of about three 
thousand tests made under my direction by Prof. C. C. Sher- 
rard, a competent chemist, I may report that we found a great 
variety of methods in use and corresponding differences in the 
results. Active diastase has great starch-transforming power; 
for instance, a few grains are sufficient to convert all the starch 
taken in an ordinary meal by an adult in the period of less 
than a minute of time. Many of the preparations said to con¬ 
tain diastase have no starch-digesting jDower whatever. Every¬ 
thing depends, therefore, on the quality of the diastase, and 
some regulation is urgently needed so as to enable the physi¬ 
cian to differentiate between the true diastase preparations 
and those which are falsely alleged to contain diastase. 

Dr. P. R. Stoddard of Shelburne, Vt.—I am impressed with 
the importance of the positive determination of the digestive 
power of diastase and preparations which claim to have dias- 
tasic power, and of the necessity of the establishment of some 
uniform test by authority of the pharmacopeia. This is a 
question which should interest every physician who prescribes 
these remedies. The manufacturer, under present conditions, 
sends out these preparations, and the physician uses them, 
expecting them to fulfil the claims of the manufacturer and 
do a certain amount of work in the digestion of starchy foods, 
but at present he has no means of knowing whether these 
claims are true or false. I therefore heartily second the propo 
sition that a committee be appointed to report on the feasibil 
ity of the adoption of a uniform test for diastase. 


* Medical News, Feb. C, 1S97, p. 1G7. 

^ Boatou Medical and Surelcal Journal, Dec. ai, 1S96, p. 6G9: Albany Med¬ 
ical Annals, March, IbDo. 


Dr. W. B. Hill of Milwaukee, Wis.—This is a question of 
great importance. It is a subject which should engage our 
attention as physicians who prescribe these preparations; and 
we should have better knowledge of their digestive or diastasic 
value. We need it especially, because the American people 
suffer from what may be called amylolytic indigestion, owing 
to a number of contributing causes. In the first place, there 
is so much starch in our food ; and in the second, owing to hasty 
deglutition, there is a deficiency of ptyalin. There is, there¬ 
fore, a great demand for diastase and preparations which 
assist in the digestion of starchy foods, and there is no 
doubt that some form nf diastase will be introduced in the 
next pharmacopeia, and a higher test should be established 
-and a standard be made before its introduction. It is well for 
us to take it up and give it due consideration at the present 
time, so that we may offer some well matured suggestions to 
the Committee on Revision, either at this or our next meeting. 

Dr. F. WooDBDKY of Philadelphia—The chemistry of the 
digestive processes is now so well understood by physicians 
that the form of dyspepsia characterized by deficient amylo¬ 
lytic power in the secretions is now generally recognized. As 
a result, physicians no longer prescribe pepsin for all conditions 
of imperfect digestion, but they differentiate the cases in which 
a starch-transforming ferment will afford the desired relief 
from those in which the proteid digestion is at fault. There¬ 
fore, measures to promote the secretion of saliva, and of the 
pancreatic and intestinal juices, are recommended, and there 
is a constantly increasing demand by the profession for starch 
transforming ferments. It is most important, therefore, that 
some uniform test should be formulated by the biologic chem¬ 
ists, which may enable us to distinguish between the physio¬ 
logically active and the inert, or fraudulent, diastasic prepar¬ 
ations offered to us by the manufacturers. 

Dr. R. Harcourt Anderson of New York—I would ask Dr. 
Fite as to the effect of increased secretion of gastric juice 
upon the action of diastase. Does hypersecretion and increased 
acidity retard or prevent the action upon starch? If so, what 
measures may be adopted to overcome this difficulty? 

Dr. Fite— In reply to Dr. Anderson, I would say that an 
increase in the acidity of the gastric juice will retard the action 
of diastase in the stomach. In cases of hyperacidity, it is 
necessary to administer an alkali before the meal, and then 
by the use of diastase taken with the food, we can overcome 
this difficulty and relieve the symptoms. The reason why so 
many physicians have failed to relieve patients suffering from 
starchy indigestion is owing to the existence of this condition 
of hyperacidity and their neglect to administer the alkali before 
meals. It is, however, true that a moderate degree of acidity 
does not inhibit the action of diastase. Bicarbonate of sodium, 
in ten to twenty grain doses immediately he/ore each meal, will 
be of great assistance to the action of the diastase taken during 
the meal. 

Six years ago, when I first took up the study of this subject, 
diastase was practically unknown to a majority of practitioners, 
whereas now it is used to a great extent by physicians all over 
the world. The loss of saliva by tobacco-chewers, the defec¬ 
tive mastication of food and the limited secretion in young 
children, with the great proportion of starch in our food, as 
pointed out by our Chairman, contribute to make diastase and 
its preparations prominent in therapeutics, and there should 
be some method of standardizing these products, or of ascer¬ 
taining the real value of diastase by some practical and con¬ 
venient test by authority, so that there should be some uni¬ 
formity on the subject. 

The Chairman, Dr. Hill, put the motion, which was adopted 
unanimously, and appointed to serve on the committee with 
him Dr. Fite of New York and Dr. Stewart of Detroit. 


BIPROVED .METHOD OP COCATN 
ANESTHESIA. 

A REPLY TO A KINDLY CRITICISM OF THE AUTHOR'S 
METHOD OP ANESTHESIA, BY .1. P. OAKS, PH.C., 

M.D., PUBLISHED IN THE .JOURNAL OF 

.JULY 17. 1897. 

BY P. L. ANDERSON. M.D. 

CHICAGO, II-L. 

The object of the new method is to avoid toxic 
effects, allay fears of patient, saving of time and 
cocaiii to both patient and surgeon, and incidentally 
to bring before the profession the fact that, in the 
prone position, patients re<x’ fron oxic effects 
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cocain, and that if patient is cocainized in the prone 
position, and operated upon in the same position, 
there will be no toxic effects of the drug so long as 
that position is maintained. With this brief state¬ 
ment of facts from the original article I will reply to 
the Doctor’s criticisms in the same order as he pre¬ 
sents them. 

The preliminary use of the one-tenth per cent, cocain 
spray solution is no essential factor in the ultimate 
anesthesia of the nasal mucosa; its purpose is merely 
to allay the hypersensitiveness of the mucous mem¬ 
brane preceding the application of the 25 per cent, 
cocain solution on a cotton wrapped probe. It is 
simply a nice, pleasant way of introducing a very 
disagreeable subject. To touch or rub the nasal 
mucosa with any foreign substance without some 
previous spraying of a weak solution of cocain causes 
a disagreeable tickling sensation, more or less pain, 
while a certain amount of fear takes possession of the' 
patient’s mind, which keeps him on the qui vive until 
the operation is completed. He is constantly expect¬ 
ing more trouble because he was hurt at the prelimi¬ 
nary step of the operation. I use the Davidson spray 
tubes, and with the improved instantaneous cut-off, 
made’by a firm in Port Huron, Mich., there is not the 
slightest trouble in controlling the amount of one- 
tenth per cent, solution to be used as an initial step. 
As to the strength of the solution of cocain used (25 
per cent.), to be candid with the gentleman who so 
kindly criticises my article, I privately whisper to 
him (of course I would not say it to anyone else) 
that I have for two years used a 50 per cent, solution; 
but in writing for publication I think it poor policy 
to advocate such strong solutions to others, who might 
misunderstand my meaning or who, through careless- 
ness or inexperience, might do much harm with 
• strength of solutions. Idiosyncrasies are so decided, 
sudden and rare that the difference between a 5 per 
cent, solution with tampon and 25 per_ cent, solution 
new method amounts to little or nothing, for as seri¬ 
ous results have been reported from the use of 2 per 
cent., as well as 5 or 10 per cent. The demonstrated 
clinical fact is that less cocain'is absorbed into the 
general system by this criticised method than is done 
bv the weak solutions with the tampon method theo¬ 
ries to the contrary notwithstanding. In relation tb 
the time required in ordinary cocmn anesthesia i beg 
to refer to no less authority than Professor Ingals of 
Ohicaeo Dr. Ingals, in speaking of cocain anesth^ia 
iiGoSld’s year book of treatment for 1897 says: For 
intranasal operations ten to twenty minutes or more 

is required for cocain anesthesia. , 

It misht be of interest to learn that smce the pub¬ 
lication of the original paper, the author has in sev¬ 
eral test cases succeeded in producing complete anes- 
. thesia for acid or galvano-cautepr in 
Tnirmtes using a 50 per cent, solutibn of cocain. Ine 
shorter the time required for anesthesia, the less is 
snoriei uu pomnaring the tampon method 

fSrfs meS, S?®Oaky £or|ete that the 
timnon in order to retain its position in the nose, 
necessarily presses just as much against the septum 
^fit dSs acminstthe turbinated body, which produces 
Se absorptfon of double the amount of cocain requmed 
tneaDsuip''^ „nlvnTiic cauteries cover but small 
- Again, aci ^ mere dot no larger than the letter 

spaces aometimes a^^ is bt* » 

° •'’Mh to le £tSn?h if an inch in width, and 

tom ?o m inch or more in length. It i. not 


logical to contend or theorize that a tampon one-half 
to one inch or more in length and one-fourth to half 
an inch in width, in close contact with two or more 
parts of the nasal cavity, and remaining there for fif. 
teen to twenty minutes, will produce less toxic effects 
than the application of a 25 per cent, cocain solution 
on a probe wrapped with just sufficient cotton to cover 
its metallic end, which can be accurately applied to 
only those parts to be gone over by the cautery. Prom 
my early experience in the use of the tampon method 
and 5 per cent, cocain, I observed that my patients 
speedily recovered from the toxic effects of the cocain 
by assuming the prone position. After the unpleas-' 
ant occurrence of fainting during some six or seven 
septum operations, I have for the last few years anes¬ 
thetized and operated for spurs, ledges and deflections 
of the septum with the patient in the prone position, 
and' not once have I had the occurrence of the toxic 
effects of cocain, nor a case of hemorrhage that was 
not easily controlled in from one to three minutes by 
the use of hydrogen peroxid. The use of this drug 
as a hemostatic in intranasal operations was first 
brought to the notice of the profession by the author 
in an article on “ Abnormalities of the Nasal Sep¬ 
tum {New York Medical Journal, Feb. 23, 1895). 
Clinical facts must always speak stronger than mere 
argument or theories. While the improved method 
of cocain anesthesia is new to the medical profession, 
it has been in constant use in the author’s practice for 
the last two years, during which time I have treated 
2,114 cases and operated on 1,163 for intranasal dis¬ 
ease. The method of anesthesia and the prone posi¬ 
tion of operations is not a fancied theory to be tom 
to pieces by mere argument; it is a. solid, substantial 
clinical fact based on actual work done by the author, 
and capable of verification by records of cases and by 
Drs. Stuart Johnson, F. A. Leusman, G-. H. MoFat- 
rich, T. Wilson Deaohman, W. H. Weaver, Carl von 
Klein and many others who have on many occasions 
witnessed the anesthesia and operations of the author. 


A STUDY OF THE CAUSE AND EFFECT OF 
URIC ACID IN DISEASE, WITH SPE¬ 
CIAL REFERENCE TO ALKALINE 
DRINKING WATER. 

BY W. W. REED. M.D. 

iOWLEE, COLO. 

I have been incited to an investigation of this sub¬ 
ject by the great frequency with which I have_ met 
with cases of various manifestations of uric acid in 
the Arkansas valley, where the drinking water is 
almost universally impregnated with alkali, and where 
the people partake largely of a meat diet. 

Since reading Professor Haig’s little book, “ Uric 
Acid in the Causation of Disease,” I have become 
extremely interested in the subject, and find in it a 
wide field for study and investigation. 

That the alkali water is in some way accountable 
for so many cases, I am fully persuaded, but in so far 
as I ha\ e ransacked the authorities and the literature 
on the subject, I have failed to find any satisfactory 
explanation of the phenomenon. In this paper I do 
not presume to advance anything new, but only offer 
a few facts gleaned from a study of my own cases and 
from a careful review of my library, on the subject. 
Some points have been entered into rather minutely, 
i and many well known physiologic facts reviewed, but 


1897.] 


URIC ACID IN DISEASE. 


431 


this will be excused on account of the importance of 
the subject. 

Of the seventy elementary^ substances known to 
chemists, only sixteen are found by chemic analysis 
to enter into the composition of the human body, and 
these, aside from oxygen, hydrogen and nitrogen, are 
not found free, but in compounds which go to make 
up the various tissues and the blood. These com¬ 
pounds naturally divide themselves into organic and 
inorganic 

The most important of the organic compounds are: 
1, water, forming two-thirds of the entire weight of 
the whole body; 2, common salt, found in all the tis¬ 
sues; 3, phosphate of lime, largely entering into the 
structure of the bones and teeth; 4, potassium chlo- 
rid, which exists in the blood, nerves and muscles. 

The organic compounds are subdivided into nitrog¬ 
enous and non-nitrogenous, the former represented by 
the proteids, the latter by the carbohydrates and fats. 

Hence, to enable an active, living human organism, 
constantly undergoing ^ loss of substance by the 
mechanical force exerted and the heat given off, to 
provide material to exert this force and repair worn 
out tissue, is the chief function of the food we 
consume. 

The food must contain compounds of proteids, fats 
and carbohydrates, with water, that every constituent 
part of the body may be supplied with the necessary 
material for the performance of its function. In the 
digestion of these compounds a certain proportion of 
useless and indigestible material leaves the body in 
the form of water, carbon dioxid, urea, and certain 
unimportant saline compounds. The chemic com¬ 
position of these compounds before entering the body 
as foods can be very accurately determined, as can the 
excretions; but the physiologic chemist is still puz¬ 
zled over some of the intermediate chemic changes 
taking place during assimilation and absorption within 
the body. However, it is well known that in the vital 
processes, and metabolic activity, the fats and carbo¬ 
hydrates are broken down into simpler substances, and 
their unused carbon, combined in part with oxygen, 
is passed out of the lungs as carbon dioxid, while their 
hydrogen, combined with oxygen, passes out as water. 

We are now interested more particularly in the 
study of proteid oxidation, its suboxidation, and its 
relation to the formation of the nitrogenous wastes, 
viz., urea and uric acid. Proteid oxidation differs 
from the oxidation of the fats and carbohydrates, in 
that some of its liberated carbon not only combines 
with oxygen to form carbon dioxid, while its hydrogen 
_ combines with oxygen to form water, but also some 
incompletely oxidized cirbon and hydrogen remain, 
and combines with nitrogen and oxygen to form urea, 
which represents the chief nitrogenous waste. 

In the processes of assimilation and nutrition, every 
healthy cell in the body not only takes from the food 
the material required for its immediate use, but lays 
by some little excess.’ In addition to this functional 
economy on the part of the cells, we find special food 
reserves or reservoirs within the body, from which the 
tissues can draw food substance. The oxygen reserve 
is found largely in the blood, and special storage of 
oxygen is rendered unnecessary, as it can be drawn 
from the air at any time. The two great storehouses 
of the body are; 1, the liver for the carbohydrates; 2, 
the adipose tissues for the fats. These supplies are 
drawn upon in the intervals between meals and during 
starvation. 


As the proteids probably are but little concerned in 
energy production, and are only required to renew 
proteid waste in the tissues, nature has provided no 
storehouse for their excess. Proteids are not only 
oxidized after being, organized into the tissues, but if 
taken in excess are oxidized without being converted 
into the tissues. Hence, to get rid of this excessive 
nitrogenous waste, which is brought to the kidneys 
in the form of the incompletely oxidized substance, 
urea, with its concomitant uric acid, is much more 
laborious to the system than to get rid of the carbon 
dioxid and water which are formed by the oxidation 
of the carbohydrates and fats. Here, as I take it, wo 
have a key to the situation in the treatment of the 
uric acid diathesis: i. e., to out off proteids from the 
diet. 

Accepting it then, as a demonstrated fact, that the 
progenitors of urea excreted from the body, are the 
proteids taken as food, and that urea itself represents 
the ultimate product of nitrogenous oxidation of the 
food and of the destructive metabolism in the tissues, 
the question naturally arises as to what intermediate 
steps are taken before the urea is excreted in the urine; 
and whether urea is finally formed in the kidneys, or 
merely separated by them from the blood. 

A great deal of theorizing has been indulged in, 
regarding the antecedents and place of formation of 
urea, and the ideas and investigations of able men do 
not yet harmonize on these points. Murchison believed 
urea to be formed by the liver, and his views, until 
recently, were more widely accepted than those of any 
other writer. Garrod still holds, that the kidneys not 
only are concerned in its excretion, but also have to 
do with its formation. Oantoni, whose teaching the 
German and American writers accept, regards the liv¬ 
ing tissues as its direct source. Ebstein thinks it is 
formed, chiefly, in the muscles and bones. Thus it 
will be seen that our physiologic knowledge is such, 
that we are not in a position to draw safe conclusions 
even yet on these questions, but notwithstanding this 
diversity of opinion, certain facts that may guide us 
in our meager investigations, have crystallized out of 
this chaos. 

We learn that the muscles contain by far the most 
proteids of any tissue in the body, and so naturally 
look to them for a solution as to the origin or source 
of urea. 

Clinical analysis shows that they contain no urea 
proper, but that they always contain kreatin, which is 
a substance known to be directly intermediate between 
proteid and urea. 

Kreatin is also found in the brain and nervous sys¬ 
tem, in the spleen, and in many glands. Since it be¬ 
longs to a group of nitrogenous compounds, which 
the body is unable to utilize for reconstruction into 
proteid, but must bo gotten rid of, it seems quite prob¬ 
able that it is the first step in the chemic decomi^o- 
sition of the proteid tissues, toward urea. Kreatin is 
soluble, and readily dializable, and therefore fitted to 
pass rapidly into the blood stream. The blood always 
contains urea, but it is doubtful just where the krea¬ 
tin is changed into urea. On the whole, the evidence 
seems to show, and it seems to be very generally con¬ 
ceded too, that it is only separated from the blood by 
the kidneys, and is not produced by them. Blood 
from the renal artery contains more urea than blood 
from the renal vein, which would not be tlie case, did 
the kidneys produce the urea. Moreover, wo can find 
no sign of any special activity of any group of tis- 



432 


QKIO. ACID IN DISEASE. 


[August 28, 


sues, either in the liver or kidneys, such as one would 
expect to find, if the urea always came from the break¬ 
ing down of formed • tissue cells. In suppression of 
urine it is also found, that urea accumulates in the 
blood, which would not be the case, unless it was nor¬ 
mally formed elsewhere, and carried off by the kidneys 
Urea itself, is, as we have seen, normally found, both 
in the blood and the urine, and may vary widely in 
amount, depending upon the food and the metaboKc 
activity, within a physiologic limit. 

By virtue of the fact that it is a neutral substance, 
unirritating and readily soluble, it is constantly 
drained off by the kidneys, but not so with its copart¬ 
ner in human misery, uric acid. 

Uric acid being much more insoluble, and form¬ 
ing many insoluble salts, and also owing to its 
irritant action on the vasomotor system, is extremely 
liable to be retained, and may become a potent 
pathologic factor in the causation of many dis¬ 
eases, where faulty elimination occurs. Like urea 
it is a product due to deficient nitrogenous oxidation, 
and also has an imperfectly understood pathology. 
Uarrod and Liebig suppose that uric acid is an early 
stage in the transformation of urea. Hoffman believes, 
th^ it is formed from the decomposition of the urates, 
and Haig, whose ideas and investigations have recently 
revolutionized the whole subject, teaches that urio 
acid and urea have the same antecedents but that uric 
acid is not formed from urea, but concomitantly. In 
his experiments he has shown that it is formed in the 
system in the constant and direct ratio, of 1 to33, t.e,, 
for every 83 grains of urea 1 grain of urio acid punc¬ 
tually forms. 

Before entering into the consideration of the elim¬ 
ination of urea and urio acid, let us recall for a mo¬ 
ment the minute anatomy and physiology of the kic^ 
nev structure. It is made up of peculiarly arranged 
tufts, of very small arteries called glomeruli; these are 
enclosed in the finely constructed cellular capsule of 
— owman, and this capsule is held in a fibrous 

or capsule of Malpighi, the continuation ot which 
•1. tes the contorted uriniferous tubule. Into the 
mit of each capsule of Malpighi, one of the ulti- 
branches of the renal artery enters (the atterent 
V1) and breaking up into a capillary network, forms 
the glomerulus. The blood is carried away fro“ this 
glomerulus, by a small vein (the efferent vessel), which 
does not at once join other veins, but breaks up into a 
canillary network, which surrounds the adjacent unni- 
ferous tubule. By means of this mechanism, a thin 
stream of blood constantly flows through the glomer¬ 
uli only separated from the excreting tublule-by a 
veiw delicate membrane—the wall of thecapiUa^ ves¬ 
sel The Malpighian capsule has been regarded m a 
funnel and the membranous walls of the glomeruli m 
very delicate filtering paper, into which the Wood is 
poured. The mechanism of the renal secretion, is then 

Rpen to'consist of two distinct parts. 

1 The glomeruli through which the filtrabon of 
water—dehydration of the blood—takes place. 

2 The active secretory appar^us, consisting of the 
secreting cells of the capsule of 

th?^iniferou8 tubules, which have to do with the 
SmS of urea. Normally the organ is abundantly 
ITa Jo perform both the functions properly. 

The blood which suppHes the kidneys, is brought 

Jctlyfrom the bK 


aceous waste, but the nitrogenous waste remains, so 
that the arterial blood in the aorta is pure, only as 
regards carbonaceous waste, but impure as regards 
nitrogenous waste. In the normal condition, the 
walls of the minute renal arteries and veins are relaxed, 
and the passage of blood is very free, with a profuse 
urinary flow, while but little of the nitrogenous waste is 
allowed to re-enter the blood current. Hence, strictly 
speaking, the blood that leaves the kidneys, is the pur¬ 
est blood in the body, but not infrequently, certain 
pathologic conditions arise, whereby the opposite ob¬ 
tains, and the urinary flow becomes scanty while the 
secreting cells of the kidneys fail to remove from the 
blood, a part of the nitrogenous waste, and it re-enters 
the blood stream, and becomes a pathologic factor as 
a result, of this faulty elimination. Professor Haig 
believes, that where the physiologic oversteps the line, 
and becomes pathologic, there is a defective elimina¬ 
tion by the kidneys, rather than an excessive forma¬ 
tion of the urio acid, and by numerous and accurate 
tests he has demonstrated, that its elimination is regu¬ 
lated by the degree of alkalescence of the blood. That 
is to say, that under normal alkalescence, the uric acid 
is conveyed to the kidneys, in a state of solution, and 
eliminated as fast as formed; but in conditions where 
the alkalescence of the blood is diminished,uric acid and 
its salts are not so readily held, in solution, being very 
insoluble, and demanding a highly alkaline medium 
to effect complete solution. Hence, imperfect elimin¬ 
ation must follow a lowered alkalescence, allowing an 
accumulation in the blood. The degree of alkalinity 
of the kidney structure probably determines, to some 
extent, how much shall be excreted, and how much 

retained? „ , 

That Professor Haig’s views of the pathology are 
true in the main, I would not presume to question, 
but under certain environments, with a heavy nitro¬ 
genous diet and a continuous ingestion of an alkalme 
drinking fluid, as is the case with my cUenme, li 
seems quite probable (from my own observation) that 
an excessive formation also enters largely mto the 
pathogenesis. As the alkalescence of the blood is 
liable to fluctuation, from so many causes we may 
have uric acid retention in varying degrees, in which 
case it may be again carried backinto the circmation, 
and from the blood be precipitated into the fibrous 
tissues, joints or muscle sheaths, giving nse to rheu¬ 
matism or gout; or by its irritant action on the vaso¬ 
motor system of nerves which control the caliber of 
the blood vessels while circulating in the biooa, 
ise of arterial tension with a contraction ot tne 
arterioles, may occur. Among others, the arte¬ 
rioles in the Malphighian tufts contract, and the 
urinary excretion is thus greatly decreased, this 
state of affairs soon brings about a condition ot gen¬ 
eral toxemia, which may give rise to 
The nerve centers being “ost susceptible to the im- 
tant action, are the first to feel the deleterious effects 
of the toxic state, and those organs that are constantly 
fnSerneive control in their function, 
earliest symptoms. It is now 
lieved that migraine, epilepsy and chorea are due 
this effect of uno acid on arterial tension. In fact all 
SSases of uric acid origin except gout and rheuma- 

in the creation 

°'rlnSef ofSic acid in the blood acting as an 
irritant. 
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2. An increase in blood pressure from vasomotor 
.spasm, producing a strain on the heart, and causing a 
hyperemic engorgement of the blood vessels, in the 
"brain, liver, kidneys, etc. As a matter of fact, this 
■process may not stop -with simply an hyperemia, but 
inflammatory changes in these organs not infrequently 
xesult. In this relation, it is lately being assumed, 
by good authority, that albuminuria and glycosuria 
owe their pathology to this effect of uric acid. That 
endocarditis, pericarditis, endarteritis, pleuritis, etc., 
are of uric acid origin has long been an accepted fact. 

Now assuming the correctness of Professor Haig’s 
conclusions (and all late practical experience admits 
that they are true), and using his data, at first glance 
it seems rather paradoxical, that alkali water could 
.give rise to uric acid diseases. Nevertheless, I have 
been forced by tracing its origin in so 'many oases to 
the firm belief that this as the case. As the patho¬ 
genesis of uric acid is, as we have seen, still somewhat 
obscure, I shall not presume to offer an infallible 
explanation of this phenomenon. Yet I have worked 
out an explanation, that seems reasonable and to me 
accords best with Haig’s investigations and my own 
observations. It is briefly this: 

That a free consumption of proteid diet and defi- 
oient oxidation of the nitrogenous material generally 
gives rise to an excessive amount of uric acid. This, 
by its irritant action on the arterioles of the kidneys, 
bring about an increased arterial tension there, and 
-consequently diminishes the urinary flow. As a result 
of this all the uric acid is not eliminated. The alka¬ 
linity of the blood being kept high by the con¬ 
stant ingestion of alkali in the ■?Yater, uric acid is not 
allowed to leave the, circulation, and becomes deposited 
in the tissues,' glands, joints, etc., neither can it be 
•completely eliminated because of high arterial tension 
in the kidneys, etc., but it is carried round and round 
in a vicious circle that keeps the arterial tension high 
and is thus productive of the many evil consequences, 
the most notable being those of the nervous system. 
The symptomatology of uric acidemia may be so vari¬ 
ous in its manifestations, and depends so greatly upon 
the locus minoris resistentice of' the patient, that to 
enter upon its discussion would protract this paper to 
an undue length; 

Professor Da.Costa, in an article in the Journal of 
the American Medical Sciences, 1881, on the “ Nervous 
Symptoms of Lithemia,” has graphically pictured 
the mental condition of these'cases when he says: 

, “ There are spells of languor and lassitude which be¬ 

fall the man whose blood is charged with lithicacid, in 
which all exertion is painful and which strangely 
contrasts with his usual energy. Then there is de¬ 
pression of spirits, and gloom that may amount to 
melancholy. But above all is irritability of temper; 
odors annoy, sounds infuriate; nothing pleases and it 
requires more than ordinary self-control to prevent 
explosions of temper. The man is on edge, and the 
acid blood literally makes an acid temper. Indeed 
many a man who has the reputation of being a crank 
is simply a lithemic, who finds it impossible to con¬ 
trol his engendered irritability.” 

Again the irritating influence of uric acidemia, on 
the temper, and its magical disappearance, and con¬ 
sequent production of gout, as a result of its defiosit 
in the joints, is typically illustrated in Macaulay.’s 
description of the Earl of Chatham: “A cloud settled 
on him, ho, a most affectionate father could not bear 
to hear the voices of his own children. He bough^ 


up houses contiguous to his own, that he might not 
have neighbors to disturb and annoy him with their 
noise. His appetite was fanciful and capricious, he 
was melancholy and irritable. The disputes of his 
colleagues, the responsibility of state bewildered this 
boldest of men, who behaved at times like a hysterical 
girl, bursting into a flood of tears. He had passed 
months without a twinge of the gout to which he had 
been subject since boyhood. At length the gout re¬ 
turned, his nerves were newly braced, his spirits became 
buoyant, he was once more the proud resolute states¬ 
man.” 

Again, Haig, in a quotation from Punch aptly illus¬ 
trates the seeming trivial circumstances which the 
mind'of the lithemic will seize upon, as a cause for' 
worry. A middle aged man is represented as reclin¬ 
ing in an easy chair, in a luxuriously furnished sitting 
room and surrounded with all the comforts of life. 
It is afternoon. On the floor near him is lying his dog, 
resting with half an eye open. But this man in spite 
of ail his luxury and comforts is not happy, and the 
cause of his misery is the uncomfortable thought 
which has gradually forced itself upon him that his 
dog does not love him. Presently he arouses himself 
sufficiently to call his dog with the object of putting to 
the test the cause of his misery, but the animal rushes 
to him and evinces such evident pleasure and affec¬ 
tion that his master is soon compelled to abandon the 
idea, that his dog does not love him. The man who 
is thus unable to make himself believe that his dog 
does not love him is still unhappy and he rushes to 
the other pole, and begins to worry himself, because 
he does not love his dog. This is more difficult to 
disprove and Punch intrudes no further u^jon him. 
There is no doubt whatever that these descriptions 
are drawn from nature for I have seen just such cases 
and they well illustrate the symptoms of uric acid 
sufferers, and point out conclusively, that the cause 
of the misery is central, i. e., the circulation in the 
brain. The inference is, that in all cases characterized 
by recurring and persistent headache, irritable temper, 
aversion to mental or physical exertion, with a scanty 
urinary secretion, uric acid should be suspected and a 
careful and systematic analysis of the urine should be 
made. As we have seen, acids, or any drugs acting 
as an acid, by causing a lowered alkalinity of the 
blood, will clear the blood of uric acid, thus relieving 
headache, lowering arterial tension, etc., but by so 
doing, the uric acid is drawn into the fibrous tissues 
and joints, and may precipitate an attack of rheuma¬ 
tism or gout; therefore, where it is desirable to relievo 
the headache and lower arterial tension, etc., quickly 
by giving an acid the salicylates should' follow in 
large doses to effect its removal from the system. As 
a matter of course the proteids must be restricted, to 
cut off the amount of uric acid introduced into the 
system. 

Animal food, rich soups, strong colfeo and tea, 
should be studiously avoided by all lithemics. To 
clear out the uric acid after an attack of rheurnati-sm 
has already developed, the salicylates are indicateil. 

It is impossible here as in all other disea-sed condi¬ 
tions to work out a plan of treatment that will fit »ill 
cases, as each case differs from the other. 

No subject in medicine merits a more careful study 
today and none otters a wider field for inve.stigation 
than this problem of uric acid as the cau.‘-ati(m of 
disease. Professor Haig goes so far, in six-akiiig of 
its importance as to say: 
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“ If my premises are good and my deductions sound 
and if uric acid really influences tlie circulation, to 
the extent which I have been led to believe that it 
does, it follows that uric acid really dominates the 
function, nutrition and structure of the human body 
to an extent which has never yet been dreamed of irt 
our philosophy, and in place of affecting the structure 
o5 a few comparatively insignificant fibrous tissues, 
in which it is found after death, it may really direct 
the development, life, history and final decay and dis¬ 
solution of every tissue, from the most active glands 
to the matrix of the nails and the structure of the 
skin and hair.” 

SURGERY ONE HUNDRED YEARS AGO. 

AN HISTOBICAIi STUDY 
BY DR. GEORGE FISCHER. 

DEDICATED TO THE GERMAN SURGICAL ASSOCIATION. 

TBANSLATED FOB THE JOUENAL OP THE AMBBICAN MEDICAL ASSOCIATION 
BY CARL H. VON KLEIN. A.M.. M.D. 

[Continued from page 380.) 

Sometimes they were obliged to move the entire 
hospital, if the location was not safe enough, for the 
enemy had no respect for them and knew no neutral¬ 
ity. Schmucker with his hospital in Schweidnitz was 
captured by the Austrians and discharged on parole 
only after five days. Theden was also taken in 1744 
with his whole equipment for the first time, and by 
the Austrian hussars in the battle of Leuthen, and 
mained a prisoner the entire winter. met_ the 
same misfortune at the overthrow of Hoohkirch, 
whereupon the king paid him 300 thalers for his loss 
and gave him free medicines for the following cam¬ 
paign. Again in 1759 he was captured in Poland by 
the OossacS^ and held for several months, being wen 
treated in the meantime. In the next chapter we 
shall listen to a few German voices which were raised 
in favor of the neutrality of the hospitals, v ery tew 
'' figures are available on the subject of mortality in 
1 . hospitals. We will save Bilguer’s data for the 
chapter on gunshot wounds. At one time 15,UuU 
sick and wounded passed through his hospital, ot 
which number about 1,500 died. Durmg the whole 
campaign this hospital had cost 9,684 thalers, besides 
nearlv sixteen groschen for medicines for each patient. 

The prophecy of Frederick the Great, that after his 
death evil tongues would have their way, found lul- 
fillment in respect to the field-hospitals. A pensioned 
Prussian general wrote in 1787 concerning the battle 
of Torgau as follows: “The greatest part of the 
wounded lost their lives through intense cold, 
which was' the usual fate among the Prussians where 
the hospitals were so badly constructed and so il 
smelling that every soldier looked 
already dead as soon as he entered one of them. The 
physicians and surgeons in the hospitals , 

to let all those die who were so wounded that they 
could not serve again after their recovery in order to 
save the cost of their maintenance. _ Perhaps the 
oeneral meant to reflect on the admonition of his king 
who had called to his surgeons: “Do not make me too 

r‘ thSSTlUe coarse it can not be 

tberestottheoripp wars some 

denied that m tli Prussian system of military 

abuses had crept tT. found suffi- 



he placed the system of field-hospitals under a special 
department of the newly erected chief bureau of war 
(or war ministry which had not existed under Fred¬ 
erick the Great). Then he improved the station of 
the military physicians, Kberated them from the razor 
and the broad sword, and a year after the death of 
Frederick the Great, in 1787, made them a part of the 
new dispensation in field-hospitals based upon the 
plans of Dr. Fritze, which left nothing to be wished 
for in respect to care of the wounded. Out of 100,000’ 
men they estimated about 10,000 sick, and for the 
whole army in war time allowed four staff physicians 
and eighteen field-physicians, thirty staff-surgeons, 
forty over-surgeons and 600 under-surgeons. Besides 
these there were provided two chief field-apothecaries, 
four provisors or traveling apothecaries, forty under¬ 
apothecaries and ten assistants. The attendants were 
semi-invalid soldiers who were married, and five of 
them were allotted to each 100 sick with internal ^s- 
eases, and ten were allotted to every 100 surgical 
patients. 

A few years later new improvements appeared in 
Prussia. In 1793 the general staff-surgeon Goroke- 
called the field hospital into existence, a portable 
hospital for 1,000 sick and wounded, which according 
to an order of Frederick William II. was built in six 
weeks. These portable hospitals were easy to estab¬ 
lish and immediately proved their value in the siege- 
of Mainz. GUrcke had for a long time entertained 
the plan of a comprehensive military medical 
ing-school, which was now realized in the ywr 1795, 
when the Chirurgische P6pini^re in Berlin (Surgical 
Nursery) was founded. It was at first designed to- 
admit and to train a surgical hospital force of fifty ,meu 
who were not at that time to he lodged with the army. 

In 1797 the institution was considerably enlarged, 
obtained a building of its own and was then to- 
admit company surgeons, to give a better training to 
those already at hand and to create a good supply ot 
surgeons for the field hospitals. Under the control 
of a lieutenant-general the general staff-surgeon as 
director conducted the institution, admitted the 
students and later gave them appointments; he was 
represented by a chief staff-surgeon. Of the tour 
staff-surgeons one had oversight of those students 
who were ordered to the Oharit_6, while the others took 
their part in the scientific training in the institute. 
The real governors were the chief-surgeons, eight in 
number, who attended the students in the colleges mu 
controlled their time, their military apparel and their 
dinners, which were taken in common, etc. Jtortne 
most part the earlier students at the P^pim&re were- 
promoted, after an examination before the Collegium 
Medico-Ghiiurgicum to staff surgeons and regii^n- 
tal surgeons, in about twelve to fourteen years, ine 
number of the students was fixed at eighty-one, aside 
from an indefinite number of volunteers, who migUL 
be foreigners, and that included a number of company 
surgeons who came to Berlin to study. Before their 
acceptance the applicants were obliged to agree to serve 
at least eight years. Every half year nine of them were ■ 
sent to the army and the same number of new ones 
taken in. Each one remained in the P6piniere four 
nears and a half: during that time he heard every 
course twice and received six thalers mon thly besides 
free residence. Besides instruction in the German, 
Latin French and Polish languages, in pure and 
applied mathematics, logic, ethics, bistoxy 
phy,the professors of the Collegium Medico-Cbirurg - 
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oum gave theoretic instruction in all the medical 
sciences. There followed a half year’s practical service 
in each position in the Charity. The Pgpiniere pos¬ 
sessed a library, a collection of anatomic specimens and 
medicaments, an herbarium, etc. The students were 
appointed as company and squadron surgeons, and 
later were promoted either as over-surgeons of the 
institution or as surgeons of the guard, or regimental 
surgeons. They could also be appointed as district 
surgeons or enter the civil service, as they wished. 
The founding of the P5pini^re was for that time, 
when medicine and surgery were still separated, a 
progressive step, for both sciences were taught there, 
but a free scientific spirit could not develop there 
under the strict discipline. In 1818 it became the 
Medico-Surgical Frederick-William Institute. 

Among the military surgeons of Frederick the 
Great, whom we shall now notice more closely, the 
great mass were wholly uneducated. Everywhere they 
were stiU obliged to appoint barbers’ men and bar¬ 
bers’ journeymen as army surgeons, who had to shave 
the soldiers and officers, whose most intimate associ¬ 
ates were under-officers and common soldiers, whose 
most frequent vice was drunkenness. If they indeed 
found opportunity to listen to their colleagues in Ber¬ 
lin, whose institutions for anatomy and surgery at 
that time had a great reputation in Germany, yet the 
regimental surgeons had to bestow an inconceivable 
amount of labor on their education, which was in 
accordance with their duty, for all ambition and all 
school training were lacking. Upon how low a plane 
of surgical training the army surgeons were, is shown 
by certain observations noted in 1754 by Muzell, 
the physician of the Charit4. When a pair of scis¬ 
sors penetrated a musketeer’s buttock, and excessive 
bleeding with swelling followed, Muzell advised a 
dilatation. As the army surgeon could not,trust him¬ 
self to do it, tne physician was obliged to do it him¬ 
self, “probably the severest case he had ever had, and 
one which required real resolution.” Deep in the 
wound, he found an aneurysm and saved the patient 
by ligature, not as he supposed of the art. obturatoria 
but of the art. ischiadica. This ligature is the first 
made on the last named artery, as I have shown in my 
work on wounds and aneurysms of the art. glutea. 
Another regimental surgeon was not in condition to 
stop an usual flow of blood after ,the extraction of a 
tooth, which Muzell accomplished by pressing a 
sponge into the gap left by the tooth. At one time 
when gangrene followed an amputation of the fore¬ 
arm, made on account of caries of the hand, Muzell 
saw the only safety in exarticulation of the humerus, 
but his salaried surgeon advised against it from fear 
of the bleeding that it would occasion. Nevertheless 
it was done. Several days were spent in extracting 
the bone because they introduced a compressed 
sponge and let it remain for a long time in order to 
somewhat separate the head of the upper arm from 
the shoulder cavity; the patient recovered. This 
kind of cases, which show clearly the melancholy con¬ 
dition of army surgery, might easily be multiplied. 
The complaints over their scanty training were 
so general that Smrgeon-General Theden decided to 
write a book on “Instruction for the Under-surgeons 
of the Army” (2 vols., 1774). This is said also to 
have been the guide according to which the master 
trained his apprentices, since the handbooks of Plat- 
ner and Ludwig were quite beyond the comprehen¬ 
sion of the barbers. Unfortunately in that work the 


elements of anatomy and physiology were treated so 
briefly and impracticably that the army surgeon could 
learn nothing from it. What idea could he get of the 
frontal bone, for example, when Theden taught him 
that os frontis had two areas or surfaces, an inner 
concava (hoUow) and an outer convexa (rounded), 
and various margins or edges, etc. They tormented 
the students, especially in anatomic studies, quite too 
much with dry names and figures, which were quickly 
forgotten again. In 1783 Bilguer published “Direc¬ 
tions for Field Surgeons” as everything that had 
hitherto been written on field-hospitals had been the 
product of the pens of learned gentlemen who had 
never participated in a campaign. But when it is 
seen how minutely and carefully Bilguer treats the 
subject of gunshot wounds with respect to the direc¬ 
tion and shape of the wound and the location of the 
foreign body, describing the incision in each particu¬ 
lar case, it will be understood that the army surgeons 
worked only from memory and not with talent. 

Even at the end of the century, in 1791, Bilguer 
wrote: “It is well known that on account of the low 
wages of the under-surgeons in the regiments [the 
under-surgeons received at that time 4 thaler 3 gros- 
chen monthly, and 21 groschen additional from the 
regiment surgeons, while the Hanoverian squadron 
or company surgeons received 6 thalers monthly 1, and 
the severe military discipline, but few devote them¬ 
selves to this hard service, and those who do so are 
usually men who have had no moral training and still 
less education, and most of them come from the low¬ 
est class of society. If the state would see to it that 
only well-behaved young men with education and a 
good moral character should devote themselves to sur¬ 
gical science, then the regiments and the provinces 
might be provided with skilled surgeons and not with 
privileged murderers; but the state would be obliged 
to pay these useful and indispensable men better and 
to respect them more.” Eichter was right in assert¬ 
ing that a field surgeon who must be told in every 
particular case how to act, who did not understand 
how to use his own judgment in applying a general 
rule to particular cases, was not at all warranted in 
being a surgeon. If there were any excuse for the 
ignorance of the under-surgeons it lay in the circum¬ 
stance that their superiors, the regimental surgeons, 
frequently knew nothing, although the surgeon-gen- 
erals often gave daily surgical lectures while in winter 
quarters. We will not leave the Prussian army sur¬ 
geon without learning how he looked. For that pur¬ 
pose our poet Schiller shall don the uniform; for the 
WQrtembergere were dressed out in the old Prussian 
style, which was very stiff and absurd. When Schil¬ 
ler was an army surgeon, in 1780, without the decora¬ 
tion of the sword tassel, having only the rank of 
sergeant, and with a yearly salary of 210 guilders 
besides about 36 kreutzers daily, he wore on each side 
of his face three stiff rolls of plaster of Paris which 
looked like curls, while a small military hut scarcely 
covered the crown of his head. A cue hung down 
his back and a horsehair band encircled the long neck. 
Pelt was worn under the leggins so that the legs, 
like two cylinders, had a greater diameter than the 
thighs compressed by tight breeches. .:Vs Schiller, 
in leggins ver}’ much spattered with shoe-blacking, 
could not bend his knees properly, ho walked like a 
stork. In Hanover the squadron or company surgeon 
in the dragoons had to wear a green, in the infantry a 
red, and in the artillery a blue uniform. 
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The leadmg Prussia7i war surgeons, at the same 
time with Richter and Siebold the best surgeons in 
Germany, were Bilguer, Schmucker and Theden. Yet 
we must confess with shame that even in these men 
there was lacking a genuine scientific depth, and 
many of their wo^ks are today scarcely worth reading. 
The most talented among them was Jolm Uh'ich Bil¬ 
guer (1720-1796) of Chur in Graubunden. where his 
father was guildmaster. After his departure from the 
gymnasium he studied in the University of Basel and 
then spent four years in Strassburg, where he lived 
with the anatomist Vaquin, on whose advice he de¬ 
voted himself entirely to surgery. Taking his place 
among the Strassburg surgeons he began to practice, 
and went to Paris for further training. He was now 
offered the position of surgeon-major in a cavalry reg¬ 
iment which the Duchess of Wurtemberg was raising. 


After an examination in Tubingen he begun his duties; 
but in the following year (1742) he went with the 
regiment, which had been turned over to the king of 
Prussia, to Berlin, in order to be again examined by 
Eller and Schaarsohmidt, and then be confirmed in 
his position. Bilguer did not allow himself to lack 
in courtesy to his French colleagues; originally he 
wrote his name Bilger, but for their sake he afterward 
inserted a “u” so that they might pronounce his 
name properly; but what educated German was at that 
time without French affectations? In 1744 and 1746 
the war took him to Bohemia and Saxony and pro¬ 
moted him to regimental surgeon. After the battles 
of Kesseldorf, Prague, Rossbach and L^uthen he 
continually had large hospitals to direct, especially in 
Dresden and Breslau. When the surgeon-general 
Boness, successor to Holtzendorfif, died, re¬ 

ceived his place. After he had erected the field hos¬ 
pitals in Liegnitz, Jauer and Striegau for the siege 
of Schweidnitz, he accompanied the army of Prince 
Henry and later that of the king. After the battle of 
Kunersdorf, where the supervision was incumbent 
upon him, he was ordered to Stettin with a large trans¬ 
port of wounded (among them ten generals a^ over 
400 officers). In 1760 he worked in Torgau. He was 
greatly pleased with the doctor’s degr^ which was 
conferred on him by the University of Halle (1761) 
for his dissertation on “The Discussion of the Very 
Rare Use of, or the Almost Total Avoidance of the 
Amputation of Human Limbs.” This work on ampu¬ 
tation, which he wrote in Latin during a four weeks 
march and amid the greatest disquiet, was publi^ed 
in the same year in German, and within a very shor 
time made Bilguer famous in European surgepr. 

He was even more famous among the French, than 
the Germans after the celebrated Tissot in 1764 con¬ 
ferred on the book the great honor of translati^ it 
into the French. His glory increased when an Eng¬ 
lish and later a Spanish translation followed, based 
on Tissot’s edition, for the proud Briton did not con¬ 
cern himself much with the Germans. The work was 
one of the few skyrockets which Gi-ef“an surpry sent 
up during the eighteenth century; it flamed all the 
move brilliantly because Bilguer dared to directly con- 
SaXt the vie4 of the Academic Chirurgie and 
Ko caused an enormous sensation. Men like rott, 
so cau Tx- Morand, ilartiniere, Gesscher. 

Bertorf aS scCctrtelt’moved to Bubjeot the 
jjeriranai auu vj -Rii„npr to an exhaustive criti- 

maxime laid do.™ by 
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Snl aXSioe J^'ho did not feel himself strong 


enough to write for the present age” and latter con¬ 
fessed that he had suffered from jealousy and preju¬ 
dice until Kirkland came to his aid. A year 
after this publication Bilguer became a member of 
the Society of Science in Gottingen, of the Roman 
Royal Academy of Scientists; of the Academy in Er¬ 
furt; and B Master of WTttenberg. The winter of 
1762 found him in the quarters at Torgau and Leipzig, 
where he gave daily and free surgical lectures to the 
surgeons, which formed the groundwork of a new 
book, “Guide to Surgery in Field-Hospitals” (1763), 
This work was dedicated to Prince Frederick Henry 
of Prussia and among other things was enriched with 
126 medical and 132 surgical formula; this also was 
translated into French. As Bilguer had served in the 
hospital with Surgeon-General Theden after the at¬ 
tack on Freiberg, he turned back to Berlin, on the 
the conclusion of peace, in order to publish his “Sur¬ 
gical Observations” (1763). This contained notes 
made by him and by various “industrious and observ¬ 
ing hospital army surgeons” during the Seven Years’ 
War, and found favor in the eyes of the British. There 
followed some very thick volumes; “ Information for 
the Public in Regard to Hypochondria” (1767); “Med¬ 
ical, and Surgical Questions in the Injury to the 
Skull” (1771), suggested by the wound of a superior 
officer of whom the King had said that only centuries 
could produce such a man. In this there was chiefly 
discussed the diagnosis and treatment of concealed 
fractures, fissures and extravasations. Then appeared 
“Experiments and Results with Putrid Fever and 
Dysentery” (1782), and a practical “Guide for Field 
Surgeons” (1783). Toward the close of his life, 1791, 
after he had served fifty years, taken part in twelve 
campaigns, in nine of them as surgeon-general pd 
three as regimental army surgeon, he wrote his last 
work: “Recollections for Sketches on the Enlarge¬ 
ment of Medical and Surgical Knowledge, Together 
with a Treatise on Cynic Spasm in Case of Wounds. 
He had earlier been appointed court physician to the 
Queen and in the year 1794 was enobled. He died 
two years afterward. Bilguer enjoyed a great reputa¬ 
tion and in the translation of his works was a marked 
exception among German surgeons. Nevertheless, m 
the best years of his life hq.possessed so little selt- 
confidence that he asked “some learned, experienced 
and celebrated physicians” whether his works deserved 
to be printed or not. His “Restrictions on Amputa¬ 
ting” was an eminent scientific achievement, aud it 
he with a too one-sided courage in almost entirely dis¬ 
carding it, shot far over the mark, yet therein lay the 
starting point of our conservative surgery of today. 
Bilguer showed here and there an excellent insight, 
which must, however, be deciphered out of terrible 

The other surgeon-general Johann Leberecht 
Schmucker (1712-1786), received his first instruction 
in the collegium medicoohirurgioum and from Flier, 
Buddeus and Senff in the Berlin Oharitd. Appointed 
to the tall grenadier guards he. was sent to Pans as 
salaried surgeon for two years, at the expense ot 
King Frederick William I. Here he studied with 
Petit, Morand, St Y ves and especially with le Dran, 
with whom he became intimate, and to whom he oweu 
most of his surgical knowledge. The first patient 
whom le Dran turned over to him suffered from stone; 
he operated for it. and indeed, according to the order 
of his teacher before a large audiencemoreover, he 
was obliged to maintain the patient at hi&own expense 
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until his recovery. Le Dran taught his pupil the 
wise lesson never to follow slavishly in his studies the 
opinions of individual scholars, and always to 
hold truth higher than the authority of any man. 
Schmucker visited the Hotel' Dieu or the Charity 
daily, where be saw very many operations performed. 
On his return from Paris he was appointed in 1739 
regimental surgeon in the Sydow infantry regiment; 
in 1749 to the. regiment of the guards in Potsdam, 
and finally, under Frederick the Great, he was made 
first surgeon-general and director of the surgical field- 
hospitals. He made eleven campaigns and was active 
in almost every battle of the Seven Years’ War. “A 
drachm of experience outweighs many pounds of bril¬ 
liant theories;” according to this principle Schmucker 
followed his science, and he wished too that in all 
medical institutions the students at once begin their 
study in the hospitals, because all theoretic knowledge 
in advance of practical, however necessary it may be, 
avails nothing. However, if the causes of certain ap¬ 
pearances lay entirely in the dark he would seek to 
elucidate them by hypothesis, because by means of 
this so often neglected philosophy, the science of 
medicine would make very much greater progress. 
The time was as yet far from ripe for a system. Med¬ 
icine and surgery were for him closely bound together 
and of equal value, so that the strife for the precedence 
of the one or the other seemed to him very ridiculous. 
While he censured the prejudice, superstition and 
credulity of his time, he himself still believed in the 
“mad-worm” of dogs, and recommended the cutting 
out of a tendon as a preventive of madness. 

Schmucker had a large practice, but in his whole 
life he performed only seven castrations and twelve 
lithotomies, only one of which proved fatal. When 
he boasts of having operated gratuitously on poor 
patients and having maintained them at the same 
time, and says that he felt richly repaid by their silent 
gratitude, and the consciousness of having relieved 
much misery and brought back happiness and joy to 
a disconsolate family, this information would sound 
better from the mouth of another than from his own. 
His fame was wide-spread. Indeed his most cele¬ 
brated patient was the court physician Zimmermann, 
who traveled from Hanover to Berlin on the advice of 
his friend Meckel, especially to be operated on for 
hernia by Schmucker. Schmucker’s best friend and 
colleague, as he called surgeon-general Theden, | 
assisted him in this operation. To be sure, full of 
jealousy Theden, when both operator and patient were 
dead, related that Zimmermann had previously ap¬ 
plied to him in Stettin for the operation. Then when 
Schmucker was to perform the operation and Theden 
to assist, the latter asked his principal how the oper¬ 
ation was to be performed and recommended his 
vulnerary water, to which Schmucker replied in an 
unfriendly way. Under dry bandages recovery fol¬ 
lowed within thirteen weeks after much suffering, 
which Theden said would have certainly come to pass 
with his vulnerary water in five or six weeks. 
Schmucker’s greater experience was very gladly con¬ 
ceded by A. G. Richter, who honored him as one of 
the most skilful and expert surgeons in Germany. 
He never omitted a dissection in special cases and 
kept an accurate day-book of all important cases. 
Since he felt" himself unable to carefully observe all 
the wounded after a great battle he turned his entire 
attention during one campaign to certain injuries, and 
with this in view had as many as possible of those 


having the same kind of injuries laid together. At 
the siege of Schweidnitz he did this with injuries to 
the head, and later, in order to test hemlock for can- 
cer^ he had thirty sick with soirrhus brought from aU 
the hospitals in Breslau into his hospitm. He took 
no pride in operating quickly; he valued safety more 
highly. Yet, as a man 70 years of age, he operated 
with a quick hand and a good eye. After he had per¬ 
formed many difficult operations with success he at 
times in operations for hernia still feared the criticism 
of old physicians, who frequently out of jealousy 
sought to Mestroy the reputation of their younger 
colleague. 

He upheld warmly the simplifying of instruments. 
Although in his time much was improved, much that 
was useless was abolished; the large inconvenient 
bistouries for the dilation of wounds were made 
smaller; a scirrhous breast gland was extirpated with 
a small knife, instead of' with an enormous kitchen 
knife the very sight of which made the patient trem¬ 
ble; the instruments for trepanning and lithotomy 
were much improved, yet they still kept the great 
awkward things for amputations. A surgeon who was 
not especially skilful could scarcely control these fright¬ 
ful amputating knives. Schmucker had them made 
only five or six inches long but curved like a bow and 
the handle of the saw was smooth, without any of the 
ornamentation by which the old saws were rendered so 
cumberous. He had the entire apparatus for amputa¬ 
ting packed so conveniently that it could be easily 
carried with him in the field. It is difficult to recon¬ 
cile his usually somewhat exaggerated humane senti¬ 
ments with the fact that he kept secret the composition 
of an eye wash, and that “he did not know that a 
physician could be blamed if he withheld such a rein- 
edy, of whose efficacy he had convinced himself by 
many successful experiments. If the public were 
more justly disposed toward physicians every upright 
man would find such a reservation unfair. Meanwhile 
I have the example of other great physicians before 
me.” Yet the search after novel and strange things 
which distracted so many, was abhorrent to him; he 
did not adopt new remedies and methods in the first 
heat of their discovery, but waited till time proved 
their merit. 

As was usual in that time, his friends first had to 
persuade him to write;literary fame had no charm for 
him. He was honest enough as an author to accuse 
himself of some negligence, since most of his notes 
were written in the field-hospitals amid the disquiet 
and hardships of war, and afterward his many duties 
would not permit him to add any finishing touches. 
Schmucker was very truthful and tried to report his 
cases as faithfully and accurately as jpossiblo, in the 
belief that careful and correct observations would 
retain their value for all time. Therefore he omitted 
all learned ornamentation, but made the mistake of 
purposely avoiding every raisonnemcnt, in order to 
leave that entirely to the reader. In his 70th year 
he feared that his works were written without fervor 
and charm and was willing to lay down his ijon when¬ 
ever the public should give him the hint. He w,is 
already first surgeon-general when ho entered on tiio 
career of an author with his “Surgical Percept ion.s" 
{2 Vols., 1774). The first jjart contained tifty obaer- 
vations on injuries and diseases of the head. The 
introductionof cold water applications in wounds of' he 
head secured to him the gnititud«» er’ 

has made his name immortal. ^ c 
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injuries and diseases of tlie breast, abdomen and 
extremities are treated, chiefly gunshot wounds in the 
lungs, cancer of the breast, radical operation for her- 
nia, hydrocele, lithotomy, amputation, conservative 
healing of gunshot fractures, etc. From the point of 
view that progress comes about more quickly through 
united forces and in order to join the Prussian mili¬ 
tary physicians together more cordially and to stimu¬ 
late them to scientific work, Schmucker published 
some miscellaneous “Surgical Essays” (3 Vols.,n76- 
1782), into which are collected 135 observations, partly 
made by himself, partly by regimental- silrgeons. 
These, after the manner of their chief, submitted almost 
entirely bare reports of cases without any epicrisis. 
He himself published in the collection papers on 
amputation, the use of the leeches, black cataract, 
coagulation of milk, hernia, cevadilla seed, etc. 

' (To be continued.) 
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American Association of Obstetricians 
Gynecologists. 

Proceedings of the Tenth Annual Meeting, held at Niagara 
Falls, N. Y.,Aug. 17-20, 1897. 

First Day—Morning Session. 

The Association met at the Cataract House under the presi¬ 
dency of Dr. James F. W. Ross of Toronto. 

An Address of Welcome was delivered by Dr. W. R. Camp¬ 
bell of Niagara Falls, which was responded to by the President. 

The first paper was read by the Secretary of the Association, 
Dr. William Warren Potter of Buffalo, entitled 
PUERPERAL eclampsia WITH SPECIAL REFERENCE TO TREATMENT. 

The author, at the outset, referred to the views advanced by 
M. Charpentier at the Geneva Congress last year relative to 
the treatment of puerperal eclampsia, especially as to the appli¬ 
cability of the induction of premature labor for its relief, and 
which he said was so at variance with those that he had been 
accustomed to entertain, and the verity of which he had so 
frequently tested, that he confessed surprise thereat. It was 
not in any spirit of controversy that he ventured at this time 
to oppose M. Charpentier’s teachings, but simply in the inter¬ 
est of professional progress and science. The author then 
gave his own views regarding this subject, saying that they 
were fortified by an experience and observation extending over 
a period of many years. Furthermore, in the application of 
the principles he would lay down and advocate, a measure of 
success had been obtained at his hands that did not present 
itself under a contrary method previously pursued. The prin- 
pal object of the paper was to advocate principles which the 
speaker grouped under the following heads; 

1. Though the pathogenesis of eclampsia is unsettled it 
belongs solely to the pregnant or puerperal state. It is not 
appoplectic, epileptic or hysteric in character. 

2. It depends upon toxemia due to overproduction of toxins 
and under elimination by the emunctories. 

3. These toxins probably have their origin in the ingesta, in 
intestinal putrefaction, in fetal metabolism, one or all, and 
there is coexisting sluggishness, impairment or suspension of 
elimination. 

I. When the prodromes of eclampsia appear, the kidney 
should be interrogated as to its functions and all symptoms 
carefully watched. .. -r. 

5. Treatment is preventive and curative. Preventive trea^ 

ment is medicinal and hygienic; curative treatment is medici¬ 
nal and obstetric. , , ^ 

6. Milk diet and distilled water should be given m the pre¬ 
eclamptic state to dilute the poison, hasten its elimination 

and nourish the patient. , . , -u 

7 Blood Jetting should only be employed in plethora or 
cyanosis. It is liable to cause anemia if persisted in or 
reneated, whereas red blood corpuscles must be conserved, not 
WMted Glonoin diminishes vasomotor spasin, hence may be 
-iven freely in appropriate cases. Vewtrum viride is a cardiac 
depressant and a dangerous remedy if pushed to an extent 

that will control convulsions. i • i 

8. Eclampsia is the expression of a further maternal intoler¬ 


ance of the fetus; hence as a prime measure the uterus should 
be speedily emptied of its contents. 

9. Medicinal treatment alone is delusive and, when relied 
on exclusively, is fraught with danger to both mother and 
fetus; whereas in the prompt induction of labor is founds 
rational application of science to a desperate condition. 

10. Finally, it furnishes, in the present state of our knowl¬ 
edge, the only basis of expectation for a diminished mortality 
in a toxemic disease of high death rate. 

Dr. J OHN M. Duff of Pittsburg opened the discussion and 
said, relative to the induction of premature labor in c.Tses of 
eclampsia in which albuminuria is present, that conscientious 
practitioners would not hesitate, although in exceptional cases 
careful attention to medicinal treatment would cause the albu¬ 
min to disappear and the patient would go on to normal labor. 
As a diuretic, he had secured excellent results from the use of 
milk, with a spoon, as hot as it could be borne by the patient. 

Dr. H. W. Longyear of Detroit was surprised that the 
essayist did not mention the necessity of inducing premature 
labor before the occurrence of eclamptic symproms. Such 
treatment appeared analogous to snuffing out the light of a 
fuse after an explosion had occurred. Premature labor should 
be brought about in every instance in which a daily examine-, 
tion of the urine showed a constantly increasing amount of 
albumin, with prodromal symptoms of toxemia. During the 
past year he had induced premature labor twice under these 
circumstances. In one case the patient was seven and a half 
months pregnant and in the other eight months. He would 
not advocate this course merely because albumin was present 
in the urine, but because of this and the fact that the amount 
of urea eliminated was constantly decreasing. Hot milk was 
very valuable, in his opinion, in the treatment of these cases. 

Dr. Walter B. Chase of Brooklyn stated that the decrease in 
the daily amount of urea was a most valuable indication of the 
probable occurrence of toxemia in these cases. Unfortunately, 
many eclamptic patients were seen for the first time only when 
in convulsions, and then the induction of premature labor was 
the single measure that could be relied on. In certain cases, 
however, in which the urine clears after a few days, it was 
unjustifiable to end the period of gestation prematurely. The 
best method of stopping the convulsions, particularly when 
arterial pressure is high, is by the administration of veratrum 
viride. 

Dr. W. H. Wenning of Cincinnati doubted the advisability 
of bringing on premature labor under all circumstances in which 
toxemic symptoms develop. In many cases, if the os WM rigid 
and not dilated, there was danger of inducing convulsions in 
the attempt of the obstetrician to dilate. He considers the 
psychologic element an important one. He gave the history of 
a patient who presented no symptoms whatever of toxemic infec¬ 
tion, there being no albuminuria or .edema present, but who died 
shortly after the birth of her child. Another patient fearing 
that her child might be born before the expiration of nine 
months from the date of her marriage was in a state of con¬ 
stant nervousness on this account, and when labor finally took 
place forceps had to be used. The patient soon developed a 
condition of marked apathy and would pay no attention to her 
child. On six different occasions she had a convulsive seizure 
immediately after the physician’s visit and just as he was 
leaving the house, but each immediately ceased on his being 
recalled. The patient finally died, although there had been no 
true symptoms of toxemia. 

Dr. Charles Stover of Amsterdam, N. ¥., said an impor¬ 
tant point was, how soon can the condition of puerperal 
eclampsia be diagnosticated? He emphasized the importance 
of a daily analysis of the urine. If the physician is called to 
see a patient late in the progress of the case the uranalysis 
might present entirely different features from that in the begin¬ 
ning. He knew of three cases which occurred during the past 
three months in which the attending physician had waited for 
more marked symptoms to occur after albuminuria had devel¬ 
oped, and each of the patients died. He referred_ to the 
method of Dr. James H. Etheridge of Chicago of estimating 
the amount of urea, and considered it a valuable one. He also 
spoke of a case which came under his own observation, in 
which but 500 grains of urea were excreted daily when there 
should have been 1,300, the patient developing eclampsia. 

President Ross said that he had found that the occurrence 
in females during early life, of exanthematous fevers, had a 
marked influence on subsequent renal insufficiency; and in 
more than one instance ho had been able to trace this inaufli- 
ciency to an attack of scarlet fever, or diphtheria, occurring 
during childbirth. The question of puerperal eclampsia was 

still unsettled; its pathology was shrouded in darkness, and a 
step forward would bo for the larger medical a.ssociation3 to 
institute a series of investigations with the hope of dotermin- 
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ling its cause. In many of the worst cases premonitory symp- 
■toms were not present at all. He considered it unwise to use 
haste in emptying the uterus, when this has been determined 

• on, as there was great danger of lacerating the parts. The 
question as to the advisability of inducing premature labor in 
-the case of a patient who. in a former gestation, had eclamptic 
.attacks, but in whom at the time of the subsequent pregnancy 

no symptoms of toxemia were present, was an important one. 
The speaker had completed the period of gestation in a number 
-of cases of this sort, and believed such action entirely justifia¬ 
ble, although it can not be denied that a woman might go 
through a number of pregnancies normally before the occur- 
jence of a second series of eclamptic seizures. 

Dr. Longyear— Would you advise the induction of prema¬ 
ture labor under these circumscances if there are no symptoms 
whatever of renal insufficiency? 

President Koss-^-Yes. (The President then reported a case 
in which ha had practiced it.) 

I Dr. Rufus B. Hall of Cincinnati, looked upon such a doc¬ 
trine as extremely dangerous and strongly opposed it. Simply 
because a woman at some previous time had had eclampsia was 
not sufficient reason for terminating gestation prematurely 
when no symptoms of toxemia were present. 

Dr. Potter, in closing the discussion, said the occurrence of 

• albuminuria was a danger signal, but thatdeerease in the daily 
amount of-urea excreted by a pregnant woman was still more 
valuable as a diagnostic sign. The violent production of pre¬ 
mature labor was never justifiable. If eclamptic attacks 

• occurred sonfe time previous to labor the physician might take 
time in emptying the uterus, but in the intrapartum variety, 
the cervix should be carefully dilated by means of a steel dila¬ 
tor and the hand, and, if necessary, forceps applied and the 
fetus delivered. He had accomplished this within three hours 
when the cervix was rigid, without lacerating the tissues, and 
had saved the life of both mother and child. 

Dr. H. W. Longyear of detroit, read a paper on 

PUERPERAL DIPHTHERIA, 

the object of which was to bring before the profession the fact 
that the Klebs-Loeffler bacillus is a potent factor in the etiology 
of puerperal infection, six cases being reported in proof of the 
position of the writer. The diphtheritic character of each 
case was determined not only by clinical evidence, but by bac- 
teriologic examination made by the bacteriologist of the Detroit 
Board of Health. Five of the cases recovered and one died, 
the one death being the only case in which antidiphtheritic 
serum was not used. , 

The writer recommends bacteriologic examination in all 
; cases of puerperal infection, condemns curetting in all cases 
where a membranous exudate is present, and recommends the 
use of antidiphtheritic serum, the intra-uterine application of 
a strong solution of iodin and carbolic acid at the beginning of 
treatment, drainage of the uterus by a tube, intra-uterine irri¬ 
gation with antiseptic solutions, bi-hourly vaginal injections of 
hydrogen pero.xid, and the usual supportive treatment with 
quinin and whisky. In mixed cases of Klebs-Loeffler bacillus 
and streptococcus, he would first use the antidiphtheritic 
-serum, and .then in twenty-four to forty-eight hours, begin the 
use of the antistreptococcic serum. He believes that the true 

• character of this form of infection has not been heretofore rec¬ 
ognized, but that it will be found to be more or less prevalent 
in all localities in which diphtheria exists if sufficiently critical 
examinations are made. The physician and midwife are warned 
to use especial care in such localities, as the postpartum par¬ 
turient canal furnishes the most favorable soil for the growth 

• of the Klebs-Loeffler bacillus. 

Dr. J OHN M. Duff of Pittsburg, followed with a paper on 

THE source of puerperal sepsis. 

The source of puerperal sepsis he said was given by the 
authorities as contagion from a woman similarly affected, from 

• suppurating or decaying tissues, from putrefying substances 
within or without the body, and from zymotic diseases, espe¬ 
cially erysipelas and diphtheria. 

. The exact source in any given case was not always easy to 
determine. In a large proportion of cases, however, a careful 
inquiry would bo rewarded with the revelation of a source. 
When found it generally proved to bo one which could have 
been avoided. 

.Vseptic midwifery had done much to prevent puerperal sep¬ 
sis, and consequently to lower the rate of mortality following 
childbirth. He had hoard and read remarks by members of 
the profession in sentiment expressing the opinion that the 
accoucheur who was so unfortunate as to have a eiso of puer¬ 
peral sepsis occur in his obstetric work was guiltj’ of malprac¬ 
tice. Such expressions ho thought were extravagant and were 


not warranted by our present knowledge and experience. Sep¬ 
sis does occur sometimes despite the best efforts of the practi¬ 
tioner to prevent it. While he believes puerperal sepsis can 
not always be prevented, he does believe that with ideal sur¬ 
roundings, with a careful and skilful physician, supplemented 
by an educated and conscientious nurse, the number of cases 
could be reduced to a minimum. His observations teach him 
that while on the one hand there was no attempt at aseptic or 
antiseptic precautions, there was frequently too much reliance 
placed upon antiseptics. For instance, a well known member 
of the profession had said in his hearing a short time since 
that he felt perfectly safe in going to attend a case of labor 
after waiting upon a case of erysipelas or diphtheria, if ho 
washed his hands well in a strong bichlorid solution. Dr. Duff 
thinks his patients will be safer if he went to them under such 
circumstances with fear and trembling, which would cause him 
to perform further ablutions if possible. 

Without discussing at length the different known sources of 
infection or defining the varieties of sepsis, the author reported 
fifty pases of puerperal sepsis that had come under his observa¬ 
tion. 

These two papers were then discussed together. 

Dr. A. Goldspohn of Chicago, said such papers as the one 
presented by Dr. Duff were calculated to do a great deal of 
good. The old idea was still prevalent that puerperal fever 
was something specific. This was a mistake. It was an infec¬ 
tion, just the same as a phlegmon or other inflammation which 
occurs in any other part of the body. The cause of it was 
thoroughly settled, viz., septic germs. Men who had labored 
exhaustively in Europe on this subject had come to the con¬ 
clusion that the moat dangerous germ of the disease was the 
streptococcus, which was. present in about 4 per cent, of the 
cases. 

Dr. Lewis S. McMurtry of Louisville, said physicians wore 
apt to think that because puerperal sepsis was discussed a 
number of times and so much had been written about it, that 
professional sentiment was crystallized and that it was a work 
of supererogation to agitate the subject, but if we would look 
around us in our respective localities we would find that the 
number of deaths from puerperal sepsis is very large. Ho 
sometimes thought that we do not realize at the present time, 
in large cities and in country districts, how great the mortality 
is from this altogether preventable disease, and until the mor¬ 
tality is reduced very materially the subject should bo dis¬ 
cussed repeatedly and published to the profession, showing the 
responsibility and duty that rest upon practitioners. 

Dr. Ch,iele3 G. Cu.uston of Boston, spoke of the principal 
cause of puerperal sepsis from a pathologic standpoint. In 
1893 he conducted a series of e.xperiments with reference to 
the bacterium coli. Among the specimens and autopsies that 
he performed in view of ascertaining the virulence of this 
organism he had five cases of puerperal septicemia, in all of 
which the uterus was carefully examined. The folds of the 
membrane lining the uterine cavity contained the bacterium 
coll, as was subsequently proven by cultures. Two of the 
uteri were removed by the vaginal route, and on the other three 
patients he performed autopsies. He could not give the clinical 
history of the cases, but only the anatomic and bacteriologic 
findings. A second cause of puerperal septicemia, and a very 
potent one, was the gonococcus, in that it prepares the way for 
pus producing organisms to enter the uterine cavity and thus 
set up infection. ' 

Dr. Ja-mes F. Baldwin of Columbus, Ohio, stated that in 
I three cases of so-called puerperal fever that had come under 
his observation the infection was found to bo duo to appendi¬ 
citis, and he supposes it was attributable to the b.acillus coli 
communis. Two of the cases were operated on and recovered. 
The third ease was operated on by another surgeon and died. 

Dr. Wm._\V.irren Potter of Buffalo, drew attention to the 
point that in discussions on certain papers presented to socie¬ 
ties, and even in magazine articles, there was a disposition to 
drop from the literature of the subject the term puerperal 
fever. There were some old f.Tshioned things that the profes¬ 
sion need to cling to because they wqro good, but puerperal 
fever was no longer recognized as a distinct entity. The term 
was misleading in itself, because it leads to an erroneous 
pathology and an equally erroneous treatment 

Dr. Ad MI H. Wright of Toronto, said th.it in the majority 
of cases of puerperal sep.sis the poison comes from without.ind 
the condition c.m bo avoided. It is a preventiblo disease. 

Dr. Edwin Walker of Evansville, Ind., s.iid that it Mas a 
much more rational thing to dry out the geilit.il tract th in bj 
w.osh it out. He Mould admit that even if the genitil ir.ict 
was dried out we could not get rid of all the germs, hut vw 
could deprive them of their nouri.sbmt-nt. If Me u-.e a douche 
of clean ivater Me furni.sh the germs a pabulum for their nour 
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ishment. In puerperal sepsis he would advise wiping out the 
genital tract rather than douching it. 

President Ross said he had seen a large number of cases of 
puerperal sepsis in consultation, owing to the fact that the 
patients had either pus tubes, pelvic abscess, or some such 
condition present, although he did not do an obstetric prac¬ 
tice. He gives the causes of puerperal sepsis as follows; 
1. Gonorrhea. 2. Retained placenta or membranes. 3. Dirty 
hands and instruments. 4. Lacerations of the cervix and per¬ 
ineum, improperly repaired or protected. 5. Intra-abdominal 
disease or tumors. 

Dr. Albebt Vandeb Veeb of Albany, said he was quite sure 
that he reiterated the experience of other abdominal surgeons 
when he said that it was sad to witness the amount of ignor¬ 
ance that existed in regard to careful aseptic obstetric work. 
If we are to use serum therapy, it is very essential to make a 
differential diagnosis, as was touched upon by Dr. Longyear, 
and the speaker fancied that the future history of this work 
would be in the direction of the serum of streptococci. The 
cases must be seen as early as possible. 

Dr. ’Albebt Goldspohn of Chicago, said the gonococcus 
was not the exciting, but merely the predisposing cause of 
puerperal sepsis. There was no case of puerperal sepsis on 
record in which the gonococcus alone was the cause ot the 
trouble. Other pus microbes were present in this condition 
and the infection was a mixed one. ’ 

Fibst Day—Aetebboon Session. 


Dr. Adam H. Weight of Toronto read a paper on 

TOXEMIA OF PEEGNANCY, 

in which he said that the chief symptoms of this condition 
were salivation; disorders of digestion, with sometimes a pecu¬ 
liar taste, and constipation; general malaise; anemia nervous 
disturbances or headache; disorders of vision; irritability; 
deficient excretion of urine or some of its constituents, iind 
albuminuria. To speak briefly, he thought any sign of the 
slightest departure from ordinary health during pregnancy 
should make us suspect the advent of general toxemia, and 
should receive careful investigation and thorough treatment. 
If for instance, there be general malaise, with slight headache, 
but no albumin in the urine, let us not be deceived, since albu¬ 
minuria was only one of the symptoms of systemic poisoning, 
and sometimes the last to appear. Its absence proved abso¬ 
lutely nothing. , , j. 1 . 

Coming to the treatment, reference was made to milk diet 
for toxemia or albuminuria of pregnancy. He behoves that a 
purely milk diet is good for young babes and calves, but he does 
not think that it is suitable for adult human beings. Ifeo, in 
his admirable book on “Food in Health and Disease, shows 
clearly that milk is not a suitable food for healthy adults be¬ 
cause it contains an excess of albuminates and f^s, and that 
it should be mixed with other foods, especially the carbohy¬ 
drates. If it be conceded that milk alone is not the best food 
for healthy adults, it is difficult to conceive how it can be the 

most suitable in any case of disease. .. -rr -loi 

In connection with his results in the Burnside Hospital, in 
nine years they have had sixty-five cases of toxemm with ^Ib - 
minuria with two deaths, both from eclampsia. One of these 
two patients came into the hospital in a dying condition with 
eclampsia, having received no previous treatment. In the 
sixty-five cases mentioned there were many cases where t 
albuminuria and other symptoms were only slight. 

- In conclusion, the author enumerated the mam 
treatment as follows; 1, a carefully selected mixed ^le'with 
plenty of water, plain and mineral, lemonade withoutsugar, etc., 
2* rest, good hygienic surroundings and proper clothing, 3, 
the regular and persistent use of purgatives /“ weeks or 
months, with a preference for epsom salts; 4, a warm dail^y 
bath; o, the induction of abortion or premature labor in rare 

cases. 

the treatment of poebpebal endometbitis by the 

CABOSSA METHOD. 

fhe uterus and this organ filled withabsor- 
is introduced t^uterus fashion. At the exter 

bent ^ funnel is attached through which a 

4 ‘' 

toKSXo .ve« hour, day acd night. 

In\£ee to six dajs the gauze is removed. 


The originator of this method presents some fantastic theory 
of the evaporation of alcohol which the author of the paper 
can not agree with, and to which Dr. Carossa attributes his 
results. Dr. Ill has used the above method, slightly modified, 
with good results and recommends it for further trial, espe¬ 
cially BO on account of its great simplicity. 

Dr. Rufus B. Hall of Cincinnati, discussed some of the 

SEQUEL.® FOLLOWING SUPRAVAGINAL HYSTERECTOMY. 

He said he thought the profession had been too hasty in ap¬ 
proving the present methods. They had taken the stand that 
there was nothing more to be desired; the operation was com¬ 
plete. While the Doctor had no new method to offer, he hoped 
the discussion of his paper would suggest something to improve 
the technique of the present methods. 

He referred to objections to the extraperitoneal method, and 
then spoke more in detail of total extirpation. He was one of 
the first to advocate and make this operation, and he had at¬ 
tained excellent results with it. However, it did not meet his 
ideas of a perfect operation. The final results were good, but' 
there was a primary difficulty that was disagreeable. Suppur¬ 
ation necessarily took place about the ligatures on the sixth or 
seventh day, causing a slight rise in temperature. To over¬ 
come the suppuration, he used specially prepared catgut for 
the ligatures below the peritoneum. He found the catgut un¬ 
reliable on account of the danger from hemorrhage through 
slipping of the knots, and so abandoned its use. 

After seeing Dr. Kelly of Baltimore, in 1895, make the 
supravaginal operation with his modifications in the technique 
of the Baer method. Dr. Hall adopted that method. He oper¬ 
ated according to it forty-six times, but was not pleased with 
his results. Eleven of the cases had post-operative sequelae, 
due to the buried ligatures. All the patients made good pri¬ 
mary recoveries, only one showing atoy signs of trouble earlier 
than the seventh week. This one had a discharge of pus from 
the vagina at the end of the fourth week. The discharge dis¬ 
appeared to return again at intervals of a few days to four or 
five weeks, and only ceased when the ligatures ware removed. 
The other cases had similar histories except that they dm not 
have any trouble until from four to eleven months after the 
operation. Within a few days after the ligatures were ren^ved, 
the patients were well and have remained so, except two. these 
two, one sixteen and the other eighteen months since the oper¬ 
ation, are still having trouble as the ligatures have not all come 
away. The Doctor said he knew the material was not at fault 
or there would have been trouble immediately following the 
operation. Besides, the same material was used in .other oper¬ 
ations and no trouble resulted. He said he believed a large 
percentage of the patients so operated on would certainly nave 
this trouble. The general surgeons are abandoning the use oi 
silk silkworm gut and silver wire in Bassini’s operationfor this 
very reason, and he felt it only logical for the gynecologist to 
expect to have to do the same. He urged the other gynecolo- 
eists to tell their results with this method and compare notes. 

The Doctor closed his paper by saying that m spite or the 
fault he had to find with total extirpation, he preferred it to 
supravaginal hysterectomy as practiced by Baer and 
by othera. He felt more certain of his final results with the 

former method. , , , -t 

Dr. George M. Hughes of JPhiladelphia read a paper on 


THE SEQUEUiE OR DEAD LIGATURES AND SUTURES, 

While assisting Dr. Joseph Price in his abdominal work the 
essayist had recently been greatly interested in a number of 
cases in which he reopened the abdomen for the freeing of 
adhesions and the removal of dead ligatures and sutures. 
Sutures and ligatures should be of that material which is easi¬ 
est sterilized and which combines great strength m a 
bulk It was always preferable to use a material^ capable or 
being rendered aseptic by heat or boiling. 
done, we could at all times have the means at hand to render 
our ligatures perfectly sterile. For this purpose he finds that 
for petocle ligatures and for bowel work the twisted Chinese 
silk^is the beat, of finest quality andsufficiently 
safe tvine; for closure of the abdominal incision silkworm gut 
and the trough and through method. What //f 

ligatures? If small and sterile, they become encapsulated and 
rapidly absorbed. If plaited ligatures and large 
used whether infected or not, they are never absorbed, but their 
SneVas foreign bodies give a train of symptoms unbearable 
Fn their distress and constant in their duration. 
diBons are found about the pedicles, only here we b.ue the 
adhesions of omentum, large and small bowel ‘/“dder to 

both the pedicles. Toobviato posboporativeseguelm we 80°“* 

qaiect that method of apxdyiog ligatures which Bdfety 

with the least quantity of material. For pedicles the simple 
fifrure of-eigbt tie is the best, m that it gives a firm, smal , 
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strong tie and one not liable to slip. The pedicle is then cut 
cone-shape. The pedicle must be made as small as possible; 
large pedicles are prone to behave badly, and to this is due the 
post-operative adhesions of omentum, bowel or bladder. To 
illustrate his remarks the essayist selected and reported five 
instructive cases. 

(To be continued.) 


' SELECTIONS. 


The “ Plaque-System” of Filtration of Wafer Supplies,—Engineer 
Fischer of the public works department of the city of Worms, 
Germany, has invented a filtration method that is claimed to 
have decided advantages over the ordinary sand or gravel beds. 
The basis of the new system is found in the fact that clean, 
sharp sand when mixed in due proportion with finely pulver¬ 
ized glass, which may be derived from the waste of a high 
temperature, may be hardened in any desired form. The 
inventor in this case hit upon the plan of molding this porous 
cement into hollow plates or “plaques” about forty inches 
square and eight inches thick, that is, with walls three 
inches in thickness and about two inches of hollow space at 
the center of the plaque. The system is sometimes spoken of 
as the “plaque system of filtration.” In constructing the fil¬ 
tering plant, these plates are set upright in groups or batteries 
of any number, according to the desired size and capacity of 
the establishment, and are ranged along the lower portion of 
one or more tanka of hydraulic masonry, where they can be 
covered to a depth of three or four feet with the water to 
be filtered. , The water is then forced by its^own pressure 
through the porous walls of the plates into the interior hol¬ 
low space, where it trickles down and is drawn off through 
pipes laid at the bottom of the tank, to the reservoir which 
receives the filtered water. These discharge pipes are rigged 
with cocks so that each plate and group of plates may be 
isolated for cleaning or other purposes while the adjacent 
batteries are in operation. The water, in passing through the 
three-inch walls of vitrified sand, is filtered as perfectly as by 
traversing three feet of loose sand or gravel in the ordinary 
sand filtering process. The plates being set upright and close 
to each other increase from eight- to ten-fold the filtering sur¬ 
face that may be condensed within any given superficial 
area, thus securing an important economy of space between 
frost-proof constructions, and where, as is often the case, land 
is costly and difficult to obtain. According to an official 
report by M. Janssen of the University of Brussels, who made 
an exhaustive study of the whole subject at Worms, that city 
began in 1889 the filtration of Rhine water for general pur¬ 
poses by the ordinary sand filtering process similar to that 
then used at Berlin. With a filtering surface of 1,300 square 
meters (approximately 13,000 square feet), 3,000 cubic meters 
(792,510 gallons) of water were filtered in twenty-four hours. 
This supply proved insufficient for the city, and it became 
necessary to construct an addition to the filtering plant, the 
cost of which, on the sand filter plan, was estimated at 
$30,000. It was then that the Fischer system was given a 
practical trial. Instead of occupying new land and building 
additional constructions, one of the ten vaults containing the 
sand filters already in use was isolated, cleaned out and the 
space filled with a battery of five hundred plates of the 
Fischer'pattern. The whole coat of the change thus made 
was about $9,600, and the new filters, occupying one-ninth as 
much space as the sand filters, doubled the filtering capacity 
of the entire installation. In other works, live hundred Fischer 
plates costing, set up and ready for operation, $9,600, and 
occupying only 130 square meters of space, filtered as much 
water as the sand filters which occupy 1,170 square meters 
of apace and cost $30,000. To substitute the Fischer plates 
for sand throughout the entire establishment would bo to 
increase the filtering surface from 1,3(W to 10,000 square 
meters (approximately from 13,000 to 100,000 square feet) and 
multiply by ten the daily filtering capacity of the plant. From 
a long series of analyses and careful observations by the sani¬ 
tary authorities at Worms, it appears that the efficiency of 
the two systems of filtering, which are there worked side by 
'side, are practically identical, so far as regards their effect 
on the chemic purity of the water, but the percentage of bac¬ 


teria left by the Fischer process is somewhat greater than is 
left by the sand filter when clean and in good working condi¬ 
tion. This, however, is not considered a defect of practical 
importance. The water delivered by the new filter at Worms, 
as well as at the other places where they are in daily use, 
is certified by high and impartial authority to bo thoroughly 
purified and fitted for drinking, as well as for culinary and 
manufacturing purposes. In addition to the city of Worms, 
the following towns have adopted this system : Kiel. Landborg 
(near Berlin), Madgeburg, Frankenhausen and Winterthur, 
and it is thought possible that certain of our inland cities, like 
Cincinnati, Louisville and Cairo, may find in tho'experience of 
the above towns an aid to the solution of the problem of 
the safe utilization of their near-by river supply .—Consular 
Reports. 

Lord Lister on Physiologic Research.—Lord Lister has made an 
important and interesting address on the subject of modern 
pathologic research at the opening of the Belfast Physiological 
and Pathological Laboratories, an extract from which as pub¬ 
lished in the British Medical Journal is given below : 

“There are people who entertain exaggerated views,” ho 
says in effect, “ regarding the work that is accomplished at 
such laboratories. There are people who do not object to eat¬ 
ing a mutton-chop, people who do not even object to shooting 
a pheasant with the considerable chance that it may be only 
wounded and may have to die after lingering in pain, unable 
to obtain its proper nutriment, and yet who consider it some¬ 
thing monstrous to introduce under the skin of a guinea pig a 
little inoculation of some microbe to ascertain its action. Those 
seem to me to be most inconsistent views. With regard to all 
matters in which we are concerned in this world, everything 
depends on the motive. A murderer may cut a man’s throat 
to kill him; any one of you medical students may have to cut 
a man’s throat to save his life. The father who chastises his 
son for the sake of the good of his morals is a most humane 
man; a father who should beat his son for the mere sake oi 
inflicting pain upon him would be an inhuman monster. And 
so it is with the necessary experiments upon lower animals. If 
they were made, as some people seem to assume, for the more 
sport of the thing, they would be indeed to bo deprecated and 
decried; but if they are made with the wholly noble object of 
not only increasing human knowledge, but also diminishing 
human suffering, then I hold that such investigations are 
deserving of all praise. Those little know who lightly speak 
on these matters how much self-denial is required in the pro.so- 
cution of such researches when they are conducted, as indeed 
they always are, so far as I am aware, with the object of estab¬ 
lishing new truth. The exercise of a little charity might 
lead those who speak of us as inhuman to reflect that possi¬ 
bly we may be as humane as themselves. 

“The profession to which I have the great honor to belong 
is, I firmly believe, on the average, the most humane of all 
professions. The medical student may be sometimes a rough 
diamond; but when he comes to have personal charge of 
patients, and to have the life and health of a follow creature 
depending on his individual care, ho becomes a changed man, 
and from that day forth his life becomes a constant exercise of 
beneficence. With that beneficence there is associated bene¬ 
volence ; and in that practical way our profession becomes the 
most benevolent of all. If our detractors know this, common 
sense would enable them to see that our profession would not 
bo unanimously in favor of these researenes if they were the 
iniquitous things which they are sometimes represented to bo. 

“,I have been interested in the following account of a part 
of Pasteur’s work on rabies : It had been established that the 
introduction of a portion of the brain of a mad dog under the 
skin of a healthy animal was liable to cause rabies, and Pasteur 
had reason to believe that it was principally in the nervous 
centers that the poison accumulated. lie felt a very strong 
desire to introduce some of the poison into the brain of an 
animal; but he was a peculiarly humane man. lie never could 
shoot an animal for sport. Ho was more humane than the 
great majority of human beings, and for a long time ho could 
not bring himself to make the experiment of trephining an 
animal’s skull and introducing Mmo of the ' -in of rabie.s 

into the brain. Ho eed' ’ sirous ■ • ‘ 
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one occasion, when he was absent from home, one of his assis¬ 
tants did the experiment, and when Pasteur came back he told 
him that he had done so. ‘ Oh!’ said Pasteur, ‘ the poor 
creature! His brain has been touched. 1 am afraid he will 
be affected with paralysis.’ The assistant went into a neigh¬ 
boring room and brought in the animal, which was a dog. It 
came in frisking about and investigating everything in a per¬ 
fectly natural manner, and Pasteur was exceedingly pleased, 
and although he did not like dogs, yet he lavished his affection 
upon that particular animal and petted it; and from that time 
' forth he felt his scruples need no longer exist. _ So soon as our 
poor selves are directly concerned our objections vanish into 
thin air; a tiger threatens to invade our camp; who would care 
much about what kind of trap was set for it, or what suffering 
the trap caused the animal, so long as it was caught? When 
the matter affects only the welfare of others, including that of 
generations yet unborn,.the good done does not appeal to the 
individual and the objector sees only the alleged horrors of 
modern scientific investigation; of which horrors, however, he 
q^uickly loses the sepse as soon as he becomes personally 
concerned.” 

PRAGT16AL NOTES. 


Sub-diaphragmatic Abscesses are usually fatal if left to them¬ 
selves, but the symptoms are so contradictory that they are 
rarely diagnosed during life. The experience of H. Graves has 
been therefore exceptional, as he reports six cases in his prac¬ 
tice in Sweden, diagnosed and operated in time to save all but 
one.—JSygeia, 1. 

Belladonaa for Tuberculous Abscesses.—Hamant recommends 
the use of a belladonna salve (extract bellad. 3 to 30 grams 
vaselin), for the abscesses caused by the external eruption of 
an underlying tuberculous focus, as he has found it possessed 
a favorable, even perhaps a specific effect m such cases, the 
more remarkable as it has no effect on non-fuberculous ulcera¬ 
tions.— Therap- WocTi., July 25. 

Some Points In Scarlet Fever Cases.-Dr, Joseph W. Hickler of 

' Orange, N. J. (New York Academy of Medicine meeting, June 
3) in his experiments for an immunizing serum, discovered 
that the mucus of the throat and mouth contained the conta- 
giumof scarlet fever, and that the early eruptive stage was 
very infective because of the discharges froni the mouth and 
throat. He found the average period of incubation to be 
thirty-two hours; time before vomiting, twelve hours; shortest 

^ time for desquamation, three days; and the longest, nine days. 
Decalcification of the Arteries; Rumpl’s Treatment of Angina Pec¬ 
toris.— Professor Bumpf of Hamburg ascribes the etiology of 
certain affections, notably angina pectoris, to accumulations of 
lime in the arteries, and has secured remarkably favorable 
results in twelve cases in which he has produced increased 
elimination of lime through the urine and feces, while reduc¬ 
ing to the minimum the amount of lime ingested. He denounces 
the use of milk in cardiac affections, as it is rich m calcareous 
salts, and restricts his patients to the following diet Per 
Meat, 250 grams; bread, fish, potatoes and apples, each IW 
grams. This menu contains 93 grams of albumin, 14 of f^ 
S of carbohydrates, and furnishes 892 calories. Adding 100 
frams of butter, 100 of cream and 50 of sugar, the number of 
Llories is 2000. It contains ten times less lime than a strictly 
milk diet and three to four times less than the Hoffmann sub 
sHtute diet The potatoes can be replaced by an equal qhan 

ftro1pe.n «r cucumb.,., but te M ’-y 

Ml oLh cheese beets, spinach, rice, or any food rich in 
Til' f4‘a drink he orders distilled water, or at least water 

i! -led and cooled. His medication is limited to the following, 
boiled and cooie Sodium carbonate, 10 grams; 

» be teken au™g Ita dey • bod ^ ^ 

, lactic 200 gram« ac,. dost. Thia mcdiealion 

pie syrup, 1 g > without inconvenience. The 

can be emp oyed for a Ion treatment increased 60 to 


arrest the development of the affection, and his truly remark¬ 
able success in relieving severe cases of angina pectoris shouldt 
encourage others to persevere in this line .—Presse Mid., 
Jnly 17. 

Importance of the Alotor Functions of the Stomach.—According to 
J. Boas of Berlin, we have been inclined to ascribe altogether 
too much importance to the chemie action of the stomach as 
the chief factor in normal digestion, when in fact its motor 
capacity is the most important. He asserts that the hydro¬ 
chloric acid of the stomach is not a secretion necessary to the 
integrity of the organism nor of the stomach, also that even 
with copious secretion of hydrochloric acid, fomentation occurs- 
as soon as any serious mechanical obstruction intervenes, but 
adds that ulcerations of the gastric mucosa may produce lim¬ 
ited fermentation even without mechanical obstruction to the- 
outflow. It is therefore the main task of gastric therapeutics- 
to cure disturbances in the motor functions of the stomach. 
In determining insufficiency, inflation and illumination are- 
less reliable than the Leube or Boas test supper, (The latter 
consists of a cup of tea, two wheat rolls with butter and cold 
meat.) If food is found in the stomach in the morning follow¬ 
ing this meal, there must be great mechanical disturbance of 
the process of digestion; much gastric juice with it signifies 
hypersecretion; mucus, gastritis; bile, some obstruction in 
the duodenum or upper jejunum; stearic acid, fermentation 
of fats; alcohol, lactic acid, carbonic acid, marsh and hydro¬ 
gen gas indicate fermentation of carbohydrates; sulphuretted 
hydrogen, etc., fermentation of albumin. Of the micro organ¬ 
isms, the sarcinm thrive best on hydrochloric media; the 
bacilli on lactic acid fermentation; scantily in benign ectasia 
with hydrochloric acid. Saecharomycea are found in every 
case. Kemoving the cause is the first indication; extirpating 
cancer of the pylorus, stretching the contracted pylorus 
(Oreta), pyloroplasties (Heineke-Mikulicz), separation of adhe¬ 
sions, Gastro enterostomy may cure in benign cases, even 
without removing the cause. Surprising success is sometimes 
attained by palliative measures. He classifies the indications 
for the diet as follows: 1, “insufficiency withpermeable pylorus 
and retained (increased) secretion of gastric juice, require 
restriction of the fluids allowed; 2, pylorus contracted, normal 
(increased) secretion of gastric juice, indicates that fluid and 
soft food will be better digested, especially milk in small 
amounts; 3 and 4, suppression of the secretion of the gastric 
juice, carcinoma with stagnation and severe gastritis. Fluid 
food is best adapted to all these cases, taken in small, frequent 
meals. In benign stenosis with abundant secretion of gastric 
juice, the best diet is animal albumin with restricted non- 
nitrogenouB food ; in stenosis of the pylorus with lack of g^- 
tric juice, carbohydrates!and fats are preferable, with easily 
assimilated vegetable albumin. In every case milk must be 
tried. If it is impossible to maintain the nitrogenous equili¬ 
brium of the organism by the food taken into the stomach, 
which shows imperfect diuresis, it must be supplemented per 
rectum. As the tissues dry out rapidly in such cases, the 
introduction of salt solution is valuable; also of alimentary 
fluids, such as milk with eggs, red wine, starch and salt. Irri¬ 
gation of the stomach is only required in severe stagnation, 
but can be employed occasionally, if care is afterward taken 
to entirely remove all the water. It should be made late at 
night or early in the morning, with salicylic acid added, 3 to 
1 000. The effect of massage and electricity is not yet suffi¬ 
ciently determined. There is no medicine for motor insulll- 
ciency, although strychnin, orexin, cetrarin and columbin have 
been recommended. To curb fermentation, salicylic acid 
(0.3 to 0.5 gram), or salicyjato of soda (1 to 2 grams) are best, 
administered in the evening. Sodium bicarbonate, magnesia 
and Carlsbad salts expel the gases. Hydrochloric acid can be 
administered when it is absent, and opiates and laxatives are 
I demanded in certain cases.— Memorabilien, Juiy. 
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KLONDIKE NOSOLOGY. 

Since the appearance of “Medical and Anthropo¬ 
logical Notes on Alaska,” by Dr. Irving 0. Eosse of 
Washington,* who went on Arctic voyages in search 
of the exploring yacht Jeannette and the missing 
whalers, nothing of importance has been contributed 
to our medical or anthropologic knowledge of the 
glacial zone. In addition to writing the “Cruise of 
the Corwin” the Doctor, being a Fellow of the 
Royal Geographical Society, wrote an account of “The 
First Landing on Wrangel Island with some Remarks 
on the Northern Inhabitants,” besides contributing to 
Wood’s “Reference Hami Book of the Medical Sci¬ 
ences,” the articles on “Scurvy” and on “Cold,” which 
embody much of the information and experience 
gained on the fore-mentioned voyages. 

Now that the wild and thoughtless rush to the Alas¬ 
kan gold fields is uppermost in the public mind, every¬ 
thing relating to our far-away hyperborean possession 
calls forth an intensity of interest that makes all Alaskan 
matters pertinent and brings them to the front once 
more. 

Of the many facts of scientific interest observed and 
recorded, those of a medical and anthropologic nature 
remarked by Dr. Eosse may be classified according 
as they concern the effects produced upon the visit¬ 
ors by the peculiar conditions under which they found 
themselves, and those phenomena observed among the 
aboriginal inhabitants, owing in part to those same 
conditions, become permanent, and in part of course! 
to race idiosyncracies. 

> Government Printing office: l»t3. 


Under the former heading we notice that a discrep¬ 
ancy was often observed between the record of the 
thermometer and the feeling of the observer, or, as the 
writer expresses it, between physical and physiologic 
cold.' With the thermometer at 45 degrees F., the 
temperature was described as uncomfortably warm, 
and again at 60 degrees F., the direct sun heat was 
once almost overpowering. Whereas the experience 
of travelers in other latitudes, as for example in the 
Peruvian Andes, is cited as showing a keen and pene¬ 
trating cold at the same temperature, 60 degrees F. 
As Dr. Hayes went swimming in a pool of water on 
the top of an iceberg in Greenland, and as other north¬ 
ern travelers have bathed in Siberian waters, so one 
writer took his plunge into the icy Arctic Sea on one 
of the physiologically warm days, and enjoyed it. The 
whole-subject of heat production and temperature 
equilibrium among northern peoples as well as in the 
j marine mammals is one of exceeding interest, and the 
I reported facts of a physiologic rise of temperature 
after exposure to cold water or air in temperate climes 
may possibly indicate some special adaptation of ther¬ 
mic functions in these hyperboreans. At all events 
it is much to be regretted that want of instrumental 
facilities prevented any observations being made on 
the temperatures of the human subject under varying 
conditions;’especially unfortunate is it in view of the 
suggestions as to the value of alcoholic beverages in 
cold climates. Contrary to the teaching of physiol¬ 
ogy regarding the vasomotor effects of alcohol, and 
contrary also to what has been often claimed, as in a 
recent paper by Dr. Leffmann before the Philadel¬ 
phia County Medical Society, to be the experience of 
Arctic explorers of the deleterious effects of alcohol 
among northern voyagers, we find that Dr. Rosse 
cites numerous Arctic travelers, and coincides with 
their testimony, to the effect that the moderate use of 
alcoholic beverages is found to be advantageous in the 
severe weather of the high latitudes. But it is pos¬ 
sible that the discrepancy is more apparent than real, 
for we have no thermometric records on the spot to 
offset the physiologic evidence, while alcohol seems 
to be one of the best antiscorbutics, and wo know 
scurvy to be one of the great banes of northern voy¬ 
agers. The “heavy-headed revel which Hajilet con¬ 
fessed his countrymen to be addicted to, and to which 
travelers in general have observed a tendency in north¬ 
ern peoples, may be, as one author rather intimates, 
but nature’s call for a protective against the inclem¬ 
ent conditions of life; but if so, nature seems in some 
danger of overdoing the matter, for we read of llio 
rapid depopulation of St. Lawrence Island, where 
one thousand of the inhabitants have jierished in three 
years, and many villages are already ijuite extinct, a 
result ascribed to too much of the “bay rum,” “Flor¬ 
ida water,” and other euplionious brands of poor alco¬ 
hol which struggle past the revenue officers, arnkfur 
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wLicli the Eskimos exchange their furs with great eager¬ 
ness. Muok of the responsibility for this physical dete¬ 
rioration ascribed to intemperance properly belongs 
to the vile liquors used, and again to starvation. But 
certainly more exact observations as to the effects of 
alcohol in the human economy in cold climates are 
much to be desired. 

The northern voyager seems to be, as a rule, toler¬ 
ably free from acute bronchitis or pulmonary disor¬ 
ders while exposed to sevejre cold, but there is a 
marked tendency tO' the development of such affec¬ 
tions after his return to a temperate climate. This 
was observed in the crew of the Corwin, as it has been 
in other individuals. On the other hand the natives 
seemed constantly suffering from colds and coughs, a 
fact which appears to show a greater cold-resisting 
power in the white race. 

Some curious auditory and optic phenomena are 
recorded. The irregular refraction of the atmosphere 
at some points, taken in connection with the wonder¬ 
ful clearness in others, gives rise to remarkable decep¬ 
tions of the vision. The distinctness with which 
small stones and other objects on a mountain side can 
be seen at times bewilders the vision, while the vaga¬ 
ries of the mirage and the blending of the real with 
with the unreal leaves one in doubt as to what he 
actually sees. The sound of a boatswain’s orders, and 
of laughter and conversation at a distance of two 
miles, the noise of one’s own beating arteries on a 
still day, and the repetition of echoes, in one case to 
nearly a hundred times after a pistol shot, are some 
of the freaks of acoustics. 

The diseases to which the Innuit population are 
specially subject are scurvy, syphilis, and an epi¬ 
demic which seems to have been of the nature of 
grippe or a species of pneumonia of an extremely 
asthenic type. No postmortem evidence was at hand 
to show whether the pathologic condition corre¬ 
sponded with that of the type of the disease common 
witk us. Lung troubles in general are seen to follow 
a mild winter. Intermittent fever at Cook’s Inlet, 
apparently originating on a bluff several hundred feet 
high, in houses exposed to a breeze direct from the 
inlet, is a fact more interesting than explicable. 
Rheumatism and gastric derangement, the latter often 
from overeating, are not rare. 

Alaska is a favorite place for surgical operations, 
wounds healing with great rapidity. The presence of 
ozone and the absence of germs are believed to be the 
cause of this. Hysteria is a luxury which the female 
Eskimo is by no means willing to relinquish entirely 
to her white sister, and nervous diseases we find to be 
quite frequent. Our author, with much less levity 
for the narcotic weed than for alcohol, ascribes neiur- 
olio diseases to the senseless and filthy habit of 
using tobacco. Certainly they can not be considered 
as the sequel® of oivihzation. 


We may merely mention that the popular notion of 
the typical Eskimo cranium is said by Dr. Rossc to 
be incorrect. Instead of the pyramidal skull, with 
prominent superciliary ridges, occipital protuberance, 
and zygomatic arches, and with small brain capacity', 
one finds the type to have a large facial angle (eighty 
degrees), and a brain capacity equal to the average 
Frenchman or German. The' squamoparietal suture 
has not the convexity noticed in the chimpanzee and 
the mound-builder, and the index' of the foramon 
magnum is about the same as in European crania. 
According to Dr. Rosse, the facts regarding the nat- 
ural intelligence of the Eskimo correspond with these 
cranial appearances, and the northern people have by 
no means the dulness and slowness of understanding 
which some have ascribed to them.' Neither have 
they any coldness of the passions corresponding to 
the thermometric range of their cHmate. Unohastity 
is as .common among them as among the hottest sav¬ 
age that swelters under the tropic sun, and it is evi¬ 
dent that something more than external ice and snow 
are necessary to cool the desires of the human animal. 

Much more of interest and novelty is told of the 
social, ethnic and other peculiarities of the Eskimo, 
of which space forbids further notice. 

The instructive and practical value of the fore- 
mentioned views of Alaska may be of great service to 
those seeking medical information concerning a part - 
of the country almost unknown. Doubtless many 
lives will be lost and much suffering ensue from 
neglect of the proper precautions of a simple nature 
by the unprepared who, seized with the thirst for 
gold, brave the dangers beyond the north winds in a 
region best described as the .“abomination of desola¬ 
tion.” However, with the continued supply of the 
precious metal such a state of affairs can not long 
exist, for in a short time the all-powerful combination 
of gold and Anglo-Saxon energy will bring with it 
the iron horse and the electric installation, which 
will change present Klondike rigors into those of 
comfort and even luxury. 


THE GERM OP YELLOW FEVER. 

We have been much interested in the account given 
by Sanabelli of his bacillus icteroides, the recently 
announced vera causa of yellow fever. We have 
had BO many announcements during the past twenty 
years of the discovery of this germ that we may be 
excused for hesitating to accept the cry, “ Eureka! ” 
Nevertheless Sanaeelli’s claim to the identification 
of the bacillus appears to have been based on satis¬ 
factory experimentation and to have met with official 
acknowledgment in South America, if we may credit 
newspaper accounts of a .$10,000 prenaium awarded 
him for his discovery. 

He foimd his bacillus mixed with the coli bacillus, 
staphylococci or streptococciror he was unable to find 
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it bwibg to tlie cadavers being invaded by other 
inicrobes which caused the total disappearance of the 
Specific bacillus. He found it • in the -circulating 
blood and iu the interior of the tissues, but never in 
the gastro-intestiual Contents, hence he holds that 
the virus of yelloW fever does not reside in the 
digestive tube but is toaUufaotured in the organs or 
in tbe blood itself. 

In plate culture in ordinary gelatin the bacillus 
icteVoides forms roundish colonies, transparent and 
granular, which during the first three or four days 
present the appearance of leucocytes. The granula¬ 
tion of tbe colony becomes continuously more marked, 
and usually a central or peripheric nucleus, com¬ 
pletely opaque, is delineated. With time the entire 
colony becomes opaque, but does not liquefy gelatin. 
Streak cultures on gelatin solidify obliquely, forming 
'brilliant opaqUe little drops similar to drops of milk. 

The culture on agar-agar presents, according to 
Sanarelli, a diagnostic means of the first impor¬ 
tance. When the colonies are developed in the 
incubator they are roundish, gray, a little iridescent, 
transparent, with a smooth surface and regular mar¬ 
gins; but if instead of making them grow at a tem¬ 
perature of 37 degrees 0. they are left to grow at a 
temperature of 20 to 30 degrees 0., the colonies are 
like drops of milk, opaque, prominent, and with 
pearly reflections, different from those developed in 
,the incubator. This difference can be utilized by 
exposing the cultures for the first twelve to sixteen 
hours to the temperature of the incubator, and then 
keeping them for twelve to sixteen hours more in that 
of the room. The colonies then show a flat central 
nucleus, transparent and bluish, surrounded by a 
prominent and opaque zone, the whole resembling a 
drop of sealing-wax. This character, which can be 
obtained even in twenty-four hours, serves to estab¬ 
lish in the most rapid and certain manner the bac- 
teriologic diagnosis of the bacillus icteroides. It is a 
facultative anaerobe, does not resist Gea.w’s stain, 
slowly ferments lactose, more actively glucose and 
'saccharose, but is not capable of coagulating milk. 
It strongly resists drying, dies in water at 60 degrees, 
and is killed in seven hours by the solar rays, but 
lives for a long tirqe in sea water. 

Eighteen years ago Dr. Sterxberg commenced 
his bacteriologio investigations into the etiology of 
yellow fever. They were made in Havana in 1879, 
1888 and 1889; in Rio de Janeiro in 1887; in "\^era 
Cruz in the same year and in Decatur, Alabama, in 
1888. He concluded that among the micro-organisms 
found in yellow fever cases there was not one which 
by its constant presence and special pathogenic 
power could be shown indisputably to be the specific 
infectious agent. He recognized however, that there 
was a non-liquefying bacillus, which he called bacillus 
X, found generally in association with bacillus coii 


communis and which, as it had pathogenic properties 
and was not found in cadavers from other diseases, he 
at times felt convinced was the germ he was looking 
for; but scientific conservatism compelled him to 
withhold the announcement of a discovery in view of 
the fact that he had failed to find in about one half 
of the undoubted cases of yellow fever which he had 
examined; and he adds with exceeding naivete, iu 
his paper for the International Medical Congress at 
Moscow, that there have already been so many 
announcements of the discovery of this long sought- 
for microbe by Carmona, Freire, Gibier and Find¬ 
lay, the fallacies of which he had demonstrated, that 
he was not willing to take any chances of making a 
similar mistake. 

His bacillus as described in these early reports is a 
facultative anaerobe sometimes so short that it might 
be taken for a micrococcus. It is often united in 
pairs and is pleomorphous. Its growth on the sui’- 
face of glycerin agar is white, oream-like in consis¬ 
tency and quite abundant. The superficial colonies 
are circular or irregular in outline with transparent 
margins and an opaque central portion sometimes 
corrugated. They are finely granular, iridescent and 
of a milk-white color by reflected light, but of a 
brownish color by transmitted light. This bacillus 
grows well at 20 degrees 0., but more luxuriantly at 
30 to 35 degrees C. It is not destroyed by exposure 
to a freezing mixture of ice and salt for two hours; 
its thermal death point is 60 to 62 degrees 0. It is 
pathogenic for guinea pigs, still more so for rabbits. 

We are aware that, in the paper prepared by Dr. 
Sternberg for the Twelfth International Medical 
Congress he affirms his belief in the identity of his 
bacillus X with the bacillus icteroides of Sanarelli. 
This bacillus he obtained from yellow fever cadavers 
in Havana, and concerning it he reported, in 1890; 
“ Bacillus X, I have not obtained up to the present 
time in any comparative researches and consequently 
regard it as possibly connected with the etiology of 
the disease. But I have not been able to obtain any 
satisfactory experimental evidence upon which to 
base a positive claim that this is the case.” 

Some of the experimental evidence is opposed to 
the view that the bacillus is identical with Sanarelli’.s 
bacillus icteroides. Sternberg found that inocula- 
tion with the blood or the liver parenchyma of persons 
dead from yellow fever had no harmful effect on guinea 
pigs or rabbits except in occasional cases in which the 
bacillus of rabbit septicemia was present. Ho recorded 
a negative, however, at the end of five or six days, 
but Sanarelli states that his bacillus produces a cyc¬ 
lic febrile disease which always ends fatally in eight 
to twelve days. Again, the non-liquefying baqilli are 
not found in sufficient numbers, nor are tln-v buffi- 
ciently constant to give support ’ ;• sthey 

are the specific cause of the 1' v.s. 
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berg’s conclusion after ■ many examinations of liver 
and blood. These ^bacilli when found In the tissues, 
were found also in the alimentary canal; ,but Sanar- 
BLLi has not found his bacillus icteroides in the intes¬ 
tinal contents. Sternberg concluded that they made 
their way from the canal to the tissues; Sanarelli, 
that the poison is manufactured in the blood and in 
the interior of the organs. 

Sternberg found his bacillus X in one-half of his 
cases; Sanarelli his bacillus icteroides in 58 per cent. 
This was the status quo when the latter made his con¬ 
vincing experiments on the dog, the monkey and on 
. man. 

Sternberg holds, and apparently with justice, that 
the identity of the two bacilli is obvious, claim¬ 
ing that unless this identity is conceded it would be 
difficult to admit that Sanarelli’ s bacillus is the germ 
of yellow fever, for unless it is identical with bacillus 
X it was not present in the yellow fever cases exam¬ 
ined by him during his extended researches in Havana. 

The .fact that bacillus X is not destroyed by freez¬ 
ing is opposed to the view of its being the yellow 
fever germ; but the interesting observations of San- 
ARELLI on the symbiosis of the bacillus icteroides with 
certain hypomycetous fungi appear to dispose of this 
difficulty and to throw light on many hitherto obscure 
matters relating to the etiology of the disease. Dr. 
Sternberg proposes at once resuming his experi¬ 
ments with the view of ascertaining whether his bacil¬ 
lus X has the pathogenic properties ascribed to bacil¬ 
lus icteroides by Sanarelli; and we may add that 
since his departure for Moscow intravenous experi¬ 
ments on dogs conducted under his direction in the 
Army Medical Museum have given characteristic 
results. 


A CHEMIST UPON EXPERT TESTIMONY. 

The address of vice-president and chairman W. P. 
Mason of the Chemical Section of the American 
Association for the Advancement of Science, at its 
recent Detroit meeting, dealt with a subject that has 
some interest to medical men, especially those who 
are called upon to give their opinions in courts of 
justice—that of expert testimony. Those of us also 
who make no special claims to expertness also have 
reason to desire, for the credit of our profession, that 
something should be done or said to better the status 
of the medical expert, and the suggestions here offered 
by one who is not a physician but a chemist, is an 
additional proof of what is not perhaps fully appre¬ 
ciated by us, that experts in all branches of science 
suffer under the same disadvantages before our tribu¬ 
nals. The pseudo-scientist abounds everywhere and 
discredits all the learned professions alike, and ignorant 
counsel and judges sneer at false and true experts alike. 
If we as physicians have suffered more in this way than 
specialists in other lines, it is for the reason that there 


are more.of us, and especially because too many of our 
number, without necessary evil intent, permit them¬ 
selves, it may be, to be led beyond the field in which 
they are truly experts and are not, like some others 
in the same position, as Professor Mason very properly 
says every 'expert witness should, be, as fearless of 
legitimate ignorance as they ought 'to be fearful of 
illegitimate knowledge. 

Assuming, however, that all experts , are truthful 
and can clearly and tersely give an intelligent state¬ 
ment- of their views and can aptly and clearly illus¬ 
trate them, there, are yet some conditions and situa¬ 
tions in which they can be put in an entirely false 
position discrediting themselves, their cause and their 
profession, and some of these are very forcibly stated 
by Professor Mason in his address. In the first place, 
in a medical point of view, we have the ignorance 
and prejudice of lawyers,'juries and judges. ' If this 
is felt to their disadvantage by chemists and others, 
it is still more appreciable by the medical expert. 
There is no nonsense so absurd that some educated 
and in some respects cultured people will not accept 
as scientific truth, and medicine is the one field.of all 
others in which the credulity of the laity has run riot. 
This is one of the facts that we have to reckon with, 
and even a real expert who thoroughly knows his 
I subject can not always relieve himself from the dis¬ 
advantageous position in which it may place him 
“ With stupidity even the gods strive in vain,” 

It is unfortunate that even, the friendly counsel 
may often through their ignorance and prejudice thus 
embarrass the expert witness, who may often have to 
pray to be delivered from his friends. The hypo-. 
thetio question, which has been editorially endorsed 
in the Journal as an ideal method of obtaining expert 
opinion, may be so imperfectly or clumsily made up 
as to be seriously embarrassing to any one who wishes 
to convey a correct idea of his opinion of the case. 
Questions may be - intentionally asked requiring a 
categoric answer which is likely to be directly mis¬ 
leading, and the expert refused the privilege of mak¬ 
ing the proper and necessary explanations. The only 
recourse is to appeal to the court, and to claim that as 
the witness is on oath to tell the whole truth and 
nothing else, he should not be confined in his answers 
to statements that taken by themselves do not convey 
the whole truth or that may actually imply a falsehood, 
Professor Mason in this connection raises an inter¬ 
esting legal point as to what is the duty of the e.xpert 
witness, should he in all cases simply answer questions 
or should he state facts as known to him which might 
convey different impressions. Lawyers seem to have 
rather divergent opinions as regards this question, one 
high legal authority maintaining that the expert is 
for the time the property of the side employing him 
and is therefore to confine his answers, entirely to the 
questions as asked. Another admitted this to be the 
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rule in civil cases but that the situation was difPerent 
when the life or liberty of an individual was involved. 
Morally there would appear to be no question as to 
the duty of the expert, and it certainly would be 
advisable for the same, before going on the witness 
stand, to have a good understanding with the lawyer 
of the side employing him as to all the reservations 
of freedom of speech that his conscience may demand. 
No honest man would desire to wrong another by his 
sins of omission any more than he would to actually 
bear false witness against him, and the expert has 
not the advocate’s plea of ignorance in his special 
field of knowledge. 

An important practical suggestion that Professor 
Mason makes is that the expert should not trust im¬ 
plicitly the record made by court stenographers but 
should always seek an opportunity to examine the 
notes and ascertain if he is correctly reported. Court 
reporters are not always perfectly accurate, they 
sometimes leave out important statements and, at the 
best, they are inevitably ignorant of scientific terms 
and liable to misunderstand them. Hence the neces¬ 
sity of avoiding'technicalities in the testimony as far 
as possible, for the sake of the reporter as well as the 
jury, and it is in this respect that mistakes and erron¬ 
eous records are pei'haps the most frequently made. 
If experts would always revise their recorded testi¬ 
mony they would escape the inconvenience they 
sometimes experience of being charged with state¬ 
ments they never made and of having such charges 
supported by the official record. 

An expert is such only in his own particular depart¬ 
ment and should not fear to express his ignorance 
outside of it. It is a common practice of lawyers to 
attempt to draw from him opinions in regard to sub¬ 
jects outside his specialty and even those calling the 
witness may err in this way in the direct examination 
and be irritated if not answered to their satisfaction. 
It is always safest for the expert to avoid being thus 
misled, and while this trick is perhaps most often 
tried on non-medical experts, it is well for the physi¬ 
cian also to be on his guard in this respect and not 
to hesitate to admit his lack of special information 
upon outside matters. The failure to do this 
has often resulted in embarrassing situations. The 
expert should also of course be well informed in 
regard to the authorities in his specialty, but should 
carefully avoid anything like the assumption of 
knowledge that is not possessed. It is much better to 
admit ignorance than to be caught by a lawyer’s trick 
into admitting even the existence of pseudo-authori¬ 
ties, as some have done to their own discomfiture. 

An expert may be well posted and thoroughly 
truthful but may fail to make a good impression for | 
want of attention to the matters suggested by Pro¬ 
fessor Mason’s address. It was delivered before a 
non-medical assemblage, but the points it contained 
are worth the attention of those called as medical 
experts as well. 


ON GOING FANTEE. 

In Africa the negro, after being pulled some little 
way out of his savagery by the strenuous and ethical 
civilized master, shows a continual tendency to drop 
back into the primitive condition. The mission¬ 
ary labors for years to pound into the head of a black ; 
brother some notion of the Christian religion, thinks 
at last he has succeeded, when suddenly the man dis¬ 
appears and is found the chief actor in some barbaric 
and outrageous dance of superstition or of canni¬ 
balism. The white officer fiinds his trusted servant is 
not as usual on hand to perform his hitherto well done 
service^. He too, for a longer or shorter time, has 
reverted to old habits that were temporarily held in 
abeyance by the will of the superior. In African 
lingo, these and all such lapses from a later and higher 
to an earlier and lower state are said to be “ going 
fantee.” 

But it strikes us that it is not only the poor darkey 
that thus goes fantee, but that his civilized brother is 
occasionally guilty of the same custom. Indeed, do 
we not all feel the pull downward and backward? Do 
we not sometimes relapse secretly and pull up sharply 
again? Do we not have our private little fantee habits 
that logically belie our public virtues? At best, do 
we not keep ourselves in line by constant spurring of 
our better nature and tiresome attention to conscience 
and Mrs. Grundy? We all know of men who are as 
conscious of the disgrace as can be, and yet who seem 
incapable of resisting the impulse to go ofl: once in 
three or six or twelve months and have “an old- 
fashioned drunk.” It has been said that country 
merchants, despite the drummers, find it necessary to 
go to the city to buy their goods, and also to “see the 
sights,” at least once or twice a year. In some rural 
places the conversion, sincere enough at the time, has 
with certain characters to be repeated every revival 
season. Even ladies, and great ones too—modern, wo 
mean, not alone Neronian and Quatorzian, have been 
known to relapse in the peculiar feminine way from 
the most civilized ideals of conduct. This is prob¬ 
ably the reason why so many preachers’ sons go wrong, 
and also the sons of others who are constantly in the 
public eye. Their fathers are so watched that they 
have no chance to go fantee, and their sons by natural 
reaction and the law of compensation have to take 
upon themselves the disagreeable but easy vicarious 
task for the parents. 

Nay, more! Is not the great scieutific truth of 
atavism but an illustration of what may bo called the 
more general law of going fantee? It is only tiesuo- 
fantee, one type or class, whilst fanteoisin in its larger 
scope includes customs and habits, social, rcdigioiis 
and ethical, of universal extent and spiritual signifi¬ 
cance. Telegony is therefore but one o-spect of the 
law, and when the son of a virtu- and r— -red father 
runs riot with all paternal ■ -tabilie- 




448 


ON GOING PANTEE. 


[August 28, 


it is a sort of spiritual telegony or fanteeism, just as 
well as ■^^hen the highly bred animal is spoiled for 
breeding purposes by one marriage-error, or when the 
subsequent human husband finds the children of his 
own begetting are quite as much the heirs of his wife’s 
” first husband as they are his own. Lucifer would 
undoubtedly, in these scientific days, contend that the 
other angels were “ too virtuous by half,” and that 
his own faU.was but an instance of angelic fanteeism 
'on the part of the very proper ones who scapegoated 
their own sins upon him. He had to go fantee to 
save them all from little lapses, and Hades is where 
all the virtuous may temporarily go fantee before 
returning to civilized life, where “good form” and 
“the proper thing” may be resumed until the secret 
drag of concealed appetite can no longer be resisted. 

And so, as perfect and virtuously superhuman as we 
undoubtedly are, we physicians are necessarily subject 
to the universal law; we also have our professional fan- 
teeisms. For example, when we see in the daily papers 
accounts of Dr. Vanity’s doings, his operations, cures, 


travels and appointments to hospital postions, we know 
of course what it means, and we sigh for the good 
man whose ethical habits are not continuously and 
uninterruptedly strong. When we find a doctor “lay 
ing pipes” and “wire-pulling” for a year with all 
the political arts of a Choker, Flat or Swat, to 
become the president of some medical organization, 
we wonder if this particular fanteeism is not an illus¬ 
tration of a very uniform tendency that will have its 
regular outbreaks in some sad form or other, either 
annually or more frequently. When we find a mem¬ 
ber of the profession certifying to the wondrous ther¬ 
apeutic effects of a nostrum; when we find a dozen 
“ professors ” employing a well-paid lobby to get State 
endowments for their “college” or “hospital; when 
we find regulars defending sectarianism and consult¬ 
ing with quacks; when we find men who need no 
“ antiquated code ” to keep themselves ethical when 
we note one or two of a hundred such symptoms in a 
patient, we perhaps shake our heads as to the progno¬ 
sis, but we are in no sort of doubt as to the diagnosis, 
and we have no indecision as to what the treatment 
should be. Alas! that the consultant (the whole pro¬ 
fession) will not consent to the somewhat drastic but 
necessary measures required for a speedy and per¬ 
manent cure. _ . 

We might revert to one instance of a certain begin¬ 
ning, at least, wherein the American profession seems 
to be stai-ting on a fanteeistic debauch. There are a 
few members of the Association who seem to look 
upon its annual meeting as an occasion for going fan- 
tee. Far be it from us to look with any sort of puri¬ 
tanic eyes upon innocent pleasures, even those of the 
stomach. But there is a huge difference between 
"these and what some think admissible in the way of 
drinHng and eating. It is becoming somewhat of a 


scandal among the laity that “ these doctors are about 
as bad a lot as the rest of us.” The writer has heard 
more than one such disgusted person sneer at the way 
some physicians behave at these meetings, and the way 
we carry on our “banquets ” and “receptions.” On the 
score of taste alone we should not fall into blunders 
of excess—we who are supposed to be the teachers of 
hygiene and the curers of belly-aches. There is much 
truth in the lay criticism. We allude to no recent 
events, but only speak in the most general way. The 
indebtedness of physicians for train-loads of things 
for “entertainment,” to commercial advertisers, the 
giving of banquets to mobs of roaring, hustling, half 
tipsy people, the forcing of “ hospitalities ” upon over¬ 
loaded stomachs and jaded senses—all this is as absurd 
and sickening as it is professionally wrong. Apart 
from the example it sets before a gaping lay world, it is 
doubly wrong because of the precedent it sets enfam~ 
ille. When the meeting takes place in ensuing years 
at smaller cities, or where the local profession is not 
so wealthy, it results in flagrant injustice to these local 
members, who by the vicious example are forced to 
I pecuniary expense that is compelled and not volun¬ 
tary, and which they can ill endure, or else the exam- 
pie of the previous meeting stings in their sensibili¬ 
ties or those of their thoughtless guests. There is at 
least one word of suggestion we would make as regards 
the entertainment at future meetings: Let there never 
be another “stand-up-feed.” It is simply disgusting 
for people to fight for food and drink and then walk 
about and talk, choking down the things, spilling 
them over floors and dresses and littering rooms 
with soiled and broken crockery. Let whoever gives 
any sort of “ entertainment ” to his guests hereafter, 
for decency’s sake, let him invite only the number his 
table will seat, and let these guests eat and drink as 
becomes ladies and gentlemen of civilized times! 

Finally, not to be too serious in hot weather, we 
may allude to one wholly excusable, nay, advisable 
way of indulging inherited, half-outlived but still 
somewhat, though too little active tendencies and 
primitive habits of our nature. This is the play- 
instinct which has lately been alluded to in these col¬ 
umns. It is very literally a bit of atavism and rever¬ 
sion to a more barbaric way, but it is one, as we have 
said, quite admirable. We shall not be able to fall 
far or long at a time, as the exigencies of hfe prevent 
that. Indeed, our danger seems to be the reverse, and 
the privilege of taking a vacation is fast becoming a 
duty to be urged. No man has a moral or profes¬ 
sional or social right to work so hard, and with such 
tragic things, as do we physicians for twelve months 
of the year. Perhaps the harmless method of atavism 
will prevent some other and far more regrettable 
method of “ wasting time.” If, as seems inevitab e, 
we must all occasionally relapse, and moreover, if we 
always keep the strings too taut, they may snap, it is 
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perhaps best that we choose the better rather than 
the worse forms of reversion. We have a choice even 
in such things as fanteeism. Death itself is but 
going fantee, and yet we may all more or less post¬ 
pone this big “go’’ by wisdom and forethought. It 
should be a part of the “New Code” (if there is to 
be one) which every practitioner ought solemnly to 
swear to keep, that we would all take at least one 
month of play and rest. Leave the crowds, get to 
some quiet bit of nature, where man and his ills can 
not intrude, get on the old clothes, romp with the 
youngsters, read poetry, listen to the birds, and court 
your wives in good old primitive fashion. Oo fantee! 


TRAUMATIC RUPTURE OP THE HEART WITHOUT 
EXTERNAL LESION. 

Wounds of the heart, while not actually rare, are 
by no means common. Occasionally recovery may 
follow such injury without surgical intervention, but 
as a rule death results. Recent experience in sev¬ 
eral recorded cases has shown that incised wounds of 
the heart are susceptible of successful surgical treat¬ 
ment, provided of course the lesion be not too exten¬ 
sive, the loss of blood not too large and the measures 
of relief are employed without undue delay. Con¬ 
tused and indirect wounds of the heart are even less 
common and naturally more difficult of recoghition 
and correspondingly less amenable to surgical inter¬ 
vention. An interesting case of this sort, in which 
death took place suddenly a month after the reception 
of the injury has been placed on record by GrEOOM 
{Lancet, May 1, 1897, p. 1202). A lad 16 years old 
was caught between the shaft of a trap drawn by a 
runaway pony and some wooden railings. He was 
kept in bed for five days, but remained weak and 
unwell. 

A month after the accident, while walking out of 
doors, the young man fell on the pathway, face down¬ 
ward, and was soon dead. Upon postmortem examin¬ 
ation no sign whatever of injury to the superficial 
structures or the ribs was found. When, however, 
the pericardium was opened the sac was found to be 
filled with blood, some of which was clotted. On re¬ 
moval of this and turning the heart over without 
detaching it, a hole about the size of the end of a little 
finger through the middle of- the posterior aspect of 
the left ventricle was discovered, the actual size of the 
rupture being about a third of an inch. On removing 
the heart and opening the ventricle the myocardium 
was found to be perfectly sound except at the spot 
mentioned. The hole was quite conical and bulging 
when the little finger was introduced, and the rupture 
external and consisting merely of the pericardial cov¬ 
ering of the wall. 

The conclusion is reached that the accident had 
caused a partial rupture of the inner portion of the 
wall of the left ventricle at a spot oijposite to the 


point at which the shaft of the trap had pressed, and 
that the blood pressure had during the month inter¬ 
vening between the accident and death caused an 
aneurysmal bulging of the weakened part, its wall be¬ 
coming thinner until ultimately it burst. The rup¬ 
ture viewed from the interior of the ventricle looked 
much Hke a bullet-hole. 


CORRESPONDENCE. 


Tlie Treatment of Diabetes. 

New York, Aug. 9, 1897. 

To the Editor: —Pardon my further contribution to the sub¬ 
ject of diabetes, now so wisely occupying attention in the 
Journal. 

I have no quarrel with Dr. Munson ; he is too good a student 
and careful observer for me to do anything but welcome his 
opinions and observations no matter how I may differ from 
him. He knows things that I do not know and I believe I know 
some things that he does not know. The disease in ques¬ 
tion is very fatal and any light that can bo thrown from any 
source should be welcome. 

Carbonic acid, sidphydric acid and other paralyzing gases 
do directly act on the liver and help to increase the production 
of sugar in diabetes. Horses and cattle die suddenly from 
colic because of the self-same paralysis. Small boys sometimes 
die in a few hours from the colic produced by the fermentation 
of green apples which they have eaten. Cases of Bright’s dis¬ 
ease under treatment, whose urine has become entirely clear of 
albumin, casta and fatty epithelia, will have the same abnormal 
stigmata of that disease brought back by eating foods which fer¬ 
ment into these same paralyzing gases. A man under treat¬ 
ment for locomotor ataxia with great improvement in strength, 
gait and feelings is tempted into Delmonico’s and given by a 
friend “a dinner which will not hurt him.’’ This same dinner 
ferments and brings back all his pain, distress and troubles. 
Cases of consumption whose cough has ceased under treatment, 
will when they commence to oat the wrong food which fer¬ 
ments, invariably bring back the cough because of the irrita¬ 
tion and paralysis of these same gases. A boy under treatment 
for partial paralysis of the lower extremities had improved so 
that he was able to locomote easily. A birthday party Wiis 
given him and his fond mother loaded him up with ice-cream 
with the inevitable result of fermentation and paralysis of the 
lower e.xtremities. I could go on much further. I know from 
my personal experience in the treatment of diabetes that foods 
that ferment do produce carbonic acid gas and other paralyz¬ 
ing gases and that they help the production of sugar. If a 
patient can eat sugar, potatoes, bread, starches of any kind, 
without this fermentation I believe their cases will go along all 
right. 

One word as to beef dyspepsia. This results in the forma¬ 
tion of sulphydric acid gas and is a troublesome thing to handle. 
I have seen but two cases of it in eleven years of study of 
chronic cases and have never seen it in the treatment of 
diabetes. If such should occur the treatment would bo the 
stopping of solid beef, giving plenty of hot water, beef tea 
or the whites of eggs dropped in boiling water, as the condition 
of the patient demands. It is generally but a few days before 
the condition is cleared up, but this self-same paralyzing gas 
hinders the course of any treatment as much ;ia the airbonic 
acid gas from the starchy and sugary fermenhition. 

I am sorry, exceedingly sorry, that the phjsiologisU do not 
back me up. As one who earns his bread ;tnd butter in the 
treatment of disease, dependent not upon dead men’s money 
which has endowed some profec ’ ‘ ' rir Ntution of 
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learning, I make one of the court of last appeal in matters med¬ 
ical, as the practitioner has to get at the truth of all theories 
and observations by his work with his patient. 

My income would be much more precarious than'a medical 
man’s income generally is if I had to practice medicine on the 
dicta of physiologists. They do not give us light as to the 
management of chronic diseases ; in fact I lay down the broad 
statement that the medical colleges^all over this country neg¬ 
lect this important branch of the practice of medicine and that 
the volume of light which is now being thrown on such work 
comes not from pathologists or physiologists or works on prac¬ 
tice of medicine but from practitioners’ contributions in med¬ 
ical journals, the chief of which is the Jodbnal of the Amer¬ 
ican Medical Association. 

As to alcoholic and acetic acid fermentation in the bowels, a 
study of morphology of the feces will show the alcoholic and 
acetic acid plants, and I have seen flour that has been raised 
into bread by the yeast, found in the feces of consumptives. 
As to the use of'the term “morphology," as far as I know, Dr. 
Ephraim Cutter over twenty-five years ago was the first to em¬ 
ploy the term in medical microscopy. The late Dr. Heintz- 
mann then took it up and now a great many bacteriologists and 
some of the very recent students of the blood who are discov¬ 
ering the things which were worked out by Americana over 
thirty years ago are using this term morphology. 

As to Victor Hugo and my reference to him, I simply call at 
tention to my paper on “Tuberculosis and Vinegar” which will 
be published in the Journal in due time, I hope, as part of a 
transaction of the Section on Physiology and Dietetics at the 
1897 meeting. Robert Koch, no doubt, to a great many men is 
the beginning and end of all law and knowledge as to certain 
microscopic matters. Nevertheless there are others in the 
practice of medicine who did good work when Robert Koch was 
a small boy. 

Dr. Munson doubts my diagnosis in the case of the young 
woman in 1888. As the patient was emaciated, suffered from 
great weakness, so that to move about she constantly had to 
urge herself or push herself, that she suffered from thirst and 
had peculiar feelings about the tongue, I thought that my diag¬ 
nosis with the chemistry of the urine was right; it may have 
been wrong. 

I do not believe in an exclusive beef diet as a panacea. There 
is nothing in medicine that is a panacea. If a beef diet is a 
panacea, perhaps I should not have buried my wife last Thanks¬ 
giving day though there were small cavities healed in both 
lungs which she had carried for seven years despite a fatal 
prognosis made in 1889 that she could live but three months. 

I believe, however, that if she had not lost her appetite three 
years ago, she would be living in fair health now, because a 
beef diet with but little other food prolonged her life and she 
died literally of heart failure. 

I have had so many medical friends and enemies attack me 
on the ground that a meat diet did cause uric acid, coma and 
death, that I am very glad to find out that the profession is 
thinking differently. 

Dr. Munson speaks of a case which suffered under a diet of 
meat, fish and eggs; I do not wonder. How any medical man 
would take a feeble case of diabetes and shove so much food on 
him, I can not understand. A diet of fish is not long tolerated 
the yolks of eggs are a direct cause of cystinemia, as I have 
found in patient after patient, and cystin in the blood will pro¬ 
duce rheumatism and neuralgias of the most excruciating 
types; oatmeal feeders also suffer with this. Parenthetically 
I might say that the best solvent of cystin is lemon juice. 

Now, it is the bottom principle in feeding in chronic cases 
that the simpler you feed the more your patient improves, I 
generally put a case of diabetes on the broiled chopped beef 
with hot water one hour before meals, and on going to bed at 
nicrbt and with drinks of beef tea between meals. I have mvan- 


ably seen the sugar diminish under this regimen, and as soon 
as possible bring in other food, studying the case carefully. 

Now, beef can be borne longer than any other single article 
of food: it digests easily, assimilates well and nourishes all tis- 
sues. I well recognize 'the fact that physiologists condemn it 
as an exclusive article of diet and I do not believe in putting 
any patient on one food unless absolutely necessary, but when 
patients have lived on beef alone, seasoned with pepper, salt, 
butter, Worcester sauce, horse-raddish or lemon-juice, as 
desired, with clear tea or coffee for from one month to two years, 
what am I going to do? Am I to give up all of my clinical evi¬ 
dence simply because physiologists say that the evidence does 
not exist, and patients can not live that length of time? Let 
me take other cases of chronic disease. A girl sick with epi¬ 
lepsy of several years duration could live on beef alone without 
seizures. She would be fed on it solely for several months, 
then solely on steamed whole wheat for a while. Either food 
alone caused no trouble; the two together would produce the 
explosions. After a while as she progressed she could eat them 
both together. Occasionally fits would come on her which we 
found were due to her stealing sugars or molasses, the same 
sugars and molasses fermenting (I am so sorry I again run 
contra to the dicta of the physiologists which state that there 
is no such thing as fermentation in the alimentary ti act) and 
producing carbonic acid gas, this carbonic acid gas would start 
the seizures again. This case after two years of treatment and 
dieting, getting to the age of fifteen years, received some local 
treatment for amenorrhea and has remained cured for over six 
years. 

In closing I want to call attention to one law in the treat¬ 
ment of chronic cases: unless a case is moribund, there is 
almost invariably an improvement under treatment; no matter 
if the case is so close to the grave that one doubts the wisdom 
of endeavoring to do anything, if, under careful management 
it is found that the nerve forces are not so wasted by the battle 
of life that there are some left to work upon or, if the nerve 
forces are nearly all run out, the patient has such a tempera¬ 
ment that he will take on strength and will vegetate like a dog 
does when he is sick, there is a good- working chance of his 
recovery provided one can control finances and causes of worry; 
but the contra is often true; cases will make improvement for 
p while, but, despite the most careful management, the use of 
money and ample means, the best of nursing, the closest of 
study of everything impinging upon the patient, if that patient 
has wasted his nerve forces so far that they are practically gone 
and he has not the temperament, to take on strangth, he will 
surely go under and pass to his reward; hence, it is in the 
management of all these cases. Dr, Munson’s, my own and 
others, we can not cure everybody, and wo can not even tem¬ 
porarily relieve everybody and, therefore, our results can not 
not be based wholly on mortality lists. 

Yours faithfully, John A. Cutter, M.D, 


Inci’ease of Diabetes. 

Milton, Del., Aug. 12,1897. 

To the Editor; —In the Journal of Aug. 7, 1897, I notice a 
communication from Dr, Ball of Philadelphia, Pa., calling the 
attention of the profession to the alarming increase of that 
dread and fatal disease, diabetes. One of his reasons assigned 
was the increased population of Jews in this country, and, ho 
says, that the presentation of patients with that class of dis¬ 
eases to the hospitals far outnumbers that of any other nation¬ 
ality. His observation is without a doubt correct, but in this 
part of our country, where there is no other nationality except 
the native born, I find the same thing among us. So you see, 
that it is not confined to the Jews alone, but the gentile world 
as well. There is a cause for this. What may affect the Jews 
in their country and cause such troubles may not be a cause 
in this, -^t least I would not think the nationality had any¬ 
thing whatever to do with the disease. "More than once I have 
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advanced the idea that our modern way of living, the patent 
roller-made flour, which is deprived of all the coarser part of 
the flour, and must be of all or nearly all of the carbohydrates, 
which go largely into the nutritious element of the same. The 
low price of it puts it within reach of the poorest families, and 
they, too, indulge in what is called the best grade of flour, when, 
at the same time, it is the life nutrition, and when you intrude 
upon native with improved or adulterated foods I many times 
see that some of the organs and fluids of the body must suffer. 

James A. Hopkixs, M.D. 


Medical Zieglslatlon. 

Iowa Gitv, Iowa, Aug. 15,1897. 

To the Editor:—At the meeting of the Iowa State Medical 
Society, at Des Moines in 1896, discussion was had concerning a 
project to unite the practitioners of the State into an associa¬ 
tion to “influence legislation.” Nothing was done by the 
society but subsequently an association was organized and an 
effort made to secure a union for political purposes of all prac¬ 
ticing medicine, including sectarians with various labels. 
Many declined to unite with the organization; some because 
they believed the discordant elements would prevent any use¬ 
ful work, and others because they believed that the attempt to 
organize a political club out of a profession would lead rather 
to adverse legislation than to any legislative reform of advan¬ 
tage. ' A circular is the first fruit that hag emanated from the 
association ; and it appears to the writer that the introduction 
of the profession to practical politics of this kind, is undesira¬ 
ble. The physician has the same rights and duties as other 
citizens, and experience has shown that the study of medicine 
does not lessen the capacity of a man to serve the people in 
legislation or administration. It would probably be better for 
the country if, as individuals, the members of the medical pro¬ 
fession took the practical and active interest in politics that has 
been so noticeable among their confreres of France. The 
reproach, that such an association has been used to advance 
personal interests, can not help lessening its value as a protec¬ 
tor of general interests. The association however is not an off¬ 
shoot or a part of the State Medical Society of Iowa. 

“Haller.” 


A Suggestion for tlie Nfext Meeting. 

Boston, Aug. 18,1897. 

To the Editor :—Permit me to make a suggestion, If it be 
carried out I think it will add to the interest of our annual 
meetings. Some of us in the Assocr.moN are engaged upon 
original work. This work can be presented to our brother 
members in two ways; by reading a paper about it, and (when 
it concerns something concrete) presenting the thing itself. 
The combination method at present employed could be im¬ 
proved on without infringing on the practical work of the Sec¬ 
tion. Instead of the momentary presentation of instruments, 
etc., in conjunction with the reading of a paper, would it not 
bo well to have such devices and objects placed where the 
members could examine them at their leisure? Such an exhibit 
could bo conveniently made in the rear of the hall where the 
Section meets, or in a reserved space in the usual exhibition 
hall. It would add nothing to the e.xpense of the meeting, as 
a few tables is all that would be necessary for the purpose. 
Members of the Section having instruments, devices. X-ray 
pictures or other objects of practical interest could thus place 
them where their fellows could have access to them. If mem¬ 
bers had the opportunity to get a working knowledge of the 
now devices that are constantly being applied in the art of sur¬ 
gery, the practical utility of the Section would be increased. In 
time, perhaps, a surgeon who wished to keep abre.astof his art 
could not afford to miss a meeting of the AsSoci.vtion, not 
alone for what he could hear, but for what ho could see. Trust¬ 


ing this suggestion will meet with consideration by interested 
members, I remain, respectfully, 

Edward A. Tracy, M.D. 


Infections Dlsinfeetoi’s. 

Groveland, Mass. Aug, 21, 1897. 

To the Editor :—The following case was recently reported in 
the JburJiaZ o/JSi/piene, Prance: “A child suffering from a 
light attack of scarlatina is confined to his room for forty days, 
the room is disinfected by the board of health. Two days 
later the child presents undoubted symptoms of diphtheria—a 
patch on one tonsil. The physician in attendance does not 
doubt that the disinfectors brought this disease, as the child 
had seen no one but them and the physician who had himself 
not been exposed.” 

Such a theory seems hardly tenable. 1 have had cases in 
my own practice, of mixed infection, and pthers where diph¬ 
theria has followed scarlet fever, the patient ill at first with all 
the symptoms of scarlet fever and then with those of diph¬ 
theria. In none of these cases were cultures made demon¬ 
strating the presence of Klebs-Loffler bacilli. More recently I 
have had under my care a case where the symptoms were 
unmistakably those of scarlet fever supplemented by symptoms 
of true diphtheria. In this case cultures failed to show Klebs- 
Loffler bacilli, but supplied abundant evidence of streptococci. 
That there is a remarkable relationship between diphtheria and 
scarlet fever there can be no longer any doubt. Those who 
believe in this theory of unity of disease are finding considera¬ 
ble evidence to support their views. 

W. Thornton P.U5ker, M.D. 


How tHe Defunct Osteopatliy Bill was Passetl 
by tlie Illinois Legislature. 

Oneida, III,, Aug. 20, 1897. 

To the Editor:~l send you a Journal of Osteopathy. I 
know something of how they managed the late House at 
Springfield, which may be of interest, as I am well acquainted 
with our representative, Murdock. While the bill was being 
agitated I went to him and asked for his influence against it. 
He informed me that he was in favor of it, that one of the 
operators in the cult was at the capital demonstrating the 
treatment and one of the members who had sometime prev¬ 
iously been laid up with an attack of rheumatism for six weeks, 
was taken suddenly one evening with a similar attack, and the 
osteopathic gentleman asked to be allowed to treat him just 
once and was granted the request. Ho at onco proceeded to 
carry out the treatment in view of several of the other members. 
To use Mr. Murdock’s expression, “he doubled his legs up and 
then pulled them out with a snap; thumped and pulled and 
doubled and rubbed and yanked. The patient the while yelled 
like a bull.” After about half an hour of that ho let his vic¬ 
tim alone and by the next morning the man was as well as 
usual. Another patient was also exhibited. A man with 
dislocated wrist which the “doctors had failed to set or help,” 
and he proceeded to at once replace it and lot the man go with-- 
out splint or bandage. To sum up, the man simply “pulled 
the leg” of the whole Illinois Legislature. Was it any wonder 
that the bill passed speedily on for the Governor’s signature! 
But he showed himself a man with decision enough to refute 
to sign it, thereby gaining the friendship of every reputable 
physician in the State and the ill will of a few cranks. 

Yours for good, T. W. D.wiDao.x, il.D. 

Xo Itiuerant Qmiclt-s In Kentucky. 

Executive Ofeice State Board ok He\ltu 
OF Kentucky, Bowling Green, .tug. 7, 1897. 

To the Editor :—After careful examination of theauthoniies 
Judge Thompson of Louisville has just handed doivn his opin- 
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ion in our test case with the osteopaths. They, had plenty of 
money and were/ably defended, but after the proof was heard 
we never had any doubt as to the result. They are not only 
the most ignorant, but also the most unscrupulous lot of 
empirics with which we have yet had to contend in this State. 
Our law has now been in operation nearly four years. It has 
been tested upon every point and so far we have not failed to 
secure a conviction in each case 'tried. We convicted the 
Copeland people, the “K. & K.’s,” and all other concerns of 
that kind doing business here, and are able to report that there 
is not now an itinerant or advertising doctor within the limits 
of the State. Very respectfully, 

J. N. McCormack, M.D., Secretary. 

[Vide Journal, Aug. 14, 1897, pp. 351-352, Louisville col¬ 
umn, for the text of this decision.] 


Honoi'ary Medical Desrees. 

' Philadelphia, Pa., Aug. 19,1897. 

To the Editor;—Apropos of the editorial in the Journal of 
August 14 concerning the conferring of an honorary fellowship 
in ^he Royal College of Physicians on the Prince of Wales, it 
may be of interest to note that the first medical degree granted 
on this continent was an honorary one, bestowed on Daniel 
Turner of Connecticut by Yale College in 1720. As this was 
intended' as a token of gratitude for Dr. Turner’s liberal gifts 
to the college and not as a recognition of any particular fitness 
on his part to practice medicine, a wit of the time interpreted 
M.D. to signify multum donavit. Yours truly, 

Francis R. Packard, M.D. 


PUBLIC HEALTH. 


The Bacleriologic Laboratory of Princeton, N. J. is the recipient of 
a $3,000 appropriation from the State Legislature. 

• Disinfection of Bombay Mail.—The mail sacks from Bombay, 
per Cunard steamship Servia, from Liverpool, Eng., at New 
York, August 19, were transferred at quarantine for dis¬ 
infection. 

Ice Sources Alust be Pure.—The Paterson (New Jersey) Health 
Board and the Police Department have united to enforce the 
law against persons dealing in ice cut from filthy ponds, rivers 
or lakes. ' 

To Hurry Mortals Home.—The Health Commissioner of St. 
Louis has ordered an inspection of Chinese laundries. He 
fears that some may mouth-spray their work with tubercle 
bacilli, which being ironed into the clothing may cause con¬ 
tagion. Once these experts were in high esteem for washing 
infected clothes rejected by their timorous rivals. 

Health in'Alichigan.—The report for July, 1897, as compared 
to that for June (vide Journal, July 17, p. 186) shows con¬ 
sumption present at two places more; measles at 65 less; diph¬ 
theria at 26 less; scarlet fever at 19 less; whooping cough at 
19 more; and typhoid fever at one place less. Compared with 
the July average for eleven years (1886-1897), measles was 
more prevalent; intermittent fever, cholera infantum, erysipe¬ 
las, consumption, remittent fever and diarrhea less prevalent. 

Health in Chicago.—The total number of deaths during July, 
1897 was 2,275 or 1.44 per thousand against 1.52 per thousand 
in July, 1896. Of these deaths, 835 were persons, under one 
year of ’a°e and 287 were between one and five years. The 
principal causes were: Infantile diarrhea, 413 deaths; diseases 
of nervous system, 231; consumption, 184; violence, 157; 
heart aisease, 117; pneumonia, 79; cancer, 63 ; bronchitis. 48; 
diphtheria and membranous croup, 44; typhoid fever, 27. 

Bovine Tuberculosis.-The State Board of Health of New York 

announces its belief in the efficacy of the tuberculin test for 

preventing the spread of cattle tuberculosis. Governor Black, | 


however, vetoed an appropriation of $15,000 for the use of tho 
Board in its investigations. The Saranac Board of Health in¬ 
tend to maintain a complete quarantine against the importation 
of untested cattle within the limits of their milk supply. As it 
is,, nearly all the animals at this lake resort are native com- 
mon stock and the more intelligent buyers of thoroughbred 
cattle refuse to accept purchases that do not pass the test in 
question. The State Board can do little more than merely ap¬ 
prove these intentions. 

The Duration of Infection in Whooping Cough.—Weill, who in 
1894 expressed the opinion that whooping cough is contagious 
only during the premonitory catarrhal stage, has since put his 
opinion to the test (Lyon M6d,), On various occasions ho per¬ 
mitted nearly one hundred young children who had not provi- 
viously suffered from whooping cough to be associated in tho 
same ward, for twenty days or more, with children suffering 
from the disease during the stage of whooping. In only one 
case was the disease contracted, and in this instance the patient 
from whom the infection was derived was in the very earliest 
period of the whooping stage. In three small epidemics, Weill 
was able to satisfy himself that infection was contracted from 
children who had not yet begun to whoop. He concludes that 
infection ceases very soon after the characteristic whoops com¬ 
mence, and that therefore in a family it is not the patient who 
is already whooping, but his brothers and sisters who have not 
previously had whooping cough, who ought to be isolated.— 
Brit, Med, Journ. • 

Smallpox Alortallly In London, 1887-96.—The Asylum Board was 
first called upon to provide for the accommodation of smallpox 
patients at the end of 1870. During the ten years, 1871-80, 
they dealt with upward of 33,000 cases, all of which wore 
treated in the town hospitals. The deaths in London in tho 
ten years were 15,539, including 7,912 in 1871. In May, 1881, 
the “camp hospital” was opened at Darenth, and the system 
of removing cases of smallpox to the country thus initiated 
was gradually perfected, so that for many years all of the suf* 
ferers coming under the managers’ care have been treated at 
extramural hospitals. During the ten years 1887-96, tho num¬ 
ber of cases admitted to the hospitals was 5,232. The deaths 
in London were 429 only, and of these 206 were registered in 
1893, in which year 2,376 cases of smallpox were admitted to 
the managers’ hospitals. Had the mortality during tho ten 
years, 1887-96, been at the same rate 'as in the ten years, 
1871-80, regard being had to increase of population, the deaths 
would have been not 429, but 18,752. The net gain in life 
saved during the ten years, therefore, was represented by 
18,323 lives. In other words, had the average death rate from 
smallpox in the ten years 1871-80 continued throughout the . 
ten years, 1887-96, 18,.323 lives would have been sacrificed in 
addition to the 429 which were actually lost by death from this 
cause. This satisfactory result is admittedly due in a largo 
measure, if not entirely, to the removal of nearly all cases of 
smallpox out of London. 

Bacillus of Yellow Fever.—The superintendent of tho Institute 
of Experimental Hygiene at Montevideo, J. Sanarelli, announces 
that he has succeeded in isolating a bacillus from tho blood and 
internal tissues of yellow fever patients (See editorial in this 
issue.—Ed. Journal), which produces the disease in animals 
inoculated with cultures of it, and also in man. The shape is 
that of a rod with rounded ends, growing in pairs or small 
groups in the cultures, developing on the usual media, with a 
specific appearance resembling a wax seal on a letter, when 
first developed ten to twelve hours in tho oven and then the 
same length of time at tho ordinary temperature. -In tho oven 
the culture develops iridescent and transparent, while at tho 
ordinary temperature it forms shining, opaque drops like drops 
of milk. It is pathogenic for almost all animals, producing a 
cyclic disease lasting from five to twelve days, “ analogous to 
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the disease observed in man.” He has also succeeded in iso¬ 
lating the toxin developed by the bacillus'and producing the 
same disease with it as with the cultures direct. Two persons 
inoculated subcutaneously, and three with intravenous injec¬ 
tions of comparatively feeble doses of the filtered cultures, 
developed the typical picture of yellow fever, with all its clin¬ 
ical and anatomic manifestations. - He is now engaged in sero- 
therapeutic experiments, which already promise well.—Se»iaf7ie 
Mid., July 7. _ 

A Decrease in Immigration'.—In the entire period of federal 
supervision which dates from 1882, 7,432,016 immigrants have 
entered the United ^tates. The arrivals of Russian Jews for 
the last year numbered 22,750, as against 45,137 for the fiscal 
year ended June 30, 1896. Italy furnished the greatest num¬ 
ber of immigrants, 54,431, a decrease of 8,629 from last year. 
The cause of the heavy Italian immigration of 1896 was believed 
to be the war with Abysinnia, but the figures for the last year 
are not abnormal, having been exceeded by several years of the 
period. Since 1882 there has been a large and steady decrease 
in German immigration; in 1882, 250,630 people entered the 
United States from that country, while in 1896 only 22,533 
arrived. It will be seen that the number of German immi¬ 
grants in the first year of Government supervision exceeded 
the immigration from all countries in the last year. Immigra¬ 
tion from Austria-Hungary decreased from 55,103 in 1896 to 
33,031 in 1897. The decrease from other countries is as follows : 
England, 19,492 in 1896 to 9,974 in 1897; Sweden, 21,137 to 
13,144; Norway, 8,155 to 5,842; Ireland, 40,262 to 28,421. By 
way of commentary it may be said that much encouragement 
has been disallowed by our own government as against the 
false representations of steamship lines, whose aim was for the 
profits of the steerage. Labor was not actually in demand 
and depleted purses left the victims of delusion stranded in the 
larger seaports. Fortunately neither crime nor disease became 
rampant because of the counteracting forces of dispersion and 
the lessons of governmental indifference taught from very 
infancy. 

Tbe French Academy oi Medicine and the Prevention of Phosphorus 
Disease.—^The important part taken by the French Academy, 
acting as an advisory department of the government, in this 
-branch of disease prevention should not be overlooked. In 
that country the manufacture of matches is a state monopoly, 
and in view of the numerous cases of sickness and criticisms in 
the press, the authorities have requested the Academy to frame 
new regulations for the management of the factories. In the 
discussion that ensued it was evident that medical opinions were 
divided. One party advised that white phosphorus should no 
longer be used, as has been done in Belgium; others, however, 
thought it would be sufficient from a sanitary point of view to 
' alter the arrangement of the workshops so as to obtain thor¬ 
ough ventilation, while refusing work to all who had not good 
teeth. The workers must be under strict medical supervision, 
and, as far as possible, machinery should be constructed so as 
to allow the whole process of manufacture to go on under 
glass, the workmen being protected from the poisonous fumes. 
In two factories, viz,, at Algiers and Aix, there has not been a 
case of phosphorus poisoning for twelve years owing to the 
strict hygienic rules which have been in force. The cases 
which have so excited public opinion occurred at Aubervilliets, 
a suburb of Paris, in a very old factory which it is impossible 
to put into a sanitary condition and which ought to bo pulled 
down,'as to make it really healthy would cost more money 
than to build a new one. The real fact is that the workmen 
of Paris object to the introduction of machinery for the safe 
manufacture of matches with white phosphorus—-that is to 
say, under glass—for in that case far fewer hands would bo 
wanted, and they therefore demand the use of red phosphorus, 
to work in which necessitates a larger stall. This is the rea¬ 


son why, in Belgium where the manufacture of matches is 
free to anyone the workmen object to red phosphorus, and 
why in France the State, which panders to the political 
influence of the workers, is ready to satisfy them on this ques¬ 
tion, despite the increased expense. Matches made with red 
phosphorus are not so good as the others, for they are more 
difficult to light, the wood is very brittle and often breaks and 
the composition for tipping them demands the use of explosive 
materials which, like poisoning, constitute a serious source of 
danger. The Academy has agreed to the following answer 
being sent to the Minister ; 1. It is necessary to put a stop to 
the unhealthy conditions which exist in many of the match 
factories of France. 2. The suppression of the use of white 
phosphorus is the only certain way of insuring health to the 
workers in this manufacture. 3. The employment of perfected 
automatic machinery is a costly matter and carries with it the 
condition that all dangerous operations should be done under 
glass. 4. Until these recommendations can be carried out as 
a whole the present condition of unhealthfulness can bo 
reduced by careful sanitary supervision. 


NECROLOGY. 

CoRNELics Kollock, M.D., Cheraw, S. C., August 16, aged 
73 years. Dr. Kollock was graduated from Brown University 
in 1845, and from the medical department of the University of 
Pennsylvania in 1848. He then studied two years in Paris 
under Malgaigne, Cazeaux, Record, Velpeau, Slehel and other 
French surgeons of eminence. He was president of the Peo- 
Dee Medical Society for many years; of the South Carolina 
Medical Association in 1887; was elected vice-president of the 
American Gynecological Society in 1892, and in 1894 was pres¬ 
ident of the Southern Surgical and Gynecological Association, 

Dr. Morvax has died at Lanniles, France, aged 73 years. In 
1871 he was a member of the legislative assembly, but had for 
a long time given up politics for the sake of scientific work. 
He was the first to describe the group of clinical symptoms 
known as ‘‘Morvan’s disease,” which he considered to bo a 
form of syringomyelia. Since then Dr. Zambaco «Pacha of 
Constantinople, having traveled in Brittany, where Dr. Mor- 
van studied the disease and whore it is very common, came to 
the conclusion that it is an abortive form of leprosy. Dr. Mor- 
van was a corresponding member of the Academy of Medicine. 

John J.H. Love, M.D. Draft of a minute adopted at the meet¬ 
ing of the visiting staff of the Mountain-Side Hospital Aug. 16, 
1897, m reference to the death of Dr. John J. H. Love (Vide 
JooRNAi, Aug. 7, 1897, p. 297). 

No words can express the loss which the Mountain-Side Hos¬ 
pital has sustained in the death of Dr. Love, nor is it possible 
to so construe language as to give the measure of our personal 
loss in the death of our beloved leader. Filled with the couraxo 
and self-sacrifice that are born of high purpose and unselfish 
broad mindedness, and always willing to prefer the well-being 
of others to his own, he gave freely of his time and substance 
to the hospital. Its good name was as dear to him as his per¬ 
sonal honor, and from his clear and comprehensive mind came 
most of the suggestions by the adoption of which the enter¬ 
prise has been successfully carried on. Without Dr. Love it 
would have failed, with him it has achieved an enviable meas¬ 
ure of success and usefulness. Wo can no longer enjoy his 
friendship, his guidance, his counsel nor his sympathy, but wo 
have the brilliant exam\ileof his noble life, and of his devotion 
to the best interests of this hospital. 

Richard C. Newto.v, i 

E. M. Ward, - ComtiiUtco. 

H. B. Whiteiior.ni:. \ 

J.\.UE3 CozAD, M.D., Reynolds, 111., .tugustla, aged 61 years. 
—.\dam B. Finney, M. D., Wa.shington, D. C., .Xugustl*, aged 
filyears.—Cornelius A. Groot, M.D., .tuburn. N.V., .\ugubt 12. 
E. M. MePheron, M.D., .Janesville, Wis., .tuguut 12, aged .'t.7 
years.—John Townsend, M.D.. Holgate, Ohio, .Vugust J-'J. - 
Dr. Dewindt of .Most, president of the Belgian Medical 
-\£sociation.—Dr. O. Boer, co-laborer with Koch. 
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Election of Officers.—At the meeting of the American Associ¬ 
ation of Gynecologists and Obstetricians, just closed at Niagara 
Falla, N.Y., the following officers were elected : President, Dr. 
Charles A. L. Reed of Cincinnati; vice-presidents, Dr. Richard 
Douglass of Nashville, Tenn., and Dr. Walter B. Dorsett of 
St. Louis; secretary, Dr. William Warren Potter of Buffalo; 
treasurer. Dr. X. O. Werder of Pittsburg. The next meeting 
will be held at Pittsburg, Pa., Sept. 20, 21 and 22, 1898. 

The Second Congress of Hydrology in Italy was held at San- 
gemini, and was principally devoted to exploiting the qualities 
of the famous mineral waters there, and its exquisite scenery. 
The waters are “ acidulo-bicarbonate-calcic,” and the estab¬ 
lishment is managed according to the latest scientific theories, 
under the supervision of Olivieri, Santucci and Violati. The 
inauguration of a “Cure tax,” like those of Germany, was 
discussed and approved. Dr. Pabbri proposed to found a large 
sanatorium at the Palls of Terni, where the climate and scenery 
are equally superb. He invited co-operation to render the 
project a success. Carlinfanti reported the results of his 
investigations on the solubility of uric acid in acidulo-alkalin 
waters, which proved that they will dissolve in nine hours five 
times more uric acid than pure water.— Oaz, d. Osp, e d. Clin., 
July 18. _ 

MISCELLANY. I 


The Boston Medical Library has been enriched by the collec¬ 
tions of the late Drs. Edward Wigglesworth of Boston and 
William G. Wheeler of Chelsea, both of whom were industrious 
bibliophiles. 

The Contractions of the Stomach studied with the Roentgen ray 
have resulted in establishing the fact that in the human 
stomach, like that of the frog and the dog, the larger part 
serves as the receptacle for -the food, while the smaller pre¬ 
pyloric part is the motor organ of the stomach.— Semaine 
Mid., July 28. 

Progressive Osteoporosis.—Debove distinguishes by this term 
the form of osteomalacia in which the bones do not become 
softened but merely grow more and more porous, leading to 
progressive deformity and final death from thoracic accidents. 
The Bulletin de VAoad. de Mid., July 20, contains three 
typical observations. 

Almshouse Amenities.—An Albany (N. Y.) dispatch to the 
New York Herald of August 11 reports that at the almshouse 
in North Hempstead, Queens County, one woman gave birth 
to four children while she was in the institution, and another 
woman had one child born under the same circumstances. The 
women are feeble minded and have been allowed to go out at 
intervals and return when they pleased. The State Board of 
Charities has ordered them sent to the Newark Asylum, where 
they can not have liberty. The five children have become 
county charges. 

Admissible Evidence of Previous Condition.—A physician who 
had treated the plaintiff some three or four years before she 
was injured by an accident, and who had seen her somewhere 
from six months to two years prior to the happening of the 
accident, should be allowed to testify as to her physical condi¬ 
tion prior to the happening of the accident. So holds the 
appellate division of the supreme court of New York, in Lou¬ 
doun V Eighth Avenue Railroad Company. The testimony, it 
says being as to knowledge obtained in regard to the party’s 
condition within a period of from sLx months to two years prior 
to the happening of the accident, was not so remote but that 
it formed some basis for comparison between her condition 
then and that which he exhibited at the time of the examina¬ 
tion before the trial. 

The Celluloid Bandage Casts proposed as a substitute for plaster 
casts, made by dissolving scraps of celluloid in acetone and 


spreading it on mull {vide Journal, p. -137, Vol. xxvii), are 
highly recommended by Maass of Berlin, who has applied more 
than a hundred during the last ten months and is convinced 
of their superiority to the usual cast. They are extremely 
light, elastic, clean and imperishable, not affected by heat 
perspiration nor pus, so solid that no steel supports are 
required, while they can be made with celluloid hinges when 
desired for articulations. The technique is very simple; any 
physician can make them without the assistance of an expert, 
and the danger from fire is slight; it is impossible for the cast 
to explode. The only disadvantages are that they take longer 
to harden, 8 to 12 hours (usually having to be made over a 
cast), and are a little more expensive on ^ account of the ace¬ 
tone.— Deutsche Med, Woch., July 29. 

A Question of Values.—“I suppose,” remarked the sarcastic 
house wife, “that in the course of time ice will be worth as 
much as diamonds.” 

“Well,” replied the ice man, reflectively, “diamonds are 
pretty good in their way, but you can not rely on their melting 
down so as to keep up a steady demand.”— Washington Star. 

Death by Poison.—A man, feeling slightly ill, went into a 
drug store in Detroit, and asked the proprietor to give him 
something to relieve the pain, and the proprietor, by mistake, 
gave him some aqua ammonia. It burned his mouth very 
severely, but he lived some fifteen days thereafter, when ho 
died from the effects of the potion taken. The supreme court 
6f Michigan holds that, under the circumstances, it was “death 
by poison,” in contradistinction to the contention that it was 
a death from shock experienced when it was discovered that 
something wrong had been taken, (Early v. Standard Life 
and Accident Insurance Company.) The fact that the poison 
was accidentally administered, supposing it to be another sub¬ 
stance, the court further holds could not take the case out of, 
but rather brought it within the exception in a policy of acci¬ 
dent insurance excepting from its provisions death from poison. 

Some General Principles that Should Govern Operations for Oiiflc 
Brain Disease.—Green (Boston Medical and Surgical Journal, 
Aug. 12, 1897, p. 145) includes among otitic brain diseases 
external pachymeningitis with extradural abscess, leptomenin¬ 
gitis or arachnitis, encephalitis or brain abscess, and phlebitis 
and thrombosis of the sinuses and the jugular vein; all caused 
by infections from the ear, the microbes being the same vari¬ 
eties as are found in the suppuratingear cavities, chioily strep¬ 
tococci, staphylococci and pneumococci. In cases of otitic 
brain disease early operation is advisable, but an early exact 
diagnosis is often impossible. The chances are seventy-nine in 
a hundred that a fistula through the bone from the ear will 
lead directly to the brain abscess disease. The infected eat 
requires operation in any case, and this operation can be com¬ 
bined with an exploration for the bony fistula and the recogni¬ 
tion and treatment of the brain disease. 

The Alemory of the Very Aged.—By reference to the newspaper 
statements of incidents in the lives of our still living centena¬ 
rians, General Washington’s nurse seems to have entirely van¬ 
ished. One derelict, however, claims to have chatted with the 
first President when she must have been only six years old. 
As the reciter’s years were made to' fit the incident, in a 
medico-legal way, we should not hasten to gainsay it. Still 
the deduction is that the happening, provided it did occur, 
was of the nature of a faint impression developed by the iter¬ 
ations of others through a series of years. Personal vanity no 
doubt painted as usual with its yellow colors and not without 
its best art. How curious that the distance of four-score ye.irs 
lends both a haziness as well as an enchantment to the declin¬ 
ing years! May we not add how fragmentary is the mosaic of 
ail knowledge! Still, in the present instance, with all the 
fantastic tricks of the reigning psychology, wo shall notpre- 
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lend to make an allegation of falsehood. Let the poor subjects 
of an extravagant longevity hug their delusions of a golden 
age to them gone forever, for no doubt they were excused from 
the grosser sins, or their lives would not have been so indefi¬ 
nitely prolonged. 

, Hospitals. 

Bi" THE will of the late William Lewis Dayton the Mercer 
Hospital, Trenton, N. J., received §2,000. 

The West Pennsylv.vnia Hospital, Pittsburg, Pa., is to be 
enlarged by a new wing 145 by 55 feet, constructed of brick 
and four stories in height. 

Ground will be broken in September for a hospital at 
Jamaica, Long Island, N. Y. The plans call for a substantial 
modern structure, extremely plain in its architectural lines. 
The building will have open plumbing throughout, special 
attention being given to the fixtures in the operating rooms 
and ventilating devices. 

I Societies. 

The following meetings of societies are noted. 

Indiana — Heuty Gcv"‘'y'^''“dical Society. Newcastle, Aug. 12. 

New York —American Association o*^'gynecologists and Ob¬ 
stetricians, Niagara Palis, August 17-20. Cayuga County 
Medical Society, Auburn, August 13. 

Pennsylvania — Berks County Medical Society, Reading, 
August 10. Bradford and Susquehanna CountyMedical Soci¬ 
ety, Lake Carey, August 10. 

Texas —Lone Star Medical Association, composed of colored 
physicians, Houston, August 14. Texas Association of Rail¬ 
way Surgeons, Galveston, August 10. 

Virghiia—Thai twenty-eighth annual session of the Medical 
Society of Virginia will be held at Hot Springs, August 31 to 
September 2. 

Wisconsin — Ashland County Medical Society, Ashland, 
August 12. 

Louisville. 

Lexington Insane Asyluji. Dr. E. M. Wiley of Harrods- 
burg, has been appointed by the Governor as superintendent 
of the Eastern Kentucky Insane Asylum at Lexington in the 
place of Dr. Scott. Dr. Wiley’s appointment has met with 
general approval. He was born in Jefferson County, Ind., 
forty seven years ago, is a graduate in medicine from one of the 
schools of Indianapolis, and has for several years been the sur-! 
geon of the Southern Railway at Harrodsburg. Dr. John L. 
Long of Louisville has been appointed as first assistant physi¬ 
cian. Dr. Long made an enviable record a number of years 
ago as superintendent of the Louisville City Hospital, which 
position he held for several, years, and he was prominently 
mentioned and endorsed for the position of superinten¬ 
dent of the Central Kentucky Insane Asylum at Lakeland 
in the place of Dr. McNary deceased, to which place Dr. Goa¬ 
lee, the former first assistant was finally appointed. 

School of Refoh.ii. A year or so ago, as recorded in these 
columns, the State Legislature passed a law appropriating 
§100,000 for the purpose of establishing two reform schools for 
youthful criminals. Since that time the commissioners ap¬ 
pointed by the Governor have been trying to decide upon a 
location, and at a meeting held this week in this city it was 
decided to locate one of the institutions in Payette County near 
Lexington, if the offer made some time ago for a contribution 
of §5,0(X) from the city and §8,000 from the county is held good. 
At present both sexes will be received at this institution, 
though it is ultimately expected to have separate institutions. 
The commissioners are authorized to borrow the necessary 
funds by special act of legislature. A farm of not less than 100 
acres will be selected at once to be approved by the commission 
and work will bo begun immediately. The limit of the cost of 
the institution will be §50,000. 

Muldraugh Hill Medic.vl Society. This society, which is 
composed of the medical men of Hardin, Hart, Larue, Grayson, 
Meade, Bullitt and Jefferson Counties, has just concluded its 
second semi-annual meeting at Elizabethtown with Dr. Jerome 
Smith of Larue, president, in the chair. The next meeting 
will be hold in the same place in December. 

Pensio.v E.x.uiineks. At the last meeting of the two boards, 
the now one appointed by President McKinley and the Demo¬ 
cratic Board which claims that it is covered by the Civil Ser¬ 
vice rules, it wiis ascertained that all applicants for c-vamica- 


tion held instructions from the commissioner of pensions at 
Washington, to appear before the new board for examination. 
The old board will appeal to the Civil Service Commission fora 
ruling on the subject. The old board is composed of Drs. Ewing 
Marshall, T. P. Satterwhite and M. K. Allen. 

Dr. B. W. Logan, who has been prominent in local politics 
for several years, has sold out and will go to Oregon for the 
winter, when he will leave in the early spring for IGondike and 
the Alaskan gold fields. 

The University of California and the Homeopaths.—We publish 
below the recent correspondence in the matter of the petition 
for recognition of the homeopathic sect in the medical faculty 
of the university. The tenets of Hahnemann long since died 
in Europe, the place of its birth, but in the fertile soil of the 
newer, freer America, ill weeds grow apace. 

PETITION OF THE HOMEOPATHS. 

To the Honorable Board of Regents of the University of 
California. 

Gentlemen : We, the undersigned directors and stockhold¬ 
ers of the Hahnemann Hospital College of San Francisco, hav¬ 
ing been appointed a special committee by the board of 
directors of the said institution to present to your honorable 
body a petition praying for the affiliation of the Hahnemann 
Hospital College of San Francisco with the University of Cali¬ 
fornia, thereby forming a homeopathic department of the 
university, do hereby ask that such prayer be granted. The 
Hahnemann Hospital College of San Francisco was incorporated 
in 1881 and threw open its doors to students in Juno, 1884, 
since which time it has given a regular course of lectures each 
year in all branches of medicine and surgery. There have 
been graduated from said institution 125 students, and there 
are at present twenty-seven students in the various classes. 
The college has always demanded a high standard of educa¬ 
tion from its graduates. It required three full years of study in 
the college from its beginning and was with the medical depart¬ 
ment of the University of California, the first to demand a 
full four years’ course of study in the college, as a compul¬ 
sory requirement for graduation. The college, though not 
endowed, is wholly free from debt. There are in the State of 
California in actual practice today about twenty-three hundred 
licensed physicians of all schools, of which number, by actual 
count, 465 are of the homeopathic school, about one-fifth of 
the whole number. As the patrons of homeopathy are among 
the well-to-do class of citizens and npt so much among the 
masses as the patrons of other schools of practice, it is 
undoubtedly a fact that such patrons pay at least one-third of 
the taxes of the State. Because we believe it to bo for the 
best interests for the Hahnemann Hospital College of San 
Francisco, for homeopathy on the Pacific coast, for the largo 
number of citizens and taxpayers of this State who do now 
or who may in the future employ homeopathic physicians, 
that the said college should be under the protection of the 
State University, and also because wo believe it to be for the 
best interests of the University of California, as a great univer¬ 
sity, that there be a homeopathic department connected with it, 
we do therefore pray that the Hahnemann Hospital College 
of San Francisco may become affiliated with the University 
of California. 

REJOINDER OK THE MEDICAL FACULTY. 

To the Regents of the University of California :—A peti¬ 
tion has been placed before your honoralilo body by the 
Homeopathic School of Medicine of this city praying that they 
bo made an affiliated college of the University of Califor¬ 
nia, which would therefore constitute them a teaching body of 
the University of California. There is, however, already a 
Medical Department of the University of California, which 
has always discharged its duties faithfully and unselfishly, 
working zealously for the honor of the university and for the 
advancement of medical knowledge. The present medical 
! department feels that it would be an unjust criticism of their 
work if another faculty were appointed and tantamount to an 
assertion by the regents that the work of the present faculty 
wim incomplete from a university standpoint. If such an 
opinion be held by the regents then it is only f.iir that they 
should first apprise the present faculty of its deficiencies so that 
an attempt may be made if found nccecsary to rectify them. 
But the present faculty of medicine does not believe ih.it the 
regents have any intention to in.ake such a criticism of its 
present faculty of medicine. They believe that the regents, in 
fending an ear to the petition of the homcop.ithic echwd of mid- 
icine, are feimijlj'wishful to lind if it might bo for the gre.ibT.id- 
yancement of the university to take in a school which .i.'-^'.'rLH 
itself tobe posse.ssed of a more enlightened and bnccts_-fui m(.du 
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of treatment than any other so-called school or collection of 
individuals now practicing medicine. The following facta would 
seem, however, to indicate that their boast of having a 
superior mode of treatment or a more advanced Irnowlege of 
medicine than the regular school of medicine is not well 
founded : Homeopathy began in 1810 with the publication by 
Hahnemann of his “Organon der rationellen Heilkunde.” 
From then till now, a period of eighty-seven years, all scientific 
advance has found a ready ear and quick appreciation in all 
the civilized countries. Let us now examine carefully what 
respect and appreciation the homeopaths have been able to 
win either from the scientific world or from the general public. 
They are not recognized either in the army, navy or civil ser¬ 
vice of any government in the world, including our own. They 
are recognized by no institution of learning in any foreign coun 
try, and by only two institutions of learning in our own country, 
viz,, Ann Arbor and the University of Iowa. Johns Hopkins 
University, for example, that particularly prides itself on its 
work of investigation, has not a single homeopath on its medi¬ 
cal faculty. There are very'few homeopaths in Germany, the. 
birthplace of the founder, and no university there teaches 
homeopathy, but the verdict of the scientific world has been 
endorsed by the general public in so far that all steamships, 
all railroads and all life insurance companies choose almost 
invariably the medical services of the regular profession. 

During all the eighty-seven years that the homeopaths have 
been in existence we can not recall a single instance of a scien¬ 
tific discovery in the field of medicine by one of their number, 
nor the fostering of scientific thought in one of their schools. 
The discovery of the sleep producing effect of ether and chlo¬ 
roform were made by regular medical men, working in regular 
medical schools. Lister, the originator of antisepsis in surgery 
from which the whole vast progress of modern surgery dates, is a 
-regular physician and surgeon. Koch, the discoverer of the 
cause of consumption and of cholera, is a regular medical prac¬ 
titioner, working in a regular school. Pasteur, a chemist, 
worked under the auspices of a regular medical school. The 
discovery of thegerm causing typhoid fever, and in fact the whole 
system of modern sanitary medicine and quarantine measures 
have developed under the influence of the regular school of med¬ 
icine. The serum treatment for diphtheria by Behring was in¬ 
stituted in a regular working in the University of Berlin, a regu¬ 
lar medical school. The great medical events of our own city 
have been carried out by members of the regular profession. 
The curing of an aneurysm of the abdominal aorta by Jno. F. 
Morse, the perfecting of the crushing operation for stone of 
the bladder by Chismon and the finding of a rare form of skin 
disease close to a parasite called a psorosperm by Eixford have 
all been done by members of the regular profession. Both 
Professor Le Conte and President Jordan, two of the most dis¬ 
tinguished leaders of thought in the natural sciences in this 
country, are graduates from regular medical colleges and 
although not engaged in the practice of medicine yet serve to 
show that an education in a regular medical college does not 
dull a man’s intellect or render him illiberal. This list of dis¬ 
coveries, investigators and educators, proves, if it proves any¬ 
thing, that the regular medical profession is not inimical to 
progress. It is therefore not likely, if homeopathy were in the 
line of progress, that it would meet with opposition from such 
an enlightened body of men as compose the regular medical 
school. And furthermore, it is to be said that not one of the 
propositions put forward by the homeopathic medical school 
has advanced out of the realm of theory into that of actually 
realized fact, and this after a trial of eighty-seven years in an 
age of scientific progress. 


THE PUBLIC SERVICES. 


\rmv CIiaii"es. Official List of Changes In the Stations and duties 
of officers servinK In the iledical Department, D. S. Army, from 
August 14 to 20,1897. 

■■ol Dallas Bache, Asst. Surgeon-General (Chief Surgeon, Hdqrs. Dept. 
■' of the Platte), leave of absence granted is extended one month, 
■’ant Henry A. Shaw, Asst. Surgeon (Ft. Snelling, Jlinn.), is granted 
leave of absence for one month, with permission to apply for an 

rfrst^Lfe'ut°5harle3 pynch!*Asst. Surgeon (Ft. Boblnson, ITeb.), leave of 
absence granted is extended one mouth. 

-anl Heury S. T. Harris. Asst. Surgeon, is granted leave of absence for 
one mnnth, to take eilect upon his relief from duty at Ft. Preble, 

Vavv*Chiui"-es.. Changes in the Medical Corps of the V. S. Navy for 
the week ending August 21.1897. 

tsst SuraeonF.D. Plead well, detached from the ••Texas” August 1, 

Vssf SuCloTw'M^Uffi^elrrfdl't^ “Oregon” August 2g 

^ Ad ordered tq the Mare Island nary yard for duty in connection 

Asurgeon ■’’ih'^H^Morgan, detached from the •• Monongahela” and 
^■“orderfd to the ••Cincinnati.” 


®“''SK‘readrfor’seI‘““*’®‘^ "Monongahela," ordered home 


CMASTGE OF A»I>RESS. 


ChicrgT°“"’ ‘^^“’■lesjand Montrose Bou!., 

.Dunn, Sherwood, from Los Angeles to Hotel Coronado, Coronado Cal 
Davis, J. S. from Ocean Springs. Miss., to Charlottesville, Va ’ 
hastwood, A. Yfrom Cleburne, Texas, to Marsdiu, I. T 

niuPohlo^’ Sts.,Ciuclu- 

Garfleld Place, Cincinnati, 

Fisk. S. A., from St. Luke's Hospital to 3718th Av.. Denver, Colo. 

Hall, R.B.. Dr ,from 154 W.Sth St. to Berkshire Bldg., Clnoiunatl, Ohio. 
Hefflebmver, Ji. C., from 02b Elm to N. E. cor. 7ch and Elm Sta’ Cin¬ 
cinnati, Ohio. 

Owen, W. E., from Pox Lake, Wfs., to Wllliamshurg, Iowa. 

Pearce, C.T., from 20 \V. 7tli St. to N. E. cor. 7th and Race, Cincinnati 
Ohio. ’ 

Reed, C. A. L., Dr., from 311 Elm St. to N. E. cor. 7th and Race. Cln- 
cinnatl, Ohio. u 

Stewart, K. W., Dr., from 25 E. 8th St. to Ortiz Bldg, Cincinnati, Ohio. 
Schultz E. T., from Reedsburg to Milwaukee Hospital, Milwaukee. 
Wis. 

Semple, John M., from Medical Lake to Review Bldg., Spokane, Wash. 
Shadle. J. E.. Dr., from Endlcott Bldg, to Lowry Arcade Bldg., St. 
Paul, Minn. - 

Taylor, H. S..Dr., from 500 Endlcott Bldg, to Lowry Arcade Bldg., St. 
Paul, Minn. • “ 

Wiley, E. M., from Harrodsburg to Lexington, Ky. 

EEXTEICS RECEIVED. 

Adklnson.L. G., New Orleans, La.; Ammonol Chemical Co.,The,, New 
York, N. Y. 

Bernd, Henry it Co., St. Louis, Mo,: Bradley, Theo. J., Albany, N. Y.; 
Bruyere, John (2), Trenton, N. J.; Boehriuger, C. P. & Soeliue, New 
York.N.Y.; Bicknell, GeorA, Omaha, Neb.; Battle Creek Aultarluni, 
Battle Creek. Mich. 

Castle, C. H. Cincinnati, Ohio; Cain. J. S., Nashville, Tenn.; Cutler, 
John A., New York. N. Y.; dune, W. M., Germantown, Ill. 

Dickson, D. K., Lead, S. D.; Darrow, E. & Co., Rochester, N. Y,; David¬ 
son, E., Blackwater, Mo. 

Easiinan. T. B., ludianapolis. lud.; Ewing, W. G., Nashville, Tenn.; 
Eshner, Augustus A., Philadelphia, Pa. 

Flint, Austin, New York. N. Y.; Ferguson & Goodnow, Chicago; 
Preuoh, Pinckney (2), St. Louis. Mo. 

Gillette, W. J., Toledo.Ohio: Gessner, B. B.,New Orleans, La.; Gould, 
George M., Philadelphia, Pa.; Galbraith, F. B., Pontiac, Midi.; GilUn, 
L. M., Boulder. Colo. 

Hodges. J..kllison, kiolmtond.Va.; Hogan,Geo. A.,Birmingham,Ala.; 
Heaton, Conley, Aurora, Ind.: Hubbard, G. W.,Nashville, TVnn.; Hol¬ 
land. J. W'., Philadelphia, Pa.; Hulsteen, W. F., Chicago; Hyndmaii. Us. 
S., Cincinnati, Ohio; Hoover. Thos. 0., Columbus, Ohio; Harrison, E. 
E., Weet Concord, Minn.; Hogue. J. H., Altoona, Pa. 

Jackson. D., Pleasautville, Iowa; Jones, Charles H., Tempo, Ariz.; 
Jenkins, J. F., Teciimseh, Mich. 

King, A. P A., Burlington, 'Vt.: Knott, \tan Buren, Sioux City, Iowa, 
Kennard, K. Sellers, Oynthiana. Ky. 

Lutz. E. J., St. Louis, Mo.; Levy. Roht., Denver, Colo.; Llndsley, J- 
Berrien,Nashville, Tenn.; Lewis,T. N., Kissimmee, Fla. „ 

Mills, Samuel C., Richmoud, Ind.; McBride, M. A., Tahlequali, I.T.; 
Mongomery, Douglass JV., San Francisco, Cal.: Merrick, M. B. (2), Pas¬ 
saic, N. J.; Mclutosh Battery and Optical Go., Chicago. 

Nelson, Chesman & Co., St. Louis, Mo.; Nleschang, Charles C. F,, Fort 
Wayne, lud. 

Powell, S. D., New York, N. Y.; Parke, Davis & Co.. Detroit, Mich.; 
Parker, P. L., Charleston,S. C.; Punton, John, Kansas City,Mo.: Potter, 
Samuel 0. L., San Francisco, Cal ; Peirce.C. N., Montreal, Can.; Patch, 
Wm.. Sihley, Ill.; Patterson, J. G., Chapel Hill, N. C. 

Rathmel'. J. K., Cb'httanDOgq, Tenn. 

Seldler, W. P., Newark, N.J.: Sajous, Chas. E. de M., Philadelphia, 
Pa.; Shadd, F. J., Washington, D.O.; Stemeu, C. B.. Fort Wayne,IDd.; 
Sharp, L. J., Harmony G'^ove, Ga.; Saunders, W. B., Philadelphia, Pa.; 
Sangree, Ernest B., Nashville. Tenn.; Starkey, Horace M.. Chlcaao; 
Stewart. F. E., Detroit. Mich.: Scott, Clllton, Des Moines, low*; Sou- 
chon, Edmond. New Orleans, La.; Scheppegrell, W., New Orleans, La. 

Taylor, P.Richard. Louisville, Ky.; Townsend, W. R. New York. N. Y.; 
Tracy, Edward A.. Boston, Mass.; The Ammonol Chem. Co., New York, 
Von Quost. E., Kansas dity, Mo. 

Welch, William H., Baltimore. Md.; Wilde, Julia Cabot, Chicago; 
Wood.T. H., NashvDle, Tenn.; Wiustou, Geo. T., Austin. Texas,’With¬ 
row. J. M., Cincinnati, Ohio; Wandless,Henry W. (2). Dallas, Texas; 
Weir, Cl. F., Chicago. _ 


PAMPHEETS KECEXVED. 

Antiseptic Treatment and the Limitation of Climatic Treatment of 
Pulmonary Tuberculosis. By E. Fletcher It gais. M.D. Twenty pages. 
Reprinted from the Journal of the American Medical Association. 

Atrophic Rhinitis. By John Edwin Rhodes. M.D. Twenty pages. 
Reprinted from the Journal of the Amerlcal .Medical Association. 

Bellevue Hospital Medical College, New York city. Announcement 
for 1897-98. ... 

Central College of Physicians and Surgeons, Indianapolis. Announce¬ 
ment for 1897-98. 

College of Physicians and Surgeons, New York city. Announcement 
forl&97-»3. , 

College of Physicians and Surgeons of San Francisco. Announcement 
for 1897-98. 

Fort Wayne College of Medicine. ' - 

Hemiplegic State and Its Treacw ■. ■ ’ : cnurcn, 

M.D. Eight pages Reprinted from ' ■ . U’ 

Medical College of Ohio, Cincinnat.- ’ ’ 

Medical Education; Direct Auto-.cony—Kirsteln: Exaggerated .Vr>te- 
nold Movement: Fatal Hemorrhage from the So’eaiid Pharynx Irom 
Unusual C-u-e. By Robert Levy. M.D. Paper. Reprints. ,,,-,3 

Starling Medical College. Columbus, Ohio. .Innouncement forl»(-M. 
University College of Medicine, Richmond, Vu. .funouneement lor 

^Nvomen’s Medical School, Northwestern University, Chicago, Circu¬ 
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An intelligent and systematic discussion of the 
treatment of acute peritonitis must necessarily be based 
on a rational classification. A great deal that has 
been said and written on this subject, from the dis¬ 
tant past until the present time, is worthless from a 
scientific as well as a practical standpoint, owing to a 
lack of a proper classification. The ordinary terms 
used to designate the different forms of peritonitis are 
differently interpreted and applied by pathologists as 
well as clinicians. Acute infiammation of the peri¬ 
toneum is produced by so many different causes and 
assumes such varied clinical aspects, that it is ex¬ 
tremely diflicult to formulate a uniform and satisfac¬ 
tory classification. A discussion of the etiology, dif¬ 
ferential diagnosis, prognosis and treatment of acute 
peritonitis, except upon the basis of a clear and com¬ 
prehensive classification, is fruitless, misleading and 
usually results in the deduction of erroneous and often 
dangerous conclusions. The classification should in¬ 
clude the anatomy, pathology and etiology of the dis¬ 
ease to be of value in rendering a correct diagnosis, a 
reliable prognosis, and in enabling the physician and 
surgeon to advise and apply effective therapeutic 
measures. It is especially important in the discussion 
of the surgical treatment of peritonitis, before an aud¬ 
ience composed of physicians and surgeons, to make a 
clear distinction between the different clinical forms 
of peritonitis with a view of pointing out the limitation 
of purely medical treatment and the legitimate scope 
of surgical intervention. The clinical classification 
which I here suggest appears to cover the ground 
fairly well, but would be incomplete without an exem¬ 
plification from other standpoints, and for this reason 
I have prepared the following: 

syLI..\BUS OF CLASSIFIC.VTIO.V OF ACUTE PEEITOEITIS. 

Anatomic. —Ectoperitonitia, endoperitonitis, parietal periton¬ 
itis, visceral peritonitis, mesenteritis, epiploitis, perigastritis, 
peri-enteritis, perityphlitis, peri-appendicitis, pericolitis, peri¬ 
hepatitis, perisplenitis, pericystitis (urinary and gall bladder), 
perimetritis, perisalpingitis, peri-oSphoritis, pelvic peritonitis, 
diaphragmatic peritonitis. 

Etiologic .—Traumatic peritonitis, idiopathic peritonitis, 
l)erforativo peritonitis, metastatic peritonitis, puerperal peri¬ 
tonitis, peritonitis infantum, fetal and intra-uterine periton¬ 
itis, peritonitis neonatorum. 

Pathologic .—Diffuse septic peritonitis, putrid peritonitis, 
hemorrhagic peritonitis, suppurative peritonitis, serous peri¬ 
tonitis, tibrinoplastic peritonitis. 

Bacteriologic .—Streptococcus infection, staphylococcus in¬ 
fection, pneumococcus infection, bacillus coli communis infec¬ 
tion, gonococcus infection, tubercular infection. 

Clinical. —Ectoperitonitis, general septic peritonitis, perfora¬ 
tive peritonitis, circumscribed peritonitis, hematogenous peri-j 


tonitis, visceral peritonitis (same as anatomic), pelvic periton¬ 
itis, puerperal peritonitis, subdiaphragmatic peritonitis. 

1. Ectoperitonitis .—An infiammation of the at¬ 
tached side of the peritoneum is called ectoperitonitis. 
As compared with inflammation of the serous surface, 
this inflammation of the subendothelial vascular con¬ 
nective tissue is characterized clinically and patholog¬ 
ically by intrinsic tendencies to limitations of the in¬ 
flammatory process. The mechanical and anatomic 
conditions for diffusion of the infection are less favor¬ 
able than when the free surface of the membrane is 
affected. Ectoperitonitis, however, in certain locali¬ 
ties may become quite diffuse, as, for instance, when 
the cavum Retzii (William Gruber), or the retroperi¬ 
toneal space on either side of the spinal column are 
the seat of a suppurative inflammation. In the latter 
locality a paranephric or spondylitic abscess is often 
the cause of an extended ectoperitonitis, the extent of 
the disease corresponding with the size of the subper- 
itoneal abscess. In infected wounds of any part of the 
abdominal wall in which the peritoneum is exposed, 
but not perforated, the primary ectoperitonitis is occa¬ 
sionally followed by the extension of the infection to 
the serous surface through the lymphatics, or the 
direct extension of the infective process through the 
tissues until it reaches the endothelial lining. Peri¬ 
tonitis of a visceral origin is always jireceded by ecto- 
peritonitis, whether the infection reaches the periton- 
eal cavity through a perforation or by progressive 
extension of the infection from the primary focus 
through the tissues until it reaches the free peritoneal 
surface. The surgical treatment of an eotoporitonitio 
suppurating focus is curative and prophylactic. Tlio 
prophylaxis consists in the prevention of rupture of 
the abscess contents into the free peritoneal cavity by 
an extraperitoneal incision and drainage, which ordi¬ 
narily results in healing of the abscess cavity and a 
permanent cure. Paranephric abscesses .should he 
treated by lumbar incision and drainage; tubercular 
spondyliticabscesses without fistula formation, by tap¬ 
ping and iodoformization; pelvic abscesses in the 
female, whenever practicable, by vaginal incision and 
drainage. If the abscess is not within reach by the 
vaginal route, an incision is made through the abdom¬ 
inal wall directly over the abscess and in the absence 
of adhesions the parietal peritoneum is sutured to the 
surface of the abscess wall and the abscess incised and 
drained at once, or the incision is tamponed with iodo¬ 
form gauze and the abscess opened and drained a few 
days later after the peritoneal cavity has been more 
thoroughly excluded by the formation of firm 
adhesions. 

Suppurative inflammation of the.looae connective 
tissue in the cavum Retzii leads often to extensive 
ectoperitonitis, occasionally to perforation into the 
peritoneal cavity, septic peritonitis and death. ’Lou.s- 
ser (“Uober das Cavum Retzii ■ die annten 

prffvesicalen Abscesse,” -1 '‘l> ’^‘''jic. 
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No. 32, 1885) has collected forty-six such cases and 
has made some important investigations concerning 
the structure and arrangement of the tissues in the 
prevesical space in reference to the directions in which 
the pus will burrow when this space is the seat of a 
phlegmonous inflammation. He found that the loose 
connective tissue between the peritoneum and the 
abdominal muscles is divided into two layers by a 
plane of fascia which is inserted into the upper border 
of the symphysis. An abscess in this region may 
therefore be submuscular or prevesical; the former 
occupies the space between the fascia and the muscles 
and assumes an ovate outline with the pointed extrem¬ 
ity of the swelling directed downward; an abscess 
behind the fascia, a true prevesical abscess, resembles 
in outline thedisturbed bladder. The prevesical abscess 
can be reached by rectal and vaginal examination and 
disturbs the function of the bladder. The indications 
for prompt surgical interference are particularly 
urgent when the abscess is deep, subperitoneal, as it 
is in such cases where the peritoneum is extensively 
involved, and the danger of extensive burrowing of 
the pus is greatest, and perforation into the peritoneal 
cavity most frequently takes place. The proper treat¬ 
ment of an abscess in the cavum Retzii is an early and 
free incision made in the same manner and with the 
same care as in operations for stone in the bladder by 

the suprapubic route. . j. j. c 

2. General septic peniomits.—The greatest contu¬ 
sion still prevails among pathologists, physicians and 
surgeons in reference to what is meant by general 
septic peritonitis, more particularly as to the distinc¬ 
tion between septic and suppurative perdonitis. 
I understand by a general septic peritonitis an 
inflammation of the entire peritoneal sac with the 
serous covering of all abdominal organs, which, as a 
rule proves fatal from progressive intoxication before 
sufficient time has elapsed for the formation of pus or 
any considerable transudate, or before any marked 
macroscopic tissue changes have occurred. It is the 
result of the most virulent infection, the patients 
dying not so much from the effects of the inflamma¬ 
tion as the rapid introduction into the general circu¬ 
lation from the peritoneal cavity of preformed septic 
material In suppurative peritonitis the primary 
miorobic cause is less in quantity or virulence and a 
sufficient length of time intervenes between the 
beginning of the attack and the operation or death 
for the formation of pus and other inflammatory pro¬ 
ducts. Every acute peritonitis is septic in so tar that 
phlogistic substances reach the general circulation 
from the inflammatory lesion, and in that frequently 
the inflammation terminates in suppuration, but the 
term septic should be limited to those cases of diffuse 
septic peritonitis in which, as a rule, death occurs in 
a few days and before any gross pathologic conditions 
have had time to develop. It is a disease that is almost 
uniformly fatal, with or without operation, thepati^ts 
dving from the effects of progressive sepsis. The 
claim of operators to have cured such cases by lapar¬ 
otomy must be accepted with a good deal ot allow- 
fture^ The microbes which produce this form of 
Sonitis are those which follow the lymphatic chan- 
nSnd are rapidly diffused not only over the entire 
peritoneal surface, parietal and visceral, but also 
?hSugh the subserous lymph spaces. Acute general 

sentic^eritonitis is essentially a streptococcus dise^e 
The ffiSSe is observed most frequently after perfor 
free peritoneal cavity in the region of 


the small intestines of an abscess containing septic pus, 
rupture or perforation of any of the abdominal or pel¬ 
vic viscera containing septic material, gunshot or stab 
wounds of the abdomen with visceral injury of the 
gastro-intestinal canal, and occasionally as the result 
of infection during a laparotomy. The gravest form 
of puerperal sepsis is a diffuse septic peritonitis. The 
subjects of this variety of peritonitis die so soon after 
the beginning of the disease, that at the postmortem, 
or if the abdomen is opened during life,at the operation, 
no gross tissue changes are discovered. Beside a slightly 
increased’vascularity, nothing is found to indicate the 
existence of peritonitis. The septic material formed 
in large quantities and of intense virulence is rapidly 
absorbed by the stomata of the under surface of the 
diaphragm, discovered and described by von Reckling¬ 
hausen. In putrid peritonitis the streptococcus infec¬ 
tion is complicated by the. presence of putreseible 
substances, which serve as a nutrient medium for 
saprophytic bacteria which modify the character of 
the inflammatory product. It occurs most frequently 
in connection with grave forms of puerperal nephritis. 
It is usually associated with more or less gangrene or 
ulceration of the organ or parts primarily affected, as 
uterus, intestine or abdominal wall. It is diffuse 
septic peritonitis that has so far proved so obstinate 
to successful surgical treatment. Surgery has done 
much toward its prevention, but very little toward 
saving life after the disease is once fully developed. 
Careful analysis of the cases which yielded to lapar¬ 
otomy would undoubtedly disclose the fact that most 
of them were not genuine cases of general septic 
peritonitis, but cases of more or less localized inflam¬ 
mation of the peritoneum with or without suppura¬ 
tion. In this opinion I am supported by no less an 
authority than Frederick Treves (The Practitioner, 
London, June, 1894), who, from a surgical standpoint, 
divides peritonitis into localized and diffuse. He 
states that the surgical treatment of the former has 
yielded encouraging results, but in general non-tuber¬ 
cular peritonitis it has been phenomenally unsuccess¬ 
ful. After speaking of circumscribed peritonitis the 
same author (“The Surgery of the Peritoneum, 
British Medical Joimial, Oct. 3, 1896) says: Peri¬ 
tonitis in the ‘small intestine area’ is, on the other 
hand, rapidly diffused and is as rapidly attended by 
septicemic symptoms. In the treatment of localized 
peritonitis surgery can claim to have made great ad¬ 
vances, but in the treatment of diffuse peritoneal 
inflammation Avith marked constitutional symptoms 
there is little progress to record. The abdomen may 
be opened, washed out and drained, and the distended 
boAvel may be relieved of its putrescent contents by 
incision, but the results at the best are not brilliant, 
and it is evident that the treatment of this terrible 
complication must still incline toward that desirable 
prevention wdiich is better than cure.” 

I have opened, drained and washed out the perito¬ 
neal cavity in many cases of diffuse septic peritonitis 
and I am free to confess, without a single successtul 
result. All of ray cases died a few hours to a day or 
two, after the operation, of sepsis in spite of heroic 
stimulation and, in some cases, of frequently repeated 
irrigation Avith sterilized Avater, normal solution or 
salt or mild antiseptic .solutions such as boracicacid 
and’acetate of aluminium. On the other hand, some 
surgeons report a fair percentage of recoveries after 
laparotomies for what they call general septic perito¬ 
nitis. Krecke (Munch, ined. TFoc7i.,No. 34, loJ-j 
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has collected 119 cases of laparotomy in general peri¬ 
tonitis, the origin of which was determined in all 
except 18, of which 9 died and 9 recovered. In most 
of the cases the disease was caused by perforation. 
Of these 36 followed perforation of the appendix, 12 
were cases of typhoid perforation, of which 5 recov¬ 
ered; 12 were due to perforation from gangrene anc 
other causes implicating the intestines. Of the gan¬ 
grenous variety not one recovered, and of the 8 others 
only 3 were cured by the operation. Of traumatic 
cases, 3 of punctured and 1 of gunshot wound all 
recovered, but of contusions only 3 out of 8 recovered. 
The operation saved 5 out of 13 cases of puerperal 
peritonitis. Lastly a group of cases of peritonitis from 
various other causes yielded 3 deaths and 6 recoveries. 
The total result is 119 cases of general peritonitis 
treated by laparotomy, 51 recoveries and 68 deaths. 

A. J. McCosh (“ The Treatment of General Septic 
Peritonitis,” Annals of Surgery, June, 1897) oper¬ 
ated (1888 to 1895 inclusive) in forty-three cases of 
general septic peritonitis. Of these thirty-seven died 
and six recovered, a mortality of about 86 per cent. 
A free abdominal incision was made in all, and with 
few exceptions irrigation was employed. 

It is not easy, nor always possible, to ascertain the 
extent of inflammation in vivo by opening the perito¬ 
neal cavity, and a strong suspicion remains that at 
least in some of the cases which recovered the peri¬ 
tonitis was not general, or that the operation was per¬ 
formed before the entire serous surfaces were involved. 
Certain principles in the medical and surgical treat¬ 
ment of peritonitis are applicable to all forms of the 
disease and the best place to discuss them is in con¬ 
nection with the gravest variety—acute general septic 
peritonitis. 

Medical treatmeni. —A more general discussion of 
the medical treatment of peritonitis is out of place 
here, but a few words in reference to what the sur¬ 
geon should do and what he should not do in the way 
of medical treatment when he assumes charge of a 
case of peritonitis is pertinent to my subject. Stom¬ 
ach feeding must be limited to the administration of 
liquid food and stimulants. If, as is so frequently 
the case, nausea and vomiting are prominent symp¬ 
toms, rectal enemata are of the greatest value. The 
distressing thirst can often be effectually relieved by 
high rectal enemata of warm water; if these are not 
tolerated, by hypodermatic infusion. The therapeu¬ 
tic indications for cathartics and opium in'the treatment 
of peritonitis are not definitely settled. Some favor 
cathartics, others condemn them and rely on opium. 
Mr. Tait has taught us years ago the value of saline 
cathartics in the prevention of peritonitis and in its 
treatment during the incipient stage. Most practi¬ 
tioners have adopted his views and administer saline 
cathartics as soon as the first symptoms make their 
appearance, and certainly the results have been much 
better since this practice has come into more general 
use. It is not only clinical observation that supports 
Tait’s teachings and practice, but his views have been 
substantiated by experimental investigations. The 
experiments of Wegner prove that bacteria injected 
into the peritoneal cavity readily enter the blood 
vessels and lymphatics and thus reach the excretory 
organs, notably the intestinal canal, through which 
they are rapidly eliminated by free catharsis. 

Lawson Tait (“Diseases of the Ovaries,” fourth 
edition) has found the most efficient treatment for 
septic conditions following abdominal section to bo 


30 or 40 grains of sulphate of magnesia, repeated 
every hour or every other hour until the bowels moye 
freely. Hence, where microbes accumulate in such 
quantities that nature unaided can not remove them, 
it is rational treatment to render assistance by the 
administration of saline cathartics to favor the pro¬ 
cess of elimination. 

I have seen many cases of threatened peritonitis 
after abdominal section aborted by the timely admin¬ 
istration of saline cathartics. If the stomach is 
intolerant, calomel in small doses, repeated hourly, 
and saline enemata are indicated. 

One of the great dangers in peritonitis is rapid dis¬ 
tension and paresis of the intestines, conditions which 
are provoked by opium and which can be most eft'ect- 
ually averted by early and free catharsis. The use of 
cathartics is absolutely contraindicated in all cases of 
peritonitis caused by perforation. In such cases the 
use of opium is legitimate and useful as it diminishes 
shock, extravasation of septic material and its rapid 
diffusion over the peritoneal surface. Peritonitis, 
especially the septic variety, invariably depresses the 
heart’s action, a condition which should be met by 
active stimulation. Shock, general debility and, as 
Pritsch has shown, a weak heart increase the danger 
from sepsis. Strychnia, camphor and alcoholic stim¬ 
ulants should be employed early and at short inter¬ 
vals in all cases of grave peritonitis. If these reme¬ 
dies are not retained by the stomach they must be 
administered subcutaneously or per rectum. The 
application of ice or the cold coil over the abdomen 
frequently succeeds in diminishing the tympanites 
and should be employed to prevent over-distension 
and paresis of the intestines when this condition 
appears and the peripheral circulation warrants their 
use. If the heart’s action is weak and the capillary 
circulation sluggish, hot applications are more agree¬ 
able to the patient, and a better stimulant for the 
feeble peripheral circulation. 

Operative treatment. —There can be no difference 
of opinion in reference to the advisability of early 
operative treatment in the management of general 
diffuse septic peritonitis. Without operation death 
is certain. An early operation may succeed in arrest¬ 
ing further extension of infection in cases in which 
the disease would become diffuse, and in diffuse cases 
may occasionally be the means of saving a life which 
without it would be surely lost. An early diagnosis 
and prompt operative interference are the conditions 
sine qua non for success. The patient should bo 
properly prepared for the operation, not only with a 
view of securing absolute asepsis for the field of opor- 
ration and everything that is to be brought in con¬ 
tact with wound, but the necessary precautions should 
also be carried into effect to sustain the heart’s action 
and stimulate the capillary circulation during and 
immediately after the operation. This can be accomp¬ 
lished by administering a 1-32 grain of strychnia, if 
the patient is an adult, hypodermatically and two 
ounces of whisky or brandy by the stomach or rectum 
half an hour before the anesthetic is administered. I 
am partial to the use of sulphuric ether ns an anes¬ 
thetic in f)brforming laparotomy for this inciication, as 
it htis a less injurious effect on the already enfeebled 
circulation than chloroform. The body must bo 
carefully q^rotected against loss of heat during the 
administration of the anesthetic and the operation by 
warm flannel blankets and bottles or rubber bags con¬ 
taining hot water. 
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The normal salt solution, sterile water or antiseptic 
solutions which are to be used for irrigation must be 
kept at a temperature of 110 to 120 degrees F. 

Different kinds of drains and drainage material 
should be on hand to be used as indications may arise. 

The handling of the patient must be done with the 
utmost care and gePtleness. 

History of operation for peritonitis .—Abscesses 
which had their origin in the peritoneal cavity have 
been opened for centuries, after they presented them¬ 
selves as such upon any of the accessible surfaces. 
Laparotomy as a therapeutic resource in the treat¬ 
ment of peritonitis is of recent date. J. Ewing Mears, 
as early as 1875, operated by abdominal section in a 
case of circumscribed suppurative peritonitis follow¬ 
ing childbirth. He advocated at that time surgical 
intervention in all cases of suppurative peritonitis. 
Treves (“The Treatment of Acute Peritonitis by 
Abdominal Section,” JBrit. Med. Journ., March 14, 
1885) reported a case of acute peritonitis treated by 
abdominal section in 1885, which terminated in recov¬ 
ery, and be recommended the operation in similar 
cases. During the same year P4an {Qaz. des JSdp., 
Nos. 49, 51 and 60, 1885) advocated in the treatment 
of septic peritonitis incision, toilette and drainage of 
the abdominal cavity. He favored a large median 
incision, removal of inflammatory product with 
sponges and napkins, closure of wound by suturing, 
except a place large enough for drainage. About the 
same time Oberst (“ Ein Fall von Perforations Peri¬ 
tonitis, Laparotomie, Tod nach 9 Woohen,” Central- 
hlattf Chirurgie, No. 20,1885) urged energetic sur¬ 
gical treatment in oases of acute peritonitis. In the 
aoutest form, however, he admitted^ that abdominm 
section and drainage were powerless in averting death 
from sepsis. In 1886 Lawson Tait (“Discussion on 
Abdominal Section,” introduced by Mr. Lawson Tait, 
Edinburgh Medical Journal, May, 1886) reported 
two cases of acute peritonitis treated by abdominal ^ 
section, of which one recovered. He advised lajm-; 
rotomy in all cases of peritonitis if an effusion can be 
demonstrated and the existence of fever indicates the 
pyogenic nature of the inflammatory product. 

In 1889 (“Traitement Ohirurgicale de la Perito- 
nite,” Presse M6d. Beige, No. 49, 1889), successful 
laparotomies for septic peritonitis were repmted by 
Demons, Bouilly, Dernuce, Brun, Labb6 and Rentier, 
It is evident that in most of these cases the operation 
was performed for circumscribed suppurative and not 
for diffuse septic peritonitis. . 

The treatment of peritonitis by laparotomy received 
a new impulse when, about nine years ago, it was 
found that the disease is so often produced by pri¬ 
mary suppurative and perforative lesions ot the 
appendix vermiformis. About the same time 
cologists began to treat suppurative lesions of the 
pelvis, so frequently the precursors of a similar affec¬ 
tion of the peritoneum, upon sound surgical pnnm- 
r,les The old dictum, uUpus ibi emcuo, is now fully 
appreciated by surgeons and gynecologists, and is daily 
put in practice in the treatment of suppurative eoto- 
•neritonitis and septic and suppurative pentoniti^ 
Future clinical experience and experimentel research 
^1 make this department of surgery one of the great- 

treatosut oi gen«al 

seSic peritonitis authorities are as yet not ?greed as 
ffie sLe location and number of incmions that 
sWd be Employed in opening the abdommal cavity. 


In circumscribed peritonitis, the rule, to open and 
drain by the shortest and most direct route is usually 
followed. In perforation of any other organ except 
the appendix vermiformis, resulting in diffuse perito¬ 
nitis, the first incision should always be made at or 
near the median line. The incision is made above 
the umbilicus if the gall bladder, stomach or duode¬ 
num is the seat of perforation, below the umbilicus 
in perforation of any other portion of the smaU 
intestines. 

Mikulicz (“Weitere Erfahrungen liber die operative 
Behandlung der Perforations Peritonitis,” Archivf. 
Iclin. Chir., B. 39, p. 756) makes a sharp distinction 
in the treatment of diffuse septic and progressive fibro- 
purulent peritonitis. In the former variety the abdom¬ 
inal incision should be large, the perforation closed and 
the abdominal cavity disinfected and drained. In the 
latter the adhesions should be carefully preserved and 
the different pus accumulations opened and evacuated 
separately. Some surgeons prefer to open the abdo¬ 
men some distance from the linea alba. 

I Ramsay (London Lancet, Nov. 30, 1895) gives 
! cogent reasons why in opening the abdominal cavity 
the incision should not be made in the median line, 
but through the center of either rectus muscle where 
the abdominal wall is thickest and strongest, and 
where the different layers can be sutured separately 
with the greatest ease, and where for these reasons 
ventral hernia is least likely to follow as one of the 
remote consequences of the operation. Prolonged 
drainage is always an important etiologic element in 
the occurrence of post-operative ventral hernia, and 
this complication is certainly less likely to follow if 
the incision is made through the muscular portion of 
the abdominal wall than through the thin fibrous 
linea alba. 

In the treatment of diffuse septic peritonitis t le 
incision should be at least large enough to insert the 
hand for the purpose of making a careful intra-abdom- 
inal exploration with a view of ascertaining the extent 
of the disease and to locate and, if possible, treaHhe 
primary lesion. Gill W^ylie (^Medical Record, F®b. 
15,1890) recommends in the surgical treatment of 
diffuse peritonitis an incision of this size to enable 
surgeons to break up all adhesions among the intes¬ 
tines, and to freely wash the entire cpity of the 
peritoneum and insert two or more drainage tubes. 
The question relating to the propriety of breaking up 
adhesions will be discussed elsewhere, as in the form 
of peritonitis that is under consideration now adbe- 
sions, as a rule, are absent or, if present, few and 
slight. As I have stated before, the incision should 
be large enough to enable the surgeon to find and 
treat the primary affection which caused the perito- 


hlr. Bowlby (Brit. Med. Journ., Oct. 27, 1894) is 
A the belief that an incision below the umbilicus 
does not necessarily empty the peritoneal cavity. In. 
ane case, after incising and flushing out through a 
mbumbilical incision, he found a large quantity ot 
Tas as well as fluid remaining in the peritoneal cavity 
jbove. In cases of peritonitis resulting frora periora- 
tion of a gastric or duodenal ulcer he advises two 
incisions (one above and one below the umbilicus), 
to ensure complete flushing. In diffuse peritonitis 
incisions should be made at a number of points wn 
i view of facilitating irrigation and of ensuring nee 
drainage. The best points will be above the pube 
ind above the umbilicus, and posteriorly through t 
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lumbar region on each side; in the female through 
drainage into the vagina, by incising the Douglas 
cul-de-sac, will answer an excellent pnrpose. A long 
incision, permitting the intestines to escape from the 
abdominal cavity and covering them with a piece of 
gutta-percha or rubber tissue which is sutured to the 
margins of the wound, a method of treatment sug¬ 
gested by Hadra of Texas, is based entirely upon 
theoretic grounds and is too hazardons to merit a trial. 

McBurney has devised an incision for operations 
on the appendix that reduces to a minimum the risks 
of a subsequent formation of a ventral hernia {An¬ 
nals of Surgery, Jnly, 1894). “The skin incision is 
oblique, about four inches in length, crossing at a 
right angle a line drawn from the spine of the ilium 
to the umbilicus, and abont an inch from the spine. 
This incision is a little to the outer side of the normal 
situation of the appendix. The fibers of the external 
. oblique and its aponeurosis are not cut, but are sepa¬ 
rated with great care in the direction in which they 
run. When the edges of the wound of the external 
oblique are separated with retractors a considerable 
expanse of internal oblique muscle is seen, the fibers 
of which cross somewhat obliqnely the opening formed 
by the retractors. With a blunt instrument the fibers 
of the internal oblique and transversalis mnscles can 
be separated without cutting more than an occasional 
fiber in a line parallel with their course, that is, nearly 
at right angles to the incision in the external aponeu¬ 
rosis. Blunt retractors are now introduced, and these 
expose the transversalis fascia, which is then divided 
in the same line; last of all, the peritoneum is divided.” 
This incision is an ideal one in the removal of a dis¬ 
eased appendix not complicated by suppurative peri¬ 
appendicitis. In the latter event the incision must 
be large enough to enable the surgeon to see what he 
is doing in order to avoid injuring important neigh¬ 
boring organs. It will be seen from what has been 
said that no fixed rules can be laid down and followed 
in regard to the size, location and number of incisions 
to be made in opening the abdominal cavity for peri¬ 
tonitis. The surgeon must be guided by his own 
judgment and adopt plans and methods applicable to 
each individual case rather than follow, as is only too 
frequently done, a routine practice. 

Eventration .—A number of surgeons favor eventra¬ 
tion after incising the peritoneal cavity freely for the 
purpose of effecting more thorough disinfection. In 
septic peritonitis the serous coat of the intestines is 
always damaged and frequently the muscular coat in 
a condition of paresis. The intestines are also usu¬ 
ally very much distended. These conditions render 
them very liable to be injured and even ruptured when 
extensive eventration is made, to say nothing of the 
shook which always attends snch a procedure, not¬ 
withstanding that the greatest care is exercised in 
protecting them with warm moist compresses. 

Olshausen (“Todesursache nach Laparotomie,” 
Virchow’s Jahreshcricht, 1887) has called attention 
to the danger of eventration and prolonged exposure 
of the healthy intestines in abdominal operations. 
He reported several cases in which adynamic ileus 
and death followed laparotomy which could be traced 
to no other cause. Gusserow recognizes the danger 
from these sources and guards against them by retain¬ 
ing the intestines in the abdominal cavity with large 
flat sponges. If such baneful results follow eventra¬ 
tion and exposure of healthy intestines it is not diffi¬ 
cult to conceive that the danger from the same source 


in laparotomy for peritonitis would be increased ten¬ 
fold, The feeble circulation, the increased sensitive¬ 
ness of the inflamed viscera in such cases would 
necessarily greatly increase the shock and aggravate 
the already existing intestinal paresis. If eventra¬ 
tion is practiced for the purpose of relieving the over¬ 
distended intestines a limited part of the intestine 
should be brought forward into the wound. When 
prolapsed the loop is incised or punctnred. emptied 
of its contents, the visceral wound sutured and the 
loop douched with hot water, dried and returned. 
Extensive eventration is dangerous and must be scru¬ 
pulously avoided. I have many a time seen the dan¬ 
gers of extensive eventration in the operative treat¬ 
ment of intestinal obstruction, and wherever possible 
I am only too anxious to reach the object for which 
the operation is performed without it. 

Irrigation .—The subject of irrigation in the surgi¬ 
cal treatment of peritonitis has been frequently dis¬ 
cussed, but so far no positive final conclusions have 
been reached. Some surgeons invariably irrigate, 
others believe that irrigation does more harm than 
good and are content to remove the inflammatory 
product by means of sponges. It is generally con¬ 
ceded that in diffuse peritonitis it is impossible, by 
any known methods of irrigation, to remove all of the 
infectious material from the peritoneal cavity. In 
diffuse septic peritonitis the patients die from the 
effects of sepsis cansed by the absorption of septic 
material from the peritoneal cavity, and the surgeon 
resorts to irrigation almost instinctively to diminish 
the danger from this source. The use of strong anti¬ 
septic solutions has been abolished owing to the dan¬ 
ger from intoxication resulting from the rapid absorp¬ 
tion of the antiseptic employed and the damage which 
results from the irritating germicides when applied 
to the endothelial cells lining the viscera and the 
peritoneal sac. Sterilized water, normal physiologic 
solution of salt, solutions of boracic acid and acetate 
of aluminium and Thiersch’s solutions are now most 
frequently used in washing out the peritoneal cavity. 
Whatever medium is employed should be used at a 
temperature of 110 to 115 P., and the stream should 
be sufficiently large and strong to wash out the 
most remote corners of the peritoneal cavity in the 
direction of the drainage opening or openings. 

Reichel’s (“Deutsche Zeitschrift f, Chirurgie,” B. 
xxx) experimental attempts to successfully treat sei3- 
tic peritonitis, artificially produced in animals, were 
almost entirely a failure. Irrigation of the peritoneal 
cavity with sublimate, ohloroborate of soda, salicylic 
acid, etc., were useless; the animals quickly perished. 
Laparotomy performed after the introduction of fecal 
matter, for the purpose of cleansing the peritoneal 
cavity, and prior to the development of peritonitis, 
according to Eeichel, is not only useless, but oven in 
healthy animals, proved to be an injurious measure. 
Somewhat better results were obtained by gently 
sponging the peritoneal surfaces, after opening the 
abdominal cavity, with gauze sponges, and employing 
the ilikulicz gauze drain. In nine experimental 
cases in dogs, two recovoi’ies were obtained by this 
method. Eeichel believes successful operative treat¬ 
ment is applicable only in cases of circumscribed 
empyema-like pus accumulations. 

Delbet (“Recherches exia-rimentales sur lo Lavage 
du P^ritoine,” Ann. de Gynaxologir, September, lbb9 ) 
speaks more favorably of the results of irrigation of 
the peritoneal cavity in cases of general peritonitis 



462 


[September 4, 


TKEATMENT OP ACUTE PERITONITIS. 


from an experimental standpoint. He ascertained by 
experiments on animals that if the peritoneal cavity 
is irrigated for ten minutes with a physiologic solu¬ 
tion of salt, toxic substances can be introduced with¬ 
out causing peritonitis or death from intoxication if 
the infection is followed by another irrigation with 
the same solution. He advocates the use of salt solu¬ 
tion in operations on the abdominal cavity when con¬ 
tamination takes place during the operation and in 
the operative treatment of septic peritonitis. 

Mr. Barker {British Med. Jour., 1894, p. 920) has 
found by experience that a very convenient method 
of flushing the abdominal cavity is to use a can with 
three taps to which tubes of large caliber are attached, 
and thus the peritoneal cavity can be flushed from 
several points at once, the fluid flowing out through 
the original incisions. He uses fluids for flushing at 
105 degrees P. 

Wiggin {Medical Record, Aug. 11, 1894) believes 
that the use of peroxid of hydrogen, followed by 
plenty of normal salt solution, is most beneficial in 
disinfecting peritoneal cavity, and in preventing adhe¬ 
sions. He clairus that many otherwise successful 
laparotomies are followed by such extensive and 
painful adhesions that the patients are left in a worse 
state than before operation, and the observance of 
this simple rule would avoid such a disagreeable 
result. Continuous irrigation so useful in the treat¬ 
ment of septic wounds in other localities has been 
suggested in the treatment of general peritonitis. In 
1894, Oscar Allis (Annals of Surgery, 1894, p. 179) 
recommended in tne treatment of general septic peri¬ 
tonitis abdominal section, liberation of pus from all 
pockets by tearing adhesions, continuous irrigation, 
the local application of cerate to the walls of the sup¬ 
purating cavities, the prone position and to keep the 
wound open by tucking a rubber dam covered with 
cerate between the abdominal wall and the intestines 
on each side, with one border emerging from the 
incision. He believes that under a continuous sys¬ 
tem of flushing or inlgation the wash products would 
be made to float constantly to the surface, and be 
more effectually carried off than by dependent dorsal 
drainage. The peritoneal cavity can not be flushed 
continuously for any length of time, as adhesions will 
soon form around the drainage tubes and, between the 
intestinal coils. In acute septic peritonitis, however, 
continuous drainage deserves a fair trial. The fluid 
to be used should be introduced into the lowest por¬ 
tion of the abdominal cavity through a non-fenes- 
trated rubber tube and seek escape through the rub¬ 
ber tubes above the umbilicus and in the lumbar 
regions. 

The propriety of tearing up adhesions for the pur¬ 
pose of making the irrigation more thorough is very 
questionable and as a rule should be avoided. The 
so-called toilette by using sponges must be done with 
the utmost gentleness, if resorted to at all, as alb 
mechanical insults inflicted on the endothelial surface j 
are sure to aggravate the existing conditions. If it is 
intended to remove the fluid from the peritoneal cav¬ 
ity it is better to do so by placing the patient on the | 
side so as to pour it out instead of removing it by, 
mopping. If no irrigation is employed and the pen-' 
toneal cavitv contains a transudate of serum or pus | 
the fluid should be disposed of in the same way when | 
the more thorough cleansing can be effected by the i 
gentle use of a soft sea-sponge. c +i ! 

^ Incision of overdistended mtestine.-~One of the, 


most unfavorable conditions in peritonitis is overdis¬ 
tention of the intestines with gas and septic fluid 
material. A paretic inflamed intestine is permeable 
to pathogenic microbes, thus adding another fruitful 
source of infection to the existing septic inflammation. 
Death in peritonitis is the result more of rapid intox¬ 
ication than the inflammation itself. The inflamma¬ 
tion of the visceral peritoneum of the intestines leads 
to paralysis of the muscular coat, rapid distension and 
the escape of preformed toxins and bacteria. Boen- 
necken’s experiments have shown that the latter takes 
place in a remarkably short time. It is natural that 
surgeons should have made attempts to remove the 
distension and unload the intestines of septic material 
by tapping or by making one or more visceral 
incisions. 

Mixter {Boston Medical and Surgical Journal, 
1895, No. 9) advises this procedure in grave cases of 
general peritonitis. He recommends incision of the 
coils of the paretic intestines at as many points as 
may be necessary to thoroughly evacuate them. The 
intestine should be drawn out of the wound, held over 
a basin, incised in from one to four places and thor¬ 
oughly emptied, after which the coils should be 
' quickly washed off with a hot saline solution, the vis¬ 
ceral wounds sutured, the intestine returned and the 
abdominal incision closed. Mixter has resorted to 
this procedure in nearly twenty cases, some of which 
recovered, and in those that died the visceral wounds 
were found to be tight. In some cases, particularly 
in those that have had an abdominal incision on the 
right side, the author secures permanent drainage by 
introducing a tube into the most prominent part of the 
cecum and retains it as long as necessary. Through 
this tube medicines and nourishment may be intro¬ 
duced if the stomach is not retentive. In a paper 
read before the Royal Medical and Surgical Society, 
Mr. C. B. Lockwood advocated puncture and incision 
of the paretic intestine in cases of diffuse septic peri¬ 
tonitis treated by abdominal section. Incision of the 
intestine for the purpose of relieving distension and 
evacuating septic contents was favored by Hulke, 
Knowsly Thornton and Barker. In the few cases in 
which MoCosh incised the intestine he noted that it 
did not relieve the distension for a distance of more 
than ten or twelve inches. The writer has made vis¬ 
ceral incisions in a number of cases in which the intes¬ 
tine had become paretic and although but one of the 
cases recovered he is fairly convinced that it is almost 
essential to success in such desperate cases. I am in 
the habit of placing the patient on the side and bring¬ 
ing the most distended part of the intestine well for¬ 
ward into the wound and making a transverse incision 
about an inch in length opposite the mesenteric 
attachment. As the intestinal wall does not contract 
evacuation should be secured by pouring out the con¬ 
tents from above and below the incision by grasping 
the intestine some distance from the incision and 
bringing it above the level of the visceral incision. 
By this method several feet of intestine can be evapu- 
ated through one incision. After thorough cleansing 
of the exposed intestinal surface with warm salt solu¬ 
tion, the wound is sutured in the usual manner and 
the intestine returned. If more than one incision is 
made I can readily conceive that irrigation of the 
intestinal tract between them with a warm normal 
solution of salt would secure a more thorough cleans¬ 
ing of that part of the intestinal tract and would be a 
potent means of restoring intestinal peristalsis. 
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Drainage .—Drainage of the abdominal cavity after 
operations for peritonitis is an admission of the pres¬ 
ent imperfect state of surgery. It is an acknowledg¬ 
ment on the part of the surgeon that he has only in 
part fulfilled the indications for which the operation 
^t'as performed; it is a confession that he was not able 
to accomplish what was so much needed and what he 
so earnestly desired—complete asepsis of the entire 
peritoneal cavity.- With the means at our disposal at 
the present time drainage in the surgical treatment of 
peritonitis is an unavoidable, evil.' The question that 
confronts us now • is not wten but how to drain in 
such cases. In 1870, during the Pranco-Prussian 
War, Marion Sims made a special study of the cause 
of death in oases of gunshot wounds of the abdomen. 
The result of his observations led him to the conclu¬ 
sion that, independently of shock and hemorrhage, 
death resulted from sepsis. He found that with few 
exceptions, if the bullet entered above the pelvis the 
case was fatal, while similar wounds of the pelvic por¬ 
tion of the abdominal cavity ended in recovery. He 
ascribed this difference in the mortality to the cir¬ 
cumstance that high wounds resulted in extravasation 
of intestinal contents which accumulated in the pel¬ 
vic cavity, while in pelvic wounds the track made by 
the bullet served as a drainage canal. In 1872 he 
recommended that in all penetrating wounds of the 
abdomen and in operations on any of its contents, 
drainage should be established. In ovariotomy he rec¬ 
ommended tubular drainage through the wound and 
vagina, using for this purpose a large rubber drain. 
Very few surgeons at the present day would feel justi¬ 
fied in opening the abdominal cavity^for peritonitis and 
dispense with drainage. Voices have, however, been 
raised against too frequent resort to drainage, among 
them OTshausen (“Ueber Marion Sims,” 1896), who 
says: “Drainage of the peritoneal cavity is an illusion. 
Drainage to be of service must be limited to the evac¬ 
uation of preformed pathologic spaces.” 

Kemoval of fluid pathologic products by gentle 
sponging accomplishes the same object. The absorp¬ 
tive power of the peritoneum should be preserved as 
much as possible by handling with the utmost gentle¬ 
ness. Prolonged and rough manipulation of the 
intestines is productive of great shock. Drainage is 
always attended by the danger of putrefaction bacilli 
entering into the peritoneal cavity. In perforating 
wounds he recommends a careful cleansing, complete 
heniostasis, avoiding drainage in all recent cases. 

Barker (“Kemarkson the Limits of Drainage in 
Suppurative Conditions of the Abdominal Cavity,” 
Briiish Med. Journal, May 25, 1896) has largely 
dispensed with drainage of the abdominal cavity for 
suppurative lesions, fie relies mainly on thorough 
flushing and sutures the abdominal incision, fie 
only resorts to drainage in the treatment of putrid 
abscesses caused by appendicitis. If a drain is used 
in exceptional cases of'peritonitis he advises its re¬ 
moval at the expiration of twenty-four hours. The 
difficulties encountered in draining the peritoneal 
cavity become very apparent in following the work 
of Bardenheuer (“Die Drainirung der Peritoneal 
Hohle,” 1881). He describes four methods in opera¬ 
tions on the abdominal and pelvic cavities of women. 
The first method is by a T-shaped tubular drain of 
which only the transverse piece is fenestrated and the 
vertical portion brought out behind the uterus into the 
vagina. The second method consisted in using two 
instead of one transverse draii. fastened together, 


of which the four ends were sutured to the pelvic 
floor with catgut. The third method had in view the 
pevention of prolapse of the intestines by using a 
fenestrated rubber plate above the drains, which was 
sutured to the pelvic peritoneum. This method proved 
useful for the first four to six days; after this time 
putrefaction of the contents of the cavity invariably 
set in. The subsequent removal of the plate through 
the vagina also proved troublesome and often delete¬ 
rious. The last method consisted in the use of a cat¬ 
gut net with meshes 6 centimeters wide, sewed to the 
pelvic floor above the two rubber drains. The pelvic 
peritoneum was always united to the vaginal mucous 
membrane with suture. This method proved emi¬ 
nently satisfactory, but I doubt if it still remains in 
use in his practice; certainly it has never been gener¬ 
ally adopted. 

(To he continued.) 
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PHILADEtrillA, PA. 

Celandin is the whole herb of the chclidonium luajus 
of the natural order jpapaveracea’. and grows both in 
Europe and North America. The plant contains two 
alkaloids, chelidonin and sanguinarin. These e.xist 
in combination with chelidonic acid. A bitter, yellow, 
crystallin substance, termed chelidoxauthin by Probst 
is also a constituent, besides tannic acid, starch, 
cellulose, etc. 

Celandin has an acid, bitter taste. Taken iutornally 
in small doses it has an appetizing and tonic etfect 
and stimulates the intestinal glands, liver, kidneys and 
bronchial mucous membrane. In large quantities it 
causes vomiting and purging. The fresh milky juice 
of the plant has a local irritant action. By virtue of 
this property it has long been popularly used as an 
application to warts and corns. Internally celandin 
was anciently given for the relief of catarrhal jaundice. 

From its power in the removal of papillary out¬ 
growths Dr. Denisseuko, a Russian physiciiw, con¬ 
ceived that the fresh juice of cholidonium inajus 
might prove beneficial in epithelioma. This observer 
made trial of the remedy in a number of cases and 
published some highly favorable results. He onqjloyod 
the drug both internally and externally, giving from 
twenty-four to seventy-five grains daily of the extract 
in watery solution. At the same time ho made injec¬ 
tions at several points into the tumor near to its bor¬ 
der of a mixture of equal parts of extract of cholidon¬ 
ium, distilled water and glycerin. In cases of ulcera¬ 
tion he i^ainted the surface with the same glycerin 
extract. He states that after several days of tlii.s treat¬ 
ment there form at the points of injection, fistulous 
tracts, around which the tumor di.sappeared. In fif¬ 
teen to twenty days later, according to Denisseuko, 
the diseased is clearly sepimited from the healthy ti.s- 
sue and the tumor is diminished by half; in some c.ase.s 
it is entirely gone and the enlargement.s of the glands 
have subsided. In supxmrt of his statements the 
author reported a series of ca.ses in which cure or 
marked amelioration occurred. His re-sults have been 
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subsequently botb confirmed and denied by different 
writers. 

Any remedy wbicb is claimed to exert a favorable 
influence on so grave a malady as carcinoma deserves 
the most careful and impartial study. Accordingly, 
in order to repeat these experiments I procured a 
sample of clielidonium majus and had prepared from 
it the mixture of extract, distilled water and glycerin 
recommended. A number of cases of epithelioma 
were subjected to Renissenko’s method, which was 
faithfully carried out in every particular. A brief 
account of a few of these may here be given. 

A lady 63 years of age had noticed a dry, papillary 
growth upon the lower lip for about two months. 
The tumor was small in size, dry, wart-like in appear¬ 
ance and the seat of occasional stinging pmn. There 
was no ulceration. At times the patient picked at the 
little tumor and caused the exit of a few drops of blood. 
Otherwise there was no discharge. The neighboring 


glands were not involved. 

A second lady of about the same age, had been 
afflicted with a hard, dry, wart-like excrescence upon 
the left cheek a short distance external to the chin for 
about three months. The lesion was moderately pain¬ 
ful and had very slowly enlarged. It was about half 
an inch in average diameter, its outline being rather 
oval. Here also was no implication of the glands.^ 
Both the preceding cases, therefore, being typical 
' superficial epithelioma not far advanced, attended by 
no glandular or systemic complication—in other words 
as yet local lesions—might fairly be regarded as par¬ 
ticularly amenable to any treatment having power to 
influence carcinoma. e v • 

A third case exhibited epithelioma ot the up in a 
- more advanced stage. The sufferer was a man aged 
70 years, in whom the disease had existed for seven 
months. It had gone on to ulceration and there was 
the characteristic sore with its steep, hard edges, 
indurated base and raw, red surface with a tendency 
to hemorrhage. There was slight enlargement of sub¬ 
maxillary glands but no cachexia. This case was less 
favorable to any treatment but nevertheless was by no 

means hopeless. . 

In a fourth case the patient was a man in wnom 
epithelioma had existed for ten months. He gave his 
age as 46 years, which is rather early for the advent 
of this disease. The lesion made its appearance as a 
scab on the tip of the nose. The patient scratched the 
scab off but it soon redeveloped and from that time the 
affection had continuously and progressively spread. 
In the beginning the sore had been dry, but at a later 
period it discharged a thin seropurulent matter when 
picked. He had not experienced much but at 

times a tingling or stabbing sensation affected the 
nose. Latterly he had begun to suffer from pain radi¬ 
ating from the nose into the temple and forehead. 

The surface had ulcerated. 

A woman 66 years of age, was afflicted with an epi¬ 
thelioma of the right cheek. The disease had begun 
n year previously as a hard crust which gave no pain. 
In the course of a few weeks the crust had fallen 
leaving a dry, scalv base. There was no redness of 
the su?roundLg sMn. The spot of disease began to 
enlarge and the surrounding skin b^ame red. The 
lesS was very hard to the touch. For two months 
the surface had been ulcerated and was the seat of 

'tZdiusS?cSt”- otter cajee of epitteliomo 
in dSLnt stages and different situations, but it is 


unnecessary to cite the histories of case after case. I 
followed precisely the directions given above as to 
injections, painting the surface and internal use of the 
drug. I regret very much to be obliged to say that I 
could observe no appreciable effect on the growths. 
The remedy seemed to exert in'some cases a certain 
tonic influence but beyond that action was of no value. 
I am consequently unable to corroborate the results 
of Dr. Denissenko. 

An experience similar to my own has been reported 
by a number of Russian physicians. In some cases 
these observers saw collapse follow administration of 
the remedy. Kalabine made the same observation as 
myself, viz., some amelioration of the general condi¬ 
tion and increase of strength but no local effect. 
Botkine has recorded an unsatisfactory experience. 
Nevertheless, it is proper that clinical investigation 
should be continued Dr. Samson journeyed from 
England for the express purpose of visiting Dr. Den¬ 
issenko, studying his methods and observing his 
results and was- led to the belief, from what he saw, 
that the treatment has a basis of merit. Dr. Robin¬ 
son of Constantinople, has published the history of a 
case in which the use of celandin was followed by 
marked improvement. 

There is no doubt that the local application of the 
juice of clielidonium majus will destroy certain non- 
malignant hypertrophic lesions as warts, corns and 
callosities. It may also be serviceable in chronic 
eczema; in fact in all hypertrophic conditions of the 
integument due to perverted nutrition or chronic 
inflammation. I am of the opinion, however, that it 
will be found destitute of influence upon the develop¬ 
ment of heterologous, malignant neoplasms. 
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This substitute for iodoform is offered to the pro¬ 
fession because of the unpleasant odor, often irritating 
character and, last but not least, of tbe non-antiseptic 
properties of the latter. It is a well known fact that 
iodoform is not an antiseptic, so we must look forward 
to a preparation which will fulfil our wants. Baoten- 
ologists have proven that cultures of pathologic and 
non-pathologio bacteria may be propagated on it. 
Shirmunski demonstrated the non-antiseptic proper¬ 
ties of iodoform as follows: He added to a gelatin 
solution iodoform and sterilized water; this mixture 
again was poured into shallow dishes, allowed to evap¬ 
orate, on which iodin was liberated, but nevertheless 
bacteria grew on this culture medium. He also exper¬ 
imented by mixing staphylococci and streptococci 
(With iodoform, but after making culture from the 
mixture found that not only were the pus germs prop¬ 
agating, but also that bacteria %yhich were on^nally 
found in the iodoform were multiplying. Only freshiy 
prepared iodoform was found to be free from bacteria 

in some cases. _ , 

Dry heat or steam, or washing with ether, can no 
be applied in sterilization of iodoform, on account o 
the two former decomposing it and the latter leaving 
scales upon evaporation. Corrosive sublimate can 
not he used because the red iodid of mercury results. 
Washing with solution of carbolic acid wp also rec¬ 
ommended, but was found to be uncertain, it wi 
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easily be seen how difficult it is to obtain a sterile 
preparation of iodoform, and it is no wonder we are 
looking forward to a preparation which will take its 
place. 

The preparation which I should recommend to the 
profession for consideration is iodocrol or carvacrol 
iodid. Carvacrol is an isomer of thymol, differing 
only in relative position of the hydroxyl groups in 
the nucleus. It is manufactured in the following 
manner: Two grams of carvacrol and thirty-eight 
grams of potassium iodid are dissolved in 40 c.c. of 
a 10 per cent, aqueous solution of sodium hydrate. 
To this a solution of chlorinated soda is gradually 
added under continuous stirring until no more of a 
precipitate is found. ■ During the reaction the mix¬ 
ture is kept cool by placing the vessel in cold water. 
The precipitate is collected on a filter and first washed 
with water to which a very small quantity of alkali 
has been added, and then with pure water. It is then 
allowed to dry at the temperature of the room. The 
.product is a bulky, grayish yellow or buff-colored 
amorphous powder having a faint aromatic odor. It 
is soluble in ether, chloroform, benzin, carbon disul- 
■phid, volatile and fixed oils. Prom its solution in 
ether and chloroform it is precipitated on the addition 
of alcohol, becoming paler in color. This purified 
product did not show signs of shrinkage until above 
170 degrees C., and at 200 degrees 0. had become 
tarry and black, but not liquefied. It combines the 
antiseptic properties of carvacrol with those of iodin 
and possesses the advantage over iodoform in being 
odorless or nearly so, and in being five times as bulky. 

Experiments have been made to grow staphylococci 
and streptococci on carvacrol iodid, but with negative 
results, thus proving it to be a true antiseptic. It may 
be used as a dusting powder, either pure or diluted 
with boraoio acid. In the treatment of the nose and 
throat it is best used in a solution of almond oil or 
olive oil. It has been used as a dressing for wounds 
to a great extent in Milwaukee in the National Home 
of Volunteer Soldiers. It is also manufactured into 
gauze. It may be used with great benefit in almost 
all surgical dressings; eczema, pruritus, chancres, 
chancroids, etc. 

In conclusion, I would say that this preparation has 
so many advantages over iodoform, especially so of 
being a true antiseptic, that I sincerely recommend it 
to the profession and hope it will be given a fair trial. 


A NOTE ON TWO NEW CREOSOTE COM¬ 
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In these days of new remedies of ephemeral use¬ 
fulness and evanescent reputation, it is refreshing to 
take up, for brief consideration, a drug with an estab¬ 
lished record of more than half a century. We 
recall the fact that while experimenting with tar from 
beech-wood, Reichenbach, in 1832, first obtained a 
fluid substance, which, on account of its possessing 
pre-eminently the power of preventing putrefaction 
in organic substances, he termed “ creosote,” or “ flesh 
preserver.” That expert chemist also fully recognized 


the fact that the new chemic agent was not a simple, 
but a very complex, substance, being composed princi¬ 
pally of hydrocarbons of the aromatic group. It also 
contains a variable quantity of water. According to 
a recent anthority, Marasse, it contains phenol, cre- 
sol, phlorol, guaiacol and creosol; also methylcreosol 
and the methylic ethers of guaiacol, phlorol, etc. By 
fractional distillation, Hofmann separated the dimeth- 
ylic ethers of pyrogallol, of methyl-pyrogallol and of 
propyl-pyrogallol from that portion of the creosote 
which passes over at a temperature above 220 degrees. 
Hofmann discovered a new body, which he named 
coerulignol, possessing powerful toxic properties tmd 
which should be carefully removed from creosote 
that is designed to be used for medicinal purposes. 
Its presence may be detected by treating an alcoholic 
solution of creosote by a test solution of barium 
hydrate. If coerulignol is present the solution will 
turn blue or show a bluish tinge. Benzin may be 
substituted for alcohol with the same result. The 
United States Pharmacopeia has adopted this ns one 
of the tests indicating the suitableness of a specimen 
of creosote for medicinal use. 

I have referred to the early studies of creosote by 
its discoverer, Reichenbach, in order to bring into 
marked prominence the fact that it was first obtained 
from tar from the beech wood, and the early experi¬ 
ments made upon this agent, not only chemically but 
also physiologically and clinically, were made with 
the form of creosote which is still considered the best 
for medical use and which is now used almost exclu¬ 
sively in therapeutics. An analogous substance ob¬ 
tained from coal-tar is simply a mixture of phenol 
and oresylol of variable composition, or in other words 
an impure carbolic acid. These ffitfer, chemically, 
principally in the following characters: Creosote 
from wood-tar added to an equal quantity of glycerin 
is precipitated upon the addition of water; added to 
collodion it does not coagulate it; and when treated 
with nitric acid and heat, by Clarke’s method, yields 
oxalic acid. The so-called creosote from coal-tar is 
not precipitated by water from its gelatin solution; it 
does coagulate collodion, and yields picric acid when 
treated with nitric acid. There are corresponding and 
equally well marked differences between the two com¬ 
pounds in their physiologic action, the most impor¬ 
tant being the comparative innocuousness of pure 
wood-tar creosote, which can be taken in largo doses, 
not only without toxic symptoms, but with decided 
therapeutic results, 500 drops daily having been taken 
without ill effect. 

It has unfortunately occurred that, for many years, 
the coal-tar extractive was frequently dispensed for 
creosote, and the latter consequently fell into disre¬ 
pute for a time on account of the accidents and 
untoward results from its use. Creosote, according 
TO Dr. H. 0. Wood, is also liable to bo adulterated 
with eupion. In the latest edition of the “ United 
States Dispensatory,” by Professors Wood, Reming¬ 
ton and Sadtler, the statement is made that “Com¬ 
mercial creosote almost always contains carbolic and 
cresylic acids from coal-tar, and indeed, mucii of what 
is sold for creosote is nothing more than impure carbolic 
acid.” I can not, however, agree with these dhtin- 
guished authorities in the statement contained in the 
sentence immediately following the above, which .‘-ay.-i, 
referring to carbolic acid, that “ this acid strongly 
resembles creosote, and thi.s re.-emblanco jjrobablv 
extends also to their therapeutic eirccf.-’, .-,o that the 
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substitution is less to be regretted than might other¬ 
wise be the case.” This I regard as a most mislead¬ 
ing and dangerous teaching. A patient may take as 
much as 600 drops of creosote, as in Dr. Ereudenthal’s 
case {Medical ^Record, 1892), and recover practically 
without the use of any remedies; but would this case 
have resulted so favorably had the same quantity of 
carbolic acid been swallowed instead of creosote? 

The principal constituent of creosote is guaiacol 
the methyl ether of pyrocatechin, which is present in 
the proportion of 60 to 80 per cent, in the best speci¬ 
mens. G-uaiacol in a pure state is crystalline, but as 
commonly met with is an oily-looking fluid with a 
peculiar pungent, smoky odor. It can be obtained, 
however, in an absolutely pure condition from a com¬ 
mercial sample, by cooling with a mixture of ice and 
salt and then separating the crystals which have 
formed, as stated by S. Winghoffer (Pharmaceutische 
Zeitung, Berlin, 1894). 

On account of the liability to adulteration in com 
mercial guaiacol and its variable composition, various 
compounds have been introduced into the practice of 
medicine as substitutes for creosote and guaiacol. 
Among the more prominent of these are the carbon¬ 
ate of guaiacol, guaiacol salol, benzyl-guaiacol or ben- 
zosol, cinnamyl-guaiacol or styracol, guaiacol phos¬ 
phite,' guaiacol biniodid, and most recently the guaiacol 
valerianate. These various compounds are adminis¬ 
tered with the view of their undergoing decomposi¬ 
tion in the intestinal tract and yielding guaiacol at 
the point where it can be most readily absorbed into 
the blood vessels. In this way the administration of 
chemically pure guaiacol is accomplished more surely 
than by any other method. Moreover, these com¬ 
pounds, generally speaking, are more agreeable to the 
palate than the guaiacol itself. 

Physiologic action. —Locally, guaiacol acts, like 
solutions of carbolic acid, to produce limited surface 
anesthesia. Dr. Newcomb of New York, at the recent 
meeting of the American Laryngologic Association, 
recommended a 5 per cent, solution in olive oil as a 
substitute for cocain for nasal operations. I have 
used the guaiacol valerianate for this purpose both in 
full strength and diluted, and found it to produce, after 
slight sensation of heat, decided anesthetic effects 
which are slower in appearing than after the applica¬ 
tion of cocain, and which are not followed by secon¬ 
dary hyperemia. The antiseptic power of guaiacol is 
also of great value in throat and nose operations. We 
know of the frequency of the presence of virulent 
bacilli in the nasal chambers of apparently healthy 
individuals, and the routine use of detergent remedies 
followed by a decided antiseptic, such as guaiacol in 
oily solution, or the more agreeable valerianate of 
guaiacol, is now almost necessary in the conduct of 
our hospital and private work. I should have stated 
that the valerianate has a strong odor of valerian 
which almost masks the guaiacol, and produces a com¬ 
bination suggestive of walnuts. Guaiacol valerianate 
is a local anesthetic to the skin when applied in full 
strength. The temperature-reducing power of guaia¬ 
col discovered by Sciolla ’ in 1894, is one of the most 
reroarkable observations in the whole realm of phar¬ 
macology. This is not likely to occur in persons of 
anod health with a normal temperature, but it is very 
mmked in conditions of pyrexia. Caporali^ has 
found that the external applications of guaiacol not 


i cronlca di Clin.ned di Geneva for IfcOl, Vol. p. ITI. 
i Kliorma Sfedica, >(aple3, No. lio, ISOi. 


only relieve pain and reduce abnormal temperature 
but also increase the utilization of albuminoids by the 
organism and the absorption of fat, and diminish oxi- 
'dation. 

Administered internally, guaiacol and creosote both 
exert a powerful antiseptic action on the contents of 
the alimentary canal. The temperature reduction ap- 
pears to be due to a special action of guaiacol upon 
the peripheral end-organs of the nerves in the skin 
and mucuous membranes. Upon the heart and blood 
vessels there are no obvious effects from moderate 
doses of creosote or guaiacol. In larger doses it acts 
as a cardiac depressant, producing diaphoresis from 
relaxation of the blood vessels, also giddiness and a 
tendency to fainting or collapse, convulsions or coma, 
but these disagreeable effects are more likely to occur 
from commercial creosote or guaiacol than from a 
chemically pure article. In escaping from the blood 
by the bronchial mucous membrane and urinary or¬ 
gans, guaiacol exerts a local stimulant and antiseptic 
action. 

From the very brief review of the physiologic action 
of guaiacol, I turn to the therapeutic use, confining 
my remarks to the guaiacol valerianate and creosote 
valerianate, which were recently introduced by Dr 
Gustav Wendt of Berlin, and which I have used, to 
some extent, for the past three months in private and 
dispensary practice. I will simply summarize some 
of the results of the use of these agents. Both of 
them are liquid and have a characteristic odor, the 
guaiacol valerianate being more agreeable to patients 
than the creosote compound. 

In painful affections of the skin, attended by hyp¬ 
eremia such as inflamed acne, or abscess in the exter¬ 
nal auditory canal, pin-boils, etc., applications of pure 
guaiacol valerianate relieved pain, and checked fur¬ 
ther p>us formation. In chilblains this agent promptly 
relieved the annoying symptoms. Small compresses 
wet with guaiacol and applied over the painful spots 
of Valleix, afforded almost immediate relief in neu¬ 
ralgia. 

In an acute erythema of the face, apparently erysip¬ 
elatous, but possibly the result of rhus-poisoning, a 
single application of this agent for ten minutes, fol¬ 
lowed by applications of zinc ointment containing 
creosote (one drachm to the ounce), afforded immedi¬ 
ate relief and prompt disappearance of the inflamma¬ 
tion. In the cases of children, however, or where 
arger areas are involved, the antithermic effect should 
be borne in mind, and not more than 25 to 30 drops 
applied at one time, 

I have already alluded to the use of guaiacol valer¬ 
ianate in the treatment of affections of the nose. In 
acute rhinitis it should be diluted with three or mom 
parts of oil of sweet almonds, or liquid albolene, and in 
this form it acts as a protective as well as an analgesic 
and antiseptic application. In chronic rhinitis, espe¬ 
cially the purulent form, as well as in some varieties 
of atrophic rhinitis, it is used in full strength with ad¬ 
vantage, as many of these cases are kept up by the 
presence of virulent micro-organisms, the action of 
which is inhibited by the guaiacol. In ulcerated con¬ 
ditions, even of supposed tubercular origin, a few ap¬ 
plications of pure guaiacol or creosote valerianate 
materially promotes the healing process, at the same 
time relieving pain. This observation also applies to 
the larynx. I have not yet employed it in lupus, but 
it might bo of service here for its local anesthetic 
effects, prior to scraping and the application of lactic 
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acid and the subsequent use of a 20 per cent, guaia- 
col spray as recommended by Dr. P. Watson'Williams.^ 
In tuberculosis of the air-passages, external applica¬ 
tions of pure guaiacol have been recommended by 
Prof. J. Solis-Cohen, and for this purpose the valer¬ 
ianate would have an especial advantage. Internally 
guaiacol'valerianate is given either in milk, in dilute 
alcohol, or better, in the form of capsules. It checks 
bronchorrhea and reduces the number of tubercle 
bacilli in the sputum, at the same time that it tends to 
prevent re-infection from the intestinal tract. It is well 
borne in moderatp doses, 10 to 30 minims daily, or one 
to three capsules, each containing 2 grains, or 3 ^ minims, 
three times a day. 

In the treatment of gastric catarrh, chronic gastri¬ 
tis with gastrectasia, and other conditions associated 
with, or producing fermentation of the contents of the 
stomach, I have used creosote valerianate in prefer¬ 
ence to the guaiacol as I believe it to exert stronger 
antiseptic action. It also overcomes nausea and in con¬ 
nection with lavage, favors the return to healthy con¬ 
dition of the mucous membrane and the re-establish¬ 
ment of appetite and normal digestion. 

Fifty years ago, Dr. Fahnestock * used pure creosote 
as an application to erysipelas, with remarkable suc¬ 
cess. I have already referred to the use of guaiacol 
valerianate as a local application for erythema and 
would suggest its use as a topical agent in erysipelas, 
and also in smallpox. 

In oases of pulmonary phthisis the remedy has been 
well borne, but I have had it under observation too 
brief a time to report decided results. Very favorable 
results, however, have been observed by Dr. Rieok of 
Bassum, Germany,® who reports increase of appetite 
and powers of digestion, and of physical strength un¬ 
der its use. Tn oases of the initial stage of tubercu¬ 
losis of the lungs, this improvement was quite marked, 
with a decided diminution of the cough; the expector¬ 
ation not only became more free, but it also decreased 
steadily in quantity. The night sweats disappeared. 
His report was based on the study of twenty-three 
cases (sixteen of catarrh of the apices and seven of 
developed tuberculosis), which were markedly bene¬ 
fited. 

I have found the guaiacol valerianate of decided 
value in the treatment of the so-called catarrhal state 
which is sometimes considered as the pre-tubercular 
stage of phthisis pulmonalis. It seems especially 
suited, when properly diluted with some bland oil, for 
intra-tracheal injection in cases of advanced phthisis, 
with or without ulceration in the larynx, or cavity in 
the lung. Inhalations of creosote in combination 
with oil of pepermint is claimed by Dr. Carasso, to 
cause a disappearance of the tubercle bacilli from the 
sputum, and he reports good results clinically after 
nearly ten years experience with it. Certainly, the 
form of aerial medication is worth}' of extended trial, 
and guaiacol valerianate would be preferable to creo¬ 
sote for this purpose. I am of the opinion that we 
have in guaiacol the best remedy known at present to 
counteract the pernicious activity of the tubercle 
bacillus, and I may repeat the words of Dr. Jacobi: 
“No one treatment of all forms of tuberculosis over 
satisfied me to the same degree as has that of guaia¬ 
col.” When introduced into the stomach, the 
guaiacol valerianate is decomposed and the effects 
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of pure guaiacol, with the sedative action of valerianic 
acid, are simultaneously obtained, which may be 
expected to have a favorable etfect on the nervous 
manifestations of the disease, reducing cough and rest¬ 
lessness. In pneumonia, Malderasco used applica¬ 
tions of guaiacol to the thorax posteriorly, over the 
affected area of the lung, with reduction of tempera¬ 
ture and a diminished mortality. 

For further and more detailed information, I may 
refer those interested to reports from the medical 
clinic of the Royal Charity Hospital of Berlin, by 
Dr. Grawitz, and Dr. Rieck already referred to, which 
have appeared in the Deutsche Mcdizinal. Zeifung and 
the Therapeutische Monatsheft for 1896. 

DISCUSSION. 

A visitor stated that he had examined several specimens of 
creosote last year and had not found them to contain any gua¬ 
iacol whatever. 

Dr. Woodbury said that this confirms the statement in the 
Dispensatory that commercial creosote is often merely impure 
carbolic acid. 
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Prior to emergence from its nameless barbaric state, 
the human race was undoubtedly versed in botany of 
a strictly practical kind. All omnivorous and vege¬ 
table feeding creatures distinguish between whole¬ 
some and poisonous plants. Even the butterfly 
selects the right species on which to deposit its eggs, 
often from among others that to our eyes are almost 
identical with it. As our race has advanced in civili¬ 
zation, owing its progress to a more and more rigid divi¬ 
sion of labor, with the attendant and ever increasing 
specialization by which each i^iece of the great machine 
does its work more perfectly, yet more and more com¬ 
pletely loses its direct touch with all but a few of the 
other parts, most men have lost much of what was at 
first common to all; and this is, perhaps, quite as true 
I of a knowledge of plants as of anything else. As we 
go from the higher to the more primitive civilization 
of the present time, we approach by successive stops 
toward what was at one time characteristic of the 
entire human race. The country boy has names for 
most of the plants that the city boy i^nsses by per¬ 
haps with a vague notion that they have no names, 
and he knows abundant uses for many of them. Many 
is the time that I have hunted sweet cicely and pipsis- 
sewa, wintergreen and sarsaparilla in the Connecticut 
woods; and hoarhound and boneset, yarrow and worm¬ 
wood are still to be found in the kitchen or the attic 
of most New England farmhouses. In less favored 
parts of the globe, where the farmer is a peu.sant, and 
the peasant often little better than a clodhopper, this 
sort of knowledge is even more extensive and wide¬ 
spread. 

It is said that the mongoose, when bitten liy a 
cobra, runs at once into the jungle and seeks out a 
plant which it recognizes and eats as an antidote. 
Whatever the actual knowledge and it.s value may be, 
it is certain that every primitive community believes 
in the healing virtues of many plants and make.s use 
of them for these supixised virtue.s; and thi.s sort of 
knowletlgo was undoubtedly the lir&t that came after 
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the power of discriminating between plants that are 
edible and those that are not. Among many people 
considerably removed fronj the aboriginal state, even 
today, the only conception of a collection of herba¬ 
rium specimens is that they are for some medicinal 


use. 

Recently in turning to the periodical cases in our 
library for a reference, my eye fell on a nearly forgot¬ 
ten volume of the Botanic Advocate, published in 
New Haven in 1843, and on opening it I found it to 
bear the legend: “ The tree of life yielded her fruit 
every month, and the leaves of the tree were for the 
healing of the nations.” The journal was published 
by the Connecticut Botanic Society, and I observed 
that it contained a series of three articles ah' the sub¬ 
ject assigned me, “Medical Botany,” the titles of 
which were “Lobelia Inflata,” “Capsicum Annum” and 
“ Myrica Cerifera.” Lobelia and calomel were men¬ 
tioned on nearly every page and appeared in the titles 
of many of the articles. It is probably unnecessary 
to say that the journal and the society of which it was 
the organ were Thomsonian! Independently of the 
herbalists, however, the botanists of a generation or 
two ago were physicians, and M.D. today is not an 
uncommon suffix to the name of a botanist, so that the 
subject assigned to me would seem to be an espe¬ 
cially appropriate one for a gathering of medical men. 

A very large part of the remedies applied by the 
physician today are of vegetable origin, Rnd this 
branch of materia medica is an important part of the 
course of study of a physician. But this, as above 
said, is the age of specialization; it is the age of drug¬ 
gists and prescription clerks, or triturates and fluid 
extracts, and of laboratory synthesis. Few, indeed, 
are the physicians who can make a tincture or an 
alkaloid salt as well or as cheaply as the druggist 
. or the manufacturing chemist, and, under needful 
restrictions, the latter are turned to by the physician 
as certain to supply the things needed in a pure and 
assimilable form, and in any desired proportion. Even 
^water for the physician’s use, that was first employed 
- it came from the well, the cistern or the brook, then 
i ed before use, and then turned over to the drug- 
for distillation, so that it could be procured in a 
pure and safe form for critical purposes, is finally 
coming into the hands of people whose exclusive 
business is the distillation and purification of water. 
The materia medica, like one’s clothing, if nio^e and 
more something to be ordered outside rather than a 
legitimate subject for home manufacture. 

%id so it has come that the study of medical botany 
has today fallen to the pharmacist to a larger extent 
than to the medical student. He, indeed, is expected 
to know his botany well. He need not be a vegetable 
physiologist or a mycologist, and karyokmesis may 
nossibly be a process of which he never heard, but in 
certain lines he must be a botanist. As a resul^we 
find studies of this kind omitted from the medical 
curriculum proper and given place in that branch, or 
medical study which has come to have a name and a 

place of its own—^pharmacy. , , , 

^ Whether taught in the medical school or the school 
of pharmacy or the school of botany, the knowledge 

which thecoUectorandthemanufacturerofdrugsneecte 

is of the most practical and useful character. A ^^i^owl- 
Sge of the affinities of plants will very often lead the 
manufacturer to experiment with species related to 
those which jueld useful products. You are all familiar 
with the various cinchonas and their relative qumin- 


producing properties. But in the main the knowledge 
which is needed is that which enables one surely to 
distinguish one certain plant in all its forms from all 
other plants. Every few years the drug trade is 
exercised over substitutes offered more or less honestly 
by collectors and jobbers. It is only a short time 
since cascara sagrada, the bark of Rhavinus Piirshianct, 
was replaced very considerably by the bark of a related 
species, Bhamnus Californica, the latter of much 
inferior quality. It is also only a few years since the 
trade journals contained an extensive description of 
the substitution of the roots of Polygala alba for the 
senega snakeroot. Polygala Sefnega. Not many yeais 
ago, a sample of tansy which was submitted by a 
large wholesale house proved, probably as the result 
of a clerical blunder, to be pansy. 

The direct solution of problems of identity like the 
preceding is the closest link between botany and phar¬ 
macy, the most obvious medical botany. It is a branch 
of the study of vegetable pharmacognosy. The last 
instance mentioned is a very simple one. The merest 
tyro could detect the mistake and guess pretty closely 
at the cause for it; but in the other cases a discrimina¬ 
tion between the things to be compared proved decid¬ 
edly more difficult. 

As they come to the wholesaler and the manufac; 
turer, drugs are apt to occur in the form of more or 
less fragmentary root, rootstock, bark, leaf, flower, 
fruit and seed. Only rarely, as in the case of opium, 
are the active principles collected to any great extent 
freed from the parts of the plant which produces 
them. Hence, in the great majority of cases, the 
medical botanist is expected to accurately name cer- 
tain parts of fairly well-known plants. 

It has, unfortunately for this purpose, been the habit 
of descriptive botanists to aim at as brief a diagnosis of 
each species as possible, and to use those characters 
which most surely and most readily serve to separate it 
from its congeners; or else, as is the case with much mod¬ 
ern work, what are felt to be the less variable and con¬ 
sequently the surest and most permanent characters 
have been taken as the basis of classification, many of 
the more obvious features being left entirely unde- 
Bcribed. The result is that a person _ who uses the 
ordinary manuals of botany, unless he is quite expert 
as a botanist, requires flowering or fruiting specimens 
as a preliminary for the determination of their names, 
and very much of the botany taught in schools and 
colleges, being based on and preparatory to the use ot 
these manuals, is confined to a study of the characters 

employed in them. , . , 

Medical botany, if well done, must start from a 
somewhat different standpoint. It by no means fol¬ 
lows that a plant which can be determined by a^d or 
the usual manuals only when it is represented by per¬ 
fect flowering and fruiting material, can not be known 
with almost or quite as great certainty when neitner 
flowers nor fruit are present. Except in certain gen¬ 
era like the oaks and plums, the trees and shrubs or 
our flora may be known with quite as much certainty 
in the winter when destitute of flower imd fruit, and 
even foliage, as in the summer season; but in the ao- 
sence of manuals based on their winter characters, 
this'knowledge is possible only as the result ot inai- 
vidual observation and investigation, based primarily 
on a knowledge of the species derived while thei 
summer characters are present; and'the same is tr^, 
to a greater or less extent, of all of the 
or as the botanist would call it, imperfect maten 
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that passes througli the hands of the medical botanist, and permanent preparations, is treated as of far greater 
The characters which the latter makes most use of value than the ability to resolve difficult test objects 
are histologic characters. Where sufficiently large and to run an unimpeachable ring of Brunswick black 
fragments of root or rootstock, leaf or fruit or seed or shellac. All that is useful in the technique of the 
occur, these may of course be used, being subject to zoologist, the botanist and the embryologist, is utilized 
whatever preparation is necessary to bring them into to get serviceable sections cut with intelligence at a 
a condition fit for comparison with either living or point calculated to show representative structure, and 
preserved authentic specimens; but it is only excep- the skill of the chemist is made to yield, under the 
tionally that a superficial comparison is sufficient, cover-glass, reactions as characteristic in their way as 
Usually the distribution of the woody tissues and those obtained in the test-tube or before the blow- 
ducts and of the bast fibers Hvithin the specimen, the pipe. Equipped in this way, the student is able to 
occurrence of resin passages, oil cells or latex tubes, determine those characters afforded by his material 
the character and the distribution of stomata and which enable him to say with certainty that it is or is 
palisade cells in the leaf, the occurrence or absence of not the same as a standard specimen of the thing to 
pubescence and superficial glands, and the structure be compared with. Primarily he is called on to rec- 
and grouping of the hairs and the structure of the ognize this identity or difference in comparison with 
seed shell have to be looked into. Sometimes, also, the plant that the material is supposed to represent, 
it is necessary to test the degree of lignification of If it be different the question as to what it really is is 
certain cell-walls, to determine the nature of secretions, only a secondary one, and as his knowledge increases 
and to examine, both morphologically and chemically, he becomes more and more able to answer these 
the starch contained in the specimen, which is com- accessory questions. 

pared in each of these respects with authentic A good description is more available for use than a 
standards. poor specimen, and the time is coming when this, ns 

Evidently this practical botany of medicines rests well as each other branch of technical botany, will be 
upon a more or less intelligent conception of botanic equipped with manuals employing the characters 
classification, but is itseK the application of a special which are available in the class of material that must 
skill. Quite recently a professor of pharmaceutic be studied. Perhaps the progress of American sys- 
botany in one of the leading colleges of the country tematic botany has been retarded more by the easily 
published a laboratory manual which may be held to acquired habit of naming new specimens by matching 
represent his ideas as to .what should be taught in them in the herbarium than in any other way; and the 
preparation for it. A general knowledge of the parts best workers, now that monographs are increasing in 
of the plant, root, stem, leaf, etc., and of each of the number, turn first to a monograph and determine n 
principal tissues of the higher plants, is accompanied specimen by the aid of the descriptions before going 
by a rather thorough examination of several plants of to the herbarium. But what is a good description 
medicinal value or related to medicinal species. As today may be a very poor description five years from 
thorough a knowledge as may be of a few plants is now, owing to the discovery of new material intiuen- 
sought for, instead of a little knowledge concerning a cing the limitation of species. Hence a specimen is 
great many, in the expectation that on this the stu- always potentially better than a description, since the 
dent will subsequently build an equally thorough former is the thing itself, while the latter is only a 
knowledge of all of the plants coming within the more or less subjective interpretation of it, and in 
range of his observation. Not many years since medical botany, as in general botany, the herbarium 
another successful teacher of the same subject laid is of prime importance. 

down the essential thing as being “that the course The medical or pharmaceutic herbarium should 
should be sufficiently comprehensive to equip the stu- differ from the general herbarium in containing only 
dent if he desires at its conclusion to pursue further medicinal plants and their nearest allies. One famil- 
investigation of the study by himself, that is without iarizes himself with an herbarium of a thousand sheets 
all assiscance other than books such as manuals, class- where he is utterly at sea in a collection of a quarter 
books, fl.oras, etc.” To accomplish this he divides his of a million specimens. The specimens contained in 
classes into sufficiently small sections to place sped- this technical herbarium should be perfect from all 
mens of each subject taken up in his lectures into the points of view:—good in the sense of the ordinary 
hands of all pupils, keeping before their eyes at all botanist as representing the technical characters which 
times on the walls of the room, a carefully labeled set he uses in classifying each plant; good from the stand- 
of specimens illustrating the same things, and closing point of the person who does not know general botany 
his course by an exercise in which a lot of mixed, in representing every part of the plant which ho may 
unnamed material is placed on the lecture table and find in a disconnected condition and wish to compare; 
sorted out by the professor and students, the charac- good from the standpoint of the histologist as atford- 
ters utilized being indicated step by step during this ing usable material for sectioning and raicrochemi.stry; 
exercise. _ and good from the standpoint of the investigator in 

Here, if anywhere, object teaching is essential, and offering abundant material for .study and comparison, 
each of these courses is taught as a series of oljject Where the woods can be turned to by tlie student the 
lessons. Gross characters are made out by the aid of herbarium specimens are easily supplonieuted when 
the naked eye and simple magnifying glasses, but for needed by freshly gathered material; but manufactur- 
others the compound microscope is brought into req- ing pharmacists, like other manufacturers, drift into 
uisition and some of the pharmaceutic schools have as large cities where this is often inconvenient or iinpo.-^s- 
a part of their curriculum a regular course in micro- ibie. Not long ago it was said in one of the leading 
scopy. Unless it be biology, no word is more abused druggists’ journals that “the pharmaceutic profc.^--''^ n 
than this; but for our purpose a sufficient working more than almost any other, is into. ^ 

knowledge of the optic and mechanical parts of the osition to establish a great botanic 
microscope and ability to make serviceable temporary to the then proposed New York ■ 
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tific principles become more and more extensively 
incorporated into the practice of pharmacy, there is 
increased recognition of the necessity for a practical 
acquaintance with the sources of our drugs. This 
does not of necessity imply an extensive knowledge of 
theoretic botany, desirable as that is, but a thorough 
personal acquaintance with medicinal plants is of the 
greatest value to him who must daily discriminate 
against substitutions, adulterations, inferior varieties 
and collections and deteriorated samples. The ideal 
opportunity for cultivating this acquaintance is in the 
botanic garden, where we have brought together for 
immediate comparison the doubtful species under con¬ 
sideration in a living state, and where the characters 
thus observed can be followed up closely in the her¬ 
barium and materia medica collections forming ad¬ 
juncts to the garden.” Besides what can be preserved 
in the herbarium proper and the garden, the reference 
collection ought to contain standard material of all 
drugs in their crude form, so that any changes in 
appearance which the specimen under study may have 
undergone during its preparation will be likely to be 
matched by a corresponding change in the standard; 
and besides the museum material here referred to, 
which is most readily utilized by the investigator if 
kept boxed in immediate connection with the herbar¬ 
ium sheets, a set of histologic preparations ought to 
be made, representing not only the tissues of each 
officinal plant from authentic specimens, but also such 
preparations as can be made from the fragmentary 
drug, of which good sections are often obtained with 
difficulty, while the mode of fragmentation is some¬ 
times 'Characteristic. 

Today nearly all students are taught not only to 
observe, but to record their observations, both in 
writing and by means of sketches. The medical bot¬ 
anist, perhaps more than most others, is likely to be 
benefited by forming this habit. A sketch made 
while the study is fiesh in one’s mind, somewhat 
idealized, not by the introduction of fanciful details 
but by the omission of confusing structures which one 
sees in all preparations, renders the future _ examina¬ 
tion of a slide much easier and the conclusion drawn 
from a comparison with it more certain. I should 
therefore sketch the essentials of every preparation so 
' presei'ved, and while the matter is fresh in one s mind 
a brief memorandum is easily written in connection 
with the sketch, describing differences between related 
things that may be transient in the slide or liable to 

be .overlooked. , , . , - j ^ 

' Medical botany, therefore, as a technical study tor 
the manufacturing pharmacist and collector, and to a 
less extent for the dispensing druggist, but hardly tor 
the medical man, in my mind is really a minute 
acquaintance with each plant used in mefficme, with 
each of its parts in the form in which they are 
employed for the extraction of the drug as finally 
used; and it is properly learned by a course of stody 
limited to very nearly the lines sketched above. Buy¬ 
ing reached this point, the botanist very y- f 

- time permits, extends his knowledge ot general bot¬ 
any. Before this point, if he know the meming of 
a ienericand a specific name, of a natural family and a 
variety he is enough of a botanist to do his work well 
To the physician of today, medical botany, which 

'nnlv a few years ago seemed to be passing froin Ms 

hauL is returninlin twofold form, but it is doubtful 
tvT? ireat maionty of physicians are justified in 
‘ ^ppS.| “17 i-to il. OccBBionally popionmg by 


eating certain toadstools, or roots of a few umbel- 
lifers, demands a certain amount of botanic knowl- 
edge, but I take it that in practice the suspicion 
of this poisoning is as practically useful as the actual 
knowledge of the plant which has caused it. The 
dermatologist, more than the general physician, is 
called on to recognize causes for dermal manifesta¬ 
tions which he often traces to the use of food of one 
sort or another, which in some cases the idiosyncrasy 
of the patient reacts to in rather a marked way, and 
it is only a few years since a professor in the Harvard 
Medical School published an exhaustive treatise on 
the plants which product such effects. A few plants, 
like the poison ivy, are very pronounced external irri¬ 
tants. But so far as practical purposes are concerned, 
the physician needs to know to what to ascribe certain 
manifestations of this sort, very much as he needs to 
know the effect of certain drugs, rather than to have 
a botanic knowledge of the irritant. 

With the growing knowledge of bacteria, however, 
a more directly necessary branch of medical botany 
seems to be opening up. It is not necessary for the 
physician to know all bacteria, perhaps hardly neces¬ 
sary to know any large number of pathogenic species; 
but tubercle, leprosy, cholera, and certain other dis¬ 
eases of frequent occurrence, are so clearly marked 
by the occurrence of bacteria in or about the diseased 
issues, that a diagnosis is often made with certainty 
only after a bacteriologic examination has been 
made. The Widal test for typhoid fever now. has 
come into general use, and in the case of cholera and 
diphtheria it is, I believe, generally recognized that 
an easily made pure culture of bacteria from the 
patient affords the surest and quickest information as 
to the positive occurrence of the disease. 

Today I suppose that there is not a good medical 
school in the country which has not a well equipped 
bacteriologic laboratory. The teaching needed tor 
this branch of medical botany, like that needed tor 
the older medical botany, which is now more properly 
regarded as pharmaceutic botany, ought to be ot tlie 
most directly practical kind. A knowledge of meth¬ 
ods first and of facts afterward is what is demanaea. 
Some bacteria, the ordinary aerobic species, are so 
easily isolated and grown in pure cultures that the 
means of doing this ought to be at the hand of every 
physician, though I observe that certain boards or 
health are now undertaking to supply the apparatus 
and culture media needed for diphtheria work, so as 
to reduce the practitioner’s part to the minimum 0 
manual manipulation. The preparation and examin¬ 
ation of slides offers little difficulty to the medical 
student who is already equipped with a knowledge o 
microscopic and histologic technique, so that ue rea - 
ilv learns the special treatment needed for this sort 0 
work. Here, as. in pharmaceutic botany, the referenc 
to authentic descriptions and authentic inatenal 0 - 
comes more and more necessary in proportion as 0 
passes from hasty diagnosis to scientific investigation, 
but just as the dispensing druggist is 
and more freed from the routine of botanic 
tion, so the exhaustive study of the ^ 

eerm disease is passing more and more from tlie p y 
fician to the medical bacteriologist 
this direction, and whose training, built °ii 
clinical experience, is supplemented by ^ contmua 
of the preparatory studies which the ^ 0 

cian is obliged to make. The difference is in deg > 
however, rather than in kind. 
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DISCUSSION. 

Professor Remington— The subject of botany itself, except 
the coarser structure of plants and bacteriology, has passed 
from the curriculum of the medical colleges and is now taught 
as a primary branch in the pharmacy colleges. I think that 
there is very little probability of the restoration of medical 
botany to its former place in the medical school; but it is well 
to know that it is taken up in other schools. 

Dr. Paquin of St. Louis—The great difficulty in regard to 
the study of botany by medical men is want of time, but this 
must be provided for, as bacteriology is going to develop enor¬ 
mously in the near future. 


PHAKMAOBUTIC CHEMISTRY, PHARMA¬ 
COLOGY AND PHARMACO-PHYSICS THE 
NATURAL STEPPING-STONES TO 
SCIENTIFIC MEDICINE. 

Presented In the Section on Materia Medlca, Pharmacy and Thera- 
peutics at the Forty-eighth Annual Meeting of the American 
Medical Association held at Philadelphia, Pa., June 1*-1.1S97. 

BY ALFRED R. L. DOHME, Ph.D. 

BALTiaOBE, MD. 

Before entering upon a discussion of the subjects 
embraced by all the above caption, it might not be 
out of place to make clear what the exact meaning 
of the terminology that will come up for considera¬ 
tion is. Some little confusion has arisen recently, 
because of the double use of the word pharmacology, 
and the dictionaries do not help us out in the mat¬ 
ter. They define pharmacology as the study of drugs 
both as to their .recognition, properties and therapy. 
In other words, it is a general term for the study of 
drugs and their therapy, or a combination of phar¬ 
macy, the science of compounding drugs, with materia 
medica, the description of drugs and their medicinal 
effect. This is in accordance with the derivation of 
the word, which is made up of the Greek words, 
phavmakon and logos, meaning a discourse on or a 
study of drugs. However, the word has also been 
used, especially in Germany, to mean the study of 
the physiologic effect of drugs on the human sys¬ 
tem. Thus, when acetanilid is taken into the stomach 
and produces certain results or effects, it is the prov¬ 
ince of pharmacology to study and explain what 
organs, tissues, fluids, etc., of the body are affected by 
the same and in what way. Pharmaceutic chemistry 
has to do only with the chemistry of drugs, i. e., given 
a drug, say belladonna root, it is the province of 
pharmaceutic chemistry 4o discover entirely what the 
same contains and in what relative quantities, thus: 
atropin, hyoscyamin, hyosoin, starch, resins and which, 
fats and which, malic acid, etc. Pharmacognosy is 
the study of the various physical properties of drugs 
which will enable one to recognize them, including 
their history. It hence embraces their botany, micro¬ 
scopy, histology, the chemistry of their constituents 
and the history of their use as a drug. Pharmaco¬ 
dynamics is a term that has been employed to express 
the effect and uses of medicines, being derived from 
the Greek words pliarmakoit, a drug, and dgnamilcos, 
the power or effect, and is hence practically the same 
as therapeutics. In considering the study of the 
effects of drugs upon the human economy, it appears 
to me that we have to become acquainted with the 
following facts in order to get at a scientific knowl¬ 
edge of how drugs act. We should know all the con- 
stituents of the drug wo desire to use; wo should know 
the physiologic efl’ect of every constituent of the drug 
we are administering and, then, use only those con¬ 
stituents, or preparations containing only those con¬ 


stituents that produce the effect we desire to produce; 
and we should know the cause of the effect of each of 
these constituents. The first embraces the pharma¬ 
ceutic chemistry of the drug, the second its pharma¬ 
cology and the third its pharmaco-physics, which last 
word I have coined, as I believe there- exists no word 
to express the study of the causes of the effects of 
drugs. It would be well to make clearer, perhaps, the 
Ristinotion intended to be conveyed by the terms 
pharmacology and pharmaco-physics, and a concrete 
example will best serve to do this. Let us take acetan¬ 
ilid, as this will serve our purpose quite well and is 
besides one of the most generally used drugs. The 
pharmaceutic chemistry of acetanilid is the study of 
its formation, properties and decompositions. Its 
pharmacology is the knowledge resulting from the 
study of its physiologic effect on all the organs, tis¬ 
sues, fluids, etc., of the body, thus making plain what 
effect it produces, when we administer it, on the 
heart, blood pressure, nerve centers, liver, kidneys, 
mucous membranes, blood, lymphatics, etc. Its 
pharmaco-physics is the knowledge resulting from 
the study of the cause of the effects observed in study¬ 
ing its pharmacology, and would represent the study 
of the physiologic effects of all the groups con¬ 
tained in the acetanilid molecule. Acetanilid is made 
up of the group of acetic acid or acetyl (CHjCO) and 
anilin (OsHiNH,), which in turn is made up of the 
ammonia radical, amid (NHo), and of benzene (0„H„), 
a hydrocarbon produced by the destructive distilla¬ 
tion of coal. The province of pharmaco-physics would 
be to discover whether the effects of acetanilid, which 
we observed in studying its pharmacology, were due 
to the acetyl group, the ammonia group or the ben¬ 
zene group; or, wbat is more probable, whicb of the 
various effects of acetanilid was due to each and all 
of these constituent radicals of the acetanilid molecule. 
This can be done very readily by varying the vai'ious 
radicals and observing the failing or modification of 
this or that effect. Thus, if the red corpuscles are 
precipitated, producing cyanosis and eventual col¬ 
lapse, is this due to the ammonia radical (NH..), or 
the acetyl radical or to the benzene radical, present in 
the molecule? Further, if the blood pressure is 
diminished, to which of these radicals is this due, etc.? 
If this is tabulated and known, for the various drugs 
of our pharmacopeia, we will reach such a desired and 
advanced stage in our knowledge of medicines, that 
we can control the unpleasant and undesirable effects 
of our remedies entirely and produce and use only 
such remedies as will produce just the effects wo 
desire and no^ other effects. This is not only true of 
synthetic remedies but of all remedies, inorganic us 
well as organic. No doubt this appears chimeric to 
many and beyond the limits of iDrobability and also 
usefulness, because of its apparent complexity, but 
t there can be no doubt at all that' it is not only among 
the probabilities, but that it is the natural evolution 
of the science of medicine that will take place in the 
next fifty years. German schools of medicine are 
entering upon this enormous and as yet untrodden 
and fertile field of investigation, and we should give 
it the attention that its importance merits. It is not 
a matter that can bo taught, because it is as yet an 
unknown or practically unknown science, but it can 
and should be made the subject of investigation and 
study, so that we may become acquainted with the 
facts that it will give ns, and enable us to make use 
of them in administering medicines. How fev," iihy.-.i- 
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cians today know the exact effect of the medicines 
they prescribe on the various organs, and what is the 
cause of that effect? They know that jaborandi pro¬ 
duces activity of certain glands, resulting in increased 
secretions thereby, and they know that the pilocar¬ 
pine in these- leaves produce this effect, but do they 
know what other effects pilocarpine produces on the 
other organs, say on the blood, liver,^ kidneys, etc., 
and do they know what causes pilocarpine to produce 
this effect? They may say that it is not necessary 
for them to know this, as the effect is produced just 
the same and that is all they desire. This is quite 
true, and in the present state of our knowledge of 
medicines and their effects it is about all they can 
know; but would their ability to combat disease and 
administer medicines more scientifically and effec¬ 
tively not be many times increased if our knowledge, of 
these same medicines and their effects and the cause 
of the effect, were known to them. They would then 
know that since, we will say for example, pilocarpine 
interferes with the functions of the liver it is not 
advisable to use this drug for a patient who requires 
a diaphoretic, but at the same time has a diseased 
liver. We might perhaps have learned by that time 
that a certain radical in the pilocarpine molecule pro¬ 
duced the untoward effect on the liver, but that 
pilocarpidine, while still an effective diaphoretic, no 
longer produced this effect on the liver, due to the 
elimination from its molecule of the undesirable radi¬ 
cal present in the pilocarpine molecule. There can be 
no doubt of one thing, and that is thatmediome in its 
' narrow sense, i. e., the science of the administration 
of drugs, has not advanced at the same rate that tne 
sciences of surgery, bacteriology, pathology or anat- 
- omv have during the last half century. In tact, 
many physicians have grown skeptical as to the value 
of drugs and think the less of them used, as a rule, 
the better. The development and future above out¬ 
lined for the science of medicine in its narrower sense, 
will unquestionably, remove all such skepticism and 
■ push therapeutics forward as a most necessary and inval¬ 
uable requisite for the combating of disease.^ I may 
be pardoned when I say that scientific medicine, *. e., 
the scientific administration of drugs, is only m its 
infancy at present, and that mostof our medicines are 
administered empirically, i. e., are administered not 
because we know exactly why they are what our_ par¬ 
ticular case in hand calls for, but because 
has taught us that they are effective and will produce 
certain results. I do not wish to be misunderstood in 
this connection, and when I say the admmistration of 
medicines is largely empirical I do not 
or imply anything derogatory, but merely to say that 
our p?eLnt knowledge of the administration of medn 
' cine does not enable us to do anything better. My 
purpose in going into this detail as to empmcism v& 
science is inerely to explain the meaning intended tc 
be conveyed by the term scientific me^ome in the 

• caus. the better off they ho”'- 

or;t>|mSss 

Wiep^aH^That may be oSeied them for expo- 


riment. The necessary thing to be done in this coun¬ 
try to make the development and study of pharmacol¬ 
ogy successful, is the adoption of courses' of lectures 
on these subjects, together with the opening of labor¬ 
atories for their experimental study and research. In 
Germany chairs of pharmacology are established at 
almost every university, and at several of them the 
work in the lecture room is supplemented by actual 
experiments and actual investigations and study in 
the laboratory and clinic. Thus, the laboratories of 
Professor Schmiedeberg in Strasburg, Baumann in 
Freiburg, and Dreohsel in Leipzig, are headquarters 
for this work in Germany, and their number is stead¬ 
ily growing. It has not been so many years ago that 
in order to study the new science of pathology one 
had to go to Berlin, to Virchow’s laboratory, but Vir¬ 
chow has gradually developed other capable teachers 
and expounders of his theories and methods, and 
now pathology is a part of the course in medicine ia 
practically every college in this country. So it will 
be with pharmacology and pharmaco-physics. The 
pupils of Schmiedeberg, Dreohsel and Baumann will 
organize laboratories and courses, just as their instruc¬ 
tors did, and the result will-be that every^ school of 
medicine will embrace as part of its curriculum lec¬ 
tures and laboratory work on pharmacology, and 
perhaps also pharmaco-physics. Some schools - of 
medicine have such courses already, m, for instance, 
Johns Hopkins, Harvard, Pennsylvania, Ann Arbor, 
etc., and others will unquestionably adopt the same 
in the near future. When this is brought about, the 
era for the scientific administration of drugs, i.e., 
scientific medicine, will set in, and the stepping-stones 
to reach that stage will be pharmaceutic chemistry, 
pharmacology and pharmacjo-physios. 


THE NATURE OP THE LEUCOCYTOSIS 
PRODUCED BY NUOLEINIO ACID; 

A PRELIMINARY EXPERIMEN¬ 
TAL STUDY. 

Presented to the Section on Materia Medlca, Pharmacy and Therapeutics, 
at te Forty-eighth Annual Meeting o£ the American Medical 
Association, Philadelphia, Pa., June 1-i, iS07. 

BY DELANO AMES, A.B., M.D. 

Lecturer on Pathology and Director of 
the Baltimore Medical College; Pathologist and Visiting «yslcmn 
to the Maryland General Hospital; Pathologist to the Unlo 
Protestant Infirmary Hospital. 

AND A. A. HUNTLEY, M.D. 

Assistant Demonstrator of Pathology In the Baltimore Medical College. 

Within the past two or three years there has come 
into gradual prominence a aystem 
knowh popularly as nuclein therapy, winch is attract 
iner more and more attention and receiving a gro g 
recognition at the hands of the medical profession 

The use of nuclein was first advocated on purely 
theoretic grounds, it being claimed that by its “se , 
germicidal power of the blood could be ? • j 

hence the resistance to diseases of germ ongm hug t 
ened. Of late, however, certain writers have derue 
that nuclein acts as it was supposed to, and in c 
quence, its use being founded on a false concephon of 
?ts powers, have claimed that it was not ;, 0 r. 

The application of nuclein to the treat^ment o 
tain diseases, especially to certain of the 
processes, seems to be attended with ^^ 

fhough the observations are as yet too 
incomplete to be of much value, oueb as i y 
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however, they tend to confirm the viewB on which its 
use was first advocated and should be taken for what 
they are worth. 

In order to fully comprehend the point at issue, it 
will be well to briefly review the various steps that 
have led to the discovery and use of this interesting 
substance. 

Ever since the announcement of the fact that nor¬ 
mal blood plasma of man and animals possessed defi¬ 
nite germicidal power, endeavors have been made from 
time to time to determine the nature of the substance 
that'imparted this property to the blood, in the reas¬ 
onable hope that with its discovery we would be put 
in possession of the means to artificially increase this 
bactericidal property at will, which it is readily con¬ 
ceded would be of considerable importance in the 
treatment of certain diseases. 

As early as 1872, the fact that organisms when 
injected into the circulation rapidly disappeared was 
observed by Lewis and Cunningham.' Similar facts 
were recorded from time to time by a number of 
. observers, among whom may be mentioned Traube,’ 
Eodor,^ Wysokowicz,* Grohmann,^ Nuttall® and others, 
and numerous theories, which it would lead us too far 
to mention or discuss at this time, were advanced to 
account for the apparent destruction of the invading 
organisms on the part of the body. 

No explanation not open to serious objection was 
offered until the publication of the work done by 
Nuttall under Fliige. He claimed that the injected 
organisms disappeared because the normal plasma was 
germicidal and destroyed them. He gave positive 
evidence of this fact. 

Following the work done by Nuttall, Nissen,’ also 
working under Fliige on the same question, came to 
the following conclusions among others; 1, that nor¬ 
mal blood plasma can easily destroy the cholera germ 
and Eberth's bacillus; 2, that the addition of small 
quantities of sterilized bouillon or of normal salt 
solution would not destroy the germicidal property of 
the blood; 3, that for a given volume of blood there 
is a maximum number of bacteria that can be de¬ 
stroyed; 4, that blood rendered unooagulable by the 
addition of peptone is still germicidal; 5, that blood 
the coagulation of which is prevented by the addition 
of 25 per cent, of magnesium sulphate has its germi¬ 
cidal property diminished; 6, that filtered blood plasma 
from the horse is germicidal. 

While, then, it was clearly proved that normal blood 
possessed certain properties detrimental to the growth 
and development of bacterial life, it was not as yet 
shown to what this property was to be attributed. 
Among some of the ideas advanced may be mentioned 
that of Behring,® who believed that the germicidal 
action of the blood of certain animals was due to its 
great alkalinity. 

Metchnikoff® attributed the ability of the blood to 
destroy bacteria to the power of certain of the white 
cells of the blood, the polymorphonuclear leucocytes, 
to devour the micro-organism, to their phagocytic 
power, as he termed it. That these cells can and do 
act in this way at times can not be denied, and nothing 
is more attractive than to watch one of them sur¬ 
round and engulf a malarial parasite in the blood 
on the warm stage. That the true germicidal prop¬ 
erty of the blood does not lie in this action of the 
leucocyte was shown some time after by Buchner, who 
killed these cells by freezing and then thawing the 
blood, when its power to destroy micro-organisms was 


found to be undiminished. Buchner'" further came 
to the conclusion, from a series of experiments that it 
is not necessary to review here, that the actual germi¬ 
cidal substance in blood was its serum-albuminous 
constituent. 

Vaughan," in a paper read before the medical sec¬ 
tion of the First Pan-American Medical Congress, in 
1893, showed positively that this conclusion of Buch¬ 
ner must be erroneous, since it is known that what¬ 
ever the substance in the blood is that possesses 
germicidal properties, it is not affected by peptic 
digestion, while serum-albumin is readily digested, as 
is well known. 

Prom that time to the present numerous papers on 
this most important subject have appeared, and as 
many attempts have been made to clear up the ques¬ 
tion by the various theories that have been advanced. 

It would only be necessary to mention the names 
of some of the investigators to show that the greatest 
activity has prevailed in this particular field of re¬ 
search. Among those who have followed Buchner 
may be mentioned Pruden,’" Kovighi,'® Pekelharing," 
Hankin,'" Bitter," Christmas'® and a score of others, 
each with his own set of facts and consequent deduc¬ 
tions. Suffice it to say that to each one there seemed 
to be some reasonable objection that rendered it prob¬ 
able that the true nature of the germicidal substance 
remained in doubt up to a very recent date. 

Vaughan, in the paper just cited, makes a careful 
survey of the literature of the subject, analyzes the 
work of the most important investigators and comes 
to the following conclusions; 

1. That serum-albumin as described by Buchner is 
not the germicidal substance in blood serum, since it 
is readily converted into peptone by peptic digestion, 
and still the germicidal property of the blood is unal¬ 
tered. Peptone further is favorable to the growth of 
bacteria and is used in preparing nutrient media. 

2. That the germicidal substance must belong to 
the proteids, otherwise it would be difficult to explain 
the fact that a temperature of 55 degrees 0. renders 
blood serum inactive. 

3. That the only proteid likely to be present in 
blood serum and which is not destroyed by peptic 
digestion is nuclein. 

He then asks the following questions; 1. Is there 
a nuclein in the blood? 2. Has this nuclein, if pres¬ 
ent, any germicidal properties? 

Without reviewing Vaughan’s work, it is only nec¬ 
essary to say that he succeeded in isolating a sub¬ 
stance from the blood which is undoubtedly a nuclein, 
and that he and a number of others have demonstrated 
the fact that it has very decided germicidal properties. 
It is therefore safe to say that we may now consider 
blood plasma to be germicidal by virtue of the nuclein 
that it contains. 

Having then reached this imjjortant conclusion lot 
us briefly inquire into the nature of this substance. 
What is nuclein? 

The term nuclein was originally applied to a pecu¬ 
liar phosphorus-containing substance which was iso¬ 
lated from pus. Chittenden,'' speaking of this says, 
“it was discovered that this or related substances were 
widely distributed through nature in both the animal 
and vegetable kingdoms wherever nucleated cells 
occurred.” 

Prom a physiologic standpoint nucleins may 
considered to form the greater part of the chemio 
substance found in the nuclei of all cella, that sub- 
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stance which shows such a strong affinity for certain 
coloring agents, and which is sometimes spoken of as 
chromatin. It is, speaking broadly, ‘'that constituent 
of the cell by virtue of which the histologic unit 
grows, develops and reproduces itself.” It will be 
readily seen, therefore, that nuclein must be very wide* 
spread and that relatively there will be more of it 
found in those tissues or structures that are the rich¬ 
est in cellular elements. 

Chemically, the nucleins are highly complex pro- 
teid bodies, of weak acidity, containing a certain 
amount of phosphorus. They are insoluble in weak 
aoids_ and in alcohol, but are soluble in dilute alkalin 
solutions, the action of the alkali being to liberate 
free nucleinio acid, or to separate it from the albu¬ 
minous matter with which it is in combination. Thus 
viewed a nuclein “is simply a combination of some 
form of proteid matter with a nucleinic acid” (Chit¬ 
tenden"''). Further, the nucleinic acid can be pre¬ 
pared from any form of nuclear material, but it is 
found to be most easily gotten from yeast-cells. It is 
“characterized by its large percentage of phosphorus, 
as much as 9 per cent, having been found in some 
forms” (Chittenden). This acid can again be de¬ 
composed by the action of dilute mineral acids, and 
when so treated gives as cleavage products, various 
kinds of nucleinio bases, the difference depending on 
the nature of the tissue or substance from which the 
nuclein was originally derived. Thus, for example, 
the nucleinic acid from yeast-cells yields, when treated 
with a dilute mineral acid, four distinct substances— 
bases, while that from the thymus gland of calves 
yields only one base—adenin. These facts are men- 
tipned because, as is well-known, there is some close 
relation existing between this group of substances, the 
decomposition products of the nucleins, known as 
“xanthin bases,” and the formation and excretion of 
uric acid, a question that we will not attempt to dis¬ 
cuss at the present time. 

Since all nucleins contain phosphorus, and since it 
seems that the greater the amount of phosphorus the 
more active is the nuclein, the amount of phosphorus 
which any given sample of this substance contains 
may be taken as an index of the amount of nucleinic 
acid present in the preparation. 

The various commercial articles now on the market 
have been found to vary considerably in the amount 
of nucleinic acid that they contain. According to 
a recent report of Professor Chittenden,"'" that manu¬ 
factured by the firm of Parke, Davis & Co., under the 
name of “Nuclein Solution from Yeast” contains the 
most phosphorus, and therefore is the richest in nu¬ 
cleinic acid. It is the preparation used by us in the 
■ experiments that form the basis of this communi¬ 
cation. 

Having seen what nuclein is. let us inquire into the 
nature of its physiologic actions. The use of this sub¬ 
stance as a therapeutic agent is of such recent date, 
and is based on such a narrow margin of known facts 
regarding its action, that there is comparatively little 
kno^vn as to its full action on the diseased economy.'-® 
LowitP some time ago made the statement that,by sub¬ 
cutaneous injection of nuclein in animals in the ratio 
of 1 per cent, per kilo, of weight, he quickly produced 
very dangerous symptoms, such as threatened cardiac 


M This paper as written before Dr. Vaugbau’s recent article on the 
use of nuclein in cases of pulmonary tuberculoais appeared. The 
^thors have themselves u-etl it in a large number of such cases with 
appa?ent marked heneiicial results. The.e it is expected will be re¬ 
ported later. 


and respiratory failure. It is impossible to say wlmt 
preparation he used, or how it was prepared, but most 
certainly our observations and those of others have 
been just the opposite, and we have never seen, 
either in animals or man, any harmful symptoms 
whatever even from considerable doses. That harm¬ 
ful results might occur if excessive doses were used 
may be conceived, but the same holds good for nearly 
every therapeutic agent, each having its proper dose 
and indications for its use, and there would be no 
occasion whatever to use doses of this preparation of 
such size as to produce even the mildest signs of dan¬ 
ger. Certain effects have been noted in the treatment 
of tuberculosis and other diseases, with this remedy, 
but it is not the province of this paper to discuss 
these, which belong more properly to a consideration 
of the therapeutic uses and effects of nuclein. What¬ 
ever the other effects may be, however, there is one 
result of the administration of nuclein, either by the 
hypodermic method, or per os, that appears to be quite 
constant, and on which its therapeutic value is sup¬ 
posed to depend in the treatment of the various forms 
of bacterial disease. This effect is the apparent pro- 
duciion of a leucocijtosis. 

It will be recalled that in the opening paragraph 
we stated that, could that substance be discovered 
by virtue of which the blood possessed germicidal 
properties, it might with reason be hoped that some 
means could be devised by which this valuable prop¬ 
erty could be artificially increased at will. Since the 
germicidal property of normal blood resides in a sub¬ 
stance known as nuclein, and since this is derived 
from the nuclei of certain cells of the blood, the white 
corpuscles, it is believed that by increasing the num¬ 
ber of these cells very materially the germicidal power 
of the blood plasma may be considerably heightened. 

We have just said that one,of the constant results 
of the injection of nuclein, or of its administration 
per os, was the production of an apparent leucocy- 
tosis, meaning by that term an actual increase in the 
total number of leucocytes per cubic millimeter, cir¬ 
culating in the blood. The word “apparent” is liere 
used advisedly because it is claimed by some writers 
that the increase is only apparent, not real. It can 
readily be seen that on the determination of this.im- 
portant point the value of this or of any similar prej)- 
aration will rest. If the results following the admin¬ 
istration of nuclein consist only of a re-arrangement 
of the leucocytes in the different portions of the cir¬ 
culation and not of an actual increase in the number 
of the same, we can not hope by its use to augment 
the germicidal power of the blood, since we can not 
increase those bodies, the white corpuscles, that pro¬ 
duce the germicidal substance. 

According to those who hold the view of leucocy- 
tosis just mentioned, the effect of an injection of 
nuclein, or of any substance acting as it does, is to 
cause a determination of the leucocytes to the peri¬ 
pheral circulation and away from the circulation m 
the internal vessels. How this is supposed to bo 
accomplished we will see later. On examining a drop 
of blood drawn from the finger tip, or from the lobe 
of the ear, as is the usual custom some hours after the 
administration of nuclein, it is found that there is an 
increase in the number of leucocytes, chiefly, though 
not entirely, confined to the polymorphonuclear 
variety, .which fact is explained in the way just men¬ 
tioned, it being denied that the total number of leu¬ 
cocytes is at all increased. According to this view 
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tlien, what we have been taking for an increase in the 
numlaer of cells is in reality nothing more than an 
alfair of distribution, and we would have to alter our 
definition of leucocytosis accordingly. 

Cabot,“ in his recent book on the blood, defines 
leucocytosis as: “An increase in the number of leu¬ 
cocytes in the peripheral blood over the number nor¬ 
mal in the individual case, this increase never involv¬ 
ing a diminution in the polymorphonuclear varieties, 
but generally a marked absolute and relative gain 
over the number previously present.” This defini¬ 
tion he follows up by the statement that whether or 
not it be true that a leucocytosis is only an affair of 
distribution “it is accurate to say that in the drop 
which we draw (whether also in the internal organs 
or not) the leucocytes are present in increased num¬ 
bers per cubic millimeter.” This leaves us in doubt 
as to Cabot’s own view, though strongly inclining us 
to believe that while he has not so expressed it in as 
many words, he Holds the opinion that in leucocyto¬ 
sis there is an actual increase in the number of cell¬ 
ular elements throughout the circulation. 

Ziegler,-" also defines leucocytosis as an increase in 
the number of white corpuscles circulating in the 
blood and points out that these may come either from 
a new production of cells in the cell-forming organs, 
from a proliferation of the cells in the circulating 
blood, or further that the increase may under certain 
circumstances be due simply to the discharge into the 
circulation, from the lymph glands, of large numbers 
of ready formed, partly matured cells, 

The arguments advanced in support of the view 
that leucocytosis is but an affair of distribution are 
worthy of very careful examination. There are two 
chief ones on which the theory rests. In the first 
place it is claimed that the apparent increase in the 
number of cells occurs chiefly in the polymorphonu¬ 
clear variety which, if wo accept Uskow’s theory and 
classification, are the mature elements. If it is true 
that an actual' new formation of cells takes place as 
the result of the injection of nuclein, the claim is! 
made that we should find the greatest percentage 
increase in the mononuclear or young elements. In 
the second place it is claimed that an examination of 
the blood shows that while there is an apparent in¬ 
crease in the number of cells in the peripheral vessels 
the central circulation shows a corresponding paucity 
of cellular elements. 

These two arguments, if based on careful experi¬ 
mental evidence, would be very strong indeed and 
would point to the accuracy of the conclusions drawn. 
It was partly with a^view to clearing up this question 
that the experiments which form the basis of this 
paper were undertaken, and we believe that from the 
results we have obtained, and from those obtained by 
others, especially by Buchner and Hahn in a different 
direction, which however bears strongly on the point in 
question, that we have reason to believe the leucocytosis 
following the administration of nuclein to be one in 
' which there is an actual increase in the number of 
white corpuscles in the-circulation. To what process 
this is due we are not able to state, though we are 
inclined to the view that there is proliferation within 
the cell-forming organs and probably in the circula¬ 
tion as well. 

- Before detailing our experiments let us examine 
more closely the two chief arguments advanced in 
support of the other view of leucocytosis, that first 
mentioned. 


In examining a drop of blood, drawn, we will say 
from the finger of a person some hours, or a day or so, 
after an injection of nuclein, it is readily seen that 
the white corpuscles are present in increased numbers, 
and that the largest percentage increase is in the 
polymorphonuclear variety. This fact can not be dis¬ 
puted, and since, as Ehrlich has pointed out, the 
blood-cell-forming organs discharge into the circula¬ 
tion only the small mononuclear or young elements, 
it seems at first difficult to explain the presence of so 
many of the older mature cells. The question however 
resolves itself really into one concerning the length of 
the life-cycle of a leucocyte. How long may it take 
for a young element to pass through the various 
stages in its development and become matured? Is 
it not probable that the mistake has been made in 
examining the blood too long after the injection of 
I nuclein, so that time enough has elapsed to allow the 
I young elements formed as a result of the injection to 
I mature? If this is the case the first argument 
advanced loses it weight and becomes in reajity an 
argument in favor of the other view. 

In the course of all of our experiments we found 
I that within so short a time as from five to ten min- 
1 utes after the injection of nuclein there was a notice¬ 
able increase in the number of leucocytes in the 
peripheral as well as in the central circulation, and, 
moreover, that the greatest percentage increase was 
not in the mature, but in the young varieties. If it is 
possible then for an actual reproduction to begin within 
so short a time as five to ten minutes after an injection, 
is it not probable that the majority of these elements 
can pass on to the mature stage after the lapse of a day, 
or even of some hours? We think it is and that 
herein lies the explanation of the fact that when a 
drop of blood from the peripheral circulation is ex¬ 
amined some hours after the injection, the increase is 
seen to be chiefly in the polymorphonuclear forms. 
The fact, also, that in our experiments we found that 
the small young elements were the first to be in¬ 
creased in the largest proportion is consistent with 
the view that the leucocytosis produced by nuclein at 
least, consists of an actual increase in the total num¬ 
ber of white cells, and bears out the statement of 
Lowitt ^ that following an initial stage in wffiich there 
seems to be a lowering of the number of corpuscles 
(which phenomenon we have not attemi^ted to study), 
there is a development of young mononuclear forms 
which gradually pass through the developmental 
stages into mature elements. 

Goldschneider and Jacob ■' also, though they disa¬ 
gree with Lowitt in some of his conclusions, support 
him'in the statement that the injection of certain sub¬ 
stances produces an increase in the number of leuco¬ 
cytes most noticeable in the mononuclear forms. 

Romer'" likewise takes this view of the 2 noce.s 3 and 
goes so far as to say that ho believes the reproduction 
to' take place within the circulation us well as in the 
blood-cell-forming glands. 

In attempting to explain how it is that the injection 
of such a substance as nuclein causes a determination 
of leucocytes to the peripheral circuiaiion and away 
from the that in the internal vessels, it seems to us timt 
the advocates of this theory disclose its weakne.-.'^ as 
they do in no other way. 

While many writers attempt no exjjlauation other.^, 
as Wells,-'" in a recent article states that according to 
his belief “the key to the whole problem i>i to ! a 
found in the principle known as ch Vmu.-> 
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more commonly as ohemotaxis.” According to this 
author the effect of an injection of nuclein is to esert 
a chemotaotio action, the result of which is the attrac¬ 
tion of the polymorphonuclear leucocytes from the 
central to the peripheral circulation. 

We fail to see how such an action could take place, 
even granting that nuclein possessed chemotactic 
properties, for is it to he supposed that after being 
injected subcutaneously the substance will remain in 
the peripheral circulation? Will it not naturally 
circulate freely throughout the system? This at 
least is what one would expect, and doing so it would 
then exert its chemotactic influence, if it had any, in 
all portions of the circulation, and the results would 
be nil because the various attractive forces would neu¬ 
tralize one another. In fact, this chemotactic explan¬ 
ation does not seem to us to be any explanation at all. 

Aside from all the foregoing facts that seem to ns 
to strongly militate against the idea that leucocytosis 
is but an affair of distribution there is another fact, 
well authenticated, that also points conclusively to 
the incorrectness of this view. 

Eeferring again to a paragraph in the early part ot 
this paper, it was stated that the germicidal property 
of the blood resided in its nuclein and that the richer 
in cells a part was, the more its content of nuclein, and 
by the same reasoning the greater its germicidal power. 

Buchner, working on this question, found that 
fluids rich in cells possessed a greater germicidal 
power than did the normal blood of the same animal. 
More recently Hahn,’’ working under Buchner and 
following the suggestion contained in the above 
observation, has attempted to increase the germicidal 
power of the blood plasma by producing an artificial 
leucocytosis. Hahn found that the blood plasma of 
animals treated by hypodermic injections ot nuclein 
solution possessed germicidal power considerably 
greater than the blood of the same animals bad pos- 
iessed before the injections. Had the effect of the 
iniections been to cause a determination of the leuco- 
. oytes to the peripheral circulation only, and not an 
'/• . increase in the total number of the same it is 
very difficult to explain Hahn’s results which, there¬ 
for^ seem to us to point very conclusively to the fact 
that the leucocytosis produced by this substance at 
least consists of an actual production of new leuco¬ 
cytes, increasing the 

bodies and in consequence heightening the bacten 
cidal power of the blood. 

Sng those who are cited by Wells as su^orting 
the view that we believe to be incorrect may be men¬ 
tioned X. Eeeder,"-" who says, as to the origm of leu- 
(-npvtosis wa have on the ground of experimental 
examinations no good ground to believe that it is due 
to an increased supply of white blood corpuscles from 
the blood-making organs, still less to an increase of 
tlie same in the blood, or to an abnormal collection 
S wandering ceUs. It must be considered as more 
JJSethS the leucocytosis is based only upon an 
probabffi {^crease of the entire number of white 
iKSipHi^caaf blood, in that there occurs an 

in the diffe«nt«a. 

““ statement of Keeder 

A caie .ft-bile in the first paragraph be states p_os- 

that There is no emd&ice at the new formation 
itively tnat mere rs 

f e 4't1“£'nmcS increy^^ the total 

“nld then to admit that a pro- 


duction of new cells could and did take place, even if 
in small number only, and in so far to contradict 
himself. If it is admitted that it is possible for a 
reproduction to take place, ivhy not in considerable 
numbers as well as in small? The important fact is 
in admitting that they can and do reproduce. 

Schulz” is also mentioned as an advocate of this 
view. In one experiment made by this observer, and 
cited by Wells, he injected into the ear of a rabbit 
2 o.c. of bacterial protein and immediately withdrew 
blood from the other ear, in which he found on count¬ 
ing the leucocytes only 3,300 as against 11,100 before 
the administration of the protein. As rapidly as pos¬ 
sible, counts were made from several internal vessels, 
the average of which was 21,500, From these figures 
he draws the conclusion that the decrease and there¬ 
fore also the subsequent increase, is only apparent, 
and that at first the leucocytes left the peripheral oir-. 
oulation for the central, and afterward the central for 
the peripheral. He evidently overlooked the fact, 
that had he estimated the total number of leucocytes 
before and after the injection he would have found 
that in the very short time that it took him to make 
the experiment there had been an actual increase in 
the whole number of 1,300 white cells per cubic mil¬ 
limeter, even though the cells at the time of the 
count were unevenly distributed. 

From all the facts that _we have cited it would 
appear that we are justified in looking on the change 
in the circulation that follows an injection of nuclein 
as a leucocytosis in which there is an increase in the 
total number of white corpuscles. 

The experiments that we made were all^ upon 
medium-sized dogs, and while we will not detail each 
one we will give the steps pursued and^ a few of the 
results which, are typical of all, since with very slight 
variations practically the same results were obtameu 
in all cases. Before putting the dog under ether a 
count was made of the leucocytes in th6_ peripheral 
circulation. Ether was then administered and the 
same was done for the peripheral and central circula¬ 
tions. We made the count of the peripheral circula¬ 
tion before the administration of ether, because wo 
found that the ether alone produced some increase m 
the number of leucocytes, the amount seeming to 
depend on the rapidity or slowness "ivith which the 
animal succumbed to the anesthetic; a greater change 
was noted in those dogs that struggled the most ana 
required the most ether. After making the counts 
already mentioned a hypodermic injection of nuclein 
solution (1 per cent. P. D. & Co.), varying from 2o to 
45 minims in the different expejlments, was given 
and counts made from both the peripheral and central 
circulations every five minutes thereafter up to thirty- 
five minutes in some cases. Care was taken to allow 
the animal to bleed but little, and as slight disturD- 
ance was produced by the operation as possible. 

The leucocytes in the blood withdrawn were staineu 
with a week solution of methyl violet in normal sui 
solution and the results of the various counts taou- 
lated. In every instance ten counts /fhe 

made and the average taken. The „ 

blood counter was counted every time, in tnis 
it was hoped to reduce the limit of error as muc 
possible. The general results of these expeninen 
may be summed up as follows: 

1 The administration of ether alone cause 
increase in the number of leucocytes over that founa 
in the circulation before its administration. 



1897.] 


LEUCOOYTOSIS AND NUOLEINIO ACID. 


177 


amount of the increase seems to depend on the 
amount of ether used and the time required to anes¬ 
thetize the animal. 

2. Before the administration of nuclein the counts 
showed that the number of leucocytes in the peripheral 
and in the central circulation was practically the same, 
varying only within-the limit of error, or slightly over, 
sometimes one way sometimes the other. 

3. Following the administration of nuclein solution 
there was immediately, that is by the end of five or 
ten minutes, a noticeable increase in the number of 
leucocytes in both the central and peripheral cir¬ 
culation. 

4. At this time the percentage increase was most 
marked in the young mononuclear forms, which in 

- some instances rose as high as 60 per cent, of the 
whole within fifteen minutes, while at the same time 
the proportion of polymorphonuclear elements was 
proportionately low. 

5. The longer after the injection of nuclein the 
greater was the actual increase and the number 
seemed to steadily rise in both the peripheral and cen¬ 
tral circulation. 

As the title of this paper indicates, it is but" a 
preliminary study, and we recognize the fact that 
there are a large number of questions, upon which we 
have not attempted to touch, that are of the greatest in¬ 
terest and importance. One of these questions relates 
to the condition of the blood a day or two after the 
injection of nuclein. We believe, from certain facts that 
we have already stated, and from other observations that 
we have made, that we will find a gradual increase in the 
proportion of polymorphonuclear elements beginning 
an hour or so after the injection and gradually in¬ 
creasing, and that as this rises there will be a fall¬ 
ing off in the proportion of mononuclear forms as 
they gradually mature. Work on this point will be 
begun in the near future, as well as on some others 
that have suggested themselves to us. 

The following tables taken from our record book 
give" the figures in some of our experiments and 
the percentages calculated from them. It is from 
these figures that the conclusions just stated were 
drawn. A comparison of the following tables shows 
. that the increase in the number of leucocytes begins 
within a very short time - after the injection and 
, steadily rises, and that the greatest percentage in¬ 
crease is in the small mononuclear elements. 

Table 1.—Count of the leucocytes in the peripheral circula¬ 
tion of a dog before the administration of nuclein and without 
ether: 


Fer- 

centaces. 

. 10.87 
26.07 
63.06 


Average total 
Xo. o£ leuco¬ 
cytes per c.mm. 

9,200 


Variei-ies. 

Small mononuclears . 

Large mononuclears . 

Polymorphonuclears . . . — 

Table 2.—Count of the leucocytes in the peripheral circula 
tion of a dog under ether and five minutes after an injection of 
45 minims of nuclein solution : 

Per- 

Varieties. oentacea. 

Small mononuclears . . . 42.30 
Large mononuclears . . . 12.82 15,600 

Polymorphonuclears . . . 44.87 
Table 3.—Count of the leucocytes in the peripheral circula 
tion of a dog under ether and twenty-nine minutes after an 
injection of 45 minims of nuclein solution: 


Average total 
Xo. ot leuco¬ 
cytes per o.mui. 


Varieties- 

Small mononuclears . 
Large mononuclears . 
Polymorphonuclears . 

■m _ _1. ;i 


Per- 

centaces. 
. 39.23 
. 18.62 
40.18 


Average total 
Xo. oi leuco- 
evtea per c.mm. 


20,400 


Eosinophiles. 1.96 


A comparison of the following tables with the fore¬ 
going will show that the increase in the number of 
leucocytes occurred in the central circulation as well 
as in the peripheral and was not therefore an “affair 
of distribution.” 


Table 4.—Count of the leucocytes in the central circulation 
of a dog under ether and before the administration of nuclein 
solution: 

Average total 
Per- Xo. ol leuco- 

Varleties. ceiitages. oytes per c.mm. 

Small mononuclears . . 15.58 

Large mononuclears . . . 18.18 15,400 

Polymorphonuclears. . . 66.23 


Table 5.—Count of the leucocytes in the central circulation 
of a dog under ether and five minutes after an injection of 45 
minims of nuclein solution : 

Average total 
Per. Xo. oiluuco- 

Varletles. centages. cytes per c mm. 

Small mononuclears . . . 34.79 
Large mononuclears . . . 19.56 ic!.inn 

Polymorphonuclears . . . 44.56 ’ 

Eosinophiles. 1.08 


Table 6.—Count of the leucocytes in the central circulation 
of a dog under ether and thirty-five minutes after an injection 
of 45 minims of nuclein solution : 


Varieties. 

Small mononuclears . 
Large mononuclears . 
Polymorphonuclears . 
Eosinophiles. 



Average total 

Per¬ 

No. of leuco¬ 

centages. 

cytes per c.mm. 

50.90 


14.54 

33.64 

22,000 

.91 



By comparing Table 1 with Table 4 and Table 7, 
which follows, it will be seen that the effect of ether 
alone is to cause an increase in the total number of 
leucocytes. There was no count made of the central 
circulation before the administration of ether, as we 
did not care to subject the animal to the pain of the 
operation. The evidence is very clear, however, that 
there is the same increase in the number of corpuscles 
in that portion of the vascular system following the 
anesthetic as there is in the peripheral portion. 

Table 7.—Count of the leucocytes in the peripheral circula¬ 
tion of a dog after the administration of other and before the 
injection of nuclein solution : 

Per- 

Varleties. centnges. 

Small mononuclears ... 8.82 

Large mononuclears . . . 20.50 
Polymorphonuclears . . . 67.64 
Eosinophiles. 2.94 


Avernce total 
No. of leuco¬ 
cytes per c.mm, 

13.C00 


The figures given in all the preceding tables are 
taken from the same experiment. This was only one 
of a large number and each showed practically the 
same changes, the figures varying, the increase iu 
the number of leucocytes being greater in some and 
less in others. The number of white corijuscles 
varies normally in different dogs and each one has 
its individual ability to react to the stimulation of 
the nuclein injected, this reaction however being 
present in every animal experimented with. 
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NUCLEIN SOLUTION; A CLINICAL STUDY. 

Presented to the Section on Materia Medica, Pharmacy and Therapeutics, 
at the Forty-eighth Annual Meeting of the American Medical 
Assoeiation, at Philadelphia, Pa, June 1-4,1897. 

BY OSCAR R. TOMLINSON. M.D, 

NEW TOBK INPANT ASY1.B.U, MOUNT VEHNON, N. Y. 

In the medical service of an institution like the 
New York Infant Asylum, where a large number of 
infants and young children are ,to be cared for, many 
of whom are received in a very poor condition of 
health and with a tendency to various hereditary dis¬ 
eases, it is often difficult to know just how to properly 
treat many of the more or less chronic ailments they 
are apt to be afflicted with, and I have endeavored to 
ascertain if some one of the newer remedies -would 
not he of benefit in those cases we used to call 
“scrofula,” and in fact all of the cases in which we 
meet with enlarged lymphatic glands, and -with per¬ 
sistent discharges from the nose and ears, sore gums, 
skin eruptions, etc. My attention was attracted a few 
" onths ago to the nuclein solution originated by 
-"essor Vaughan of Ann Arbor, and I thought per- 
ps it would be of benefit in the class of cases above 
1 .tioned if it should really prove that the adminis- 
' tration of the solution promoted leucooytosis, for if 
it should do this and if the leucocytes are, as they are 
theoretically supposed to be, the scavengers of the 
blood, should we not reasonably expect a beneficial 
eifect’from its administration in such cases? I have 
used the improved nuclein solution 5 per cent, per 
orem, and the results have been so entirely satisfac¬ 
tory that I will continue its use. 

To 'be quite sure that the nuclein solution does i 
promote leucooytosis, I made careful counts of the | 
leucocytes in four cases, which will be described in 
detail further on. It will be noted, in referring to the 
table below, that in three of the four cases, there was 
a satisfactory notable increase of weight during the 
administration of tli© nuoloin solution. It will also 
be noted that in. Case 1 the number of leucocytes 
decreased between April 9 and 24 due I think to the 
insufficient dose of nuclein which was probably not 
enough to make any real impression on the blood 
condition and the advance of the ffisease. Prom 
April 9 to 24 in this case I gave only ! dram three 
Hmes a day On the twenty-tourth I increased the 
S to 1 ian., and on May 1 to IJ drams, and found 
nir-Mav 5 that the number of leucocytes per c.mm. 
Sd gone X from 6,000 to 22,000. I am, how¬ 


ever, at a loss to account for the decrease in the 
number of leucocytes during the latter part of the 
treatment of Cases 2 and 4, but whatever may be the 
cause bf this the cases improved very rapidly and iu 
a satisfactory manner. It will be noted from the 
table that^ the administration of nuclein solution 
caused an increase in temperature in all cases. Quite 
early in my experiments with this preparation I 
reached the conclusion that until a sufficient dose was 
given to produce some elevation of temperature, I 
would not expect any very rapid improvement. 

Another thing which attracted my attention was 
the evidently stimulating.properties of nuclein solu¬ 
tion, for when I gave it to Case 5 the child was suffer¬ 
ing from a suppurating abscess; the amount of the 
discharge was markedly increased, so much so that I 
felt somewhat doubtful about the advisability of con¬ 
tinuing the treatment, but did so and the results were 
entirely satisfactory as will be noticed from referring 
to the record of this case. This effect of temporarily 
aggravating the suppuration is a very interesting fact 
and well worth careful consideration, but *it should 
not discourage us from using the remedy, for it has 
convinced me of- the strikingly stimulating effect of 
nuclein and I might say, aggressive qualities of the 
leucocytes in endeavoring to rid the body of detri¬ 
mental germs. In a case of “scrofula,” if adminis¬ 
tered before suppuration commences I feel sure it will 
prevent it, but after suppuration has actually taken 
place it will increase it, but at the same time make ihe 
final cure all the more complete. I will first report 
the four oases in which I kept a record of weights, 
temperatures, increase in dose and the blood-counting. 

Case 1, —0. B. Mucopurulent diBcharge from nose and 
ears. Gums and the mucous membrane of the mouth in an 
unhealthy condition and bleed for the slightest irritation. 
Chronic conjunctivitis. Very irritable. Large head. Pro¬ 
truding abdomen. All of the usual symptoms of rachitis. 
Began to administer the nuclein solution April 9; kj dram 
three times a day before feeding. Temperature normal or not 
above 99 degrees until May 1, when I increased the dose to 
drams. (I began to give 1 dram on April 24, which made little 
impression.) It will be noted from the table that on May 5 
the weight had increased to fifteen pounds and the temperature 
was averaging 100 degrees, while the number of leucocytes in¬ 
creased from 6,000 to 22,000per c.mm. In this caseit appeared 
that the temperature would not begin to go up until some days 
after the dose was increased, that it would stay up for a couple 
of days and then decrease again. The child began to improve 
in apppearance by May 6 and on May 19 was well and all of 
the disagreeable symptoms and complications had disappeared. 

Case 2-^W. H., a weak, pale and fretful infant, extremely 
nervous and irritable.' Enlarged lymphatic glands, large head 
and protruding abdomen. Discharge from nose and ears. 
Began treatment April 9 and it is being continued _at this 
writing (May 22). The case has improved very much in every 
respect, all discharges have stopped, "the formerly enlarged 
glands are no longer noticeable and I confidently expect a com¬ 
plete restoration to health in a short time. 

Case 3. —A. L. Phlegmatic temperament. About same con¬ 
dition as Case 2. Enlarged glands, decayed teeth, discharge 
from nostrils. All disagreeable symptoms almost entirely dis¬ 
appeared at this time. 

Case I. —C. M. Discharge from nose and ears; enlarged 
glands, nervous temperament, condition very similar to that of 
Case 1. This case is now well and the treatment discontinued. 


Date. 

Dose. 

Weight. 

Temperature. 

Leiicoc)ltw. 

O 

April 9. 

April 21. 

May 5. 

May 19. 

April 9. 

April 21. 

May a. 

May 11). 

E,, ma 

1 .6 

W.I 

ir. 

1 r, 

O - 

2, r. 

le; age, 1 >ea 
13 lb. 10 oz. 

13 lb. Uoz. 
15 lb. 

15 lb. 3 oz. 
I.,inale: age 
11 lb. 13 07. 
nib. Co/. 
11 lb. 10 oz, 

14 lb. 10 oz. 

r and 1 months 

99 to ICiO ’ F. 

99 to 100 ’ F. 
100 to lOOjij’ F. 
100 to 99 ° F. 

10 months. 

Never abov e 100'’F. 

0.000 per c.m. 
6,000 per (\m. 
JJ,000per Cain. 
000 per c in. 

4 

11.000 per e m 
JO.OOO per f.in 
:>0.uo0per c.m 
000 per c m 
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Date. 

Dose. 

Weight. 1 Temperature. 1 Leucocytes. 

A.' 

-Vpril 9. 

L-.mal 

1 3 ' 

2 5 

2 5 

. M., me 
1^3 

1 3 

2 5 

2 3 

e; age, 2 yeai 
17 lb. 10 oz. 
20 lb. 5 oz, 
20 1b. 6 oz. 
20 lb. 12 oz. 
tie; age, 1 yea 
14 lb. 15 oz. 
14 lb. 13 oz. 
17 lb. 7 oz. 
181b. 3oz. 

:s and 7 montba. 

100^ F. for 4 days 10,000 per c.m. 
after the dose 12,000per c.m. 
was lucreasedto 14,000per c.m. 
2 5. ^0,000 per c.m. 

r and 7 months. 

Never above lOO^F. S.OOOper c.m. 

10,000 per c.m. 
32.000 per c.m. 
16,000 per c.m. 



c 

April 9.1 

April 21. 

May 5. 



I will also report five cases in whicli the results of 
the treatment were just as satisfactory but in which I 
did not take time to make blood counts, as I thought 
the four cases above given would be sufficient to illus¬ 
trate the increase of leucocytes due to the admistration 
of nuclein solution. 

Case 5.—^B. K., female, aged 3 years. Had bronchopneu¬ 
monia which was followed by whooping cough; then chronic 
bronchitis; then there was another attack of bronchopneu¬ 
monia followed by a foul smelling discharge from the right 
nostril and right ear. Bleeding gums, restless and irritable. 
I began the treatment by administering dram of nuclein 
but soon increased the dose to drams, which produced only 
a slight rise in temperature, but the child improved rapidly. 
For a week after the treatment was begun the discharge from 
the ear and nostril was largely increased in quantity and the 
odor of the discharge also appeared to be increased. After 
the first week the discharge gradually diminished, first in odor 
and then in quantity. The child became bright and play¬ 
ful and finally the nostril healed and there had been so much 
loss of tissue that the healing process almost closed the open¬ 
ing. The ear healed also. The lung symptoms disappeared 
and within five weeks from the beginning of the nuclein treat¬ 
ment the child was apparently perfectly well. 

Case 6 —N. R., female, aged 2 years and 6 months, listless, 
emaciated, chronic eczema with boils in various parts of the 
body. Discharge from leftear.^ Nuclein,! dram, was given 
three times a day and all' of 'the symptoms, including the 
eczema disappeared and the child became energetic and play¬ 
ful. I do not attempt to account for the relief of the eczema 
from the administration of the nuclein, but it certainly disap¬ 
peared with the other complications after only three weeks’ 
treatment. 

Case 7.—A. K , female, aged 10 months. The submasillary 
glands were swollen, were large and sensitive to the touch, and 
it appeared as if they were on the verge of suppuration, but 
within a few days after the nuclein treatment was begun the 
glands began to subside and after four weeks’ treatment the 
child was entirely well. 

Cases. —L. H., female, aged 1 year. A typical case of 
“scrofula.” One of the glands was already suppurating when 
I began the treatment. Immediately after two more glands 
broke down and there were large quantities of pus thrown off. 
The suppurative process appeared to be hastened for a time, 
but within six weeks from the beginning of treatment there 
was no evidence of the disease remaining. 

Case 9. —A. H., female, aged 8 months. Another case of 
“scrofula.” Two glands were discharging. Soon after the 
administration of nuclein was begun the discharge disappeared 
and after three weeks’ treatment the patient was discharged 
cured. 

I fully appreciate the' difficulties involved in the 
treatment of cases of this character with nuclein solu¬ 
tion, but I feel that I can urge upon the profession 
the importance of the remedy and that it is worth 
while in the chronic ailments of children of the char¬ 
acter described to undertake the treatment, but being 
careful to cauiion the parents or-guardian of the 
child that the treatment must be carried on systemat¬ 
ically^ and for some weeks and that the case must be 
examined from time to time and the dose carefully 
increased if necessary, audits temperature and weight 
noted, even if ^it is not convenient to have a blood 
count made.^ Nuclein solution can not be used suc¬ 
cessfully if it is prescribed ofi'liand and the pt.reuls 
allowed to regulate the treatment without reference to 
tile conditions above named. I am also fully con¬ 


vinced that most clinicians who have prescribed this 
nuclein solution have given it in too small a dose. I 
found that even young infants could. take, with 
advantage, as much as two teaspoonsful three times a 
day, and if a less dose had been given the treatment 
would not have been successful. I found that young 
children take the nuclein solution more readily if the 
the proper dose is mixed with a little sweetened water. 


SURGERY ONE HUNDRED YEARS AGO., 

AN HISTORICAL STUDY 
BY DR. GEORGE FISCHER. 

DEDICATED TO THE GERMAN SDRGIC.U:. ASSOCIATION. 
TRANSLATED FOR THE JOURNAL OF THE AilERICAN MEDICAL ASSOCIATION 

BY CAKL H. VON KLEIN. A.M., M.D. 

MILITARY SURGERY UNDER FREDERICK THE GREAT. 

(Continued from page 43S.) 

The third in the group was John Christian Anton 
Theden (1714-1797), whose name was often distorted 
by his contemporaries into Theede, Theeden or Thede. 
He was born in the Mecklenburg village of Steinbeck, 
where his father was a farmer, being the eleventh of 
twenty-three children, as his son-in-law, Mayer, the 
professor of anatomy, relates. Well versed in arith¬ 
metic and writing, he went out to service in his thir¬ 
teenth year as servant and scribe, but after four years 
gave up this insufferable occupation to learn the 
tailor’s trade with his brother. But this did not please 
him either; surgery was next in order. When he had 
spent three years in a barber shop without learning 
anything properly, he felt his ambition stimulated by 
the character of Odysseus, with which he became 
acquainted through a translation of Homer; he went 
in 1784 into service in Rostock, and with other barber 
journeymen listened to an anatomic colleague on 
“ Heister’s Manual.” His travels led him to Ham¬ 
burg, Lubeck and Danzig, from which place, in 1737, 
he entered the Buddenbrok cuirassier regiment as 
squadron surgeon. Active day and night, he soon 
won for himself the love of his superiors. As his 
regimental surgeon, Heise himself, prepared the med¬ 
icines and had the herbs gathered for that purpose, 
Theden was often employed in the laboratory, and 
soon gained a readiness in' pharmaceutic work. In 
a review. King Frederick William desired to make 
him a salaried surgeon in Berlin, which Heise wished 
to prevent. In 1740 Theden was ordered to the hos¬ 
pital of Strehlen, where he became acquainted with 
Schaarschmidt, Holtzendorff and Boness. There ho 
caught the spotted fever and was taken to Breslau, 
from which place he went, after his recovery, to the 
Bohemian winter.quarters. In 1741, he attended the 
wounded after the battle of Ozaslau, and made the 
acquaintance of the physicians there, Drs. Siegmund 
Hahn, father and son, who made an extensive use of 
cold water and ice in external and internal diseases. 
Theden learned from them the apiilication of cold 
water in dangerous inflammations. Ho was sent to 
take charge of 7,000 wounded xVustrians in the hos- 
jiital at Striegau, where he contracted dysentery. He 
then attached himself as battalion surgeon to the 
Holstein regiment, but soon left it on account of tlio 
great danger of his being impressed into tlio military 
service, and upon the recommendation of the regi¬ 
mental surgeon traveled as quickly a3po..3aible to Ber¬ 
lin. There, in the next two years, he began a regular 
course of study under the direction of Schaarechmidt, 
who interested himself in his behalf. He became a 
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salaried surgeon and soon gained the fi-iendship of 
Sohmucker, who gave him admission to his house 
and to his operations. Theden worked industriously 
at anatomy, and prepared specimens so beautifully 
that Vogel in Gottingen gave him 50 thalers for some 
ophthalmic specimens. In 1748 he entered the Tres- 
kow infantry regiment in Stettin as regimental sur¬ 
geon. During the Seven Years’ War he took part in 
the battles of Prague, Leuthen, Hoohkirch and oth¬ 
ers, and directed various hospitals. King Frederick 
II. became acquainted with him while he was treat¬ 
ing General von Geist, whose upper arm had been 
shattered; the general died and bequeathed 1,000 
thalers to Theden. At the suggestion of Cothenius 
he was appointed third surgeon-general in 1758. A 
consultation is said to'have called him from Berlin to 
Schwedt, on account of the injured foot of Duke 
Eugene of Wiirtemberg. He climbed into the car¬ 
riage with the duke’s courier, but they had gone 
scarcely a mile from Berlin when the drunken pos¬ 
tilion tipped the carriage over and Theden’s left upper 
arm was broken. Henckel cured him within six weeks 
by the application of his arquebusade-water. At the 
end of the war he returned to Berlin and in 1767 
became surgeon of the entire artillery corps. The 
last Silesian war took him again to the field, where¬ 
upon he became first surgeon-general in 1786, after 
Sohmucker’s death, and when he himself was an old 
man; he was also made a member of the ohiof medi¬ 
cal college. In the following year “ Father Theden, 
who had served three kings of Prussia, celebrated his 
fifty year jubilee. The celebration with addresses, 
memorial medals, banquets and balls lasted three 
days- in addition the medical faculty in Frankfort 
bestowed upon him the doctor’s degree. One year 
after Bilguer’s death Theden also went to his eternm 
rest, after sixty years of service as general staff 

liis youth he was a religious' enthusiast. Even 
in his later years he expressed regret for his cai-eless 
'■rly education which left his “ heart for a long time 
llous ” and felt, as he frankly confessed, a tendency 
toward’envy which during his life cost him the gr^t- 
est pains to repress. What was the cause ot this 
envy and of his bad temper? Let us hear and wonder; 
Theden supposed that in the act of procreation the 
soul of his father had been ruled by those emotions. 
This drove him from Hamburg, because his religious 
principles were not strong enough to withstand the 
temptations of that city. As a_ squadron surgeon he 
■ took instructions from the Pmtists, and soon entered 
the order of Free Masons. When he was taken with 
spotted fever he desired to take the sacrament and 
. was so tormented by conscientious scruples that he 
beu'^ed a Magister to convince him of the existence of 
S’. If one considers that Theden had very little 
freneral culture, but made a very creditable record for 
himself it may perhaps explain his self-complacency 
and the frequent obtrusion of the first person, which 
^fves his writing an unpleasant flavor The following 
gnes ms “i write not from mercenary 

samples of ^ 

motives ■ ■ ■ j a to become famous and 

can only be useful . . . am sym- 

SSS by nature, and therefore avoid all operations 
patneiic y remedy at hand . . . 

hove Sove, thank heaven! and have just as 
am above seit , maliciously censure and 

little tendency to boast j 4ieh his son- 

defame other men. ... , 


in-law Mayer had with his colleague Walter, moved 
Theden to write to the latter two letters, which Wal¬ 
ter’s son purposely published with all their ortho¬ 
graphic mistakes. He says in them; “I consider 
myself a suffering Christian, and should it not be 
possible for you to withdraw this unhappy hatred 
against me, then I shall even be patient in the issue, 
for my days are passing, and I should consider it in 
the place of others an offense to God, inviting my 
own damnation, if I in repeating the Lord’s Prayer 
should ask forgiveness as I foi'gave my debtors” 
(1779). Later he threatened the aged Walter, saying 
that he could tell His Majesty many things that would 
not be agreeable to him. When Theden in his eighty- 
first year published the third volume of his new 
“ Observations,” he took “ leave for the last time of 
his dear friends and of his enemies, nevertheless dear 
to him. The applause and love of the former have 
made the best part of the happiness of my life. I 
have only two or three enemies. I will soon go before 
God in perfect peace, and to all my enemies I extend 
the wish that they may pass to eternity in due time 
just as peacefully.” Theden was greatly afflicted with 
illness; besides that already mentioned he suffered in 
consequence of excessive tobacco smoking and tea' 
drinking (for instance, in Hamburg he was accus¬ 
tomed, morning and afternoon, to drink over two 
pounds of the “cursed tea-water” with milk, for 
thirty-two years, with nausea, continual vertigo and 
severe hypochondria, insomuch that in his youth he 
j often thought he would throw himself into the river. 

! Instead of taking such a cold bath, he resolved to 
take water in great quantities internally, and was .■ 
afterward very well. His- continuous good health 
during his last forty years, excepting for a cracking 
of the skin from which he suffered for ten years, and 
which he believed he owed to the daily drinking of five 
to seven quarts of- cold water, thereby taking up the 
lance in favor of the water-doctors, who were at that 
time bitterly reviled. 

Among Theden’s innovations his arquebusade-water 
made a sensation. As Sohmucker had kept his eye¬ 
wash secret, Theden did likewise with his remedy: 
“I had sufficient reasons for not divulging this at 
once.” In 1782 the world received notice of an im¬ 
provement in this remedy, by which, instead of the 
so-called sorrel-water, vinegar was used in the arque¬ 
busade. For the tincture of antimony he used a new 
preparation which made him an expense of several 
hundred thalers, as he himself usually prepared most 
of the medicines which he used as surgeon-general, 
in order to have them as good as possible. When the 
Sardinian ambassador to Berlin, the Marquis von 
Rosignan, had shown him India-rubber, which de la 
Condamine first described minutely to the Paris acad¬ 
emy in 1751, Theden undertook to make surgical 
instruments from the solvent resina elastica (in naph¬ 
tha vitriol! or sulphurio acid according to Macquer), 
which was then very expensive. He made elastic 
catheters principally, which he in 1777 introduced to 
A. G. Richter, afterward his friend,^ by means of a 
circular, and sold for six thalers apiece, or four for 
three Louis d’or. He also made breast-pumps out or 
India-rubber which were very similar to those at pres* 
ent made of shell, upon which a funnel-shaped suck¬ 
ing-bottle was placed which drew out the nipple, -tn 
later years he lacked the time to make the instrurnon^ 
himself. Among his other improvements shoula bo 
especially mentioned a method named for him of en' 
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veloping the limbs from the fingers and toes upward 
for the resorption of exhausted fluids, particularly 
after unsuccessful bleeding and the aneurysma spurium 
arising therefrom in old sores, dropsies, varices, con¬ 
tusions, and also for the alleviation of pain in certain 
operations, as in the opening of a felon. Theden 
made himself further known through his concave 
splints of walnut for fractures, his polyp-tweezers and 
the operation of hydrocele; he declaimed against the 
great number of complicated and superfluous instru¬ 
ments, and he expressed of Heister the wish that he 
had used his influence for the reform of useless in¬ 
struments. He made a mistake in defending so earn¬ 
estly the tamponade of the arteries instead of the 
ligature. The field-hospitals owed to him many im¬ 
provements, especially the introduction of his system 
of ventilation, which has already been described in 
chapter four. 

At an advanced age after having joined in every 
campaign for thirty-four years, Theden began to write. 
He began in 1771 with the first part of his “New Notes 
and Experiences for the Enrichment of Surgical 
Science,” but acknowledged later, just as Schmucker 
had done, that on account of pressing duties which only 
permitted him to write at night, this book was too 
hastily prepared and not sufficiently elucidated. 
“While I was never a writer and usually feared to 
allow the few things of mine to appear, . . . never¬ 
theless this book brought me more honor than I my¬ 
self could hope for, in proportion to my experience, 
scientific education and culture.” In this volume are 
chapters on the envelopment of the extremities, arque- 
busade-water, tamponade of the arteries, douche for 
ankylosis, gunshot wounds, cold applications in 
strangulated hernia, superfluous instruments, among 
which in most oases Theden counted scissors, which 
were said to cause a bruised wound and therefore 
more inflammation and pain than the bistoury, etc. 
The second volume appeared in 1782 and contained 
articles on hyrdocele, trepanation, exfoliation of the 
bones, aneurysms, concussions, tincture of antimony, 
various fractures, etc. In the third volume (1795) 
were essays on sublimate, intermittent fever, wounds 
of the joints, the opening of the bladder, the results 
of drinking cold water, electricity, castration, treat¬ 
ment of gunshot wounds, etc. In this he published 
for the first time the decoction for syphilis given him 
by the Saxon general-staff physician Zittmann (fl757). 
In 1774 the “Instructions for under-surgeons in the 
army” already mentioned appeared. 

The other Prussian military physicians were of less 
importance than these three surgeon-generals. Voitus 
(1745-1787), the son of a schoolmaster, had through 
zealous diligence raised himself from poverty. At 
the close of the Seven Years’ War he went to Berlin 
as company surgeon, where he shared with some poor 
artisans a little room which scarcely allowed him to 
stand upright, and subsisted almost entirely on her¬ 
rings and potatoes. Schmucker accepted him as a 
pensioner, then promoted him to regimental surgeon. 
Erederick II. sent him to Prance in order to learn 
new operations, especially that of the rectal fistula. 
In Paris ho also studied obstetrics. In 1779, after 
Henckel’s death, he became professor of surgery in 
the Colleg. Med. Chir., chief surgeon in the Charity, 
and later third surgeon-general. Except two addresses 
on the acquirements and qualifications of a good sur¬ 
geon, he published nothing, but was a popular teacher 
and obstetrician. His successor as professor, sur¬ 


geon in,the Charity and surgeon-general was filnr- 
siniia (1744-1823). The son of a cloth-maker, and at 
first destined for that trade, he entered a barber shop 
in his 13th year and served in Prussian and Russian 
field-hospitals till Theden made him hospital surgeon. 
When he saw the institutions of Berlin he vowed “not 
to rest until he himself became a professor.” After 
peace was restored the want of money drove him again 
to the barber shop until he was made a company sur¬ 
geon, and in 1887 was promoted to be third surgeon- 
general. When he had taken part in the war from 
1790 to 1807, but was mustered out at the disbanding 
of the army, he devoted himself to the profession of 
teaching, having previously been appointed first pro¬ 
fessor of surgery in the Collegium Medico-Ohirurgi- 
cum, and chief surgeon and first obstetrician in the 
Charity. In his “Me'dico-Chirurgical Observations,” 
(2 Vols. 1782; “New Observations” 1796), which fol¬ 
lowed works on dysentery and obstetrics, one meets 
things which allow Mursinna’s veracity to appear 
somewhat questionable. For example, he asserts, 
among other things, that within forty years he per¬ 
formed 908 extractions of cataract. Oorcke (1750- 
1822) was a man of pre-eminent administrative ability; 
he likewise began as a company surgeon and became, 
after Theden’s death, general-staff physician and chief 
of the military medical department of Prussia. Ex¬ 
tensive travels had made him familiar with the med¬ 
ical writings, hospital management and educational 
institutions at home and abroad, the advantages of 
which he sought to bestow upon his fatherland. Dur¬ 
ing the Rhine campaign he introduced movable field- 
hospitals, improved the service in them and founded 
the P^piniere. Upon his suggestion in 1795 were 
first introduced into the Prussian hospitals, ambu¬ 
lances which rested upon springs, after he hud bought 
such a one in Rinteln, which the Euglish army had 
left behind them on their departure from Holland, at 
a cost of 250 thalers apiece. Twelve such wagons were 
built at Potsdam after this pattern (each of which 
would cai’ry six severely wounded men lying down 
and a number of slightly wounded who could sit up). 
In the year 1806 he had the hospitals under his direc¬ 
tion, gave the company surgeons an increase of salary, 
appointed general physicians to the army-corp.y, 
founded a medical staff and secured a definite military 
rank for military physicians. It was also due to him 
that the first physician of a field-hospital became at 
the same time director of it. Upon his recommenda¬ 
tion in the year 1811, a medico-surgical academy for 
the army was erected in place of the Collegium Med- 
ico-Chirurgicum abolished in 1809 at the founding of 
the Berlin University. One of his chief services wan 
to have the system of the distribution of patients form¬ 
ulated and established. These various improvemont.-i 
were tested during the war for freedom, where chielJy 
his name and his personality served the necessary 
medical force. He was the regenerator of the Prussian 
sanitary system of the army. 

Among the other regimental surgeons there were 
a few who were urged by Bilguer and Schmucker to 
literary work, although as a rule nothing more tlmn u 
simple record of cases without any scientitic value w/u> 
produced from that source. Bilguer's “Surgiciil Ob¬ 
servations”. and Schmucker’s ‘Ari.scelianeous E.-say.«,” 
as well as the periodicals of Loder, Hufirland, 3Iur.iinna 
and Arnemann comprised these productions, fine of 
the most talented of the regimental surgeon.-i '.va.s 
Jusser, whoso name is remembered in our O'.vn time 
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through a sulphur salve for scabies. To be sure he 
-was not the originator of this, for as early as the year 
1667 a Prussian court physician Balthasar Timaeus a 
Guldenklee (“Cas. Med.” Leipsic, p. 277) had used 
such a salve for scabies; but it had been forgotten. 
Jasser received the ointment in 1778 during the war 
from his landlady whose dead husband had cured 
-many soldiers with it, and he treated 260 cases of 
scabies with it; Bchmucker and Theden followed his 
method. Besides this he was the first in Germany 
to perform a trepanation of the pr, mastoideus, and 
he published an account of the treatment of a liver 
wound, in which he had successfully bound up a piece 
fallen forward and strangulated; likewise an injury of 
the larynx and esophagus. His colleague Ollenroth 
described a successful tapping of the breast with 
inhalations of warm vapor, a perfcardial wound and a 
second lithotomy upon the same patient; he also in¬ 
vented out of sixty-one smooth tin balls and a sponge 
an instrument still in existence, for extracting for¬ 
eign bodies from the esophagus. He recommended j 
the mixture of cold water and milk in nephritis, cold 
application in strangulated hernia, etc. 8eeliger\ 
recounts the healing of a shattered arm which hung by! 
only a small strip containing the nerves and arteries. 
Jmig cured a hand cut almost entirely in twain. 
Morgenstern published an account of a case of inflam¬ 
mation of the arm with thrombosis of the arteries. 
Rudiger told of a luxation of the spinal column and a 
gunshot injury of the neck. Buddeus wrote of the 
uses of amputation in exhaustion. Horn recom¬ 
mended cold applications in wounds of the joints, and 
objected strenuously to the bleeding of exhausted sol¬ 
diers. Cramer cured an aneurysm by compression, 
while he laid a long compress upon the course of the 
arteries and enveloped the entire arm. These obser¬ 
vations are all in Schraucker's “Miscellaneous Essays.” 
The medico-surgical writings of Remmann are said 
to have been declared fabrications by the author upon 


his death bed. 

The medical writers in the army were extraordi¬ 
narily rare, because too few educated physicians were 
in the field; therefore very little is known of the dis¬ 
eases in the Seven Years’ War. Baldinger was a 
noted exception, who had taken part in this war and 
wrote on the “Diseases of an Army” (1765). He 
was later professor of medicine in Jena, Gottingen 
and Marburg. More of a scholar than practitioner 
was Professor Ackermann in Altdorf, who published 
a “Manual of the Medical Science of War” (2 Vols. 
1795) and another on “Medical and Surgical Science 
in Armies” (2 Vols. 1797). 

We now turn to Austria and at first find there the 
crude conditions as those in Prussia.^ There, 
also the under-physicians were wholly ignorant. 
Escaped from the barber shop they knew nothing of 
surgery, nothing of internal medicine, and could do 
scarcely more than nurses. One may glance at the 
nrimitive directions which van Swieten, who Indeed 
had never been in the field, soon after the beginning 
of the Seven Years’ War, laid down in a manual pn 
“The Treatment of Diseases Prevalent in the Army, 
in order to gain an idea of the low plane of education 
of the military physicians. In this wmk is explained 
the absurdity in Austria (just as in Prussia) of the 
bleedin-, without discrimination, of wearied soldiers 
upon the march. This custom was so general that 
even the officers in the spring and fall ordered bleed- 
in- and purgatives for the whole company. Thus 


more soldiers perished by the lancet than by the 
lance ( Naturally, no good surgeon would serve in 
Austria for a monthly salary of from six to ten guild¬ 
ers. Indeed, they forbade the boxing of ears in the 
army, cashiered every officer and reduced the under¬ 
officers, and sentenced them to run the gauntlet six 
times through three hundred men, if they kicked a 
soldier or struck him. ^But about the same time 
(1769) they gave the staff-officer the right to address 
the regimental surgeon as “A’?-,” and in the review, 
when everyone was allotted his rank, placed him 
behind the last cadet. For the want of good sur¬ 
geons Maria Theresa had French surgeons brought, 
but they were for the most part unskilled, ignorant of 
the language and customs of the country, and did 
more harm than good in the army. The religious 
intolerance brought it about that all the protestant 
field physicians were taken out of the army, in the 
beginning of the Seven Years’ War, if they would not 
be converted. Joseph II. had first to convince him¬ 
self of the misery of the wounded soldiers and the 
small number of capable surgeons, in order to insti¬ 
tute a thorough-going reform by the founding of 
Joseph’s Academy. He said at the end of his life,- 
that “whatever could be devised for the cure of sick 
and wounded men, or for their relief and mainten¬ 
ance, had never been neglected by him, and every 
man had been precious to him.” He gave his staff 
and regimental surgeons, who had to be doctors, per¬ 
mission to treat civilians externally and internally^ 
and he gave the under-surgeons the rights of-their 
burgher colleagues; he increased the salaries in order 
to immediately abolish the abuse of the field surgeons 
accepting presents for visiting the recruits, and he 
pensioned the widows of field surgeons. 

When Prussia in 1787 came forward -vyith a new reg¬ 
ulation, the Austrian emperor within a year thereafter 
had the sanitary system of the army reorganized by 
Brambilla. First of all, the Austrian military physician 
was to present himself in his uniform. At first he 
wore that of the regiment in which he served; in that 
way many annoyances arose, so that they devised a 
special dress. The coat was white and dark blue 
mixed, lined with red sleeves'faced with black velvet, 
the waistcoat and breeches of red cloth. At each side 
of his face hung a single curl; behind, the hair was 
plaited with a black ribbon. Buttons, sword, and 
tassel on the black hat were gilded; the amount of 
gold increased with the rank until the surgeon-gen¬ 
eral was quite overloaded with it. This so-called 
proto-surgeon, at the same time court counsellor and 
court surgeon to the Emperor, director of Joseph’s 
Academy, and inspector-general of aD. the military 
hospitals, was war counsellor only at the court; in 
the field, however, he was subordinate to the com¬ 
manding general of the army. Under him were the 
professors of the Academy, then successively, the 
staff, regimental, battalion and under-surgeon, which 
last had the rank of a sergeant. While on the one 
hand Joseph II. sought to elevate their station, and 
commanded the regimental surgeons to address their 
subordinates as “Sie, because they were scientific 
men,” he forbade them to write complimentary letters 
to their superiors at New Years and other festivals, 
yet on the other hand restricted them. For examine, 
no one could publish a scientific work without having 
first submitted it to the proto-surgeon and received 
his permission. It is asserted that in the nineties, the 
Austrian field-physicians were threatened with arrest 
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if they did not treat the patients according to the 
Brown system. Their salaries were as follows; 


In Peace. In War. 


Proto surgeon . . . 3.000 guilders. ISesides the salary, rations for 

I SIX horses and four bread 
I rations mth the field quota. 

Staff-surgeon . . . 600 guilders and 1,20U guilders, rations for four 

free quaiters. horses and four bread rations. 

Keglmental surgeon 600 guilders. . 

Battalion surgeon. . 2f0 guilders. . . . . . ... 

Under-surgeon . IGS guilders and 180 guilders, 

quarters. 


Under strict diet the food was divided into one-fourth, 
one-half, three-fourths and full portions. The strict 
diet consisted of a meat soup, sometimes made stronger 
by the yolk of an egg, and was given several times a 
day, and also at night to the severe oases. A full 
portion for a convalescent consisted of soup, tivo 
ounces of boiled beef without bones, vegetables^ 
bread, and a pint of wine or beer. Experience in the 
Seven Years' War had taught that in consequence of 
the narrow quarters and bad ventilation, typhoid fever 
and scurvy wrought almost as great havoc in the royal 
army as did the bullets of the enemy. The}! insisted 


The pensions for staff-surgeons amounted to 400 strenuously therefore on fresh air in the hospitals, 
guilders; for battalion surgeons 100 guilders; if a and even went to the extreme of having throe aii'- 
regimental surgeon wished to marry he must give passages in the wards; an upper one for the fresh air, 
security to the amount of 1500 guilders. When a middle and lower one to carry otf the foul air. The 
vacancies occurred the commander had the right to beds, of which each jDatient had his own, were pro¬ 
make suggestions to the proto-surgeon. While the vided with a black tablet and number, and placed far 
soldiers were treated gratuitously, the higher officers enough apart that a table would fit between them, 
had to pay if they became sick through debauchery Instead of a chimney, openings were made in the 
and intemperate living. windows, and Theden’s ventilators were used in the 

On the breaking out of war the proto-surgeon ap- wards, while fumigation was discountenanced. In 
pointed the staff-surgeons to the army and to the hos- summer, in good weather, the doors and windows 
pitals; he himself remained with the main army, remained open the whole day; in winter they were 
together with two commanding staff-surgeons for the closed, but fresh air was admitted through the ven- 
the right and left wings. Each company received its tilators, morning and evening, after the bandaging 
under-surgeons. The army corps were provided with had been done. Tobacco smoking in the wards was 
instruments and medicine chests out of the magazine strictly forbidden. 

in Joseph’s Academy. Each regiment received two Among the Austrian military physicians scarcely 
chests, which were packed upon mules or horses; they one deserves to be mentioned. Aside from Brambilla 
also received sufficient bandaging material and instru- and a few professors in Joseph’s Academy, who have 
ments, which were carried in the knapsacks. During already been mentioned, there is left to introduce 
a battle the proto-surgeon was stationed in the rear only the field staff-physioian Louvrier, who with Mur- 
'with the staff-surgeons, where a flag indicated the sinna wrote a prize essay of that academy on “The 
place for bandaging. The transient hospitals were Indications of Trepanning” (1800) and re-introduced 
located in the adjacent villages. All the military the inunction cure for syphilis, 
physicians were expressly ordered to “care for the There is little to relate of the rest, of Germany, 
wounded officers first and then for the other men. Scientific aspirations were felt in Hanover earlier 
friend or foe, with the same zeal.” The shattered than in other states, for there King George I. of Eug- 
limbs were placed in splints, or if these were lacking, land, for the sake of advancing surgery, provided a 
they were wrapped with the shirts of the wounded, course of instruction for his German trooias. It was 
The staff-surgeon was to take care that limbs were not conducted by the court field-physician Wolf, court 
amputated unnecessarily. It appeared to be the cus- and general-staff surgeon J. E. Wredon, and general 
tom, especially among the Austrians, when wounded, hospital surgeon Kannengiesser, and served to unite 
to wish for an amputation of their limbs in order to the Hanoverian regimental surgeons, of whom some 
obtain a pension. Accordingly, in the hospital at had studied anatomy and surgery in Paris at the 
Streigau, in 1745, Theden was obliged to make an expense of the state; it also moved them in 1721 to 
extraordinarily large number of amputations at the undertake a yearly publication of their most inqior- 
solicitation of the imprisoned Austrian generals, tant observations. Wredcn published this collection 
Those who were severely wounded were transported in 1722-23, as “Collect, chir.” Kccrs later came to the 
to the ..chief hospital in wagons, with a physician front among the Hanoverians; he had studied in Ber- 

- accompanying them. For this purpose churches, cas- lin and after the Seven Years’ War had lived in Paris 
ties, large buildings or barracks were appropriated, and Kouen, where he had dwelled with le Cut several 
The wounded among our own men were separated from months in order to learn lithotomy. He devised a 
those of the enemy, and those needing medical treat- bandage for the cure of the severed extensors of the 
ment from those needing surgical attendance. The finger and also for the transverse fracture of the 

- chief hospital was under the supervision of staff-sur- patella, and described a cure of fistula of the aums 
geons, of whom each one looked after four hundred without operation. (Neue vollst. Bernerk. und 
patients, bandaged the worst cases twice a day with Erfahr. 1787; and several papers in Kichfor’.s Bildio- 
his own hands, performed the important operations thek.) It has already been mentioned that a Colle- 
aud reported every two months to the proto-surgeon, gium Med. Chir. for the better training of tirmy 
From 100 to 150 sick or wounded were allotted to surgeons in .SVwony was erected in Dresden nmliT 
each over-surgeon with four under-surgeons; but these Pitschel (171S). In ItVurlc/iihrrf/, Duke Charle.s 
were changed every one or two months from the inner added a medical faculty to his military ac idemy 
to the outer stations. If they did not behave them- (Carlsschulef when he removed it to Stuttgart-in 
selves the staff-surgeon had the right to put them 1775. Among the seven sludeut.s who tirnt reported 
under arrest for a few days. Soldiers, for the most to that school was .Schiller. Toilct.s were ni/ide, (lin- 

-part those who were awkward in drill or very disa- ner eaten, prayers said, lectures heard, and n-tiring 
,greeable to their comrades, served as attendants, at night, all were done by order. At dinner th>> 
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students filed off in two columns, tfie nobles to tbe 
right and the commoners to the left, into the dining 
room. They fronted about to the table and upon^a 
signal all folded their hands in prayer. That nothing 
could be aGComplished by this drumstick discipline 
needs no demonstration. Bavaria, in the year 1802, 
, first inaugerated a reform in its army sanitation, and 
from that time on no one was promoted to regimental 
surgeon who had not graduated from the gymnasium 
and studied the whole of surgery so as to combine in 
himself physician and surgeon. 

{To be continued.) 


SOCIETY PROCEEDINGS. 


Araerlcan Association of Obstetricians and 
Gynecologists. 

Proceedings of the Tenth Annual Meeting, held at Niagara 
Falls, N. Y., Aug. 11-20, 1897. 

{Concluded from page 441.) 

Second Day—Morning Session, 
post-climactebic conditions that simulate advanced 

UTERINE CANCER. 

A paper on this subject was read by Dr. M. Rosenwasseb of 
' Cleveland, Ohio. The writer commends the teaching that irreg¬ 
ular hemorrhages and sero-sanguineous discharges, whether 
occurring during the parturient stage or long after the meno¬ 
pause, are good and sufficient reasons to suspect malignancy. 
■We carefully watch for early symptoms and by their detection 
occasionally succeed in removing the disease while it is still 
local. On the other hand, we sometimes are caught off our 
guard when confronted by post-climacteric cases presenting all 
the classic characteristics of advanced malignant disease. 
Without the same circumspection exercised in the early stages 
we thoughtlessly pronounce the case beyond remedy or hope, 
specifying even the extreme possibility of life. The te.vt-books 
are deficient in not sounding a note of warning against possible 
errors in the late stages. The so-called classic symptoms may 
be due to other (not malignant) conditions of the genital teact. 
Owing to eflfadement of the vaginal portion of the cervix in old 
- age the differential diagnosis is in most cases limited to cor- 
oreal diseases of the uterus. Before the diagnosis of corporeal 
- .cer can be made other diseases must be excluded. 

The conditions which are likely to simulate advanced cancer 
are the following: 1. SenUe vaginitis. 2. Foreign bodies m 
the vagina. 3. Gangrenous fibroids. 4. Atrophic, senile or 
post-cUmacteric endometritis. 5. Post climacteric pyometra. 

Of these conditions the last is especially liable to lead to 
errors. The writer gave the details of a case of pyometoa 
occurring recently in his own experience and submitted ab¬ 
stracts of five more or less similar instances found scattered 
in the literature of the past seven years. In all these cases 
either a positive or provisional diagnosis of corporeal cancer 

^fn'JXclusS’, the author called attention to the singular 
fact that in tbe presence of the essentol conditions a,^, ow 
vitality, cicatricial tissue, adhesions, chronic inflammation and 
irritating discharges-cases of transformation into malignant 
disease are either unknown or exceedingly rare. 

(The afternoon was devoted to sight-seeing.) 

Evening Session. 

Dr. Bichabd Douglas of Nashville, Tenn., followed with a 
contribution on 

CERTAIN CYSTS OE THE ABDOMINAL WALL, 

in which he confined himself to a consideration of abnormalities 
urachus, and reported an interesting case of urachal 
5 sT which occurred in a woman 36 years of age. married 
eleven years and sterile, 

conservation of the ov.vry. 

. =iiV,lppfc was read by Dr. B. Shebwood-Dukn 

A paper ^ author said that Brown Sequard 

of Los Angela Cal. The autUOTsa^ physiology that every 
believed and toug ^jth excretive ducts, gives to 

gland, principle, the absence of which is 

the blood afto their extirpation, or the destruc 

felt and fheir functional activity fay disease, 

tion gr mo-iification of “^“Xs made by Mond and 

?hU^ri«“/e ^ of Parish Mainzer of 


Berlin and Muret of Lauzanne, had given definite form to cer- 
tain ideas that the speaker had conceived upon this subject, 
born of a series of observations taken in his hospital service in 
Paris of a variety of troubles and functional disturbances 
which more or less constantly follow as a result of double 
oophorectomy. These various troubles and functional derange¬ 
ments, which are constant although variable in degree in women 
who have had the menopause anticipated by castration, form 
to his mind one of the strongest arguments in support of the 
glandular theory. 

Prom observations made upon 100 cases operated upon in 
Broca and St, Louis Hospitals in Paris he found that where the 
woman had prematurely lost both ovaries -78 per cent, subse¬ 
quently suffered a notable loss of memory; 60 per cent, were 
troubled with flashes of heat and vertigo; 50 per cent, con¬ 
fessed to a change in their character, having become more 
irritable, less patient, and some of them so changed as to give 
way to violent and irresponsible fits of temper; 42 per cent, 
suffered more or less from mental depression and 10 per cent, 
were so depressed as to verge upon melancholia. In 75 per 
cent, there was a diminution in sexual desire and some of these 
claimed they experienced no sexual pleasure; 13 per cent, were 
not relieved of the pain from which they suffered; 35 per cent, 
increased in weight and some became abnormally fat. Some 
complained of a diminution in the power of vision; 12 per cent, 
noted a change in the tone of their voice to a heavier, more 
masculine quality. Some 15 per cent, suffered from irregular 
attacks of minor skin affection ;'25 per cent had severe head¬ 
aches, as a rule increased in intensity at the menstrual period. 
Equally as many complained of nightmare, more or less con¬ 
stant, while about 5 per cent, suffered from insomnia. In a 
few cases there existed a sexual hyperexcitability not present 
prior to the castration. He particularly noted a few cases pre¬ 
senting gastric reflexes where without any premonitory symp¬ 
toms or apparent cause the stomach would reject food or refuse 
to prepare it for intestinal digestion and the consequent distress 
following the fermentation compelled ,the patient to seek relief. 
It should be noted that usually these troubles were more 
marked in women under 30 or 33 years of age. 

He had been favorably disposed to the hypothesis advanced 
by Brown-Sequard for some time and any skepticism that he 
may have entertained of the theory of ovarian secretion ana 
its usefulness and necessity to the equipoise of the whole 
system has been completely dissipated by the results of e.xperi- 
ments made with ovarian substance, or ovarin, in patients who 
have lost both ovaries or were suffering from troubles which m 
a greater or less measure were due to a diseased condition of the 
ovary. In the observations of the authorities mentioned use was 
made of: 1. The ovary in its natural state. 2. The desiccated 
and powdered organ. 3. Glycerin extractof the ovary. 4. Liquid 
ovarin. Tbe first form presents two objections, viz., dilhcuity 
of obtaining the fresh organ and greater difficulty in getting 
the patient to take it. The second form of powder has been 
the one moat favored by all and has given as good results as 
the administration of the hashed fresh ovary or of the glycerin 
extract or the hypodermic injection of liquid ovarm prepared 
after the method of Brown-Sequard and preserved in 
tubes. The essayist has so far used only the^ powder and tne 
tablets, tbe latter in only one case, which did not respond as 
auickly as the others and he soon changed to the powder, nut 
he would not say that one is better than the other as he had 
not given the tablets a fair trial, neither could he e.xpect such 
good fortune as that the good effects observed m his three cases 
will continue in those that follow. The author closed with the 
report of three interesting cases. 


S03IE OBSERVATIONS UPON VENTRAL FIXATION. 

By Dr. Herman E. Hayd of Buffalo. 

In this paper it was stated that ventral fixation, or suspen¬ 
sion of the uterus, coupled with the various plastic operatw 
upon the cervix and vagina is the only means surgical y 
anatomically which will fix and support for future 
well-being an extremely prolapsed uterus. by 

a uterus sometimes offers a serious impediment to delivery y 
interfering with the proper dilatation of the organ is no re- 
Xy thl operation shoulS be relegated to oblivion. 
it should be employed to relieve that la^e e^dps , g 

women who have passed beyond the child-bearing .■ 

who most frequently are tbe victims of extreme 
uteri. In bis fast six cases of ventral fi.xation the 

uterus to the abdominal wall with cbromocized ddtgdt L 
and did not even scarify the peritoneal covering of tke ut 
He held the organ by thin sutures, 

peritoneum and the connective tissue over it, but id " . 

where the organ was very heavy and the woman ah rt ^ 
stout he hitched on to the rectal fascia and muscles. H 
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invariably sewed the anterior surface of the uterus, feeling 
more satisfied with the position assumed under these circum 
stances than where the sutures catch the superior and posterior 
surface as is advocated in ventral suspension. In the cases he 
has operated on and those he has examined after operation of 
ventral suspension he has found the organ in a too anteflected 
position and it may be the cause of some future annoyance. 
He has discarded silk and all unabsorbable ligature materials, 
believing that catgut can be sterilized and rendered absolutely 
safe and is perfectly manageable. 

Dr. James P. W. Ross of Toronto delivered the President’s 
Address. He selected for hie subject 

SURGERY AND FACTS. . 

He said the work of the Association was confined between 
the diaphragm, the perineum and the abdominal walla and that 
the members had met to cultivate and promote a knowledge of 
whatever relates to abdominal surgery, obstetrics and gyne¬ 
cology. Attention was drawn to some unsettled questions, the 
first being peritonitis. Are we able to do more to save the 
lives of patients suffering from this disease in its acute form 
than we were ten years ago? Are we not but little better off 
with all our antiseptic and aseptic washes, gauze and tube 
drains and purgatives? He was satisfied that surgery could 
carry us no further when battling with this disease. The 
question of operating upon the appendix and the diagnosis 
and treatment of ectopic gestation had been fairly well settled. 
The method of dealing with the pedicle in ovariotomy had been 
settled, except for the fact that some operators preferred silk, 
while others were assured of the safety of catgut. Operations 
upon the gall bladder and gall duets had been performed many 
times during the past ten years and they were now well recog¬ 
nized as proper surgical proced ures. The operations of n ephrec- 
tomy and nephrotomy were looked upon as everyday procedures 
justified by the consensus of surgical opinion. Abdominal 
hysterectomy was an operation that had been much improved 
and simplified, some operators being still wedded to the clamp, 
while others preferred some of the other methods. The advis¬ 
ability of oophorectomy for some fibroids could not be doubted. 
There were two operations performed that Dr. Ross thought 
are of doubtful value, viz., the fastening of the kidney to the 
side and the fastening of a uterus anywhere. He considers 
that 'these operations have been recklessly performed and 
unnecessarily done.' Another class of operations to which 
more thought must be given were those for intra abdominal 
and intrapelvic cancer. 'When peritoneal cancer has been diag¬ 
nosticated, surely e.xploratory operation is uncalled for. Oper¬ 
ations for other forms of cancer are of questionable utility. 
Take, for instance, resection of a cancerous intestine, gastro¬ 
enterostomy for wloric cancer and removal of the uterus for 
uterine cancer. Gastro-enterostomy and resection of the intes¬ 
tine are poor makeshifts. For carcinoma uteri vaginal hyster¬ 
ectomy is the only operation that should bo contemplated, but 
at best it prolongs life for but a short time. 

Dr. C. C. Frederick of Buffalo, N, Y., read a paper entitled 

WHICH IS THE PREFERABLE OPERATIVE METHOD OF HOLDING THE 
UTERUS IN POSITION? 

All retroversions do not produce symptoms, but a certain 
proportion are accompanied by hypertrophy of the uterus, 
endometritis, leucorrhea', pain, backache, menorrhagia, metror¬ 
rhagia or general malaise. Constitutional treatment fails to 
relieve a large proportion of them without restoration of the 
uterus to a normal position and a cure of the accompanying 
hypertrophy and endometritis by reposition. The largo factors 
in the continuance of the ill effect of retroversion are torsion 
of vessels, infection of the endometrium and defective drain¬ 
age of the uterine cavity. Retroversion is a first stage of pro¬ 
lapse, and ought for that reason alone to be replaced and held 
in position. Sterility is one frequent result of retroversion. 
Results of treatment are good by operation or by holding the 
uterus in position by a pessary, if possible, together with gen¬ 
eral- tonic treatment, Weir Mitchell rest treatment, etc. A 
large proportion of cases are cured and eventually get strong 
and well again. Ventrofixation has been discontinued by the 
writer in women liable to bear children. Ho uses it only to 
hold up the uterus in operation for prolapse and in those cases 
where he has removed both tubes and desires to hold the 
uterus in position, time being an element in the operation. 
The writer has seen no ill results during labor and knows of 
none occurring in his own cases, although several have borne 
children. He has seen no recurrence of retroversion, even in 
those who have borne children. His preference is given to the 
Alexander operation or some of its modifications in cases of 
women who nave borne children and there are no adhesions or 
diseases of the adnexa. Women who have never been preg¬ 
nant are liable to have poorly developed round ligaments, ha-. 


ble to tear away from the anchoring sutures. In these ho 
opens the abdomen and shortens the round ligaments by one 
of the methods devised by Mann, Dudley or Wylie. Ho gives 
Mann’s method the preference. Several of the patients h.avo 
borne children both after the internal and external shortening 
of the round ligaments, with good results. The writer now 
uses unabsorbable ligatures or sutures, always using plain cat¬ 
gut or chromicized catgut when a suture is used for a long 
period. He never has used any of the vaginal methods of fix¬ 
ation, not being pleased with them. 

The uterus will now appear as far forward in either of the 
methods of shortening the round ligaments as it is in normal 
anteversion, but the pressure upon the posterior surface of the 
uterus will force the body into extreme anteversion, and in a 
few months will appear perfectly normal in position. 

Third Day—^Morning Session. 

THE technique of THE DRY METHOD 
was the title of a paper by Dr. Edwin Walker of Evansville, 
Ind., in which he said that by the dry method is meant a tech¬ 
nique in which no water or other fluid is used. This does not 
apply to the preparation before the operation. After the first 
stroke of the knife until the wound is closed, not a drop of 
water is used. The writer has employed it e.vclusively for sev¬ 
eral years with good results. The technique is as follows: 
Nurses are instructed to use every precaution to prevent soil¬ 
ing the hands in septic cases and to thoroughly disinfect the 
hands after any suspicion of contamination. Every instru¬ 
ment used is sterilized before it is put away. The hands are 
scrubbed thoroughly with a brush, with liquid soap (equal 
parts of green soap, glycerin and alcohol), and repeatedly 
rinsed in sterile water. They are then wiped off with alcohol, 
dipped for two minutes in bichlorid solution, 1 to 1000, aud 
then washed off with salt solution. The fleld_ of operation is 
similarly prepared, except that the scrubbing is repeated daily 
for two or three days before the operation, and a soap poultice 
used at night. The instruments are boiled in soda solution 
for five to ten minutes, wrapped in towels or placed in metal 
boxes, which are opened only at the time of operation. Plain 
gauze is used for every purjpose except packing the uterus, and 
in rare instances where drainage is used iodoform gauze is pre¬ 
ferred. The silk ligatures are wrapped on spools _and_ placed 
in glass boxes, and the silkworm gut and silver wire in long 
glass tubes and all sterilized by steam, as are the dressings. 
The plain catgut is boiled in alcohol and the chromicized is 
prepared after Edebohl’s method. After the patient is placed 
on the table the dressing, which consists usuaily of plain gauze, 
is removed from the field of operation, and sterilized towels 
adjusted as usual. The instruments are unwrapped, and every¬ 
thing is in readiness. The sponges are used dry and thrown 
away when soiled. The flat sponges in the abdomen are also 
used dry, and are provided with a cord which is clamped with 
a pincette. The latter is left outside, so that the sponge can 
not bo forgotten and loft in the abdomen. The author has not 
had extensive experience in puerperal sepsis or general septic 
peritonitis, but would bo inclined to use it in both these condi¬ 
tions, for it has proven satisfactory in sepsis following abortions 
and localized collections of pus in the abdomen. 

surgical shock and hemorrhage, with reference TO I’UE- 
VENTION AND TREAT.MENT. 

This paper was read by Dr. Walter B. Chase of Brooklyn, 
N. Y., in which the author presented the following summary; 

1. The treatment of shock should be preventive and cura¬ 
tive, and to a largo degree the indications for the former define 
the lines of treatment in the latter. 

2. The proper exhibition of preventive measures includes a 
careful study of the functional activity and org-mic status of 
all important organs, and such treatment by hygienic, dietetic 
and therapeutic measures as will elevate the shindard of bodily 
and mental health to a degree in which the maximum power 
of resistance may bo produced and maintained. _ 

3. Special emphasis should be given to lithemic and uremic 
excretion, and to the condition of the circulatory and nervous 
systems. 

■L Knowledge as to inherited power of resistance to, and 
recovery from, serious disease and accidents, are of the high¬ 
est value in determining the course of procedure and in esti¬ 
mating the chances for recovery after capit.il operations. 

5. A supply of facilities and drugs for meeting all emergen¬ 
cies should bo in constant readiness, with exact knowledge for 
the indications, dosage, physiologic and thfra])eulic elfeet of 
special heart tonics and stimulants, including str^chni.i, digi¬ 
talis, nitroglycerin, etc. 

G. Limit the time of an ojienition to the hliortewl space c'.m- 
patible with thorough work and proper technique. 
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7. Save the patient from the shock of fear to the utmost, and 
in selected cases proceed to operation without informing the 
patient of your purpose. 

8. In shock with hemorrhage supply the volume of venous 
and arterial-loss by direct transfusion of normal salt solution 
into the patient’s veins. 

9. Bear in mind the influence position has on the circulation 
under both shock and hemorrhage, especially in anemic condi¬ 
tions of the cerebrospinal nerve-centers and the heart. 

' Dr. W. H. Wenning of Cincinnati, Ohio, read a paper on 

PLACENTA PBEVIA WITH SPECIAL REFEKENCE TO TREATMENT. 

The following is a summary of the treatment laid down by 
the author in the order of time of the accident, amount of 
hemorrhage, and condition of the patient: 

a. Before labor.—1. Hemorrhage slight, rest, expectant 
treatment. 2. Hemorrhage moderate; tampon vagina. 3. 
Hemorrhage profuse; also try tampon and induce labor. 

b. In the hecjinning of labor.—1. Hemorrhage moderate; 
Braxton Hicks’ method, provided^ the obstetrician has skilled 
assistance at hand, otherwise tampon the cervix with the cervi 
cal bag, until e, labor is toell in progress, then rupture 
membranes and deliver by podalic version, or if hemorrhage is 
arrested by the descending head' deliver by forceps or permit 
spontaneous expulsion, if pains are good. 

At any stage, when hemorrhage is excessive or can not other¬ 
wise be arrested, manual dilatation, followed by accouchement 

The tampon iaindicated: 1. In hemorrhage toward the end 
of pregnancy. 2. In the beginning of labor when the os is 
closed. 3. In moderate dilatation of the cervix—then use 
cervical tampon. Contra-indicated: 1. When dilatation is 
complete or nearly so. 2. When it fails to arrest hemorrhage 
even when dilatation is not far advanced. 

Rupture of the membranes is indicated: 1. When the os is 
well dilated and either spontaneous labor or artificial delivery 
may occur 2. When by this method hemorrhage is better con¬ 
trolled than by other means. 3. When in the absence of labor 
pains it will be followed by immediate pressure of the present¬ 
ing part. Contraindicated : 1. When os is undilated and pains 
good. 2. In faulty presentation of the fetus unless it can be 

followed immediately by veraion. 

Version is indicated: 1. When the os will admit two fingers 
and combined version can be readily made—Braxton Hicks 
method, 2. When the os is well dilated or dilatable and hem¬ 
orrhage is profuse, direct or internal version. 3. In desperate 
cases, accouchement ford. Contraindicated: 1. 
moderately dilated os combined version can not be skilfully 
made (the cervical tampon). 2. When with a- well dilated os 
after rupture of the membranes the head immediately engages 

^"^in afl cases strict supervision from the onset of labor to the 
end of delivery. 

A paper entitled 

COMPLETE HYSTERECTOMY AFTER INJURY DURING PARTURITION 
and CASSAKEAN section WITH REPORT OF CASES 
was read by Dr. Joseph H. Branh,im of Baltimore. 

The first patient was 24 years of age, female, married, and 
had been pregnant for the third time. As the pelvic contrac¬ 
ture was so marked there was no hope of a living child being 
born naturally ; the child was delivered by Cmsarean section. 
The patient lost considerable blood per vaginam after theopw- 
ation and rapidly developed symptoms of septic infection. She 
dS two days aid a half after the operation. The question 
arose as to whether Caesarean section or symphysiotomy was 
Bettor nrocedure. The essayist thinks the latter would 
have triven^he best chances for recovery, but as infection had 
Kd^taken place, in all probability the final result would 
havrbeen thee^ame,’and even craniotomy under the circum- 

'“seCd cS wa^one^’of ruptureof t^^ uterus. Th^e mor- 

?eKyS“at any t^e^^omAhirrmonth oi gestation 
Tii-ecancv The causes and prominent 
until the terminat on of piegancy^ detailed. Treatment: 

symptoms of rup rupture occur, delivery should be 

—When sjpossible by the use of whatever means 

completed as rapidly as^posso^^j^y always 

may best briDg_ mother should be con- 

dies in a few minutes, so that only abdominal cavity 

sidered. If the After the child had been 

immediate laparotomy i by author- 

delivered two methods of p packing with iodoform 

ity. One is the closing of the tear^P>^.Pjf The other, 

wickmg and turel^fe often more popular, is to do a 

Tapk™ ‘ta perflo”-' “"‘y- 


close the tear by the Siinger method. If the tears are very 
extensive and there is a strong probability of uterine infection, 
a Porro operation or complete hysterectomy is the best method. 
The preventive method consists in the early relief of dilTicult 
labor by suitable operative interference, instituted before the 
uterus has become very thin and damaged by long continued 
pressure between the presenting part and the bones of the 
pelvis. 

Dr. X. O. Werdeb of Pittsburg, read a paper on 

TONIC AND SPASMODIC INTESTINAL CONTRACTIONS WITH REPORT 

OF CASES, 

in which he reviewed five cases, one by Dr. Murphy, two by 
Dr. Long, and two of his own, reported by Dr. Long at the 
Richmond, Va., meeting of the Association, and adds some 
additional cases of a similar condition that he has observed 
subsequently. He referred to cases reported by L. Heiden- 
hain and applied the term enterospasm, dividing the cases 
according to their nature and severity intoispasmodicand tonic 
or tetanic forms. He considers that they are perversions of nor¬ 
mal peristalsis due to a reflex chemical irritation exerted at 
the seat of contraction (either on the mucous or serous surfaces 
of the bowel) or elsewhere in the alimentary canal or abdomen, 
and shows that they assume surgical importance when, in the 
spasmodic varieties they simulate neoplasms as in three cases 
of'that variety reported; or when they cause obstruction to 
the fecal current, becoming true cases of dynamic ileus, as in 
the five cases above referred to. Regarding the accuracy of 
diagnosis in these cases there can be but little doubt. Dr. 
Long’s cases had undoubted symptoms of intestinal obstruc¬ 
tion that varied in intensity over quite a long period. Opera¬ 
tion revealed firm contractions of bowel. Careful search failed 
to show any other cause for the symptoms. Dr. Murphy s 
case previously treated for several attacks of lead colic, opera¬ 
ted on for intestinal obstruction of several days duration, notn- 
ing was found but firm contraction of bowel. It relaxed after 
exposure to air. Three hours later spontaneous bowel move¬ 
ments occurred. Dr. Werder’s first case gave history of previ¬ 
ous attacks following ingestion of articles ol diet made of muK. 
Simple salplngo-oophorectomy for simple ^rcoma. Clean 
casef Excellent condition for first six days. Onset of attach 
sudden and followed ingestion of egg-nogg by an hour or so. 
Symptoms of partial intestinal obstruction that later became 
complete, plus depressing defects of some toxic agents, were 
noted. Especial attention was called to two rational but mis¬ 
leading symptoms, namely, the occasional expulsion of gas foi 
first three days (that is till patient was in collapse two days be¬ 
fore death), and an abdomen that was soft, flat, and not tense 
or tender. Violent peristalsis persisted till death. Autopsy 
four hours later showed peritoneum everywhere glistening, 
normal. Pedicle covered by normal endothelium. No adne- 
sion; no exudate; nothing abnormal could be 
firm contraction of lower 55 cm. of ileum and whole large mtes 
tine and sacculation of section of bowel next above it. Cause 
S contraction attributed, as a probability, to tyro-toxicon ab¬ 
sorption ; death of patient, to intensified absorptmn ^ tyro- 
toxicon and other toxins forcibly retained in bowel. H s sec 
ond case followed vaginal hysterectomy for small fibroid. 
Symptoms of obstruction began earlier ami were more p 
nounced than in the preceding case. I'eristalsis PS^msted till 
death at the end of the fourth day. Autopsy two hours later 
showed sigmoid and ileum adherent to Iwn was 

tent of three inches. All peritoneum visible from above was 
normal in appearance. No exudate. Bowel extending ., . 
of adhesion of ileum to valve, and from adfiesion of smmo 

anus firmly contracted. Sacculated bowel above. Plastic lymp 

at seat of adhesions and at the parts exposed to vagma* 
and clamps. Two c.c. of fluid found there. P^V'^ntra^ 
naked eve. No microscopic examination. Cause of con 
tion, chemical and mechanical irritation applied t® serous - 
face • cause of death, possibility of mild sepsis combine 
absorption of toxin from intestinal canal. sausage- 

Of the spasmodic variety, the first case sbmved a 
shaped mass,- three inches long and one inch “by 

with limited mobility, and mapped out at each examination 
several careful observers—not present when under ? , „ 

abdomen cleansed. Abdomen opened, Py*°F“®,^^oAljey con- 
delivered ; looked and felt normal. On manipulation t^y cot 
tracted firmly and were as hard as a finger, but o® 7 in^fiiil 
Ko or three minutes. This was repeated several t‘mes ‘n fm* 
view of all present. In second case, contraction 
Sally when doing a supensio-uteri. In third and fourth cases 
Sited for presence of tumor. Found firm contractions or 
Si, near umbilicus, that resembled a ““plasm, ihcy 
relaxed and contracted again several times ‘ ^ 

tion that lasted fifteen or twenty minutes, ahvajs r pp 
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at the same place. Condition recognized and operation ad¬ 
vised against. These patients were all neurotic and complained 
■ of quivering and commotion at seat of trouble, as well as of 
dyspepsia and obstinate constipation. 

DYNAMIC ILEUS FOLLOWING OPERATIONS INVOLVING THE ABDOM¬ 
INAL CAVITY, WITH REMARKS ON ADYNAMIC ILEUS. 

This paper was read by Dr. Frederick Blume of Allegheny, 
Pa. The author said that considerable progress in the diagno¬ 
sis and treatment of ileus following abdominal section was 
made when Olshausen in 1887 directed attention to an article 
read before the Berlin Obstetrical and Gynecological Society, 
to the form of intestinal obstruction which had not yet been 
recognized, viz., a paralysis of the gut not depending on septic 
peritonitis. The symptoms in these cases are increased, pulse 
rate normal, slightly elevated, or, in some cases, subnormal 
temperature and vomiting. -Two or three days after the per¬ 
formance of the operation, or even later, symptoms of collapse 
manifest themselves, the pulse becomes rapid and feeble, the 
abdomen more and more distended and retching and vomiting 
more frequent. Neither gas nor feces are expelled from the rec¬ 
tum. Death ensues between the fourth and tenth day, and is 
the result of general systemic intoxication from absorption of 
the decomposed intestinal contents. 

In a recent article Bngstrom reviews the literature of the 
subject, and concludes thit paralysis of the intestines can and 
does occur after operation involving the abdominal cavity with¬ 
out infection having taken place at-the time of operation. 
Eventration and prolonged manipulation of the bowel are the 
most potent etiologic factors, causing irritation of the nerves 
of the mesentery and gut wall, and leading to changes in the 
circulation. From his own experience Engatrom is able to 
confirm the statement of other observers that a paresis of the 
intestinal wall can be produced by the administration of strong 
saline purgatives, and it appears to be by no means improbable 
that, as a consequence of their use, a weakened condition of 
the gut walls is produced, prior to the operation. He looks 
upon the increased susceptibility of the nervous system, often 
BO marked in patients about to undergo a surgical operation, as 
a predisposing etiologic factor. 

The author said that the differential diagnosis between post¬ 
operative intestinal obstruction and dynamic ileus is practi¬ 
cally impossible, but that in either case the only chance for 
the patient is afforded by early operative interference. The 
surgeon, however, must distinguish these forms of ileus and a 
very obstinate form of constipation so often met with and so 
difficult to overcome, after operations in the abdominal cavity. 
The occurrence of fecal vomiting is not always a pathogno 
raonic sign of ileus, as this vomiting sometimes occurs in other 
conditions and when there exists no indication for surgical 
interference. 

• Dr. Albert Goldspohn of Chicago contributed a paper on 
THE Fate of ovaries in connection with retroversion and 

RETROFLE.XION OF THE UTERUS. 

He drew the following conclusions : 1, In all cases of retro¬ 
version and retroflexion of the uterus a knowledge of the ova¬ 
ries as to their location, mobility and general physical condi 
tion should comprise an essential part in the diagnosis, as 
determining largely the nature and urgency of the treatment. 
2. The welfare of ovaries, in general, demands such a degree 
of anterior inclination of the longitudinal axis of the uterus 
, as will enable intra-abdominal pressure to bear upon the pos¬ 
terior surface of the organ, and thereby to act in unison with 
its other supports to retain it and its adnexa in normal posi¬ 
tion and function. 3. Inasmuch as in the female pelvis, as 
well as elsewhere in the human body, the natural and consider¬ 
able abilities of healthy tissues to defend themselves against 
microbic invasion (infection) are lowered or annulled in direct 
proportion to any degree of mechanical embarrassment of the 
venous circulation in the tissues or organs, it behooves gyne¬ 
cologists especially to be alert in recognizing and correcting all 
material anomalies in place or posture of the female generative 
organs or in securing to them their normal freedom. 

Dr. Walter B. Dorsett of St. Louis, Mo., read a paper 
entitled 

THE administration OF PHOSPHATE OF STRYCHNIA 
DURING GEST.mON. 

The following observations have been made by him in the 
use of this drug during the gestation of weak and debilitated 
patients: .4 good .appetite and good assimilation are obtained 
in the general weakness and debility of the anemic. Consti- j 
patiou is relieved, the patient is built up and placed in a good * 
condition to pass through the ordeal of labor. The uterus I 
contracts promptly after the third stage of labor, and the usej 
of ergot is entirely dispensed with. If he finds it necessary to I 


use the forceps, the patient is given a hypodermic injection of 
1-30 grain sulphate or phosphate of strychnia as soon as the 
anesthetic is commenced, but no ergot is ever used. After the 
continuous use of the phosphate of strychnia, the uterus con¬ 
tracts promptly after the second stage of labor, and in many 
cases the application of Credo’s method of expression of the 
placenta is not needed to bring it away, and no postpartum 
hemorrhages have occurred. The frequently observed chilli¬ 
ness or rigors, which in the majority of cases follow labor, has 
been noticed in but few cases. He has used strychnia for some 
time in his abdominal surgery, for the purpose of preventing 
shock and to control the pulse in the operations, and in this 
way was led to its use in obstetrics. As phosphorus apd 
strychnia are remedies used in the treatment of rachitis with 
good results, would it not be the remedy during the gestation 
of the rachitic fetus? 

Third Day'—Afternoon Session. 

This session was largely devoted to the exhibition of patho¬ 
logic specimens, with histories and photographs of the same. 
Specimens were presented and the histories of cases related by 
Drs. Vander Veer, Dorsett, Macdonald, Ross, McMurtry, 
Smith, Hughes and others. 

Fourth Day—Morning Session. 

Dr. Geo. S. Peck of Youngstown, Ohio, read a paper in 
which he reported 

FIFTY-TWO cases ILLUSTR.\TING HIS PERSONAL EXPERIENCE WITH 

THE -MEDICAL AND SURGICAL TREATJIENT OF APPENDICITIS. 

He said there were four cardinal symptoms which will 
almost invariably insure a correct diagnosis, if they occur in 
the order given. 1. Sudden severe pain in the abdomen, goii- 
erally of a colicky nature, located in any part or extending 
over the entire abdomen. 2. Always nausea and frequently' 
vomiting. 3. Increased temperature. -1. Localized tender¬ 
ness in the right iliac region. Some patients will have diar¬ 
rhea, while others may be constipated. He h.ad never failed 
to make a correct diagnosis when the four cardinal symptoms 
were present. 

Treafmoif.—Surgeons differ in their methods of operating. 
Some advise in the acute suppurative form simple incision and 
evacuation of pus. If the appendix can not bo easily found, 
it should be left, drained and packed, and then in the interval 
between attacks the appendix should bo removed, always pro¬ 
vided one can'get the consent of the patient, which the speaker 
has found to be difficult. A few surgeons advise the libera¬ 
tion of all adhesions and the removal of the appendix in all 
cases of acute suppurative appendicitis and have reported good 
results. He believes it is the duty of every surgeon to make a 
complete operation in the vast majority of cases, and thinks 
that the time is not far distant when surgeons will advise the 
breaking up of all adhesions, the removal of every diseased 
appendix, and the closing of the incision as is now done in the 
operation for pyosalpinx, as advised by Morris, Price and 
McMurtry. In his last three cases ho has followed this 
method and the results have been far beyond his expectations. 
Two of the cases were discharged in three, and one in four 
weeks. 

Dr. Lewis S. McMurtry of Louisville, Ky., followed with a 
paper entitled 

THE OPERATION IT.SELF IN APPENDICITIS. 

He considered the subject under the following headings : 1. 
The incision. 2. Dealing with adhesions and lyith abscesses. 
3. Removal of the appendix. 4. Drainage and isolation of the 
peritoneum by gauze. 

Concerning the incision three important considerations inust 
be observed; 1. To obtain easy access to the caimt coli with 
sufficient working space. 2. To secure all natural advantages 
to facilitate drainage. 3. To do the least damage possible to 
the parietal structures incised in order that firm union may bo 
secured and hernia thereby prevented. The early operations 
for appendicitis were mostly in extreme cases, wherein .suppur¬ 
ation bad obtained, and consisted in cutting down into an 
abscess and evacuating and draining the same. For thi.-i pur¬ 
pose the vertical incision was adopted and is yot practiced by 
many surgeons. This incision does not, however, give .m e-isy 
access to the appendix .and to the outer and posterior are.is 
adjacent thereto, which are so fre<juuntly involved, as decs the 
oblique incision. X method of dividing the abdominal u.iil liy 
a combination of incision and blunt di-s.-jcclion h.is been 
described by McBurney and commended by in,my writers on 
the surgery of the appendix. This inci-sion w.is described at 
length. 

Dealintj tcith adht auU oi/x’t-'fic.'i. In de.tliug with 

adhesions and abscesses the s.ime gener.i! rules of surgse.il 
treatment should be observed in appendicitis as in simil.ir con- 



488 


SELECTIONS. 


[September 4, 


» ’ -J / 

ditioDS affecting_other organs enclosed within the peritoneum. 
Whenever practicable, adhesions should be separated, absces¬ 
ses emptied, disintegrated structures composing foci of infec¬ 
tion removed, and cleansing and drainage secured by measures 
of assured efficiency. 

Removal of the appendix. —In hie early operations he ligated 
the appendix with the meso-appendix, using fine sterilized silk, 
cut away the appendix and applied pure carbolic acid to the 
stump. Later he adopted the modern method of transfixing the 
meao appendix at its base, cutting it away, stripping back a cull 
of peritoneum from the appendix down to its junction with the 
cecum, ligating the appendix with fine silk and cutting it 
away, sterilizing the stump, invaginating the stump into the 
cecum and covering with peritoneum by careful stitching after 
the Lembert method. Nothing in the progress of healing or in 
ultimate results indicated any advantage of the latter method 
over the former simple ligature, excision and cauterization. 

Finally, Dr. McMurtry discussed drainage and isolation of; 
the peritoneum by gauze. 

Dr. Thomas J. Maxwell of Keokuk, Iowa, contributed a 
paper on “Senile Irritable Uterus.” In three cases he was 
unable to relieve this condition by tentative treatment, and 
finally resorted to hysterectomy with complete success in all 
of them. 

The election of officers resulted as follows : 

President, Dr. Charles A. L. Reed of Cincinnati, Ohio; 
Vice-Presidents, Dr. Richard Douglas, Nashville, Tenn. and 
Dr. Walter B. Dorsett, St. Louis, Mo. Secretart/, Dr. Wm. 
Warren Potter of Bufi'alo, N. Y. Treasurer, Dr. X. O. Wer- 
der of Pittsburg, Pa. Place of meeting, Pittsburg, Pa., Sep¬ 
tember 20, 21 and 22,1898. 

After introducing and adopting resolutions of thanks for 
courtesies extended, the Association adjourned. 


SELECTIONS. 


Cenfrllobular and Pericellular Cirrhosis.—Dr. J, E. Adami, in 
the Montreal Medical Journal, concludes a long article on 
cirrhosis with remarks regarding these two interesting phases 
of hepatic disease. The centrilobular form apparently only 
develops as a consequence of chronic heart or lung disease 
associated with passive congestion of the liver and the condi¬ 
tion of nutmeg-liver. Passive congestion in general may lead 
to fibroid overgrowth originating around the veins, and it is 
around the central intralobular branches of the hepatic vein 
that such fibroid overgrowth may at times be recognized. 
While sundry French observers would ascribe one form of 
hypertrophic cirrhosis to this central development of fibrous 
tissue, it is difficult to agree with them. The liver of passive 
congestion may be larger than normal but congestion is not 
hypertrophy, and associated with any degree of centrilobular 
cirrhosis there is marked hypertrophy of the liver cells, while 
the amount of connective tissue laid down is relatively slight 
as compared' with what may be developed in perilobular 
cirrhosis. It is unfortunate that this term, hypertropihy, has 
been introduced at all in connection with cirrhosis. This 
form also is incapable of being recognized clinically; it may be 
suspected in long-continued obstructive disease. It Is inj 
every respect one of the minor forms. Regarding pericellular i 
or replacement cirrhosis, I would say, that while I am inclined | 
to think that in portal cirrhosis there is primarily an over¬ 
growth of connective tissue around the medium-sized branches 
of the portal veins and recognize a similar deposit occurring 
around the bile ducts, arteries and branches of the hepatic 
veins, there is another highly important deposition or develop¬ 
ment of new connective tissue in the liver which yet remains 
to bo discussed, one which has up to the present received too 
little attention, although from to time high authorities such 
as Kelsch and Wannebroucb, Hamilton, Beale and Grandmai- 
son have more or less called attention to it. Where Isolated 
cells of a tissue or collections of cells atrqphy and die there m 
in general an attempt to replace them, if not by cells of a simi¬ 
lar nature, then by connective tissue, or, failing this, by fluid, 
(as in some cyst formations). A replacement fibrosis of this 
nature may be localized, as after scattered necroses through 


the liver substance. Such fibrosis very possibly explains in 
part the cirrhosis occurring in malaria, and in those idfectious 
and septic diseases in which sporadic necroses of the liver are 
becoming more frequently recognized. Or on the other hand, 
it may be more generalized, affecting the periphery of the 
lobule or in some cases the whole lobule. In the Pietou cattle' 
disease this could be seen in its various stages. Pietou cattle 
disease is a chronic infectious disease of cattle in Nova Scotia 
characterized especially by extensive cirrhosis of the liver. 
In early cases, as first pointed out by Dr. Wyatt Johnston, the 
liver cells show various evidences of degeneration, and this 
stage is followed by atrophy so extensive that in advanced 
cases all the colls of some lobules may become unrecognizable, 
their place being taken by a delicate connective tissue. In 
other regions, short columns of the atrophied cells may be iso¬ 
lated and surrounded by similar connective tissue, while, as in 
biliary cirrhosis, there may be very numerous imperfectly 
formed bile canals, examples of which have been termed “rever¬ 
sionary” degeneration of the liver cells. Along with this there 
is in general singularly little small-celled infiltration. The 
process is essentially one of hypertrophy of the liver cells by 
toxic agency followed by replacement fibrosis. It is interest¬ 
ing to note that in all cases where this pericellular cirrhosis is 
well marked the liver tends to be enlarged—hypertrophic— 
or if not enlarged is not found hobnailed. There appears to 
be a difference in the way in which the new connective tissue 
is laid down. ' Whereas in ordinary portal cirrhosis there is a 
frankly inflammatory infiltration of small round cells, followed 
by connective tissue growth, the new tissue is typically cica¬ 
tricial, i. e., with full development it contracts very markedly, 
and so produces the hobnailed condition. In such cases the 
atrophy of the liver cells is secondary and is in the main due to 
the presence of the fibrous bands. In the cases of extensive 
replacement cirrhosis above referred to, there is curiously little 
small-celled infiltration; a loose transparent connective tissue 
develops which evidently is not nearly so prone to contract. 
Degeneration and atrophy of the liver cells may be brought 
about in four ways: 1. By pressure. 2. By toxic substances 
reaching the cells by the circulation. 3. By toxic substances 
reaching them along the bile capillaries. 4. By arrest of func¬ 
tion resulting from obstruction of the bile ducts. To the first 
of these we have already referred; the contraction causing the 
atrophy does away with the opportunity for a ■ replacement 
fibrosis. About the third possible way we know little. It is 
unlikely rhat to.xins should diffuse up the bile canals in a 
direction contrary to the flow of bile. With regard to bacteria 
penetrating the liver along the bile ducts andprqduclng toxins 
we are in doubt. We know from "the researches of Welch, 
Plexner and others, that pathogenic microbes are not infre¬ 
quent in the gall bladder, and in the last two cases of hob¬ 
nailed liver coming to the postmortem room of the Royal Vic¬ 
toria Hospital we were not a little surprised to gain cultures 
of the B. coli communis (the most common form to bejound in 
the gall bladder) from the liver juice when other glandular 
organs did not show this form. But on the whole it is for the 
present to be regarded as unlikely that degeneration of the 
liver cells and cirrhosis are induced to any considerable extent 
by toxic agencies passing up the bile duct and capillaries.. It 
would seem more probable that obstructed and perverted 
action of the liver cells by closure of the bile ducts, leads to 
their degeneration. 

The Great Lessons Taught by Bacteriology.—Dr. Sims Woodhead, 
pathologist at the laboratory of the Royal College of Physi¬ 
cians, London, in a recent lecture reported in the London 
Lancet, seeks to correct certain false notions that have arisen 
regarding the life work of the bacteria. The tendency has 
been to accept them as the ultimate causes of certain forms of 
deadly disease and as promoting the evolution of putrefactive 
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products ; whereas, as a matter of fact, they are instrumental 
in keeping the world sweet and clean for its inhabitants and 
in maintaining a constant circulation of organic matter from 
the dead condition to the living and from the living to the 
dead. It is interesting to reflect that without the aid of bacte¬ 
ria the human race would be unable to continue its existence, 
the animal and vegetable world would long since have perished 
from sheer inanition or starvation, and the work of the world 
as a great laboratory would have come to a standstill. Bacte¬ 
ria, as is being found out every day, may be engineered for 
man’s good, so long as they are kept under intelligent control, 
and once their habits are understood they prove to be the most 
perfect servants that can be obtained. The lecturer proceeded 
to trace the history of bacteria and their discovery, and the 
developments up to the present time which have followed upon 
a close and exact study of their behavior. The functions of 
bacteria in the great natural processes in their bearing upon 
sanitation were then dwelt upon; and finally, the recent devel¬ 
opments in regard to the wonderful ability of certain species 
of bacteria to appropriate the nitrogen in the air, through the 
medium of the soil, for the maintenance and the sustenance 
of leguminous plants, formed not the least interesting section 
of the lecture. It was remarked that so well defined were the 
results of the researches in this direction, that cultivations of 
these organisms are now made for sale and kept in closed 
bottles for distribution to all parts of the world. There, when 
mixed with water and thrown over the soil, they immediately 
begin to do their work, and taking nitrogen from the air, which 
lends valuable assistance to that from the soil, they enable the 
plants, and especially those requiring large quantities of nitro¬ 
gen for their full growth and development, to grow both more 
rapidly and more iu.xuriantly than they could do if unaided by 
this supplementary store. The relation of bacteria to disease 
was next touched upon, and the beneficial effects of fresh air 
and light accounted for by observations on the inhibitory 
action of these agencies upon such organisms. Dr. Woodhead 
concluded his lecture with the following words: “As yet no 
one can say that we have reached even a resting stage, and it 
behooves all those who desire_ to see advances made in the 
treatment and prevention of disease—whether in the depart¬ 
ment of protection and cure, with which medicine is specially 
concerned, or in the preventive department, with which civil 
engineers have to deal—to continue to follow closely every new 
fact and every fresh theory arising out of new observations, in 
order that bacteria and the forces with which they are endowed 
may be made our well disciplined servants, instead of being 
allowed to waste their energies as our uncontrolled and uncon¬ 
trollable masters.” 


material may be, so that you can pick them up and lay them 
aside at a moment’s notice. Personal comfort is a great factor 
in increasing one’s capacity for work; perhaps it should even 
be placed before convenient arrangement of materials. Spare 
your eyes, use a good lamp instead of gas and make sure of 
! plenty of daylight, not too glaring. Place your furniture so 
! that the light will not be in front of you. All things consid¬ 
ered, yourprivate.oflice ought to be the best room in the house, 
i for its purpose. Keep warm, avoid drafts, don’t stifle for lack 
i of ventilation in summer. If only one room inyour house ful¬ 
fils these demands, take it for the office. You can put up with 
imperfect hygiene in the parlor or even in the dining room, 
where you will spend only a small part of your time. Have an 
easy chair, well cushioned, and preferably one that you can 
adapt to the height of your desk. In general, make your office 
as pleasant, as convenient, as comfortable as possible. Use 
your brain to the best advantage and not too long on any one 
task. If your professional work for one day has been mostly 
in the open air, rest yourself by reading or writing, or choinic 
or microscopic study. If most of your patients have been office 
cases, and the day is pleasant, refresh yourself by attending 
to the numerous errands that are always in order. Tax your 
memory as little as possible with unnecessary details. Keep 
one of the memorandum blanks which are sent you as an 
advertisement early in the year, and whenever an engagement 
is made, jot it down under the proper date. As you pay your 
life insurance premium, or attend a meeting or deliver a lec¬ 
ture, or discharge any other recurring obligation, enter the 
next in your list. It will take but a moment to consult your 
memoranda each morning, and you will be free to forgot 
engagements till the proper time and need not worry about the 
possibility of mistakes.— American Therapist. 


PRACTICAL NOTES. 


Objections fo Use of Picric Acid,—Dr. Waldo (Lancet), com- 
mending upon the growing use of picric acid in eczema, thinks 
that “it may cause much prostration, and in fact all the symp¬ 
toms of carboluria, with very dark urine. The unpleasant symp¬ 
toms developed certainly resembled the action of carbolic 
acid.” 

Thread Worms.—Some of our e.xchanges recommend the for¬ 
mula of the Journal de SIMecinede Paris: Three-fourths of a 
grain of santonin and one and a half grains of calomel by the 
mouth every day before breakfast for three days; also every 
evening for the same number of days insert within the sphinc¬ 
ter a modicum of mercurial ointment one part and glycerito of 
starch, two parts. 


The Practitioner's Economies In Time and Effort.—The physician 
who hopes to accomplish much, who has the ambition to do 
something more than routine medical work, who wishes to 
keep abreast of the times, must learn not only to seize the day 
but the hour and minute of leisure. The secret of accom¬ 
plishing much consists in having convenient arrangements for 
utilizing the scraps of time between professional engagements 
and in being able to make light of drudgery. Convenience 
means the performance of many things; inconvenience, the 
neglect of necessary tasks. The average man will examine 
urine if his utensils are in or next to his office and if he has a 
sink into which to throw waste. If he must go up or down 
stairs for his examinations or to empty bottles, or if ho must 
push aside writing materials to make room for his test tubes, 
he will avoid analysis of urine as much as possible and will fail 
in diagnosis in occasional cases. In writing, a typewriter will 
bo found easier than a pen or pencil. Hour for hour, more 
can bo written and with less fatigue in spite of the greater 
amount accomplished.' A roomy and well arranged desk is a 
great time-saver. Have a drawer for each line of work that 
you happen to bo eng.aged in, one for business, one for science, 
one for correspondence; set aside a space for every important 
undertaking that will occupy spare moments for more than a 
few days; in short, have your notes or letters, or whatever your 


Diabetes Among Locomotive Engineers.— The Medical Press and 
Circular refers to the increase of cases in this disease and espe¬ 
cially to its marked mortality among the class mentioned. The 
causes cited are the jarring, the mental strain and the changes 
of temperature'. “There is much yet concerning the pathology 
and etiology of diabetes which is obscureso concludes the 
article. 

Tuberculin Test for Infants.—G. A. Alfaroof Buenos Ayres, urges 
the more general use of the tuberculin teat in diagnosing the 
affections of infants and young children. It isabsolutcly harm¬ 
less at the minimal dose and at intervals of a week or more, 
while the benefit derived from it is very great, ;ts he demon¬ 
strates by several observations in the Annies del Circnlo Mi d. 
Aryentino. 

The .Meningeal Symptoms In Typhoid Fever, according to Dr. 
Kuehuan (Berliner l:lin. Wocheii'ichri/t) me due to a metas¬ 
tasis of the typhoid bacillus, as proven in a case where its 
presence was manifest in the mesenteric gland, spleen and 
exudation over the convexity as well a-s at the base of the brain. 
Death occurred on the thirty sixth d.iy during profound coma. 
The ulcers were nearly all in process of healing althfjugh the 
bacilli were still present in Peyer’s p,ilei*e>s. .\n examination 
of the blood during life-revealed coloniMl the''* i", showing 
the cause of distribution. 
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Sulphonal in the Night Sweats of Phthisis.—Combamale and; 
Descheemaker {Revue de Therapeutiqne Medico-chirurgicale), 
except in the very advanced stage of tuberculosis when effect 
is merely negative, give from fifteen to thirty grains of sul- 
phonal each night for the night sweats. 

The Carasquillas Treatment of Leprosy.—The International Ex¬ 
ecutive Commission of the'Pan-American Medical Congress is 
advised, through Dr. I. M. Calnek of San Jos4 member for 
Costa Rica, that the government of that country some time 
since commissioned Dr. Elias Rofasof San Jose to go to Bogota, 
Republic of Colombia, and study the treatment of leprosy ac¬ 
cording to the method of Dr. Carasquillas. After careful study 
of the disease itself, of the treatment and its results Dr. Rofas 
returned to San Jos6 and reported favorably to his government. 
The treatment has been applied in one case of tubercular lep¬ 
rosy in Costa Rica and the patient has improved. 

An Iron and Quinin Tonic Without the Tannate of Iron Precipitate. 
—G. Patein has a study of Martial medication in chlorosis 
{Nouv. Rembdes, July 24), endorsing it in general, given with 
moderation and as indicated. He rejects a number of the 
preparations in vogue but approves of protochlorid of iron (pills 
containing 0.10 gram ferric chlorid), and also of iodin of iron, 
especially for struma and lymphatic conditions. Ha has found 
that glycerin prevents the formation of tannate of iron and 
gives the formula of a tonic as follows : Tartrate-ferrico-potas- 
sic, 10 grams; extract of quinin, 10 grams; glycerin, 20 grams; 
aq. desk, 10 grams; Madeira wine q. s. to make 1 liter. He 
considers mineral waters a good supplement to increase the 
amount of iron taken with the food. 

The Causation of Puerperal Eclampsia.—The nephritis which 
coexists with eclampsia is mainly secondary and analogous to 
nephritis of scarlatina. The liver deals more rapidly with the 
nitrogenous products of metabolism than with the non-nitrogen- 
ous moiety. The authors suggest that in pregnancy the increased 
work thrown on to the liver may result in hepatid inadequacy 
and that there may be a “liver of pregnancy” just as there is a 
kidney of pregnancy. The products of metabolism in both 
fetus and mother are carried to the maternal liver where they 
normally undergo katabolic changes to urea and bile salts; but 
in cases of hepatic inadequacy these products accumulate and 
eclampsia results. Strumpf found acetone in the urine of all 
eclamptic patients, whose breath smell of it. The relation of 
acetone to metabolism is so important that the urine of preg¬ 
nant women should be systematically examined for it. A.vier- 
ican Journal of Obsteti ics. 

A Case of Gonorrhea in a Girl of Twenty-six Months old.—Dr. 
Alfred Hinde of Chicago, reports the following: Under my 
charge at present is a girl of two and one-half years of age who 
was referred to me because of an obstinate catarrhal conjunc¬ 
tivitis of each eye. In appearance there was nothing unusual 
in the eye disease, but on questioning the mother the fact 
developed that the child had had a vulvar discharge for four 
months. On examination this was found to be profuse and 
purulent. Slides were taken of the eye and vulvar discharges, 
stained and examined, and in the eye slides the ordinary mi¬ 
crobes were alone found ; but in the vulvar slides a large num¬ 
ber of gonococci were present in each one. A leucorrheal dis¬ 
charge in the mother was found to contain a few gonococci, 
and the father was said to have contracted a typical gonorrhea 
one year ago which had resulted in a marital separation at that 

time. 

Radical Cure of Prostatism.—R. ilacias attributes the troubles 
known as prostatism to exuberant growth of the gland com- 
pressing the urethra, or extending into the bladder with more 
or less irreo’ularity in the size of the canal left for the passap 
of the urine He treats the former condition by inserting the 
largestcatheter possible without injury, guiding it with the index 


finger in the rectum, and then incising downtoit withabistoury. 
An Otis urethrotome is introduced and the incision made as 
indicated. The forefinger is then inserted and the condition 
of the blOjdder explored. If nothing is found there the opera¬ 
tion consists merely in scraping off with the finger nail, the 
protruding growths of foci, of suppuration, concluding with 
the use of small curettes. This is usually all that is needed in 
all but senile cases. When the exuberance rises into the blad¬ 
der he incises and removes the tumor with the electrocautery 
inserting the wire with a sharply curved needle on a handle, 
cutting the growth into quarters and pediculising each quarter 
for its final extirpation with the wire introduced with a straight 
blunt needle at the base close to the cervix. The Revista de 
Anat. Pat. y Clin. July 1, contains a full, illustrated descrip¬ 
tion of the process and instruments as presented at the Second, 
Pan-Amer. Congress. 

Avulsion of the Uterus and Adnexa; Recovery.—The following 
case of avulsion of the uterus is reported by Dr. E. Hickson 
Smith, in the London iajicef. The recital is substantially thus: 
The patient gave birth to a child while on her hands and knees • 
on the fioor. The midwife some two hours afterward, having 
separated the child, etc., found a lump protruding which she 
mistook for the head of another child and pulled upon it for 
three quarters pf an hour until she had dragged it away. Dr. 
Smith on arrival found an inverted uterus, which he turned 
back again. This proved to bo the whole of the uterus and 
cervix with its peritoneal covering and one broad ligament with 
fallopian tube, but minus the ovary. The broad ligament of 
the other side was congenitally absent. On inserting the finger 
into the vagina, it moved freely about among the intestines,'- 
and the absence of the uterus and cervix was distinctly appar¬ 
ent. Hemorrhage was slight. To avoid prolapse of the bowels • 
and general peritonitis, recourse was had to decubitus, an anti¬ 
septic plug, morphia and a strictly milk diet. The peritoneum 
closed up and the top of the vagina cicatrized over, the patient 
being able to go about in three weeks. Three months later a 
professional call found her in her usual health and the vagina 
a cul-de sac. ' 

Eucain Hydrochlorid in Rbinolaryngology.-Zwillinger in Pesther 
Medico-chirurgische Presse states his preference for the above - 
over cocain, although the latter yields an intenser and more • 
permanent anesthetic effect. His experience with eucain in 
rhinologic work has been only such as is obtained by painting 
the mucous membrane with a solution of the drug. That 
eucain has less disturbing effects than cocain has been the 
general report, but that it is not wholly free from by-effects is 
seen from the following: Eucain itself, however, possesses 
unpleasant by-effects which may limit its employment for ■ 
affections of the nose and throat, but to what extent it is im¬ 
possible to say. These by-effects consist in a burning sensa¬ 
tion, which even in very dilute solutions occurs at the place of 
application. ' In nearly every case patients make more or less - 
mention of the irritation which is accompanied by copious 
water secretion from the nasal cavity. The hyperemia caused 
by eucain, slight as it is, may also limit its use in some special- 
cases ; but pn the other hand, the fact that it produces no • 
ischemia increases the value of the preparation in the therapy 
of other nasal diseases. .4s regards the permanency of'the 
solution, eucain possesses a great advantage, as it keeps well, 
and can be sterilized with boiling, without decomposition. 
The conclusions to which he has arrived are as follows: 

1 The 2, 5, and especially the 10 per cent, aqueous solutions ^ 
of eucain, produce such a degree of anesthesia wnen appueu 
to the mucous membrane of the nose, throat or lap'nx-tnat 
local operations can be carried out without the slightest pain. 

•7 The quantity which suffices to anesthetize the mucou.s 
membrane is completely innocuous. 3. The 
eucain in diseases of the nose or throat is only limited by tn 
slif'ht irritation caused by the solution upon the mucous mom- - 
brane, and also by a slight hyperemia which it causes. 
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SATURDAY, SEPTEMBER 4, 1897. 


THE ARMY EMERGENCY RATION. 

The emergency ration established by G. 0. 49, 
Hd. Qrs. of the Army, A. G. 0., Washington, D.C., Dec. 
5,1896, has recently been subjected to a practical test 
in the field, the results of which have been reported 
as entirely satisfactory. This is to be appreciated 
the more because we have ia vivid remembrance the 
disastrous results of a test made in the Department 
of the Colorado of an emergency ration suggested by 
the officers of that department. The test of the War 
Department ration was made by troops from Fort Sill, 
Oklahoma Territory because on account of the absence 
of settlers, on the Indian reservation, a command 
could march for the required number of days without 
having to camp or to pass within twenty or more miles 
of any settlement where the troops might obtain any 
article of food unknown to their officers. Deputy 
Surgeon-General Smart was ordered from his station 
in Washington, D. G. to accompany the command 
and to report on the condition of the men before, 
during and after the march. The report of the 
commanding officer of the troops has already been 
published in the military journals and from it has 
been learned the successful issue of the expedition. 
This is of the highest importance from the military 
point of view, bec.TUse it demonstrates the ability of 
a cavalry or infantry command to cut loose from 
transportation for ten days and marching by by-ways 
or even by compass to seize an unguarded position or 
make an unexpected attack on the enemy. But we 


are not concerned at the present time with the mil¬ 
itary results. Dr, Smart’s report to the war depart¬ 
ment has been rendered but will probably not appear 
in print until the publication of the annual report of 
the surgeon general of the army in September next. 
We have learned, however, some of the conclusions 
reached by him as the result of his observations. 

The expeditionary command consisting of two offi¬ 
cers and forty-four men engaged in active field service 
on the emergency ration, while a control experiment 
in- the form of one officer and nine men on full field 
j rations made similar marches on parallel lines but 
beyond communicating distance. The question' at 
issue was: Would the limited emergency diet satisfy 
' the men, many of them young and untried soldiers, 
and enable them at the end of ten days of active field 
work to meet an enemy or be available for a continu¬ 
ance of active field service? The record shows that 
the command lost in weight an average of 2.935 pounds 
per man, but part of this loss was due to the change 
of conditions from garrison life to active field service, 

I for the men of the control experiment, with as much 
as they desired to eat, lost an average of 1.35 pounds 
per man; but the loss of weight of the emergency com- 
mand was not associated with any loss of strength, for 
the dynamometric pull was twenty-four pounds greater 
per man at the end than at the beginning of the oxpor- 
iment. In fact Dr. S:>iart is reported as having said 
that the command returned to Fort Sill in bettor 
training and athletic (jondition than when it started 
'out from that post, “ and as I am confident that I 
myself could have started out that day and repeated 
the ten days’ exiieriment I am confident that every 
soldier in the troop could have done so.’’ 

The emergency ration was intended to constitute a 
maximum diet for hard labor. It consists of those 
articles of food supply with wliich the soldier is 
familiar, as emergencies are not the times to make 
any material or experimental changes in his diet. 
The limit to be carried on the person or horse was 
announced as five days’ rations, because emergencies 
would seldom last longer than that period; and, thoroi 
fore, during the majority of emergencies the soldier 
would have the benefit of the most generous diet; but 
should an emergency require it the live days’ rations 
were expected to be economized and to last for any 
number of days not exceeding ten. It was conceived 
that if an emergency lasting ten days should occur it 
would be one of extreme gravity and of such a char¬ 
acter as to call for self-sacrifice on tlio part of the 
troops. When thus made to last for ten days the men 
were reduced to live on what is called subsistence diet, 
a diet sufficient for the repair of the wasle incidental 
to the carrying on of the vital proce.-sed but leaving .all 
work productive of external results to be etFeofed at tim 
expense of the tissues of the individual. When n.-ed 
in this way the daily allowance per man (mmsists of 
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ounces of hard bread, 5 of bacon and 2 of pea meal 
with coffee, saccharin, salt, pepper and tobacco. This 
is equivalent to protein 2.128 ounces, fat 3.809 ounces 
and carbohydrates 6.93 ounces, a total of 12 867 
ounces per day, furnishing 147 grains of nitrogen, 
3,159 grains of carbon and an energy equal to 2,055 
calories. The daily newspapers speak learnedly of 
chemic and concentrated foods, thirty pounds of which 
will suffice to sustain a man for a year. There is 
before us at the present writing an editorial in a city 
daily to this effect in connection with the journey to 
the Klondike mines. The information concerning 
these chemic foods is derived from the advertise¬ 
ments of food manufacturers; but these have no basis 
in physiologic science. 

On the limited ration above stated. Dr. Smart 
found, by the daily use of the scales, that young men 
lost more of their weight than older men, that short 
men lost more than tall men, but that heavy men lost 
proportionately more than the lighter weights. He 
holds, however, that the manner in which the men 
utilized their ration of bacon had much to do with 
loss of weight. Some fried it to a crisp, tilting the 
melted fat into the fire and thereby losing more than 
two-thirds of its value. Others fried their hard 
bread, previously softened in water, in the melted 
grease and thus saved some of the hydrocarbon. 
Others, again, chopped their bacon into dice and 
boiled it in their pea soup, thus utilizing the whole of 
it. As to the frying of the softened hard bread in the 
melted fat. Dr. Smart remarks: “I am aware that 
this practice is denounced by most authorities on 
dietetics, but I have yet to discover in a very extended 
experience any harmful effects from this method of 
cooking, either among healthy young soldiers or 
hardy old soldiers.” It would seem that when the 
system is on short allowance it is ready to utilize food 
supplies however presented. 

On this diet which, although less in weight than 
the subsistence diet of the physiologists, has a higher 
energy from its larger proportion of fat, some of the 
"men gained in weight. It is evident, therefore, that 
the subsistence diet of the physiologists is overesti¬ 
mated; that men can live and work and be strong on 
a much smaller quantity of food than is usually con¬ 
sidered necessary, and that, in fact, the amount of 
food generally used is far in excess of that required 
by the necessities of the human system. 

This experimental march reported by Dr. Sjiart 
has also a financial aspect which is of considerable 
importance and which requires only to be mentioned 
to "be appreciated. The two officers and fprty-four 
men of the emergency ration command lived an active 
life on a ration, tobacco included, which cost only 
about 9 cents per man per day. 


Let us have a Department of PubUc Health! 


THE PATE OP THE IDIOT. 

There are in the United States about 95,000 beings 
hopelessly idiotic. Their existence and care is a 
problem perplexing alike to the sociologist, the polit- 
ical economist and the physician. It is beyond ques¬ 
tion that the simple endurance and perpetuation of 
this load of useless misery that has been habitualized 
by our modem civilization might and should be set 
tied in a somewhat different way. Of what use to 
humanity, to civilization or to science, is it to go on ns 
we are at present going? There is no truth so well 
established by history and by general biologic science 
as that the evolutionary process has been brought to 
its present position by a plan utterly different from 
that which we have adopted with our idiots. It is also 
plainly, painfully clear that the economic moral is no 
less striking and manifest. For every three or four of 
these wrecks kept alive by our sentimentalism one 
laborer’s life must be continually sacrificed. 

May we safely, do we wisely, reverse the universal 
biologic law as we are doing? Are we wiser than the 
cosmic process—call it God, or evolution, or what we 
please—and what if any are our real reasons, our un¬ 
conscious motives, and what compensations may then 
be for our apparently illogic method? The writer has 
long pondered these problems, weighed the obscure 
and halting answers that have been hesitatingly ad¬ 
vanced, has sought to give due allowance to the full 
importance of the religious and emotional, the psy¬ 
chologic aspects, and the possible baneful results of the 
obviously suggested natural method of riddance; as a 
result he can reach no other conclusion than that our 
duty to the future, to humanity, to the profession, 
and to the idiot himself is that, under law and public¬ 
ity, and by a properly appointed commission the' 
hopeless idiot should be put to death; and for these 
reasons: 

1. In the consciousness of each one of us we are 
well aware that were we that being every dictate 
of kindness, every desire of our sane-minds, would 
demand that those in charge of us should not curse 
us with a continuance of life. We recognize that to 
us it would be cruelty, not kindness, to thus condemn 
us to such a hideous travesty of human existence. 
The psychologic argument is clearly pronounced. 

2. Every parent of an idiot-child acquiesces, noth¬ 
ing more, in the present arrangement, but in his heart 
of hearts—the hopelessness being admitted—he wishes 
that his child should not thus be doomed by the more 
unconscious vegetative processes of the body, and by 
a false sentimentalism upon our part, to a loathsome 
reductio ad absurdum of parenthood The genealogic 
argument is quite as definite as the rational. 

3. It is unjust to the present-day laborers to compel 
them by thousands to give their life-work to nourish 
and house and care for these things whilst the poor and 
would-be self-helping, the slum-children, the unlucky. 
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the unsuccessful, are dying about them because of the 
lack of the care given to and wasted upon the idiot. 
The economic lesson is as plain as the two preceding 
ones. 

4. It is unjust to these unfortunates struggling for 
healthy and useful life and with every promise of 
hope in them, to give our superfluities to the ungrate¬ 
ful, unconscious, hopeless idiot. The ethics of the 
matter are likewise plain. 

5. Tbe religious feeling must take the same posi¬ 
tion. The soul of the idiot is certainly gaining no 
experience in its sad plight that can be of use to it in 
the future. Keeping it here only postpones a desira¬ 
ble beginning of education and progress. 

6. It is unprofessional to do otherwise. This may 
at first seem strange and untrue, but it is really not 
so. Our duty of course is to cure disease—aye, but not 
to perpetuate it! At least it may be said, to ease and 
soften the end of disease in inevitable death. Ah, 
yes, but note the essence of the distinction: We are not 
to professionally establish a system for perpetuating 
the disease, doing nothing either for cure or for on¬ 
coming death. In our last sad offices euthanasia is a 
duty of our art when it is forced to renounce all pos¬ 
sibility of help. Let it, then, be so here. 

The whole argument turns upon the incurability of 
the disease, the utter hopelessness of any return to 
normal-mindedness. For all that makes life valuable 
the permanent idiot is already dead, because mere 
life of the body with y^orse than death of the mind, 
adds the horror of death-in-life, a fearful caricature of 
genuine life, not good either to the sane or to the 
insane sufferers who endure and support it. 

In insanity there is hope, or possibility, however 
remote, of recovery. In incurable bodily disease there 
is the mind above it useful either to self or the world 
in some remote way. In every other type or example 
of disease there is a like element to give pause to 
other motives. And at least and at last everywhere 
else there is some possible lesson to be gained psycho¬ 
logically or pathologically by the scientiflc-minded 
student. But in the idiot it is not so, or but most 
rarely so. What lessons have we derived or are wo 
seeking to learn from a scientific study of these cases? 
And we may foresee none except perhaps it come from 
human vivisection, which we neither desire nor will a 
righteous public sentiment permit. 

We suspect that the real crux of the difficulty, the 
final bar in the half-conscious parts of the jjublic 
mind preventing the admission of the cogency of the 
foregoing and other arguments not enumerated, lies 
in the fear of the psychologic purity of its own motives 
and character. Civilized humanity half feels that it 
can not trust its own religion and ethics which like a 
thin lava-cooled stratum lies over the volcanic brutal¬ 
ity of fire, and the pent-up uutaumd fury of elemental 
biubarism beneath. The public consciousness dis¬ 


trusts itself, and fears if it should give away in this 
one evidently ad^•isable procedure, the mountain 
itself would burst forth and again would come the 
antique savage pitilessness for the weak and the reign 
of brute force such as we see in Africa and in the 
animal world. 

But the fear may be brushed aside. Surely civili¬ 
zation and law are more firmly based than that in our 
human life. We must trust ourselves and the future 
more than this, otherwise all progress is stopped, and 
we must settle down to an iron rule of routine and pre¬ 
cedent. Bagehot’s “cake of custom” is much better 
baked than our fear would imply. And, too, human¬ 
ity is ruled to some degree by reason and kindly 
motives, not by determinism and mechanics alone. If 
we assent to the death of the hopelessly idiotic, we 
need not, and certainly shall not, proceed to the 
slaughter of the sick, weak, insane, etc., etc. The 
method of civilization is discrimination, and there is 
no doubt we have learned to discriminate in other 
things, why not then in this? In law, because we 
pronounce the death-penalty upon the cold-blooded 
murderer, do we therefore punish in the same way 
the kleptomaniac or the drunkard? 

It goes without saying that the proposal thus to 
dispose of these poor creatures must bo safeguarded 
with every preventive of abuse and error. The decis¬ 
ion may be vetoed by a parent, and only advised by a 
commission of scientific men from the legal and med- 
ical professions, chosen by the highest executive 
officers, and carried out with every wise precaution 
dictated by humanity and religious feeling. But it 
must come about that all such considerations having 
been duly weighed and all pro^Der jnecautions having 
been established, the proper “medical treatment” of a 
hopeless case of idiocy will be finally recognized us a 
lethal dose of some anesthetic. 


THE OCULAR MANIFESTATIONS OF INTR.V- 
CRANIAL TUMOR. 

There can certainly be no ditference of opinion 
with regard to the utility of ophthalmic examinations 
as an aid in the study of diseases of the nervous sys¬ 
tem. While not invariably conclusive, the informa¬ 
tion gained by this means often decides the diagnosis 
and not rarely determines the treatment to becmploi’od. 
That the findings are not always unequivocal while 
lessening somewhat does not wholly neutralize their 
usefulness. So-called pathognomonic or infallible 
signs or symptoms are to be viewed with susxjicion. 

The views of competent authorities as to the signi¬ 
ficance of optic neuritis in relation to intracranial 
neoplasms have been widely diveigeut, some in.Hi'-ting 
that the phenomenon is of the greatest diagnoific and 
localizing value, while others ha\e contended .\ith 
equal positiveness that it is entirely unreliable in the-*- 
directions. With a view to shedding additional light 
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on this important question Martin {Lancet, July 10, | 
1897, p. 81)'undertook'an analysis of 600 cases of| 
intracranial tumor derived from various sources. I 
- As a result of this study it was found that in 513 i 
cases in which the sex was stated, 353 (68.8 percent.),' 
occurred in males and 160 (31.2 per cent.), in females.: 
The distribution of the new growths was as follows; 
cerebellum, 138; motor area, 120; frontal area, 61; pons 
and medulla, 45; parieto-occipital area, 37; basal 
ganglia, 36; centrum ovale, 30; temporosphenpidal 
area and multiple, each 28; pituitary, 26; general, 19; 
corpora quadrigemina, 15; corpus callosum, 13; crura, 
5. The nature of the growths was as follows; Sar¬ 
coma, 126; glioma, 82; tuberculous, 72; cystic, 44; 
gumma, 36; gliosarcoma,30; hydatids, 21; carcinoma, 
11;. other varieties, 179. A study of the chief situa¬ 
tion of the headache in the cases in which this symp¬ 
tom was noted'confirms the prevailing idea that this 
is of no significance in determining the position of 
the tumor. The number of cases in which tumors of 
the motor area and of the corpus callosum were un¬ 
attended with headache is considered noteworthy, as 
well as the frequency of occipital headache in associ¬ 
ation with cerebellar tumor and of frontal headache 


in association with tumors of all kinds. 

The results of the analysis as regards the frequency 
of optic neuritis are in accord with generally accepted 
statements. This manifestation is noted with such 
frequency in connection with tumors of the corpora 
quadrigemina that its absence may be considered suf¬ 
ficient to exclude this condition. Optic neuritis was 
found in all of five cases of tumor of the crura, but 
the number of cases is too small to justify definite 
conclusions. Tumors of the cerebellum and of the 
parieto-occipital area were attended eacli with optic 
neuritis in 89 per cent., of cases; optic atrophy was 
more common after the former than after the latter. 
Optic neuritis was comparatively uncommon in asso¬ 
ciation with tumor of the corpus callosum and of the 
pons and medulla. It was commonly absent early in 
the course of tumors of the pons. According to the 
pkcentage, the order of frequency with which optic 
neuritis manifested itself in association with intracra- 
' nial tumor was as follows: Corpora quadrigemina, 
crura, cerebellum, parieto-occipital area,'frontal-area, 
general, basal ganglia, multiple, pons and medulla, 
temporo-sphenoidal, centrum ovale, pituitary, motor 
area, corpus callosum. According to the percentage of 
cases in which optic neuritis appeared late, or was 
absent, or unilateral, the order of frequency was as 
foUows- Cerebellum, corpora quadrigemina, parieto¬ 
occipital, basal gangha, frontal area, pituita^, crma, 
general, centrum ovale, multiple, temporo-sphenoidal, 
motor area, pona and meduUa, corpns caUosnm. 

Only fifty-five cases could be collected in which t e 
ontio neuritis was unilateral or more marked on one 
side than on the other and of these the disturbance 


was more marked on the side of the lesion in thirty- 
nine and more marked on the opposite side in 
sixteen. 

A study of the relation between the nature of the 
tumor and the'development of optic neuritis showed 
the latter to be absent as follows: Tuberculous, 36 
per cent.; gliosarcoma, 27 per cent.; sarcoma, 25 per 
cent.; gumma, 22 per cent.; glioma, cystic and carci¬ 
noma, eabh 18 per cent.; hydatid, 14 per cent. 

Only thirty cases could be studied with regard to 
the relation between intracranial tumors and strabis¬ 
mus. Internal strabismus was found on the same 
side as the tumor in 23 cases and on the opposite side 
in four; and external strabismus on the same side iu 
two and on the opposite side in one. 

The general results of this painstaking and .careful 
study are summarized as follows: 1. Of all oases of 
intracranial tumor 68.8 per cent., occur among males; 

2. The most common form of intracranial growth is 
sarcoma; gliomata and tuberculous tumors are of 
about equal frequency, but less common than sarco¬ 
mata. 3. Headache is more likely to be absent in 
connection with tumors of the motor area and of the 
corpus callosum than in connection with tumors situ¬ 
ated elsewhere. 4. The tumor is generally situated 
on the side on which internal strabismus is noted. 

Only limited localizing value is conceded at present 
to optic neuritis; but the 'hope is expressed that im¬ 
proved methods of examination now in course of adop¬ 
tion will give' it greater value in the future. When a 
difference in the degree of optic neuritis in each eye 
exists it is more than twice as probable that the tumor 
is on the side on which the neuritis is the more 
marked. It should further be borne in mind: 1. 
That optic neuritis is constantly present in association 
with tumors of the corpora quadrigemina. 2. That it 
is present in 89 per cent, of cases of cerebellar tumor 
and of tumor of the posterior part of the cerebrum. 

3. That it is absent in nearly two-thirds of the cases 
of tumor of the pons and medulla and of the corpus 
callosum. 4. That it is least frequently met with in 
cases of tuberculous tumor and is most common in 
cases of glioma and cystic tumor. 


X-RAY INJURIES. 

The extended use of the X-rays in surgical diag¬ 
nosis has also developed certain inconveniences that 
attend their use, and the facts reported have received 
a very large amount of attention from the medical 
profession and the public. In popular estimation the 
occasional evil effects have been somewhat exagger¬ 
ated, possibly in some cases to the embarrassment o 
physicians who desired to utilize this valuable diag¬ 
nostic means. Among physicians themselves there 
has been some difference of opinion, and views that 
I are without scientific basis are sometimes expressed 
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as to the nature and the mode of action of these rays. 
There is so much that is unknown in regard to them, 
and the room for speculation is so ample, that it is 
no wonder that this should be so, any more than that 
the most extravagant tales of their powers should be 
credited by the general public. 

Dr. X. Stone Scott, consulting surgeon to the City 
Hospital, Cleveland, contributes to the American X- 
Ray Jonrnalior Augusi a discussion and review of 
all the reported instances of injuries from this cause 
that he has been able to collect, with the special pur¬ 
pose of proving or disproving the assertions of some 
who have held that the deeper seated organs could be 
thus affected. In order to do this and to obtain all 
the information possible as to these injuries and the 
best means to avoid them, he sent out circulars to all 
the leading operators with these rays, asking for par¬ 
ticulars of X-ray injuries, including the kind of appa¬ 
ratus, length of spark, number of exposures, distance 
of the platinum from the part exposed, and the char¬ 
acter of the injuries themselves. The answers re¬ 
ceived, in his 'opinion, cover some twenty thousand 
applications, and include thirty-one cases of injury, 
which are tabulated together with those he was able 
to obtain in the literature. In all he reports sixty- 
nine instances, including twenty-four collected by 
Dr. Gilohbist of Johns Hopkins Hospital, whose 
views as to the production of periostitis he wishes 
especially to combat. 

The general result of his study is that the X-rays 
undoubtedly do produce a dermatitis under certain 
conditions, chief among which are the distance of the 
platinum terminal from the skin and the length of the 
application. In two cases dermatitis or depilation 
was produced when the platinum' was eighteen inches 
from the body, and in one of these the dermatitis fol¬ 
lowed three not very long applications aggregating 
less than an hour and a half. In three others burning 
pains followed a single application of less than half 
an hour with the platinum terminal ranging from ten 
to twenty inches distance. It would appear, therefore, 
that while in most cases the skin is affected only by 
long continued or close applications, or both together, 
there are some cases where, through idiosyncrasy, short 
and distant ones will have the same result. Dr. Scott’s 
dictum that the most susceptible would probably not 
be affected by an hour’s exposure if the terminal is 
ten inches away, is hardly supported by his tables. 

In six of the tabulated cases, deeper structures than 
the skin are described as being affected, all of which 
he discredits to the extent of doubting the agency of 
the X-rays. In one of these, however, the case of 
cystitis reported by Dr. LvNX Thom.a.s in the British 
MedicaUoiirnal in March of this year, he admits 
that they may possibly have aggravated the irritation 
caused by the calculus and thus furnished the last 
straw that brought on the trouble. In two out of three 
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cases of possible induction of periostitis he thinks a 
post hoc deduction was made, and that the disorder was 
merely a coincidence, not an effect. In regard to Dr. 
Gilchrist’s case, he analyzes it and attempts to show 
that it has been misinterpreted and that the skia- 
graphic evidences depended upon for the diagnosis 
were due to unequal exposures. He has produced the 
same appearances in perfectly normal hands by shading 
the thinner parts during part of the exposure, and ho 
claims that the same result can be due to the thick¬ 
ened skin. As an X-ray expert. Dr. Scott's oiiiuiou 
is worthy of consideration, and as regards this special 
case he offers some valid arguments against the con¬ 
clusions that have been deduced from it. It would 
not seem impossible, however, when we take account of 
the depth to which the dermal structures are often 
implicated, the subsequent deep and obstinate ulcer¬ 
ations sometimes reaching the bone, etc., that under¬ 
lying parts might also be sometimes involved. A 
tibial periostitis would certainly seem a possibility, 
and there are other localities almost equally liable. 
The objection to the other cases, that there have been 
many hundreds of examinations without the produc¬ 
tion of similar injuries, only proves their rarity, ami 
is not an argument against their occasional occurrence. 
His paper is not conclusive as regards this involve¬ 
ment of deeper structures, which is still to be con¬ 
sidered an open question. 

Dr. Scott briefly reviews the theories that have 
been advanced to account for these lesions, and makes 
no pretense of adopting any one of them. Elec¬ 
tricians and not physicians are the ones to solve this 
question and he only concludes that if they are not 
produced by these rays themselves, it must bo by 
something that accompanies them us any substance 
permeable by them is no iirotection. Tim natural 
deduction from this, which ho does not make, would 
be that the skin itself is not necessarily a protection 
to the underlying parts. 

The practical conclusion from his study is that to 
prevent X-ray lesions, the exposures should bo short, 
not exceeding one hour for a distance of ten inches 
from the terminal and should not be repeated until a 
suiBcient time has elapsed to show that no bad effects 
are likely to be produced. If repeated short exposures 
are made, the slightest bad symptom should cause 
their discontinuance. To this might be added the 
more general and comprehensive requirement to make 
the distance ns great and the time as short for eacli 
application as is possible for the inirpose reejuired. 
We have as yet had hardly more than eighteen mouths 
experience udth the X-rays, and know too little of 
their nature and the possible modilieatious of their 
action by idiosyncrasies, etc., to formulate any po.-'iti'.e 
rules for safet)' in their use. Dr. .■^c</TT pai)er, not¬ 
withstanding a certain bias that it display.-?, is on th-- 
whole a valuable contribution. 
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MEDICINE AND LETTERS. 

The Lancet quotes Dr. Osler as having said of the 
late Dr. Oliver Wendell Holmes, that he was the 
best example that has yet been afforded by history of 
the successful combination of the physician and the 
man of letters. The combination is rare for many 
reasons, some of which lie on the surface while others 
are more remote. The career of a medical practitioner 
is an arduous one, and except in a few favored cases 
leaves little leisure for the successful prosecution of 
literary pursuits. On the other hand, for the attain¬ 
ment of any high degree of literary excellence ample 
time for reading, study, thought, and in a general way 
for self-culture is usually indispensable. Again, the 
physician is immersed in studies and duties which do 
not lend themselves very readily to literary expression, 
and he is prevented by professional etiquette and by 
good taste from making free use of the incidents of 
ordinary life as pabulum for authorship. Where gifts 
for practice and gifts for literature have co-existed in 
the same individual, the tendency has always been for 
one or the other to swallow up all the individual's 
energies and to brook no rivalry. Readers of Hippo¬ 
crates and G-alen will probably agree that if these 
distinguished men had not’ elected to be great physi¬ 
cians, they would have been great writers, and a sim¬ 
ilar feeling comes over us now and again when pur- 
using the lectures of Sir Thomas Watson. Much 
commoner has been the phenomenon of the bom .poet, 
essayist, or novelist taking to medicine by some 
untoward accident, failing miserably, and then later 
discovering his true metier. Such was the case of 
Goldsmith, of Smollett, and of Keats. Of high 
excellence in medicine and literature the following 
examples occur to us, viz.. Sir Thomas Browne, 
Arbuthnot, Oliver Wendell Holmes and John 
Brown. A true born poet, a- bom essayist, a brilliant 
and kindly wit, Oliver Wendell Holmes deserves 
to live long in the memory and affection of mankind. 

Though Dr. Holmes finally all but abandoned med¬ 
icine for literature, his professional training and ex¬ 
periences continued to color notably his literary pro¬ 
ductions. In the natural felicitous use of medical 
terms and ideas, free from every trace of pedantry, he 
has no rival. W^hat can be more delightful than the 
following passage which we select almost at random: 
“Saddle-leather is in some respects even preferable to 
sole-leather. The principal objection to it is of a 
financial character. But you may be sure that Bacon 
and Sydenham did not recommend it for nothing. 
One’s hepar, or in vulgar language liver, a ponderous 
organ weighing three or four pounds, goes up and 
doTO like the dash of a chum in the midst of the 
other vital arrangements at every step of a trotting 
horse. The brains also are shaken up like coppers in 
a money-box. Riding is good for those that are bora 
wth a silver mounted bridle in their hand, and can 


ride as much and as often as they like without think- 
ing all the time they hear that steady grinding sound 
as the horse’s jaws triturate with calm lateral move¬ 
ment the bank-bills and promises to pay upon which 
it is notorious that the profligate animal in question 
feeds day and night.” 

“Oliver Wendell Holmes is the best known 
instance which the century affords that medicine and 
letters are not necessarily opposed, and that there is 
no inherent antagonism between the qualities which 
constitute a wise physician and an efficient anatomist 
and those of the poet, humorist and sage. We rejoice 
that it is so. In these days of all-absorbing science 
the claims of literature recede, perhaps rightly, but it 
will only be for a season. Literature is perennially 
interesting, perennially fruitful. We trust the mem¬ 
bers of our profession will always be its lovers and not 
rarely its successful cultivators.” 


THE BRITISH MEDICAL ASSOCIATION. 

The meeting of the British Medical Association at 
Montreal, which began August 31 and continued until 
Friday, September 3, was a notable event for our 
Canadian confreres. The selection of the place of 
meeting of this body and of the British Association 
for the Advancement of Science in Canada this, the 
Queen’s Jubilee year, is in a measure possibly an 
indication of the new imperialism that it is the 
present English policy to establish, and will undoubt¬ 
edly have an influence to draw Canadian and British 
medical and scientiflo men more closely together. 
Science, however, does not recognize strict national 
boundaries, and the program as published contains a 
very large proportion of papers from invited guests 
from this side of the line—enough, it would almost 
appear, to make the occasion an international one for 
the Anglo-Saxon race in America and Great Britain. 
It is well that this is so, not that we have any desire 
to encroach upon the privileges of our Canadian 
brethren, but because there should come nothing but 
good from the closer association of medical men of the 
same race, however separated politically. It is to be 
hoped that the meeting has been such a success 
in every respect that it will be repeated at some not 
very distant year. 


CORRESPONDENCE. 

LETTER FROM SWITZERLAIMD. 

On Asiatic Plague and Cholera Centers. 

Eschenz, Canton THOROAtj, Switzeklano, Aug. 12, 1897. 

To the Editor :—One phase—and by no means the least 
important—of the vexatious Oriental question is how best to 
meet the threatened invasion both of Europe and America by 
the allied forces of the two great Asiatic powers, PlaQue and 
Cholera. 

“ .4.11 is fair in love and war,” thought Solomon,when reflect¬ 
ing on his own origin, and espionage is an honest trade, pro- 
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vided one avoids being caught, for knowledge of the enemy’s 
habitat and home life is of paramount value whether warring 
against pestiferous microbes, the Saracens or other powers of 
darkness; hence I have thought that a few brief sketches of 
the principal strongholds and recruiting camps of plague and 
cholera by a spy in the service of Hygeia might interest the 
readers of the Journal, who are fellow soldiers, serving with 
me in the same army, though detailed to other lines of duty. 

Before proceeding, however, I wish to ask: Are we forever, 
in this perpetual struggle against foreign pestilence, to merely 
remain on the defensive, with pharisaic self-consciousness of 
superior cleanliness and quarantine blunderbusses pointed 
eastward? This policy is in perfect harmony with our manner 
of protecting our Christian brethren in the land of the dawn 
against the cruelties of Muslim fanaticism with palaver and 
resolutions of mild disapproval; but is it wise? Is it humane? 
Why not attack the enemy’s armies on their own soil, sterilize 
their breeding grounds and root out the whole brood, thus 
once and forever putting an end to this costly warfare. ? 

During the month of Zil-Hijjah, which this year corresponds 
with our May, vast hordes of bacteria of various denominations 
assembled at their annual rendezvous, Mecca, where while 
planning the ensuing year’s campaign, they indulge in unre¬ 
strained riot and feasting. Their doings are never reported and 
their victims are never counted ; vultures and other carrion- 
eaters constituting the only efHeient health board. Perhaps 
the greater number of pilgrims arrive by over-land routes, 
whereby no barrier to entering the Holy City is encountered. 
Those from India and the Persian Gulf region come by sea, and 
these, if the ship carry more than one hundred pilgrims, must 
undergo quarantine inspection at Kamaran, while those from 
the north, Egypt and Northern Africa are inspected at Tor. 
But who knows anything of Turkish quarantine knows it is 
only a sham, a piratical black-mailing device, and bold indeed 
must he be who would seriously attempt to hinder a pilgrim 
from being at Mount Arafat on the 9tb, the eve of the Feast of i 
the Sacrifice, when each pilgrim must with his own hand 
slaughter a sheep. Imagine the effect of such wholesale car¬ 
nage and an hundred thousand or more putrefying carcasses? 
True enough, man and beast gorge themselves with mutton, 
but the blood and entrails alone will poison the air for miles 
around before consumed by Araby’s scavengers. Until the 
sanitation of Mecca shall be backed up by European military 
there is no betterment to be hoped for. An utter disregard for 
human life marks Muslim rule, and nothing is be expected 
from the Turk—except promises. 

Leaving Mecca, then, with a caravan of surviving pilgrims 
and a firm resolve not to return while Turkish dominion con 
tinues to sway the destinies of mankind, we traverse the desert 
eastward into Mesopotamia, strewing the wayside with corpses 
as we journey on. Probably one-half of those who set out on 
a pilgrimage to Mecca never return. 

Mesopotamia is a favorite resort for both plague and cholera 
—indeed Davidson says in his “Geographical Pathology’’ 
(page 2811 that from 1856 down to 1885 the former was never 
absent from the country, but from investigations which I made 
while United States Consul at Bagdad, I believe this to be an 
exaggeration. The severest epidemic of this century occurred 
in 1831, when about one hundred thousand persons, or two* 
thirds of the whole population, succumbed. The horror of 
the situation was increased by the flood, which the city walls 
and embankments were unable to keep out; and 7,000 bouses 
fell in one night, burying the inhabitants under the crumbled 
brick walls and other debris. The last epidemic occurred in 
1871, and held on in various localities for considerable time. 
It is not likely that Mesopotamia will escape this year—indeed 
the pestilence may be raging now and the outside world bo 
none the wiser; for whether a high or low mortality is to be 
reported and what name is to be given the disease causing it. 


is determined by the governor and health inspector in council, 
or even at times dictated from Constantinople. 

The Persian funeral caravans are a source of great danger as 
well as revenue to this region. Probably no less than eight 
thousand corpses pass annually through Bagdad to their final 
resting place at either Kathmein, Kerbelah or Nedjef, holy 
cities, of which the first named is close to Bagdad and the two 
others some distance beyond the Euphrates. This traflic had, 
to the financial detriment of mosques, mullahs and merchants, 
been forbidden for some three or four years, when in the 
spring of 1894 the prohibition was withdrawn, and during the 
next six months more than twelve thousand defunct immi¬ 
grants, many of whom had been dead from two to three years, 
arrived, each caravan bringing an hundred or more, and as 
the coffins were quite open in the seams and leaky, the odor 
was perceptible for several miles to leeward. The carpet and 
rug trade which had been languishing now began to revive, 
each caravan bringing a goodly supply to barter for other com¬ 
modities. The choicest of these rugs are very old and have 
been kept in the daily living rooms of the natives for a couple 
of generations, exposed to disease germs of all kinds, before 
they are sent by the funeral caravans to Bagdad, whence they 
are exported chiefly to the United States to adorn the parlors 
I of our aristocracy; while eii route they serve as couch for the 
muleteers, many of whom sicken and die. How many billions 
of living tubercle bacilli or diphtheria bacilli, not to speak of 
plague bacilli and other imps, may not lie concealed in the 
meshes of such a rug! Let the quarantine authorities take 
due notice thereof and govern themselves accordingly. 

Mesopotamia, below Mosul (Nineveh), is a low flat country 
partly desert, partly swamp land, intersected by numerous half- 
fllled-up remains of ancient canals, monuments of agricultural 
industry in former and happier days, when according to Hero¬ 
dotus it was the most fertile region on earth, wheat yielding a 
two to three hundred fold harvest. It is subject to frequent 
inundations followed by pandemics of malignant miasmatic 
fevers. In the spring of 1891 the Tigris rose twenty-six feet 
and bursting through its banks in numerous places the desert 
for miles around was soon converted into a huge inland sea, 
many places from twelve to fourteen feet deep, with only hero 
and there an Island marking the site of buried cities, but for 
which, looking from the walls of Bagdad, there was a clear 
horizon all around. This lasted about six weeks, and as the 
waters subsided a luxuriant vegetation sprang up soon again 
to dry and wither, except in the lowest spots where stagnant 
water at a temperature of 90 degrees or thereabouts, and rapid 
decomposition of both animal and vegetable matter gave off 
noxious vapors for some weeks longer. As it was reported that 
the fellahs (tillers of the soil) along the river bank were dying in 
great numbers, and usually after only twenty-four to thirty six 
hours’ illness, I resolved on finding out the cause which, how¬ 
ever, I already suspected, and armed with four ounces of quinin 
and two ounces each of calomel and Dover’s powder I started 
down the river. The first hut I entered seemed deserted but 
for a couple of asses, a few sheep and a dozen of chickens in 
the filthy mud-walled enclosure, besides a million flies disport¬ 
ing around a dirty rag heap, kicking into which several s.illow 
sickly-looking .Vrab heads popped out. On inquiry if tiie> 
were sick the answer was in the affirmative. I then told them 
that I was a physician who had come to cure them, when they 
set up a terrible wail, lamenting their poverty and ;is.suring mo 
they had no money with which to pay mo for my mediciuts. 
Evidently they took me for a highway robber or tax collector, 
which here amounts to about the same thing. But when I told 
them I would cure them “for .tllah's sa'iie” and did not vi.mt 
their money there was great rejoicing. I made each one uwal 
low forty grains of quinin and twenty grains each of c.i!omel 
and Dover’s powder; and thus I went from hovel to ho'.cl .„j 
long as my supply of drugs lasted. The their 
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ment confirmed my diagnosis, congestive chill; for all got well 
in a couple of days, while others continued dying. 

It is generally held here that great inundations are the pre¬ 
cursors of the plague, but this is not always so. The Bedouin 
notion of the etiology of plague is this, that it is caused by eat¬ 
ing the flesh in a more or less putrid state of deceased camels. 
That there may be a grain of truth in this the history of the 
epidemic of 1871 would seem to confirm, though it may of 
course be merely a coincidence that it broke out first in an Arab 
camp where such food had been consumed. What probably 
helps to spread pestilential diseases are the grave robberies, 
the clothes in which the corpse was buried being afterward 
worn by the robber or even sold in the bazar. For this and 
other reasons many bury their dead, even during epidemics, 
under the house in the cellar or sardab, where in summer the 
family also on account of the heat pass the day. 

Bagdad viewed from a distance is a painter’s dream, but 
from within a sanitarian’s nightmare. A labyrinth of narrow 
crooked streets, concave from side to side, so that when it rains 
they are merely canals of soft slimy mud, into the middle of 
which one is constantly gliding while trying to move along by 
jumping from right bank to left, or again jostled up against the 
walls by the waterworks, donkeys with goat-skin sacks on their 
backs; again during the dry season one is being stifled and 
choked with dust composed of desiccated and finely powdered 
human and asinine ordure mixed with a goodly number of 
tubercle bacilli, as one cautiously steps along to avoid freshly 
deposited human excrements. Now enter with me a bazar 
where food (meat, bread, fruits and confectionary) is exposed 
for sale, beside children with purulent ophthalmia, and hungry, 
emaciated, vagrant dogs, reposing on ash heaps from the baker’s 
oven, their bodies one mass of sores from snout to tip of tail 
(excellent material for a skin clinic), and too indolent or weak 
to even dispute with the crows the right to the sheep entrails, 
fish heads and other oSal lying around all covered with flies 
(except during the hot season when most insects perish) that 
are alternately feasting on the pus exuding from between the 
children’s eyelids, the living but denuded flesh of the dogs and 
the dainties we are to enjoy for dinner. 

I will here remark, while thinking of it, that during the sum¬ 
mer when there are no flies there is little or no ophthalmia; 
but in October when the flies revive an epidemic of sore eyes 
breaks out, especially among the children. Against this, I was 
with the utmost care and cleanliness unable to protect even my 
own child. 

But continue with me the exploration we have begun. Let 
us enter a private dwelling of the opulent class, where, as the 
massive gate swings open, we find ourselves in a spacious 
court with orange trees and palms, on the branches of which 
thousands of birds give vent to their feelings in joyful song, 
while above in apartments furnished with barbaric splendor 
and iron-barred windows, recline on softly-cushioned divans, 
gorgeously attired women—often literally bedecked from head 
to toe with gold, diamonds, rubies and pearls—smoking the 
nargileh or bubble bubble, and prattling. But take a look 
into the kitchen (on the ground floor), where in a corner is a 
heap of rubbish, egg shells, bones, etc., and beneath a capa¬ 
cious pit, into which the slops are emptied through a hole in 
the floor; or inspect the privy, a hole in the floor (no privy 
seat) communicating with a cellar beneath, near which, and 
separated only by a thin brick wall, is the well that furnishes 
water for dish-washing, etc., and the sardab or underground 
cave in which the family spend the hot summer days; all of 
which, slop pit, privy pit, well and sardab, are each spring when 
the river is high tilled with water, that percolates through the 
porous soil and, to the great joy of the people, takes along with 
it when receding the year’s accumulation of filth—truly, a land 
where dirt and diamonds dwell peaceably together. Again 
come with me to the ri\ or bank and watch the water carriers 


scooping up the thirst-assuaging fluid (muddy and with a 
slightly brackish or saltpeter taste in spring; greenish, slimy, 
ammonaical in autumn) in some shallow, stagnant or eddying 
nook where fecal and urinary contamination is greatest, and 
stranded carcasses of camels, horses, sheep, buffaloes, dogs and 
cats perfume the surroundings, and may be you will call for 
whisky straight with your dinner. But our inspection is not 
ended till we have passed a night on the housetop, Bagdad’s 
summer bed-chamber, with no roof but heaven’s vault, no walls 
but the horizon, where fanned by the north wind, we recruit 
our daily strength in peaceful slumber, and as you gaze on the 
cloudless and richly illuminated expanse above, more brilliant 
here than anywhere else in the world, you will also understand 
old Father Abraham’s astonishment when it was announced 
to him that his progeny should become as numerous as the 
stars and you will also understand why the Chaldeans took so 
readily to astronomy. 

During the summer months no rain falls and the air is so 
dry that ink dries on the pen between the inkstand and the 
paper; when writing I found it necessary to dip the pen for 
every word and twice for a long one. The prevailing winds are 
from the northwest and though fiery hot imparting a sensation 
as if one were holding the face before the open door of a fur¬ 
nace, they are yet refreshing; but southwest winds are very 
disagreeable, one can hardly breathe, the air seems lacking 
oxygen and they are also known as the “sickly winds,’’ the 
“breath of demons.” The mean annual temperature ranges 
from 74 to 76 degrees, the highest observed in the shade being 
128 degrees and the lowest 31 degrees. I have once seen it 110 
degrees on the roof of my house at 2 o’clock in the morning. 
The temperature of the Tigris water in summer keeps also 
between 80 and 90 degrees. The following temperature table 
gives a fair average for dwelling houses on the river bank, 
where, however, it is considerably cooler in the summer than 
in the city further back: 


Month. 

Mean. 

Max. 

Min. > 

During ton 
years. 

Max. ^lln 
Mean. I Mean. 

January . . 

54 

(» 

32 

59 

50 

February 

57 

71 

86 

60 ' 

bo 

March. 

OJ 

86 

15 

08 1 

60 

April 

72 

00 

50 

75 

68 

Alay. 

82 

102 

04 

S(J 1 

73 

June. 

' 00 

111 

• 73 

91 1 


July . . . 

(74 

118 

78 


91 

August .... 

93 

122 

75 

07 1 

8 <> 

September 

89 

108 

70 

90 1 

87 

October. . . . 

80 

97 

50 

h3 1 

/7 

November . ... 

G6 

81 

37 

71 ' 

62 

December . 

50 

71 

31 

60 1 

52 


75 5 



1 
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Mild winters are usually followed by comparatively cool summers and 

I'ICC VClfd. 

Along the Persian Gulf the mean annual temperature is 
higher (from 80 to 84 degrees at Bushire and Muscat), but the 
range rather less, the temperature rarely falling below 60 de¬ 
grees or rising above 108 degrees; but on account of the 
humidity of the atmosphere the heat is much more oppressive. 
In my next I shall treat of prevailing diseases of Mesopotamia 
and also of the sanitary administration, especially during the 
cholera epidemic of 1893. John C. Sundbero, M.D. 


nealth. at ScLool. 

New Orleans, La., Aug. 11, 1807. 

To the Editor :—May I trouble you to give mo a detailed 
statement in regard to Dr. Clement Dukes’ “Health atSchool,” 
referred to in the excellent editorial on swimming which 
appeared in the last Journal? I should like to know whore 
and by whom the work is published, the size and price. If 
you could refer me to other works bearing on the direction of 
physical training in schools I should be much obliged, as I 
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have undertaken to do work of that kind and wish to prepare 
myself for it. Hoping that this may not entail too much labor 
I am, with best wishes for yourself and the Journal, 

Very truly yours, H. B. G., M.D. 

Answer: —See small work on “Swimming” by Martin 
Corbett (All-England series), London, 1890; also volume on 
“Swimming” in Badminton Library, by Sinclair and Henry, 
published by Longmans, Green & Co., a book of 452 pages 
with bibliography, London, 1893. Dr. Lagrange’s work on 
“Physiology of Bodily Exercise.” Appleton’s International 
Scientific Series, 1890, has much useful information. “Phy¬ 
sical Culture a Necessity,” ( Pfde Journal, Vol. xvii, page 513, 
Oct. 3, 1891.) See also Badminton’s Magazine of Sports and 
Pastimes, Longmans, Green & Co., London. 


THe Diazo-reactlon Test. 

Minneapolis, Minn., Aug. 6, 1897. 

To the Editor :—Will you please inform me in what number 
of the Journal, if any, 1 can find an accurate description of 
the method of making the “diazo-reaction” test in diagnosis 
of typhoid. If none has been published will you not have 
space for it? Very truly yours, P. A. Knights, M.D. 

Answer: — Vide “The Diagnostic Value of Ehrlich’s Diazo 
reaction,” by Charles L. Greene, M.D., University of Minne¬ 
sota, Journal, Vol. xxii, p. 356, Feb. 24, 1894. 


NEW INSTRUMENTS. 

A NEW DISINFECTING AND DEODORIZING LAMP, 
AND A NEW FORMALIN DISINFECTOR. 

We present illustrations of a new disinfecting and deodor¬ 
izing lamp for household use, and a new formalin disinfector. 
In this disinfector the formalin is employeif as pastils (Paraform) 
Instead of the formerly used fluid form. The pastils are vapor¬ 
ized and the formalin given off in its gaseous form, t.e., its 
most active form, as it thus penetrates everywhere in the room 
and the moat resistant pathogenic forms are entirely destroyed. 
Other advantages are the even distribution of the gaseous 
formalin, the cheapness and simplicity of the apparatus and 
the fact that it does not injure fabrics, etc., thus making it 
unnecessary to remove furniture, ornaments, etc., from the 
room to be disinfected. To disinfect a medium sized room 
from 100 to 150 pastils are vaporized. 




The disinfecting and deodorizing lamp is constructed on the 
same principle as the formalin disinfector, but is smaller. The 
light need not be extinguished as the lamp burns out with per¬ 
fect safety. Pathogenic organisms of moderate resisting i)Owers 
may be effectually destroyed by the use of this lamp, foul odors 
removed and a preservative influence lasting two or three days 
given rooms containing food tending to decomposition. Alcohol 
or wood alcohol is used in both to vaporize the pastils, 2 ounces 
lasting from two to four hours in the lamp, according to the 
flame, while in the disinfector the reservoir is filled three- 
quarters full of alcohol, or one-half full if wood alcohol is used, 
'i’heso are supplied by Sobering A: Glatz, New York. 
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Yellow Fever in Cuba.—A report from Havana, via Key West, 
Fla., dated August 21, states that the Marquis de Ahumada 
has been very ill but is now improving. Gen. Muncader, chief- 
of-staff for Capt.-Gen. Weyler, is also ill with the fever and 
for these reasons the latter officer has remained in Havana. 
The sanitary condition of affairs is supposed to bo more alarm¬ 
ing than the vague rumors admit. 

Health of San Francisco—The report of the Health Depart¬ 
ment shows 470 deaths for July, 1897, and 443 births, in an 
estimated population of 360,000. This makes the death rate 
for July 1.30 per thousand and 15.60 per annum. The princi¬ 
pal causes of the July mortality were: Phthisis pulmonalis, 
70; heart disease, 69; cancer, 36; violence, 33, and pneumonia 
28 cases. 

A Suspected Case of Yellow Fever.—According to the press 
reports the steamship Finance from Colon arrived at the port 
of New York August 21, and brought in a seaman who was 
taken ill three days before. The patient was removed to the 
Swinburne Island Hospital, and the second cabin passengers 
and the crew were transferred to Hoffman Island. The ves¬ 
sel was disinfected and allowed to proceed to her pier, where 
the cabin passengers were landed. 

Destruction of Cargo of Grain by Mexican Board of Healtb.—The 
sale on shore of the cargo of grain on the American ship Frunh 
Rood, stranded near Vera Cruz, was forbidden by the local 
health authorities, as the grain had been slightly wet. To pre¬ 
vent sickness from the decaying mass, the sea was allowed to 
wash it away, and the owners were paid 8100 indemnity by 
authority of the National Board of Health.—Ro/cLn del Con 
sejo S. de Salubridad, June. 

The Daily Water Supply of New York is 225,000,000 gallons. The 
new system is to add 65,000,000 gallons through the Fifth .Vve¬ 
nue mains, and 20,000,000 by the others. The new aqueduct 
system is capable of producing 400,000,000 gallons should they 
ever be needed. New Yorkers seem to gloat over the assertion 
that the pumping costs Chicago four cents per thousand gal¬ 
lons, while the cost to New York for the same volume is only 
two and a half cents. Happy is Chicago to bo mentioned in 
the same breath. 

Joyful News for School Children.—In Marpraan’s bacteriologic 
institute at Leipzig, the ink bacillus has been discovered and 
duly named. Out of fifty-seven different kinds of school inks 
examined, most of them made with nutgalls, the greater num¬ 
ber contained bacteria. School inks colored with an anilin 
dye, even though the bottle had only just been opened, con¬ 
tained the micro organisms already mentioned, and the num¬ 
ber of bacilli was the greater the longer the ink had been ev- 
posed to the air. From such an anilin ink, which had been in 
an open inkstand for three months, a specific bacillus w:is i'-o- 
lated and mice were inoculated with it. After four days they 
died of blood-poisoning. 

The Most Populous Block In New York according to the F’cder.i- 
tion of Churches and Christian Workers is on the We.st .Side, 
and is bounded by Amsterdam and West End .Vveuue.s and 
61st and 62d Streets. The population count is 3,580. .Siiu.ilor 
reigns supreme. Irish, Germans, Italians and Austri.in.s fur¬ 
nish the material for racial wars. The lIobre>v i.s the only 
absentee and the Austrian butchers constitute the only jihieid 
element. The “head of the family” wages averagt.-f rl'J ja'r 
week. Three tiny, narrow rooms are the most .i f.imil.'i e.in 
expect, and for these a rent of 810 to 812. The 3,5 ;jj people 
live in 2,639 rooms, the kitchen alw.rjs the “livii.g room,” and 
less than twelve hundred of tht=e h.ive .an ouL-ide '.vii.-Jo..'. 
The tenements are all patterned alike, one Jong ro,. < I dull 
red brick .“tructures that, sar e- ‘ <1 et/nq , 
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as well be factories. The block has an environment all its 
own'. Despite the crowding of the region, many lots to the 
north along West End Avenue are vacant, the rocks that in 
places are miniature cliffs have not been blasted away, and 
there are still some remnants of “Shantytown” overlooking 
the railroad track. Heaps of lumber and rods of sewer pipe 
extend in every direction. Strange to say these dwellers upon 
the steep hill care but little for the partition bath tubs of 
ingenius owners, not as much perhaps as for the marble 
palaces on Fifth Avenue. A proposed North River bridge 
may disperse the tramps from the railroad and New York may 
yet have an opportunity to weep for those sanitary sins, which 
to her seem the most precious. 

Health in New York.—-The report of the State Board of Health ^ 
for July shows a mortality of 11,235, greater than that of June 
by 2,200, but 1,400 less than that of July, 1896. Compared 
with June, 1897, deaths were as follows: Prom diarrheal dis¬ 
eases, 1,900 more; from diseases of the digestive organs, 300 
more; from accidents and violence, 200 more; indeflnitecauses, 
200 more. Diphtheria decreased by 100 in mortality; scarlet 
fever and measles somewhat; and respiratory diseases by 250, 
while typhoid fever moderately increased. The death rate 
from all causes was 20.50 against 16.75 in June, 45.5 per cent, 
of the deaths occurring under five years of age, against 31.5 
per cent, last month. 

The Percentage of Diseased Cows in the City Limits of New York 
is put down at 16.3. The board has supervision limits over 
2,700 cows. The milk from 550 of these is consumed by the 
owners, and the rest sold. Of these cows 1,139 ware examined 
by experts and 186 were condemned as diseased, after being 
subjected to the tuberculin test. The official diagnosis was 
confirmed in each case at the autopsy. The tuberculin used 
in the tests was produced by Koch’s method at the board’s 
laboratories. President Wilson says that he is satisfied, faom 
the work of the officers having supervision of the city’s milk 
supply, that milk will continue tainted to a greater or less 
degree until the authorities of Connecticut, New Jersey, Penn¬ 
sylvania and Massachusetts adopt as rigid laws as are enforced 
by the New York Health Board. Ho meekly intimates to tax¬ 
payers that more ample appropriations would be gratefully 
received. 

Alcohol at Rouen.—The liquor dealers sell more to families at 
home than across the counter. To study better this frightful 
state of affairs. Dr. Brunon took service as a waiter in one of 
the liquor shops, which number fifty to each one hundred 
houses in town. He relates that it is a frequent practice for a 
family to order a liter of alcohol, which it was his duty to 
deliver early in the morning. A large soup tureen was filled 
with slices of bread, boiling coffee poured over them, and the 
soup seasoned with half the alcohol. This is the morning meal 
for the whole family, including the children. If there are more 
than four in the family, the entire liter is emptied into the soup. 
They are not hungry afterward during the day, but the thirst 
is inextinguishable till evening. There are 4,600,000 liters of 
alcohol consumed annually by a population of 112,352 (census 
of 1891).—Gaa:. de Liige, July 22. 

Oysters.—“A. recent official medical report, published in the 
London Lancet, quotes with approval the words of Prof. Conn 
that the public health is placed in jeopardy when oyster dealers, 
for the sake of producing plumpness, place oysters in the 
mouths of fresh-water creeks in close pro.ximity to sewers.”— 
New York Med. Record. There should be a law prohibiting 
this practice, but such a law would necessarily be enforced 
with difficulty’. Dr. Klein has made some very interesting 
e.vaminations of oysters, concerning the possibilities of infec¬ 
tion from sewage, to which the London Lancet of December 
5 , devotes considerable attention. While these examinations 


may prove impurity and hazard, it is difficult to state the pre¬ 
cise nature of the specific hazard. It is unfortunately true that 
the typhoid bacillus has been found by Dr. Klein in one 
instance. Another very interesting paper on “Oyster Culture 
and Disease,” is to be found in the Brit. Med. Jour, of Nov. 
20, 1896. The investigations of Dr. Cartwright Wood, concern¬ 
ing typhoid fever germs in oysters, while they confirm the opin¬ 
ion of Dr. Klein that shell-fish can carry infection after expos¬ 
ure in polluted salt water, do not consider the possibilities of 
infection arising in the oyster after it has been removed from 
salt water. The oyster is undoubtedly capable of absorbing 
poisons, not only through the medium of water, but also by 
means of exposures to foul air. We are well aware how rap- 
I idly milk absorbs odors, whether of a poisonous nature or not, 

I and this property oysters also possess. A putrid infection is 
readily induced in structures so favorable for infection as the 
I oyster or clam. Atmosphere loaded with disease germs imparts 
a contaminating influence to jellies, vegetables, meat, and 
bread, as well as to milk, fish and oysters. A wholesome store¬ 
room is the suggestion, not the rule. 

The Sanitary Regulation of the Sleeping Car.—The Louisiana 
State Board of Health has recently investigated the subject of 
the sanitary defect in our sleeping-car systems, and the follow¬ 
ing resolutions have been adopted: Be it 

Resolved, That every sleeping-car entering the city shall, on 
its arrival, be thoroughly cleaned and disinfected, under the 
surveillance of our sanitary inspectors, as follows: 1. The 
towels, bed clothes, etc., to be submitted to a vigorous disinfec¬ 
tion by ebullition in water for an hour, or sterilized in an 
autoclave or steam oven. 2. The closets and cuspidors (these 
should be of china-ware, not metallic) to be washed out with 
antiseptic liquids and always provided with a supply of such 
solution. 3. The car proper to be disinfected by means of for¬ 
malin. This agent positively kills or destroys the germs o£ 
tuberculosis, diphtheria and smallpox in a few minutes. It 
causes no appreciable injury to the woodwork, upholstery and 
carpets. The method of applying it is very simple. It can be 
applied in the form of fumes or by a special apparatus. It ap¬ 
plies to mattresses and pillows and cushions, as it possesses 
most penetrating properties. The disinfecting process can bo 
carried out quickly and at little expense.” 

The subject of car sanitation is one that appeals to the largo 
majority of our population on account of its possibilities in 
regard to transmission of contagious diseases. That such dis¬ 
eases may be transmitted in this manner is admitted by all san¬ 
itarians, and the danger of contracting diphtheria, syphilis, 
eruptive fevers, etc., from lack of cleanliness in sleeping- 
coaches, is not a remote possibility, but an actual reality. The 
transmission of tubercular disease in this manner has been dis¬ 
puted, but there is no doubt but that in certain depressed con¬ 
ditions of the system, when the ordinary forces with which 
nature surrounds us to guard against the encroachment of in¬ 
fectious diseases have been weakened, that the inhalation of 
dust containing tubercular matter is wrought with serious dan¬ 
ger. The subject of the sanitary regulation of aleeping-coaches 
is one of the utmost importance, and these regulations should 
be made universal. The adoption of proper resolutions by the 
Louisiana State Board of Health is of importance not only 
locally, but it may be the entering wedge for the establishment 
of similar laws in other parts of the United States. If such 
laws existed in New York, Ohio, Pennsylvania and Illinois as 
well as in Louisiana, i{ would be a fairly satisfactory guarantee 
that travel east of the Mississippi had been deprived of its worst 
sanitary dangers. Such a movement would soon be followed by 
similar regulations by other States, so that finally traveling in 
the United States could be undertaken without the danger of 
contracting diseases to which wo are now exposed by the unsan¬ 
itary condition of the sleeping-car. 

Report of a Sludytravel to the Tuberculous Establishments of Oef 
many and Switzerland.—Edv. Kaurin (Director), Molde, Norway, 
who has been nominated for the directorship of the first popu- 
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lar hospital for tuberculosis in Norway, used last autumn a 
traveling stipend to visit the tuberculous establishment of 
Palkenstein, the best known of Germany, and whose director 
is the Privy Councilor Dettweiler. He gives a detailed descrip¬ 
tion of' this institution, which is situated moat picturesquely 
in the mountains of theTaunus, 100 meters above the sea level. 
The establishment is very comfortably appointed, and is in 
every respect a model institution, having spacious rooms for 
the patients and several pavilions in the beautiful park sur¬ 
rounding it. At a short distance is the popular sanitarium of 
Ruppertshain, a very well organized place which was started 
about a year ago, and which is much frequented by patients of 
small means; they enjoy the best attendance for from two 
marks fifty pfennigs to five marks a day. The usual duration 
of the treatment is three months. In the two houses the 
treatment is hygieno-dietetic, Dettweiler’s method according to 
Brehmer, which is based principally on the dwelling of the 
patients in the open air, in the winter as well as the summer, 
in large rooms open on one side, and on the hardening of the 
skin and a very abundant nourishment. Pew medicaments 
are employed and on the whole there is only a symptomatic 
treatment. Results are quite satisfactory and there are 24 
per cent, of cures. The author emphasizes the fact, which is 
proved by the statistics of the towns of Palkenstein and 
Gorbersdorf, that there is no reason to fear that such estab¬ 
lishments may transmit the contagion to the inhabitants of 
the surrounding country. The contrary seems to be proved, 
as the frequency of tuberculosis diminishes in the regions, 
the establishments in question acting outside as educators 
with regard to measures to be taken against infection. In 
Switzerland the author visited Heiligenschwendig near Thoun, 
which is the first in date of the popular sanatoriums of Switz¬ 
erland. It is situated in the Canton of Berne, 1,100 meters 
above the level of the sea. This establishment has not been 
long in activity and is calculated to receive about fifty patients, 
but they have now begun to enlarge it so there will be room 
for 120 patients. The author also describes the Baselian the¬ 
rapeutic establishment at Davos, which was not yet finished. 
It is a sanatorium founded by the city of Basel for its impe¬ 
cunious sick. There is also the well-known sanatorium of 
Dr. Turban, and the Kurhaus of Davos. Ho mentions pen¬ 
sions, established in Davos, for young people with the begin¬ 
ning of phthisis or a tubercular disposition; they can there, 
under the eye of a physician, go through a whole course of 
study, all the time taking good care of their health. He also 
speaks in detail of the climate of Davos. The sojourn in this 
locality seems to be contraindicated only for high graded 
anemia and neurasthenia or pronounced cardiac weakness. 
The author then passes to the detailed description of the 
institutions existing at Gorbersdorf, that is, the old estab¬ 
lishment of Brehmer, the sanatorium of Dr. Rompler, the 
establishment of Dr. Weicker and his hospital for impecun¬ 
ious tuberculous patients. He shows what importance this 
school of Gorbersdorf attaches to life in the open air, in large 
well-protected parks with numerous avenues, whose elopes 
are various. In the environs of Berlin the author visited the 
popular sanatoriums of Grabow, Malchow and Blankenfeldt. 
In the first of these localities the tuberculous are installed 
in huts a la Dbckert, which have been put at the disposition' 
of the establishment by the Red Cross, and built in a largo 
pine wood. The two other establishments are built in the 
irrigation fields of the city of Berlin ; their situation is in con¬ 
sequence not excessively advantageous, but they were not 
originally meant for receiving tuberculous patients. Both, 
however, considerin" the short time of their activity, have 
furnished good results of the hygieno-dietetic method there 
applied. Everywhere in Germany and Switzerland people 
were most earnestly interested in the question of tubercu¬ 
losis. The struggle against this disease is engaged in, in both 
countries, with uncommon ardor and a final victory is confi¬ 
dently hoped for.— N. Jilaij. /. Laeger., No. 2, 1897. 


The National Conference of State Boards of Health was held at 
Nashville, Tenn., August 18 and 19 and the following questions 
discussed; 

"Should the tuberculous insane be isolated from inmates in 
our asylums, and accommodations provided for them in sepa¬ 
rate and detached buildings?” “What municipal ordinances 
shall Boards of Health advise for restriction of tuberculosis?” 
“What attitude are the State Boards of Health prepared to 
take regarding the new law for general inspection of dairy cat¬ 
tle, and what are the details of any practical scheme for inspect¬ 
ing herds supplying public milk, dairy produce, for dealing 
with animals which react to the tuberculosis test?” “To what 
extent should State Boards of Health be expected to furnish a 
diagnosis of contagious diseases within their jurisdiction?” 
“How far should mandatory measures go in dealing with meas¬ 
les, whooping-cough, leprosy and tuberculosis?” “Relations 
of National and State Quarantine?” “Should Boards of Health 
tolerate the feeding of hogs with offal from slaughter houses or 
meat from knacker’s yards?” “Should the county jails and 
pirisons of the different States be placed under the sanitary 
supervision of their respective State Boards of Health, which 
shall have them inspected regularly at stated intervals by a 
health officer appointed by them or under their control?” 

In June a conference of baggage agents, health officers and 
funeral directors was held at Cleveland, Ohio. A committee 
representing this conference made a report “recommending 
changes and amendments in the present methods of embalm¬ 
ing, disinfecting and transporting of dead bodies.” We give a 
synopsis of the regulations recommended in this report, which 
with a few amendments was adopted : 

1. The transportation of bodies dead of smallpox, Asiatic 
cholera, yellow fever, typhoid fever or bubonic plague is abso 
lutely prohibited. 

2. The bodies of those who have died of diphtheria, scarlet 
fever, glanders, anthrax or leprosy, to be accepted for transpor¬ 
tation only when prepared for shipment by being thoroughly 
disinfected by arterial and cavity injection, disinfecting and 
stopping of all orifices with absorbent cotton and washing 
the body with disinfectant. 

3. Bodies of those dead of typhoid, puerperal fevers, ery¬ 
sipelas, syphilis or other dangerous, communicable diseases 
may be prepared for shipment by filling cavities with improved 
disinfectant, washing the exterior of the body and stopping all 
orifices with absorbent cotton. In cases of contagious, infec¬ 
tious or communicable diseases the body must not bo accom¬ 
panied by persons or articles which have been exposed to the 
infection. 

The Secretary was instructed to report this action to the 
executive officers of each State and Provincial Board of Health 
and request such action as they saw fit. Dr. Benjamin Leo of 
Pennsylvania, was chosen president; Dr. Formonto of Now 
Orleans, vice-president; Dr. Hurty of Indiana, secretary: Dr. 
Pelletere of Quebec, treasurer. The mooting for 1898 will bo 
held at Detroit, Mich. 

Alleged Unwholesome Meat In Germany.—According to the Con¬ 
sular Reports of February, a report to the United Shites Gov¬ 
ernment from Cologne sets forth that the Germans are not 
satisfied with the kind of examination to which meat products 
for export are subjected before they leave our shores. The 
agitation appears to be conducted in the interest of the Ger¬ 
man agriculturalist. At a recent meeting of the agricultural 
association of the district of Cologne the subject of adulterat¬ 
ing German sausages with American diseased beet was dis¬ 
cussed. According to the Cologne Gazette, one speaker, in 
discussing this question, drew special attention to the fact that 
beef was examined for maggots in Germany but not so in 
America. Since, in the former country (Germany), saus-ages 
were more adulterated with American beef that w:is infe.Hted 
with maggots than with potato meal, the law in force in Ger¬ 
many against dishonest competition should also be applied in 
the case of sausages, which would require the marking of the 
goods as to whether they were of German or foreign origin and 
had been officially examined or not. Another spee’ '■ remarked 
that it made an immense diffeic we’ the tier- 

man people whether home or fr there 

fore deemed it necessary that d in 



502 


NECROLOGY. 


[September 4, 


the preparation of sausage be given. A chemist present, in 
speaking on the same subject, said that American beef was not 
so profusely infested with maggots but that it came to Germany 
prepared with borax in an astonishing manner. On the exter¬ 
ior of the meat there was a complete crust of borax and the 
meat was actually pickled with borax. If sausages contained 
meat prepared in this way and were offered for sale it was 
clearly a fraud in the sale of foodstuffs. But this importa¬ 
tion had only commenced with them as well as the discovery 
of its harmful effects. 


SOCIETY NEWS. 


The American Academy of Railway Surgeons will meet in Chicago 
Oct. 6, 7 and 8, 1897. 

The Eighth Ifaiian Congress of Internai Medicine is to be held at 
Naples in October. De Renzi and Marchiafava will present the 
subject of “Leukemia and Pseudoleukemia;” Cardarelli 
and Silva, “Cardiac Neuroses” ; Fenoglio and Massalongo, 
“Chronic Arthropathy,” while Devoto and Ferrannlno will 
review the year’s progress. 

The Seventh Alorwegian Medical Congress was held at Trond- 
hjelm, August 3 to 5. Among the communications of more 
than local interest, we note that addresses were delivered by P. 
Aaser, president of the Norwegian Medical Association on 
“The Position of the Physician in regard to Life Insurance 
Companies‘ ‘Psychiatric Diagnosis in Theory and Practice, ’ ’ 
H. Dedichen; “Medical Secrecy,” Foerden; “Retention of 
Urine,” K. Jervell; and “Heredity,” E. Storen. Professor 
Laache is the official delegate from Norway to the Congress at 


Moscow. 

Third Italian Aledical Congress, Novi, June. (Ligurian). Prof. 
E. Maragliano delivered an address on the “Cure of Nephritis,” 
which he bases on the principle of regulating the propor¬ 
tions between the nitrogen introduced and the nitrogen elimi¬ 
nated. This therapeutic indication is sufficient to cure acute 
cases and prolong life in chronic. He concluded with an urgent 
appeal to all physicians to follow the new scientific paths and 
seek to discover disease in its latent and early stages instead of 
waiting until it is so difficult to control. G. Ingianni reported 
the results of experimental research in suture of the vas deferens 
on dot's, inserting absorbable substances to facilitate the suture 
and hold the walls of the canals apart. In all his experiments, 
the two stumps united perfectly, but the canal remained im¬ 
pervious, which is contrary to the general assumption. E. 
Terrile of Genoa, described the pathogenesis and therapeutics 
of tuberculous polyserositis which he ascribes to toxins in the 
blood in the course of a latent or manifest tuberculous infec¬ 
tion. The two cases he described were cured with Maragliano’s 
serum. Prof. C. Poli of Genoa, referring to the operative cure 
of endocranial complications of puruhnt otitis media, described 
several cases in which the operation gave issue to pus from the 
lateral sinus, although no previous symptom had indicated 
this complication. As this represents the first stage of endo¬ 
cranial diffusion, he urges the necessity of being on the look¬ 
out for it and of investigating the condition of the ducts of the 
sinus in resection of the mastoid. Prof. L. Levi reported the 
fine results obtained by the use of endovenous injections of cor¬ 
rosive sublimate in the cure of the localizations of the gonor¬ 
rheal virus in the articulations. The fever disappeared at once 
and also the pains in the joints. It is the first time that this 
treatment has been attempted. He concluded by calling atten¬ 
tion to the serious complications of gonorrhea, which is too 
often ne-'lected as of little consequence. Prof. L. M. Bossi 
^iKTcrpsted among other new obstetric regulations that the san- 
itart- authority should be informed at once whenever abnormal 
eonditions were found on combined vaginal e.xamination, at the 
nuerperium. Bajardi presented an improved tracheotome 
S-bieh enables the operation to be performed in two parts, and 
without assistance or hemorrhage. It is a three-quarters curve 


and is introduced into the trachea guided by a hook previously 
inserted. L. Macaggi presented a female catheter, with a dou- 
ble flow, to secure permanent antiseptic irrigation incases of 
vesico-vaginal fistula, which he considers of great importance. 
It is held in place by the sphincter. Prof. E. Sacchi reported 
favorable results in operations on the deferens, for prostatism 
in eighteen cases. L. Devoto stated that iron alone is not suf¬ 
ficient to cure chlorotic anemia, but that equal stress must bo 
laid upon ppose, suppression of liquids, use of mi.xed alimen¬ 
tation,-disinfection of the stomach and intestines, and admin¬ 
istration of sulphur with the iron medication. S. Personali 
mentioned that erythromelalgia does not represent, in all cases, 
a distinct disease, an autonomous neurosis, but that it often 
coincides with the repullulation of syphilitic symptoms, and is 
therefore a significant symptom. Sacchi presented a patient 
whose larynx had been extirpated m fofo twenty months before, 
and replaced with an artificial organ. He can speak correctly 
and be understood even at a distance. Deamicis described a 
case of incoercible vomiting in pregnancy finally controled by 
chloronarcosis. Gasparini asserted that ulcerations of the nasal 
or oral mucosa are the cause of clonic facial spasms, and when 
they are cured, especially with anodic electrolysis, the spasms 
cease.^ The fine results obtained in infantile myxedema with 
thyroid extracts were confirmed again, .and various deformity 
apparatuses for the jaws, etc., were exhibited, Giuria signal¬ 
ing the importance of applying such an apparatus- at once be¬ 
fore cicatrization has produced deformity. Prof. Morselli pro¬ 
posed a modification of the Sanitary Code to place foreign phy¬ 
sicians practicing in Italy, especially in the Riviera, on the 
same footing as Italian physicians practicing in foreign coun¬ 
tries, and not allow them so many privileges as at present. E. 
Roncagliolo proclaimed the efficacy of guaiac per via epider- 
mica in the cure of erysipelas of the face. It has been in use 
for three years at the Genoa clinic, and has been found effec¬ 
tive in arresting the disease in its early stages, and curing it 
when more advanced. The complications are rare. He believes 
that the guaiac neutralizes the toxic substances in the circula¬ 
tion by its direct or indirect action on the cellular protoplasm. 
— Gaz. degli Osp. e delle Clin., July 18. 
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M. A. Muniz, M.D,, Lima, Peru, aged 36 years, Professor 
Med. Physics and Hygiene; Superintendent of National Insane 
Asylum, and Chairman of the National Board of Health. La 
Cronica Medica, June 30, is devoted to a review of his brief, 
brilliant career, and his indefatigable labors in general for the 
progress and enlightenment of his country. His articles on 
“Leprosy” and the “ Demographic Statistics of Peru” won 
him membership in the French Socidtd d’Hygifene. Those who 
attended the First Pan-American Congress at Washington 
may remember his interesting address on the Incas and his 
collection of Inca" skulls. 

Dewitt C. Hough, M.D., Jefferson, 1847, of Rahway, N. J., 

died August 25, aged 70 years.-George R. Kauffman, M.D., 

Bellevue Hospital Aledical College, New York, 1867, Chambers- 

burg. Pa., August 13, aged 56 years.-George Y. Lehr, M.D., 

Jefferson Medical College, 1863, Philadelphia, Pa., August 
18, from carcinoma of the stomach, recurrent after an opera¬ 
tion one year previous. He was born in Gratz, Dauphin Co., 

Pa., 1847.-D. F. Burner, M.D., Woodstock, Va., August 

23.-J. B. Clark, M.D., Economy, Ind., August 21, aged -ie 

years.-J. R. Hippie, M.D., Waldo, Ohio, August 18, aged 

70 years.-E. C. Putnam, M.D., Alma, Neb., August 9, aged 

44 years.-Wm. H. Slevin, M.D., Toledo, Ohio, August IS, 

aged 30 years.-Dr. R. de B. Martins Pereira, Professor in 

the Lisbon School of Medicine.-^Dr. Victor Mayer, Profes¬ 

sor of Chemistry in the University of Heidelberg, author of a 
“Manual of Organic Chemistry” and of many important mu- 

tributions to organic chemistry, aged 48.-Dr. Benjamin CIC- 

menceau, father of the political leader of that name, aged 87. 
-Dr. C. J. .-Vsk, Professor of Surgery in the Swedish Uni¬ 
versity of Lund.-Dr. Joseph Koviics, Professor of Surgery 

in the Universitj’ of Buda-Pesth, aged 65.-Dr. Cesareo Mag¬ 

dalena, Assistant Professor in theSladrid Bacteriological Insti¬ 
tute.-Dr. B. F. Sherman, Dean of the Medical Society of 

the State of New York, of which he was President in lw4, 
aged SO.-Dr. F. H. James, a notable connoisseur and collec¬ 

tor, and one of the best authorities on numismatics in the 

United States, aged 72.-Dr. T. Bogomoloff, Profe^or oi 

Medical Chemistry in the University of Charkoff, aged i>o. - 
Dr, Kremnitz, Physician to the Crown Prince of Roumania. 
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A Roentgen Ray Institute in Berlin has been established under 
the supervision of Professor Grunmach, chiefly for diagnostic 
purposes. 

A Scientiflc Lalin-American Congress has been organized by the 
Societa Cientifica Argentina to celebrate its twenty-fifth anni¬ 
versary. It will be held at Buenos Ayres, April 10 to 13,1898, 
and is to be International. The medical sciences are to form an 
important section. 

Correction.—In “The ‘Schott Treatment’ of Cardiac Dis¬ 
eases,” by Dr. Camac [vide Journal, August 28) the amount 
of sodium bicarbonate in bath No. 6 (p. 412) should be two 
pounds instead of one, which made an excess of HCl, injurious 
to the patient and the tub. In the discussion following the 
reading of the paper, the remarks of Dr. Smith of New York 
should be accorded to Dr. J, J. Morrissey of New York. 

The-Oold Harben Aledal presented to Dr. v. Pettenkofer of 
Munich, the famous German hygienist, by the British Insti¬ 
tute for Public Health, was first awarded in 1895, when it was 
presented to Sir J. Simon, at the time at the head of the Eng¬ 
lish sanitary service. 

Back Number Wanted.—The issue of the Journal for July 3, 
1897 has been entirely exhausted and in order to supply the 
demand for copies made by those desiring to fill their seta for 
binding, the Journal will pay 10 cents a copy for the return 
of this number. 

Fauvelle Prize Awarded to Prof. Ramon y Cajal of Aladrid.—The 
Anthropologic Society of Paris has bestowed this prize of 
1,200 francs in recognition of the valuable researches of Prof. 
iKamon y-Cajal in the physiology of the nervous system. He 
had not contributed any special work to the society.— Arch, de 
la Policlinica, June. 

New Sign of Early Tabes.—In a patient with tabes it is often 
possible to flex the leg I at the hip without bending the knee 
until the toe almost touches the ear, without producing the 
sense of painful tension in the popliteal space so speedily felt 
by one in health. This is not only an interesting feature of 
advanced cases, but is a valuable early diagnostic sign. 
Health, August 14. 

Toxin in the Urine of Cancer Subjects.— Castelli has found in the 
urine of patients with cancer and cachexia a toxic element of 
extreme virulence. Injected into animals it produces the 
clinical picture of the characteristics of the blood in cancer, 
determining a hematolytic or inhibitory effect on the hema¬ 
topoiesis .—Archivos de la Policlinica. 

' Surgery of the Stomach.— Carle and Fantini conclude from 
the results of eighty-four operations on the stomach, that 
manyof the so-called neuroses of the stomach rest upon ana¬ 
tomic foundations, and that a simple operation to remove the 
cause would relieve them. They found in every case that 
excessive hypersecretion of hydrochloric acid ceased as soon 
as the obstacle that was causing stagnation was removed.— 
Gaz. d. Osj). e d. Clin., July 1. 

Sero-therapy and Surgical Tubcrculosls.-D. Dasara has been 
very successful with Maragliano’s serum supplementing surgi¬ 
cal intervention in a case of tuberculosis of the bones and 
joints, described in the Gaz. de 0.sj). c d. Clui., Zi._^ Similarly 
favorable results are reported by Bcccaria (in cases 

of cervical and submaxillary adenitis accompanied by kerato¬ 
conjunctivitis, with tuberculous antecedents. 

Wound into the Spleen.-The deep wound m the upper lateral 
left hypochondrium was made with a shoema 'ers^an. e ^.n 
extended into the spleen. The hemorrhage was diiiuse^char- 
acteristic and alarming, but was controlled and the ..oonn 


healed by first intention in a very brief time. Treatment: 
Antiseptic irrigation and tampon of gauze tightly packed into 
the wound, with compressing bandage; the incision in the 
skin enlarged to allow of closer packing,— Cronica Hcdica, 
June 15. 

Hypertrophied Prostate Thirty-five Days After Double Castration. 
—The connective tissue was found hypertrophied to such an 
extent that the gland tissue was either completely atrophied 
or transformed into small cysts. The prostate was as largo as 
a mandarin, hard, with a few soft spots when pationc was first 
seen. Irrigation of the bladder was ordered for the accompa¬ 
nying vesical catarrh, and bilateral castration performed. The 
wound healed well, but the patient sank and died in thirty-five 
days. In such a case castration would obviously fail to relievo. 
— Cbl. f. Chir., July 24, from B. de la Soc. Aiiat. de Paris. 

Alany Americans Attend.—Many members of the Ameuic.vn 
Medical Association were present at the mooting of the 
British Medical -Association at Montreal. Among tho Ameri¬ 
cana present were the following: H. O. Marcy and F. \V. Coles, 
Boston; Henry D. Holton, Vermont; T. D, Crothers, Conn. ; 
W. W. Keen, J. B. Roberta and Edward Jackson, Philadelphia; 
S. C. Busey, P. B. Loring, Z. T. Sowers apd D. Morgan, \V;iah- 
ington, D. C.; Howard A. Kelly, Wm. Osier and R. W. Johnson, 
Baltimore, Md.; T.W. Miller, J. H. Hollister, E. F. Ingals.N. S. 
Davis, Jr., J. N. Hyde, R. D. MacArthur, \V. E. Quine, -A. R. 
Reynolds, D. A. K. Steele, F. Henrotin, John B. Hamilton, 
and others, Chicago; Frank P. Poster, G. P. Shrady, J. R. 
Goffe,B.W. Wilcox, A. R. Robinson, G. H. Fox, L. E. Holt, W. 
B. Noyes, A. Jacobi, P. S. Dennis, J. H. Pruitnight and S. J. 
Meltzer, New York City; P. S. Connor, Joseph Kansohoff and 
J. T. Whittaker, Cincinnati. 

New German Law on Inebriety.—In the now code, the sixth par¬ 
agraph, which will come into operation in Germany in 1000, 
enacts compulsory treatment of habitual drunkards. .Among 
the persons liable to be interdicted, tho interdiction involving 
being placed under a curator, who will bo empowered to place 
the individual anywhere for treatment until discharged from 
curatorship by the court, inebriates are specifically luontioncd. 
The exact description is, “he who, in consequonco of inebriety, 
can not provide for his affairs, or brings himself or his family 
into the danger of need, or endangers tho safety of others.” 
This measure was first advocated in 18C3, at a meeting at Han¬ 
over, presided over by Judge Naumann of Hameln.— British 
Medical Journal, August 7. 

Prescription Defined.-According to the Cenlunj Dictionary 
and other recognized authorities, the word “prescription” is 
defined to mean “in medicine, a statement usually written of 
tho medicine or remedies to be used by a patient and tlio man¬ 
ner of using them." So says the appellate court of Indian.v 
in the case of Caldwell v. State, where it holds that tho follow¬ 
ing writing; “B. W. Tilford, druggist, Martinsville, lud., II. 
Spt. frumenti, qt. 1. For medical use. Date, Nov. 10,189.7. JJ, 
W. Tilford, M.D.,” is not a prescription within tho meaning of 
a statute prohibiting the sale of liquor on Sunday, except on .t 
prescription therefor. It criticises the foregoing, and liolds it 
defective as a prescription, for not being addressed to an;.one, 
in not containing the name of the patient to whom the liquor 
was to be sold, nor the manner of its use. It further intim.iti i 
that a prescription might be sufficient to inform the druggist 
of the goods desired, and in that sense, according to tin- L'mt- U 
States Dispensatory, and not be sufficient to comply ..ith the 
requirements of such a statute as that stated. 

Censures Disclosures.—Ac'.ording to the record in the cs. e of 
Loudoun V. Eighth Ave. Ry, Go., the appcU.it-; di.ha n of t:.., 
supreme court of New York sP-js, it would app-.ir t.’..it lh< .-u 
had been a disclosure by one of the .m-.dic..! -.vitni , i> for • 
defense o! facts which, he L.ad cbt:.i.o-,d the ph..--‘ '-f t*.i 

plaintiff. This, it co.atinucr,.cs d' ne :> guLriy ,‘.,o I - P 
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ically, was a flagrant violation of the duty which he owed to his 
patient, and a contempt of the law which prohibits such dis¬ 
closures. Under these circumstances, the court declares, the 
counsel was justified in calling the attention of the jury to the 
factof this violation of law, of this failure of appreciation of the 
duties of a professional man to his patient, and of the flagrant 
abuse of the position which he occupied. It adds that it can not 
be said that any too severe language was used in criticising the 
conduct of a physician who would thus betray his patient. 
This physician had been guilty of the grossest violation of his 
duty, and was open to the severest criticism and condemnation. 

“ Sometimes ” Evidence Inadmissible.—The appellate division of 
the supreme court of New York reversed a judgment for the 
plaintiff, and ordered a new trial, in the personal injury case 
of Elate V. Third Avenue Railroad Company, on account of a 
physician having been permitted to testify as to what “some¬ 
times” happens as the consequence of a certain condition of 
thint^s. It was not even an opinion of the physician as to the 
futu're condition of the plaintiff, or what would likely, or even ‘ 
possibly, happen to him as the result of the injury, that was ' 
elicited.' But he was called to testify as to what sometimes f 
results from such a condition as the plaintiff was found to be ^ 
in, and that testimony was allowed to go to the jury under a ^ 
complaint which alleged the permanency of the injury, and 
where the jury were instructed to allow damages for the injury ■ 
that would follow from the condition in the future. This, the , 
court holds, was error by which it was reasonably certain the 
jury were influenced to the disadvantage of the defendant, ; 
their verdict against the latter being quite large. 

The Wire Saw.—Professor del Greco has been using L. Gigli’s 
wire saw in hie clinic for three years, and has gradually extended 
its use from simple resections of the ribs, until it includes all 
bone sections except those of the skull, and he proclaims its 
advantages in unqualified terms. It fits around the bones, and 
saws them accurately and delicately in any shape desired, never 
leaving a scrap unsawed, while it is yet strong enough for the 
hardest bones. It saws the soft parts also as evenly as a knife, 
and can thus be used alone for imputations, etc.; but its value 
is beat shown in operations on the foot, which can be per¬ 
formed with extreme rapidity, with the foot in any desired 
position, and in any direction; the cut is as smooth and even 
as if soft parts and bones had both been cut with a knife at 
one stroke. It is also extremely effective in obstetric work. 

' The inventor claims that it should take its place along with 
the elementary instruments, knife, scissors, needle, etc., in 
every surgeon’s case. Bardenheuer recently mentioned its 
advantages in resection of the os ilei. It is made by Hartel 
of Breslau, on an entirely new principle, from a steel wire ser¬ 
rated on all sides, and can saw in any direction.—C&f./. Chir., 
July 21. 

BalloUemeut of tbe Bladder as a Test for Calculi.—W. M. Glago- 
lew describes in Wratscli (Nos. 17 and 18), a method invented 
by him to assist in the diagnosis of vesical calculi, which is 
simple, absolutely harmless and effective, especially for cUl- 
dren. The patient in the dorsal position, knees flexed, the 
uhysician on the right side introduces his right forefinger per 
rectum as far as the bladder, the volar side up and bends it 
ranidly several times as if beckoning with the two lower pfaal- 
inces hitting each time the fioor of the bladder. If there is 
a non-encysted stone in the bladder it will be flung up by this 
motion and be felt when it falls down against the finger again. 
The bladder should not contain more than 150 c.c. of urine; 

the nelvis should be raised if more convenient; the investiga¬ 
tion can not be continued long at a time as the sphincter am 
' constricts the finger and deadens the sensibility; the finger 
must work gently at first not to push the stone away from the 
line It should be tossed up as perpendicularly as 

it- '»i>»“» 


sometimes feels the rise and fall of the stone. There is no con¬ 
tra indication to the use of this test except tendency to hem¬ 
orrhage.—Sf. Petevsb. med. IFoc/i., July 17. 

A Aiethod of Indefinitely Keeping up the Clrculatiqn of Blood in the 
isolated heart of a frog has been devised by Prof. C. G. San- 
tesson of Stockholm, with which he has succeeded in keeping 
the heart pulsating for eight hours with a 15 centimeter in¬ 
flow and an 18 outflow, pumping at each pulsation 0.25 c.c. 
at first and 0.2 at the close of the e.xperiment, which could have 
been continued longer if desired—a total of 1.7 liters. The 
apparatus is extremely simple, merely two large glass cylinders 
(Mariotte) suspended at a certain distance above the isolated 
heart, which is in an air tight box partly filled with salt solution, 
with which they connect by a single tube with faucets, etc. 
The aorta tube passes out of the heart to a receptacle sus¬ 
pended above just below the blood cylinders, one of which is 
filled with normal blood while the other serves for toxicologic 
experimentation. Both the aorta and the vena cava tubes are • 
connected with registering drums, and the heart box by a tube 
with the Ellis piston recorder. An electric device records the 
seconds and the four pencils write simultaneously on a Ludwig 
Baltzar kymographion. The Cbl. f. Phys., of July 10, Vol. 9, 
No. 8, contains the complete illustrated description. 

Physiologic Connection Between the Nerves of the Heart and the 
Thyroid Gland.—Prof. E. v. Cyon has resumed his important 
studies of the depressor nerve (horses, dogs and rabbits) and 
now announces; 1. That stimulation of the third root, which 
anastomoses with the superior cervical ganglion, diminishes 
the blood pressure very much by reflex action, usually accom¬ 
panied by an acceleration of the cardiac impulses. He has 
never observed the opposite effect with this isolated stimula¬ 
tion, even when both vagi were intact. The pupils are fre¬ 
quently noticeably contracted and continue thus for a while 
after the irritation. 2, The root of the depressor nerve arising 
in the superior laryngeal nerve, serves principally to connnect 
the heart with the thyroid and enables it to directly control 
the action of the gland. The nerve fibers passing from the 
inferior laryngeal to the heart probably answer the same physi¬ 
ologic purpose. 3. Baumann’s thyroiodin introduced directly 
into the circulation affects the nerves of the heart and the ves¬ 
sels, especially the depressor nerve, to a marked extent. Stim- 
; ulation of the depressor after the introduction of thyroiodin 
causes a violent diminution of the blood pressure in many 
cases from which the animal is unable to rally and dies from 
' lack of blood in the heart. He concludes his communication 
I to the Cbl. f. Phys, of July 10 by stating that the anatomic 
[ and physiologic relations between the nerves of the heart and 
the thyroid, through the mediation of the depressor nerve, 
clearly explains the etiology of Basedow’s disease and also of 
the strumous affections originating in overexertion of the heart 
or violent emotions. 

I X-Ray Photography.—J. Tarchanow has found that the body is 
I protected from the electric effect of the Crookes’ tube by plac- 

- ing a thin sheet of aluminum over it. It allows the passage 
3 of the X-ray, but arrests the gentle electric discharges which 
r emanate from the Crookes’ tube to quite a distance, as ho has 
t proved with frogs intoxicated with strychnin, which pass into 

- a tetanic condition when approached to 2 or 3 cm. of the tube, 
a if held with the nerves parallel to it. The muscles are not 
B affected, nor the nerves, if perpendicular {St. P. ^ed. Woch., 

July 17, from Gas. Botkina, No. 13). Poveau do Courmelles 
; states that the more serious accidents following the use of the 
,- Crookes’ tubes are caused by radiography, which requires slow 
li vibrations, while the slighter accidents are produced by radi- 
r oscopy, with which the vibrations are rapid, although the 
e seances may be much longer and more numerous. He also 
s asserts that a small inert Crookes’ tube is acted upon by a 
If stronger one in action, even at quite a distance. It be- 
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•comes luminous also with, stratified light. There is a series 
■of discharges in a vacuum tube similar to the rapid dis¬ 
chargee of condensers, which is Professor d’Arsonval’s “high 
frequency.” With this, the limits of sensibility once passed, 
the organism ceases to feel them, while still undergoing their 
curative effects. The action of the X-ray is analogous to this, 
and depends upon the rapidity with which it is obtained. By 
•controlling this, we will secure a special autoconduction whose 
physiologic and therapeutic action can be regulated as desired. 
—Soc. de Biol., July 17, Presse MM., July 21. 

Microbes and Thromboses in the Placenta.—Delore of Lyons has 
■found microbes of several varieties invariably present in the 
placenta, and also has established the fact that the fetal side 
>is always more or less covered with thromboses, to which he 
ascribes the rOle of safety filter, preventing the passage of the 
•microbes into the fetus. His communication to the Acad, de 
Mdd. contains observations of various cases of apparently 
•healthy mothers with healthy infanta in which streptococci 
were found occasionally in the placentm, and almost always 
micro-, diplo- and staphylo-cocci. The microbes were found 
clustered in the thromboses, which he confirmed with experi¬ 
ments on animals. He deduces the practical- conclusions that 
ithe prolonged presence of these microbes in reserve is a per¬ 
petual menace to the health of the mother, as they may at any 
■moment determine an auto-intoxication which would be erron- 
•eously attributed to contagion. Again, in delivering the pla- 
■centa it is of the utmost importance not to lacerate it, and 
'thus free the microbes held in the thromboses.— Bulletin, 
•July 20. 

Lord Kelvin on Contact Electricity.—At the Royal Institution 
Lord Kelvin recently gave a most important lecture. He 
• began by showing an experiment which conclusively proved 
"Volta’s theory that, when a zinc plate and a copper plate were 
put in contact, one became charged with positive electricity 
•and the. other with negative. Although he had shown this 
experiment fifty years ago at Glasgow University, says the 
Builder, yet an immense amount of ingenuity had been wasted 
recently in trying to explain away this phenomenon. He con¬ 
sidered that Volta was absolutely right and made an appeal to 
physicists to study Volta’s work seriously. A very interesting 
and novel experiment was shown. A plate of uranium was 
connected to one terminal of an electrometer, and was then 
touched by a plate of aluminum. It was seen by the deflec¬ 
tion of the spot of light that the uranium plate became at first 
positively electrified; it then gradually lost its charge and 
became negatively electrified. Lord Kelvin could suggest no 
explanation of this very mysterious experiment. Another inter¬ 
esting, topic touched upon was Becquerel’s discovery of the 
radiation given off by uranium. This radiation is very feeble, 
but photographs of coins, etc., taken by its means were thrown 
on a screen. He stated that it had been conclusively proved 
that this radiation was not due to phosphorescence, or the 
slow radiation of light previously absorbed, and he could give 
no explanation of it. Lord Kelvin was slightly discursive, but 
he was listened to most eagerly, and his points were rapidly 
taken up by an appreciative audience.— Scientific American. 

Honors Awarded to the Profession in France.—The town of 
Breaches has erected a statue to Velpeau (born there in 1795, 
the son of a blacksmith), who “by his works and discoveries 
placed France, in the front rank in the world of science.” 
The building in Paris which Pasteur occupied as a labora¬ 
tory for many years has been marked with a medallion and 
inscription, giving the dates of his various discoveries made 
there. A monument has also been started for Pelletier and 
'Caventou, “ to whom we owe the discovery of qninin.” Dr. 
Reech and Dr. Cuneo have been made Commanders of the 
Legion of Honor, and several others, officers. A gold medal 
has been presented to Dr. Recamier of Paris for his services 


at the Charity Bazar horror, with honorable mention of others. 
We note the above in one single issue of the Progris MM- 
ical, evidences of the French policy of rewards for skill and 
devotion, found in every trade and profession, and which has 
developed artists out of artisans and aided materially in the 
progress of science. ^ 

Gasfreefomy for Neoplasm of the Stomach.—At a recent meet¬ 
ing of the Paris Academy of Medicine, Pean {Gaz. held, de 
MM. et de Chir., July 18, 1897, page 679) reported the case of 
a man 56 years old who came under observation on account of 
a tumor of the stomach, associated with hematemesis and pro¬ 
nounced cachexia. Celiotomy exposed a new growth occupy¬ 
ing the pylorus and the right half of the stomach. The neo¬ 
plasm was excised between forceps placed five centimeters 
beyond the limits of the growth, the lower five-sixths of the 
wound closed with silk sutures, a Murphy button introduced 
into the remainder and union established with the duodenum. 
The abdominal wound was closed with sutures in three stages, 
the last uniting the omentum with the parietal peritoneum. 
Then the cutaneous wound was closed. The further course of 
the case, was uncomplicated. Appetite returned and the 
patient gained in strength and eleven pounds in weight. 

The Calot Alethod of Reduciag Curvature of the Spine by Forcible 
Pressure.—M. Brun reports the death of a child of four during 
this operation but states that the fatality was due to the chlo¬ 
roform narcosis, which is extremely difficult to carry out in 
this operation as the litttle patient lies on his face and respira¬ 
tion is more or less seriously affected. Prof. C. Willems of 
Ghent contributes an article to the Semaine MM., of July 23 
on this subject, in which he states that the narcosis is unneces¬ 
sary and dangerous, and that the operation is equally if not 
more effective without it, while the'pain is not excessive. The 
operation itself has upset all our preconceived notions of hand¬ 
ing Pott’s disease, and the fact that the forcible reduction of 
the curvature is not particularly painful is only one more aston¬ 
ishing feature. The child seems to object more to the forcible 
traction of the assistants than to the pressure on his back, cry¬ 
ing: “Don’t pull so!” rather than the scream of pain that 
might be e.xpected. Willems reports eighteen cases thus treated 
without an anesthetic ; the results were more than satisfactory 
in each case (ages two to four; oldest curvature five years). 
He recommends the operation to all, and adds that relaxation 
of the muscles is secured much more effectively by the fatigue 
of the traction than with a narcotic, as the effects of the latter 
are just passing away when the plaster corset is being applied, 
when the relaxation is most important; while without a narcotic, 
the muscles ate at that time in the most relaxed condition from 
fatigue. He has seen more than one child fall asleep from 
fatigue the moment the tractions ceased. Ho concludes by ob¬ 
serving that more assistants are required (six to eight), but that 
this is all and any physician can now undertake this simple 
reduction of the gibbosities pottigues alone, withoutothera.ssia- 
tance than he finds in the patient’s family, or any special appa- 
ratusexceptthe Calot plaster corset, to immobilize the straight¬ 
ened spine. 

Notes of a Gynecologist’s Tour of Europe.—Asepsis is driving 
out antisepsis, and with it drainage. Carbolic acid has nearly 
disappeared. Formalin is taking the place of sublimate, and 
ordinary dry sterile gauze of iodoform gauze, ily general im¬ 
pression is that the French method of extirpating the uterus or 
adnexa or both, per vaginam, is winning its way more and 
more. In regard to disinfecting the hands, Kumraell of Ham¬ 
burg and Siinger of Leipsic, first scrub the hands with green 
soap and sand for five minutes, then with alcohol, and finally 
dip them, in a stong solution of sublimate. Separate rooms .ire 
provided for celiotomies in Hamburg and Drecden. .MulK-r of 
Berne makes his incision for celiotomy not on the tnedi.'iii line 
but a centimeter to the right or left. Martin lay* a c/jmiuo:: 
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sponge dipped in boiled oil in the abdominal cavity to prevent 
adhesions. Prochownick uses submucous injections of cocain 
and morphia instead of general narcosis, especially in sutures 
of the intestines, to prevent vomiting, Bumm of Basel does 
not drain in abdominal nor vaginal operations. Leopold uses 
dry gauze for draining; Aubeau a drain tube; Schauta of 
Vienna, iodoform gauze, and in London the old glass drainage 
tubes are still used. Sanger, Ohlhausen and Chrobak do not 
drain at all, and Pestalozzi and Jacobs only through the 
’ vagina, and not unless there is a large pus accumulation in the 
abdominal cavity. Catgut is used by Prochownick and the 
Berlin school exclusively, usually boiled in a 5 per cent, solu¬ 
tion of carbolic acid in 80 per cent, alcohol. Silk is preferred 
by Kiimmell; Sanger, except for buried sutures in vaginal 
wall; and by Freund, with silver wire for abdominal sutures. 
Zweifel and Leopold use dry gauze; Sanger moistens it with 
a sterile soda solution, Jacobs of Brussels disinfects the vagina 
with: 1, a saturated solution of green soap and alcohol; 2, a 
solution of sodium biborate and ammonium carbonate; 3, alco- 
(' hoi, and 4, formalin, 1 to 1500. A fatal case of iodoform intox¬ 
ication in his practice has caused him to abandon iodoform 
gauze and use only the ordinary sterile article. Vaginofixation 
is very common in Berlin, even for prolapsus, and is also prac¬ 
ticed by Rosthorn of Prague, and Schauta for retroversio. 
Siinger has observed seventeen normal pregnancies and deliv¬ 
eries in seventy cases of ventrofixation for retroversio. In Paris 
a modified ventrofixation is practiced; each side of the uterus 
is sutured with silk to the correspoding fascia and musclesv 
Jacobs rejects ventrofixation for retroversio. His method is to 
free the uterus from adhesions through the posterior vaginal 
wall, and Douglas’s pouch, and then close the incision. The 
anterior wall is then incised from right to left and the periton¬ 
eum opened. The anterior wail of the uterus is then sutured 
with silk to the peritoneum covering the anterior vaginal wall 
Normal child-bearing occurs with this operation, the uterus 
retaining its position. He recently found that only three out of 
seventy patients had survived four years after vaginal hysterec 
tomy for carcinoma uteri. London is far behind the Continent 
in asepsis.—Prom J. Wiener’s address on the “Present Status 
of Gyne(301ogy in Europe.”A. Y. vied. Monatsschrift, July 20, 

Gleanings.—Obstinate ozena of long standing cured with anti- 
diphtheria serum, three cases (Molini4).—Faradization effec¬ 
tive in curing pruritus vulvse. Seviaine Mid,, July 14. . 
Roentgen ray does not affect the Koch bacillus, but two cases 
of tuberculosis have been strikingly improved by treatment 
with it, evidently due to the direct effect of the ray on the lung 
. tissue, similar to its known effect upon the skin. Bui. de 
VAcad. de Mid., July 13. . . Injections of purgative waters 
recommended for constipation in infants and children. One 
tablespoon to the year (up to 7) in a pint or half pint of tepid 
boiled water.—Spanish physician (Mascaro) has trained a blind 
man to use the bicycle, following a seeing leader, and proposes 
to train others to use tandems. Guz. Mid. deLiige, July 15. . . 
Syphilis appearing in the third generation; two cases: cho¬ 
roiditis and keratitis. Ajui. de Derm., June. . . Needle broken 
off in wrist drawn into palm of hand and extracted by use of 
weak magnet alone; nine seances, twenty hours in all. Burns 
promptly and radically cured with a concentrated solution of 
potassium permanganate applied immediately and kept on 
several minutes. Progris Mid., July 17. . . Serum in pneumo¬ 
coccus infections found to possess the agglutinative power. 
Presse Mid., July 17. . . The University and municipality of 
Berlin have each erected a Roentgen laboratory. Theragi. 
Woch., July 13. . . Silk recommended for bandages for rheu¬ 
matic joints.—Case of pulsating exophthalmus after fracture 
of basis cranii. Deutsche med. Boc/i., J uly 3. Anteflexion 
of the epiglottis corroborative symptom of syphilis. Ann. de 
firm jSne . Hypertrophied, pamrul bre.ists relieved and 
restored to normal shape by cutting out a rectangular piece of 


top (not wedge-shaped) and suturing to the aponeurosis of the 
pectoralis major. Presse Mid., July 10, . . Fatal case of fluid 
from intra-uterine injections passing into the abdomen. Sir 
experimental injections of colored fluids just before hysterec¬ 
tomy showed the fluid in the abdominal cavity in each case 
where the tube ends were open, and collected at the end 
where they were closed. German Gijn. Congress. . . Heiden- 
hain begs internal therapeutists to keep track of the patients 
cured of intestinal occlusion by medication alone, to note 
relapses. Therap. Woch., July 11. 

Hospitals. 

The National S.vnitariom for Consumptives, the first of its 
kind in Canada, was opened at Gravenhurst, Ontario, August 
21. There is accommodation for 100 patients, the buildings 
standing 600 feet above Lake Ontario, on a plot of fifty acres, 
sheltered by low rocky ranges on each side, and so constructed 

that every room will have sunlight when the sun shines.- 

A new wing has been added to Hambt Hospital, Erie, Pa., 
through a donation from the late George Selden-^The Pres¬ 

byterian Hospital, Milwaukee, is to be consolidated with St. 
Joseph’s Hospital, and a new building erected for the Wiscon¬ 
sin College of Physicians and Surgeons on a site opposite St. 
Joseph’s. 

THE PUBLIC SERVICE. 


Wavy CUanses. Changes in the Medical Corps of the U. S. Navy lor 
the week ending August 28,1897. 

Asst.Surgeon W. M. W'heeler, detached from the “Marjotta” and or¬ 
dered to the “Wheeling” September 2. 

P. A. Surgeon G. Rotbganger, detached from the “Wheeling" and 
ordered to the ‘‘Marietta” September 2. 


CirAJVGE OF AOOBESS. 


Cutter, E. and J. A., from Mott Av, and losth St. to 105-1 Boston Hoad, 
New York, N. Y. 

Dandridge, N. P., from 53 E. 4th. St. to 422 Broadway, Claeiutuitl, Ohio. 
Davidson. T. W.,irom Oneida to Galesburg, Ill.; Demaree.T. E„ from 
Rossville to Claytonville, Ill. 

Eoreman, J. M., f rom Jonesburgh to4128Easton Av., St. Louis, Mo,: Eos- 
kett, W. -A., from SOi N. Ashland av. to 15511 Milwaukee Av., Chicago, 111.; 
Eredenck, R. C., from 1900 Dearborn Av, to 505 State St., Chicago, Ill. 
Fuhrman, E. H., from New London to Graltou, Wls. 

Gihou, A. L., from SyUesvllle, Md. to “Reform Club” 238 Filth .Av., 
New York. N. Y.; Gilbert. M. J., Willard, N. Y. 

Haldensteln, J., from 33 Beaver St, to 10 Seymour Bldg., cor. 12d St. and 
Fi ftU Av., New York, N. Y. 

Keir, W. E., from800 S. t. Louis. Mo. 

Lockwood. W. D., from Mo. 

Monnett, O. II., from III __J.; MoBrIdo.B. 

E., from Gibson City to Houma, La.; McKinnon, J. R., from 275 Ontario 
St. to 313 Chicago Av., Chicago, IJl. 

Ross, Thos. D., from Ferndale to Mayfield, Ill. 

Seeman, F. A., from Chicago, III., to Dubuque, la. 

Washington, S. S. H., from Tuskeegee to Birmingham, Ala. 


LETTMKS ItECEIVJED. 

Barnes, F, Ho Stamford, Conn.: Barber, W. M., Birmingham, Ohio; 
Beauchamp, W. W., Rockford,Ohio; Bennett, Albert L , Gross Batanaga, 
German Kumeroou, West Africa; Burns, J. F., Long Island City. N. Y. 

Camac, C. N. B.. Baltimore, Md.; Chlquolne, A. 6., Philadelphia, Pa.; 
Craig, S.S., East Troy Wls. 

Davis, N. S., .Ir.. Chicago, III.; Debreu, J. A., Little Rook, Ark. 
Einhorn, Max. New York.N. Y.; Ellis, T. B., Bethany, Mo.; Elliott, A, 

R., New York, N, Y.: Englana, J. W.. Phliadeiphla. Pa. 

Fairchild Chemical Laboratory Co., St. Louis, Mo.; Franklin, 11.-A-, 
Fauiine, Neb.; Fuller, Advertising Agency, C. H., Chicago, Ill. 

Gcelet (2), A. 11., New A'ork, N. Y. 

Harris, L. J., Plttsford. Mich.; Hill, W. B.. Milwaukee, Wls.; Hot Min¬ 
eral Springs, Bath, England; Hummel, A. L., Advertising Agency, New 
York, N. Y. 

Jones, W. .V., Minneapolis. Minn.; Judkins, William. Cincinnati,Ohio. 
KaszyDski, Jacobus, Chicago, Ill.; Kress & Owen Comp.iny.NoW Aors, 
N. y.: Kinniebrew, Tuskegee, Ala. 

Larseu, L. A.. Colfax, Wls.:Ltuch, IV. W., Dundaa, Jllun.r LeFovro.h-, 
New A'ork, N. A'.; Loeb, If. IV., St. Louis, Jlo. 

Marks, A. .l.,New A’orfc, N. A'.; Mattjsoii (21. J. B., Urooklyn, N. Y., 
Madison, J. B., Brooklyn, N. Y.; Manley. Thos. H., Berlin, Geniiatij, 
Medical Echo Publishing Co., Lynn, JIass.: Merrick, (2) Ji. B.. Passaic. 
N. J.; Atluor, J. C. Hot Springs, Ark.; Aluliord IL K. (Company, Philadel¬ 
phia, Pa. „ 

Nixoii. J. IV.,Soldier. Kan.; Norwich Pharmacal Co., Norwich, N. >• 
Olilmaclier, -A. P , GalUpo!i«, Ohio. , , , 

Pab-.t Brew lug Co., llllaaukee, Wls.; Funtarapli Printing dcStatioiMO 
Co.. Bloomington. Ill.: i'aquln, Paul. St. Louls/.Mo.; i'aquln Ijiborato- 


Co ,St. Louis, Mo, , . 

.-ayre. K. JI., New A’ork, N. A'.; .-Stearns, F. & Co., Detroit. Mlt-h ; -tmk 
ley. Darn in It., Evanston, Ill.; Sundberg, John O., Canton Thuts,a>', 
Switzerland. 

WalUug, P. A., Park Rapids, Minn.; Wampole, U. K. A' Co . ^ 
pbla. Pa.: Ward A Co., Montgomery, Clilcugo. Ill.; Warner, ' 

Pbilartclphl.i, Pa.: Waters, Geo.-M., Columbus, Ohio: Watkins, i.J'< 
Chicago, Ill,; Wood, F. B,, Garrett, Ind. 
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ADDRESS IN MEDICINE. 

At the Sixty-fifth Annual Meeting of the British Medical 
Association, Montreal, Aug- 31 to Sept 4, 1897. 

BY WILLIAM OSLER, M.D., P.R.C.P. 

PROFKSSOB OF MEDICINE. JOHNS HOPKINS UNIVERSITY, BALTIMORE. 

[From advance sheets of the JJritinh 2IIediculjQuuiaL] 

BRITISH MEDICINE IN GREATER BRITAIN.—THE MAKING OF 
GREATER BRITAIN. 

To trace successfully^ the evolution of any one of the learned 
professions vfould require the hand of a master, of one who, 
like Darwin, could combine the capacity for patient observa¬ 
tion with philosophic vision. In the case of medicine the 
diflSculties are enormously increased by the extraordinary 
development which belongs to the history of the present 
century. The rate of progress has been too rapid for us to 
appreciate, and we stand bewildered, and, as it were, in a 
state of intellectual giddiness, when we attempt to obtain a 
broad comprehensive view of the subject. In a safer “middle 
flight” it is my purpose to dwelt on certain of the factors 
which have molded the profession in English-speaking lands 
beyond the narrow seas—of British Medicine in Greater 
Britain. Even for this leaser task (though my affiliations are 
wide and my sympathies deep) I recognize the limitations of 
my fltness, and am not unaware that in my ignorance I shall 
overlook much which might have rendered less sketchy a 
sketch necessarily imperfect. 

Evolution advances by such slow and imperceptible degrees 
that to those who are part of it the finger of time scarcely 
seems to move. Even the great epochs are seldom apparent 
to the participators. During the last century neither the 
colonists nor the mother country appreciated the thrilling 
interest of the long-fought duel for the possession of this 
continent. The acts and scenes of the drama, to them 
detached, isolated and independent, now glide like dissolving 
views'mto each other, and in the vitascope of history we can 
see the true sequence of events. That we can meet here today, 
Britons on British soil in a French province, is one of the far 
off results of that struggle. This was but a prelude to the 
other great event of the eighteenth century, the revolt of the 
colonies and the founding of a second great English speaking 
nation—in the words of Bishop Berkeley’s prophecy, “Time’s 
noblest offspring.” 

Surely a unique spectacle that a century later descendants 
of the actors of these two great dramas should meet in an 
English city in New France. Here the American may forget 
Yorktown in Louisburg, the Englishman Bunker Hill in 
Quebec, and the Frenchman both Louisburg and Quebec in 
Chateauguay; while we Canadians, English and French, in a 
forgiving' spirit, overlooking your unseemly quarrels, are only 
too happy to welcome you to our country, this land on which, 
and for which, you have so often fought. Once, and only 
once, before in the history of the world could such a gathering 
as this have taken place. Divided though the Greeks were, .a 
Hellenic sentiment of extraordinary strength united them in 
certain assemblies and festivals. No great flight of imagina¬ 
tion is required to picture a notable representation of our pro¬ 
fession in the fifth century n. c. meeting in such a colonial 
town as Agrigentum under the presidency of Empedocles. 
Delegates from the mother cities, brilliant predecessors of 
Hippocrates of the stamp of Damocedes and Herodicus. dele¬ 
gates from the sister colonies of Syracuse and other Sicilian 
towns, from neighboring Italy, from far distant Massilia, and 
from still more distant Panticapajum and Istra. And in such 
an assemblage there would have been men capable of discuss 
ing problems of life and mind more brilliantly than in many 
subsequent periods, in proportion as the pro Hippocratic phil¬ 


osophers in things medical had thought more deeply than 
i many of those who came after them. 

t We English are the modern Greeks, and we alone have 
colonized as they did, as free people. There have been other 
great colonial empires, Phoenician, Roman, Spanish, Dutch 
and French, but in civil liberty and in intellectual freedom 
Magna Gtmoia and Greater Britain stand alone. The parallel 
so often drawn between them is of particular interest with ref¬ 
erence to the similarity between the Greek settlements in 
Sicily and the English plantations on the Atlantic coast. 
Indeed, Freeman says, “I can never think of America without 
something suggesting Sicily, or of Sicily without something 
suggesting America.” I wish to use the parallel only to 
emphasize two points, one of difference and one of resem¬ 
blance. The Greek colonist took Greece with him. Hellas 
had no geographical bounds. “Massilia and Olbia were cities 
of Hellas in as full a sense as Athens or Sparta.” While the 
emigrant Britons changed their sky, not their character, in 
crossing the great sea, yet the home stayers had never the 
same feelings toward the plantations as the Greeks had 
toward the colonial cities of Magna Grmcia. If, as hiis been 
shrewdly surmised. Professor Seely was Herodotus reincar¬ 
nate, how grieved the spirit of the “Father of History” must 
have been to say of Englishmen, “Nor have wo even now 
ceased to think of ourselves as simply a race inhabiting an 
island off the northern coast of the continent of Europe.” 
The assumption of gracious superiority which, unless care¬ 
fully cloaked, smacks just a little of our national arrogance, is 
apt to jar on sensitive colonial nerves. With the expansion of 
the empire, and the supplanting of a national by an imperial 
spirit, this will become impossible. That this sentiment never 
prevailed in Hellas, as it did later in the Roman empire, was 
due largely to the fact that in literature, in science, a'nd in art 
the colonial cities of Greece early overshadowed the mother 
cities. It may be because the settlements of Greater Britian 
were things of slower growth, that it took several generations 
and several bitter trials to teach a lesson the Greeks never had 
to learn. 

The Greek spirit was the leaven of the old world, the work¬ 
ing of which no nationality could resist. Thrice it saved Wes¬ 
tern civilization, for it had the magic power of loading captivity 
captive, and making even captive conquerors the missionaries 
of culture. What modern medicine owes to it will appear later. 
“The love of science, the love of art, the love of freedom, 
vitally correlated to each other and brought into organic union” 
were the essential attributes of the Greek genius (Butcher). 
While we can not claim for the Anglo Sa.\-on race all of these 
distinctions, it has in a high degree that one which in practical 
life is the most valuable, and which has been the most precious 
gift of the race to the world—the love of freedom. 

Of freedom In her regal seat 

Of England. 

It would carry one too far afield to discuss the difference 
between the native Briton and his children scattered so 
widely up and down the earth. In Canada, South Africa, 
Australia and Now Zealand, types of the Anglo Saxon race 
are developing which will differ as much from each other 
and from the English as the -American does today from the 
original stock; but amid these differences can everywhere bo 
seen those race qualities which have m,ado us what wo arc- 
“courago, national integrity, steady good sense, and energy in 
work.” At a future meeting of the Association, perhaps in 
Australia, a professional Sir Charles Dilko, with a firm gr.isp 
on the suliject, may deal with the medical problems of Greater 
Britain in a manner worthy of the address in medicine. My 
task, as I mentioned at the outset, is much le=s ambitious. 

THE ISFLUESCE OF GTIEECK O-V JiHJTlJ.V, 

Could some one with full knowledge patiently analyse the 
characteristics of British medicine he would find cert iin 
national traits, sufficiently distinct for itior ■‘’r.cten- 

turies am not do very much—and ’ juit 

passed since the revival of medici * ''^ail 
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conditions of isolation, which have been singularly favorable to methods and became the founder of modern experimental 
the development of special peculiarities in the national char- physiology and the great glory of British scientific medicine 
acter, have not been without effect on the medical profession. The demonstration of the circulation of the blood remains in 
1 can not do more than touch upon a few features, not distinc- every detail a model research. I shall not repeat the oft-told 
tive but illustrative—features which will be useful as indicat- tale of Harvey’s great and enduring influence, but I mustrofor 
ing the sources of influence upon Greater Britain in the past, to one feature which, until lately, has been also a specitil 
and which may, perhaps, be suggestive as to lines of progress characteristic of his direct successors in Great Britain. Har- 
in the future. vey was a practitioner and hospital physician. There are 

Above the flreplace in Sir Henry Acland’s study are three gossiping statements by Aubrey to the effect that “ho fell 
paneled portraits of Linacre, Sydenham and Harvey; the mightily in his practice” after the publication of the “De Mo tu 
scioU. u^on them, reada Literoe, Praxis, Scientia. To this great Cordis,” and that his “therapeutic way” was not admired • 
ti-iumvirate, as to the fountain heads, we may trace the streams but to these his practical success is the best answer. It is 
of inspiration which have made British medicine what it is remarkable that a large proportion of all the physiologic 
today. work of Great Britain has been done by men who have become 

Linacre, the type of the litery physician, must ever hold a successful hospital physicians and surgeons. I was much im- 
unique place in the annals of our profession. To him was due pressed by a conversation with Professor Ludwig in 1884. 
in great measure the revival of Greek thought in the sixteenth Speaking of the state of English physiology, he lamented the 
century in England, and in the last Harveian Oration Dr. lapse of a favorite English pupil from science to practice; but 
Payne has pointed out his importance as a forerunner of he added, “while sorry for him, I am glad for the profession 
Harvey. He made Greek methods available; through him the in England.” He held that the clinical physicians of that 
art of Hippocrates and the science of Galen became once more country had received a very positive impress from the work of 
the subject of careful, first-hand, study. Linacre, as Dr. Payne their early years in physiology and the natural sciences. I was 
remarks, “was possessed from his youth till his death by_ the surprised at the list of names which he cited—among them I 
enthusiasm of learning. He was an idealist, devoted to objects remember Bowman, Paget, Savory and Lister. Ludwig attri- 
which the world thought of little use.”_ Painstaking, accurate, buted this feature in part to the independent character of the 
critical, hypocritical, perhaps, he remains today the chief liter- schools in England, to the absence of the university element, 
ary representative of British medicine. Neither in Britain nor so important in medical life in Germany, but, above all, to the 
in Greater Britain have we maintained the place in the world of practical character of the English mind, the better men pre- 
letters created for us by Linacre’s noble start. It is true that ferring an active life in practice to a secluded laboratory 
in no generation since has the profession lacked a man who career. 

might stand unabashed in the temple at Delos; but, judged by Thucydides it was who said of the Greeks that they pos- 
the fruits of learning, scholars of his type have been more sessed “ the power of thinking before they acted, and of act- 
common in Prance and Germany. Nor is it to our credit that ing too.” The same is true in a high degree of the English 
so little provision is made for the encouragement of these race. To know first what has to be done, then to do it, corn- 
studies. For years the reputation of Great Britain in this prises the whole philosophy of practical life. Sydenham 
matter was sustained almost alone by the great Deeside scholar, {Anglice lumen, as he has been well called) is the model practi- 
the surgeon of Banchory, Francis Adams,_J;he interpreter of cal physician of modern times. Linacre led Harvey back to 
Hippocrates to English students. In this _ century he and Galen, Sydenham to Hippocrates. The one took Greek science, 
Greenhill have well maintained the traditions of Linacre. the other not so much Greek medicine as Greek methods, par- 
Their work, and that of a few of our contemporaries, among ticularly intellectual fearlessness, and a certain knack of look- 
whom Ogle must be specially mentioned, has kept us in touch ing at things. Sydenham broke with authority and went to 
with the ancients. But by the neglect of the study of the Nature. It is an extraordinary fact that he could have bean 
humanities, which has been far too general, the profession loses so emancipated from dogmas and theories of all sorts. He 
a very precious quality. laid down the fundamental proposition, and acted upon it, 

While in critical scholarship and in accurate historical stud- that “ all diseases should be described as objects of natural 
ies British medicine must take a second place, the influence of history.” To do him justice we must remember, as Dr. John 
Linacre, exerted through the Royal College of Physicians and Brown says, “ in the midst of what a mass of errors and pre- 
the old Universities, has given to the humanities an important judices, of theories actively mischievous, he was placed, at a 
part in education, so that they have molded a larger section time when the mania of hypothesis was at its height, and when 
of the profession than in any other country. A physician may the practical part of his art was overrun and stultified by vile 
possess the science of Harvey and the art of Sydenham, and and silly nostrums.” 

yet there may be lacking in him those finer qualities of heart Sydenham led us back to Hippocrates; I would that we 
and head which count for so much in life. Pasture is not could be led oftener to Sydenham. How necessary to bear in 
everything, and that indefinable, though well understood, mind what ho says about the method of the study of medicine, 
something which we know as breeding is not always anaccom- “In writing, therefore, such a natural history of diseases, 
paniment of great professional skill. Medicine is seen at its every merely philosophical hypothesis should be set aside, and 
best in men whose faculties have had the highest and most the manifest and natural phenomena, however minute, should 
harmonious culture. The Lathams, the Watsons, the Pagets, be noted with the utmost exactness. The usefulness of this 
the Jenners and the Gairdners have influenced the profession procedure can not be easily over-rated as compared with the 
less by their special work than by exemplifying those graces of subtle inquiries and trifling notions of modern writers, nor can 
life and refinements of heart which make up character. And there be a shorter, or indeed any other way of coming at the 
the men of this stamp in Greater Britain have left the most morbific causes, or of discovering the curative indications, 
enduring mark; Beaumont, Bovell, and Hodder in Toronto; than by a certain perception of the peculiar symptoms? By 
Holmes, Campbell and Howard in this city; the Warrens, the these steps and helps it was that the father of physic, the 
Jacksons, the Bigelows, the Bowditches and the Shattucks in great Hippocrates, came to excel, his theory being no more 
Boston; 'Bard, Hossack, Francis, Clark and Flint in New than an exact description or view of Nature. He found that 
York; 'Morgan, Shippen, Redman, Rush, Coxe, the elder Nature alone terminates diseases, and works a cure with a few 
Wood, the efSer Pepper, and the elder Mitchell in Philadelphia simple medicines, and often enough with no medicines at all. 

_Brahmins all, in the language of the greatest Brahmin among Well, indeed, has a recent writer remarked, “Sydenham is 

them Oliver Wendell Holmes—these, and men like unto them, unlike every previous teacher of the principles and practice of 
have been the leaven which has raised our profession above medicine in the modern world.” 

the dead level of a business. Sydenham—not Linacre or Harvey—is the model British 

The litercB humaniores represented by Linacre, revived physician, in whom were concentrated all these prMtical 
Greek methods, but the faculty at the end of the sixteenth instincts upon which we lay such stress in the Anglo-Sa.xon 
and the be'^inningof the seventeenth centuries was in a slough character. The Greek faculty which we possess of thinking 
of ic^norance anef self-conceit, and not to be aroused even by and acting has enabled us, in spite of many disadvantages, w 
Atnopo anil the nronhets in the form of Hippocrates and the take the lion’s share in the great practical advances in medi- 
fathers of medicine. cine. The three greatest scientific movements of the century 

In the pictures referred to Sydenham is placed between Lin- have come from Germany and France. Bichat, Laennec and 
acre and Harvey, but science preceded practice, and Harvey’s Louis laid the foundation of modern clinical medicine; Vir- 
f^reat Lumleian Lectures were delivered before Sydenham was chow and his pupils of scientific pathology; while Pasteur and 
horn Linacre has been well called by Payne Harvey’s Intel- Koch have revolutionized the study of the causes of disease; 
Ipctu'al <nandfather. “The discovery of the circulation of the and yet the modern history of the art of medicine could mmost 
hl^d vtas the climax of that movement which began a century be written in its fulness from the records of the Anglo-Saxon 
nnd a half before with the revival of Greek medical classics race. Wo can claim almost every practical advance of the very 
^d Specially of Galen” (Payne). Harvey returned to Greek first rank—vaccination, anesthesia, preventive medicine ana 
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antiseptic surgery—the “captain jewels in the carcanet” of 
the profession, beside which can be placed no others of equal 
luster. 

THE INFLUENCE OF AUTHORITY IN MEDICINE. 

One other lesson of Sydenham’s life needs careful conning. 
The English Hippocrates, as I said, broke with authority. His 
motto was: 

Thou, nature, art my goddess; to thy law 

My sernces are bound. 

Undue reverence for authority as such, a serene satisfaction 
with the status quo and a fatuous objection to change, have 
often retarded the progress of medicine. In every generation, 
in every country there had been, and ever will be, laudatores 
/ temporis acti, in the bad sense of that phrase, not a few of 
them men in high places, who have lent the weight of a com¬ 
placent conservatism to bolster up an ineffectual attempt to 
stay the progress of new ideas. Every innovator from Harvey 
to Lister has been made to feel its force. The recently issued 
life of Thomas Wakley is a running commentary on this spirit, 
against the pricks of whjch he kicked so hard and so effectually. 
But there are signs of a great change. The old universities 
and the colleges, once the chief offenders, have been emanci¬ 
pated, and remain no longer, as Gibbon found them, steeped 
in port and prejudice. The value of authority per se haa les¬ 
sened enormously, and we of Greater Britain have perhaps 
suffered as the pendulum has swung to the other extreme. 
Practice loves authority, as announced in “the general and 
perpetual voice of men’’ (Hooker). Science must ever hold 
with Epicharmus that a judicious distrust and a wise skepti¬ 
cism are the sinews of the understanding. And yet the very 
foundations of belief in almost everything relating to our art 
rest upon authority. The practitioner can not always be the 
judge, the responsibility must often rest with the teachers and 
investigators, who can only learn in the lessons of history the 
terrible significance of the word. 

In the treatment of fever the fetters of a thousand years 
were sha ttered by Sydenham—shattered only to be riveted anew. 
How hard was the battle in this century against the intrenched 
and stubborn foe. Listen to the eloquent pleadings of Stokes, 
pleading, as did Sydenham, against authority, and against the 
bleedings, the purgings and sweatings of fifty years ago. 
“Though his hair be gray, and his authority high, he is but a 
child in knowledge and his reputation an error. On a level with 
the child, so far as correctappreciation of thegreat truths of med¬ 
icine is concerned, he is very different in other respects; his 
powers of doing mischief are greater; he is far more danger¬ 
ous. Oh! that men would stoop to learn, or at least cease to 
destroy.” The potency of human authority among the “ pow¬ 
ers that be” was never better drawn than by the judicious 
Hooker in his section on this subject: “And this not only 
with the ‘simpler sort,’ but the learneder and wiser we are, 
the more such arguments in some cases prevail with us. The 
reason why the simpler sort are moved with authority is the 
conscience of their own ignorance ; whereby it cometh to pass 
that having learned men in admiration, they rather fear to 
dislike them than know wherefore they should allow and fol¬ 
low their judgments. Contrariwise with them that are skilful, 
authority is much more strong and forcible; because they only 
are able to discern how just cause there is why to some men’s 
authority so much should be attributed. For which cause the 
name of Hippocrates (no doubt) were more effectual to per¬ 
suade such men as Galen himself than to move a silly empiric.”* 

Sydenham was called “a man of many doubts,” and therein 
lay the secret of his great strength. 

Medicine in America : to 1820. 

Turning now to the main question of the development of 
this British medicine in Greater Britain, I must at once 
acknowledge the impossibility of doing justice to it. I can 
only indicate a few points of importance, and I must confine 
my remarks chiefiy to the American part of Greater Britain. 

We may recognize three periods, corresponding to three dis¬ 
tinct waves of influence : the first from the early migrations to 
about 1820; the second from about 1820 to 1860; and the third 
from about 1860 to the present time. 

The Colonial settlements were contemporaneous with the 
revival of medicine in England. Fellow-students of Harvey 
at Cambridge might have sailed in the Mayflower and the 
Arhella. The more carefully planned expeditions usually 
enlisted the services of a well trained physician, and the early 
records, particularly of the New England colonies, contain 
many interesting references to these college-bred men. Giles 
Firman, who settled in Boston in 1632, a Cambridge man, 
seems to have been the first to give instruction in medicine in 
the new world. The parsons of that day had often a smatter¬ 
ing of physic, and illustrated what Cotton Mather called an 


“angelical conjunction.” He says: “Ever since the days of 
Luke, the Evangelist, skill in physick has been frequently pro¬ 
fessed and practiced by persons whose more declared business 
was the study of divinity.” Firman himself finding physic 
“but a meane helpe,” took orders. These English physicians 
in the New England colonies were scholarly, able men. Roger 
Chillingworth, in Hawthorne’s “Scarlet Letter,” has depicted 
them in a sketch of his own life : “ Made up of earnest, studi¬ 
ous, thoughtful, quiet years, bestowed faithfully for the increase 
of knowledge; faithfully, too, for the advancement of human 
welfare; men thoughtful for others, caring little for themselves, 
kind, just, true, and of constant if not warm affections”—a 
singularly truthful picture of the old colonial physician. 

Until the establishment of medical schools—University of 
Pennsylvania, 1763; King’s College (afterward Columbia) 1767; 
and Harvard, 1782—the supply of physicians for the colonies 
came from Great Britain, supplemented by men trained under 
the old apprentice system, and of colonists who went to Edin¬ 
burgh, Leyden and London for their medical education. This 
latter group had a most powerful effect in molding profes¬ 
sional life in the pre-revolutionary period. They were men 
who had enjoyed not alone the instruction, but often the inti¬ 
mate friendship of the great English and European physicians. 
Morgan, Rush, Shippen, Bard, Wistar, Hossack and others 
had received an education comprising all that was best in the 
period, and had acquired the added culture which can only 
come from travel and wide acquaintance with the world. 
Morgan, the founder of the medical school of the University 
of Pennsylvania, was away seven years, and before returning 
had taken his seat as a corresponding member of the French 
Academy of Surgery, besides having been elected a Follow of 
the Royal Society. The war of Independence interrupted 
temporarily the stream of students, but not the friendship 
which existed between Cullen and Fothergill and their old 
pupils in America. The correspondence of these two warm 
friends of the colonies testifies to the strong professional inti¬ 
macy which existed at the time between the leaders of the 
profession in the old and new worlds. But neither Boorhaavo, 
Cullen, nor Fothergill stamped colonial medicine as did the 
great Scotchman, John Hunter. Long weary centuries separ¬ 
ated Harvey from Galen; not a century elapsed from the death 
of the great physiologist to the advent of the man in whoso 
phenomenal personality may be seen all the distinctive traits 
of modern medicine, and the range of whoso mighty intellect 
has had few, if any, equals since Aristotle. Hunter’s influence 
on the profession of this continent, so deep and enduring, was 
exerted in three ways. In the first place, his career as an army 
surgeon, and his writings on subjects of special interest to mili¬ 
tary men, carried his work and ways into innumerable cam¬ 
paigns in the long French wars,_ and the war of Independence. 
Hunter’s works were reprinted in America as early as 1791 and 
1793. In the second place. Hunter had a number of most dis¬ 
tinguished students from the colonies, among whom were two 
who became teachers of wide reputation. William Shippen, 
the first Professor of Anatomy in the University of Pennsyl¬ 
vania, lived with Hunter on terms of the greatest intimacy. 
He brought back his methods of teaching, and some measure 
of his spirit. With the exception of Hewson and Home, Hun¬ 
ter had no more distinguished pupil than Philip Syng Physick, 
who was his House Surgeon at St. George’s Hospital, and his 
devoted friend. For more than a generation Physick had no 
surgical compeer in America, and enjoyed a reputation equaled 
by no one save Rush. He taught Hunterian methods in the 
largest medical school in the country, and the work of liis 
nephew (Dorsey) on surgery is very largely Hunter modified 
by Physick. But in a third and much more potent way the 
great master influenced the profession of this continent. 
Hunter was a naturalist to whom pathologic processes were 
only a small part of a stupendous whole, governed by law, but 
which could never bo understood until the facta had been 
accumulated, tabulated, and systematized. By his example, 
by his prodigious industry, and by his suggestive experiments 
he led men again into the old paths of .Vristotle, Galen and 
Harvey. He made all thinking physicians naturalists; ho lent 
a dignity to the study of organic life and re established a close 
union between medicine and the natural sciences. Both in 
Britain and Greater Britain he laid the foundation of the great 
collections and museums, particularly those connected with 
the medical schools. The Wistar-Horner and the Warren 
Museums originated with men who h:id been greatly influenced 
by Hunter. He was, moreover, the intellectual father of that 
interesting group of men on this side of tba .1’’ itic, who, 
while practicing as phjsicians, dei ‘h ' •. d labor 

to the study of natural history. hut 

centuryand during the first tbirt iful 

practitioner was very often a 
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I wish that time permitted me to do justice to the long list 
of men who have been devoted naturalists, and who have 
made contributions of great value. Benjamin Smith Barton, 
David Hossack, Jacob Bigelow, Richard Harland, John D. 
Godman, Samuel George Morton, John Collins Warren, 
Samuel L. Mitchell, J. Aiken Meigs and many others have 
left the records of their industry in their valuable works, and 
in the Transactions of the various societies and academies. 
In Canada many of our best naturalists have been physicians, 
and collections in this city testify to the industry of Holmes 
and McCullough. I was regretting the humanities a few min¬ 
utes ago, and now I have to mourn the almost complete sever¬ 
ance of medicine from the old natural history. To a man the 
most delightful recollections of whose studentship are the Sat¬ 
urdays spent with a preceptor who had a Hunterian appetite 
for specimens—anything from a trilobite to an acarus—to such 
a one across the present brilliant outlook comes the shadow of 
the thought that the conditions of progress will make impossi¬ 
ble again such careers as those of William Kitchen Parker and 
William Carmichael McIntosh. 

Until about 1820 the English profession of this continent 
knew little else than British medicine. After this date in the 
United States the ties of professional union with tho old coun¬ 
try became relaxed, owing in great part to the increase in the 
number of home schools, and in part to the development of an 
American literature. To 1820, 114 native medical books of all 
kinds had been issued from the press, and 131 reprints and 
translations, the former English, the latter almost exclusively 
French (Billings). Turning for a few minutes to the condi¬ 
tions of the profession in Canada during this period, I regret 
that I can not speak of the many interesting questions relating 
to the French colonies. I may mention, however, that with 
the earliest settlers physicians had come, and among the 
Jesuits, in their devoted missions, there are records of donnia 
(laymen attached to the service) who were members of the pro¬ 
fession. One of these, Ren4 Goupil, suffered martyrdom at the 
hands of the Iroquois.^ 

Between the fall of Quebec in 1759 and 1820 the English pop¬ 
ulation had been increased by the settlement of Upper Canada, 
chiefly by United Empire Loyalists from the United States, 
and after the war of 1812 by settlers from the old country. 
The physicians in the sparsely settled districts were either 
young men who sought their fortunes in the new colony or 
were army surgeons who had remained after the Revolutionary 
war or the war of 1812. The military element gave for some 
years a very distinctive stamp to the profession. These sur¬ 
geons were men of energy and ability, who had seen much ser¬ 
vice and were accustomed to order, discipline and regulations. 
Sabine, in his “ History of the Loyalists," refers to the Tory 
proclivities of the doctors, and says that they were not so 
much disturbed as the lawyers and clergymen. Still a good 
many of them left their homes “for conscience sake” ; and Can- 
niff, in his “History of the Profession in Upper Canada,” gives 
a list of those known to have been among tho United Empire 
Loyalists. The character of the men who controlled the pro 
fession of the new colony is well shown by the proceedings of 
the Medical Board, which was organized in 1819. Drs. 
Macaulay and Widmer, both army surgeons, were the chief 
members. The latter, who has well been termed the father of 
tho profession in Upper Canada, a man of the very highest 
character did more than any one else to promote the progress 
of the profession, and throughout his long career his efforts 
were always directed to the proper channels. In looking 
throut^h Canniff’s most valuable work one is much impressed 
by the sterling worth and mettle of the old army surgeons, who 
in these early days formed the larger part of the profession. 
The minutes of the Medical Board indicate with what military 
discipline the candidates were examined, and the percentage 
of rejections has probably never been higher in the history of 
the province than it was in the first twenty years of the e.xiet- 

ence of the Board. , ., , j i 

One picture on the canvas of those early days lingers m the] 
memory illustrating many of the most attractive features of a' 
race which has done much to make this country what it is 
today Widmer was the type of the dignified old army sur 
geonVscrupulously punctilious, and in every detail regardful of 
the proprieties of life. “ Tiger” Dunlop may be taken m the 
very incarnation of that restl^s, roving spirit which has driven 
the Scotch broadcast upon the world. After fighhng with the 
Connaught Rangers in the war of 1812, campaigning in India, 
clearing the Sangur of tigers-hence his sobriquet “Tiger - 
lecturtag on medical jurisprudence m Edinburgh, writmg for 
^inni-u-nnd editin'’- the British Press and the Telescope, intro- 
dS'’ Bed:'a Medical Jurisprudence to English readers, and 
TS director and promoter of various companies, this 
efStaaJy SS^cter a^ppears in the young colony as “War¬ 


den of the Black Forest” in the employ of the Canada Com¬ 
pany. His life in the backwoods at Gairbraid, his "Noctes 
Ambrosian® Canadenses,” his famous “Twelve Apostles," as 
he called his mahogany liquor stand (each bottle a full quart) 
his active political life, his remarkable household, his many 
eccentricities—are they not all portrayed to the life in the 
recently issued “In the Days of the Canada Company”? 

America : 1820-1860. 

Turning now to the second period, we may remark in passing 
that the nineteenth century did not open very auspiciously for 
British medicine. Hunter had left no successor, and, power¬ 
ful as had been his influence, it was too weak to stem the tide 
of abstract speculation with which Cullen, Brown and others 
flooded the profession. No more sterile period exists than the 
early decades of this century. Willan, a great naturalist in 
akin diseases, with a few others, save it from utter oblivion. 
The methods of Hippocrates, of Sydenham and of Hunter had 
not yet been made available in every day work. The awaken¬ 
ing came in France, and such an awakening! It can be com¬ 
pared with nothing but the renaissance in the sixteenth and 
seventeenth centuries, which gave us Vesalius and Harvey, 
“Citizen” Bichat and Broussais led the way, but Laennec 
really created clinical medicine as we know it today. The dis¬ 
covery of auscultation was only an accident—of vast moment 
it is true—in a systematic study of the correlation of symptoms 
with anatomic changes. Louis, Andral and Chomel extended 
the reputation of the French school, which was maintained to 
the full until the sixth decade, when the brilliant Trousseau 
ended a long line of Paris teachers, whose audience had been 
world wide. 

The revival of medicine in Great'Britain was directly due to 
the French. Bright and Addison, Graves and Stokes, Forbes 
and Marshall Hall, Latham and Bennett were profoundly 
affected by the new movement. In the United States, An¬ 
glican influence did not wane until after 1820. Translations of 
the works of Bichat appeared as early as 1802, and there were 
reprints in subsequent years, but it was not until 1823 that 
the first translation of Laennec—a reprint of Forbes’s edition— 
was issued. Broussais’s works became very popular in transla¬ 
tions after 1830, and in the journals from this time on the 
change of allegiance became very evident. But men rather 
than books diverted the trend of professional thought. 

After 1825 American students no longer went to Edinburgh 
and London, but to Paris, and one can say that between 1830 
and 1860 every teacher and writer of note passed under the 
Gallic yoke. The translations of Louis’s works, and the extra¬ 
ordinary success of his American pupils—a band of the ablest 
young men the country has ever seen—added force to the 
movement. And yet this was a period in which American 
medical literature was made up largely of pirated English 
books, and the Systems, Encyclopedias, and Libraries, chiefly 
reprints, testify to the zeal of the publishers. Stokes, Graves, 
Watson, Todd, Bennett and Williams furnished Anglican pap 
to the sucklings, as well as strong meat to the full grown. In 
spite of the powerful French influence the textbooks of the 
schools were almost exclusively English. 

In Canada the period from 1820 to 1860 saw the establish¬ 
ment of the English universities and medical schools. In Mon¬ 
treal the agencies at work were wholly Scotch. The McGill 
Medical School was organized by Scotchmen, and from its 
inception has followed closely Edinburgh methods. The Paris 
influence, less personal, was exerted chiefly through English 
and Scotch channels. The Upper Canada schools were organ¬ 
ized by men with English affiliations and the traditions of 
Guy’s, St. Bartholomew’s, St. Thomas’s, St. George’s, and of 
the London Hospital rather thati those of Edinburgh, have 
prevailed in Toronto and Kingston. 

The local French influence in British medicine in Canada 
has been very slight. In the early decades of the century, 
when the cities were smaller and the intercourse between the 
French and English somewhat closer, the reciprocal action was 
more marked. At that period English methods became some¬ 
what the vogue among the French; several very prominent 
French Canadians were Edinburgh graduates. _ Attempts were 
made in the medical journals to have communications in both 
languages, but the fusion of the two sections of the profession 
was no more feasible than the fusion of tho two nationalities, 
and the development has progressed along separate lines. 

America : 1860-1897. 

The third period dates from about 1860, when tho influence 
of German medicine began to be felt. The rise of the^ Vienna 
school was for a long time the only visible result in Germany 
of the French renaissance. Skoda, the German Laennec, ana 
Rokitansky, the German Morgagni, influenced English anC 
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American thought between 1840 and 1860, but it was not until 
after the last date that Teutonic medicine began to be felt as a 
vitalizing power, chieflly through the energy of Virchow. 
After the translation of the “Cellular Pathology” by Chance 
(1860) the way lay clear and open to every young student who 
desired inspiration. There had been great men in Berlin before 
Virchow, but he made the town on the Spree a Mecca for the 
faithful of all lands. Prom this period we can date the rise of 
German influence in the profession of this continent. It came 
partly through the study of pathologic histology under the 
stimulus given by Virchow, and partly through the develop¬ 
ment of the specialties, particularly diseases of the eye, of the 
skin, and of the larynx. The singularly attractive courses of 
Hebra, the organization on a large scale in Vienna of a system 
of graduate teaching, designed especially for foreigners, the 
remarkable expansion of the German laboratories, combined to 
divert the stream of students from France. The change of 
allegiance was a deserved tribute to the splendid organization 
of the German Universitiesj to the untiring zeal and energy of 
their professors, and to their single-minded devotion to science 
for its own sake. 

MEDICINE IN AUSTBAIiASIA. 

In certain aspects the Australasian settlements present the 
most interesting problems of Greater Britain. More homoge¬ 
neous, thoroughly British, isolated, distant, they must work 
out their destiny with a less stringent environment than, for 
example, surrounds the English in Canada. The traditions 
are more uniform, and, of whatever character, have filtered 
through British channels. The professional population of 
native trained men is as yet small, and the proportion of grad¬ 
uates and licentiates from the English, Scotch and Irish Col¬ 
leges and Boards guarantees the dominance of old country 
ideas. What the maturity will show can not be predicted, but 
the vigorous infancy is full of “crescent promise.” On look¬ 
ing over the files of Australian and New Zealand iournals one 
is impressed with the monotonous similarity of the diseases in 
the Antipodes to those of Great Britain and of this continent. 
Except in the matter of parasitic affections and snake bites, 
jthe nosology presents few distinctive qualities. The proceed- 
ngs of the four Intercolonial Congresses indicate a high level 
professional thought. In two points Australia has not 
Progressed as other parts of Greater Britain. The satisfactory 
Regulation of practice, so early settled in Canada, has been 
beset with many difficulties. Both in the United States and 
in Australia the absence of the military element, which was so 
strong in Canada, may, in part at least, account for the great 
difference which has prevailed in this matter of the State 
license. The other relates to the question of ethics, to which 
one really does not care to refer, were it not absolutely forced 
upon the attention in reading the journals. Elsewhere profes¬ 
sional squabbles, always so unseemly and distressing, are hap¬ 
pily becoming very rare, and in Great Britain and on this side 
of the water we try at any rate to wash our dirty linen at home. 
In the large Australian cities differences and dissensions seem 
lamentably common. Surely they must be fermented by the 
atrocious system of election to the hospitals, which plunges 
the entire profession every third or fourth year into the throes 
of a contest in which the candidates have to solicit the suf¬ 
frages of from 2,000 to 4,000 voters. Well indeed might Dr. 
Batchelor, in his address to the Fourth Intercolonial Congress, 
say: “It is a scandal that in any British community, much less 
in a community which takes pride in a progressive spirit, such 
a pernicious system should survive for an hour.” 

MEDICINE IN HINDUSTAN. 

Of India, of “Vishnu-land,” what can one say in a few min¬ 
utes? Three thoughts at once claim recognition. Here, in 
the dim dawn of history, with the great Aryan people, was the 
intellectual cradle of the world. To the Hindus we owe a debt 
which we can at any rate acknowledge, and even in medicine 
many of our traditions and practices may be traced to them, as 
as may be gathered from that most interesting “History of 
Aryan Medical Science,” by the Thakore Sahib of Gondal. 

Then there arises the memory of the men who have done so 
much for British medicine in this great empire. Far from 
their homes, far from congenial surroundings, and far from 
the stimulus of scientific influences, Annesley and Ball- 
ingall, Twining, Morehead, Waring, Parkes, Cunningham, 
Lewis, Vandyke Carter and many others have nobly upheld 
the traditions of Biarvey and of Sydenham. On the great epi 
demic diseases how impoverished would our literature be in 
the absence of their contributions! But then there comes the 
thought of “the little done, the undone vast,” when one con¬ 
siders the remarkable opportunities for study which India has 


presented. Where else in the world is there such a field for 
observation in cholera, leprosy, dysentery, the plague, typhoid 
fever, malaria, and in a host of other less important maladies? 
And what has the British Goverment done toward the scien¬ 
tific investigation of the diseases of India? Until recently lit¬ 
tle or nothing, and the proposal to found an institute for the 
scientific study of disease has actually come from the native 
chiefs. The work of Dr. Hankin and of Professor Haffkine, 
and the not unmixed evil of the brisk epidemic of plague in 
Bombay, may arouse the officials to a consciousness of their 
shortcomings. While sanitary progress has been great, as 
shown in a reduction of the mortality from 69 per mille before 
1857 to 15 per mille at present, many problems are still urgent, 
as may be gathered from Dr. Harvey’s Presidential Address 
in the Proceedings of the Indian Medical Congress. That 
typhoid fever can be called the “scourge of India,” and that 
the incidence of the disease should remain so high among the 
troops, points to serious sanitary defects as yet unremodied. 
As to the prevalence of venereal disease among the soldiers, an 
admission of nearly 500 per mille tells its own tale. On read¬ 
ing the journals and discussions one gets the impression that 
things are not as they should be in India. There seems to be 
an absence of proper standards of authority. Had there been 
in each Presidency during the past twenty years well-equipped 
Government laboratories in charge of able men, well trained 
in modern methods, the contributions to our knowledge of 
epidemic diseases might have been epoch-making, and, at any 
rate, we should have been spared the crudeness which is evi¬ 
dent in some of the work (particularly in that upon malaria) 
of zealous but badly trained men. 

THE FDTORE OP MEDICINE IN GBEATEK IIBITAIN. 

In estimating the progress of medicine in the countries 
comprising Greater Britain, the future rather than the present 
should be in our minds. The strides which have been taken 
during the past twenty years are a strong warrant that wo 
have entered upon a period of exceptional development. 
When I see what has been accomplished in this city in the 
short space of time since I left I can scarcely credit my eyes. 
The reality exceeds the utmost desires of my dreams. The 
awakening of the profession in the United States to a con¬ 
sciousness of their responsibilities and opportunities has 
caused unparalleled changes, which have given an impetus to 
I medical work which has already borne a rich harvest. Within 
two hundred years who can say where the intellectual center 
of the Anglo-Saxon race will be? The mother country her¬ 
self has only become an intellectual nation of the flrat_ r.ank 
within a period altogether too short to justify a prediction 
that she has reached the zenith. She will probably reverse 
the history of Hellos, in which the mental superiority was 
at first with the colonies. At the end of the next century 
ardent old-world students may come to this side, “as o'or a 
brook,” seeking inspiration from great masters, perhaps in 
this very city; or the current may turn toward the schools 
of the great nations of the South. Under now and previously 
unkown conditions the Africander, the Australian, or the 
New Zealander may reach a development before which oven 
the “glory that was Greece” may pale. Visionary as this 
may appear, it is not one whit more improbable today than 
would have been a prophecy made in 1797 that such a gather¬ 
ing as the present would be possible within a century on the 
banks of the St. Lawrence. 

Meanwhile to the throbbing vitality of modern medicine 
the two great meetings held this month, in lands so widely 
distant, bear eloquent testimony. Free, cosmopolitan, _ no 
longer hampered by the dogmas of schools, wo may feel a Just 
pride in a profession almost totally emancipated from the 
bondage of error and prejudice. Distinction of race, national¬ 
ity, color and creed are unknown within the portals of the 
temple of iEsculapius. Dare wo dream that this harmony and 
cohesion so rapidly developing in medicine, obliterating the 
strongest lines of division, knowing no tie of loyalty but loyalty 
to truth—dare we hope, I say, that in the wider range of 
human affairs a similar solidarity might ultimately bo reached? 
Who can say that the forges of Time will weld_ no links 
between man and man stronger than those of religion or of 
country? Some son of Beor, touched with a prophetic vision, 
piercing the clouds which now veil the eternal sunshine of the 
mountain top; some spectator of all time and all existence (to 
use Plato’s expression) might see in this gathering of men of 
one blood and one tongue a gleam of hope for the future, of 
hope, at any rate, that the great race, so dominant on the 
earth today, may progress in the bonds of peace—a faint glim¬ 
mer, perhaps, of the larger hope of humanity of the day wh 
“the common sense of most ' a f ' world in aw 
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But these, I fear, are the dreams of the closest student who 
knows not the world nor its ways. There remains for us, 
Greater Britons, of whatsoever land, the bounden duty to 
cherish the best traditions of our fathers, and particularly of 
the men who gave to British medicine its most distinctive 
features; of the men, too, who found for us the light and 
liberty of Greek thought—^Linacre, Harvey and Sydenham— 
those “ancient founts of inspiration,” and models for all time 
in literature, science and practice. 
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SOME DEFORMITIES OF THE CHEST IN 
THE LIGHT OF ITS ANCESTRY 
AND GROWTH. 

Presented in the Section on Practice of Medicine at the Forty-eighth 
Annual Meeting of the American Medical Association, held 
at Philadelphia, Pa., June 1-1. 1897. 

BY WOODS HUTCHINSON, A.M., M.D. 

PROFESSOB OF COMPARATIVE PATHOLOGY, UNIVERSITY OF BUFFALO. 

BUFFALO, N. Y. 

I can invite your attention to only a limited por¬ 
tion of the most interesting field of deformities of the 
chest; and even here my presentation can not claim 
to be exhaustive, but simply suggestive of certain 
lines for future work and discussion. The deformi¬ 
ties I have chosen are the common and important ones 
of (so-called) fiat chest, “pigeon-breast,” “guttered” 
sternum, Harrison’s groove and “funnel chest” (“Trich- 
terBrust”), These may be, at first sight, divided 
into two apparently distinct classes, those in which the 
transverse diameter is increased at the expense of the 
anteroposterior, which for the sake of brevity in our 
future discussion we will call the transverse or “bel¬ 
lows” form of chest, and those in which the increase 
appears to be the antero-posterior diameter and the 
contraction in the transverse, which again, for the 
sake of brevity, we will call the antero-posterior or 
“keeled” type of chest. It is also obvious that these 
increases and diminutions of the diameters are relative 
rather than absolute, and that when we say that a 
chest is fiattened, what we mean is not so much that 
its anteroposterior diameter is absolutely diminished, 
as that this is short in comparison with or relative to 
the transverse diameter, and vice versa in regard to the 
anteroposterior chest. In fact, the deformities of the 
chest would appear to depend upon a flattening or 
compression in the anteroposterior diameter and 
bulging in the transverse, or vice vei'sa. In the trans¬ 
verse or “bellows” class of chests, we would place the 
innumerable varieties of flat chest, hollow chest as it 
is often termed, and the singular funnel chest; while 
under the anteroposterior type would be placed the 
pigeon breast and guttered, or grooved, sternum. It 
would also appear that these two divisions corre¬ 
sponded fairly accurately to the two great types of 
chest among the mammalia. The one, the typical 
quadrupedal chest—as found in the carnivora, the 
ungulates, and the great majority of the families of 
this class—has an anteroposterior diameter which is I 
distinctly in excess of the transverse, so that a trans¬ 
verse section of the chest cavity would form an oval 
or heart-shaped figure with its long diameter perpen¬ 
dicular to the anterior wall (sagittal). This form of 
chest is obviously necessitated by and correlated 
with the backward and forward saving of the anterior 
limbs in the movements of locomotion. Maximum 


depth with a minimum width, so far as this may be 
consistent with abundance of room for the heart and 
great vessels, is the desideratum. This type of chest 
has passed into popular literature as the well-known 
“deep” chest of the hound or the race horse; and it is 
very curious to note to what an extent, by a process of 
transference, terms which are descriptive of this form 
of chest have been applied to the human torso, where 
we shall see they are anything but appropriate. The 
other type of chest is that in which the transverse 
diameter equals or exceeds the anteroposterior, and is 
found almost solely in two widely separate families, 
the numerous but aberrant order of bats, and the 
higher primates, the anthropoid apes and man. So 
striking was this departure from the commonest type 
that the bats were actually placed in close relation to 
man, in the old Linnean system. Here again, however, 
a mechanical explanation would appear to be adequate 
to account for the form. The two families have 
absolutely nothing in common, save .the fact that the 
anterior limbs are no longer used for supporting the 
body during ground locomotion, in the bats being 
used for flight, and in the anthropoid and human 
species for swinging through the branches. Thus 
there is no longer a necessity for a limited backward 
and forward movement of the limbs in parallel lines, 
so that the “keel” or boat-shaped form of chest is no 
longer a necessity, and the great sheet of the pectoral 
muscles, using the wing in the one case and the hand 
with the branch it has seized, in the other, as its fixed 
point, is continually pulling the prominent sternum' 
back toward the vertebral column. The ribs yield at 
their angle and we have the anteroposterior chest 
gradually transforming itself into the tranverse form. 
The bird, it may be said in passing, solves the prob¬ 
lem in a somewhat different way by the development 
of his enormous keel or crest on the sternum, the 
actual chest wall itself remaining, however, in very 
much the same shape, with only a slight preponder¬ 
ance of the anteroposterior over the transverse diame¬ 
ter. After the upright position has been attained this 
modification goes still further. The arms hang by 
the sides instead of being permanently extended in a 
forward or dorsiventral direction. The shoulder-gir¬ 
dle, with its great mass of muscles and attached limbs, 
sinks downward from its former position and begins 
to press more or less firmly upon the lateral aspects 
of the chest wall, and the first joint of the limb lies 
parallel and in contact with almost the entire lateral 
border of the chest. As a result the lateral expansion 
of the wings of the chest, which is the chief factor in 
quadrupedal respiration, as can be shown in the 
heaving flanks of the race horse or of the hound after 
the chase, this lateral expansion is interfered with by 
the pressure and the presence of a joint of the 
limb in this situation; and the anterior aspect of the 
chest, having been completely freed from the former 
splint-like action of the limbs, begins to become the 
most freely movable part of the wall, and we have the 
rising and falling or anteroposterior type of respira¬ 
tion to a large extent substituted for the lateral or 
wing-like type. To afford still greater freedom for this 
the girdle and its scapulm recede still further toward 
the vertebral column until they come, ultimately, to he 
almost directly on the flattened posterior wall of the 
chest. In fact, the chest comes to act like a pair of 
bellows, of which the vertebral wall is the fixed and 
the sternal wall the movable flap. I am convinced 
that one of the most important factors in the proper 
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respiratory development and capacity of the human 
chest is the extent to which the scapulae come to lie 
upon the posterior wall or fixed flap of the bellows. 

But I think I hear some one say, “what has all this 
purely morphologic process to do with us as physi¬ 
cians? Even if it be granted that the human chest, 
in the course of its development from an earlier quad¬ 
rupedal form, has passed through these various stages 
from the keeled to the bellows type, what has this to 
do with our study of the human chest in the nine¬ 
teenth century ? ” Much in every way, and I hope to 
be able to prove in regard to the deformities men¬ 
tioned, everything in fact, for the reason that not 
merely do the probabilities point strongly to our 
human chest having passed through such stages 
ancestrally, but every individual chest passes through 
a number of these stages under our very eyes. In 
the embryo at the fourth month we have a chest which 
is almost identical in type with that of the quadruped— 
the dog, for instance, in which the anteroposterior | 
diameter is as three to two, although it seldom reaches 
this figure in the embryo. Morris simply gives it as 
“greater.” Macallister says, “the chest is deeper sag- 
itally than transversely.” At birth the diameters 
have come up to the proportion of the lower apes, in 
which they are almost equal, while from this period up 
to the twelfth or thirteenth year and tb the twenty- 
fifth even, there is a gradual, steady modification of 
the chest shape until the full adult “bellows” form is 
reached, in which the diameters are exactly reversed, 
viz., as two to three in favor of the transverse. 
Although, according to Kotoh, the proportion is 
as high as 1 to 2.5 or 3 (D. Powell). Though 
these changes in proportions are matters of common 
knowledge and are given in most of our anatomic 
works, I have been unable to find the exact records 
upon which the statements are based, and it had been 
my intention to have included in this paper at least 
fifteen or twenty measurements of chest diameters at 
each age at various periods from birth to maturity, 
but in this undertaking I was unfortunately thwarted 
and am able to give only the few following measure¬ 
ments and diagrams based upon them, which I think 
may be taken as fairly typical. 

As will be seen by these measurements there is a 
steady progressive modification of the nearly circu¬ 
lar or barrel-shaped chest at birth, up to the trans¬ 
versely oval-shaped chest of adult life. And now 
the question arises, is this transformation always 
complete ? In my personal opinion it is not, by any 
means; and I claim that by the arrest of this prog¬ 
ress at some particular stage, and exaggeration by 
the processes of respiration of the proportions which 
are normal at this particular time, the majority of 
the special deformities of the chest to which I have 
alluded are produced. Let us take, first of all, the 
condition of “pigeon breast.” . None of the authori¬ 
ties or theories attempt to shed any light on the 
crucial question of the whole situation, viz., why a 
chest which is normally widest in its transverse diam¬ 
eter should suddenly begin to flatten in this diameter 
and increase in the opposite one. When, however, 
we look at the question in the light of this change of 
shape which is taking place, then we can at once see 
that pigeon breast is simply persistence or a mechan¬ 
ical exaggeration of the normal ancestral and fetal 
anteroposterior or “keeled” chest. This change or 
deformity usually begins during the first six to eigh¬ 
teen months of infant life, when the chest is, in the nor¬ 


mal child, of nearly equal diameters, and hence capable 
of elongating with equal ease in either one of them if 
pressure is brought to bear on it in that direction. In 
some cases, however, it begins later, when the chest 
has begun to assume more nearly its adult form, and 
in this case we have not only a mechanical cause to 
consider, but also the question whether we have not 
what might be termed a line of least resistance, which 
is here, as everywhere, in the direction of the ances¬ 
tral type. But supposing we have, as is usually the 
case, a chest whose diameters are nearly equal, or even 
with the transverse slightly in excess (although it 
must be remembered that in children who are subjects 
of pigeon breast there is usually a general backward¬ 
ness of development in the formation of the skeleton, 
and it is not improbable that in many cases we have 
actually a persistence of fetal type after birth, so that 
the anteroposterior diameter is excessive to begin 
with), what influence is there which will cause the 
drawing together of the lateral walls and the forward 
protrusion of the sternum ? In the first place a small 
amount of influence in this regard may be exercised 
by the so-called accessory muscles of respiration, the 
eternal group, all of which tend to pull the sternum 
upward and slightly forward. But the influence of 
these is comparatively slight in normal respiration, 
and would probably be more than overbalanced by 
the opposite tendency on the part of the intercostal, 
which are weaker and thinner toward the sternal end 
of the interspaces, and lacking over the region of the 
sternum. In fact, there is only one factor which wo 
believe is adequate to account for this singular distor¬ 
tion, and that is the great muscle sheet of the dia¬ 
phragm. I shall not weary you with anatomico- 
mechanical descriptions of the origin, insertion and 
methods of action of this muscle, further than simply 
to remind you that it is a great fan-shaped sheet 
which, in respiration, curves up over the roof of the 
abdominal cavity in a high vaulted dome, which dome, 
by the contraction particularly of the great crura, is 
sharply flattened and pulled down, and also flattened 
from side to side by the lateral filaers; the vertebral 
column and the inner surface of the lower ribs, acting 
respectively as fixed points in this descent. That the 
diaphragm is chiefly concerned in the production of 
this deformity is admitted by all, and a variety of 
explanations have been offered to account for its 
excessive and extraordinary action, chiefly in the 
direction of obstructions to the entrance of air into 
the chest in the form of enlarged tonsils, adenoids in 
the pharynx or obstructions in the nasal passages. 
The real interference with its action is, however, at 
the other end of the scale, and comes not from above 
but below. Normally the diaphragm uses the ribs and 
vertebral column as its fixed point and pulls down the 
arch of its center, but when the vault of this center is 
firmly supported and fixed by a mass of abdominal 
contents, distended by gas, engorged by portal blood 
or packed with a mass of enlarged lymphatics, then 
: the action of the muscle is reversed as' to its lateral 
wings and the center becomes the fixed point and the 
ribs the point acted on. In other words, given a 
swollen, edematous, abdominal mass and you have the 
diaphragm at every respiration pulling the lateral 
chest walls inward and upward, instead of using them 
as a fixed point to pull its center downward and for¬ 
ward; and this swollen abdomen, which in its extreme 
form gives rise to the familiar “pot-belly” of poorly 
nourished children, is precisely the condition of alfairo 
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which we find in the majority of cases of pigeon breast. 
This pressure is exercised almost solely in the transverse 
direction for the reason that between the vaulted cen¬ 
ter and the sternum there are no muscular fibers, but 
only the central tendon, while the muscular masses 
running from the central to the vertebral column slope 
downward so rapidly as to cause a protrusion of the 
abdomen instead of a sinking of the sternum. This 
explanation will also account for the frequent associ¬ 
ation of this condition with struma and rickets, in 
both of which this swollen and distended condition 
of the abdomen is extremely apt to occur, while in the 
latter there is also an abnormal softness of the bones 
to render them still more liable to distortion. 

Now, will this relation of affairs account for any 
other of these conditions? For instance, the well 
known but not so common “hour-glass chest” with its 
Harrison’s groove, as it is termed. At first sight it 
would not appear to do so, for the situation of the 
groove is somewhat peculiar, not at the level of the 
costal attachment of the diaphragm, but about two 
interspaces above, in fact, from one to two interspaces 
below the nipple. First of all, however, let us ob¬ 
serve that this groove or constriction is not so much a 
diminution of the diameter of the chest above this 
point, as it is a line at which the chest wall suddenly 
begins to flare outward, and that we are really dealing 
with a chest of fairly uniform caliber down to this 
point, but of a sudden and marked widening beyond 
it. In a few oases, however, the constriction is not 
merely relative, but absolute as well. As I said, the 
situation of the groove at first view does not appear 
to fit in with our theory; but if we will examine a 
little more closely just what the direction of the ten¬ 
sion of the normal diaphragm is, we shall be able to 
give at least a plausible explanation of how it is pro¬ 
duced. The pull of the diaphragm on the lower ribs, 
when its center is fixed, is not directly inward but 
inward and upward. Now, what will be the result of 
traction in these directions acting on a yielding and 
movable framework like the walls of the chest? Obvi¬ 
ously, that the lower ribs having but little or distant 
attachment to the sternum, would be glided upward 
and inward en masse, until they meet the resistance 
of the more firmly attached sternal or true ribs above 
them. When this takes place their further progress 
will be abruptly stopped, and the pull still continuing, 
they will, as it were, rotate round this fixed point of 
the sixth or seventh interspace as upon an axis and, 
instead of sliding upward and inward, begin to flare 
upward and outward. Consequently, we would expect 
to find Harrison’s groove occurring in children in 
whom this marked abdomal distension did not develop 
until after some degree of rigidity and some approach 
to the adult form had begun to be attained by the 
chest, and this will be found to fit with the clinical 
facts of the case. When once the “flare” has begun 
it will be exaggerated both by the pressure of the dis¬ 
tended abdomen below and also by the tension of the 
intercostals, and to some extent by the lower fibers of 
the pectorals and serrati above. 

In that rare and extraordinary condition known as 
“funnel-chest,” we have a condition in which the 
lower end of the sternum in general, and the base of 
the ensiform in particular, forms the bottom of a deep 
funnel-shaped depression around which the thoracic 
walls bulge out above and the abdominal walls below. 
This is a much more complicated state of affairs, and 
in the light of our present knowledge difficult of expla¬ 


nation; but we believe that the principal factor will 
be found to be a firm attachment, by tendinous bands 
of this portion of the sternum which is accordingly 
prevented from yielding in the anteroposterior direc¬ 
tion, while the walls of the chest above it and at the 
sides are bulging forward under the tremendous lat¬ 
eral pressure of the wings of the diaphragm. In 
other words, I believe it to be, if we may use the 
expression, a pigeon breast in which the lower end of 
the sternum has been firmly bound down and pre¬ 
vented from yielding in harmony with the rest of the 
chest wall. The same explanation will also apply, 
and much more obviously, to the condition of “ gut¬ 
tered” sternum. Here we have a chest which upon 
measurement will be found to be distinctly above the 
normal in its anteroposterior diameter, but in which 
the greatest projection is not in the median line, but 
in a line drawn parallel with it upon each side about 
two inches from it. When we come to examine what 
that line represents, we find that it corresponds to the 
sternal end of the costal cartilages, and is paralleled by 
a groove corresponding to the costal ends, the weak¬ 
est and most yielding point in the entire chest wall of 
the child; and we have here simply a pigeon-breast 
in which sufficient tension is exercised by this cen¬ 
tral tendon of the diaphragm upon the lower end of 
the sternum to prevent that bone from moving for¬ 
ward freely en masse, and consequently the lateral 
tension of the diaphragm is expanded upon the line of 
least resistance, which happens to be a double one, and 
corresponds to the sternal end of the costal cartilages. 
The curious one-sided bulgings of this description 
may also be explained in the same way, on the ground 
that the nutrition of the costal cartilages on the one 
side was inferior to that of the other. Again the 
importance of rickets as a producing cause of this 
disease is self-evident. 

So far we have been considering exaggerations of 
the ancestral chest form, and now we come to those 
really much more common developments which are 
implied by the terms flat-chest, hollow-chest, etc., 
where we are confronted by the adult or human type. 
I have long been skeptical as to the actual existence 
of this particular type of deformity, and I regret that 
I have been unable to make anything like an adequate 
series of measurements to justify it. But the more 
carefully one inspects chests of this class, the more 
one is struck with the extent to which this flattening 
is apparent and not real. In the first place, even in 
popular terminology “flat-chestedness” is almost inva¬ 
riably associated with “round” shoulders. In other 
words, the flattening of the anterior aspect of the 
chest is in very large measure due to the forward 
movement and carrying of the great muscular masses 
of the shoulder girdles. Our standard of flatness or 
fulness of chest is simply a line drawn across it from 
one acromion process to the other, and it is obvious 
that we may have a distinct flattening of this line 
with a decided round chest, provided that the shoul¬ 
ders have slid forward far enough. As is already 
suggested in the term round-shouldered, even a mere 
glance at the hollow chest will show us that a vep^ 
large proportion of this anterior flattening is due to 
the gliding forward of the scapulae and their attach¬ 
ments so that the posterior outUne of the upper part 
of the chest wall, instead of being almost a straight 
line as it should in the ideal position, is a very 
decided curve. And upon the application of accurate 
methods of measurements we find ourselves con- 
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fronted by the surprising situation that our so-called 
flat chest is really, if anything, slightly above the nor¬ 
mal in its anteroposterior diameter, as is shown by 
the following all too scanty and desultory figures: 

How. is this extraordinary optical illlusion brought 
about? Not only is there no inconsistency between 
the facts, but one is necessarily a consequence of the 
other. My attention was first called to this relation 
in examining the chests of some school children who 
were undergoing special gymnastic exercise for the 
purpose of overcoming round-shoulderedness. The 
appearance of the youngsters was characteristic; the 
chest was flat, the back and shoulders bowed or 
rounded, the arms swinging slightly in front of the 
median line in a characteristically anthropoid posi¬ 
tion. Upon taking hold of the children by the 
shoulders from behind, and gently but firmly pulling 
the shoulders backward, while the spine was sup¬ 
ported by the knee, it was found that an apparently 
normal shape of chest could be produced; but the 
difficulty was that the shoulders would not stay in 
this position, and a little farther experimentation and 
some measurements revealed that the chest was so 
nearly round that the scapula had no flat posterior 
surface to rest upon, but were continually sliding for¬ 
ward upon the barrel-like outline of the outer surface 
of the ribs. This tendency was assisted by the some¬ 
what slouching or anthropoid attitude which boys are 
apt to assume, and by the contraction of the great 
pectoral muscles. So marked was this latter fact 
that, in the language of their gymnasium teacher, 
they were said to be “muscle-bound,” and I found 
upon inquiry that the trainer was quite familiar with 
this condition of affairs, and recognized it as a fre¬ 
quent factor in the production of this type of chest 
and shoulder. In short, the round chest, from the 
very insecurity of the position which it affords to the 
inner aspect of the scapulte, tends to become, under 
the influence of gravitation and dominant muscle 
action, the apparently flat chest. In the case of 
children it is an amusing coincidence that when I 
asked the trainer what forms of exercise were found 
to be most useful in correcting this defect, I was im¬ 
mediately told that all sorts of climbing exercises, 
especially those which were done with the back 
toward the ladder, rope or framework which was being 
climbed were most useful. In other words, by a 
reversion to the arboreal habits of our ancestors who 
had this form of chest, its progress into the higher 
form can be expedited. I am not prepared to say 
that all forms of flat chest will be found to be of this 
variety, but neither, on the other hand, would I be 
willing to admit the existence of a flat chest in which 
the anteroposterior diameter was actually below the 
normal proportion to the transverse, until more accu¬ 
rate measurements than I have been able to find have 
been made. There may be and probably are abso¬ 
lutely as well as apparently flat chests, but no meas¬ 
urements which I have been able to discover have 
proved that fact yet. 

Here the objection may very fairly be raised to this 
view of the matter, why, if these various forms of 
chests are either reversions to or the exaggerations of 
the form which prevailed in our healthy, vigorous 
animal ancestors, should they be associated with lack 
of vigor, malnutrition and ineffectiveness in the 
human species? I will conclude by briefly answering 
this objection. First of all, here as elsewhere, a rever¬ 
sion to a type which was perfectly normal and health¬ 


ful in some of our ancestral stages may prove to be 
! anything but that under the changed circumstances, 
as, for instance, the uric acid reversion in gout and 
lithemia, the molluscan reversion in calcareous,'and 
the sponge reversion in fibroid degeneration. In fact, 
by the substitution of an anteroposterior bellows- 
action in the human chest, by the changed position of 
the shoulder masses and their appendages, the flat 
chest has become the type of vigor. A moment’s con¬ 
sideration will show the reason of this. Placing a 
bellows in a parallel position, or in the same relative 
position as the walls of the human chest, with its 
fixed side held posteriorly and its nozzle upward, it is 
easy to see that the possible distension of that chest 
depends upon the range in an upward and forward 
direction permitted to the anterior flap. Now, sup¬ 
posing that this anterior flap has to be lifted not from 
a force acting from below as in the case of the hand, 
but by a force which radiates toward the nozzle of the 
bellows, it will then be obvious that the further the 
anterior flap of the bellows is lifted away from the 
posterior, the less will be the range which it can be 
caused to travel; or the same point may be illustrated 
by the bellows itself, when we have the range limited 
by the leather flaps, the further the free handle is 
lifted from the fixed, and the shorter the distance 
which it is capable of traveling. The same thing 
may be more clearly seen by studying the positions of 
the ribs and their movements. The ribs slant down¬ 
ward and forward in their natural position, and the 
capacity of the chest is increased by lifting them up 
into a horizontal position. It being impossible for 
them to pass the horizontal position on account of 
the shoulder-girdle, it is obvious that the more nearly 
they are forced into this position in rest, the smaller 
the range through which they are capable of travel¬ 
ing; so the pigeon-breast of rickets, and the barrel- 
chest of emphysema, are alike rigid chests with very 
small power of changing their respiratory capacity. 
This condition is strikingly illustrated in some cases 
of hunchback in which the chest wall becomes pushed 
upward and forward into an almost horizontal plane, 
as was the condition in a case which I examined dur¬ 
ing the past winter. The result was that the ribs 
being permanently fixed in the condition of full res¬ 
piration the chest could be neither enlarged nor 
diminished by the chest muscles, and the breathing 
was almost solely abdominal. This rigidity of the 
chest as the concomitant of pulmonary tuberculosis 
was long ago pointed out by that acute and brilliant 
clinician, Fothergill; and the few measurements 
which I am able to append show with singular uni¬ 
formity that this rigid chest is also a distinctly quad¬ 
rupedal or keeled one. 

And now for the brief series of measurements that 
I have as yet been able to make, for valued assistance 
in the collection of which I am indebted to Drs. N. G. 
Russell and H. G Matzinger and also to the latter 
for the diagrams. 

My first series was a short one, of patients and 
members of staff at the Bulfalo General Ho.qntal. 
My second another from the ililitary no.spital 
(patients and assistants) at Fort Porter. Liiot and 
most valuable a series of fifty soldiers from the garri¬ 
son at Fort Porter for which as well as the permifc.-.ion 
for the former, I am indebted to the kindnes.s of 
Major A. H. Appel, who also appended the age;-, 
weight and height of the men. The reaiilts inuy be 
thus summarized: 
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NORMAL CHEST MEASUREMENT. INCHES. 


ENLISTED MEN. FORT PORTER. 


Number. 

Ago. 

s 

o 

5 

o 

s 

o 

A 

o 

a 

w 

S !>» 

S-. 

Mid-superior 

depth. 

Nipples. 

Ensiform. 

Index. 

Ant. 

CO 

C 

k. 

Ant. 

Trans. 

Length. 

Breadth. 

1 

31 

146 

68 

5 

11 


6 


8 

2 

10 

s 
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1 

10 

5 

9S 

76 
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42 

165 

6h 

5 

IL 

2 

7 


9 

2 

11 

3 

9 

5 

11 
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101 

81 

3 

40 

155 

64 


10 

5 

6 

5 

S 

6 

11 

5 

8 

5 

11 

3 

109 

74 

4 

21 

158 

69 

5 

14 


b 

2 

8 

3 

10 

5 

S 

5 

11 


75 

79 

5 

37 

174 

70 


14 


6 

2 

8 


12 


8 

3 

11 

5 

86 

67 

6 

23 

163 

71 


12 

6 

6 


8 

2 

11 

4 

7 

5 

12 


00 

72 

7 

28 

164 

71 


13 

2 

5 

6 

7 

2 

11 

5 

7 


11 

5 

87 

63 

8 

43 

160 

66 


12 

5 

7 

‘> 

9 

5 

12 

5 

9 

2 

11 

5 

100 


9 

2G 

li»2 

68 


12 


6 


s 

2 

10 

5 

s 

2 

11 


87 

78 

10 

29 

135 

65 


11 

S 

5 

6 

8 


10 

5 

8 


10 

5 

89 

76 

11 

36 

130 

64 


11 

6 

6 


8 

2 

9 

5 

8 


10 


82 

86 

12 

.38 

218 

73 


12 

6 

7 


9 

8 

12 

6 

9 

5 

12 


100 

77 

13 

25 

138 

08 

5 

13 


6 

2 

8 

5 

10 

5 

8 

6 

10 

5 

81 

81 

14 

21 

137 

67 


12 


5 

5 

8 


11 


8 

6 

10 

8 

92 

73 

15 

27 
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72 
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8 

6 

5 
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12 

3 

8 

2 

12 

2 

93 

73 

IG 

38 

1-iO 
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6 
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82 

75 

17 
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5 

13 

5 

6 

3 

8 

5 

10 

5 

8 

8 

10 

2 

78 

81 

18 

28 
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08 

5 

13 

6 
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8 

2 
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8 

5 

11 

6 

88 

68 
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29 
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66 

5 

12 

o 
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8 
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10 

5 

s 
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10 

5 

85 
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20 

29 
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5 
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5 
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70 

21 

31 
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12 
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5 

5 

7 
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11 

5 

7 

5 

11 

5 

94 

05 

22 

oo 

1.12 

07 

5 

12 

5 
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10 

6 

7 

5 

10 

8 

85 

75 

23 

24 

134 

65 

25 

12 
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8 


11 


8 


11 


92 

73 

24 

46 
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65 

5 

13 
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11 

6 
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11 

2 

85 

69 

25 

27 

162 

68 

25 

12 

5 
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10 

8 

7 
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11 

2 

86 

74 

26 

24 
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66 

25 

12 


5 

5 

8 

8 

10 

o 
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10 

5 

84 

SG 

27 

28 

141 

68 

5 

13 

5 

5 

5 

8 

2 

9 

6 

8 

5 

9 

5 
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28 

44 

13b 

65 

5 

11 


6 


8 

5 

11 

5 

9 


11 

5 

104 

73 

29 
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5 
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U9 

30 

25 
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5 
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31 

32 
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S3 

73 

32 

2G 
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5 
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11 

3 
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98 

62 

33 

26 
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5 

6 

7 

5 

10 

2 
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10 

5 

78 

73 

84 

44 
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5 

9 

0 

11 

7 

9 

5 

11 

5 
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82 

35 

38 
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3 

7 

.5 

11 

2 

81 
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2 
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2 
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83 
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38 

86 
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5 

12 

6 
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7 

5 
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7 

5 
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78 

75 

89 
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5 
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83 

80 
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31 
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5 

11 
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7 

6 

11 

6 

80. 

61 

41 

.33 

130 

68 

25 

13 
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5 

5 

7 

& 
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6 
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8 
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80 
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12 

5 

6 

6 

7 

3 

10 

0 
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69 

44 
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67 

25 

14 

2 

5 

5 

7 
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5 
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2 

10 

7 

8 
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31 
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12 

2 
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11 

2 
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11 


92 

72 

49 

26 
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6 

7 

6 

10 

5 
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81 

72 

50 

28 
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13 

2 

5 

8 

7 

8 

11 


7 

5 

11 

2 

83 
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Average Indices 


87.3 73 6 



Length. 

Breadth 

Indices Series from Buff lo General Hospital . . 

80 2 

71 5 

“ “ “ Garrison Hospital. 

89 0 

72 6 

" “ of enlisted men. 

87.3 

73 6 

Average. 

85 5 

72 5 


My measurements were as follows: 

1. Length of chest from center of clavicle to lowest 
point of cartilage of tenth rib, a nearly vertical line 
on an inch outside of the nipple. 2. Anteroposterior 
(sagittal) diameter of chest from upper border of 
sternum (notch) to spine of opposite dorsal vertebra. 
3. Anteroposterior diameter (sternum to dorsal spine 
horizontally opposite) at a line drawn through the 
nipples (fourth costal cartilage). 4. Transverse 
diameter at the same Line. 5. Anteroposterior 
diameter at tip of ensiform cartilage. 6. Trans¬ 
verse diameter at same level. From these two 


indices, like the cranial indices, are constructed, 
the length index found by dividing the breadth at the 
nipples (four) by the length (one) and the breadth 
index found by dividing the anteroposterior diameter 
at the nipples by the transverse at the same level. 
Hence, the lower the index the longer and flatter 
(more bellows-like), respectively, the chest. Prom 
these three series the normal indices would appear to 
be length index, 85.5, breadth index 72.5. 

I believe these figures will not be changed more 
than 1 or 2 per cent., for all these series agree very 
closely and the enlisted men have all passed a most 


rigid physical examination and are of such splendid 
physique that it is a pleasure to see them strip. 
Every one of them^ might be described as “certifiwi 
normal.” 

The next table is a series of fetal, infantile and 
child measurements in which can be clearly traced a 
more or less regular transition from a high, round, 
short chest of quadrupedal breadth index to the flat¬ 
tened and slightly elongated chest of adult human 
form. 


CHEST MEASUREMENTS centimeters. 
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Tip Ensiform 
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1. 3 mouths. 









2 . 7 (twin) 

3. 7 “ “ . 

5 b 

3 b 

3 9 

3 9 

4 0 

1 5 



5 5 

3 5 

4 8 

4.7 

5 0 

5.0 



4. 7-9 (?). 

6 0 

4 5 

5.0 

4.7 

5.0 

5 0 



Average indices. 







72 

103 

Monsters. 









5. Birth (term) Hy¬ 
drocephalus . . 

6 . 7-9 mos. (’) Anen- 

10.0 

6.00 

9 5 

10.5 

10 0 

10 75 

107 

90 



8 0 

7.00 

8.0 

8 76 

8 5 

10 0 

125 

91 

* Children. 

(Orphan Asylum) 

1. 5 months (Rosary) 

15 

10 5 

11 5 

12.5 

12 0 

13 5 

90 

92 

o TO 

15 

10.0 

12.5 

13 5 

13.5 

15.0 

100 

92 

3. 14 “ . 

12 5 

10 0 

11 5 

13 5 

13 5 

15 5 

J2J 

90 

4 16 “ .... 

18 5 

8 0 

11 0 

13 0 

13 0 

14 0 

101 

fiO 

5. 16 “ . 

13 5 

8 5 

11 0 

13 5 

13.5 

14 0 

101 

89 

6 . 20 “ 

15 5 

8 5 

12 5 

15 5 

13 5 

15 5 

m 

81 

7. 86 “ . ... 

16.0 

8 0 

12 6 

15.5 

IS 0 

16 S 

103 

« 

Av. Normal Children 




. . 

.... 

.... 

103 

87 

Buffalo GenT Hospital 

8 . 24 months (Rosary 
and slight groove) 

9. 27 months (Rosary 

12.6 

6.5 

8.75 

11,00 

9.5 

12 0 

95 

80 

108 

05 

and slight groove) 

12.0 

6.0 

10 6 

11 0 

12 0 

13 5 

10. 6 yrs (Fiat chested) 

11. 9 “ ( “ “ ) 

19 0 

8 0 

18 5 

14 7 

14 7 

15.5 

S3 

9b 

19 5 

8 5 

15.0 

17 5 

IG.S 

18 5 

95 

56 


Average indices hospital children (older). 05 


Prom this table we find the following “trial fig' 
ures:” Petal breadth index, 103; infantile breadth 
index (3 years and under), 87; child breadth Index 
3 years and over (abnormal), 90; adult, 72.5. 

As to fiat-chestedness, I have made measurements 
of seventeen patients selected at random, from the 
hospital wards for their flat-chested appearance, most 
of them being tubercular, with the result of an aver¬ 
age breadth index of 80 (normal 72.5). In other 
words all these flat-chested cases were found to have 
chests on an average 7.5 degrees rounder or “deeper 
than the average. In only three cases was the chest 
flatter than the normal. 

Last of all I have to present measurements of some 
twenty cases of pulmonary tuberculosis in all stages 
which, though few in number, are a surprisingly uni¬ 
form series and so far as they go, fully support the 
contention that the typical tubercular chest is not a 
flat one, but a round, long, rigid chest. It may be 
termed, with grim appropriateness, the “coffin chest. 

TUBERCULAR (BUFFALO GENERAL HOSPITAL). 


1. 20 years Dorsal Kyphosis . 


2, 22 

3. 41 

4. 57 

5. 48 

6. 52 
47 

8. 33 

9. 43 


Pulmonary Tuberculosis 


19 jlO o\2Q ojlT sjlO 518 5| 


31 10 5T5 ,522 0 13 5 23 


Pulmonary tuberculosis < 


Tuberc. (susp.) . . . . !37.5 lo 022.028 521 529 2 

Chronic Bronchitis { ?). 28 12 5 18 0 22 5 17 5 21 .5 
■ • 333 111 0 18 0 27 51G 5Jj 0 

.13 12 0,18 5 25 5 17.0 25 0 

1 512 5'19..5 22.0 18 0 32 0 
129 11 0 18 0 21 0 17 0 23 5 

;0 |l2 5 20.52-1.5 17.525 0 

1,111 


Average Indices. 

Indices ol short series (Tubercular) Erie Co. Hospital. 

General average “Tubercular” Indices. 
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All chests in which there was emphysema or rea¬ 
sonable suspicion of it, were omitted. The indices 
were: Tubercular patients (19), length 79.9, breadth 
78; normal individuals, length 85.5, breadth 72.5. In 
other words, the consumptive chest appears to be 
nearly 6 degrees both longer and rounder (deeper) 
than the normal, so that persistence of the fetal 
rounded or keeled type with a further reversion to 
the elongated ancestral type (both of which as already 
explained impair the efficiency in the erect position) 
would appear to co-exist at least with a predisposition 
to phthisis. If this is sustained by more extended 
measurements it will furnish a most valuable indica¬ 
tion for climbing exercises and outdoor life in the 
chest measurements of children and young adults. 

When we remember, in this connection, that the 
lung in the consumptive is really slightly more volu¬ 
minous- than normal, and that, as I have elsewhere 
suggested, the predilection of the tubercle bacillus for 
the lung is due to the ancestral recentness of the lat¬ 
ter, constituting it the point of least sterility and 
resistance in the entire organism, it will be seen that 
the importance of this method of study is likely to be 
great. If it will help us to detect even a possible 
predisposition before the bacillus has gained a foot¬ 
hold it will bring us face to face with the hopeful and 
promising problem of prevention, instead of the dis¬ 
couraging and difficult one of cure. A month of tree 
climbing may be found worth a gallon of tuberculin. 


PHARMACOLOGY OF STROPHANTHUS. 

Presented lu the Section on Materia Medioa, Pharmacy and Therapeutics 
at the Forty-eighth Annual Meeting of the American Medical 
Association held at Philadelphia. June 1-4.1897. 

BY E. MARK HOUGHTON, M.D. 

LECnlBElt ON EXPEE1.UENTAL PKAE.UACOLOOr, DEIEOIT COLLEGE 
OF MEDICINE. 

DEIEOIT, MICH. 

To Professor Fraser, more than to any one else, 
belongs the honor of having brought this drug to the 
notice of the medical profession, and for having 
determined in a general way its pharmacology and 
clinical value. I shall not discuss the botany, chem¬ 
istry or therapeutics of the drug, as these questions 
have been treated in an appropriate manner by others. 
I have verified nearly all the important points made 
in this paper by experiments on animals, using for 
this purpose freshly isolated strophanthin, and 5 per 
cent, tinctures, tested by pharmacologic methods, pre¬ 
pared from drugs bought on the open market as stro- 
phanthus komb6. The strophanthin from this source 
is as active as the best strophanthin procurable, and 
more so than the majority of samples, which vary 
greatly in strength. Indeed, it was nearly one hun¬ 
dred times as strong as one lot which I examined, and 
which was claimed to be a chemically pure article. 

In general, strophanthus, or rather the active con¬ 
stituent strophanthin, is primarily a nerve and mus¬ 
cle poison, which affects the functions of the various 
tissues of the animal body in a special manner, in 
therapeutic doses slowing the pulse, lengthening the 
systole and diastole, increasing the blood pressure, 
and the efficiency of the cardiac muscle; and in toxic 
doses producing rapid paralysis of the heart. 

Gley has shown that the local anesthetic action of 
strophanthin when brought in contact with the con¬ 
junctiva is about ten times as great as that of cocain, and 
that it persists much longer. Steinbaugh, from a long 


series of experiments on men and animals, concluded 
that this anesthetic action is not due to strophanthin, 
but to some other constituent which, when in a pure 
state, does not cause irritation or produce unpleasant 
after-effects. Hare and de Schweinitz, in attempting 
to confirm this work, concluded that Steinoaugh was 
mistaken and that the substance he used in his experi¬ 
ments was in reality strophanthin, which these 
authors declare to be a very dangerous drug in oph¬ 
thalmic practice, since its application may bo followed 
by inflammation and sometimes by ulceration. 

Fraser, Boyd, Rovighi and others, claim that stro¬ 
phanthin has an antipyretic effect on patients suffer¬ 
ing from various diseases. Martin found the reverse. 
My experiments on dogs show that a slight lowering 
of temperature may be produced in normal animals. 
These investigators also report that the drug is a true 
cerebral sedative. Their observations were made upon 
patients suffering from various diseases, and upon 
animals. In my studies sleep was one of the most 
constant symptoms noted in dogs, rabbits and guinea 
pigs under full doses of the drug. Brunton, Bau- 
beyer, Evans and others claim that strophanthus does 
not have a cumulative action when given for a long 
time. I have found that if very large doses are given 
to animals on successive days the second or third dose 
may be fatal. Especially is this true with rabbits, 
but generally doses very much greater than should 
ever be given for therapeutic purposes are well borne 
by dogs for a number of weeks in succession. In 
some instances the system becomes more tolerant, as 
noted by Fraser. _ 

Strophanthus is locally irritating and stimulating 
to the gastro-intestinal mucous membrane (Wood). 
It, however, produces much less disturbance to the 
stomach than does digitalis; in fact some authors 
claim that therapeutic doses act as a mild stomachic. 
Clinical experience shows that in many cases stro¬ 
phanthus can be given where digitalis is contra¬ 
indicated on account of the nausea and vomiting 
produced. 

Strophanthus causes paralysis of striped and un¬ 
striped muscular tissue. The quickness with which 
this result is attained depends upon the concentration 
of the solution employed. 

Like the other members of the digitalis series, stro¬ 
phanthus stops the frog’s heart in systole, whether 
administered subcutaneously or locally. At first the 
pulsations become slower and more powerful; then 
the contraction changes to a peristaltic movement, 
the ventricles dilate less and less, and finally the ven¬ 
tricular cavity is completely obliterated, oven when 
strong efforts are put forth by the auricles to expel 
their contents. Soon the auricles also cease to beat. 
This change occurs even when the inhibitory mech¬ 
anism has been paralyzed by atropin; therefore, it 
must be due mainly to the action of the drug upon 
the muscular fibers themselves. The Strassburg 
school claim that the systolic condition is duo to 
increased elasticity of the muscle fibers. The work 
of Roy, however, has thrown considerable doubt on 
this point, while Cushny thinks the ultimate systolic 
condition is probably due to increased contractility. 
The whole question is far from settled at the present 
time. 

Since strophanthus is generally used in the treat¬ 
ment of diseases of the circulation, a consideration of 
its action on the heart and blood vessels of animals is 
of chief importance. The normal circulation of the 
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animal body, witli its many variations that may influ¬ 
ence the blood supply to this or that particular organ, 
is maintained mainly by the action of the heart and 
the muscular fibers of the arterioles under the influ¬ 
ence of the central nervous system, which in turn is 
regulated by the different afferent impulses or direct 
influences reaching it. To understand the action of 
strophanthus upon these factors is to rationalize its 
therapeutic employment in those cases where the 
organism is suffering because of some pathologic 
condition of its vascular mechanism. 

Pharmacologists are very well agreed that digitalis, 
strophanthus, lily of the valley, and the other mem¬ 
bers of the group have the same qualitative action 
upon the circulation, but the quantitative relation of 
the various drugs of the series to the different physi¬ 
ologic factors has been only partially worked out. 
Most of the work has been done on strophanthus and 
digitalis. When these various quantitative relations 
have been settled we shall be able to apply one or 
another of these remedies, as the case may be, with 
the greatest certainty according to the pathologic con¬ 
ditions presented in the patient. 

A careful study of the papers of the early experi¬ 
menters on digitalis shows that section of the vagus 
does not entirely prevent slowing of the heart, but if 
atropin be given the rhythm becomes normal; conse¬ 
quently the decreased pulse rate when therapeutic 
doses are employed is mainly due to the stimulation 
of the vagus centers, and partially to irritation of 
the peripheral endings of the vagus in the heart. 
Considerable dispute has arisen as to whether the 
behavior of the vagus be not due simply to the 
increased supply of blood to its medullary centers, 
but it seems to be well established that the drug has 
a direct action on these centers. 

Brunton and others claim that the quickening of 
the pulse in the second stage is caused by paralysis 
of the vagus ends, while Schmiedeberg, Oushny and 
Boehn have shown that it is probably due mainly to 
the increased irritability of the muscular fibers of the 
heart. Generally with the slowing of the rhythm the 
most constant result noted is the increase in blood 
pressure; but this does not always occur, especially 
where there is extreme slowing. Brunton and many 
others regard the increase in pressure after adminis¬ 
tration of digitalis as due mainly to the constricting 
action of this drug upon the peripheral circulation, 
but confess that strophanthus does not narrow the 
caliber of the arterioles. 

Fraser found, by perfusion experiments with stro¬ 
phanthus, that exceedingly large doses of the drug are 
required to produce even transient constriction of the 
ve4els. Popper claims that with strophanthus the 
vessels are redder than before. Delsaux, Bradford and 
Philipps found that the volume of the kidney remains 
unchanged when studied with the oncometer. 

My experiments on various animals convince me 
that no constriction of the vessels is produced by 
therapeutic doses of strophanthus. The increased 
blood pressure must be due mainly to direct action 

upon the heart. £ n * 1 , 

Popper claims that venous pressure tails as the 
arteriM pressure rises. Little experimental work has 
been done to prove this point. 

Popper and KnoU find that the blood pressure has 
less influence on the pulmonary circulation than on 
the systemic circulation. Gley found that curare 
'’oes not alter the action of strophanthus on the blood 


pressure, which consequently does not depend on 
changes in respiration. 

Rolleston claims that the maximum pressure in the 
left ventricle and the output of the heart are increased 
and the circulation quickened by strophanthin. 

Roy and Adami found that stro^rhanthus at first 
increased the force and efficiency of the papillary 
muscles, with only slight effect on the walls of the 
ventricles; large doses quickly paralyze these muscles, 
having less action on the ventricular walls. Dissoci¬ 
ated contractions of the ventricles and auricles occur 
before this final paralysis. 

The recent exhaustive paper of Cushny on the digi¬ 
talis series has very largely cleared up the question of 
the relations of increased muscular irritability and 
central peripheral vagus action. He employed the 
myocardiagraph, which records the relative distance 
between two points on tbe heart, and the cardiometer, 
which measures the volume of the heart at successive 
stages, and consequently registers the amount of blood 
ejected by this organ. These two instruments were 
of the form devised by Roy and Adami. Cushny 
divides the action of the drug into: 1. The vagus 
stage, which is characterized by the results of the 
vagus stimulation and the direct action on the heart 
muscle itself. 2. The periodic stage, which begins 
with acceleration of the ventricles. He examined the 
movements of the four chambers independently, and 
also determined their relation to each other when 
under the influence of strophanthus, employing the 
myocardiagraph. When small quantities of the drug 
are administered intravenously there is marked slow¬ 
ing of the rhythm of the heart, the ventricle dilates 
more fully, and systole is more perfect. The sequence 
of these changes is not always the same. The slow¬ 
ing and increased contraction are the inost constant 
manifestations noted. Cushny agrees with Ackerman 
that the former is due to inhibitory action of the vagus, 
and claims that the increased dilatation is also due 
to inhibition. Neither slowing nor dilatation occurs 
when atropin is administered, but this substance has 
no influence on the increased contractility, winch 
must consequently be due to the action of strophan¬ 
thus on the muscle fibers themselves. . 

Without atropin the rhythm is decreased, diastole 
and systole are more pronounced, and the blood press¬ 
ure is raised. Tracings taken on fast moving drums 
show the same, also that the slowing is mairily due to 
the lengthened diastole, although the pause in systole 
is somewhat greater. The slowing and increased dias¬ 
tole are the same as when the vagus is stimulate . 
The time of the relaxations and contractions remains 
the same as before in the normal animal. 

The muscular action of strophanthus is the same on 
the auricle as on the ventricle, but is less _nppn^®“ 
and may be concealed, owing to the greater j’lduen o 
of the vagus, exerting more opposition to the incre^ 
muscular iritability. Shortly, if the drug is pus m < 
what may be called the pause phase begins to ' 
fest itself and the rhythm, which heretofore has oe 
the same in the auricles and ventricles “ 

changed. Irregularity and skipped beats may oc 
in either chamber first, after which the 
superior and inferior portions of tbe heart exiu - 
wide divergence. The systole and diastole bee 
more and more incompleie, until An^Uy consmeni 
pauses are noticed, especially in the auricle. I e . 
sides of the heart after a few intermittent beats ^ 
suddenly, showing a much accelerated rhytum, 





1897.] 


PHAKMACOLOGY OP STEOPHANTHUS. 


519 


the rhythm of the auricles and that of the ventricles 
is entirely independent, and impulses no longer pass 
from one to the other. 

By careful estimation of the amount of blood pass¬ 
ing through the heart as recorded by the cardiometer 
during the first stage of strophanthus action, Oushny 
maintains that, “the contraction volume or output of 
the ventricle per beat is uniformly much increased, 
whether slowing of the rhythm is marked or not. 
This is, of course, due to increased systole, augmented 
in some oases by increased diastole of the ventricles.” 
The amount of blood expelled per unit of time varies 
according to the amount of slowing produced. Where 
the rhythm is only slightly lessened the output is 
increased, but if it is greatly retarded the output is 
below normal. 

This increased work must be due to increased mus¬ 
cular action, since Eoy and Adami find that the heart 
ejects less blood when the vagus is stimulated. The 
increased dilatation of the ventricles due to vagus 
stimulation, helps to offset the slowing. If the nerv¬ 
ous mechanism is paralyzed with atropin the contrac¬ 
tion volume is greater, owing to more perfect systole 
and the output is uniformly increased. 

Blood pressure is raised during the first stage, even 
.before a change in the heart is noticed. In general, 
during the first stage analogous results are shown by 
the myocardiagraph, cardiometer and kymograph, 
slowing and increased work; if atropin is used in¬ 
creased work without slowing. 

I have dwelt at length on the primary action of 
strophanthus because it is never desirable to go beyond 
this stage under any condition in the therapeutic 
application of the remedy. In fact it is not wise to 
produce more than a moderate degree of the first stage, 
as better filling of the vessels is secured when the 
rhythm is but moderately decreased. 

At the close of the first stage, as already mentioned, 
the ventricular and auricular contractions become 
slower and slower, and may occasionally skip; soon, 
however, the irritability of the muscle becomes so 
much increased that the restraint of the vagus is 
thrown off and the ventricles usually first, soon fol¬ 
lowed by the auricles, show an accelerated, very irreg¬ 
ular rhythm, the ventricles beating together, and the 
auricles also having the same rhythm, while the nor¬ 
mal sequence of the respective contractions is entirely 
destroyed. The inhibitory mechanism still acts, but 
is entirely insufficient to control the exaggerated mus¬ 
cular activity. The individual beats of the different 
chambers are very irregular and the amount of work 
IS greatly lessened; soon the spasmodic effects of the 
organ cease, generally in the auricles first, in a posi¬ 
tion somewhat nearer diastole than systole; then fol¬ 
low delirium cordis and complete dilatation. 

Knoll, working with a less perfect myocardiagraph 
than that devised by Eoy and Adami, obtained results 
which correspond quite accurately with those obtained 
by Cushny. Neither Oushny nor Knoll has- yet com¬ 
pleted their observations on the action of the heart 
during the second stage. During the second stage 
there is generally present an increased excitability of 
the central nervous system, and violent movements of 
the respiratory and other muscles occur, the animal 
appearing much as though under the influence of one 
of the convulsive poisons. 

It has been found from extensive experiments that 
diuresis is one of the most constant results noted when 
strophanthus is administered to healthy individuals 


(Semoine) or to patients suffering from various car¬ 
diac lesions (Fraser, Semoine, Wood and others). 
The diuresis may be due entirely to increased blood 
pressure, to direct renal action ( Wood), or to a com¬ 
bination of the two. The action of strophanthus is 
very much more rapid, and the drug is eliminated 
from the system more quickly than is the case of dig¬ 
italis, presumably because of the greater solubility 
of its active constituent strophanthin, which is proba¬ 
bly excreted in the urine (Wood). 

During the past two years with a view of ultimately 
being able to standardize all the various preparations 
of the digitalis and strophanthus series by physiologic 
methods—since they can not be assayed by chemio 
means—I have examined hundreds of samples of 
crude drug and active constituents, as purchased on 
the open market or procured from private sources. 
The task is indeed a difficult one, owing to the small 
amount of quantative work that has been done. Suffi¬ 
cient data have already accumulated to convince me 
that the task of perfecting pharmacologic methods for 
standardizing all those powerful drugs and chemicals 
which can not be assayed by other methods is not a 
hopeless one. Owing to the ready solubility of stro¬ 
phanthin, the preparations of strophanthus are per¬ 
haps the most easily standardized of the heart tonics. 

As already stated the strophanthin on the market 
varies greatly in strength. The same is true of the 
crude drug. As physicians, I believe the time has 
come when we should demand at least a qualitative 
pharmacologic examination of these drugs before they 
are made up into pills, tablets, tinctures, fluid extracts, 
etc. 

The sphygmographic work of Fraser, Pasohkis, 
Zemer and especially Wilcox, shows that strophan¬ 
thus produces the same effects on the circulatory 
apparatus of man as upon that of other mammals. The 
fatal dose of strophanthus varies for different groups 
of animals. Eeusing and others claim that strophan¬ 
thus is at least twenty times as strong as digitalis. 
Fraser claims it is 300 times as strong. I have found 
one sample of strophanthin sufficiently powerful to 
kill medium-sized frogs in doses of 1-7000 of a grain. 
For therapeutic use I believe 1-300 to 1-200 grain of 
strophanthin, and from 3 to 5 drops of a 5 per cent, 
tincture to be the correct dose. 

Briefly summarizing the pharmacology of strophan¬ 
thus we may say that its chief action is upon the 
nervous mechanism controlling the action of the 
heart, and upon the heart muscle itself, lessening 
pulse rate, increasing the blood pressure and aug¬ 
menting the work of the heart; without causing con¬ 
striction of the arterioles or any special action on the 
vasomotor mechanism; the diuresis and other impor¬ 
tant results being due mainly to improved circulation. 

Its special advantages over digitalis may bo briefly 
stated as follows: It does not produce giistric dis¬ 
turbances, and does not show cumulative action. The 
constriction of the vessels by digitalis may be a source 
of great danger owing to the extra strain thrown on 
the ventricle, especially in fatty heart. Strophanthus 
has no such tendency. It acts quicker and with 
greater certainty. Owing to its ready solubility it is 
better for hypodermatic administration, and the 
strength of its preparations can bo more easily 
standardized. 


Let us have a Department of Public Health! 
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STEOPHANTHUS; A CLINICAL STUDY. 

Presented in tBe Section on Materia Medica, Pharinac 3 ’and Therapeutics 
at the Forty-eighth Annual Meeting of the American Medical 
Association, held at Philadelphia. June 1-1, 1807. 

BY REYNOLD W. WILCOX, M.D., LL.D. 

PiiOFhSSOB op MBDICINE AND THERAPEUTICS AT THE NEW yoRK POST¬ 
GRADUATE JIEDICAI. SCHOOL A.ND HOSPITAL; PHYSICIAN TO ST. 
mark's HOSPITAL. 

NEW YORK CITY. 

_For many years I have been convinced that the very 
discordant reports made by competent observers were 
cine to the fact that the source of strophanthus prepar¬ 
ations was varied, for otherwise it would be impossi¬ 
ble to believe that excellent effects could be obtained 
from one preparation while another would give rise 
to alarming or even dangerous symtoms. And further 
it is impossible to believe that the very large doses so 
frequently mentioned in literature could be safely ad¬ 
ministered, if the preparation had been made from an 
active crude drug. 

Last January, I read a paper before the Medical 
Society of the State of New York which was pub¬ 
lished in the May number of the American Journal 
of the Medical Sciences giving the results of a careful 
study of strophanthus komb6. In this paper I stated 
that I believed that korab6 was not a variety of 
strophanthus hispidus, but a distinct species. In that 
study based on extended observation of twelve patients 
I made use of a tincture prepared according to the 
terms of the “United State.8 Pharmacopeia,” and 
standardized by physiologic methods, reaching the' 
following conclusions: That success in the adminis¬ 
tration of strophanthus requires; an active well-made 
preparation from a reliable source; avoidance of its use 
in fully or overcompensated hearts, or in those which 
present advanced muscular degeneration or mechani¬ 
cal defects of high degree; the use of not too large nor 
too frequently repeated doses. 

From these observations it was apparent that a dose 
of five drops of this preparation, three or possibly four 
times a day, is sufficient. From this preparation of 
strophanthuskombS (pubescent variety), we could dis¬ 
cover in a short time that the line of ascent of the trac¬ 
ing of the pulse as taken with the Dudgeon sphygmo- 
graph became longer and more perpendicular, the dis¬ 
tance, between the successive apices longer, the dicrotic 
wave disappearing, while the irregularities were almost 
always overcome. In other words, under the influence 
of this preparation the force of the heart beat became 
stronger, its rate slower and its rhythm more regular. 
This change took place without any change in blood 
tension other than could be justly attributed to a more: 
powerfully and evenly acting heart. Coincident with j 
these changes in the pulse there were also equally 
well-marked changes in the pitch, volume and quality 
of the heart sounds, clearly indicating that the heart 
was working under a better mechanical advantage. 
With all these changes as detei'mined by physical 
signs, the patient would note the relief of breathless¬ 
ness, the diminution of pain, the disappearance of 
swelling, the increased flow of urine, the improved 
appetite, and the disappearance of palpitation or, if 
the last did not disappear, fluttering was changed to 
more forcible apex beats. These conclusions are, I 
believe, fairly presented and justly based on the ob¬ 
servations recorded in the above mentioned paper. ^ 

As I have said above, the study was made of a sin¬ 
gle preparation from a single drug source. It is my 
purpose novT to give you the results of my observa* 
tions on other preparations from other drug sources. 


Earl}' in March of this year I received, from Dr. H. 
H. Eusby, fluid extracts made from different species 
of strophanthus. The following are the observatioua: 

A.—Fluid extract of strophanthus hispidus, from 
No. 16 powder containing 1.815 per cent, of stronh- 
anthin. 

Case 1 .—^This was administered to a woman aged 35 years 
vyho, on March 14, complained of eonetent dyspnea, swelling of 
feet, severe chest pains, and palpitation. Physical e-xamination 
showed moderate aortic obstruction, marked mitral incompo- 
tency, slight mitral obstruction, with long standing myocardi¬ 
tis. The dose was five drops in a wine-glass of water after 
meals. The following is the pulse tracing. 



March 28. _ The patient announces that the breathlessness 
and palpitation are relieved but the medicine causes four or five 
watery, rather painful movements. The dose is reduced to four 
drops. 



April 7. The patient has now no ewelling of the feet but 
still complains of the diarrhea. The dose is now reduced to 
two drops. 



April 21. The patient has complained of some nausea, but 
the symptoms of the cardiac lesion have become less; however, 
it is thought best to abandon the use of the drug. 



B.—Fluid extract of stropkanthus hispidus from 
No. 80 powder containing 1.726 per cent, of stroph- 
anthin. 

Case 2 .—April I. A young woman 26 years of age has been 
troubled with palpitation and pain in the heart on e.xertioD: 
she had noticed an enlargement of the neck for the past four 
months. Physical examination revealed a simple goiter, mi¬ 
tral incompetency and dilatation of the left ventricle. The pa¬ 
tient received four drops of this preparation. 



April 7. The palpitation has been somewhat less severe and 
the pain has diminished. The goiter is slightly softer.' 



April 17. The patient complains that the medicine nauseates 
and requests its discontinuance. 

Case 3 .—A woman aged 55 years, very obese, has suffered 
horn swelling of the feet, palpitation and dyspnea for about two 
years. Physical examination revealed mitral insufficiency Witn 
considerable dilatation of the left ventricle and presumably a 
fatty degeneration. Two drops were given thrice daily oo 
April 2, 


April 0. The symptoms are slightly relieved. 
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April 16. There is considerable improvement in the dyspnea 
and the edema has disappeared. 

Case 6 .—A rather stout but active woman of 60 complained 
of swollen hands and feet, headaches, dyspnea and oppression 
on exertion. Examination showed insufficiency of the mitral 
valve, ventricular dilatation, possibly fatty infiltration. Two 
drops of the preparation were given thrice dally on March 2S. 

April 23. The palpitation is still marked but less than for¬ 
merly, As the improvement is not sufficiently great and the 
patient complains of the griping and diarrhea the medicine is 
omitted. (SeeE.) 

April 7. The edema has become considerably less. 

Case 4 —A woman 61 years of age has been breathless for 
many years particularly on exertion. She was thin, active but 
tired easily. Examination showed considerable mitral obstruc¬ 
tion and incompetency with slight aortic obstruction. The 
muscular wall of the ventricle is in fair condition. Three drops 
were ordered thrice daily on April 23. 

April 9. An attack of vomiting with purging commenced 
today, and medicine is now omitted. 

.-;---- 

April 14. The strophanthus is now resumed, the digestive 
symptoms having been attributed to dietary indiscretion. The 
edema has returned. 

May 9. The patient has observed considerable caution in 
her movements and feels stronger. 



April 21. The headaches and oppression are relieved; the 
edema is less. 

□ May 16. She does not tire so easily, but complains of loss of 
appetite. 



April 28. Nausea has appeared for all that the symptoms of 
cardiac debility are less. 

May 23. The shortness of breath is markedly batter, but 
some nausea has appeared. 


0. —Fluid extract of strophantlius koinb6 (pubes¬ 
cent variety) from No. 30 powder containing 3.372per 
cent, of strophantbin. 

Case 5 .—On March 24 a woman 55 years old presented her¬ 
self complaining of fainting sensations on exertion, extreme 
nervousness and mental depression. She was found to have 
thickened aortic valves and a dilated left ventricle. Three 
drops, thrice daily were ordered. 

Case 7.—On March 31 a woman aged 41 years applied for 
relief from persistent headaches, palpitation and precordial 
distress on exertion, from which she had suffered for many 
years. Examination showed some aortic regurgitation with 
marked mitral obstruction and lees apparent regurgitation. 
She received four drops thrice daily. 

April 2. The headaches are lessened in severity, but the 
palpitation is persistent. 

March 31. There has been no return of the fainting sen¬ 
sations. 

April 7. The precordial distress appears only on severe 
exertion. 

April 7. The mental depression is less but the appetite is 
poor. 

1 April 9. Headaches have been'absont since last report, but 
the appetite has become serioualy^impaired. 

April 14. On account of the loss of appetite the amount of 
the drug is diminished to two drops. The nervousness is less. 

April 16. The patient complains of loss of appetite, but 
admits the improvement in other symptoms. 

April 21. In spite of the diminished dosage, diarrhea is now 
complained of and some abdominal pain. 

April 23. There have been two attacks of diarrhea and the 
condition of the appetite is unch.anged. (See I.; 

.\pril 23. The digestive symptoms are still annoying. 

. /\ /V /V /V iV ^ 

Case S .—On April 1 a man aged .12 ye.tr« coUiplaint d of grt.il 
breathlessness, fainting sensations, fatigue oo idightoxfr' 
which had become gradually worse d' ^ six ti 
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Examination discovered slight aortic obstruction, marked 
mitral incompeteney, with extreme ventricular dilatation. 
Three drops were ordered thrice daily, with rest in bed. 



April 7. The edema has entirely dis.appeared and the pains 
are slightly better. 


April 5. The dyspnea has improved. 


April 9. There have been no fainting sensations since last 
report. 


April 14. The improvement still continues. He may now 
recline on a sofa during the daytime. 


April 16. The patient complains of nausea. The dose is 
diminished to two drops. 


April 22. The nausea has disappeared, but total inappe¬ 
tence has arisen. On two days there has been diarrhea. One 
drop is to be given thrice daily. 



April 26. The condition of the patient has remained un¬ 
changed. (SeeH.)^ 



D.—Fluid extract made from strophanthus komb6 
" (non-pubescent) No. 30 powder containing 1.87 per 
't. of stropbanthin. 

ase 9 .—A man aged 42 has suffered from gouty attacks for 
\ I years. He is easily fatigued, suffers from precordial 
I ‘on and pains extending down left arm. He was found 
to have aortic obstruction, probably secondary to degeneration 
of the conus arteriosus, with considerable ventricular dilata¬ 
tion. On March 26 he was directed to take five drops thrice 
daily. 



April 3. There have been no attacks of pain in the arm. 


April 12. Improvement continues. 


April 19. The dyspnea is considerably improved and the 
general condition good. 


April 26. The improvement is not so marked and but little 
progress has been made. 


Case 11 .—A woman aged 67 consulted me on March 2.3 foi 
painful swelling of the feet, cough, headache, restless sleoj 
and dyspnea. Examination revealed marked incompetency a( 
both aortic and mitral orifices, with moderate dilatation 
Three drops were ordered to be administered thrice daily. 


April 5. The feet are still swollen, but less painful; thi 
cough has disappeared. 



April 19. For all that the headaches, disturbed sleep anc 
shortness of breath are better, a severe attack of diarrhea dur 
ing the past four days, which was not accompanied by eithe 
nausea or vomiting, necessitated the omission of the drug. 



Case 12 .—A woman 48 years of age complained of genera 
weakness, swollen feet, headache, disturbed sleep and dyspnea 
Examination showed slight aortic obstruction, with botl 
incompetence and obstruction at the mitral orifice. There wai 
slight dilatation. On March 24 three drops were orderei 
thrice daily. 


April 7. The sleep has improved and the feet are lee 
edematous. 



April 10. The oppression is less marked, but the fecal move¬ 
ments are softer in consistency. 


April 17. The strength has improved, but the appetite is 
impaired. The character of the movements is unchanged. 



Case 10.—On March 28 a man aged 31 consulted me for the 
relief of palpitation, chest pains, slight swelling of the feet 
and dyspnea on exertion. There was found on examination a 
fairly well compensated heart, but presenting aortic obstruc¬ 
tion and mitral incompetency. Four drops of the preparation 
tlirice daily were ordered. 


April 14. The headache has disappeared, the dyspnea i 
less and considerable exertion is possible without distress, bu 
the appetite has been entirely lost. (See P.) 



It will be noticed that in nearly all the cases thi 
symptoms which brought the patient to the physiciai 
were relieved; in some they entirely disappeared. Oj 
the other hand the investigation had not been long ii 
progress before it was apparent that the preparation 
were causing digestive disturbances varying from sim 
pie inappetence, nausea and vomiting to abdominal paii 
and diarrhea. Were it simply a question of purga 
tion these untoward symptoms might be disregarde( 
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or possibly it might be considered to be beneficial in 
that it might relieve the edema. Yet on the whole 
the irritating properties of the fluid extracts as con¬ 
cern the alimentary tract are undesirable and cer¬ 
tainly limit their employment within narrow lines. 
The behavior of the fluid extracts is in marked con¬ 
trast to that of the tincture, which in none of the 
twelve cases recorded in my previous paper, created 
any digestive disturbance. 

The following observations were made upon hypo¬ 
dermatic tablets of strophanthin from the same manu¬ 
facturer as of the fluid extracts. 

E.—Hypodermatic tablets, one two-hundredth of 
a grain each, obtained from a No. 30 powder of stro- 
phanthus hispidus which contained 1.726 per cent, of 
strophanthin. 

Case 3 .—(See above.) On April 25 the patient was directed 
to take by the mouth one tablet dissolved in a teaspoonful of 
water before each meal. 


May 2. There are at present no intestinal symptoms. 



May 9. The palpitation is much improved and the dyspnea 
is entirely relieved. 



May 16. The patient presents an excellent appearance and 
the cardiac sounds are distinctly stronger. 



E.—Hypodermatic tablets, one two-hundredth of 
a grain each, from No. 30 powder of pubescent 
strophanthus komb6 containing 3.372 per-cent, of 
strophanthin. 

Case 12.—(See above.) One tablet is given as above, com¬ 
mencing April 17. During the three days’ abstinence from 
medicine the appetite has been regained. 



May 13. The swelling of the feet has entirely disappeared, 
the sleep is tranquil and the patient expresses herself as 
greatly improved. 



G-.—Hypodermatic tablets of one two-hundredth of 
a grain from No. 30 powder of non-pubescent 
strophanthus komb6 containing 1.87 per cent, of 
strophanthin. 

Case 13 .—On .Ipril 4 a woman aged 56 years complained of 
weakness, headaches, palpitation and precordial distress, the 
l^t two symptoms being especially marked on exertion. On 
physical examination there was found marked mitral insuffi¬ 
ciency, slight aortic obstruction (vegetations) with marked 
dilatation of the left ventricle. 



April 10. The patient feels stronger and suffers less from 
headaches. 



May 3. The palpitation had improved and the distress is 
less upon exertion. 



May 17. The appetite and bowels are in excellent^conditiou 
and there is general betterment. 



May 24. The patient feels much stronger andj had not suf¬ 
fered from headache since last report. 



H.—Hypodermatic tablets of strophanthin, one two- 
hundred and fiftieth of a grain each, from strophan¬ 
thus komb6 (pubescent variety). 

Case 8 .—(See above.) On May 6 one tablet was directed to 
be taken dissolved in a teaspoonful of water before each meal. 
The diarrhea and inappetence had disappeared. 


May 9. The dyspnea has markedly improved. 


May 12. The patient now sits up the greater portion of the 
day. 



May 15. There has been a great gain in strength. 


May 19. The dyspnea has entirely disappeared and mode¬ 
rate exertion is possible without fatigue. 



Case 14 .—A woman of 60 has been unable to walk without 
fatigue for several years. She also complained of swollen feet, 
fainting, dizziness, pain in left side of chest and a persistent 
cough. Examination on May 6 revealed a well-marked incom¬ 
petency of the mitral orifice and extreme dilatation of the left 
ventricle. One tablet was ordered to be given as above. 


May 20. The cough, dizziness and edema have diminished 
and the pain in the side has disappeared. This instance is 
notable for the rapidity of relief. 


I.—Hypodermatic tablets of one three-hundred and 
fiftieth of a grain from strophantlius komb6 (pube.s- 
cent variety). 

Case 7—(See above.) On May 0 the patient reported that 
there had been no further attacks of diarrhea and the appe¬ 
tite had returned. 



May 8. The patient feels stronger. 
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May 10. The palpitation is markedly improved and distress 
is no longer felt. 


May 11. The heart sounds are distinctly more vigorous and 
the general improvement continues. 



May 21. There has been no palpitation since the last report 
and the cardiac first sound is improved in quality, pitch and 
intensity. 



Case 15 .—A man aged 25 years consulted me with reference 
to persistent headaches, general weakness, excessive nervous¬ 
ness and palpitation. Physical examination on May 9 showed 
mitral incompetency with slight dilatation of left ventricle. 
One tablet was given as above. 



May 15. The palpitation is lessened and the patient is less 
nervous. 



May 22. There has been no headaches nor palpitation since 
last report. The patient feels markedly stronger and can 
endure less fatigue. 



Case 16.—A woman aged 26 years had suffered from faint¬ 
ing, dizziness, headaches, and palpitation for three months. 
Examination revealed an anemia and probably a secondary 
dilatation of left ventricle with consequent mitral incompe¬ 
tency. On May 14 she was directed to take one tablet as 
above. 


May 21. Although this report covers but one week yet there 
is distinct improvement as regards fainting, headaches and pal¬ 
pitation. The anemia is not appreciably changed, although 
the cardiac first sound is distinctly stronger. 



On studying the histories of these patients it will 
be observed that there was no digestive disturbances 
produced by the tablets; this is marked contrast to 
the results of the administration of the fluid extracts. 
It will be further observed that in the case of the 
three first mentioned tablets that the source was the 
same as of the last three fluid extracts. 

From my observations we may fairly conclude: 1. 
The tincture of strophanthus komb6 (pubescent 
variety) is an active and eligible preparation of which 
the maximum dose should be five drops four times 
daily. Of the tinctures made frcm strophanthus his- 
pidus, which are found in the shops many are inert 
or nearly so. 3. The fluid extracts of strophanthus 
hispidus and of strophanthus kombe (both varieties) 
are unsuitable prejDarations on account of the diges¬ 
tive disturbances which they occasion, and these appear 
to be independent of the amount of strophanthin con¬ 
tained in the crude drug. It is likely that the charac¬ 


ter of the preparation is responsible for these untoward 
effects and possibly it may be so changed that these ob¬ 
jections will be removed. 3. The hypodermatic tablets 
of strophanthin as prepared from all kinds of strophau- 
thus and are satisfactory preparations in dose of from 
1-350 to 1-200 grain, and are not irritating to the 
digestive tract. The source of the glucosid, and the 
strophanthin percentage of the crude drug are appar¬ 
ently without influence on their activity. The repu¬ 
tation which strophanthus enjoys, of being an irritant 
drug is probably based on the use of the fluid extracts. 

These tablets do not, so far as limited experience 
indicates, irritate when used hypodermatically and the • 
smaller dose (1-350 gr.) seems to be sufficient for all 
practical purposes. 

I had hoped to be able to report on the clinical use 
of strophanthus bracteatus, but have not been able 
owing to failure to obtain a supply of the crude drug. 
If I might base an opinion on the excellent researches 
of Boinet it' is likely to prove to be an irritant to the 
alimentary tract and in spite of its demonstrated 
action upon cardiac muscular fiber, it is probable that 
its clinical use would of necessity be marked by cau¬ 
tion in administration. 

This paper has been written in the hope that the 
profession may learn to carefully determine the 
mechanical problems which present themselves in the 
treatment of cardiac diseases and meet the indications 
with scientific precision. The advantages of approved 
preparations of strophanthus over digitalis are: 1. 
Greater rapidity of action. 2. Absence of so-called 
cumulative effects. 8, Non-interference with the 
caliber of the arteries. On the first point it can be 
truly said that reliance on digitalis for the emergen¬ 
cies which may occur in surgical cases is absolutely 
without a scientific basis. On the second the fact 
that digitalis has ceased to be quite as harmful, as it 
might be helpful, only since the practice has become 
general to combine it with a nitrite is sufficient rea¬ 
son for the use of strophanthus. Aiid lastly the 
marked safety of strophanthus in the aged, nephritic, 
gouty and atheromatous, as well as the fact that it 
should be the cardiac remedy for children, needs no 
argument for the search for reliable preparations. 
The reputation of strophanthus has suffered in the 
past from the variability, unsuitability and unrelia¬ 
bility of the commercial preparations. That is now 
removed and we know the dose and the preparation 
on which we may rely. I ask for the drug the same 
careful study and observation which has been accorded 
to digitalis, and I doubt not that a just verdict will 
be reached within as many years as decades elapsed 
before digitalis came into scientific employment. 

749 Madison Avenue. 

DISCUSSION. 

Professor Re.uington of Philadelphia—We are undoubtedly 
reaching a point where the relations of pharmacy and general 
medicine are coming closer and closer. I can not discuss tuo 
physiologic action of the drug ; but I may discus.s some of its 
physical and chemic qualities, and the difficulties whiim be 
had in making preparations of the remedy. I understood I rot. 
Wilcox to say that from the use of the fluid extract of tbo 
drug he obtained untoward results; but that from other prep¬ 
arations, such as the tincture or the glucosid itself he did not 
obtain these unpleasant effects. Now reasoning from analogy 
it is quite probable that the fatty material in the crude ara" 
may be responsible for these effects. Fraser, in his experi¬ 
ments, extracted this before using. If this were done it migbt 
be that the fluid extracts would then become eligible prepara¬ 
tions. , 

Dr. J. C. Hem-ueter of Baltimore—It is well to have clear cut 
ideas in our study of the physiologic action of drugs, for ttie 
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reason that there are many organs in the body which are affected 
contemporaneouaiy. The action must be limited to the organ 
which we are studying. The observations of the German expe¬ 
rimenters is open to the objection that they do not confine 
their observations to single organs. In Prof. Wilcox’s paper 
we had a study directed to one question, does strophanthus act 
as a stimulant to the heart muscle or through its effect on the 
blood vessels? I may recall some experiments which I made 
with digitalis when a student with Dr. H. Newell Martin in 
the laboratory of Johns Hopkins University, in order to deter¬ 
mine the effects on the heart. The heart of a frog was isolated 
from all surrounding structures, including nerves and blood 
vessels. The heart was then placed on a warm stage, and con 
nected with two reservoirs of deflbrinated blood, in one of 
which the medicament was placed. By this means we could 
study the effect on the heart tissues by comparing its action 
when the pure blood was supplied with its action when the 
digitalis was introduced. These experiments were repeated 
too often and studied too closely to admit of error; they forced 
us to the conclusion that after the administration of digitalis 
the effects on the heart are due not to any action upon the 
wall of the heart, but entirely to its influence upon the nerves 
and blood vessels. This was followed by another line of expe¬ 
riment to study the action upon the blood vessels. In this 
■experiment the mesentery of the living frog was placed on 
thestage of the microscope and immersed in warm salt solution, 
so as to keep the stage wet during observation. It was noticed 
that as soon as the drug was introduced into the circulation, 
there was a contraction of the blood vessels like that observed 
after administering ergot. I merely mention this to show the 
importance of confining our observations to one organ in study¬ 
ing the effects of a remedy. 

Prof. Wilcox —I would be remiss in my duty if I did not 
record my appreciation of the value of the work which Dr. B. 
M. Houghton of Detroit has done and also my gratification 
that the results of laboratory investigation confirm the obser¬ 
vations made in clinical medicine. I may say with regard to 
the suggestion of Professor Remington that the tincture fur¬ 
nished by Parke, Davis & Co, is satisfactory and no bad results 
follow its use, whereas the official tincture is unsatisfactory 
because of great variations in strength. I desire particularly 
to call attention to the necessity of having these preparations 
standardized. The crude drug varies in their percentage of 
strophanthin from 1.726 to 3.372, so that, according to their 
source, they should not only be standardized by chemic means 
but also by physiologic methods, if we wish to get good results 
from their use. Finally, I call attention to one other point: 
Before you get the full effect of digitalis when administered by 
the mouth, some forty-eight hours must elapse; but you can 
get the same results at once from the hypodermatic injection 
of one two-hundred and fortieth of a grain of strophanthin in 
about twenty minutes because of the great solubility of the 
latter. 

Dr. E. M. Houghton of Detroit—Before this investigation is 
complete, a very large amount of work must be done before we 
decide upon all the factors which must be taken into consider¬ 
ation in establishing the physiologic effects of strophanthus. I 
trust that during the coming year this work will be carried on 
and I will endeavor to do my part, especially in the line of 
physiologic investigation. 


OBSERVATIONS IN THE USE OP DIPH¬ 
THERIA ANTITOXIN, WITH SPECIAL 
REFERENCE TO ITS USE IN 
MALIGNANT OASES. 

ProsLMited to the Section on Materia Medica, rharniaey and Therapeutics, 
at the Forty.eiyhth Annual Mcotinjjof the American Medical 
Association, held at Philadelphia, Pa., Juno 1 - 1 . 1 S 117 . 

BY ALEXANDER McALISTER, M.D. 

CAMDEN, N. .T, 

In bringing this subject before you it is my pur¬ 
pose to confine myself to those features of the disease 
which demonstrate the rationale of the serum treat¬ 
ment, as now recommended by all leading clinicians. 

The development of the bacillus of Liitller in a 
susceptible individual constitutes diphtheria in its 
primary form. The seat of development, a local lesion, 
is usually the mucous surface of the respiratory tract, 
hut may be any mucous surface or flesh wound of the 
body. The medium of infection is atmospheric air, 


and the portions of the body most exposed are the 
tonsils because of their structure, function and situa¬ 
tion. It is important in this connection to recall the 
anatomy of the tonsils. They are racemose glands, 
covered with reduplications of the oral mucous mem¬ 
brane. Their inner surface presents from twelve to 
fifteen orifices leading into small recesses, from which 
numerous follicles branch out into the substance of 
the gland. The orifices, recesses and follicles nre 
lined with a continuation of the pharyngeal mucous- 
membrane. The viscid secretions which serve as a 
lubricant invite to the folds of the tonsils the diph¬ 
theria bacillus; when once within these folds in a sus¬ 
ceptible person, they not only rapidly develop, but in 
so doing produce toxins of most astounding virulence.- 
In their development per se, they constitute the local- 
lesion of diphtheria; as their toxic products are ab¬ 
sorbed and carried by the circulation to every part of 
the system they produce indirectly the constitutional 
lesion of diphtheria. The pseudomembrane is always 
present and more or less extensive, but this does not 
constitute the essential lesion. The latter is the acute 
degenerative cell change particularly affecting the 
mucous membrane underlying the local lesion, but 
showing a marked predilection for the cardiac muscles, 
the kidneys, the peripheral nervous system and the 
lymphatic glands. In necropsies of malignant cases 
this cell destruction is shown in extensive localized 
necroses in these organs. 

Diphtheria is a self-limited disease which tends 
toward a fatal issue. For reasons which are not now 
fully understood, the rapidity with which symptoms 
appear and the membrane spreads, or the course of 
the disease is run after infection, varies considerably 
in different persons. Next to the importance of an 
early diagnosis stands the question of malignancy. 
Formerly a malignant case of diphtheria was one that 
terminated fatally; but with the advent of our present 
superior methods of the serum treatment many cases 
once properly so classed recover. Malignancy now 
refers to the severity of a case rather than to its term¬ 
ination, depending on the seat and extent of the 
pseudomembrane and the virulency of the infection. 

While the former may be ascertained by inspection 
we have as yet no means of knowing the latter in 
advance of its dire effects. The virulency of diph¬ 
theria toxins is nowhere more forcefully demonstrated 
than in a case of the disease in which a comparatively 
small number of bacilli situated in a mere speck of 
pseudomembrane produce a high degree of toxemia 
almost from the first. In such cases the bacilli of tho 
infection are especially virulent and dotermino the 
malignancy of the resulting disease. In cases attended 
by extensive formation of pseudomembrauo tbo malig¬ 
nancy of the disease is duo to the rapidity of absorii- 
tion of toxins from the local lesion or to the mechan¬ 
ical impediment they cause to the respiratory function. 
The rapidity of absorption on tho other hand, depends 
on the iiarticular understructuro of tho affected mem¬ 
brane. In laryngeal diiihtheria tbo pseudomembrane 
is often quite extensive, yet because of the underlying 
.membrane it is not so tough us elsewhere, and the 
^absorption of the toxins and tho resulting toxemia do 
not form an element of danger. On the other liand. 
because of tho structure of tho larynx and trachea and 
their abundant nerve supply', the immediate dautrer i.s 
from stenosis, spasm. cyano.sis and asphyxia. Such 
cases show comparatively little toxemia and an* gen- 
endly not followed by the usual fewpiela*. Glaudular 
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enlargement, albuminuria and sthenic symptoms are 
n'antin.g, and in necropsies of cases that die early, 
localized areas of parenchymatous degeneration in the 
heart and kidneys are not observed. 

The opposite, however, is true where the local les¬ 
ion is situated on the pharyngeal mucous membrane. 
Here the resisting basement membrane is displaced 
by glandular structure, vascular sinuses, erectile tis¬ 
sue and the like, and absorption takes place very rap¬ 
idly. A fibrous network is situated around and 
among the above structures, and connects the mucous 
membrane to the periosteum. The glands are-com¬ 
posed of tortuous tubules with many sinuses and 
oblong offshoots, all favoring rapid absorption. This 
applies especially to the rhinopharynx and nares 
where the hypersecretion which attends all acute 
inflammations of these parts makes the field all the 
more favorable to the thrifty development of the bacil¬ 
lus of Loffier. Vascular engorgement and accumu¬ 
lation of nasal secretions alike facilitate, the one in 
the formation of a specially dense membrane and the 
other in making the colony of bacilli specially thrifty. 
Such cases run a comparatively short acute course, 
and if they do not terminate fatally are followed by a 
train of sequel® and attended by complications. 

Barring any immediate danger from asphj^xia, which 
is now readily met by intubation, the highest consid¬ 
eration in the question of treatment should always be 
the nature and degree of toxemia present. The dan¬ 
ger now confronting the serum treatment of diphtheria, 
greater than any other, is that it be applied generally 
upon an empirical basis. To obviate this it is of im¬ 
portance that the question of malignancy and the 
degree of toxemia of each case be carefully studied, 
A scientific remedy requires to be employed scien- 
tifically. In a certain sense each case is a law unto 
itself. It is not sufficient to say that antitoxin must 
be administered during the first t\^^o, three or four 
days of the disease. It is possible that any case may 
speedily change in type and prove fatal within twenty- 
four hours. At times a case will run this short course 
when the pseudomembrane has the most innocent 
appearance and occupies only one or two recesses of 
a tonsil. If the infection could be eply recognized 
and treated in its incipiency, nothing in the remedial 
art would be easier than the cure of every^ case of 
diphtheria with one moderate dose of antitoxin. But 
cases must be treated as they are found, and alas, many 
are not found until the disease has made serious 
inroads by damaging vital organs or arousing latent 
disease. “The prognosis of any case of diphtheria is | 
always doubtful, since the mildest case may become' 
severe and the severe may improve. The prognosis 
is especially grave among chil^en and in proporiion 
to their youth; sucklings, however, are rarely affected. 
The progress is more severe among patients debili¬ 
tated by previous disease or faulty hygienic surround¬ 
ings. The outlook in the individual is worse as_ the 
disease becomes sceptic or gangrenous, since mixed 
infection there exists.” (Wood’s “Practice of Med¬ 
icine,” 1897, fol. 172 ) 

In my own practice I have found it advantageous 
to distinguish between early and late cases in the 
question of dosage and supplementary treatment. 
This is not based on an estimate of the hours or days 
the disease has probably continued, but on the prog¬ 
ress it has made. Though somewhat arbitrary, it 
seems to me the best classification that can be made 
for the purpose. A thorough clinical examination of 


the patient will generally suffice to determine to wbicli 
class a particular case belongs. 

Early cases will require only the initial dose of anti- 
toxin, 1,000 units. The disease is promptly arrested 
and its natural course cut short. In such cases the 
patient is generally found quite wmll on the third or 
fourth day, and no sequel® or complications will be 
observed. The conditions found are as nearly those 
of experimental diphtheria as is possible in clinical 
practice and accordingly the full specific powers of 
the remedy are obtained. In a series of early cases 
the physician’s work becomes a matter of simple rou¬ 
tine. He administers the requisite dose of antitoxin, 
orders a mild aperient and directs that the nose and 
throat be kept clean with a mild antiseptic or alkalin, 
Other remedies are not needed, and frequently it is 
difficult to keep the little patient in bed. If one will 
review his work as -compared with his experience in 
the disease before the introduction of antitoxin, he is 
tempted to pronounce such cases of mild type and 
probably so conclude that many of the cases would 
have recovered without specific treatment. Bearing 
in mind, however, the gravity of any diphtheritic infec¬ 
tion and the natural tendency of the disease, it is safe 
to declare that of a given number of oases treated with 
antitoxin early, less than 1 per cent, would have term¬ 
inated in complete recovery within four days if treated 
otherwise; while according to the best pre-antitoxin 
statistics, between 25 and 30 per cent, would have 
died. On the other hand the 70 to 75 per cent, that 
would have recovered would have run courses ranging 
from ten days to three weeks and been attended by 
both sequel® and complications. This applies to all 
cases treated early whether the type of the disease is 
pharyngeal or laryngeal. Cases treated early with 
antitoxin are universally mild because treated early; 
and remain mild because treated scientifically and 
specifically. _ , 

Late cases usually require more than one dose ot 
antitoxin. The conditions to be met are graver and 
less easily appreciated than in early cases. In addi¬ 
tion to the primary lesion there is the secondary or 
constitutional lesion. The pathologic condition from 
being purely local has become widely disseminated 
throughout many and important organs of the body. 
The toxins absorbed from the pseudomembrane have 
caused the essential lesion of the disease or scattered 
centers of cell necrosis. From these centers arises a 
new'element of danger. The way in which this is 
caused is clearly indicated in the following from Louis 
Fisher: “If large quantities of this so-called mem¬ 
brane-toxin are absorbed into the system throng 
neglected or delayed treatment, these toxins transtorm 
the albuminoid bodies of the tissues and cause tissue 
poisons or tissue toxins. These tissue toxins can e 
classed as those that belong to digested proteids, an 
those that are not proteid substances. _ The first is an 
albumose; the second is an organic acid. Albumose 
have a specific action on the human organism; 
present in large quantities they produce fever, and i 
allowed to act for any length of time they produc 
paralysis. In very large quantities they produce 
exhaustion and also fatly degeneration of the 
and kidneys. It is in these cases that antitoxin 
times fail, owing to the presence of poisons otn 

than those peculiar to pseudomembrane, and_ w hi 

are by-products of degenerative changes m 


tissues.” 

In late cases then the condition 


is that of primary 
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diphtheria for which antitoxin is fullj- specific, plus 
the damage already done and its grave constitutional 
results. The cases seen late are frequently of mixed 
infection, streptococci or other pathogenic organisms 
having followed upon the diphtheritic infection. 

The local lesion soon becomes gangrenous and the 
constitutional condition, that of approaching pyemia. 
To this must be added in a certain percentage of cases 
the effects of pre-existing disease, either manifest or 
latent. While it is now largely conceded that anti¬ 
toxin exerts specific power in neutralizing the mem¬ 
brane toxins and arresting the primary infecting pro¬ 
cess, it is not known to have such action against the 
tissue toxins, and certainly will not restore the integ¬ 
rity of damaged organs. In these cases the danger 
from the disease jper se, is not so great as that from 
the damage already sustained by vital organs. The 
former is much more promptly amenable to treatment 
than the latter. 

In treatment every feature must be kept in view. 
As early as possible the primary infecting process 
must be removed. It is impossible to form an ade¬ 
quate estimate of the number of antitoxic units re¬ 
quired to accomplish this. The symptoms hyperemia, 
stupor, coma, or certain physical signs, the appearance, 
condition and extent of the pseudomembrane, the 
rapidity of spread may indicate a high degree of tox¬ 
emia and mark the case as one of great malignancy, 
but all these form no basis for estimation. The con¬ 
dition must be met by special dosage. In these severe 
cases give 2,000 units of antitoxin and repeat the dose 
in eight to ten hours if the desired effects are not 
obtained. The full neutralizing effects of a dose of 
antitoxin are secured on absorption of the serum and 
within ten hours. To wait a longer time before repeat¬ 
ing the dose is to expose the tissues of the body to 
further damage from the unneutralized toxins. Too 
much importance can not be attached to the use of 
concentrated serum. The smaller bulk is more 
promptly absorbed and results can be confidently 
expected in a much shorter time than when weak 
serums are employed. When this rule is followed I 
find comparatively few late cases require more than 
two doses. Late cases are always to be regarded as 
in imminent danger. Any undue effort or excitement 
on the part of the patient may induce cardiac paraly¬ 
sis. The patient’s strength must be husbanded by 
quiet, the recumbent posture and nutritious food. 
To tax the heart as little as possible I have the foot 
of the bed slightly elevated. To these measures must 
be added, in many cases, cardiac and general tonics 
and stimulants. Such cases always run a more pro¬ 
longed course and are often attended by complications 
and sequelm. Though the disease inoper is cured 
by the entire removal of the primary infecting pro¬ 
cess, the damage already sustained is sufficient to 
carry the disease process through a fixed course with 
the above named results. 

Since introducing the serum treatment of diphtheria 
into my practice in January, 1895, I have employed 
it in sixty cases with a loss of five. In all these cases, 
excepting a few seen in consultation with other phy¬ 
sicians, the diagnosis was confirmed by laboratory 
culture. They embrace all types and all degrees of 
malignancy and include a number of cases seen quite 
late in the disease. Wy earliest experience was with 
the French product, but since a most excellent anti¬ 
toxin has been furnished by a reliable Philadelphia 
firm I have used this exclusively. 3Iy first eighteen 


cases were treated in the West Jersey Orphanage and 
all recovered. These have been under my observation 
ever since and are in perfect health to this day. Wy 
results with the treatment have been entirely satisfac¬ 
tory in every particular, so that my former dread of 
meeting diphtheria cases has eutirelj’^ left me. My 
only anxiety now is to see the cases reasonably early. 

When I hear a physician qnestion the value of anti¬ 
toxin in the prevention and cure of cbphtheria, or 
what is more in the face of the volume of testimonies 
now in its favor openly oppose antitoxin, my conclu¬ 
sions are that he has never used it or seen it used;; or 
if the contrary is true, that a reliable product was not 
employed or was employed improperly. Antitoxin is 
not employed scientifically when the physician delays 
in order to first know whether the patient will most 
likely die without it, or to have his diagnosis con¬ 
firmed by a culture before inaugurating the serum 
treatment; or when employed it is given in too small 
doses and at too long intervals. 

582 Federal St. 


STREPTOCOCCIC INFECTION AND MAR- 
MOREK’S SERUM. 

Presented to the Section on Materia Medica, Pharmacy and Therapeutics 
at the Forty-eighth Annual Meeting of the .\niericnu Medical 
Association held at Philadelphia, June 1-1,1S97. 

BY GEO. W. COX, M.D. 

CHICAGO. 

The study of bacteriology during the past few 
years has developed many interesting facts, not alone 
to the scientist, whose labors and interests are con¬ 
fined to the laboratory, but also to the clinician, 
whose work it is ’to practically apply the knowledge 
furnished him by the former. It would be difficult 
to name any one branch of the subject which could 
justly claim precedence if viewed merely in its 
scientific aspect, for all are of absorbing interest in 
this regard; but in the matter of practical applica¬ 
tion and tangible results it may be safely asserted 
that the study of the streptococcus microbe stands 
first in the list. It is the most widely distributed of 
any of the members of its class; it is more variable 
in its morphologic development than any of the 
others; it is unique in the matter of biologic charac¬ 
teristics, and it is decidedly the most far-reaching 
in its pathogenic effects. Unlike any of its congeners 
its mere presence does not signify a single specific 
operation, but may be the harbinger of one of several 
conditions that vary widely in their effects on living 
tissues. Thus the microbe is found alone or asso¬ 
ciated with other micro-organisms in such diseases 
as erysipelas, pueri^eral septicemia, diphtheria, scar¬ 
latina, bronchitis, bronchopneumonia, septic wounds, 
gangrene, salpingitis, otitis, appendicitis and many 
others, as well ns on the mucous surface of the natural 
orifices of the body in individuals who iqjpear to bo 
free from disease of any kind. 

The very fact of the presence of this germ in such 
a large number of diseases and conditions of di.«siini- 
lar character makes it difficult to attribute to it any 
certain and fixed pathology; while on the other hand 
this seeming couUiction of testimony readily accounts 
for the wide diversity of opinion that exists between 
various observers as to its nature and effects. 

It does not come within the scope of this puiier to 
treat of the history, morphology, biologic character¬ 
istics and pathogenesis of this germ, for the.so are all 
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lucidly taught in various text-books; but rather to 
deal with the practical side of the question of what to 
do with the little mischief-maker when we have found 
it. In passing, however, we may state that it belongs 
to the facultative anaerobic group—living both in the 
presence and absence of oxygen—and, according to 
Sternberg, is a spherical coccus from four-tenths to 
one micro-millimeter in diameter on the average, but 
varying considerably in size. It multiplies by binary 
division, forming chains of various lengths by the 
adherence of the elements to each other, and making 
one of the most attractive fields to be seen in the 
bacterial world. The germ grows readily, but some¬ 
what slowly, in nearly all kinds of media, solid, semi¬ 
solid and liquid, and multiplies in temperatures 
ranging from 1(5 to 60 degrees C., but most readily 
between 30 and 37 degrees C. It stains readily with 
the aniline colors, and also by Gram's method. For 
the best inspection a magnifying power of about 
1000 diameters is required. It shows beautifully 
under a one-twelfth inch immersion lens. 

While we have here a microbe that is easy to cul¬ 
tivate and easy to preserve, it is with much satisfac¬ 
tion that we can confidently assert that it is also easy 
to destroy. It succumbs to the influence of appro¬ 
priate treatment with such alacrity that but a few 
days were required to completely annihilate it in any 
of the tests that have come under my personal 
observation. 

It may be true that M6ry, as mentioned in the 
Bulletin MSdical (France), April 22, 1896, isolated 
a chain microbe from a malarial fever patient which 
resisted the antistreptococcus serum; but may it not 
also be true that the serum used for the test was 
stale, attenuated or otherwise unfit for use? Such 
instances are so very rare that they should not be 
c.niitted to stand against the thousands of success- 
’ trials, and be used as an argument against the 
. ' I ; but should rather be regarded as accidents or 
1 e results of faulty experimentation. 

It will be noticed that we speak of the streptococ¬ 
cus in the singular number, thereby indicating a be¬ 
lief in the unity of this form of germ. Such is the 
opinion held by several of the most careful investi¬ 
gators; and while more than a dozen different species 
of streptococci have been described by various obser¬ 
vers, we think it has been quite clearly shown by the 
researches of Marmorek and Widal that they are all 
so closely related as to be the offspring of a single 
parent microbe. 

The difference in size, form and effects may be 
accounted for by the widely different conditions under 
which they have been cultivated. All have noticed 
the diff'erence between cultures made in artificial and 
natural media, and even between those made in nat¬ 
ural media of different origin. In the cultivation of 
the streptococcus it was early noticed that in some 
instances the chains were long, forming immense and 
fanciful loops, and exceedingly virulent in character. 
In others the chains were short, straight and compar¬ 
atively innocuous, leading to the belief that the viru¬ 
lence was in direct proportion to the length of the 
chains. This theory, however, was soon exploded, 
as it was found that by inoculations of the same cul¬ 
tures into rabbits and mice, the resulting chains would 
be Ion" in the former and short in the latter, while 
the virulence would remain the same in both. It was 
these widely varying results, obtained by imtiring 
zeal in the prosecution of innumerable experiments. 


that led Marmorek to the belief in the unity of the 
streptococcic germ. In his interesting report of his 
work in this line, published in the Annales cle I’ln- 
stitut Pasteur, July, 1895, he sums up in these words: 
“Our experience confirms the opinion of those who 
regard all streptococcic affections of man as due to 
one sole microbe.” 

Having settled in his own mind the question of the 
character of the germ, Marmorek began the task of 
making a serum for its destruction. In this work 
every facility was afforded him by Professor Roux, who 
placed all needed appliances at his disposal, while wise 
counsel and encouragement were constantly furnished 
by his old friend and colleague. Dr. Metchnikoff. 

Others had been engaged in this work before the 
young Austrian was ever heard of in the world of 
science, special importance attaching to the researches 
of Roger, Behring, Mironoff and Lingelsheim. These 
investigators succeeded in establishing many points 
of interest in connection with the development and 
effects of the germ itself, and even prepared a serum 
that was partially successful in destroying it. How¬ 
ever, they never succeeded in procuring a serum of 
sufficient potency to effectually act upon the severer 
forms of the infection. A good and sufficient reason 
for this failure will be suggested in the following 
division of this subject, namely; 

The serum .—Like all blood serums, antitoxins and 
products of like character, the antistreptococous serum 
requires time, skill and experience for its proper manu¬ 
facture. A lack of one or more of these factors has 
undoubtedly led to the production of inferior serums, 
and consequently to failure and disappointment in 
their use. It has been clearly demonstrated that 
“ laboratory serums,” such as were formerly made by 
using the usual selection of members of the rodent 
family are so attenuated as to be almost inert. Such 
animals do not seem to be able to resist the toxic effect 
of repeated injections, and hence the serum procured 
from them is not of sufficient potency to act with 
much if any effect upon the germs. This seems to 
have been the difficulty with the serums made by the 
four pioneer manufacturers already alluded to They 
deserve all praise for their foresight and for pointing 
the way which eventually led to such a great achieve¬ 
ment by another. Their work was a triumph, but 
their patience gave out, their enthusiasm abated, their 
faith relaxed, or for some other reason they abandoned 
a noble cause and left a half finished task to be com¬ 
pleted and gloriously crowned by that indefatigable 
worker, Alexander Marmorek. This great investigator 
may be said to have commenced where the others left 
off. He began to use larger animals in his experi¬ 
ments and at once noticed a decided improvement in 
the serum. First he utilized the sheep, then the ass 
and finally the horse, when the ideal seemed to be 
reached. This animal tolerates the toxin remarkably 
well and yields by far the largest quantity of serum 
of any yet tried; hence it is the one now exclusively 
used by Marmorek in the preparation of his serum. 
Not only is it necessary to exercise good judgment in 
the selection of animals, but it is even of greater 
importance to properly care for them during their 
treatment, and especially to avoid a too early with¬ 
drawal of the blood. The process of manufacture 
is necessarily a slow one and the utmost patience is 
required for its accomplishment. Not only must oft 
repeated injections be made to insure the proper degree 
of potency, but even after the animal is known to be 
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thorougUy immunized and after the last injection is 
made several weeks must be allowed to elapse before 
the blood is withdrawn, as during the reaction the 
blood is actually toxic and if injected into rabbits 
during this time will invariably kill them in from five 
to ten days. On the other hand, if allowed to remain 
until the reaction has ceased it may be used upon 
these animals with impunity. This discovery consti¬ 
tutes one of the notable features in the great work of 
Marmorek, whose enduring patience enabled him to 
accomplish so much and without which the world 
would yet be in all probability without an effective 
and reliable streptococcic remedy. 

Marmorek has shown that the serum is effective in 
exact proportion to the amount of toxin received by 
the animal. He has also demonstrated that the serum 
as manufactured by him, although the strongest of 
any yet made as regards the toxic action on the mi¬ 
crobe, is incapable of working injury to the human 
organism. This feature he attributes to the great 
care taken in its manufacture. Like all the blood 
serums made at the Pasteur laboratories in Paris, it 
is entirely without antiseptics. It is claimed by Roux 
that his vast experience in the manufacture of anti¬ 
toxins and serums has taught him that antiseptics can 
do no possible good and are capable of doing a great 
deal of harm. The serums are not preserved by the 
antiseptics, as is popularly supposed; they will only 
keep a certain length of time; they must be kept at a 
proper temperature in order to retain their activity, 
and if so kept, will remain potent as long without 
antiseptics as with ^them. Made without antiseptics 
there is scarcely any limit to the dosage, as the toxic 
symptoms following injections are always due to these 
so-called preservatives or other impurities, and not to 
anything that is inherent in a pure blood serum. 

A very conservative and fair-minded editorial ap¬ 
peared in the Medical News, April 24, 1897, concern¬ 
ing the uses of this serum, and while the editor ren¬ 
dered a verdict of “ not proven ” in regard to the 
various claims made for it, he more than offsets this 
verdict by his honest admission of what may occur 
under favorable conditions. He mentions the harm¬ 
lessness of a pure serum, notes that only one case of 
kidney involvement has so far been attributed to its 
use, and admits that no one is in a position to say 
that the disease itself (septic infection) was not re¬ 
sponsible for the renal involvement. He goes on to 
state that “ our apparent lack of success up to the 
present time may be due to the imperfect or insuffi¬ 
cient administration of the serum.” He advises the 
use of Marmorek’s serum in connection with appro¬ 
priate surgical measures, warning his readers to “ util¬ 
ize a serum obtained from a reliable source and free 
from extraneous substances, such as carbolic acid,” 
on the ground that such a product is “ hardly likely 
to do harm, and may do a world of good.” 

Therapy .—By far the most important division of 
this subject is the one which treats of clinical data. 
In this we can speak with greater confidence, notwith¬ 
standing the fact that we are occasionally confronted 
by theoretic clashings which tend to make our position 
at first glance appear somewhat paradoxic. For exam¬ 
ple, an ordinary acute abscess seems to bear very lit¬ 
tle resemblance to a case of erysipelas, especially a 
case of erysipelas in which suppuration does not 
occur-, and yet it is admitted on all hands that the 
pathogenic germs of these two affections are identical, 
one being the “streptococcus erysipelatis” of Fehleisen 


(1883) and the other the “streptococcus p 3 'ogeues” 
described by Rosenbach (1884) and Pttsset (1SS5). 
Again, puerperal septicemia caused bj- streptococcic 
infection and chronic inflammation of the middle ear, 
do not seem to stand in very close relation to each 
other, and neither of them would ordinarily be placed 
in the same class with either of the two diseases just 
mentioned; and yet we have in all of them the same 
pathogenic force at work, and all of them readily yield 
to the same line of treatment. 

It would be impossible to enumerate all the diseases 
in which the streptococcus figures, either as the prin¬ 
cipal or as a complication, for the simple reason that 
in all probability not a tenth of them are known; but 
it is sufficient for us to know that wherever and when¬ 
ever found it is a danger signal of weighty import, 
and that immediate steps should be taken for its 
destruction. It is no argument to say that because 
certain so-called “kinds” or “species” of the germ are 
harmless we would ever be justified in waiting for a 
demonstration of their virulence. If the deductions 
of Widal, Marmorek and others who believe in the 
unity of the germ are correct, the most benign of them 
may, by change of conditions, soon become the most 
virulent. 

In order that I may not be misquoted or misunder¬ 
stood, I wish to distinctly state that the antistrepto¬ 
coccus serum is only recommended for streptococcic 
infection, and not for diseases or conditions in which 
this infection does not exist. Some cases of puerperal 
septicemia are caused by the bacillus coli communis, 
and in the treatment of these the serum would bo 
without effect. But in the greater number of cases 
chains of streptococci are found in large numbers, and 
these yield to the serum treatment in a most remark¬ 
able manner. Hence we emphasize the necessity of a 
bacteriologic examinationin every suspected or doubt¬ 
ful case, in order that treatment may be pursued upon 
rational and scientific lines. As a general rule there 
is ample time for thus settling the question of diag¬ 
nosis before treatment is begun; but in occasional 
instances where the gravity of the case would render 
delay dangerous we would advise yielding to empiri¬ 
cism to the extent of administering at least one oifi- 
cient dose of the serum without waiting for the bac- 
teriologio test, knowing that in any event no harm 
would follow, while, as has frequently been the case, 
it might be the means of saving a human life. 

When we say that erysipelas may be aborted by the 
use of this remedy, we speak from authority furnished 
by the case-books of reputable physicians. To say that 
it can always be aborted would probably bo a flagrant 
error; but that it may always bo modified, ameliorated 
and abridged is the almost universal verdict of the pro¬ 
fession of two hemispheres. If its value ns a thorapou- 
tic agent had to be measured by its power over ono 
such disease as puerperal septicemia, it would doubt¬ 
less retain its place in the list of valuable remedies 
for all time to come. But such is not tho case. Wo 
already have such an overwhelming array of proof of 
its efficacy in a number of apparently divertso condi¬ 
tions as to lead to the belief that it will .-oon bo 
esteemed as the most valuable of the blood serums 3 ’et 
discovered. Besides the di&ease.s already mentioned, 
in which it may bo relied on to effect a euro with little 
or no other treatment, it has been usj,-d with remarka¬ 
ble sucess in manj-cases of mixed infection, removing 
with great promptness an ugly complication and rend¬ 
ering a disease amenable to ordinary- treatment, winch 
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would otherwise have resulted fatally. Among such 
diseases may be meutioned diphtheria, scarlet fever, 
bronchitis, bronchopneumonia and phthisis pulmo- 
nalis. In the last named it has been especially use¬ 
ful, as will appear in the report of cases to follow. 

It is claimed by several observers that, no matter 
what the disease may be, the use of the serum is 
always followed by increased leucocy tosis. If this be 
true, and the army of fighting phagocytes can be 
recruited at will, what mind can foretell the future, 
even the near future, of this infant that we designate 
sero-therapy? It is already one of the recognized 
branches of legitimate medicine in the old world, and 
is rapidly gaining in popularity here. The diphtheria 
antitoxin is no longer an experiment with us, and con¬ 
sidering that the Marmorek serum was only intro¬ 
duced into the United States less than a year ago, its 
success in this country must be regarded as little less 
than phenomenal. 

Beports of cases.—In France, where the serum has 
been used most extensively, the weight of evidence is 
vastly in its favor. True, it has been severely criti¬ 
cised in a few instances, but a careful study of such 
cases has generally resulted in victory, rather than 
defeat, for the serum. They have almost invariably 
been cases of mixed infection in which'the sepm was 
expected to exhibit powers not attributed _ to it by its 
discoverer, and, very generally too, when it was given 
in incidegiicde doses. In some instances, too, where 
adverse opinions were expressed, an admittedly weak 
or doubtfully prepared serum was used. Thus in the 
Botkins (Russia) Clinical Gazette, No. 43, iSfib, we 
find a report of sixteen cases of scarlet fever treated 
by Dr. L. Rappoport, in all of which a serum was 
used This series of cases he divides into three 
groups, as follows; Four of “medium gravity two 
“severe,” and ten cases “with various complications. 
The serum employed was of Russian manufacture, and 
• itted to be much weaker than Marmorek s; and as 
Dec was the maximum dose given in any one case, 
it seems but natural that some of the cases should die 
“without," to quote Dr. Rappoport, “the serum hav; 
ing had any apparent effect upon their course. 
Very different from this report is the one of Dr Kon- 
dot, made at the meeting of the French Medical Con- 
grek held at Nancy, France, Aug. b, 1896. Jn this 
Report Dr. Rondot gives his experience with Mar- 
morek’s serum in the treatment of a l^ge number of 
cases of erysipelas. He invariably found that the 
Srum produced a rapid improvement in the genera 

SnditiL,and marked reduction of temperature and 

diminution in the duration and gravity of the disease. 
In^he most severe cases there was always rapid and 
pronounced retrocession in the acuteness of the 

^^TAhe meeting of the Ophthalmologic Society of 
T? TsTov ^ 1896 Dr. Bonefieron related bis sue- 

S u^e ofyamorek’s ^ the treatment of 

mrufent dacryocystitis and other cases of strepto^ 
puruieu ,■ ff * 1,0 Avps He, m common with 

W-dmaA to^^and othershad noticed that many 
^ ^ nf daAAcvstitis were caused by the streptococ- 
cases we^ always of a well defined type, 

cus, and ^ these are those that he specially 

The most rebe treatment. Boucheron also 

d\hlt tSs serum could be successfully used as a 
found that tbis se ^^^^.^ infection of the ocu ar 

?5Sarth?tiL& operation for cataract or ocular 

traumatism. 


. Drs. Yahle, Steffek, Doderlein and Walthard all 
found the streptococcus present in the vaginal secre¬ 
tions of such a large proportion of pregnant and par¬ 
turient women that Dr. Yahle arrived at the conclu¬ 
sion that before every accouchement, even in healthy 
subjects, prophylactic injections of the serum should 
be made. {Zeit.filr Oehtir. unci Gynec., Yol. 85, No. 2.) 

At a meeting of the Medical Scientific Society of 
Lyons, France, Dr. Vinay reported thirteen cases of 
puerperal fever treated with Marmorek’s serum, nine 
of which were eminently successful. This is not a 
record to be ashamed of; but it is highly probable 
that with more extended experience in the technique 
of administering the serum since these cases were 
reported, the percentage of recoveries would be con¬ 
siderably increased in a similar series at this time. 

In the London Practitioner, April 1897, Mr. Wat¬ 
son Oheyne reports three cases of prophylactic injec¬ 
tions of the serum in removal of malignant disease 
about the tongue and upper part of the pharynx, cases 
which are so generally followed by septic infection. 
No such infection followed in any of these cases, two 
recovering with no unpleasant sequelae and one dying 
from cerebral embolism. 

The British Medical Journed, Oct. 31,1896, con¬ 
tained a report from Dr. J. I. Williams of fourteen 
cases of severe puerperal septicemia treated with Mar- 
morek’s serum. Twelve (86 per cent.) of these made 
excellent recoveries, and in the other two it was admit¬ 
ted that treatment had been too long delayed. 

Dr. Lainsbury, at Royal Free Hospital, London 
{Lancet, Oct. 10, 1896), reports a case of malignant, 
endocarditis cured by the use of 70 c.c. of the serum, 
the beginning dose being 20 o.c. 

Dr. Sevestre, in charge of the diphtheria patients in 
I the Sick Children’s Hospital, Paris, uses Marmorek’s- 
serum freely in all cases of mixed infection,- with 
excellent results, the proportion of recoveries being- 
considerably augmented since the employment of this- 
remedy. 

M. Cuffer reports a remarkable recovery after the 
use of twenty-eight vials of the serum extending over 
a period of one month. The case was one of endocar¬ 
ditis, pericarditis, congestion of the lungs with pleu¬ 
risy, arthritis and endometritis. He also reports a case- 
of acute pelvic inflammation in which the left broad- 
ligament was infiltrated forming a very large tumor. 
Injections of serum prevented the formation of pus in- 
the tumor and all unpleasant symptoms rapidly dis¬ 
appeared. 

Dr. Cbantemesse of Paris, had remarkable success- 
in the treatment of 411 cases of erysipelas in which 
he used the serum. In every instance the syihptoms- 
-were most favorably influenced by the treatment; and 
after deducting three cases which were absolutely 
hopeless on account of complications, the recoveries- 
were 99 3 per cent. 

But it is not necessary to remain on the other side 
of the Atlantic in order to find reports favorable tp this- 
line of treatment, and I have so far done so principally 
to show the wide range of application of the serum. 
Coming home, then, we begin the report of cases by 
mentioning some that are characterized as_ “unsuc¬ 
cessful.” In this list one of the most interesting is the- 
series of six cases reported by _Dr. E. F. Wier at the- 
New York Academy of Medicine, and published in 
the Medical Record, May 1, 1897. Antistreptococ¬ 
cus serum was used in all of the six cases, and accord¬ 
ing to the report, “with no apparent benefit.” Accord- 
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by hypodermic injection into the cellular tissue. If 
due antiseptic precautions are observed and ordinary 
skill used in its administration, it is free from danger, 
and the dose is practically without limit. 

In all grave cases, such as puerperal septicemia, 
and especially if treatment has been considerably 
delayed, an initial dose of 30 c.c. is advised. This 
may be followed by doses of 10 c.c. or 20 c.c. every 
twelve or twenty-four hours, according as the symp¬ 
toms are affected. 

In ordinary cases of erysipelas the initial dose is 
20 c.c., and in many instances may be all that ^ is 
required. However, it may be- repeated once or twice 
in twenty-fonr hours if necessary. In the complica¬ 
tions of diphtheria and scarlet fever one dose of 10 
c.c. will be found sufficient in the vast majority of 
cases. In the mixed infection of tuberculosis, the 
dose should ordinarily be 10 c.c., to be repeated every 
second or third day until the microbes have disap¬ 
peared from the sputum, usually requiring from four 
to six injections. 

In all other affections, such as acute abscesses, pel¬ 
vic inflammations, chronic inflammation of the mid¬ 
dle ear, and in suppurative processes generally where 
the streptococcus germ is found, the dose must be 
regulated according to the exigencies of the case. 

Children bear the serum remarkably well, and 10 
c.c. is the usual dose for children of all ages. 

Almost any part of the body where the skin is not 
tightly drawn may be selected for the injections. In 
adults preference has usually been given to the lum¬ 
bar or gluteal regions; while in children the lower 
abdomen, a little to the right or left of the median 
line, is more frequently selected. A perfectly sterile 
syringe and needle should be used; and unless some 
special condition exists to call for more thorough 
cleansing, the site may be sufliciently prepared by a 
careful bathing in alcohol. 

Conclusions. —1. In Marmorek’s serum we have a 
remedy of the greatest therapeutic value. 2. So far 
■s known, it is only applicable to streptococcic infec¬ 
tion, simple or mixed, hence it naturally follows that, 
3. An early bacteriologic examination should be made 
in order to settle the question of diagnosis and point 
the treatment. 4. Its action upon the microbe is 
rapid and certain if given in adequate doses. 

2253 Wabash Ave. 

DISCUSSION. 

Dr. Flagg— I would ask where this serum can be obtained 
in this country; also whether in order to use it the physician 
must make bacteriologic examinations and cultures m every 


Dr 4 me 3—I was impressed, while listening to this paper, 
bv its possibilities in the treatment of tuberculosis. I would 
ask whether or not Dr. Cox can refer to any other reports of 
its use besides his own work in the treatment of tuberculosis? 
I would su^t^est that a combination of the nuclein with the 
streptococcT^ serum might be suitable in the later stages of 

tubercu^sij^h^ remedy can be obtained at the agency for the 
Pasteur Institute (the Pasteur Vaccine Co.) in Chicago. There 
h no work on the subject that I know of except this commun¬ 
ication I have just read. . 

Dr Hill _I tiav© bcsD usiDg antistroptococcic serum for 

some time. I think that an idea, suggested by Dr. Cox to 
have an examination made when possible in order to settle the 
value of the remedy, is a good one. In other words, do not 
eondemn a remedy without being scientific in your treatment 
In many cases the laboratory examination is unnecessary, and 
tWlinical diagnosis is quite sulhcient For instance, in erysip- 
elS and in puerperal septicemia you have a perfect illustra¬ 
tion of streptococcus infection. You can not make a mistake 

to diacnosii. In these cases, it has never failed me. 

Dr! Cox-In closing the discussion, I must express my 


delight at witnessing the interest shown by the members of 
the Section in the subject of serotherapy. I am glad that I 
have been able to correct some false impressions growing out 
of the indiscriminate use of serums of uncertain value. In 
reply to the question as to the necessity of making bacterio¬ 
logic tests in every case, it is stated in the paper that this 
should always be done when practicable, always e.xcepting 
cases where delays would be dangerous. The experience of 
the chairman is in keeping with that of other careful observ¬ 
ers, viz., the rapid destruction of the streptococcus germs. It 
is to be hoped that those especially interested in the study of 
that dread disease, tuberculosis, will bo on the lookout for 
complications caused by this germ and direct their treatment 
accordingly. I desire to emphasize this request, inasmuch as 
the subject is of such vital importance to the race. 


CLASSIFICATION AND SUROICAL TREAT¬ 
MENT OF ACUTE PERITONITIS. 

Read by invitation in the General Session of the International Medical 
Congress, at Moscow, Russia, Aug. 20,1S97. 

BY N. SENN, M.D., Ph.D., LL.D. 

CHICAGO, ILL. 

(Concluded from page 4.63.) 

Methods of drainage .—At present there are three 
methods of drainage in general use: 1. Tubular drain¬ 
age. 2. Capillary drainage. 8. A combination of 
tubular and capillary drainage. All of these methods 
have their advocates and are applicable under certain 
circumstances. No one method of drainage will 
answer in all cases. 

Tubtdar drainage .—Tubular drainage is specially 
indicated in cases in which the abdominal cavity con¬ 
tains pus. The tubes employed are made either of 
glass or soft rubber. Keith’s glass drains answer an 
excellent purpose in draining the lowest portion of 
the abdominal cavity. They should be slightly curved 
at the abdominal end so as to reach the floor of the 
pelvic cavity without making harmful pressure against 
the bladder. Frequent aspiration of the contents of 
the drain is necessary for the purpose of removing the 
fluid inflammatory product as soon as it is formed. 
The rubber drain answers the same purpose, but is 
properly accused of causing more mechanical irrita¬ 
tion than the smooth glass tube. Prolonged tubular 
drainage has not infrequently caused intestinal flstula 
by pressure. It is for this reason that I now almost 
invariably surround the rubber or glass tube with a 
few layers of iodoform gauze securely fastened to the 
tube. In draining the pelvic portion of the abdom¬ 
inal cavity I frequently use two drains the size of the 
little finger, one on each side brought out through the 
same opening in the lower angle of the wound. In 
draining in the lumbar regions and through the 
vagina rubber drains should be employed. 

Capillary drainage .—Capillary drains are fre¬ 
quently employed as substitutes for the tubular drains 
and in addition must often be relied on as an impor¬ 
tant hemostatic resource in arresting parenchyma¬ 
tous oozing. Iodoform or sterilized gauze are usu¬ 
ally employed as capillary drains in draining the 
abdominal cavity for peritonitis. Bardenheuer first 
resorted to strips of iodoform gauze in draining the 
peritoneal cavity. The greatest objections to this 
method of drainage are the danger from iodoform 
poisoning if a considerable quantity of gauze is used, 
the difficulty of removing the gauze, and the likeli¬ 
hood of a ventral hernia as a legacy. The name of 
Mikulicz is connected with a special method of gauze 
drainage of his own device, familiarly known as the 
Mikulicz iodoform gauze tampon or drain, which has 
proved of the greatest value in abdominal operations 
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and in the surgical treatment of peritonitis. The typ¬ 
ical Mikulicz tampon is made by taking a piece of 
iodoform gauze the size of a large handkerchief, to 
the center of which a strong piece of aseptic silk 
thread is stitched. When used it is arranged as a 
pouch and is carried by means of a curved forceps to 
the bottom'of the pelvis and is filled with strips of 
iodoform gauze, the free end of the silk thread issu¬ 
ing from the mouth of the pouch. When it is desired 
to remove the drain the gauze strips are removed and 
the pouch removed by making traction upon the 
string. I must, however, take issue with Mikulicz 
and his immediate followers. He speaks of an iodo¬ 
form gauze drain, and any surgeon who has had con¬ 
siderable experience in abdominal surgery can testify 
to the fact that where the Mikulicz drain is called for 
we are frequently dealing with large cavities requir¬ 
ing an enormous amount of gauze. It is in such 
cases that I have learned to fear iodoform gauze, 
because the cases are by no means isolated in which 
a gauze drain composed exclusively of iodoform gauze 
became the immediate cause of death from iodoform 
intoxication. This is particulary liable to occur in 
cases in which the patient’s kidneys are not function¬ 
ating properly, or are diseased. It is in dealing with 
this class of cases that the elimination of iodoform is 
accomplished with great difficulty, and hence when 
accumulation occurs death is liable to follow from in¬ 
toxication. Again, there are persons that are extremely 
susceptible to the local and general toxic effects of 
iodoform. A very small quantity of this substance 
may prove fatal from intoxication. I should, there¬ 
fore, in using the Mikulicz drain limit the iodoform 
gauze to an outer layer or two and pack the pouch 
with, ordinary sterilized gauze. This advice I am 
sure you will all appreciate. Drainage by using ster¬ 
ilized wicking has been popular in Germany for a 
number of years, and in many cases has answered an 
excellent purpose. It has never found its way to any 
extent into America, where gauze is employed in 
preference. A most excellent method of securing 
capillary drainage has been described by R. T. Morris 
(JoUENAL OP THE AMERICAN MeDICAL ASSOCIATION, 
July 25, 1892). To avoid the danger of hard and 
soft tubes and of unprotected gauze he recommends 
wicks, which he employs in a peculiar way. The sim¬ 
plest wick consists of a little roll of absorbent bichlo- 
rid gauze, around which is wrapped a couple of 
thicknesses of Lister’s protective silk. The gauze 
protrudes a little from each end of the cylinder, and 
a few small fenestrie in the protective silk allow the 
serum to reach the gauze elsewhere. In certain cases 
where injections through a tube are desirable, the 
soft tube can be surrounded by this wick. When a 
large gauze packing for the pelvis or abdomen is 
needed, an apron of- the silk can expand over the 
gauze and protect against intestinal adhesions. This 
method of drainage possesses great advantages over 
ordinary tubular and capillary drainage as heretofore 
described and recommends itself more especially in 
the surgical treatment of diffuse septic peritonitis. 
The prolonged contact of gauze with a serous surface 
is very prone to give rise to permanent adhesions as 
every clinician knows. In employing gauze in drain¬ 
ing the peritoneal cavity, it is necessary to use long 
strips which should be inserted some distance in dif¬ 
ferent directions and brought out at the same place 
and fastened together with a safety-pin. Van Hook 
has shown by his experiments that the gauze drains 


more freely if the external ends of the strips are left 
long and placed on the side of the pelvis below the 
level of the wound. Drainage must be dispeusep 
with as soon as possible in order to prevent 
adhesions and to enable the surgeon to close the 
incision by secondary suturing, an important precau¬ 
tion against the formation of a ventral hernia. The 
strips should be shortened and one after the other 
removed as the indications for drainage disappear. 

Combined tubular and capillarij drainage. —The 
simultaneous use of a tubular and capillary drain is 
an excellent method of securing drainage. It is made 
by packing loosely a glass drain of proper length and 
size with strips of gauze or aseptic wicking. This 
manner of drainage is especially useful when the 
inflammatory product is serum instead of pus. It 
does away with the annoyance and risks of removing 
the transudate at frequent intervals, as is necessary 
in the employment of simple tubular drainage. If it 
is the design of the surgeon to resort to frequent irri¬ 
gation after the operation, tubular drainage is neces¬ 
sary, but to this can be added capillary clrainage by 
inserting strips of gauze into localities that would 
not be reached by the irrigating fluid. 

Intra-intestinal saline injections —The value of 
saline cathartics in the treatment of peritonitis in its 
early stages not caused by perforation and after oper¬ 
ations for peritonitis is now generally recognized. 
One of the difficulties encountered in the treatment 
of such cases is the intolerance of the stomach to food 
and medicines. A. J. McCosh has succeeded iu 
securing free catharsis and in overcoming the intes¬ 
tinal paresis after operations for peritonitis by inject¬ 
ing into the intestine saline cathartics in concentrated 
solution. (“The Treatment of General Septic Peri¬ 
tonitis,” Annals of Surgery, June, 1897.) He 
claims that since he has resorted to this additional 
procedure his results have been greatly improved. 
Sulphate of magnesia is injected through a hollow 
needle attached to a large aspirating syringe, into the 
small intestine, at a point in the jejunum or in the 
ileum as high up as possible. A saturated solution 
containing &tween one and two ounces of the salt 
is used. The needle puncture is closed by a Lombort 
suture. This suggestion certainly appears rational 
and should receive a fair trial by the profession. 

After-treatment. —In all cases of general septic 
peritonitis subjected to operative treatment the most 
attentive and careful after-treatment is essential to 
success. All such patients are prostrated from the 
effects of the disease and the immediate effects of the 
operation and require a stimulating treatment. Ex¬ 
ternal dry heat is an important element in counteract¬ 
ing the direct effects of the shock caused by the oj)er- 
ation and in restoring the peripheral circulation. The 
distressing thirst is quenched most otfeclually by the 
administration of water by subcutaneous infusion or 
rectal enemata. Strychnia and alcoholic stimulantb 
are best calculated to increase the force of the heart’s 
action and the tone of the arterial circulation. Partial 
inversion of the body by raising tiio foot of tlie lied 
and autotransfusion are potent means of inducing 
cardiac stimulation. A well-fitting abdominal bamJ- 
age applied firmly exerts a favorable influence in pre¬ 
venting and diminishing abdominal distemsion. -\.s 
long as nausea and vomiting iiersist main relianci' 
must be placed on rectal feeding. Saline cafhartic.-j 
should be administered as soon as the stomach is in a 
condition to absorb them. !Meteorism can (jften be 
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relieved by high turpentine enemata and the use of the 
elastic rectal tube. As no operation ever secures com¬ 
plete asepticity of the peritoneal cavity in cases of gen¬ 
eral peritonitis, Marmorek’s anti-streptococcus toxin 
may prove a useful adjunct to the after-treatment. 

A number of cases have recently been reported in 
which the serum appears to have been of great value 
in the treatment of septic conditions in the peritoneal 
cavity and elsewhere. It is not probable that the 
serum treatment will ever displace the knife in the 
treatment of diffuse general septic peritonitis, but it 
is more than probable that it will prove to be an im¬ 
portant therapeutic agent in the treatment of periton¬ 
itis before and after operation. Opium should be used 
with great caution in the after-treatment, as it is liable 
to cause intestinal paresis and thus increase the dan¬ 
ger from auto-intoxication. If the peritoneal cavity 
has been drained with gauze the external dressing 
should be changed as soon as it has become saturated. 
The same course of treatment is to be pursued if the 
combined tubular and capillary drain has been used. 
In cases in which tubular drainage has been estab¬ 
lished the surgeon usually intends to follow the oper¬ 
ation by continuous or periodic irrigation. If con¬ 
tinuous irrigation is decided on the normal salt solu¬ 
tion is the one usually employed. The solution 
should be used at a temperature of 105 degrees F.; the 
current should be small and without much force. The 
outflow from the peritoneal cavity should be received 
upon a rubber blanket and the necessary provision 
made to conduct it into a receptacle near the patient’s 
bed. This method of irrigation recommends itself 
particularly in oases of diffuse septic peritonitis. In 
suppurative diffuse peritonitis periodic flushings, 
repeated at intervals of two or three hours, will prove 
of value in removing from the peritoneal cavity the 
fluid products of the inflammatory process. The solu¬ 
tions best adapted for this purpose are a saturated 
solution of the acetate of aluminium, a 3 to 5 per cent, 
olution of boracic acid or Thiersch’s solution. Be- 
ween the flushings the wound and openings of the 
drains are covered with the usual hygroscopic aseptic 


, dressings to receive the discharge and to prevent sec- 
ondary mixed infection with putrefactive bacilli. 
Drainage when once established should be suspended 
gradually and not suddenly. As soon as the periton¬ 
eal cavity and the drain canals are aseptic the external 
wound should be sutured to prevent as far as possible 
the subsequent formation of a ventral hernia. 

3. Perfor-\tive Peritonitis. —Perforation of the 
abdominal wall or of any of the abdominal organs 
containing septic material may give rise to general or 
circumscribed peritonitis; large visceral perforations 
usually result in general septic peritonitis, small per¬ 
forations are preceded by visceral adhesions which 
limit the extension of the infection and inflammation 
and end in circumscribed peritonitis. Perforative 
peritonitis invariably occurs as a secondaiy affection, 
usually in connection with an ulcerative or gangren¬ 
ous lesion of any part of the gastro-intestinal canal. 
Perforating ulcerof the stomach, duodenum, or typhoid 
or tubercular ulcers of the ileum, perforation or slough- 
in" of the appendix vermiformis, the different forms 
oflntestinal obstruction, are the most frequent causes 
of this well-defined clinical form of peritonitis. _ Pen- 
etratin" wounds of the abdomen with visceral injury 
of the gastro-intestinal canal must be regarded m the 
same light as perforative lesions of the abdominal 
organs in the causation of peritonitis, and should 


hence be classified under this head from a bacterio- 
logio as well as anatomico-pathologio standpoint. 
Perforative peritonitis is manifested by the sudden 
onset of the disease, by diffuse pain and tenderness, 
rigid abdominal walls, fever, vomiting, the impossibil¬ 
ity by inspection, palpation and auscultation to ascer¬ 
tain intestinal peristalsis, the latter being almost pos¬ 
itive proof of the presence of gas in the free periton¬ 
eal cavity. According to the author’s observations, 
peritoneal mbteorism in perforative peritonitis caused 
by appendicitis is rare, while he has seldom found it 
absent in perforations of any other portion of the 
gastro-intestinal canal. According to the number and 
virulence of the microbes which find their way into 
the peritoneal cavity with the extravasation, the 
resulting peritonitis is either diffuse or more or less 
circumscribed. The colon bacillus is invariably pres¬ 
ent in the inflammatory product, but in addition strep¬ 
tococci, staphylococci, putrefactive bacilli, the typhoid 
bacillus, or bacillus of tuberculosis, according to the 
nature of the primary affection, may also be found. 
Perforative peritonitis must be regarded and treated 
as a strictly surgical disease. The primary lesion 
must be exposed and treated as soon as a diagnosis 
can be made and the necessary measures applied to 
limit the extension of the infection and to prevent 
death from toxemia. The perforation should be found 
and properly treated before a general septic periton¬ 
itis has had time to develop. There are exceptions to 
this rule in cases where the perforation is small and 
the extravasation has produced a limited peritonitis 
in a locality where it is safe to wait for abscess forma¬ 
tion, as is often the case in the region of the gall blad¬ 
der and appendix vermiformis. Penetrating wounds 
of the abdomen with visceral lesions of sufficient 
extent to give rise to extravasation should be sub¬ 
jected at once to treatment by laparotomy. If at 
the time the operation is performed peritonitis has 
set in, this must receive proper attention after the 
visceral wounds have received the necessary treatment. 

Perforating gastric ulcer .—Perforating ulcer of the 
stomach is found most frequently on the anterior wall 
of the stomach near the small curvature. According 
to Brinton, in 85 per cent, of all cases the anterior 
wail of the stomach is the seat of the perforation. 
Perforation in this locality is followed more constantly 
by diffuse peritonitis than if the posterior wall is the 
seat of ulceration and perforation. In seventy-five 
cases of perforating ulceration of the anterior wall of 
the stomach collected by Eichhorst, in sixty-four the 
perforation was complete, whereas in thirty cases at 
the cardiac extremity, escape of contents into the peri¬ 
toneal cavity occurred but twelve times. When per¬ 
foration of the ulcer into the free peritoneal cavity 
takes place the onset of the disease is always sudden, 
no matter what the antecedent symptoms may have 
been. Shock is present in greater or less degree. 
Vomiting, though frequent, is not constant. Abdom¬ 
inal pain and tenderness increased by pressure are 
nearly always present; abdominal rigidity in the 
early stage, and distension later on, are frequently 
noted. The duration of the cases vary f^'orn a few 
hours to five days, most of them terminating in death 
in less than twenty-four hours. 

Treatment.—^liknMcz performed the first operation 
for this condition in 1883. The first successful case 
was reported by Kriege of Berlin. The incision should 
be made in the median line from the ensiform cartil¬ 
age to the umbilicus, and enlarged if necessary. A 
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long incision is required if the operation is performed 
after peritonitis has developed. In such cases supra¬ 
pubic and epi-umbilical drainage is required after 
suturing of the perforation, and free flushing of the 
abdominal cavity is indicated. If the posterior wall 
is perforated and the perforation can not be reached 
•in the usual manner, the anterior wall is incised and 
the perforation closed through the incision, after 
which the incision is sutured and the peritoneal cavity 
cleansed and the external wound closed if the peri¬ 
toneal cavity has not become infected. Before sutur¬ 
ing the perforation the stomach should be emptied 
through a stomach-tube or through the opening before 
suturing the perforation. It is not necessary to excise 
the margins of the ulcer, as these can be inverted in 
tying the Lembert sutures. Should the wall of the 
stomach in the immediate vicinity of the ulcer pre¬ 
sent an unfavorable condition for successful suturing, 
an omental flap or graft of requisite size should be 
sewed with catgut over the line of suturing. 

Barling (“Perforation of Grastric Ulcer.” British 
Med. Jour., June 16, 1896) operates after the symp¬ 
toms of shook have subsided. According to his expe¬ 
rience, the prognosis is best if the operation is per¬ 
formed as soon as possible after the accident has 
occurred. In nine successful cases, collected by this 
author, the operation was made on an average seven 
and three-fourth hours after the perforation occurred, 
shortest interval three hours, longest ten hours. In 
fifteen cases which died, the average time was twenty- 
seven hours, the shortest interval four, the longest 
seventy hours. Perforation of the posterior wall of 
the stomach frequently gives rise to a subdiaphi’ag- 
matic abscess, and when the disease resulting from the 
perforation has reached this stage, it must be treated 
in accordance with the rules that will be laid down in 
discussing this subject later on. 

Perforating ulcer of the duodenum. —Much that 
has been said concerning perforating ulcer of the 
stomach applies to the same pathologic condition of 
the duodenum. The perforation occurs suddenly and 
frejiuently without any marked premonitory symp¬ 
toms indicative of the existence of the primary dis¬ 
ease. The direction in which the extravasation takes 
place depends on the location of the ulcer. Perfora¬ 
tion into the free peritoneal cavity before any adhe¬ 
sions have taken place results in diffuse and rapidly 
fatal peritonitis. If perforation takes place into the 
lesser peritoneal cavity, circumscribed suppurative 
peritonitis is caused, which occasionally terminates in 
the formation of a subdiaphragmatic abscess. 

Treatment. —It is only recently that peritonitis 
resulting from this cause has been subjected to oper¬ 
ative treatment. Percy Dean, in 1894, performed the 
first successful operation. Grieg Smith advises inci¬ 
sion over the seat of perforation; that is, if the condi¬ 
tion is suspected. If we follow this rule the incision 
will be above the umbilicus and through the right 
rectus muscle. The ulcer is usually in the first part, 
but may be in either of the other two portions. In 
order to expose the lesser omental cavity we must 
split the gastrocolic omentum in part. The ulcer is 
simply inverted, excision being unnecessary. Drain¬ 
age must always be provided for. 

Perforating typhoid ulcer. — Perforation of a 
typhoid ulcer, laige enough for extravasation to take 
place into the free peritoneal cavity, is a fatal accident, 
death ensuing in the course of a day or two. Perfor¬ 
ation, however, does not always terminate in that waj*. 


Extravasation is often prevented b}^ the aft'ected part 
of the intestinal wall becoming attached to an adjoin¬ 
ing serous surface, thus protecting the peritoneal cav¬ 
ity against infection. I have seen several cases of 
typhoid fever in which about the' time that perfora¬ 
tion is most likely to occur circumscribed peritonitis 
set in, which could only have been caused by a per¬ 
forating ulcer under such favorable conditions, and 
from which the patients recovered without operative 
intervention. 

Treatment and results. —Kussmaul was the first to 
perform laparotomy, excise and suture a perforating 
typhoid ulcer. The operation was performed October 
1885. Luecke {Deutsche Zeitschriftf. Chirurgie, 1888) 
reports a case in which he performed laparotomy for 
the same indication Oct. 22, 1885. A large perfora¬ 
tion was found, excised, and the edges sutured. The 
abdominal cavity was washed out with salicylated 
water, the wound sutured except a space left for a 
large tubular drain. The patient died in seven hours. 
A pint of fluid with a fecal odor was found in the pel¬ 
vic cavity. Luecke in connection with the report of 
this case suggested the performance of the operation 
in two stages, the perforated intestine to be fastened 
to the abdominal wall in the wound in the first, and 
the direct treatment of the perforation later. The 
following three years the operation was performed by 
Bontecou, Bartlett and T. G. Morton with no recov¬ 
eries. Van Hook {Medical News, Vol. 50, No. 217) 
reports three cases treated by laparotomy and sutur¬ 
ing of the perforation, of which one recovered. Ho 
collected nineteen cases of which four recovered. He 
places the line of sutures parallel to the long axis of 
the bowel and flushes the peritoneal cavity with a 
thick stream of sterilized salt solution at a tempera¬ 
ture 105 to 112 degrees F. 

Wiggin {Medical Press, Jan. 1, 1896) collected 
twenty-four cases of perforating typhoid ulcer sub¬ 
jected to laparotomy with six recoveries. If those 
cases are rejected in which the diagnosis is somewhat 
doubtful, there are seventeen patients with three 
recoveries. The first successful result was obtained 
by Van Hook, the second by Netschajans, the third 
by Abbe. J. Price has recently reported three con¬ 
secutive operations with as many recoveries, a surgical 
feat which it will be difficult to duplicate. I'ho wri¬ 
ter has performed the opei'ation three times witli one 
recovery. The feasibility and justifiability of idjdom- 
inal section for perforating the typhoid fluid ulcer 
have been established in view of the fact that all of 
the patients who have been operated on would have 
died without the operation. The operation should be 
performed as soon as possible after the accident has 
occurred. The mortality will always remain great 
owing to the debilitated condition of the patients and 
the existence of multiple ulcers. The incision is made 
through the median line between umbilicus and pube.s 
and at least large enough to insert a hand. The first 
point to be sought for is the ileocecal region, when 
search is made for the perforation in an upwani direc¬ 
tion replacing the part of the bowel examined .‘-o u.s to 
prevent extensive eventration. Excision of the nicer 
is unnecessary as its margins cun bo inverted by tin- 
Lembert stitches which should be placed tran.iver.-.ely 
and not in the long axis of the bowel as advised by 
Van Hook. Should the serous surface over any oth-r 
ulcer present indications of an approaching perfor.i- 
tion it should be covered with an omental flap or r.'r Tt 
fastened in place with a few ijointa ’* •- 
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Flushing of the abdominal cavity with a warm phy¬ 
siologic solution of salt followed with Thiersch’s solu¬ 
tion and free drainage are strongly indicated and 
should invariably be carried out. If the patient is 
much prostrated, Luecke’s suggestion to perform the 
operation in two stages should receive serious consid¬ 
eration. If the perforation has resulted in circum¬ 
scribed suppurative peritonitis, incision and drainage 
of the abscess cavity are indicated, leaving the perfor¬ 
ation to heal spontaneously or to be closed by a subse¬ 
quent operation. 

4. Circumscribed Peritonitis. —A circumscribed 
peritonitis is an inflammation of the peritoneum dur¬ 
ing which a greater or lesser part of the peritoneal 
cavity becomes excluded from the original source of 
infection by the formation of plastic visceral, parietal, 
or visceral and parietal adhesions. The complexus 
of symptoms varies according to the degree of viru¬ 
lence of the microbic cause, which only occasionally 
is overshadowed by the primary affection. The symp¬ 
toms appear suddenly, or are preceded by those inci¬ 
dent to the primary disease. The severity of the pain 
and the extent of muscular rigidity and tenderness 
will correspond with the extent of the disease. The 
intensity of the general symptoms are determined more 
by the nature and virulence of the microbic cause than 
the area of the peritoneal surface involved. The inflam¬ 
matory focus may be limited to a very small space, or it 
may involve the greater portion of the peritoneal cav¬ 
ity and organs which it contains. The clinical course 
and termination are determined largely by the nature 
•of the bacterial cause, the anatomic location of the 
^primary starting point and nature of the environment. 
Localized peritonitis is most likely to occur outside of 
the limits of the small intestine area. If the organs 
.adjacent to the primary focus of infection are favora- 
•bly located to limitation of the process, diffusion is 
frequently prevented by the formation of adhesions. 
This is especially true in cases where the primary in¬ 
fection is limited by the existence of old adhesions. 

' Localized peritonitis may be conflned to the lesser 
•omental cavity, particularly in cases of perforating 
-ulcer of the stomach and duodenum. More frequently 
it is caused by appendicitis and cecitis. A very fre- 
•quent cause of circumscribed peritonitis is inflamma¬ 
tion .about the gall blader, uterus, Falliopian tubes and 
ovaries. The localized form of peritonitis is very 
•often overlooked during life. It can usually only be 
•detected if a demonstrable swelling forms at the seat 
•of inflammation. The mildest form of infection gives 
(rise to fibrinoplastio peritonitis which leaves tempor¬ 
ary or permanent adhesions, but terminates without 
•suppuration. Circumscribed suppurative inflamma¬ 
tion is always attended by flbrinoplastic peritonitis 
the products of which and the viscera which it involves 
form the abscess wall. The microbes which most fre- 
•quently produce flbrinoplastic peritonitis without sup-1 
puration are the gonococcus and staphylococci. Cir¬ 
cumscribed suppurative peritonitis is usually the 
result of infection with staphylococci, bacillus coli 
■communis and pneumococci. In fibrinoplastio peri¬ 
tonitis surgical interference only becomes necessary 
when intestinal obstruction is caused by adhesions. 
In circumscribed suppurative peritonitis the pus 
should be evacuated as soon as the disease is recog¬ 
nized and if possible by an extraperitoneal route. 

Acute tubercular Tubercular periton¬ 

itis met with in the majority of cases in the circum¬ 
scribed form occasionally presents itself as a widely 


diffused acute affection. The rapid diffusion in the 
peritoneal cavity, either through the circulation or by 
rupture of a tubercular abscess into the peritoneal 
cavity, or by extension from a tubercular salpin¬ 
gitis, occasionally gives rise to a form of acute 
peritonitis characterized as such in a modified way by 
the clinical manifestations which accompany it. 
According to the intensity of the infection or the 
degree of susceptibility of the patient to the action of 
the tubercle bacillus, the disease assumes one of the 
following pathologic forms: 1. Tubercular ascites. 2. 
Fibrinoplastio peritonitis. 3. Adhesive peritonitis. 
Suppuration only takes place when the tubercular 
product becomes the seat of a secondary mixed infec¬ 
tion with pus microbes. Laparotomy is now a well 
established operation in tubercular peritonitis. The 
exact manner in which the operation exerts its thera¬ 
peutic influence is not well understood. 

Nannotti and Baciocchi (Hildebrand, JalireshericM. 
f. Chirurgie, 1896, p. 661) studied the curative effect, 
of incision and drainage for peritoneal tuberculosis 
experimentally produced on rabbits and dogs. The 
operation yielded only temporary improvement in 
rabbits, but usually resulted in a permanent cure in 
dogs. They found, soon after the operation, a decided 
local reaction in the periphery of the tubercle nodules, 
an increased phagocytosis which in dogs brought about 
absorption of the tubercular product and formation 
of new connective tissue. Irrigation of the perito¬ 
neal cavity did not appear to add to the therapeutic- 
effect of the operation. According to these in-vesti- 
gators, the curative influence of the operation is to- 
be attributed to the local reaction which it induces,, 
and by increasing the absorptive po\ver of the perito¬ 
neum. The writer has obtained very satisfactory 
results in cases which resisted laparotomy and drain¬ 
age by repeated tappings and injections of two to- 
four drachms of a 10 per cent, iodoform glycerin- 
emulsion. 

Suppurative peritonitis .—Suppurative peritonitis,. 
i. e., an inflammation of the peritoneum which results- 
in the formation of pus, is always more or less circum¬ 
scribed. This form of peritonitis is most frequent 
and is generally associated with fibrinoplastio exuda¬ 
tion. The pus is either serous, seropurulent, or may 
reach the consistence of cream, when it is usually of 
a yellow color. The accumulation of pus may be so- 
large that upon opening the abdomen it may appear 
as though the entire peritoneal cavity and all of the- 
organs contained within were implicated, but a care¬ 
ful examination will almost always reveal the fact that- 
a large part of the peritoneal cavity and many of the 
organs were shut out from the inflammatory process 
by plastic adhesions. Suppurative peritonitis must 
therefore be regarded from a practical standpoint as a- 
circumscribed inflammation. The appearance and' 
character of the pus are often greatly modified by the- 
admixture of an extravasation accompanying the per¬ 
forative lesion which produced the peritonitis. If the- 
pus is thin, serous, we speak of a seropurulent peri¬ 
tonitis. It is a serous peritonitis with the formation 
of pus in suffleient quantity to render the serum more- 
or less turbid. This subvariety of suppurative peri¬ 
tonitis is without exception in combination with fibri¬ 
nous exudations which tend to limit the extension of 
the infective process. Sedimentation of the solid 
constituents takes place, so that the fluid contains 
more of the solid matter in the most dependent por¬ 
tion of the affected district. 
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source o£ infection is tiie result of an infection 
through the blood, and should be called hematoge¬ 
nous or metastatic peritonitis. It has been observed 
in connection with nephritis, pyemia, rheumatic arth¬ 
ritis and acute exanthematous diseases. In the absence 
of even a distant focus of infection it is plausible to 
assume that peritonitis in very rare cases is caused by 
the localization of pus microbes derived from the cir¬ 
culating blood in some part of the peritoneum pre¬ 
pared for their reception and growth by some ante¬ 
cedent disease or injury. In primary peritonitis the 
disease is not preceded by any symptoms which would 
suggest the existence of an antecedent disease or 
injury. Hematogenous peritonitis assumes different 
pathologic types, resembling in this respect peritonitis 
produced by direct local causes. 

Treatment .—The surgical treatment must be guided 
by the location and extent of the disease, the exist¬ 
ence or absence of complications, and the pathologic 
type the disease presents at the time of operation. 
The absence of primary visceral disease of any of the 
abdominal organs is a favorable item in the prognosis 
and in the technique of the operation to be performed 
in the surgical treatment of this form of peritonitis. _ 

6. Visceral Peritonitis. —A localized peritonitis 
that can be brought in direct etiologic connection 
with the organ primarily affected is expressed by a 
compound word, with the prefix peri and the noun 
used to indicate the organ primarily affected in a 
state of inflammation. The inflammatory process is 
seldom limited to a single organ, as during the course 
of the disease adjacent organs or the parietal periton¬ 
eum will surely become involved. The nomenclature 
of visceral peritonitis is a lengthy one, as it includes 
all of the abdominal and pelvic organs from which, 
when the seat of a suppurative inflammation, may 
come the primary starting point of an attack of local¬ 
ized or diffuse peritonitis. The mesentery and omen¬ 
tum are modifled forms of the peritoneum, and when 
the seat of inflammation we speak of a mesenteritis 
and epiploitis. In inflammatory and traumatic affec¬ 
tions of the abdominal walls and the abdominal and 
pelvic viscera, plastic inflammation of the omentum 
frequently constitutes the safeguard against infection 
of the general peritoneal cavity by the omentum 
becoming firmly attached over a threatened perfora¬ 
tion or visceral or parietal wound, thus affording pro¬ 
tection against infection from within and without. 
On the other hand such adhesions between the differ¬ 
ent abdominal viscera, and the viscera and any por¬ 
tion of the abdominal wall are often transformed into 
firm bands of adhesions which later on so frequently 
become a direct cause of intestinal obstruction. The 
surf^eon often imitates nature’s process and makes 
use^of the omentum in covering denuded surfaces or 
in suturing tissues of doubtful resistance, and in cov- 
ing surfaces of tlie gastro-intestinal canal the scat of 
a Threatened perforation. In visceral peritonitis the 
primary disease often furnishes the special indication 
for which the operation is performed. Inflammation 
of the gall bladder often gives rise to inflammation of 
the serous investment of a number of adjacent organs 
resulting in succession in pericystitis, epiploitis, peri¬ 
gastritis, perihepatitis and peri-enteritis. The removal 
of the ori"inal cause which provoked the primary dis¬ 
ease furnishes the main indention in the treatment 
of such extensive pathologic indications. The sur- 
o'ical treatment of appendicitis and its various com- 
pUcations is not well settled at the present time. 


Some surgeons advise operation in all cases in which 
a diagnosis of appendicitis can be made, regai’dless of 
the nature of the disease and the character of its com¬ 
plications. The mo^e conservative element of the 
profession limit the use of the knife to cases in which 
there are positive indications for surgical interfer¬ 
ence. For my own part I resort to operation in all 
cases, during a first attack, when the symptoms point 
to perforation or gangrene of the appendix. The 
sooner the operation is undertaken under such cir¬ 
cumstances the better the results. The appendix 
should only be sought for and removed if pus is found 
in the iliac fossa, when this can be done without a 
material increase in the immediate risks of the opera¬ 
tion, otherwise the treatment by incision and drain¬ 
age will yield the best results. In mild cases of 
appendicitis, from 80 to 90 per cent, recover under 
appropriate medical treatment, and in a fair percent¬ 
age of cases the disease does not return. The gravest 
cases are those in which the affection of the appendix is 
followed by diffuse peritonitis. In the treatment of this 
class of cases nearly all surgeons are fully in accord 
with the rules laid down by McBurney {Medical 
Record, No. 13, 1895). This surgeon reports twenty- 
four cases of diffuse peritonitis caused by appendi¬ 
citis treated by abdominal section, of which number 
fourteen recovered. He prefers glass tubes to rubber 
drains. The glass tube is loosely packed with sterile 
gauze and inserted to the floor of the pelvis. He 
irrigates with a hot sterile salt solution. The inci¬ 
sion, four to six inches in length, is made from a 
point near the anterior superior spine of the ilium 
following the direction of Poupart’s ligament and 
[about an inch above it. Adhesions are interfered 
with as little as possible. Collections of pus or sero- 
purulent fluid are searched for and evacuated. After 
I removal of pus with sponges, irrigation is practiced. 
If fluid is found outside of the pelvis, strips of iodo¬ 
form gauze are used to drain the different spaces. At 
I the end of twenty-four to thirty-six hours the glass 
drain is removed and a strip of gauze inserted in its 
place. If the clinical history reveals the fact that 
j during the first or any subsequent attack an abscess 
in the vicinity of the appendix has ruptured into the 
cecum, I should hesitate to recommend an operation, 
las such cases usually recover spontaneously in the 
course of time, an operation for such a condition is 
attended by many and serious risks. The writer has 
operated in four cases, in which the balance of what 
remained of the appendix was removed, the opening 
in the cecum sutured, two of which recovered and 
two died of septic peritonitis within three days after 
the operation. In relapsing appendicitis an opera¬ 
tion is indicated, particularly in cases in which the 
attacks set in at short intervals and with gradually 
increasing intensity. 

In peritonitis resulting from infective lesions of 
the female internal genital organs, the uterus, ovaries 
and Fallopian tubes, the organ primarily afl’ected 
and the resulting intraperitoneal abscess can often be 
reached more safely by a vaginal than by an abdom¬ 
inal operation. Occasionally the combined operation 
will afford greater safety, more complete removal of 
the infected tissues and organs, and more efficient 
drainage. 

7. Pelvic Peritonitis. —Pelvic peritonitis is seldom 
met with in the male. It is a form of peritonitis in 
which the female pelvic organs are the primary start¬ 
ing point of infection with extension to the periton- 
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eum, either through the .Fallopian tubes, or the lym¬ 
phatics of the uterus or its adnexa. It is caused most 
frequently by gonorrheal or puerperal infection, or 
develops after instrumental examination of the inte¬ 
rior of the uterus or operations upon this organ. In 
pyogenic infection the inflammation may become 
diffuse, and if circumscribed usually leads to the 
formation of parametritic or intraperitoneal abscesses, 
or pus formation takes place in both of these locali¬ 
ties. In the peritoneal cavity the gonococcus pro¬ 
duces a plastic peritonitis, and sometimes localized 
suppuration. Salpingoperitonitis and more diffuse 
pelvic peritonitis are most frequently caused by gon¬ 
ococcus infection. Ceppi {Revue M6d. de la Suisse 
Romande, 1888) reported the first case of laparotomy 
for gonorrheal peritonitis. Gonococci ■were found in 
■the pus cells. The patient recovered. Abdominal 
section is seldom performed for gonorrheal peritonitis 
during the acute stage. Opening of the abdominal 
cavity by this route is usually reserved for the removal 
of the remote consequences of the disease, and the 
operation usually includes the removal of the adnexa 
on one or both sides. An early incision through the 
vaginal roof into the cul-de-sac of Douglas in the 
treatment of pelvic peritonitis, so strongly urged and 
frequently practiced by Henrotin, is a rational pro¬ 
cedure and frequently succeeds in preventing the 
extension of the infection, and the occurrence of 
serious remote complications. I have in several 
instances incised and drained the Fallopian tube 
through such an incision, and in this way prevented 
further leakage from the tube into the peritoneal cav¬ 
ity, and thus directly cut off additional supply of 
infectious material. The treatment of large paramet¬ 
ritic abscesses extending to the brim of the pelvis 
and above it by making an extraperitoneal incision 
the same as is resorted to in ligating the external 
iliac artery, a procedure advocated by Pozzi, is prefer¬ 
able to a transperitoneal operation in all cases in 
which the abscess can be reached by this route. 

Birnbaum {Der Frauenarzt, July 7,1894) advises 
in puerperal sepsis in which a pelvic exudate has been 
thrown out, if continued high fever persists, draidage 
of the abcess as required. When fluctuation is de¬ 
tected an incision is made from 1 to 2 centimeters 
above Poupart’s ligament and from 2 to 3 centimeters 
from the anterior superior iliac spine. When fluctua¬ 
tion is not positive exploratory puncture is recom¬ 
mended; vaginal exploration and incision are indicated 
when the abscess is located lower down in the pelvis. 
We shall hear less of intestinal, vesical and rectal fis¬ 
tula in the future, as the remote results of pelvic per¬ 
itonitis or parametritic abscesses, as soon as the pro¬ 
fession recognizes fully the importance and necessity 
of timely operative interference. 

8. Puerperal Peritonitis. —By the term puerperal 
peritonitis is understood a progressive inflammation 
of the peritoneum occurring in consequence of an ex¬ 
tension of an infection from any part of the genital 
tract in puerperal women after delivery or abortion. 
The infection usually takes place through the lym¬ 
phatics, which in the majority of cases terminates in 
diffuse septic peritonitis. In some instances the dis¬ 
ease remains limited to the pelvic organs and their 
serous investment, when abscess formation intra- and 
extra-peritoneal is very likely to occur. The infection 
in such comparatively mild forms of puerperal sepsis 
is usually caused by the different varieties of the 
staphylococcus while the diffuse septic puerperal per¬ 


itonitis is nearly always produced by the streptococcus. 

Treatment.— The treatment of the localized form of 
puerperal peritonitis is the same as that we have ad¬ 
vised in circumscribed peritonitis resulting from other 
causes. The foudroyant form of puerperal sepsis 
proves fatal in spite of the most energetic medical and 
surgical treatment. The use of the antistreptococcus 
serum may prove of ^eat value and should receive an 
early and fair trial. It has been suggested that early 
removal of the infected uterus would prevent the 
extension of the disease to the peritoneum and death 
from sepsis. A number of vaginal hysterectomies 
have been performed for this indication, but on the 
whole the results have not been encouraging. It is 
exceedingly difficult, and in many cases absolutely 
impossible, to make a sufficiently early and positive 
diagnosis to warrant such a grave and mutilating oper¬ 
ation as a timely and life-saving measure. If the 
uterus is removed after general septic peritonitis has 
developed, the operation is performed too late, and 
death from shock and sepsis is the rule. Professor 
von Winckel (‘‘Geber die Kolotomie bei der diffusen, 
eitrigen puerperalen Peritonitis,” Therapeut. iMon- 
'otschefte. Heft 4, 1895), is not in favor of resorting at 
once to the removal of the uterus and adnexa by the 
vaginal route. In cases in which the Douglas cul-de- 
sac is prominent in the vagina, he recommends a 
broad and free incision behind the uterus. If the 
inflammatory product is not within safe reach of a 
vaginal incision he advises abdominal section. He is 
in favor of vaginal hysterectomy only in cases in which 
a double parametritis sets in after such a procedure. 

9. SuBDiAPHRAGMATio PERITONITIS.—A peritonitis 
limited to the under surface of the diaphragm and any 
of the adjacent abdominal organs is called subdia- 
phragmatic peritonitis. If the inflammation remains 
limited and life is sufficiently prolonged, it usually 
terminates in the formation of a subdiaphragmatic or 
subphrenic abscess. Perforating ulcer of the stomach 
and duodenum, abscess of the spleen and liver, are 
the most frequent affections which precede subdia¬ 
phragmatic peritonitis. Maydl has wrtiten the most 
complete treatise on subphrenic abscesses, dividing 
them into twelve groups according to their location 
and the organ from which they have their starting 
point. The diagnosis is usually difficult and Maydl 
recommends the exploring needle very strongly as an 
important diagnostic resource. The abscess often 
ruptures into the pleural cavity. The abscess is most 
frequently reached through the pleural cavity, which 
is sometimes found obliterated where the puncture 
and incision are made through the diaphragm. In 
cases of empyema of the pleural cavity the jiossible 
existence of a subphrenic abscess must bo kept in 
mind. 

Witthauer (“ Uber Magenperforation and subphreu- 
ische Abscesse,” Therapeut. Monatshcfle, October, 
1895), reports two cases of subphrenic abscess caused 
by perforation of the stomach, which terminated fatally 
without operation. In the first case carcinoma of the 
stomach was diagnosticated, in the second the diag¬ 
nosis was first made of perforating ulcer of the stom¬ 
ach but was later doubted, as the usual syniptoms of 
peritonitis did not appear. A similar case is reported 
by Schesinger. Trojanow {Aniuden der ntss. Chir' 
nrfjen, 1895, Heft 3) reports a caso_ of subplueuic 
abscess which had its starting point in a splenic in¬ 
farct which occurred during an attack of typhoid 
fever. He resected the tenth rib between the axillary 
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line and scapula, found the pleural cavity at that 
point obliterated, and at once incised the diaphragm, 
opened and drained the abscess, in the contents of 
■which fragments of necrosed splenic tissue were found. 
In cases in which the pleural cavity is not found ob¬ 
literated, he advises suturing of the pleura to the dia¬ 
phragm before opening the abscess. A valuable con¬ 
tribution to the statistics and surgery of subphrenic 
abscesses has recently been made by 0. Beck of New 
York {Medical Record, Feb. 15, 1896). _ He reports 
five cases treated successfully by operative interfer¬ 
ence. Rib resection and opening of the pleural cavity 
usually become necessary as preliminary steps in 
opening a subphrenic abscess. Accurate location of 
the abscess and a positive diagnosis are made by 
exploratory puncture. As perforating ulcer of the 
stomach is the most frequent cause, subphrenic ab¬ 
scesses are more frequently located on the left than 
the right side. Occasionally a spontaneous cure 
occurs by perforation of the abscess into a hollow 
adjacent organ. Maydl has shown that out of 104 
cases not operated on only six recovered, while out of 
eighteen cases operated on only 11 per cent. died. 
The satisfactory results of the operation furnish the 
most conclusive proof regarding its necessity and life¬ 
saving value. 
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XII._ ERENCH AND ENGLISH WAR SURGERY. 

The beginning Of the French war surgery. The flwt flying 
and stationary hospitals; Improvements under Louis XI y. and 
XV ■ Organization of war hospitals and military physicians 
under Louis XVI. and the Republic; Means of transportaUon; 
Ravaton, Colombier; Trecourt, Lombard, Percy, More^, Boy; 
English regulations; the lash; J. Hunter, Jackson; J. Prmgle, 
fresh air, recreation of the sick ; Brocklesby, barracks; Count 
Stair, treaty for the protection of the wounded; French and 
German voices concerning barracks and protection treaty. 

From the downfall of the Roman Empire to^ the 
time of the crusades one hears nothing of military 
surgery; it was dormant and awakened first in Frcmce. 
When Louis the Good made a pilgrimage to the Holy 
Land, Pitard was the first surgeon who accompanied 
the army with a few others, almost all monks or priests 
who along with their clerical functions also gave 
medical treatment. The later generations troubled 
themselves but little over the care of the wounded 
warriors For their personal attendance alone, the 
kings, barons and generals took surgeons with them 
to the war, and these also occasionally treated the otfa 
cers for a compensation, but they were never obliged 
to do so. The common soldier was left to the quacks 
who preyed on the army with their wound balsam and 
secret remedies. Women established themselves on 
the battlefields; they adjusted bandages and washed 
out wounds. Such was the condition m France and 
everywhere. Although through the introduction of 
shotguns, a great change took place as well as in the 
banner of fiihting, which was no longer be ween indi¬ 
viduals but between large masses, as in the of 
injuries sustained, and the number of wounded was 
Smously increilsed; still military physicians were 
neverappLted. A^broise Par4, who during the 


war from 1536 to 1569, although in the service of only 
a single prince, first extended his help in a large meas¬ 
ure to the wounded soldiers, can therefore be regarded 
as the first qualified military surgeon. How great 
respect this surgeon enjoyed in the French army w'as 
shown in the hard-pressed fortunes of Metz, whose 
completely discouraged garrison felt that his arrival 
was the greatest reinforcement which they could re¬ 
ceive. His king, Charles IX., saved him to the Reform¬ 
ists on the night of St. Bartholomew. 

The great confidence w'hich the troops felt in him 
and in his pupil Pigray, who, placed under similar 
circumstances, had never refused his assistance to the 
soldiers, was the inducement which moved Henry IV. 
to organize the military medical system. In 1691 the 
king issued a decree for the care of the wounded, and 
in 1597, at the siege Amiens by Sully, he established 
the first f)ortable hospital with a surgeon-major at the 
head. This new creation was christened by the French 
with the new name “ambulance,” a word which had 
not before appeared in their language. Under Louis 
XIII., besides the portable hospitals (Hop. ambulant), 
which followed the army, there arose also fixed mili¬ 
tary hospitals (Hbp. sddentaire, the first one at Pig- 
nerol), of which Cardinal Richelieu regarded himself 
as the founder. To each regiment a surgeon-major 
was now appointed. The wars of Louis XIV. made 
new improvements necessary. The king increased the 
number of stationary and portable hospitals as well as 
the number of physicians. He appointed to the am¬ 
bulances and to each regiment, subordinate to their 
chief, an over-surgeon (chirur^ien-major), under-pr- 
geons (sous-aide-major), assistant surgeons (aide- 
[ major obirurgien) and students. With all of these a 
surgeon-major was provided for consultation. _ 

Under Louis XV. institutions for the training of 
military physicians were first established, and by him 
and his successor repeated decrees were issued for the 
better organization of the sanitary system. Prance 
led all other countries and served as an example to 
them. They opened the amphitheaters in Lille, Metz 
and Strassburg, and erected two new ones in Brest 
and Toulon, where for the education of skilful phy¬ 
sicians medicine and surgery, together with the sup¬ 
plementary sciences, were taught. In order to learn 
the nature of a field-hospital under Louis_ XV., _we 
may consider the plans of Ravaton, at that time 
tary surgeon. A field-hospital for 20,000 men should 
have an able surgeon-major at its head who should 
in every case be chosen from the military hospitals; 
also twelve chirurgiens aides-major, and thirty stu¬ 
dents who should be chosen only according to merit 
and not by favor, and thirty attendants. There should 
be in addition a war commissary, director, gub-director, 
cook, butcher, baker and three priests, so that the 
whole field-hospital includes 134 persons and forty-six 
horses. They carried crucifixes and all the accessories 
with which to celebrate mass; there were also six com¬ 
plete surgical instrument chests, six tackles, l-OOO 
pieces of bandage cloth, ten centners of lint, 10,001) 
strong needles, etc. In the enormous store of medi¬ 
cines there were, among other things, 200 pounds ot 
licorice, 150 pounds of senna, 200 pounds of turpen¬ 
tine, 200 pounds of manna, 400 pounds of eau de vie de 
France, 100 pounds of olive oil and 150 pounds or 
ungt. basilicum. Ravaton assumed that in the begin¬ 
ning of a campaign 3 per cent of the troops would be 
sick; in the middle of the campaign 5 or 6 per cent.; 
and at the end from 10 to 12 per cent.; while after a 
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battle which had raged from morning till evening, he 
.assumed that 10 per cent, of the troops would be 
wounded. 

Under Louis XVI. each army had a consulting sur¬ 
geon, whose advice was sought when new field-hos¬ 
pitals were laid out, in important surgical cases and in 
all scientific questions. On the other hand the sur¬ 
geon-major of the army, the distribution of the 
wounded, and in short, the mechanical part of the 
service. (This arrangement corresponds nearly to the 
present consulting surgeons and general physicians of 
-the Prussian army.) In the portable hospitals, only 
the first and most necessary aid was extended, and 
none were admitted who could be safely transported 
to a stationary hospital. The military physician, 
•Oolombier, at that time required that the hospital be 
isolated, located near a river but high and dry, have 
dofty rooms, chimneys and lofty windows provided 
with green curtains. The water closets were to con¬ 
nect with running water and be provided with gypsum 
instead of wooden bowls. The beds were to be of 
.straw and all coverings of linen, never of wool, while 
the physicians, surgeons and apothecaries were to re- 
.side within the hospital. Besides these regular field- 
hospitals, Colombier proposed a hospital for each reg¬ 
iment, consisting of its own wagons and tents under 
•which the patients could be sheltered as soon as the 
regiment made a halt. In this way the sick soldier 
.stayed with his own regiment and was not sent 
into a field-hospital for any slight cause. The 
■regimental surgeon knew his own people well and 
•could treat them better. In this way they also 
avoided the practice of sending the patients from 
•one surgeon to another, and from one hospital to 
another, remaining so short a time in each that their 
•disease could neither be properly diagnosed nor 
treated. Oolombier did not intend with this plan to 
•entirely do away with the great field-hospitals, but to 
•diminish their number. He interested himself in the 
whole subject of a sanitary system and recommended 
-among other things that the soldier wear a leather 
waistcoat and breeches, polished half-boots, a buck- 
'ram coat and a hood of oil-cloth in order to protect 
■the head from rain, cold and sun. On account of 
vermin the hair was to be cut short; the marshal of 
Saxony had the heads of his people shaved close. He 
recommended meat frequently but in small quantities 
as it spoiled easily, and furthermore recommended the 
cultivation of potatoes in France according to the 
(German custom in order to provide them for the 
droops. The head of the hospital was the chief-sur¬ 
geon. He performed all the serious operations him¬ 
self, but a physician was required to be present, and 
was generally called for consultation in all important 
•cases. Only the more skilful under-surgeons and 
assistant surgeons were allowed to operate, and then 
•only with the consent of the war commissary, and 
under supervision. When the physicians made their 
visits these assistants put on the bandages and could 
at the same time consult in any special case; but the 
bandage was not prepared until everything else had 
’been properly made ready in order that the wound 
might not be too long exposed to the open air. After¬ 
ward they fumigated with juniper and the like. Upon 
penalty of a fine of 1,500 livres no hospital director 
•dared use brandy, either in bandaging wounds or in 
the preparation of medicines, and every surgeon or 
apothecary who used it ran the risk of being dismissed, 
irom the service. Physicians as well as surgeons were i 


responsible for the quality of the medicines and food. 
The students, for the most part taken from the amphi¬ 
theaters, slept in the hospital and had charge of the 
diet of the patients and of the force of nurses; they 
allowed one student to ten officers or twenty-five 
patients, and one nurse to two officers or fifteen pa¬ 
tients. If one of them fell asleep during his watch he 
was fined 20 sous; whoever left the ward was dismissed. 
Each one of the wounded had his own bed, if it was 
at all possible, to which a tablet was attached upon 
which name, number of bed, disease, day of entrance, 
food and medicines were written. Woe to the soldier 
who was the third time treated for syphilis! as a pun¬ 
ishment he had to serve two years longer. In order 
to turn this material to the account of science special 
regulations were enacted. Aside from the fact that 
in particular cases sections were made, the chiefs of 
the hospitals submitted reports to the state secretai’v 
of the war department to the inspector of physicians 
(M4decin-inspeoteur titulaire), and of surgeons (chir- 
urgien-inspecteur titulaire). They both conducted a 
correspondence with all the hospitals and passed their 
opinions on the reports of cases. The most valuable 
of these were collected by a specially appointed old 
military physician under the title of Medecin consul¬ 
tant de Vai'tnSe, and after the Royal Society of Phy¬ 
sicians had passed upon them were published. The 
journal for this purpose appeared quarterly at the 
expense of the State. This custom was originated by 
Louis XV., who ordered all the surgeons of the field- 
hospitals to submit their most important notes as 
well as a report on the topography and the epidemics 
of the hospitals. Richard de Hautesierk, at that time 
chief military physician, published these collections 
as “Recueil d’obs. de M4d. des HOpit. milit.” (2 Vols. 
1766, 72.) The yearly salaries of the French military 
physicians in 1781 were as follows: 

Mfidecin-inepecteur titulaire . 10,000 livres. 

Ch-irurgieQ-inapecteur titulaire . 0,000 “ 

Mddecin consultant des camps et armOes, 1,000 to 5,000 “ 

Physicians and chief surgeons according to the 

rank of the hospital, 500, 800,1,000, 1,500 and 2,0(X) *• 

Under-surgeons, with board . . . 288 ‘‘ 

Assistant surgeons, with board 252 “ 

Students, with board . 90 " 

Nurses, with board ... . . 120 “■ 

Under Louis XVI., the sick soldiers were cared for 
at a comparatively greater expense than in other coun¬ 
tries. Nowhere in Europe, were there at that time, 
military hospitals to compare with those in the French 
garrison cities, where they were divided into five classes 
according to their size, and provided with a sutficient 
number of physicians and surgeons. Under the super¬ 
vision of the latter, the field-physicians gave their 
services when necessary; accordingly there was no 
army in which the military ijhysiciaus were so much 
respected as the Frencli; for the Prussian soldier did 
not consider his steward ns belonging to the military 
class and regarded any subordinate officer as a person 
of more consequence than the regimental physician 

The republic made every citizen a soldier. It could 
be relied upon, that the sick officer could lay no claim 
to better treatment than the soldier, and they took 
even better care than before, that the wounded should 
receive proper nursing. The highest authority lay 
with the physicians, surgeons and iqxithecarit-.--, com¬ 
prising the conseil do .«aute in Paris, which was oub- 
ordinato to the minister of war, and met daily, imiking 
up the personel of the physician.-^ in the army. acc<^.frd- 
ing to examinations proviou.=Iy held, and receivnn: 
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fortnightly reports from the hospitals and the different 
bodies of troops. Each army had its chief physician 
and chief surgeon. As the chirurgien-consultant and 
the chirurgien-major de Tarm^e found their duties 
frequently conflicting, both offices were abolished and 
replaced by a ohirurgien en chef de I’arm^e. There 
was only one class of physicians, while the surgeons 
and apothecaries were divided into three classes, 
according to their knowledge, merit and seniority. 
The physicians wore grayish blue coats with black 
velvet collars, with gold cord and black facings; the 
surgeons and apothecaries wore light blue coats with 
red cloth waistcoats and breeches. The different bor¬ 
ders distinguished the three classes. The yearly sal¬ 
aries of the hospital physicians, who were paid 
monthly, was under the republic, as follows: 

Chief physicians, chief surgeons and chief apoth- 


ecaries. 7,200 iivres. 

Physicians, surgeons, apothecaries, first class . 4,800 “ 

Surgeons, apothecaries, second class. 3,600 “ 

Surgeons, apothecaries, third class. 2,400 “ 

Nurses, first class. 1,080 “ 

Nurses, second class. 720 “ 


When a battle took place, the ohirurgien en chef 
summoned all the surgeons who could be spared from 
the stationary hospitals and the troops, to the field 
hospitals in every head-quarters; the over-physician | 
and the over-surgeon collected their subordinates, a 
corps of whom were alloted to each army, and appor-, 
tioned them among the hospitals. On the day of bat¬ 
tle, a depot containing sufficient bandage-material,! 
wine, bouillon, etc., was erected one or two hours march | 
behind the army. From this point, three detachments, 
which were in touch with the center and both wings' 
of the army, and could unite if necessary, were formed. ^ 
Each detachment had a sufficient number of litters | 
and wagons for transportation. The train wagons, 
which carried the apparatus of the field hospital, were 
drawn by four horses, were covered with oil cloth, and 
bore the words in large letters, “H6pital ambulant nr. 

. . The wounded were first received into the 

field hospital where an immediate examination was 
made. In order to have enough room in this hospi- 
^ tal, as many as possible were transferred daily to the 
nearest hospital, and no one was admitted who could 
endure the journey to a stationary hospital. Soon after 
the battle, the regiments sent a few officers to the hos¬ 
pitals to find their sick and furnish them with billets 
d’entr4e, as no one could be accepted without these. 
Wine, meat and bread (auf Rons), and mattresses were 
required to be furnished by the community. In spite 
of the comparatively good equipment of the field hos- 
pitals under the republic, the mortality, especially in 
cases of amputation, was enormously large. | 

At that time, in France, they performed operations 
which should not have been allowed, in order to boast 
of them; it is known that a military surgeon in the 
beginning of the year 1796 had made over 400 ampu¬ 
tations. A great and frequently a very injurious 
abuse, as Wardenburg noted, was practiced with the 
roller bandage, and he said that especially in the field 
hospitals, where there was so much to do, the use of 
the sling bandage and of cloths would be much sim¬ 
pler (1. c. I, p. 71. The same idea was later advanced 
by Esmarch). There were skdionary hospitals, as 
already mentioned, in all the garrison cities, and 
wherever the civil hospitals were not large enough, 
new ones were built. The most important one was 
the Hotel des Invalides in Paris. It was built for 
2,500 men and was provided with 430 beds for patients. 


of which the surgical contingent, about a hundred 
and twenty, were under the care of Sabatier. The 
second one, the Val de Grace in Paris, with its dark 
and dingy rooms, left much to be desired; here there 
was a school where Larrey officiated, and where anat¬ 
omy, physiology, medicine and surgery were taught. 
The hospitals were divided into three classes, accord¬ 
ing to the strength of the garrison, and were under 
the supervision of municipal officers and of men ap¬ 
pointed in each community by the Committee of 
Safety (comitd de surveillance) of the Revolution, 
which committee consisted of patriotic citizens. These 
were under the dictation of the war commissary, and 
cared for the welfare of the patients. In a few of the 
hospitals courses of instruction were given; for 
instance, in the newly founded school of Strasburg, 
twelve teachers lectured gratuitously on all the medi¬ 
cal sciences. When a patient was taken into the sta¬ 
tionary hospital, he received hospital clothing and his 
own bed, with a hair or wool mattress, or a straw sack 
if he soiled the bedding. The wounded were sepa¬ 
rated from those having internal disease, syphilis and 
scabies. Over a hundred patients were allotted to 
one physician and over twenty-five wounded to one 
surgeon, while one of the attendants, who were chosen 
with the greatest strictness, attended twelve patients. 
The surgeons could perform an operation only after 
they had consulted with their colleagues. They were 
in constant correspondence with the chirurgien en 
chef. Pood and medicines for all the hospitals were 
provided through stewards and not, as formerly, farmed 
out, to the great detriment of the patients; only the 
furnishing of the beds was entrusted to the contract 
system. Even in the middle of the century the most 
of the stationary war hospitals in France were farmed 
out, a system in which many peculations arose, and 
each physician was burdened with too many patients; 
for the personnel of the physicians depended at that 
time entirely upon the contractor. The diet of the 
patients, under the republic, was the same as we have 
given in the fourth chapter for the year 1781. We 
should add that a sentinel was stationed in the kitchen, 
in order to see that no meat was taken out of the pot 
while the meat was cooking. As early as the middle 
of the century, the French soldiers received a so-called 
ration braid, pain de munition, which was made of 
flour and bran. Prisoners of war enjoyed the same 
fare, and if necessary an interpreter was provided 
between them and the physicians. Card playing and 
tobacco smoking were forbidden in all the wards of 
the hospital; at night lamps were used. 

{To be continued.) 


Operatloas with the Magnet on the Eyes.—The secret of success 
in these cases is promptness and the extraction of the iron 
splinter while the wound is still gaping. J. Hirschberg inspects 
bis apparatus twice a week and tests it to have it ready at a 
moment’s notice, and to this he ascribes his success in saving 
the eye in several severe cases. He prefers the Asmus sidero- 
scope, uses cocain, and extracts the fragment with his small 
electromagnet, connected with a simple zinc-carbon battery, 
attracting a pound, combined with the large Schlosser magnet 
and accumulator, attracting twenty pounds. He also has on 
hand a still smallar magnet attracting 2(X) grams, Five min¬ 
utes after the patient crosses the threshold, all the instruments, 
including the ends of the small magnets, are soaking inSchim- 
melbusch’s soda solution, and in five to ten minutes more the 
iron splinter is on the table. He describes thirty-four cases 
thus treated, with technical success in thirty-three, in the 
Deutsche Med. Woch., July 29, completing his record of sixty- 
seven magnet operations. 
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SATURDAY, SEPTEMBER 11, 1897. 


MEDICAL MEN AND LIFE INSURANCE. 

It is very evident from the large correspondence 
-which has come to this office, that there is a wide¬ 
spread distrust among the profession of the methods 
of life insurance companies in relation to medical 
services. We have no desire to engage in any contro¬ 
versy or criticism of any company’s methods of doing 
business, but it is clearly just to give some expression 
to the numerous complaints which some of the best 
men in the profession are making. The following 
incident speaks for itself: An excellent physician 
examined for a leading company for twenty years, 
xeceiving from three to five dollars for each case exam¬ 
ined. On several occasions he appeared in court as a 
witness for the company, receiving insignificant sums 
compared with others; remaining away from one to 
five weeks at a time. His personal medical opinion 
was sought and given many times a year, for which 
he received thanks only. On one occasion he repre¬ 
sented the company in the settlement of a case involv¬ 
ing fifty thousand dollars, spending three days and 
much time in correspondence and study, for which he 
received as an honorarium one hundred dollars, 
although his services saved the company over twenty 
thousand dollars. Finally he took out a ten thousand 
dollar policy in the company, and divided the com¬ 
mission with the agent. His services to the comxjany 
about half paid the yearly cost of the policy. Then 
he was taken ill and lost his little property by acci¬ 
dent, and the company dropped him as an examiner 
and he failed to keep up his policy. Then he was 


given a paid up policy representing the amount he 
had paid, and finally he died. Then his policy was 
disputed on account of some technical error, and after a 
long time a settlement was made, giving less than half of 
the amount called for. In all this the company was 
legally and technically right. It was the pound of 
flesh, no more or no less. The services of the physi¬ 
cian were received at the lowest rates and gratuitous!}’, 
and when their interest called for it he was dropped, 
and his policy received the same treatment as others. 
A brother of this physician defended this company 
in a contested policy and received five hundred dollars 
for three days’ services in court, and yet his services 
were inferior to his brother’s testimony in the same 
case. A leading company, which boasts of thoir 
munificent payments of five and ten dollars for med¬ 
ical examination, complained bitterly and refused to 
pay a very competent man fifty dollars a day in a 
contested case.' He finally settled at thirty, although 
the experts on the other side were paid double this 
sum. While this is simply business in the commer¬ 
cial sense, it is the so-called liberal policy which 
medical directors and company managers assert so 
positively. The denial that companies do not encour¬ 
age the aid of examiners to solicit business is contra¬ 
dicted in the experience of nearly all the corajianics. 
One man writes: “If it were not for the commis¬ 
sions from agents who share the profits with me, I 
would receive very little for my services.’’ Another 
man writes, that while no direct bargain is made 
between the agent and examiner, it is expected that 
the examiner will suggest that his coinjiany is the 
best, and always advise a large policy or an increase 
of the present one, and receive from the agent a 
gratuity. Agents are always wise enough to keoxi uji 
a warm interest in their company in the mind of the 
examiner, by presents and gratuities, and while this 
is not a cause for complaint, it shows that the soltish- 
ness of companies reacts and will bring its own jjon- 
alties by and by. 

These are only hints of the injustice and low esti¬ 
mation of the services of medical men by life insur¬ 
ance companies. There can be no doubt that the jiro- 
fession-are responsible for this, not the companies. 
As long as medical men will sell their services for a 
mere pittance there will be buyers. Companies have 
no sentiment or ethics, it is simply cold selfishne.ss - 
to make all the money possible, and they are over 
ready to take advantage of the services of any om* 
who will contribute to this end. The physician who 
fails to recognize this, and fails to demand a prosier 
payment for his services is unwise, to say the lea.st. 
One of the best physicians in the country receive:! 
ten dollars for his judgment on a policy of one 
hundred thousand dollars. What lawyer ivould give an 
opinion on a contract involving this amount for thi.- 
sum? There can be no controversy -with the com- 
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panies, but tbe profession are wrong and suioidally 
so. There can be no change until the physician rec¬ 
ognizes and demands an adequate return for his 
knowledge, which has cost him so many years of labor 
and effort. _ 


OPIUM HABIT IN CHILDREN. 

Among the most decidedly bizarre statements of 
the report of the British Opium Commission are those 
anent the harmlessness of the opium habit to Hindoo 
children. The evidence of the report as a whole 
would appear to a student of the law of evidence 
closely akin in nature to that whereby quackish pro¬ 
cedures are “proven” to the satisfaction of promoters 
of patent medicine stock companies. The invoterate 
opium habitu6 is notoriously always under an opium 
dream as to the harmlessness or even benefit of his 
habit. Propaganda for spread of opium using is often 
a cult with habitues. From just such persons much 
of the testimony in favor of opium has clearly come. 
The evil effects of opium on children have been pub¬ 
licly recognized for nearly a century. Crabbe, in that 
series of sociologio and medical pictures, “The Bor¬ 
ough,” sang: 

“ Taen the good nurse (who, had she borne a brain, 

Had sought the cause which made the babe complain) 

Has all her efforts, loving soul, applied 
To set the cry, and not the cause aside. 

She gave her powerful sweet without remorse; 

The sleeping cordial—she has tried its force. 

Repeating oft, the infant freed from pain. 

Rejected food, but took the dose again. 

Sinking to a sleep, while she her joy expressed 
That her dear charge could sweetly take his rest; 

Soon may she spare her cordial, not a doubt 
Remains but quickly he will rest without.” 

According to tbe report from 60 to 90 per cent, of 
Hindu infants are dosed with opium. According to 


one witness; 

“Tbe practice is begun in tbe first few weeks or 
months of life, sometimes even from birtb, and is 
continued up to tbe end of tbe second or third year. 
Tbe dose is usually one-sixteenth to one-twelftb of a 
grain to begin with and this is gradually increased to 
a quarter or half grain and even to one or two grains, 
according to tbe age and necessities of tbe child. 
Sometimes it is given in the form of a pill, sometimes 
a nursing mother smears it on her nipple. It is given 
partly as a remedy for tbe ailments of infancy, partly 
to keep tbe chid quiet. A peasant woman who has 
to work in tbe fields gives her child some opium and 
puts him in a basket in a comer of tbe but, or per¬ 
haps she takes her child to tbe field and puts him in 
a small basket and gives him a little opium to keep 
him quiet. Fatalities and cases of poisoning rarely 
occur and it should be carefully borne in mind that 
this practice is discontinued usually at tbe third year 
and certainly at tbe fifth, and has no connection with 
■ the habit which may or may not be formed when tbe 


child is grown up.” 

This evidence contrasts 


decidedly with the results 


of the experience both of general practitioners uucl 
students of the opium habit. Practically the majority 
of these will agree with Calkins (“Opium, and the- 
Opium Habit,” 1871) in the opinion that “pestilent 
as is opium upon the brain developed in its maturity, 
yet more pernicious, times over, is the reaction when 
it falls upon immature years. Whether the child 
suck in the poison immediately through the natural, 
lacteal channels or whether it receives the same pure 
and undiluted as measured out by the teaspoon, con¬ 
tamination is equally assured. Mourir en Jlcur 
oil vivre Men petit; such is the the slippery tenure of 
life, such the inexorable necessity imposed. In view 
of such prospects what shall be thought of the fashion 
obtaining among families of distinction in China, that 
of encouraging boys yet within the age of pubeity in 
the use of the opium pipe, with the fallacious expec¬ 
tation that such habit may, perchance, exert a resistive 
force against appetites and indulgences of a more sen¬ 
sual character. The furnishing of laudunum by their 
impoverished parents to the children employed in the 
cotton mills of Lancashire may make plausible show 
of excuse, but what can be said in palliation of prac¬ 
tices, such as those of lace factory employes, for 
instance, where the infant incumbrances (fruits of 
the impermissa gaudia enjoyed in their liaisons de 
convenance) are put upon Godfrey’s cordial precedent 
to the stronger alcoholic tincture, by which together 
they are used up in about six months. Dr. Harper 
of the Fen district, where laudunum is given exten¬ 
sively, states that the infant mortality is at an exces¬ 
sively high figure and his account is corroborated 
by the medical men and the clergy of parochial dis¬ 
tricts all over England. 

The Fen district in England is singularly like India 
in its prevalent opium habit and the alleged causes 
for this. Opium is used in the Fens as in India for its 
alleged efficacy in malaria. In the Fens are seen, among 
other things, marked expressions of degeneracy despite 
the opium habit, survivals to old age of isolated mem¬ 
bers of a family, plural and frequently repeated births 
and a large infant mortality. On the evidence of 
benefit afforded by the first two phenomena, stress has 
been laid by the report of the British Opium Com¬ 
mission. They, and the fact of the survival of chil¬ 
dren from the opium habit, are brought into strong 
relief as proof of the sanative effects of opium. Such 
a style of argument clearly betrays an ignorance of the 
salient features of the biologic stigmata of degeneracy 
on the one hand and an unscientific pandering to 
commercialism by ignoring well ascertained facts as 
to the opium habit in children on the other. Levin¬ 
stein {Alienist and Neurologist, 1883) found by 
experiment on pregnant dags and rabbits that the use 
of opium during pregnancy produced either abortion, 
still-births or rapidly dying offspring. Bureau later 
{Progrds Medical, July 16, 1894) ascertained that 
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the placenta of opium-using mothers contained mor- 
phin and that this was also detected in the funis. 
Long ere either the experiments of Levinstein or the 
observations of Bureau, Drs. Calkins and P. H. 
Hubbard had pointed out (“The Opium Habit,” 1881) 
that the children of opium-using mothers would die 
unless they were nursed by their mothers or given 
opium. One of his cases which excellently illustrates 
the features of all such is as follows: 

“A secundipara while pregnant with her third child was 
given morphin to secure sleep in consequence of an agonizing 
neuralgia. When labor occurred the amount of morphin used 
was 10 grains per diem. The third day after delivery her milk 
was suppressed to a great extent in contrast with the previous 
habit of the patient, who was usually galactorrheic at that 
time. The babe, bright and natural at birth, when placed on 
the bottle, became prostrate, cried, vomited incessantly and 
discharged a glairy mucus with meconium. The muscles 
twitched continuously and the babe died six days later from 
marasmus and insomnia. The mother increased the drug 
up to half a dram daily doses, which she was taking two years 
when a girl was born. The milk was suppressed. The babe, 
bright and vigorous, took the bottle readily, but soon displayed 
the same ominous symptoms as the last child. The mother 
suspecting the cause, secretly gave it two drops of laudunum. 
The effect was magical, all the ominous symptoms disappeared. 
The mother increased the dose until when the child was 7 years 
old, she was taking half-ounce dally doses of laudunum. She 
was in excellent physical health, bright but backward at 
school. 

Similar cases were later reported by Carson Am abide, 
Erlemeyer, P. B. Earle, Mattison and others 
{Review of Insanity and Nervous Diseases, March, 
1891). These cases readily explain the phenomena of 
the opium habit in children cited so exultingly by the 
British Opium Commission. They also reveal how 
potent a faclor of degeneracy opium is, even on the 
descendants of opium-using mothers cured of the habit 
before puberty but remaining “backward” children, 
which “backwardness” in the next generation would, by 
the law of heredity, be transmuted into any or all man¬ 
ifestations of degeneracy from hemophilia, hereditary 
gout, hysteria, deaf-mutism, epilepsy, insanity and 
moral imbecility down' to idiocy. The error of the 
British Opium Commission is that of the unscientific 
mind which fails to see that a given hypothesis to be 
accepted as correct must not only explain all the facts 
but must exclude all other explanations. 


THE GLANDULAR FUNCTION OF THE UTERUS. 

In the Archives de Physiologic, Normale et Path- 
ologique for July, M. J. H. Eeiffer of Brussels 
devotes a rather well argued article to the glandular 
function of the uterus; that is, to its utility in the 
organism as an excretory organ, eliminating toxic 
products in its function of menstruation. This idea 
is not altogether a new one, but is practically ignored 
in most text-books on physiology and gynecology, and 
the treatment of the subject in the light of modern 
physiology has something in it of novelty. We are 


accustomed of late to think of a possible extra-gener¬ 
ative function of some of the organs of reproduction; 
the testicle and the ovary are supposed, with some 
reason, to furnish an internal secretion that has its 
purpose and value in the systemic economy, but the 
uterus is not so commonly regarded in a similar light 
and menstruation has been considered as a result or 
attendant of ovulation and therefore purely an inci¬ 
dent of the generative function, perhaps a qunsi- 
patbologic result of a somewhat abnormal human 
evolution. The glandular structure of the uterine 
mucosa has been credited with merely furnishing the 
needed mucous secretion of such an internal cavity 
suited to its special reproductive function. 

The disturbances noted as following disorders of 
the menstrual function are many of them such as 
would naturally suggest an auto-intoxication, but it has 
been customary rather to refer them to some obscure 
reflex influence than to poisoning by retained pro¬ 
ducts, notwithstanding the fact that an actual excre¬ 
tion normally occurs. M. Keipfer’s argument is 
based on an experimental stndy of the relations of the 
muscular and vascular apparatuses and the mucosa, 
his observations having been made both on the 
human female and experimentally on the dog in 
the condition of rut, and he finds that while the 
arrangement of blood vessels is such as to indicate 
that the nutrition of the epithelial tubes of the uter¬ 
ine mucous membrane is of the very first importance, 
the function of the latter does not seem to be exclu¬ 
sively limited to the production of mucous or mucin. 
There is, as was well known before, though its import¬ 
ance has perhaps been underestimated, a decided 
chemical alteration in the menstrual blood—it does 
not clot like ordinary blood, and he maintains that 
the uterine epithelium acts here like the kidney 
glomerule and that fibrin passing the one is analogous 
to albumin passing the other. Charrin {Gazelle 
hebd., Jan. 3, 189(5) has shown that the blood is at 
its maximum of toxicity at the menstrual period, and 
that disordered menstruation has its affect upon other 
secretions, infants at the breast being atfected by such 
conditions in their nurses. The menstrual proccs.s, 
M. Keiffer holds, acts in two ways, preparing for 
the maturation of germinative elements and exciting 
genetic activity on the one hand, and on the other 
eliminating from the organism certain products of 
secretion that failing their direct bio-chemical appli¬ 
cation in reproduction must bo rapidly discharged. If 
this elimination fails, if these products are not utilized 
or gotten rid of, they acquire a toxic property and 
their reabsorption gives rise to the disturbances of the 
nutrition and the derangement of systemic cquilihriiiin 
that we observe as the effect of disordered or suij- 
pressed menstruation; the vascular, secretory, digestive 
and psychic disturbances that are generally and raji- 
idly relieved by the re-establishment ' ' the function 
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in its full normal activity. Menstruation has' been 
called a disappointed pregnancy, and in this point of 
view it is easy to see how the results of such will 
need to be gotten rid of in the normal economy 
of the organism. The uterus is in that sense 
certainly an excretory organ during the whole 
reproductive life, and the disturbances of the meno¬ 
pause are the results of an auto-intoxication from 
products to which the system only gradually becomes 
more accustomed and tolerant, until finally, with the 
suppression of the genetic function, they cease to be 
produced. The infiuence of the ovarian internal 
secretion can not well be invoked to account for auto¬ 
intoxication symptoms, such as many of those of the 
menopause and those accompanying menstrual sup¬ 
pression and disorder seem to be. Chlorosis, with 
which menstrual disorders generally seem to be asso- j 
dated, often in a causal way, may also possibly be 
properly considered as, in part at least, a symptom of 
uterine auto-intoxication according to this theory of 
the uterus as an excreting glandular organ, and cer¬ 
tain anemic disorders following parturition may pos¬ 
sibly also fall into the same category. 

It has heretofore been the custom to attribute all 
or many of these disturbances in the economy to a 
reflex influence from the genital organs, an easy but 
not very definite method of explanation. If we adopt 
the theory here proposed, that throughout the sexual 
life of women there is a constant contribution, it may 
be from all parts of the organism, of material destined 
for reproductive purposes, which failing its normal 
function must be thrown off through the process of 
menstruation, and which if retained causes promptly 
the symptoms of intoxication of the system, we have 
at least advanced a step beyond the mysterious and 
ill-defined “reflex infiuence” that has hitherto been 
invoked. The theory certainly has some merits and 
some facts apparently to support it, and it is, at all 
events, one that is suggestive and worthy of some 
consideration. 


THE LIMITATIONS OP SERUM DIAGNOSIS. 

While the preponderance of evidence thus far 
accumulated is in favor of the specificity of serum 
reactions the time is not yet ripe for a final conclusion 
upon this important subject. It certainly were a 
great gain if the diagnosis of diseases dependent upon 
isolable micro-organisms could be always established 
with certainty by this means. In many cases the test 
would not be necessary, but there remains a consider¬ 
able number in which doubt exists from beginning 
to end. It is especially in these, and for hygienic 
and prophylactic reasons, that a reliable if not an 
infallible means of diagnosis would be of the greatest 
practical utility. 

M’F.a.di'Eax {Journal of Comparative Pathology, 
December, 1896) found that the blood serum from 


a case of glanders in the horse caused well-marked 
agglutination of glanders bacilli in bouillon culture, 
and Foulerton {Lancet, May 1, 1897, p. 1201) lias 
now made a similar observation in a case of glanders 
in man. In testing the serum a bacillary emulsion 
was made by adding five c.c. of a 0.5 per cent, solution 
of sodic chlorid to a five days old culture of the 
bacillus on glycerin-agar. The contents of the tube 
were shaken up gently and then allowed to stand for 
about an hour in order that any small particles visible 
to the naked eye might settle. The upper part of the 
fluid was then pipetted off and the emulsion thus 
obtained was found to be in every way suitable for 
the experiments. The bacilli used were of a stock 
isolated from pus derived from the patient in ques¬ 
tion. In hanging-drop preparations in which the 
proportion of serum to bacillary emulsion was one 
part to nine, large clumps always formed before the 
specimen could be transferred to the stage of the 
microscope for examination. With one part of serum 
to nineteen of the emulsion agglutination invariably 
occurred within ten minutes. The agglutinative action 
of the serum was equally well shown in test-tube 
experiments. Samples of normal human serum used 
in the proportion of one part to nine of the emulsion 
caused no change whatever in the bacilli, whether in 
hanging-drop preparations or in test-tubes. 

On repeating the foregoing experiments with a sim¬ 
ilar bacillary emulsion, but substituting for the gland¬ 
ers serum antidiphtheric serum and also serum from 
cases of typhoid fever, equally well-marked agglutin¬ 
ation of the glanders bacilli took place. Similar 
results were also obtained with bouillon-cultures of 
the bacilli, control experiments being carried on 
throughout. On reversing the experiments it was 
found that a certain though decidedly less active 
agglutination of the typhoid bacillus was caused by 
both antidiphtheric serum and glanders serum. 

These observations, if confirmed, would render 
doubtful the value of the serum reaction in glanders 
as an aid to clinical diagnosis. In conclusion, the 
opinion is expressed that it is most unlikely that the 
unknown substance which in the serum of typhoid 
fever, for example, exerts so potent an influence on 
the typhoid bacillus should be inert as regards other 
bacteria. It should, therefore, not be surprising that 
the equally unknown but probably similar substance 
in antidiphtheric serum has an agglutinative action 
on the baciUi of both glanders and typhoid fever. 


CORRESPONDENCE. 

Klondike Nosology. 

Chicago, Sept. 6, 1897. 

To the Editor :—The editorial in the Jouk.vai. of August 28 
headed “lUondike Nosology,” recalls to me certain experiences 
in .-Vlaska that might possibly supplement those of Dr. Rosse. 
His personal knowledge of the Alaskan climate appears to 
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have been derived from summer trips upon government ves¬ 
sels, which in a country where winter reigns nearly two-thirds 
of the year, could hardly afford a perfectly adequate concep¬ 
tion of all its phases and possibilities. 

My own experience with that region dates back to a period 
considerably anterior to my medical education, but I can, not¬ 
withstanding this fact, recall some observations that in the 
light of subsequently acquired knowledge, may have some 
medical Value. A brief summer sojourn would have given me 
a very different notion from that I actually obtained as to the 
climate and its effects. 

Dr. Rosse makes but the briefest mention of the one disor¬ 
der that is, I think, the most to be feared by those going into 
the country, at least where there is any possible predisposition 
to itd occurrence, viz., rheumatism. I have seen both natives 
and whites disabled by it, and one of the worst cases of chronic 
rheumatism I have ever seen was in a Sitka Kaloshan Indian 
who had been transferred to the lower Yukon region. I have 
no doubt that many of those who spend one or more winters 
in the country will date troubles of this kind from that 
sojourn. 

Scurvy is mainly a preventable disease, but a taint of it is 
likely to follow the long darkness and monotonous diet of an 
Arctic winter, and it is possibly from this that an exception I 
have noticed to Dr. Rosse’s statement as to the healing of 
wounds, orignates. In men apparently in robust health, and 
conscious of no bodily ailment, I have seen the slightest 
scratch become a festering sore, requiring weeks for perfect 
healing. A slight cut of the finger would sometimes become a 
wide crack extending almost to the bone and this apparently 
without suppuration or causing severe pain, or great inconveni¬ 
ence to the sufferer. This occurred when what was thought 
to be reasonable care was taken as to cleanliness; neglected 
wounds followed pretty much the same course, according to 
my observation, as elsewhere, though I can recall no cases of 
erysipelas or other malignant process. Sloughing and suppur¬ 
ation were common enough after severe frost bites even when 
under good care. Among the Eskimos there certainly ought 
to be no lack of bacteria, and one of their common treatments 
of wounds was an application of a generally utilized liquid, 
stale urine, which from its strong ammoniacal nature seems to 
saponify the oily deposits upon the skin and thus tend rather 
to cleanliness. It should be added that they usually finished 
the treatment with ablutions of clean water and the general 
effect upon the intact skin was good rather than otherwise. 

Alcohol may be one of the best antiscorbutics in summer, 
but I should disagree with Dr, Rosse as to its value in the far 
north in winter and doubt whether the quality of the liquor 
would have much difference on the natives. In the case of 
the St. Lawrence islanders, I have heard that the depopula¬ 
tion was mainly due, not directly to the alcohol, but to star¬ 
vation following the debauches. They neglected to lay up 
their supplies and died in consequence, and it would have 
made little difference whether they were drunk from the 
meanest rot-gut or the best Hennessey brandy. I should say 
here that the Eskimo is the only North American aborigine 
that I have ever seen go deliberately into the retail liquor 
business, dealing out the drink to his fellows and abstaining 
himself. I doubt whether any other native would have such 
self-control under the constant temptation. They are born 
traders, however, and a keg of whisky well watered is one of 
the moat profitable stocks in business, so one temptation prob¬ 
ably balanced the other. They are as Dr. Rosse says, subject 
to colds and lung troubles and the epidemics of civilization 
have been especially fatal. I have heard of deserted villages 
from smallpox, and undoubtedly the grippe has had its run 
amongst them. Other disorders which they seemed espe¬ 
cially subject to were mild ophthalmia, possibly originat¬ 
ing in snow blindness or in their smoky huts, and various skin 


diseases; favus is one that I can recall. Syphilis and gonor¬ 
rhea appeared to be rare at that time, but may be more preva¬ 
lent now. 

I can agree with what Dr. Rosse says as to their intelligence 
and capacity, but that has been remarked by many observers. 

One thing remains to be mentioned, that is the depressing 
influence of the long winter darkness upon many who experi¬ 
ence it. I have known of several cases of insanity probably 
from this cause, and at least three suicides, it is possible that 
there will be many cases of this kind in the Klondike crowds 
next winter, and I can say that the extreme north is not the 
beat region for those who have a melancholic predisposition. 
Aside from this, and the dangers of rheumatism, scurvy, star¬ 
vation, subsequent lung disorders, snow blindness, freezing 
eta, the far north is a fairly healthy latitude. Malaria, as 
Dr. Rosse remarks, has been observed on Cook’s Inlet, and I 
have seen a Finlander suffering from what was apparently 
chills and fever after sleeping out in the tundra at St. Michaels 
in the month of May. A healthy man from a warm or temper¬ 
ate climate, with plenty to eat and wear, good shelter and 
cheerful company and surroundings and who keeps clean and 
who takes plenty of exercise, will generally stand his first win¬ 
ter well. He may find subsequent ones less comfortable, and 
it is quite possible that after his return to warmer latitudes ho 
may have some reminder of his northern e.xperionccs in the 
way. of rheumatism, lung troubles, etc. Of course this docs 
not apply to men of especially rugged physique, but it is likely 
to be true of a large class of average individuals, and especially 
so with those who have any predisposition to such ailments. 

Of the Klondike region itself I have had no experience, my 
personal knowledge of Alaska being mainly confined to the 
coast and lower Yukon district, like that of Dr. Rosso himself. 
But notwithstanding certain climatic differences that must 
exist, the perils to life and health must be in the main the 
same in both regions; what is true in this respect of the one 
is probably true also of the other. 

Very respectfully, H. M. UAN.vJSTJin, M.D. 


Dr. Upsliiir’s Final Reply to Di-, Woodbridso. 

Rich.mond, Va., Aug. 2,'l, 1807. 

To the Editor ;—I had hoped not to trespass upon your 
valuable space further, but the offensive communication from 
Dr. Woodbridge in your issue of August 21 can not bo passed 
unnoticed. Now, sir, it can not be possible that Dr. Woodbridgo 
is ignorant of the fact that Messrs. Parke, Davis & Co. aro 
advertising Woodbridgo treatment of typhoid fever, and will 
send the literature to any one who applies for it. The pamphlet 
referred to contains liberal extracts from the several papers 
read by Dr. Woodbridgo and refers to the source from which 
taken, therefore must be the genuine utterances of Dr. Wood- 
bridge. Why does he permit this wholesale drug hou.so to put 
him in so equivocal a position? Does ho deny that the state¬ 
ments made in this “advertising circular’’ aro genuine? But, 
sir, there is no need of examining the circular, his paper pub¬ 
lished in the July 10 number of the Jouic.val is identical in 
style, statement and ‘‘testimonials” with the pamphlet Now 
this word seems to be especially offensive to the Doctor. Lot 
me say to him they are like the other testimonials referred t/> 
in being mere bald assertions, not proven from a scientific 
standpoint. The Doctor is kind in suggesting a title for my 
paper; had I had the honor of his .acijuaintanco before the 
meeting of the Associ.\tion no doubt it would have been 
adopted. He ridicules my quotations from the circular—it is 
his circular, orpurpocis to be. The Doctor's valuable lecture 
on disinfection I will lay to heart and '.vhen opportunity occurs 
it shall be applied to bis ma/tners, vthich his coujmunicatioi.s 
show need purifying. He evidently docs not know how a gen¬ 
tleman should cou'' ’ ' ‘t scientific o jt 
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there is no justification or excuse for the utterance of a libel on 
the personal character of his opponent. I would advise this very 
progressive M.D. to buy some modern works on practice and 
study the pathology of typhoid fever; I think even he can learn 
something from Tyson, Osier, Wilson, Wood & Fitz and a 
number of other modem works on practice. In criticizing me 
he has no right to ignore the authorities I quote to sustain my 
position. I had not been a member of the Association only a 
“few hours” when I read my paper and would remind him that 
the cordial reception it received showed it had the approval of 
the Section. My time expired and a motion for its extension 
was unanimously carried. The statement that I have violated 
the written or unwritten law of the profession is in no sense 
true. What egotism for Dr. Woodbridge to arrogate to him¬ 
self and endorsers that they are the medical profession. He 
distorts what I say to further his own argument. I do not 
wish it understood that good men are lacking in a true appre¬ 
ciation of the responsibility in the care of typhoid fever, but it 
is true that men trying conscientiously to do their duty fail to 
make accurate observations. I am glad to accord to my pro¬ 
fessional brethren all the courtesy which belongs to them in 
the report of medical facts or results, but I have a right to 
demand a reason for the hope that is in them and ought not to 
be required to take what is said on blind faith. No, not even 
from so absolutely an infallible man as the Doctor himself. I 
am sorry the Doctor has not the circular referred to; I have 
always found Messrs. Parke, Davis & Co. most courteous to 
the profession and I am sure they will supply the Doctor with 
one if he will write for it. He will then, after examining it, have 
an opportunity to forbid He farther circulation, if he desires (?). 

Respectfully, J. N. Upshur, M.D. 


Tlie Antlvivisectlonists. 

August 30, 1897. 

To the EditorIn your recent editorial entitled, “The 
Antivivisectionists and Their Little Bill,” you allude to the 
appellation “of degenerates or perverts” being applied to those 
who are in favor of restriction of vivisection. 

There is a larger number of the medical profession in favor 
of the antivivisection bill than its opponents suppose and they 
won’t be “muzzled” by being called by revolting titles. 

It is no more a convincing argument to liken humanitarians 
to weak-minded members of the criminal classes than it would 
be a just retort for them to claim that those most actively 
engaged against Senate Bill No. 1063 were men who simply 
desired to slaughter their thousands of dumb animals as a 
means of professional advertisement. 

I beg to enter my protest, therefore, against what I consider 
an attempt to suppress free expression of opinion from the 
humaner members of our most noble profession through the 
creation of a false sentiment against them, as well as by the 
false statement of facts pertaining to the above-mentioned 
bill. E. O. N. K. 

Answer ; — In our remarks on the subject we were very far 
from saying that all antivivisectionists were perverts; we only 
said some of them were, and cited instances. There are no 
doubt many excellent persons in this movement who are simply 
misguided. 

Tlie Maker of a N'e'W Instruineiit. 

Aurora, III., Sept. 2, 1897. 

To the Editor :Smc& the publication of my article in the 
Journal on “.4 New Curette,” I have been in receipt of numer¬ 
ous inquiries as to where the instrument is made. -4 footnote 
in the original article stated that it was to be made by Sharp & 
Smith, but, I presume from some oversight, was omitted. I 
shall deem it a great favor if you will make a note as to who 
the makers are in the next issue of the J ourn.vl. 

Sincerely, C. L. Sjiith, M.D. 


NEW INSTRUMENTS. 

AN IMPROVED HYPODERMIC SYRINGE. 

The accompanying illustration shows one of the latest im¬ 
provements in the hypodermic syringe. The case is of aluminum 
and is curved to fit the body when carried in the vest pocket. 
It may be sterilized by boiling. The piston packing is of rubber 
and is greatly superior to asbestos which shreds, and to leather 



which has a tendency to harden. The packing may be speedily 
renewed by any one. This case was designed by the Mulford 
Company and is supplied with two reinforced needles and eight 
tubes of selected hypodermic tablets. 


SOCIETY PROCEEDINGS. ’ 

Britisk Medical Association. 

Sixty-ffth Annual Meeting, held at Montreal, Aug. 3l to 
Sept. 4, 1897. 

T. G. Roddick, M.D., M.P., Professor of Surgery in McGill 
University, Montreal, presiding. 

The opening service of the Association was a sermon at the 
English Cathedral, St. Catherine Street, by the Right Rever¬ 
end the Bishop of Niagara (Dr. Dumoulinl at noon, Tuesday, 
August 31. 

The opening ceremonies in the afternoon were held in Wind- 



EOYAI. VICIOUIA HOSPITAL, MOXTEEAL. 

sor Hall. The chair was occupied by the President of Council, 
Dr. Saundby, in the absence of Dr. Roddick, the President of 
the Association. In addition to the members of the Council 
of the Association; the Governor-General of Canada (the Earl 
of Aberdeen); the Lieutenant Governor of the Province of 
Quebec, Sir Adolphe Chapleau; the Mayor of Montreal; the 
Right Hon. Lord Lister and the Right Hon. Lord Strathcona 
and Mount Royal occupied places on the platform. Dr. Saundby 
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spoke of the unusual circumstances of the meeting of the 
Association, as it had never before been held outside the British 
Islands, making the Montreal meeting an adjourned meeting, 
the first part of the annual meeting for 1897 having been held 
in London, July 27, in order to comply with the obligations 
imposed on the Association by statute and by its by-laws. 

Dr. Koddick, taking the chair, introduced the Mayor of 
Montreal, who, welcoming the Association to the city of Mon¬ 
treal, spoke of the appropriateness of holding the first meeting 
of the Association outside the British Islands in the Dominion’s 
metropolitan city and in a British colony under a colonial presi- 



WESTEEN GENBEAL HOSPITAL, MONTEEAL. 

dent, thus showing that the Association was not of Great Britain 
but of Greater Britain. He believed that nowhere in the sover¬ 
eign’s vast dominions had the Diamond Jubilee been celebrated 
with more loyalty or with more enthusiasm than in Montreal, 
as there, Prench-Canadians, Irish, Scotch, English and other 
nationalities, of varying creeds, vied with one another to do 
honor to themselves in honoring their world-honored sovereign. 
He spoke of McGill, Laval and Bishops Universities and other 


I 

I 

H V 



THE MEDICAL COLLEGE, MCGILL UNIVEESITT, MONTEEAL. 

educational institutions of Montreal, and their living monu¬ 
ments to the names of such men as Lord Mount Stephen, 
McDonald, Redpath, Morris, Galt and others. Reference was 
made to the erection of Royal Victoria Hospital, which stands 
at the foot of Mount Royal, by the munificence of Sir Donald 
Smith and Lord Mount Stephen; Montreal General Hospital, 
the oldest hospital in the Dominion; Notre Dame Hospital; 
the Western General and other such institutions which give 
Montreal first rank in proportion to her population and size, 
so far as regards her institutions. 


Sir Adolphe Chapleau welcomed the Association in behalf 
of the Premier of Quebec, extending to them the freedom of the 
province, as every citizen was ready to extend to them the free¬ 
dom of the country. 

The Governor General of Canada (Earl of Aberdeen) gave 
the third address, welcoming the Association in the name of 
the Dominion. 

After the roll of delegates of foreign countries and medical 
societies was called and those in attendance were formally 
presented to the President and the Governor General, the 
presidential address'was delivered by Dr. Roddick on: 



LAVAL UNIVEESITV. MO.NTUE M 
CilNADA, ITS .MEDICAL LIFE AND RESOURCES. 

He made many apt references to the distinguished guests; 
Lord Lister, the most illustrious surgeon of our generation; 
the representative of La Belle Franco, Dr. Charles Richot, 
professor of physiology in the University of Franco, and others. 



MO.STEEIL OE.M EM llO-l’ITAL. 

He traced the history of the British .Medical Absociation from 
its organization in 1832; went into det.ail concerning C.iua<ii.in 
climatic conditions, thehealth resorts, the elfectof tliuC.inadi.iii 
climate on European races, C.anadian Sp.is, medical education 
in Canada, nursing, medical legisi.ition in C'.in.id.i, etc. 

On motion of Lord Lister a \ote of th.in!<.s a, vs extended 
the speaker, after which Dr. Saundby expre.--.ed the ohhg.v 
tions of the -Vesociation " ho Cc- jjr-Gencr.il, L'.eutei.ant 
Governor Chapleau 
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In the evening a soirde was given at Laval University; an 
address by Professor Richet, official Representative of the 
French Government (to be published in the Journaii at an 
early date); and a reception by the Governor-General. 

Wednesday, September 1. 

The morning was devoted to section meetings at McGill 
University. 

At the afternoon session the “Address in Medicine” was 
delivered by William Osler, M.D., P.R.C.P. {vide p. 507). 
The meeting was then converted into a convocation of McGill 
University and the degrees of LL.D. conferred on the follow¬ 
ing; The Right Honorable Lord Lister; Dr. Charles Richet; 
Sir Walter Poster; Sir William Turner; Dr. Henry Barnes; 
Prof. Michael Poster; Dr. W. H. Gaskell; Mr. Christopher 
Heath; Dr. Alexander Macallister; Dr. R. Saundby and 
Claud Wheelhouse. 

The remainder of the afternoon was occupied by a garden 
party given in the grounds of the Royal Victoria Hospital, and 
the evening by a reception by Lord Strathcona and Mount 
Royal. 

Thursday, September 2. 

The morning was again taken up with section meetings. 

At 1 p.M. the Association and its guests were tendered a 
luncheon on Mount Royal, by the Mayor of Montreal. Follow¬ 
ing this the address in surgery, “The Surgeon of Old in War” 
was delivered in Windsor Hall, by Mitchell Banks, P.R.C.S., of 
Liverpool (to be published in the Journal at an early date). 

An international golf match, garden parties, and the laying 
of the foundation atone for the Nurse’s Home at Montreal 
General Hospital, occupied the remainder of the afternoon. 
In the evening the annual dinner of the Association was given 
at the Windsor Hotel, and a concert at Windsor Hall. 

Friday, September 3. 

Section meetings, as usual, occupied the morning hours. The 
afternoon session was taken up by an “Address in Public 
Medicine,” by Herman M. Biggs, M.D., Director of the Bacte- 
riologic Laboratory of the Health Department of New York 
City. The address covered a wide field, was well received and 
contained much detailed information of the bacteriologic work 
of the Health Department of a great city, more valuable as 
giving the members of the Association an insight into the work¬ 
ings of one of our American cities. 

After the address an invitation was extended the members 
of the Association, by the American Public Health Association, 
to be present at their twenty-fifth anniversary in Philadelphia, 
Oct. 26 to 29, 1897. The evening was taken up by a Conver¬ 
sazione at McGill University. 


SOCIETY NEWS. 


The Tennessee State Medical Society will meet next year at 
Jackson. The officers are W. D. Haggard, M.D., Nashville, 
Secretary: T. K. Powell, M.D., Dancyville, President. 

The French Congress of Alienists and Neurologists was held at 
Toulouse in August, in honor of Pinel and Esquirol, the pion¬ 
eers of the modern humane treatment of the insane in France. 
Esquirol's maxim was: “One must love the insane to be 
worthy and capable of serving them.” Busts were installed 
in tb--'c-ipitol, similar to the statues already erected on the 
scenes -'f their labors, the Salpetrihre, Paris, and at Charen- 
ton. “The Diagnosis of General Paralysis” was the subject 
of the first address, by Arnaud, who described the dual orders 
of symptoms as: Physical, i.e., troubles in speaking; the 
gradual and progressive internal ophthalmoplegia; psycho¬ 
motor ataxia and cerebral accidents. 2. Mental, i.e., the gen¬ 
eralized and progressive dementia, evidenced by the lack of 
mental power, by the absurdity of the mental operations, asso¬ 


ciation of ideas, reasoning, judgment, rather than by the 
absurdity of the ideas themselves; by the gaps in the memory; 
by the change in the moral sense, and in the conduct and 
actions. In certain cases of congestive insanity and pseudo- 
j paralysis it is impossible to differentiate at first, and also in 
the prodromic period while general paralysis may be suspected, 
there are no positive signs to establish the diagnosis. After 
55, general paralysis is extremely rare. With a patient over 
50, showing signs of arteriosclerosis, we must remember that 
generalized cerebral atheroma may simulate clinically general 
paralysis, or may be associated with it. True hemiplegia 
should also impose a doubt, as the probability of general par¬ 
alysis is slight in that case, and some other pathologic condi¬ 
tion certainly exists. Blindness opposes rather than favors 
the diagnosis of general paralysis. If the affection has devel¬ 
oped rapidly, or after an infection (syphilitic) or toxic condi¬ 
tion, and if there is alcoholism, it is best to wait for further 
developments before diagnosing. Others dwelt upon the rela¬ 
tions between alcoholism, syphilis and general paralysis, for 
which they prepare the soil. Professor Mossd reported a case 
of an unknown disease, still undescribed; a neurofibromatosis 
of the cerebellum and base of the encephalon. Bdzy’s address 
on “Infantile Hysteria” is given in full in the Progr^s Mid. of 
August 7. He agrees with Pitres that the hysteric child 
naseitur non fit. Neuropathic antecedents, scrofula, tuber¬ 
culosis, gout, have all been signaled in the etiology. The 
manifestations develop according to the education, emotions 
and contagion. Traumatism and conditions of the prepuce 
requiring surgical intervention have also caused it to develop, 
even in very young children (Bose, infant, eighteen months). 
Infective diseases have also aroused it. 

The Interaatloaal Medico-Legal Congress, Brussels, August 2 to 7. 
— The following recommendations were adopted after ad¬ 
dresses and much discussion of the subject of the criminal 
insane: 1, the establishment of a special asylum by the State 
for the criminal insane; the judicial authority alone to be the 
arbiter of their confinement; 2, the confinement can only be 
terminated by decree of the judicial authority, and only when 
the morbid affection is considered positively cured and free 
from all probability of a relapse. The judicial authority may 
decree the release provisionally and under certain conditions; 
3, the decree of release from confinement to be revocable when¬ 
ever the mental condition of the patient inspires serious fears 
of a relapse; 4, every convict who becomes insane to be con¬ 
fined in a special asylum, or at least in a special quarter of an 
asylum; 5, these measures are to apply also to those individuals 
convicted of a crime or misdemeanor whose penalty has been 
attenuated on account of their mental condition. If confine¬ 
ment is necessary when their term of punishment expires, 
it shall be decreed by the jurisdiction in which they were 
tried. Numerous telling examples showing the necessity of 
these recommendations were described ; among them we note 
the case of a parricide recently acquitted in Paris, on the 
ground that he was an “ impulsive,” who at once resumed his 
occupation of a barber. Dr. Norman Ken’s address on the 
“Legal Responsibility of the Drunkard” was repudiated by 
the Congress in so far as it admitted the excuse of irresponsi¬ 
bility for drunkards. “Intoxication by Carbonic 0-xid” was 
presented by Bergd and Nobele, while Brouardel, Vleminckx 
and Depaire joined in the discussion. The Congress finally 
adopted the conclusions: 1. Death from carbonic oxid .is 
very frequent and often fails of recognition. 2. This intoxi¬ 
cation rarely occurs alone, but is usually associated with other 
gases, which accounts for the variety of phenomena observed. 
3. It is rarely used with criminal intent and death from it is 
usually accidental, although the number of suicides from it is 
quite large, especially in France. 4. The duration of exposure 
is as important a factor as the amount inspired. 5. The small- 
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esfc proportion prejudicial to health, is 0.05 per cent. 6. Intox¬ 
ication is possible when the gas is still not sufficiently concen¬ 
trated to extinguish a lamp. Intoxication from illuminating 
gas is also possible when the concentration is not sufficient to 
produce an explosion in contact with flame. 7. Complete sat¬ 
uration of the blood with carbonic oxid is not possible during 
life. It has never passed beyond 79 to 80 per cent. 8. Death 
from carbonic oxid is not always accompanied with a lowering 
of the temperature, 9. Sugar has frequently been noted in 
the urine of persons intoxicated with it. 10. The diagnosis of 
intoxication from this cause is based principally on the spec¬ 
troscopic and chemic examination of the blood, but the char¬ 
acteristic indications in the blood may be entirely absent if, in 
addition to the CO, the inspired air contained also another gas, 
carbonic acid for instance. 11. The time of its disappearance 
from the blood is still undetermined. Pouchet has observed 
it still present sixty hours after the intoxication. 12. The dif¬ 
ferential diagnosis between intoxication from carbonic oxid 
and from illuminating gas is very difficult, and neither chemic 
analysis nor the anatomo-pathologic changes are sufficient to 
distinguish these two modes of intoxication. Study of the 
accompanying circumstances can alone decide. 13. Carbonic 
oxid is unique in its action on the hemoglobin, preventing the 
passage of the oxygen to the tissues, and it has still another 
special effect, evidenced by the facts : 1. That the symptoms 
of intoxication from it differ from those of simple asphyxia. 

2. That serious symptoms appear before the blood contains 
enough of the CO to allow them to be ascribed to the asphyxia. 

3. Intoxication from it is followed by profound disturbances 
in the nervous system, also by trophic disturbances in the skin 
and intestines,' which can not be ascribed to simple asphyxia. 

4. It can also lead to chronic intoxication characterized by 
globular anemia accompanied by disturbances in the general 
nutrition. The question of medical secrecy led to long discus¬ 
sion, in the course of which Brouardel remarked that when 
there is a medical secret it should be absolute, but that many 
things in medicine are not secret and others only occasionally 
secret. He added that the physician’s declarations of death in 
Prance do not reveal the name of the deceased, and that the per¬ 
sons who receive the declarations of contagious diseases are 
sworn to secrecy and keep their pledge. The question was finally 
referred to the next International Congress, Paris, 1900, ex¬ 
pressed as follows : The physician should have the right to 
invoke his professional secrecy in regard to the facts learned by 
him, in the exercise of his profession, concerning a person who 
is, might be or might have been implicated through these facta 
in some legal or criminal proceedings, or affected in his honor 
or reputation. Other subjects discussed were “Subserous 
Ecchymoses,” ‘TnternalPactorsin the Putrefaction of Bodies,” 
“Docimasia Pulmonum,” •'Intoxication from Meat,” and 
“Hypnotism and Criminality.” The attendance was not so 
large as expected, but was thoroughly international and will 
prove to have hastened the day when the great science of 
forensic medicine, requiring such encyclopedic knowledge and 
experience, will receive due recognition and support from the 
state. 

Mississippi Valley Medical Associatloa.—Arrangements are now 
about completed for the meeting of the Association at Louis¬ 
ville on Oct. 5-8, 1897. The different passenger associations 
have granted a round-trip rate of one and one-thirdfare on-the 
certificate plan. The sessions will be held at the Liederkranz 
Hall, and the headquarters will be at the Louisville Hotel. 
The following are among those whose papers have been 
accepted: 

J. B. Murphy, Chicago, Address on Surgery; J. V. Shoe¬ 
maker, Philadelphia, Address on Medicine; I. A. Abt, Chi¬ 
cago, The Nature of Croup following Measles; J. C. Ayers, 
Cincinnati, Further Observation in the Use of Hydrogen 
Dioxid in the Treatment of Blepharitis Marginalia; W. P. 
Barclay, Pittsburg, Milk, Its Production and Uses; J. P. 
Barnhill, Indianapolis, Regarding Hypertrophied Faucial 
Tonsils; J. M. Batten, Pittsburg, Report of Five Cases of 
Heart Disease ; J. K. Bauduy, St. Louis, Some New Thoughts 
in the Treatment of Locomotor Ataxia; A. C. Bernays, St. 
Louis, Paper; A. P. Bock, St. Louis. The Surgical Treatment 
of Basedow’s Disease; John Young Brown, St. Louis, Some 
Remarks on Appendicitis; Sanger Brown, Chicago, Some 
Anomalous Conditions of the Spinal Cord, with Report of 
Cases; Eug. G. Carpenter, Cleveland, Posterior Radicular 


Neuritis; W. Cheatham, Louisville, Of what Assistance has 
the Serum Treatment of Diphtheria been to the General Prac¬ 
titioner ; Archibald Church, Chicago, The Differential Diag¬ 
nosis and Treatment of Cerebral Hemorrhage and Cerebral 
Softening; J. W. Cokenower, Des Moines, Iowa, Neurotic 
Deformities in Children; A. H. Cordier, Kansas City, Ectopic 
Pregnancy, Clinical and Pathologic Phases; J. Homer Coulter, 
Chicago, Paper; Ephraim Cutter, New York, Beef—A War- 
Paper; Richard Deway, Wauwatosa, Wis., Some Cases of 
Insanity in Adolescence; -Arch Dixon, Henderson, Ky., To 
Drain or not to Drain; Kennon Dunham, Cincinnati, The 
Hypodermic Syringe and Its Use in Malaria; C. Travis Dren- 
nan, Hot Springs, Ark., Report of a Case of Anesthesia Pro¬ 
duced by Mercury, with Remarks; Sherwood Dunn, Los 
Angeles, Mothers and Daughters; J. Rilus Eastman, Indian¬ 
apolis, Diagnosis by Inspection in the Urinary Tract; A. R. 
Edwards, Chicago, The Diagnosis of Abscess of the Liver 
based upon a Study of Twenty-five Cases ; Jos. Eichberg, Cin¬ 
cinnati, Typhoid Fever Treated Without Cold Baths ; C. Fisch, 
St. Louis, The Antitoxic and Bactericidal Properties of the 
Serum of Horses treated with Koch’s New Tuberculin (T. R.); 
P. R. Fry, St. Louis, PressureSymptoms After Head Injuries ; 
A. H. Goelet, New York, The Surgical Treatment of Fibroid 
Tumors of the Uterus; Spencer Graves, St. Louis, Appendi¬ 
citis; H. Hatch, Quincy, 111., Severe Injuries from Electricity 
and What Best to Do; A. G. Hobbs, Mouth-breathing in 
Children ; discussion opened by Dr. H. W. Loeb ; B. \V. Hol¬ 
liday, Cleveland, The Civic Aspect and Therapy of Some of 
the Common Neuroses; A. P. House, Cleveland, Symptoms 
and Surgical Treatment of Perforated Intestinal Ulcers; 
W. H. Humiston, Cleveland, Ohio, Cocain Anesthesia in 
Perineorrhaphy; C. C. Jacobs, Prostburg, Md., The Treat¬ 
ment of Obstructive Lesions of the Urinary Tract, Anterior 
to the Bladder, with Especial Reference to the Enlargement 
of the Prostate Gland; A. C. Klebs, Chicago, Paper; E. 
L. Larkins, Terre Haute, Ind., Appendicitis; R F. Law¬ 
rence, Columbus, Ohio, Hysterectomy; Elmer Lee, New 
York, The Elimination of Empiricism in the Treatment of 
Pneumonia; I. N. Love, St. Louis, The Relations of the Sec¬ 
ular Press to Medicine and the Public; 0. P. McGahan, Aiken, 
S. C., The Treatment of Pulmonary Phthisis; A. H. Jloisen- 
bach, St. Louis, A Plea for Early Operation in Cholelithiasis; 
L. Harrison Mettler, Chicago, Neuroses of Gout; Robt. T. 
Morris, New York, Paper; Harold N. Moyer, Chicago, Paper; 
A. M. Owen, Evansville, Ind., Cathartics and Constipation; 

A. J. Ochsner, Chicago, Treatment of Hernia in Old Mon; 
Curran Pope, Louisville, Ky., Sanitoriums a Necessary Factor 
in the Treatment of Chronic Diseases; Joseph Price, Phila¬ 
delphia, Paper; J. Puntori, Kansas City, The Growing Needs 
of Medical Political Organization ; D. C. Ramsey, Mt. Vernon, 
Ind., Municipal Sanitation of Tuberculosis; A. Ravogli, Cin¬ 
cinnati, Tuberculin in Dermatology; B. Morril Rickets, Cin¬ 
cinnati, Abdominal Incision for Ascites; Byron Robinson, 
Chicago, The Classification of Peritonitis; Enno Sander, St. 
Louis, The Carlsbad Springs of the United States of North 
America; E. W. Saunders, St. Louis, Therapeutic Properties 
of Infant Poods; E. J. Senn, Chicago; The Treatment of 
Suppurating Fistulous Tracts; E. B, Smith, Detroit, Experi¬ 
mental Surgery; J. O. Stillson, Indianapolis, Retro-bulbar 
Optic Neuritis; L. Strauss, St. Louis, Primary 'Tuberculosis 
of the Rectum with Report of Cases; J. A. Stuckey, Le.xing- 
ton, Ky., Intratympanic Surgery in Chronic Suppuration; J. 

B. 'Taulbee, Mt. Sterling, Ky., 'The Treatment of Wounds by 
the Open Method; H. M. Thomas, Chicago, Experimental 
Work of the Penetrability of Vaporized Medicaments in the 
Air Passages; K. K. Wheelock, Port Wayne, Ind., Pkastic 
Operation for Reforming Interpalpebral Space: Alex. C. 
Wiener, Chicago, Congenital Dislocation of the Ilip; Frank 
Woodbury, Philadelphia, Paper. 

Titles of papers should be sent to Dr. Thomas HuntStucky, 
President, Louisville, or to Dr. H. W. Loeb, Secretary, St. 
Louis. 
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Transactions of the Medical Society of the State of New Vork fur the 
year 1897. Cloth, 585 pages. Illustrated. Published by 
the Society, 1897. 

The work is well edited, well bound and on excellent i..jper. 
The contents comprise reports of committees, of liat (J mem¬ 
bers in attendance at the 1897 meetinu, minutes of the pne 
ceedings, obituaries, lists - -r- 'ho Society from 

organization to the <■' ‘ -'onditior.j of 
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bility to membership, county medical societies and incorpo¬ 
rated voluntary medical societies with forty-six papers, many 
of them of great value to the practitioner. 

Transactions ol the Sixth Annual Meeting of the American Electro- 
Therapeutic Association, held Sept. 29, 30 and Oct. 1, 1896, 
at Boston, Mass. Cloth, 140 pages. lllustrateA Pub¬ 
lished by the Association. 

Lists of officers, honorary fellows, fellows and associate fel¬ 
lows, committees and the Constitution and By-Laws occupy 
sixteen pages. The remainder of the text is taken up with 
the “Proceedings of the Sixth Annual Meeting,” including 
many papers of interest and value. An appended chart is so 
arranged that the reader can instantly note the symptoms, 
treatment, results, etc., of the cases referred to in the various 
papers. 

First Annual Report of the State Board of Medical Registration 
and Examination of Ohio, 1896. Cloth, 180 pages. 

The report of the Secretary and an official register of physi¬ 
cians, arranged by counties, occupies the major portion of the 
book. There is also an index to the official register: 1. Grad¬ 
uates. 2. Legal Practitioners. An alphabetical list of mid¬ 
wives and of physicians holding one year certificates issued on 
examination is also given; by the appendix this is brought 
down to March 8, 1897. The statutes of Ohio regulating the 
practice of medicine and surgery, occupy thirty-two pages, 
including a list of colleges recognized by the State Board dur¬ 
ing and prior to 1896. 

Transactions of tbe Indiana State Medical Society, 1897. Cloth, 500 
pages. Illustrated. Indianapolis. 1897. 

This volume covers the forty-eighth annual session of the 
Society held in Terre Haute, May 20 and 21, 1897. Besides 
the “President’s Address” and thirty-seven other papers, the 
book contains reports of the various committees, stenographic 
report of the transactions, the Constitution and By-Laws, a 
list of the delegates, a list of the members and officers of 
county societies and an alphabetical list of members. The 
work is well edited and on excellent paper. 

Proceedings of the Nebraska Slate Medical Society. Twenty-ninth 
annual session. 1897. Cloth, 375 pages. Illustrated. Pub¬ 
lished by the Society. 

This volume contains, as the title indicates, full proceedings 
of the Society; a list of the officers, a list of the members, 
forty-six papers, minutes of the session, etc. A well arranged 
index adds much to the usefulness of the volume which is a 
credit to the Society both in contents and workmanship. 
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others the public may be assured that~^UJL will be done 
can be done to prevent the spread of the diseaseTrEat thoir^rt 
may be crowned with success is the fervent wish of every sani¬ 
tarian, but the number of cases that is reported, makes it prob¬ 
able that even the best directed efforts will not avail to prevent 
other cases here and there. Prompt isolation of these cases, 
which will occur this week if at all, will prevent a further spread! 

It is too soon just now to say much about the origin of the 
epidemic, although its source is doubtless easily discoverable 
and was long ago pointed out. 

A Yellow Fever Suspect at Boston.—At midnight, August 31, 
the steamer Orion, Captain Smith, bringing 2,058 bales of wool / 
from the wrecked steamer Ethel Qonda, arrived at quarantine 
and was there detained several hours. One of the divers died 
at St. Lucia on August 12, after a two weeks illness of what 
might have been by liberally doubting “Chagres fever,” but as 
during the voyage other auspicious cases were developing one 
of the party was taken ashore at Galloup’s island to be under 
observation for two or three days. The culture method is to be 
resorted to for diagnostic corroboration. The effects of the 
crew however were thoroughly fumigated before the steamer 
was allowed to come to Boston. 


A Quarantine Against Smallpox has been declared against trains 
from Montreal by the Health Board of Ottawa. 


Cholera in Bombay now seems to be replacing the plague, and 
the city’s sanitary condition is still far from perfection. 


The Inter-State Conference on Convict Labor will meet during this 
month at Nashville, Tenn. What is wanted is a system under 
which all able-bodied convicts will be kept at work and treated 
humanely. There must be a golden mean between idleness 
and the chain-gang. 

Great Britain in the Van.—A motion is to be made in Parlia¬ 
ment, as soon as it reassembles, “that in the opinion of the 
House of Commons it is desirable that a Department of Pub¬ 
lic Health be constituted, and that the same be under the 
charge of a responsible minister having a seat in Parliament.” 

Health In Michigan.—^The August report, as compared to that of 
July {vide Journal, August 28, p. 452), shows consumption 
was present at 193 places; measles at 62; diphtheria at 39; 
scarlet fever at 28; whooping cough at 23 and typhoid fever at 
56 places. Compared with the August average for eleven 
years (1886-1896) influenza was more prevalent, and remittent 
fever, dysentery, cholera infantum, intermittent fever, cholera 
morbus, consumption and inflammation of the bowels less 
prevalent. 


Illustrated Catalogue of Batteries and Electro-therapeutic Appliances. 
Manufactured by the McIntosh Battery and Optical Com¬ 
pany. Chicago. 

This edition contains descriptions of many new appliances 
and is fully up to the standard of its predecessors. The net 
prices of the articles are substituted in place of gross amounts 
admitting of misleading discounts. 


PUBLIC HEALTH. 


Yellow Fever.—An outbreak of yellow fever is officially an¬ 
nounced at Ocean Springs, Miss., and one case has appeared 
at New Orleans, traceable to a sojourn at Ocean Springs. As 
usual the initial cases were termed cases of dengue, and the 
suspicions of the public if any existed were allayed, but “yel¬ 
low jack,” like murder, “will out,” and the discovery has created 
something very like a panic in those places where the people 
were accustomed to go to Oceans Springs, Pass Christian, 
Biloxi and Pascagoula for the sea bathing, and gulf breezes. 
The usual talk of shotgun quarantines is heard, and stringent 
quarantine and inspections by the duly authorized State 
officers. In the hands of Dr. Saunders, Dr. Oliphant, Dr. 
Patton, Dr. Haralson, Dr. Eugene Wasdin, M.-H.S., and 


Yellow Fever at Coloa.— A. news item in the New York Tri¬ 
bune (August 31) is to the effect that the Colombian authori¬ 
ties are striving to suppress the true condition of affairs, and 
with somewhat of success as the physician in charge is a gov¬ 
ernment employe. Dr. Randall, reports ten cases and seven 
deaths in the French hospital at Colon, and adds that he 
knows at least six cases of yellow fever that died there whose 
names do not appear. He believes that there have been three 
times as many cases with the same ratio of deaths, as stated 
in his report. Dr. Randall adds that there have been treated 
at the St. Thomas Hospital, Panama, to the above-mentioned 
date thirty-six cases with fourteen deaths, and at the French 
hospital fifty-eight cases with twenty six deaths. 

Buboalc Plague Prophylaxis—Dr. Haffkine {Crit. Med. Jour.) 
utilized the knowledge gained by Koch in his cholera bacillus 
experiments, namely, that the bodies ol Koch’s bacilli culti¬ 
vated on solid media, when inoculated into persons exposed to 
cholera, produce a reduction of susceptibility and of the abso¬ 
lute mortality from the disease without affecting the case mor¬ 
tality. He therefore combined the bodies of the microbe with 
the toxins secreted in the surrounding media. The procedure 
was the killing of the microbes by a temperature of 70 degrees 
C., and then the use as a prophylactic injection of the nutrient 
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fluid containing the dead microbes, along with the toxins pro¬ 
duced and held in solution. From January 10 to May 6, 1897, 
11,362 have been inoculated with the fluid with but twelve 
fatal cases. Of these, three were already sick at the time of , 
inoculation, and three others contracted the disease within j 
twelve hours of inoculation. The question seems to be between 
mitigation and cure. 

Value of Antitetanus Serum as a Preventive.—Nocard reports to 
the AcadSmie de Mgdecine of Paris, as the result of thorough 
investigation, that antitetanus serum ia unfailingly and abso¬ 
lutely effective in preventing tetanus. He has distributed 
7,000 vials since August, 1895 each containing 10 c.c., and he 
reports the effect on 2,727 animals (2,395 horses, donkeys or 
or mules; 44 bulls; 82 rams or lambs and 206 hogs. Each 
received two injections at an interval of ten to twelve days (20 
c.c. for larger animals and 6 to 10 c.c. for the smaller). Three 
hundred animals received the preventive injection immediately 
after an operation (castration, amputation of the tail, ablation 
of tumor, operation for cryptorchidia or hernia, etc.), and not 
a single animal was affected with tetanus. A second group 
includes 400 animals which were injected with the serum from 
one to four days after an accident, a fall, bite or kick from 
another horse, bruise, wound soiled with dirt or manure, etc., 
none of whom succumbed to tetanus, and only one contracted 
the disease, a horse injected five days after an injury at the 
hands of the farrier. The disease was extremely benign in 
this case and the horse was at work again seven days later. A 
weak dose of the serum is sufficient to prevent tetanus if 
injected shortly after the animal has received the dose of toxin 
inevitably fatal for the control animals. The tests were made 
in localities noted for the prevalence of the disease, some of the 
farmers having been compelled to abandon certain operations 
that enhanced the market value of their stock on account of 
the number lost by tetanus. His sixty-three correspondents, 
while testing the serum, observed 259 cases of the disease in 
their other animals not treated (191 horses, 57 rams and 11 
cattle). The Bulletin, July 27, contains the tabulated details. 

Anthrax in Pennsylvania.—The recent outbreak of anthrax in 
Pennsylvania may arouse a controversy in which more than 
one of the National Bureaus may be involved. The Secretary 
of the Treasury is to report the facte to the Secretary of the 
Department of Agriculture as soon as he returns to Washing¬ 
ton. The exclusion of infected foreign hides is a subject with 
which the Treasury Department alone has to deal, but the 
regulations for the disinfection of such hides before shipment 
to the United States were formulated in the first instance by 
the Chief of the Bureau of Animal Industry, recommended 
by the Secretary of Agriculture and adopted by the Treasury 
Department. The carrying out of these regulations is one of 
the duties of consular officers of the United States in foreign 
countries from which hides of neat cattle are exported to the 
United States. The Pennsylvania case is not a new one, except 
that it involved the loss of human life, that loss being attri¬ 
buted to the results of tanning infected foreign hides, but the 
subject is beset by serious difficulties. In the first place, the 
law itself is defective. It applies only to “neat cattle and 
the hides of neat cattle,” whereas the skins of sheep and 
goats, and wool and hair also, may be infected with the germs 
of anthrax and other infectious or contagious diseases. The 
intent and purpose of the law as expressed in the statute are 
to prevent “ the introduction or spread of contagious or infec¬ 
tious diseases among the cattle of the United States.” In the 
' second place, anthrax is a disease which is not uncommon 
among domestic cattle, the hides of which are offered for sale 
in the domestic markets. Moreover, according to the best 
authorities, it is exceedingly doubtful whether by any process 
of disinfection the vitality of the germs of anthrax can be 
destroyed. That is the opinion of Dr. Salmon of the Depart¬ 


ment of -Agriculture, who has devoted much study to the 
subject. 

Allen Rule as a Conservafor of Races_.In item in an English 

paper, with the census of Egypt as an inspiration, points out a 
gain of 42 per cent, in the population during fifteen years, the 
greater part of which has been gained during the British occu¬ 
pation. By a curious coincidence a French newspaper also 
comments upon the French-Canadian increase- from 70,000 in 
1765 tol,800,0{X) in 1891, and more than two million at present. 
At the close of the civil war in the United States an official 
enumeration of the population of British India, made by the 
British Government in 1867, put the population of that coun¬ 
try at 144,000,000 exclusive of 47,000,000 inhabitants in dis¬ 
tricts under British jurisdiction but not under direct British 
control. This was thirty years ago and the population of India 
at that time was 191,000,000 in all. By the last imperial cen¬ 
sus made by the British authorities, the population of India 
was 287,000,000. The credit of the phenomena is cheerfully 
given to the introduction of superior sanitary regulations and 
to a government with a more just dispensation of rational 
laws as well to a greater premium on life-values in general. De¬ 
pendence or even antagonistic rule does not seem to have been 
a factor in these conclusions. The French Canadians who 
have shown, during the past century, so largo an increase, are 
exhibiting in their colonies in New England a like, if not a 
larger, ratio of increase, the material conditions in the United 
States being better than they are in Canada. -Australia is 
another English dependency, though it is less dependent than 
most English colonies, which has shown a remarkable increase 
in population during the past twenty years, whereas those 
Danubian States which acquired their independence some 
years ago have advanced some in population though relatively 
little when compared with the neighboring States either left 
under Turkish jurisdiction or put under the rule of -lustria. 
May not clanship with its more agreeable domestic relations, 
an acceptance, tacit though it be, of the caste system, and the 
cheerful acceptance of surroundings have more to do with 
these results than racial pride cares to admit. Still the sub¬ 
ject is a most interesting one as proven by the plaudits of 
the press for the broad English philanthropy exhibited dur¬ 
ing the plague and famine in India. 

Respiratory Alanifestafions of Plague.—The Medical Press and 
Circular calls attention to the fact that a very material source 
of error appears to exist in regard to the dev.astations of the 
plague, in the fact that some of the death losses have been 
charged against pneumonia and other respiratory causes. 
Regarding the death of a prominent English official of Bombay, 
the Circular remarks: "He exhibited none of the ordinary 
signs of bubonic plague, but a bacteriologic examination 
proved beyond a doubt that his death was caused by the spe¬ 
cific organism of the disorder in question. .1 similar result 
was obtained in three other cases where hospital patients were 
reported to have died from pneumonia. In view of these facts, 
the mortality returns of all places where plague has lieen 
epidemic will have to bo read by the statistician in a Irish 
light. In Bombay, for instance, there h.as been of late an 
enormous increase in the official list of deaths published under 
the head of ‘respiratory diseases.’ It may fairly bo a.>;sumed 
that a proportion of such cases, although diagno.‘-ed a.s pneu¬ 
monia, fever, or bronchitis, were really due to bubonic plague 
of an atypical or ambulant form. The danger of non-recogni¬ 
tion of so virulent and eminently contigious a di-se-iso is suffi¬ 
ciently obvious to require no more than passing mention. 'The 
fact of such an occurrence has long been knoivn to mtdjc.il 
writers on the subject, but it m.ay be doubted if it h.n g.iint d 
anything like wide recognition. The re.i..>on for thi-i Im.-iI 
manifestation offers a problem of gre.at intenst .and inq-f-rt- 
ance to the scientific ' ' in'vesti:’ 
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Mytiloloxin, the Ptoraain of the Mussel.—^The oyster is not the 
only shell-fish that is dangerous to man, when obtained for 
food from localities that are near to sewage outlets. Dr. Rid¬ 
ley Bailey, medical officer of health of Bilston, England, in a 
recent report, records an instance in which four persons, visi¬ 
tors to Blackpool, were seized with symptoms of ptomain pois 
oning shortly after consuming raw mussels procured from the 
vicinity of a sewer outfall, and two of these four persons sub¬ 
sequently developed enteric fever at such a date after the 
ingestion of the mussels as to render it highly probable that 
the shell-fish were the means of conveying the disease. These 
facts were reported to Dr. Jasper Anderson, medical officer of 
health of Blackpool, who stated that there were at that place 
in October last no less than six cases of enteric fever which 
had apparently been caused by the ingestion of raw mussels 
procured from a bed where sewage contamination was a mat¬ 
ter of probability. Dr. Anderson very properly had notices 
placed on the mussel beds warning the public as to the danger 
of consuming the fish. Ptomain poisoning as the result of 
eating mussels dates back, however, considerably earlier than 
1883, and it is recorded that in 1827 some thirty persons were 
attacked with serious symptoms, which in two cases ended 
fatally, after eating mussels collected from the dock gates at 
Leith, and animals to which some of the mussels in question 
were given were similarly afliected. Amongst other disasters 
of a like nature may be mentioned that of Wilhelmshaven, 
where the mussels which caused the mischief were procured 
from the bottoms of two vessels in the harbor; and in 1890 
there occurred what was known as the “Seapoint calamity,” 
in which a mother and fonr children died from the efliects of 
eating mussels procured from a locality to which sewage had 
access. There is still much to be learned in connection with 
the subject of mussel poisoning, but it is obvious that there 
are other factors than idiosyncrasy involved. It is generally 
considered that the poisonous effects are due to what is known 
as mytilotoxin, a poison produced by the agency of bacteria 
which have as a rule been conveyed to the mussels through 
the sewage pollution of the water in which they have grown 
or been placed ; and although there would seem to be certain 
instances on record in which sewage could hardly have pol¬ 
luted the water, a large number of outbreaks have been caused 
by mussels taken from places liable to pollution of one kind or 
another, and there is thus evident need for some control of the 
mussel industry. The cooking of all mussels intended for 
human consumption would doubtless do much to remove the 
risks of contracting enteric fever, but this process would not 
be equally effective against ptomain poisoning. In this latter 
connection it may be of practical utility to record that in the 
Wilhelmshaven outbreak, which was investigated in one or 
another of its aspects by numerous-observers, amongst whom 
were Virchow and Salkowski, it was discovered by the latter 
that mytilotoxin became inactive when treated with carbonate 
of soda and that mussels boiled for some six minutes in a solu¬ 
tion of this salt lost their toxic properties, a fact which appears 
to afford indication for treatment in cases of poisoning by 
mussels. 

Sewer Air and Sewer Gas.—It has been chiefly in England that 
the injurious action of sewer gases escaping into houses was 
insisted upon and typhoid fever was one of the principal dis¬ 
eases attributed to these causes. The reports of Simon on the 
Sherborne epidemic in 1872 and of Buchanan on the outbreak 
of typhoid fever at Caius College in 1873 are quoted as repre¬ 
sentative of the opinion of English experts. In contradistinc¬ 
tion to these views, the majority of writers on hygiene in 
Germany maintain that sewer gases are incapable of dissemi¬ 
nating typhoid fever or other infectious diseases; and, in sup¬ 
port of these conclusions, allusion is made to the investiga¬ 
tions of Flugge, Gartner, Preusnitz, Rubner and Soyka. As 
early as 1881°the last named authority demonstrated by statis- 
• tics at the Vienna meeting of the society that cities provided 
with sewers were not in any way more liable to the attacks of 
diseases of this tj-pe than those wholly undrained ; indeed, he 
proved the converse of this theory and showed that in a series 
of towns which had recently been sewered on the modern sys¬ 
tem the mortality from tj-phoid fever had diminished and that 


in those parts of the towns where the sewerage was defective 
the cases of typhoid fever were more frequent and more severe 
than in those quarters which were well drained. Many other 
authorities were cited and figures given to show the condition 
of drained and undrained towns, among which the facta relat¬ 
ing to Dantzig and Munich before and after the introduction 
of drainage are recorded, also the investigations of Baron into 
thirty-seven undrained towns and forty-six towns provided with 
a system of sewers. Passing thence to the discoveries of Pas¬ 
teur and Koch and their followers it is shown that a correct 
knowledge has now'been gained of actual disease germs and of 
the best means of withstanding them. It may be pronounced 
with absolute certainty that any given disease can only occur 
when the known organism recognized as the active agent of the 
same has acquired vitality. In the absence of the typhoid 
bacillus there can be no typhoid fever, and where there is no 
cholera vibrio there can be no cholera. The gases caused by 
putrefaction, however poisonous they may be, can not produce 
diseases of the above kind. The author points out that cer¬ 
tain of these pathogenic germs which may enter the sewers 
mixed with fecal matters and soiled water do not find in them 
very favorable conditions for their existence, and that for the 
moat part these organisms lose their virulence in sewage water. 
In order that the sewer-gas theory may be realized it must, how¬ 
ever, be assumed that certain of these infectious germs are capa¬ 
ble of floating in the air and thus entering dwellings. Nageli 
has, however, shown that this is not possible and he has proved 
that these germs can neither ascend into the air nor be given 
off from moist surfaces; and in the air of sewers, moreover, 
bacteria have been ascertained to be invariably present in but 
small numbers; indeed, frequently such air is absolutely free 
from these organisms. Uffelmann has been at some pains to 
ascertain the species of bacilli found in sewer gas and a list 
of these is given. It is stated that it follows from these argu¬ 
ments that there is no proof of there being any connection 
between sewer gas and the spread of epidemic diseases. On 
the question of the extent to which, apart from their liability 
to spread disease, sewer gases may prove injurious to health 
the author asserts that this depends mainly on the degree 
of concentration in which certain undoubtedly poisonous gases 
exist which are found in sewers and other places where 
putrefying matters are collected and stored. The thorough 
and effective ventilation of sewers and soil pipes is the 
best mode of combating this evil. A distinction is drawn 
between sewer air and sewer gas and it is pointed out that 
the latter can only form in sewers which contain dead ends 
and in other places where effective ventilation is wanting. • 
In well-constructed sewers the contents pass away freely and 
rapidly without undergoing putrefaction and the air in such 
sewers is in no way unhealthy. The house drains and_ soil 
pipes are much more likely to engender evil smelling and inju¬ 
rious gases than are the sewers.—Dr. S. W. Abbott in the 
Boston Medical and Surgical Journal, April 8. 


NECROLOGY. 


Edwin M. Kitchel, M.D., assistant professor of histology 
and pathology in his Alma Mater, the College of Physicians 
and Surgeons, New York, died as a result of injuries received 
by falling from a piazza, in the course of a game of “blind- 
man’s buff.” This occurred at the summer home of his family 
at Hulett’s Landing, Lake George, on the evening of August 
2L The patient was taken to Roosevelt Hospital, New York 
City, but death from the spinal injury resulted .August,20 at 
1 A.M. He was the only son of James T. and Irene A. Kitchel 
of Newark, N. J. 

J. D, Tholozan, M.D., born in Prance in 1820, served in the 
army and as professor at Val de Grace until 1865, when ho was 
sent to Persia in an official capacity and became in time the 
body physician of the late Shah of Persia, which reponsiblo 
position he filled for thirty years, and accomplished much in 
introducing hygienic and sanitary ideas into the country. He 
was an associi national of the Acad, de Mdd. and of the Acad, 
des Sciences, and also commander of the English order of St. 
Michael and St. George, which conferred the title of Sir upon 
him. His beat known works were on the “Bubonic Pest, 
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“Cholera,” the “Causes of the Decadence of the Mussulman 
Nations,” and “Pulmonary Hemorrhage,” with several treat¬ 
ises on quinin, etc., published in Persian. 

A. H. Bailey, M.D., Santa Cruz, Cal., August 24.-E. L. 

Finley, M.D., Streator, Ill., September 1, member Illinois State 

Medical Society.-George Sproson Jones, M.D., Covington, 

Ind., August 25, aged56years.-P. M. Pearman, M.D., War¬ 
saw, Ind., September 3, aged 61 years.-John A. Richards, 

M.D., Farmington, Me., August 28, aged 68 years.-Thomas 

J. Hayes, M.D., Beverly, Mass., August26, aged35 years, mem¬ 
ber of the Massachusetts Medical Society.-J. E. Albee, 

M.D., Detroit, Mich., September 1.-John M. Swift, M.D., 

Northville, Mich., August 30, aged 65 years.-William H. 

Brinley, M.D., Minneapolis, Minn., September 1, graduated 
from Yale Medical Department, 1881.-George W. Vogler, 

M. D., Philadelphia, August 26, aged 42 years, at Estes Park, 

Col.-H. B. O’Connor, M.D., Pittsburg, Pa., August 30, 

aged 44 years.-Dr. Ballue, of Paris and Arras, drowned 

from collision of his yacht Priny with the Belgian mail 
steamship, of Dunkirk, aged 40 years.-Benjamin R. Whit¬ 

aker, M.D., University Pennsylvania, 1866, of Phenixville, Pa., 

died in Philadelphia, August 18, aged 53 years.-JohnR. 

Cabell, M. D., University of Virginia, 1850, was assassinated by 
a tenant of his farm August 26. He was a resident of Danville, 

Pittsylvania Co., Va.-^Louis Fellows Root, M.D., College of 

Physicians and Surgeons, New York, 1882, died in Tarrytown, 

N. Y., September 3, of cardiac disease. He was born in Chat¬ 
ham, N. Y., Feb. 19, 1859. 


MISCELLANY.'- 


A Source of Wealth.—Last year California marketed 452,110 
gallons of mineral water, valued at $249,580. 

Cigarette Smoking la Japan is on the increase. Every month 
13,000,000 imported and 52,000,000 native cigarettes are being 
consumed. Women and children smoke almost as much as 
men. 

Carbohydrates in Leuconucleln.—Bang reports that he has suc¬ 
ceeded in splitting a pentose from the nuclein of the leuco¬ 
cytes, leuconucleln, in a suppurated tuberculous pleural 
effusion .—Deutsche med. Woch., No. 21. 

Neuropathic Curvature of the Spine.—A careful study of two 
cases of curvature of the spine by S. J. Popow, is published 
in Nos. 14 and 15 of Wratsch, By exclusion of other patho 
logic relations he is forced to the conclusion that each case had 
a neuropathic basis.— St. Petersb. Med. Woch., July 17. 

Dulness on Percussion of the Apices without Pathologic Alterations. 
— In cases of long illness and repose in bed, the muscles 
become rela.xed and the capacity of the lungs diminished. W. 
M. Kernig reports thirty five such cases in which, while the 
lungs were normal, there was dulness on percussion.— St. P. 
med. Woch., July 17. 

The Blood After Resort to Higher Altitudes.—The increase in the 
number of red corpuscles is more marked and more rapid in 
consumptives in the early stages than in healthy persons. An 
altitude of only 236 meters is sufficient to produce the increase. 
—Meissen and Schroder, Miinch. med. Woch., No. 24, in Wien, 
kliji. Sund., July 18. 

Electric Conductlblllty of Animal Fluids.—Prof. A. v. Koranyi 
has continued his researches on the osmotic force and molecu¬ 
lar concentration of animal fluid, which have led him to the 
discovery that the electric conductibility of the fluids can 
serve as a measure of the volume of serum and of the blood 
corpuscles, and thus has a direct diagnostic value. Full details 
of the investigations are to be published at once in the Zeiisch. 
f. klin. Med., but the preliminary communication is in the 
Cbl. f. Phys., July 10. 


What Constitutes an Exploratory Operation.—^The opening para¬ 
graph of an editorial in the Medical and Surgical Reporter 
(August 7) thus defines: “.An operation begun for the removal 
of diseased organs and ending in failure to remove the patho¬ 
logic conditions found should not under any circumstances bo 
termed an exploratory operation. It should have applied to 
it the new term ‘inoperable,’ or should be designated, accord¬ 
ing to the vernacular, a ‘flunk.’” 

Absorption of Fats from Enemas.—Deucher has found that fat 
is absorbed from enemas, but never more than 10 grams at 
most, even in experiments lasting twenty-four to forty hours. 
The absorption is favored by administering the fats in the 
form of an emulsion, adding 6 per thousand salt solution, 
warming to the temperature of the body, careful cleansing of 
the intestines previously and long retention.— Cbl. f. Phys., 
July 10. 

Calculus In the Urachus.—The patient complained of pain in 
the abdomen and retention of urine appearing suddenly after 
twelve years of turbid, often bloody urine. A tumor was pal¬ 
pated in the median line between the umbilicus and the sym¬ 
physis. When removed it was found to consist of a largo 
phosphatic stone enclosed in a sac of tissue, communicating 
with the bladder by an opening as large as a forefinger. The 
calculus weighed two and three-fourths pounds.— St. Petersb. 
Med. Woch., from Wratsch, No. 1. 

impermeable Gelatin.—According to the Revue Scieutijhjue 
a company has been organized to manufaccure waterproof 
paper for dressings, etc. The paper is dipped in a solution 
of 1,000 grams gelatin dissolved in four liters of water 
with 1,000 grams of glycerin. After it has been well soaked 
in this it is again dipped in a solution of 750 c.c. com¬ 
mercial formol, with distilled water q. s. to make five liters 
and dried, when it becomes impermeable, resisting oven the 
action of direct steam.—Noun. RemMes, July 24. 

Exteriorization of the Sensibility.—By this term Joiro designates 
the condition he has observed in a few peculiarly susceptible 
hypnotic subjects in which the skin is anesthetic, but there 
seems to be a zone surrounding the blindfolded subject at a 
little distance, in which he feels pricks and pinches of the 
empty air as if they were made on corresponding portions of 
his person. A needle inserted noiselessly in a glass of water 
held between his hands, affects him like a prick, and oven a 
pencil pointed at him he feels as if pressed against normal 
skin. Some interesting observations are described in the 
Nord Mid., July 15. 

Surgical Intervention in Tuberculous Meningitis.—D. Ssokolow 
trephined the skull in two 0.1800 of tuberculous and one of 
suppurating meningitis, and although the three patients died 
soon afterward he considers that the temporary benefit obtained 
justifies further attempts. He advises trephining the parietal 
eminence, opening the membrane first. If no fluid appears, 
the lateral ventricle must be punctured with the trocar. He 
also suggests that the introduction of air might bo beneficial, 
as in abdominal tuberculosis; lumbar puncture made simul¬ 
taneously would facilitate the introduction of air.— St. Peters¬ 
burg Med. Woch., July 17. 

The British Association for the Advaocement of Science ended its 
sixty-seventh annual meeting at Toronto, C.tnad.i, August 25, 
with a dinner given to about four hundred guests. The meet¬ 
ing this year was generally regarded a very s.itisf.ictory one. 
There were full programs, able papers, fine we.itber in ;in 
unequivocally clean city, and exceptionally convenient build¬ 
ings for both the large and the small gatherings. The love- 
making between the two parts of the British Empire, the 
presence of so many Americans and the rem.irkable number 
of garden parties given in honor of the visitrjra were other 
features. Some of the over-sensitivo talked alx)ut the Leant 
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mention of the Americans, without regard to the dictum that 
there is “no courtesy in science,” and turned idly away after 
having seen Lord Lister. The majority, however, seemed pleased 
as well as edified by their share of paleontology, botany, anthro¬ 
pology and geology, while medicine contented itself as usual 
with a “Vanity Pair” exhibition of its progress. 

Correction.—Through error in copy the “Response to the 
Address of Welcome to Delegates from the American Phar¬ 
maceutical Association,” was credited to F. W. Stewart, 
instead of P. E. Stewart (Vide Journ.vl, August 21, p. 355). 

Turnip Plates for Oastro-enterostomles.—R. v. Baracz contrib¬ 
utes a review of the various methods of performing this opera¬ 
tion, to the Wiener Elinische Woch., of July 22, expressing 
his preference for Senn’s plate method as the best in all 
respects; as shown also by the statistics when compared. He, 
however, advocates making the plates of turnip, and describes 
an observation that confirms his views, supplementing a pre¬ 
vious observation of his own, one by Heigl, and two by Butz. 
The turnip is absorbed in a few days. He considers gastro- 
enterostomia antecolica simpler and easier, and advises having 
on hand a couple of pairs of plates, made fresh, to allow a 
choice when the size of the intestine is disclosed. 

Lauwers' Method of Abdominal Hysterectomy with Burled Pedicle. 
_^He performs supravaginal amputation of the uterus accord¬ 
ing to Hofmeier, Fritsch, Chrobak and others, but modifies it 
by detaching a large flap of the peritoneum from the anterior 
surface of the uterus down to the collum uteri, which exposes 
the uterine arteries and permits their being ligated separately. 
After amputation down to the collum the mucosa and muscu¬ 
lature of the cervix are cut as necessary and sutured. The 
anterior peritoneal flap is then drawn over the sutured uterine 
stump and sutured to the peritoneum behind it. This cover 
over the stump prevents the slightest infection by way of the 
vagina. Fifty operations; mortality 4 per cent.—Chi. /. Chiv. 
July 24. 

Rare Case of Hemorrhagic Bacterial Septicopyemia.—A strong, 
perfectly healthy young man was taken suddenly with chills, 
pains in the limbs and with a few ecchymoses on the lower 
extremities, but no other symptoms, no ulcerations nor sensi¬ 
tive areas. The third day delirium set in; the whole body 
became covered with the cutaneous hemorrhages, with albu¬ 
min, red corpuscles and hyalin and granulated casts in the 
urine; the lungs and blood remained normal. Temperature 
rose to 40.5 degrees C. Death occurred the sixth day. The 
necropsy disclosed pus foci in the brain, eye, retropharyngeal 
space, Buprarenals and articulations, although they had not 
been swollen infra m'fa?/!,- also hemorrhages into the various 
organs, parenchymatous nephritis and fresh verrucous endo¬ 
carditis. The presence of staphylococcus pyogenes albus in 
the blood was established.—J. Gwosdinsbi, in Russkij Archiw 
No. 3, in St. Petersb. mcd. Woch. 

The Lloyd Jones Theory of Chlorosis.—A waif from the British 
Medical Journal, July 25, which in a spirit of space economy 
we are obliged to condense, sets forth the following: Roy’s 
invention for weighing a drop of blood is the inspiration of the 
investigation, and the blood examination of 1,400 healthy per¬ 
sons constitutes the basis of what may even yet prove an 
hypothesis. The weight of blood varies with the quantity' of 
hemoglobin and less closely with the number of cells. “Noth¬ 
in",’ ’'says Lloyd Jones, “is more characteristic of chlorotic 
blood than extreme diminution of red blood corpuscles 
together with an equally marked reduction in the amount of 
hemoglobin.” This result is obtained not by counting the 
cells but by measuring their volume centrifugally. Chlorosis 
has some seeming connection with child bearing, for lighter 
blood indicates greater fertility and dark complexioned people 
are less prolific. “With these views,” says the British Medi¬ 
cal Journal “it is natural that he (Lloyd Jones) should hope 


to explain chlorosis by some auto-intoxication from the gener¬ 
ative organs. The ovaries have failed him hitherto and he is 
now examining the uterus. He has no difficulty in showing 
that the stomach and intestines have not yet been proven 
guilty. Whether he will have more success with the organ 
now accused remains to be seen.” 

Rapid Technique for the Preparation of Eyes, etc—The enucle¬ 
ated eye or other small organ is placed immediately in 10 per 
cent, formol, from which it is transferred after twenty-four 
hours to the following solution ; Formol, 20; sodium phos¬ 
phate, 40; glycerin, 300; aq. dest., 1200. This solution is re¬ 
newed every day for eight to ten days. This process preserves 
the coloring of the eye and its normal relations. A glass jar is 
then filled with melted jelly and the eye placed in it, the con¬ 
cavity down. When the interstices are filled the eye is turned 
over, care being taken not to include bubbles of air. When 
the jelly is set, the jar is closed with a sheet of glass and fas¬ 
tened with Canada balsam. The jelly is made of 8 parts of 
pure gelatin to 8 parts each of glycerin and water. The gela¬ 
tin is dissolved in the water at a moderate temperature, the 
white of an egg is added and the whole boiled, then filtered 
through flannel and the glycerin and an antiseptic added (thy¬ 
mol, phenic acid, formol), which preserves the jelly without 
injury to the piece.— Jour, de Mid. de Paris, July 25. 

Surgeon General J. Rufus Tryon, U, S. N., on September 7, com¬ 
pleted the term of four years for which he was appointed, but 
does not reach the retiring age until Sept, 24,1899. The Sec- 
retaryof the Navy is giving the application of the Surgeon- 
General for reappointment his strong support so as to fulfil the 
unwritten law to permit him to retire with the rank and pay 
of the highest grade filled by him. In this respect his case is 
similar to that of his predecessor, Surgeon-General J. Mills 
Browne, and other heads of staff corps at the present time. 
Surgeon-General Tryon is a native of New York, a graduate of 
Union College and the medical department of the University 
of Pennsylvania, class of 1861. He served with distinction 
during the War of the Rebellion, and in the line of duty has 
visited nearly every port of the habitable globe. In 1874 he 
volunteered for service during the yellow fever epidemic—an 
act for which he was specially commended by hie superior offi¬ 
cers. His administration of the medical department of the 
Navy during his term of office has been conspicuous for the 
many changes and improvements instituted, all tending to the 
advancement of the Medical Corps and to the care and comfort 
of the sick and wounded in the Navy. 

Liability for Autopsy on Dead Body of Child.—The question was 
raised on demurrer, in the case of Burney v. Chidren’s Hospi¬ 
tal in Boston, whether the father of a child, who is its natural 
guardian, and who has intrusted the child to a hospital for 
treatment, can maintain an action against the hospital for an 
autopsy performed on the dead body of his child without bis 
consent. The sole contention of the counsel for the defendant 
hospital was that no such action could be maintained, because 
there is no right of property in a dead body. But the supreme 
judicial court of Massachusetts says, June 16,1897, that the 
father, as the natural guardian of the child, was entitled to 
the possession of its body for burial. Being entitled to the 
possession of the body for the purposes of burial, it then asks, is 
not his right against one who unlawfully interferes with it, and 
mutilates it, as great as it would be if the body was buried in 
his lot and was thence unlawfully removed? That an action 
may be maintained in the latter case there are decisions show¬ 
ing ; and, although it is a new question in Massachusetts, the 
court holds that an action may be maintained in the former 
case. This is in line with several well-considered decisions in 
other States. But it was not argued by its counsel whether the 
nature of the defendant hospital was such that an action 
against it could not be maintained for the alleged illegal acts 
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of its officers and servants, and the court refrains from express¬ 
ing an opinion upon it. Nor did it feel disposed to inquire 
under what circumstances an autopsy is justifiable—leaving 
both questions until the facts should be before it, after trial. 

Resection of the Cervical Sympathetic vs. Thyroidectomy in 
Basedow’s Disease.—Jaboulay reports three new cases in which 
he has resected the cervical sympathetic, raising the total to 
fourteen cases on record (the first in 1S96). all of which have 
shown constant improvement. Pean, on the other hand, 
rejects this operation as transient in its effects, as he performed 
it in one case three years ago, principally to cure a concomitant 
epilepsy. There was at first marked improvement of both 
troubles, but the success was not permanent and he never tried 
it again. He advocates thyroidectomy for Basedow’s disease, 
stating “that it should only be performed after medical treat¬ 
ment has failed and before the disease has exhausted the strength 
to the point of compromising existence. The operation is easy 
when the goiter is small, not inflamed and readily enucleated: 
a few minutes are all that is necessary to remove the tumor 
through a small median, vertical incision without any neces¬ 
sity of ligating the vessels if his hemostatic forceps are used, 
which serve also for retraction. Even in the most serious cases 
the operation is not difficult, but the tumor should be removed 
by morcellement after compressing the vessels. Consecu¬ 
tive myxedema is rare and transient.” If the patient is troubled 
by hypersecretion of the laryngeal and tracheal liquids he sus¬ 
pends the operation .raises him to a sitting posture and removes 
the mucus with a mounted sponge. “Section of the cervical 
sympathetic and exothyropexy have not yet recorded a suffi¬ 
cient number of cures to bo profitably opposed to thyroidec¬ 
tomy.”—BitZlefui de I'Acadimie de 2I6d., August 3. 

Solidity in Radical Cure of Hernia.—Lucas-Championni^re has 
performed this operation 650 times in the last sixteen years, 
and his success in securing such solidity that the patient is 
less exposed to hernia afterward than one who has never been 
ruptured, leads him to raise his voice in protest against any 
method of cure that does not absolutely remove the serous 
funnel or close up theinguiual ring as inevitably superficial and 
imperfect, referring especially to the Lannelongue chlorid of 
zinc cure. He emphasized the necessity of freely opening up 
the hernia, excising all the omentum accessible, destroying 
the sac and its infundibulum and restoring and strengthening 
the walls by crossing the flaps, closing with drainage. With 
this method he has only had twenty relapses in all and five 
deaths (two avoidable). One relapse was a butcher who lifted a 
whole side of beef on the end of a pole: another relapsed during 
an attack of whooping cough. He slyly adds that there is not 
much chance of any relapse having occurred without his knowl¬ 
edge. as patients and colleagues are not diffident about report¬ 
ing them. Be has had one relax)se in his last 2(X) cases. Rapid 
obesity is the principal cause of relapses, as he has already 
proclaimed {vide Jocrx.vi.. vol. 23, p. 556i. — Bull, de VAcad. 
de ZI£d., August 3. 

Liability for Bodily lojury Caused by Fright.—Whether, in an 
action to recover damages for an injury sustained through the 
negligence of another, there can be a recovery for a bodily 
injury caused by mere fright and mental disturbance, was a 
question never decided in the State of ITassachusetts, until 
the supreme judicial court handed down its decision. May 19, 
1897, in the case of Spade v. Lynn A Bostoa Railroad Com- 
pany. The court holds that there can not be. It says that it 
remains satisfied with the rule that there can be no recovery 
for fright, terror, alarm, anxiety or distre-ss of mind, if these 
are unaccompanied by some physical injury; and, if this rale ' 
is to stand, it thinks it should also be held that there can be no * 


declares is that it is unreasonable to hold persons who are merely 
negligent bound to anticipate and guard against fright and the 
consequence of fright, and that this would open a wide door 
for unjust claims, which could not successfully be met. But 
the court takes pains to add that this decision does not reach 
those classes of actions where an intention to cause mental dis¬ 
tress or to hurt the feelings is shown, or is reasonably to be 
inferred, as, for example, in cases of seduction, slander, malic¬ 
ious prosecution or arrest and some others. Nor does it 
include cases of acts done with gross carelessness or reckless¬ 
ness, showing utter indifference to such consequences, when 
they must have been in the actor’s mind. 

Paget’s Disease of the Skin.—Dr. Rolleston, before the London 
Pathological Society, brought up the subject of dermatitis 
maligna, or Paget’s disease. Two cases were discussed, in 
both of which carcinoma had resulted. The first case was that 
of a man aged 60 years, who had the glazed, raw condition of 
the skin above the pubes characteristic of the disease for 
eight years; two years ago nodules of carcinoma developed. 
The whole affected area was removed and the man recovered. 
A somewhat similar case, in which the scrotum and penis were 
affected, had been described by Dr. Radcliffe Crocker. The 
carcinoma probably developed from the sebaceous glands and 
not from the superficial layers of the skin. The sweats glands 
were dilated, but did not, as in Dr. Crocker’s c;ise, appear to 
be undergoing carcinomatous change. The growth was a 
spheroidal-celled carcinoma. The second case was that of a 
woman aged 45 years. The skin affection began eight years 
ago on the sinus of a mammary abscess and had spread most 
extensively. A year ago carcinoma developed. The whole 
affected area, together with glands from the axilla, was suc¬ 
cessfully removed. Microscopically the carcinoma appeared to 
be squamous-celled, showing a transition to a spheroidal celled 
type, but no keratinization had taken place. The modification 
was probably due to the extensive inflammatory changes, 
i which were tdso thought to be responsible for the extensive 
vacuolation seen in the epithelial cells. The carcinomatous 
growth had certainly not arisen in the mammary glands or in 
the ducts, as is often the cas.. It was suggested that Sir 
James Paget’s name would best be honored by associating it 
with the actual morbid lesion, a long-standing dermatitis of 
the nipple which he originally described, and not with analo¬ 
gous lesions.—London Lancei. 

.•American Women Students at Zurich University.—.V society has 
been formed at Zurich by the .-Lmerican women who are study¬ 
ing for a doctorate at that place, and a circular has been 
issued by it conveying information to others who are looking 
forward to an educative tour in Europe. It is quoted in the 
Consular Bejjorts, and a part of that quotation is given below: 
The length of time required for preparation is usually three to 
four years, except in the case of medicine, when five and a half 
years of very severe labor are necessary. .V diploma from an 
.American college is accepted in lieu of entrance examination. 
Certificates of successful teaching m.ay also be accepted, but 
should be submitted in advance, as the decision appears to be 
made upon the merits of each case. In addition, a certificate 
of good character is necessary, and for an American, j-ass- 
port. In the medical school, the entire course is laid down: 
elsewhere, no course is formulated, but each student is 
required to choose one major (Hauptfach; and two or three 
minors (Nebenfaecheri. Work is carried on almost tntireiy by 
lectures and laboratory work, with occasional quizz-s. Tfie 
fees in Zurich are small. For a course of lectures coming ence 
a Week for a semester, the usual charge is .7 francs: for tn- 
coming twice a week, lU francs, and ro cm St-minar-. and 
quizzes are free. Even when a good deal of laboratory vcrl: 
is done, fees for the entire y ear rareiy amount to mo.-e th.,n 
cOOtoSTo. There is no university lib.-ar;.-. I: :3 etijuette in 
Zurich for a student who is intending '.j tike arrk .vitb a 


recovery for such physical injuries as may be caused solely by i given j.rofessor to call on him in advanc*' *t fcU i. 0 Ui •. ; r. .Vr- 
such mental disturbance, where there is no injury to the per-1 ably between 11 and 12 o’circk, to anne i-*" .r. i, 

son from without. The logical vindication of this rule it nomimilly. as’it his advice, itisim; r.:'.,. 
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that no woman should come to Zurich with the immediate 
intention of university study, unless she has not only a reading 
but a speaking knowledge of German. Zurich is not the place 
to acquire this knowledge; the dialect which one hears almost 
everywhere in place of German and the number of foreigners 
of various nationalities in the town make it unsatisfactory for 
the language student. The university recognizes two classes 
of workers—the matriculated students and the hearers. The 
hearers are received without test of fitness, but are admitted 
to examination and receive certidcales of having attended 
given courses of lectures only through the courtesy of the lec¬ 
turers. The matriculated students have a few privileges not 
granted to hearers, and usually, though • not necessarily, take 
an examination. The latter consist of the teacher, the doctor 
and the State examination. Of these, the second is the only 
one likely to be of especial interest to students who intend 
to return to America. 

■Washington. 

Columbia Hospital. —^The annual report of the Columbia 
Hospital for the year ended June 30, 1897, shows 55 patients 
in the hospital, July 1, 1896; admitted during the year 624; 
discharged or left during the year, 578; died, 36; remaining 
under treatment July 1, 1897, 47; death rate per cent, during 
year, 5.27; prescriptions compounded, 8,644; daily average of 
patients, 47.84; daily average of babies, 10.93. 

Physiclvns to the Poor Appointed. —Drs. John W. Shaw 
and Rosier Middleton have been appointed alternate physi-l 
cians to the poor. 

Dr. Lincoln’s Illness. —Dr. Lincoln, who has been seri¬ 
ously ill for some days past, is now convalescing and expects 
to be able to resume his practice very shortly. I 

Pined for Illegal Practice.—A colored laborer in one of 
the city drug stores has been engaged in practicing medicine 
illegally and was fined $50 in the police court. 

Accident Company Sued. —Suit has been entered in the 
district court against the Massachusetts Mutual Accident 
Association and the National Accident Society of New York, 
by the widow of the late Dr. Benjamin B. Adams to recover 
$5,000 from each of the defendant companies, on account of 
policies issued by them to her husband. The plaintiff claims 
that the companies have failed to pay the amount stated, 
though she satisfactorily complied with the rules of the com¬ 
pany governing such cases. 

Colleges. 

The Maine Medical School may remove from Brunswi-k 
to Portland, in which latter city the sum of $100,000 has been 
pledged for the erection of suitable buildings. An attempt to 
realize $20,000 of the fund left by the late Joseph Walker to 
promote education may be frustrated inasmuch as the city of 
Portland has filed an application with the trustees of the fund 
for $26,000 wherewith to begin a manual training school. 

Societies. 

The Canadian Medical Association hold its thirtieth 
annual meeting in Montreal, Canada, August 30, a day prev¬ 
ious to the meeting of the British Medical Association. In 
compliment to the latter Association, some of whose mem¬ 
bers were present, words of greeting were expressed. After 
the necessary executive business, the following officers were 
elected : President, Dr. J. M. Beausoleil, Quebec; vice-pres¬ 
idents, Drs. A. M. McPhedraw, Toronto, C. S. Parke, Quebec, 
R. A. McKean, Glace Bay, T. R. Tuck, St. John, R. McNeil, 
Stanley Bridge, J. R. Jones, Winnipeg, F. C. McWheen, 
Lethbridge, and J. Tunstall, Vancouver; general secretary, 
Dr. F. N. G. Starr, Toronto; Treasurer, Dr. H, B. Small, 
Ottawa. ____ 


THE PUBLIC SERVICE. 


Axmy Changes, 
of officers oerv 
August 21 to 27, 


Official List of Changes lu the Stations anddutfes 
ing In the Medical Department, U. S. Army, from 
1S37. 


Capt. W. F, Carter, Asst. Surgeon (attending surgeon, Baltimore, Md 1 
13 hereby granted leave of absence for one month, to take eHi'ct 
about Sept. 1.1897. ’ em-ct 

Major Peter J. A. Uleury, Surgeon (chief surgeon. Dept, of Texas, San 
Antonio (Texas). Is granted leave of absence for three mouths, with 
permission to go beyond sea. 


CtlAXUE OF AOURESS. 

Behrens, B. H., from Minneapolis to Benson, Minn. 

Bates. J.W. P., from 1020 E. Baltimore St. to 1800 Madison Av . Balti¬ 
more. Md. 

Culbertson, Scott, from Moorefield to Vevav. Ind. 

Cook. J. E., from 258 Pearl St. to 514 New ’England Bldg, Cleveland 
Ohio. ' 

Collins. K. R., from Philadelphia. Pa., to Alexandria, Ind. 

Caldwell, C.E.. from 447 Klmper Lane to 1110 Cross Lane, WalnutHills 
Ciiicinuail, Ohio. ' 

Carpenter. Julia W., from Bay View, Mleh., to 90S E. McMillan St., 
Cincinnati, Ouio. 

Gould, J. B., from Minneapolis to Little Falls, Minn. 

Gnerard, A K.. from 162 E. lllih St. to 2143 7th Av., N. E. cor. 127th St 
New York, N. Y. 

^Gallant, A. Ernest, from 10 W. 30th St. to GO W. 6Gth St., New York, 

Hardman, R. H., from Washington, D. C.,to Converse, Ind. 

Hengat, D. A., from 515 Peun Av. to 1005 Park Bldg. Pittsburg, Pa. 
Koch, I. M., from 706 N. 20th St. to 200 S. 12th St., Phfmdelphla. Pa. 
Luiide, C. A., from Chicago to 252 Woodward Av.. Detroit. Mleh. 
McCurdy.S. L, from 515 Peun Av.to 1023 Park Bldg. PIttsbuig,Pa. 
Prentiss, D. Webster, from Haveu, Me., to Washington, D. C. 


EElTEUIs KEtEiVEU. 

Alden,C. H., Washington, D. C.; Ashmun. G. C., Cleveland, Ohio; 
American Gynecological anu Obstetrical Journal, The. New York. N. Y. 

Biyau, D C., Omaha. Neb.; Brophy, Truman SV.. (jhlcugo. 111.; Baker, 
Louis B., Erie, Pa.: Bohl, J.. Watertown, Ohio; Brown. H. W., Cleve¬ 
land, Ohio; Bell, D. C., McBride, Mich.; Baltimore Medical College, 
Baltimore, 51d, 

Christopher, A., St. Joseph, Mo.: Crowe. J. M., Warhlngton, D. C.; 
Crafts. Leo M., Minheupolis, Minn.; Chaiile.S. E.. Toronto. Canada; 
Chapman, 0. S., Miuuespolis, Minn.: Creighton Medical College, John 
A., (Omaha, Neb.; Coukllug, Price iS: Webb, Chicago, Ill.; Caldwell & 
Co. (Inc’di.New York. N. Y.: GJifford. J. W.. Holland, Ind. 

De Lee, J B., Chicago, Ill,; Daniel, J. B., Atlanta, Ga.; Dios Chemical 
Co., St. Louis, Mo., (3i. 

Elliott, A. R., New York, N. Y.: Egan. J. A., Springfield, Ill. 

Fite, C. C., Now York. N. Y., (2); Falrbulrn, Wm., Detroit,Mfch.; Fou- 
gera, E. & Co., New York. N. Y. 

Gould. M. P,, New Haveu, Conn. 

Herdmau, W. J,. Frankfort, Mich.; Hummel, A. L., Adv. Agency,New 
York. N. Y.: Hoaglaud. George A., St. Louis, Mo.; Hobson, J. F.. Oleve- 
laud,Ohio; Heurullu, F., Chicago III.; Hansen. C. C., Mosul, Turkey 
in Asia: Harrison, E. E., W. Concord, Mliiu.; Burris, L. J., Plttslurd, 
Mleh.; Houghton, MllUln & Co., Boston, Muss.; Hofl, J. W.. Pomeroy, 
Ohio. 

Joseph!, S. E., Portland. Ore.; Johnson, H. L. E., Washington. 

Kress &Oweu Company, New York, N. Y. 

Lewi.H, Daniel, New York, N. Y.: Loeb, H. W., St. Louis, Mo. 

Mitchell, 0. W., Baltimore, Md.; Matsee, J. W.. InUlanupolls, Ind.; 
M ■ ■ ■ . ' C.; ilorrlssey, J. J., New York, N. Y.; 

M . ■ ■• , . Minor, J. C., HiH Springs. Ark. 

'• .■ ■■ , va; Newell & Heldmau, Chicago, III. 

I_.... . ; Procter & Collier Co., Cincinnati, Ohio; 

Paquiu Laboratories, Paul, Sc. Louis, Mo.; Pelletier, E., Montreal, 
Canada. 

Rldgway. J., Minneapolis, Minn.; Ryfkogel, H. A. L., Oakland, Cal.; 
Rochelle, W. F.. Jackson. Tenn.; Reed, W. W., Boulder, Colo,; Reed, K. 
Harvey. Columbus, Ohio; Rio Chemical Co„Si. Louis.Mo. 

Swalu.O. A. T., New . ‘ - A. D., Flint, Mich.; 

Stewart, F. E., Detroit, J . . ffilnglon. D.C. 

Treleuse, William, St. 1 . " . . Louisville. 

Wyniau. Hill C., Detrol., 11.^ . . . n. Kansas City, Mo.; 

Wilson, Louis N., Worcesier, ilass.; Wilson, Fred C., Colesburg, Iowa. 


PAMFllEEXS KECE1VEI>. 

Adductor Vocal Paralysis. By Lewis S. Somers, M.D. Paper, Reprinted 
from the Meuleal News. 

Annual Report of the Essex County Hospital for the Insane. Paper, 92 
pages. Newark. N.J. 1307. 

A Plea for a Uniform Diastase Test. By C. C. Fite, M.D. Paper. Re¬ 
printed from Journal of the American Medical Association. 

Arkansas Industrial University, Medical Department. Catalogue and 
Anuoiiuceineuc. 1807 08. 

Clark University, Ninth Official Announcement. 1897-98. 

College of iledlelueof University of Southern Calliorufa, Thirteenth 
Auuual Announcement. 

Etherlaua. By Albert S. Ashmead. Paper. 12 pages. New York. 

Eighteen Years of Personal Observation of Tuberculosis lu Asheville. 
N. C. By John Hey Williams. 51.D Paper. Reprinted Horn Jour¬ 
nal of the American Medical Association, 

Influence of Diseases of the Nures and Pbaiynx on Aural Affections. 
... By Lewis S. Somers. Paper. Reprinted from University 
Medical Jfagazlue. .-.-nc 

Jfanltoba Medical College (Winnipeg). Annual Announcement. loOI-Jo. 

Medical Department. Tulaue University of Louisiana. 1807 08. 

Kecitatiou vs. the Lecture System of Teaching 5lPdiclDe, The. By L- J; 
Chupinau, A.M.. JI.D. Paper. Reprinted from Columbus Medical 
Journal. „ , 

Studies lu Temperature. By Mark A. Brown, M.D. Paper. Reprlnteu 
from Lanooi-Cllulo. , „ o 
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Delivered In the Section on Surgery and Anatomy, at the Forty eighth 
Annual Meeting of the American Medical Association, held 
at Philadelphia. June 1-4.1897. 

By REGINALD H. SAYRE, M.D. 

NEW YOBK, N.r. 

When I returned home after the meeting in Atlanta 
last year, I was most pleasantly surprised to learn 
from the papers that I had been selected to preside 
over this Section. I wish to thank you most heartily 
for the great honor which you have done me in mak¬ 
ing me Chairman, and especially so for having placed 
me in this position at this meeting, the most import¬ 
ant one which has ever been held by the American 
Medical Association, celebrating, as it does, its 
fiftieth anniversary. 

The number of papers which have been offered for 
the consideration of the Section has been so large 
that I have obliged, much against my will, to decline 
a great many as all the available time at our disposal 
had already been fully occupied by papers which had 
been presented at an earlier date. • But I trust the 
authors will realize that, as our time is limited and 
as it is impossible to do more than a certain amount 
in this space, my action was the result of’ necessity. 
In my own opinion, it is a mistake to have so large a 
number of papers as to render it impossible to grant 
full discussion to those of marked interest, and I 
think that much more benefit is had from these meet¬ 
ings, if we confine our attention to a smaller number 
of carefully prepared and thoroughly scientific papers, 
which enter exhaustively into the consideration of a 
topic, and have the same discussed by men of experi¬ 
ence, rather than to consume our time with the con¬ 
sideration of so large a number of hastily written, 
incomplete articles, that no opportunity is left for 
discussion. Oftentimes, the discussion is of as much 
value as the paper itself, especially so if the author 
has taken the precaution to send an abstract of his 
views to various men of experience, in order that they 
may prepare themselves in advance on the different 
points which will be brought up, as it frequently 
happens that time is required to’ thoughtfully con¬ 
sider new propositions before they can be discussed 
with intelligence. 

From personal experience as Secretary in this Sec¬ 
tion for two years, in addition to that which I have 
derived as Chairman this year, I am convinced that 
we can find a more intelligent way of preparing our 
program than that at present in force. 

That part of the By-Laws relating to papers is: “It 
shall be the duty of every member, who proposes to 
read a paper or report to any of the Sections to for¬ 
ward the paper or a title indicative of its contents and 
its length, to the Secretary of the Section at least one 


month before the annual meeting at which the paper 
is to be read. It shall be the duty of the Chairman 
and the Secretary of each Section to communicate the 
same information to the Chairman of the Committee 
of Arrangements concerning such papers and reports 
as may come into their possession or knowledge for 
their respective Sections the same length of time 
before the annual meeting. No paper shall occupy 
more than twenty minutes. Such papers shall be 
referred to a subcommittee for their examination, who 
shall be allowed thirty days for such examination, at 
the end of which time they shall forward the paper 
to the Board of Trustees with such recommendation 
as they may deem proper. . . Every paper shall bo 
the exclusive property of the Association, and be 
published for its exclusive benefit.” 

This section should be modified to require the title 
of the paper to be sent to the Secretary one month in 
advance and a copy of the paper two weeks in advance 
of the meeting. 

The present method leaves the Chairman largely in 
the dark as to the amount of work which may bo 
brought before the Section, for unless the copies of 
the papers to be read before the Section are in the 
hands of the Secretary at the commencement of the 
session, it often happens that the gentlemen who have 
promised papers fail to appear, and the regularity of 
the proceedings is very seriously embarrassed. The 
audience also is put to much inconvenience, for the 
members of the Association, in order to make the 
best possible disposition of their time, may linger in 
some other Section to listen to a paper which interests 
them, coming to this Section at a time when, fudging 
from the program, they might reasonably expect a 
certain paper to be reached, only to find that it has 
already been finished in consequence of the absence 
of a number of other speakers who should accoidiug 
to the program have preceded the paper in question. 

It seems to the Chair that the position taken this 
morning by our President was without question the 
correct one, that the county societies should bo the 
place for maiden efforts, that those who were thought 
worthy of places as delegates to the State societies 
could there present their more mature ideas, while the 
time of the Sections of the National A.ssociation 
should not be occupied, except by papers of excep¬ 
tional worth. Papers of this character are not pre¬ 
pared over night and those who desire to appear 
before this National body should be made to under¬ 
stand that if their papers are not of sufficient impor¬ 
tance to justify them in preparing them two weeks in 
advan^ce of the time of meeting, it is not likely that 
they will be of sufiicient interest to the Section to 
justify their occupying space on the program. 

Another point to which I would like to call your 
attention is that Article of the By-Laws which states 
that all papers read before the Sections are the exclu¬ 
sive property of the Assocution and to bo published 





560 


CHAIRMAN’S ADDRESS. 


[September 18, 


for its benefit. The Association resolved some seven¬ 
teen years ago to cease publishing its Transactions in 
book form and to issue a weekly journal which should 
contain all the papers read before the Association 
and its Sections. If we do not support the Journal 
how can we expect it to succeed, and unless it has 
exclusive control of the papers presented before the 
Sections, it is at once deprived of a most vital source 
of strength and, in consequence, instead of being the 
most potent factor in making the Association a 
power in the land, it is handicapped in its competi¬ 
tion with other journals by the very men who should 
be most interested in its support and who should 
realize that in advancing its interests they are 
advancing their own, even if they are unwilling to 
assist from any less selfish motives. 

The last few years have witnessed many notable 
advances in surgery and perhaps the most striking 
departure from the older methods is the effort to sub¬ 
stitute prevention for cure, and following in the steps 
of Jenner to endeavor by means of the injection of 
various immunizing agents not only to arrest the rav¬ 
ages of septicemia, erysipelas, tetanus and surgical 
infectious diseases in general but even to prevent 
their occurrence by prophylactic injections. 

The various reports on this subject are somewhat 
at variance and the personal equation of the observer 
must be taken into account. Yet it seems clear that 
while the successful cases reported are but few, and 
in some of them doubtless the favorable termination 
is not to be attributed to the means employed, still 
certain results have been accomplished and the field 
of the surgeon seems to be widening day by day and 
his ability to cope with deadly forms of disease in 
future will probably be enormously increased through 
the revival of interest in preventive surgery. 

Under the head of preventive surgery come also the 
new antiseptics which have been brought into use, of 
which I will mention but a few, lore tin, a dusting 
powder which is free from odor and has proved itself 
of great use; the oxycyanid of mercury, whose great 
advantage over the bichlorid of mercury is its non- 
corrosive action on instruments; calcium permanga¬ 
nate, which is said to be more powerful than the 
potassium salt, and the formalin-gelatin treatment of 
Sohleich, which promises much in the treatment of 
infected wounds. This same observer has presented 
us with eucain, a substitute for cocain as a local anes¬ 
thetic, which is safer in its effects and produces anes¬ 
thesia of a more lasting nature. 

In conservative surgery we have another instance 
of the ingenuity of MoBurney, who in a case of sar¬ 
coma of the radius, instead of amputating the elbow, 
removed the sarcomotous radius, did a circular ampu- 
tion in the middle of the forearm and sewed the 
biceps tendon to the base of the coronoid process of 
the ulnar thus giving the patient a stump over which 
he had voluntary control. 

Our English brethren have been busy m abdominal 
surgery and Golding Bird and Harrison Oripps have 
both suggested plans for avoiding leaking after gas¬ 
trostomy. Bird makes a small hole in the stomach 
and dilating it with a pair of dressing forceps, inserts 
a rubber tube, claiming that the subsequent contrac¬ 
tion of the stomach wall upon the tube prevents the 
troublesome leaking which so often follows when the 
onening in the stomach is made larger than the tube 
and afterward sewed up. Cripps plugs the hole in 
the stomach or intestines by a piece of rubber tissue 


as thick as a shilling and a good deal larger than the 
opening. This he inserts by means of a pair of dress¬ 
ing forceps, having rolled it up After it is inserted 
the forceps are removed, the rubber disk resumes its 
normal shape and is pulled tight against the opening by 
a thread which passes through its center and is fastened 
to a pin wrapped in gauze and then tied. 

In this country Weir and Foote have successfully 
operated on a round ulcer of the stomach, showing 
the wisdom of interfering before it is too late for the 
surgeon to be of use. 

The interior of the bowel has also received atten¬ 
tion and Stephan has established an artificial anus in 
a case of obstinate dysentery which had resisted med¬ 
ication, and applied local treatment to the diseased 
area through this opening, subsequently closing the 
wound when the dysentery had been cured. 

Whenever any operation or invention is good it 
invites criticism and is modified in' various ways to 
meet the views of the critics. The Murphy button is 
no exception to this rule, and no less than three dif¬ 
ferent buttons or bobbins of decalcified bone have 
been recently devised to take its place. The sugges¬ 
tions coming from Chaput, Hayes of Dublin and 
Jackson Clark of London. 

The treatment of diseases of the intestines brings to 
mind the subject of hernia, and it has always seemed 
strange to me that we should couple the operation for 
curing hernia by the reconstruction of the inguinal 
canal with the name of a foreigner instead of with that 
of Maroy, who practiced and taught this operation for 
years without having it generally adopted until it had 
made a trip across the ocean and returned with a for¬ 
eign endorsement. I trust that some time in the 
future the surgeons of this country will give our 
former President the credit which he deserves. 

The urinary tract has also given us examples of 
progressive surgery, Fenwick having successfully 
transplanted part of a sheep’s urethra to close a defect 
in man, while the ureters have been the site of many 
successful surgical procedures both at home and 
abroad, the chief work of this country having been 
done by Kelly, Roberts and Van Hook. The kidney 
itself is now often spared when a,few years ago it 
would have been removed, and in place of extirpa¬ 
tion many cases, when a large part of the kidney is 
healthy, are now treated by the removal of such parts 
as are diseased. In hydronephrosis^ Fenger has been 
successful in the removal of valve-like formations 
from the pelvis of the kidney, which prevented the 
free egress of urine. 

Brain surgery still continues to be most daring, 
and although the results of some of the operations 
speak more for the thoroughness of technique which 
renders them possible than for diagnostic skill and 
reasoning powers of the operator, some wonderful 
results have been achieved, as in the case of removal 
of cerebellar tumor from a child 4 years of age, 
reported by Parkin to the Clinical Society of London. 

In the surgery of the vascular system distinct ad¬ 
vances have been made. The heart itself has for the 
second time been sutured successfully but a few 
months ago as reported by Rehn of Frankfurt, Ger¬ 
many, while the experiments of Murphy have shown 
that veins and arteries can not only be sutured with 
success when torn, as had been done in previous years, 
but that injured portions can be resected and the con¬ 
tinuity of the vessel restored by end'to end anasto¬ 
mosis with invagination. He has also successfully 
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carried out the same operation in man, though per¬ 
haps our scientific brethren on ,the other side of the 
water might object to accepting the later cases as the 
patency of the vessels has not yet been demonstrated 
on the postmortem table. 

The antivivisectionists also might object to the 
series of experiments which lead up to this success¬ 
ful operation as they have to those of the various 
workers whose experimental researches have done so 
much to make clear the hidden mysteries of disease 
during the past decade, and I feel that a word of 
warning may not be put of place here to all of you 
who, relying on the intelligence of our legislative 
bodies and their certainty of doing the right thing at 
the right time, believe that the bill now pending before 
Congress to limit the practice, of vivisection will not 
pass. Unless the medical profession exercises the 
same assiduity in opposing it that the advocates of the 
bill show in pushing their scheme both before Con¬ 
gress and elsewhere the bill is very certain to become a 
law and the entering wedge for acts preventing animal 
experimentation altogether. 

Perhaps the most striking advance that has been 
made in surgery during the past year has been the 
discovery of the X rays. It is not my intention to 
enter elaborately into a discussion of the phenomena 
which were first described by Professor Roentgen of 
Wurzburg, in the beginning of the past year, but to 
deal more especially with their practical application 
in the field of surgery. 

One of the first things that was done, simultane¬ 
ously, by a number of observers in different parts of 
the world, was to manufacture apparatus by which 
the effect of these rays could be seen by the naked 
eye, in the shape of an opaque box fitted closely to the 
face, having the surface opposite the eyes coated with 
a flourescent substance, so that when this surface was 
turned toward the source of the X rays it became 
luminous and the shadows of the hand or any other 
substance could be readily observed. Barium platino- 
cyanid, which Roentgen employed, being very expen¬ 
sive, various other substances were investigated, Mr. 
Edison having been especially active in this direction, 
and tungstate of calcium has been found extremely 
well adapted for the purpose, becoming very luminous 
and being comparatively cheap. The fact that these 
rays were capable of affecting the ordinary photo¬ 
graphic plate has led to most sudden and widespread 
interest in this extraordinary phenomenon, and much 
work has been done in turning these scientific truths 
to practical account. Skiagraphs are taken with the 
tube distant about eighteen inches from the patient, 
as a rule. In some instances the patient lies on the 
plate, which is covered only by a paper envelope, to 
preserve it from becoming fogged by the daylight. In 
other cases a fluorescent screen of paper covered with 
tungstate of calcium is placed next to the film, the 
object of the screen being to ‘shorten the time of 
exposure; but I do not think that the pictures so taken 
are as clear in outline as those taken without the 
screen. Both of these methods of observing the inter¬ 
ior of the body are of use to the surgeon and have 
their separate uses.' 

1 Since this address was written it has been suggested to the author by 
Dr. II. \V. Frauenthal that a small lluoroscope fitted to one eye 
could be used in certain operations, enabling the operator to&ee 
with one eye the outer field of operation and with the other the 
relation of the deeper structures, aftpr the manner of using the 
camera luclda in drawing microscopic fields. Practical experience 
with the method has shown It to be diteult to acquire the uecessarv 
dexterity of the ocular muscles, but It Is believed to be a useful 
suggestion. 


It was evident from the first that this new discovery 
opened a wide field in surgical diagnosis, and it has 
seemed to me that it might be of interest to you to 
dwell upon some of the conditions in which I have 
found it of benefit. You all have heard of the num¬ 
erous instances in which needles have been located, 
which were otherwise inaccessible, and have heard of 
the case where an enormous number of bird shot were 
located in the hand, some in the bones, some in the 
soft parts, and successfully removed. Another ex¬ 
tremely curious fact is that glass is much more opaque 
to the rays than are many metals, and, in consequence, 
that pieces of glass, which are often very hard to find 
when imbedded in human tissues, can be located with 
ease by this method. 

The most obvious use to which this new discovery 
can be placed is in the location of uncertain fractures 
and in the differential diagnosis between fracture and 
dislocatiou in the neighborhood of a joint. ARer the 
fracture has been set and the dislocation reduced it is 
possible by means of the X-ray to determine whether 
the dislocation has been satisfactorily reduced, and if 
the broken fragments are in correct apposition; all 
this being accomplished while the injured member is 
in its plaster-of-Paris dressing, so that instead of 
waiting a number of weeks and removing the dress¬ 
ing to find that the fragments are incorrectly placed, 
this fact can be ascertained at once and the mistake 
remedied. In locating foreign bodies that have been 
swallowed the X-rays have rendered good service. The 
patient’s sensations not always being a reliable guide 
as to the exact location, while the skiagraph tells us 
exactly where to operate. 

In operations on congenital dislocation of the hip 
it is feasible, first of all, to take a skiagraph or shadow 
picture of the pelvis, showing the acetabulum and the 
displacement of the femur, and later on to take a aim- 
ilar picture showing whether or not we have been 
successful in replacing the head of the femur in the 
acetabulum. 

In cases of old sequestra in the neighborhood of a 
joint, it is possible to locate these sequestra, and I 
believe that it is possible to locate in this manner 
abscesses occurring in bone, although I have not had 
a case on which this experiment could be tried. 

The localization of foci of disease in the neighbor¬ 
hood of tubercular joints, before the joint itself has 
become involved, is a matter of much importance and 
may at times point out to the surgeon the mode by 
which such a focus may bo successfully removed 
before the disease has invaded the joint. 

Another point upon which it has bearing is the dif¬ 
ferential diagnosis between fibrous and bouy anky¬ 
losis. In skiagraphs of the normal joint there is 
apparently a distinct interval between the ends of the 
bones comprising a joint, which is due to the fact 
that the cartilage covering the ends of the bones is so 
very much more translucent than the bone itself tliat 
it does not cast a shadow, whereas, in a joint whore 
the cartilage has been absorbed and the bony sur¬ 
faces themselves brought iu contact, this apparent gap 
does not exist. In studying these pictures more can 
usually be seen on the negative than in tlio print, 
although this is not invariably the case, and a certain 
amount of practice is likewise nece.ssjiry in order to 
permit one to correctly interpret what he sees. I 
remember being greatly deceived in tlio firat ijicturo 
which I saw of a child’s ankle. I had not seen tlie 
child but was told it had been the subject or a rail- 
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road accident, and I at once imagined that the fissures 
which I saw in the skiagraph in the neighborhood of 
of the ankle-joint were either fractures or epiphysial 
separations, but on examining the picture of the other 
leg I found exactly the same gaps in the bone and at 
once saw that what I had taken for fractures were 
simply the epiphysial cartilages, which had not yet 
become ossified, on account of the youth of the sub¬ 
ject, and in consequence failed to cast a shadow. 

In children this same phenomenon is noticed in 
the acetabulum and about all joints, where the epi¬ 
physis appears as a small button of bone quite distinct 
from the shaft, and not touching the button of bone 
which forms the epiphysis composing the other side 
of the joint. If, however, the exposure be nicely 
timed the outline of the entire end of the bone can 
be made out, its shadow being much lees dense than 
that of the ossified center. This same fact makes the 
skiagraphs of clubfeet of very little importance in 
children, because the bones are so largely cartilagin¬ 
ous that their relations to one another are rendered 
very indistinct and only the central parts can be dis¬ 
cerned, large gaps apparenrly existing between all 
the bones of the foot. 

It affords us, however, a very striking proof of a 
fact that all of us must realize as soon as our atten¬ 
tion is called to it, that the feet of children are ex¬ 
tremely cartilaginous, and that the bones are suscep¬ 
tible, in consequence, of very large alterations in 
shape, provided they are properly manipulated; and 
a practical deduction which may be drawn from this 
is the folly of removing such cartilaginous bones in 
young children, instead of submitting them to prop¬ 
erly directed force, in order that their shape may be 
so modifed as to correct existing deformities. In 
cases of web-fingers and supernumerary toes, great 
use has been made of this discovery in planning oper¬ 
ations, as the outward appearance of the hand does 
not always give a correct idea of the internal rela¬ 
tions of the bones. 

Calculi in the kidney, ureter or bladder can be 
detected by this means—the uric acid and oxalate 
of lime being most easily seen. Gallstones cast too 
faint a shadow to be found with certainty. 

It seems to me that it may be possible, with a bet¬ 
ter practical understanding of the application of the 
principles in making these pictures, that good skia- 
crraphs may be obtained of tumors and much light 
thrown upon abnormal conditions within the thorax 
and pelvis. I have, as yet, seen no good picture 
which confirms this view, but the more I have seen 
of the practical workings of X-ray photography the 
more I have realized the very delicate adjustment 
which is necessary to attain certain results. 

It must not be supposed that all that is neces¬ 
sary to obtain practical results is the purchase of an 
induction coil, a battery and a few Crookes’ tubes. 
Practical experience is needed to show the amount 
of current to be used, the rapidity of interruption, 
the proper length of a spark, the amount of expos¬ 
ure, and a great many tiresome failures will be neces¬ 
sary before good work can be achieved. The exposure 
which gives the best definition for bones is altogether 
too long to give definition for soft parts, and the 
operator must know in advance what he is trying to 
show in order to be able to regulate with exactness 
the conditions to produce a proper result. Again it 
is necessary to familiarize yourself very thoroughly 
with the skiagraph under consideration, and each time 


that you study it new features will impress them- 
selves on your mind. It often happens that when 
you return to an old skiagraph after an interval of a 
few days you will discover various points of interest 
in it which you failed to detect at the time of your 
previous examination. The shadows which are cast 
by various parts of the body are not very well known 
to us. It is a matter which has been investigated, 
very superficially, and it will require a large number 
of observations before we are able to put the proper 
interpretation upon the pictures that we see. We have 
to bear in, mind that the nearer the plate is to the 
object which casts its shadow upon it the more clearly 
defined will be the outline. In many instances some 
parts of the body which are photographed are much 
more dense than others and the amount of exposure 
which is necessary to give the best results in certain 
places will be too long or too short to give the best 
results in others, and, in consequence, if we wish to 
examine the entire length of a bone, or the length of 
the spinal column, for instance, it may be necessary 
to take a series of plates, with different exposures, and 
to combine all of these in our search for information. 

The time at my disposal is so short and the number 
of advances in surgery is so vast that it would be 
impossible to give a synopsis of them all. I have, 
therefore, dwelt in this most cursory manner on only a 
few of the most important advances made during the 
past year. 

Glancing at these novel procedures we can not help 
being impressed with the fact that the lines along 
which surgery iS' developing show, even more clearly 
than heretofore, how far the surgeon of today is 
departing from the type of his early predecessors. 
The early surgeon, as his name denotes, worked with 
his hands, x^ip-^py <»'—tlie ohirurgeon, the skilful, 
handy man—while the surgeon of today not only 
calls into play the dexterity of his fingers7 but in 
addition thereto exercises his intelligence, his mastery 
of kindred sciences and puts into practical applica¬ 
tion the truths of physiology, physiologic chemistry 
and the results of bacteriologic research. The surgeon 
of today applies to the solution of the problems which 
confront him, the experience of the bacteriologist, 
the chemist, the physicist, and substitutes for empiric 
methods and for those which have been handed down 
from generation to generation and accepted as correct 
in a blind, unthinking way, newer and more scientific 
proceedings, based upon logical deductions from 
physical phenomena, and the application of abstract 
scientific truths to the living being. In the extremely 
■interesting papers which will be brought before you 
in this meeting you will find this position amply 
justified. 

Medicated Soaps, Savonal.—According to the Nouveaux Remi- 
des, July 24, it has been found that dermatoses are influenced 
more rapidly by medicated soaps than by salves and pastes, 
and Muller and ^Grube have succeeded in producing a soap 
base which is more stable and efliclent than Unna’s, etc., as 
there is no grease in excess. It is made by mixing cold olive-, 
oil, potash lye and alcohol until complete saponification; 
the fat acids are precipitated with weak hydrochloric acid 
on glass, and the alkalin mother liquid added until the limpid 
liquid is perfectly neutralized, when it is evaporated to the con¬ 
sistency of a salve, light green in color, which they call savonal. 
It is liquefied by adding a certain per cent, of glycerin and aq. 
dest, and evaporating to a syrup (specific gravity, 1,050, to 
1,055). Twenty-three medicated soaps made from it are given 
with their indications. 
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CHICAGO, ILL. 

The journey from Athens to Constantinople at this 
time does not reveal anything that would remind the 
traveler that a war raged so recently between the two 
countries. The olive trees, which are seen every¬ 
where, are laden with their oily fruits, and the endless 
vineyards promise a rich harvest of luscious grapes. 
The patient donkey carries his burden to the market 
in slow measured steps as though nothing had dis¬ 
turbed so recently the financial prospects and calcula¬ 
tions of his master. In the many fatherless houses the 
dusky black-eyed children sing and play merrily, ignor¬ 
ant of the violent political eruptions which so recently 
threatened their lives and homes. The great caravans 
of camels bringing grain, fruit, spices and oil from 
distant parts of Asia wind their way along the narrow, 
crooked streets of Smyrna unmindful of the presence 
of armed soldiers who are arriving daily from the late 
seat of war. The few birds that inhabit the rural 
districts chirp and sing the praises of their Creator 
with the same regularity and devotion as before the 
war cry between the two angry nations disturbed the 
atmosphere in which they breathe and move. The 
Turk who has returned from the scene .of war is a 
different man from his less fortunate opponent. He 
is conscious of his victory and all that pertains to it. 
He holds his head high and in loud and emphatic 
language relates to admiring crowds the story of the 
war, the many hairbreadth escapes, the successive vic¬ 
tories won, and in prophetic words paints the future 
glory and prosperity that await bis country. The 
haughty victorious Turk has placed his foot upon the 
prostrate, trembling little. Greece, demanding a war 
indemnity that they may eventually promise but which 
they never will lae able to pay. The Sultan, intoxi¬ 
cated by the effects of an easily won victory, is defi¬ 
ant and counts himself among the leading rulers of 
the world. It is impossible to predict the ultimate 
outcome of the war. Whal now appears as a defeat 
for Greece may eventually reflect to her permanent 
advantage. This faint hope is cherished by all civil¬ 
ized nations and by every lover of art and science. 

The average Turk is opposed to innovation and 
progress. In many respects he resembles the North 
American Indian. He takes no interest in history 
and tradition. To him the past is a blank and the 
future immaterial. His mind is engaged with the 
present. His inborn wishes and desires are in appro¬ 
priating day after day, from his surroundings, every¬ 
thing within reach that will satisfy his flesh, leaving 
his soul to die of gradual starvation. He has no sense 
for beauty. Turkish architecture has gone into decay. 
Some of the magnificent mosques erected centuries 
ago are neglected and crumbling into dust. Science 
and art never had a foothold in this country, and there 
are no prospects under the present form of govern¬ 
ment that they will receive attention for centuries to 
come. The most auspicious national trait of the Turk 
is his laziness. Indolence is apparent everywhere. 
Even the numerous dog population of Constantinople 
has imbibed this national vice. The miserable half- 
starved brutes, half wolf and half dog, lie listless and 
motionless on the stone pavements all day, obstruct¬ 


ing sidewalks and streets, and if perchance stepped 
upon have not sufficient energy to change their posi¬ 
tion or resent the intrusion in genuine dog fashion. 
Over all bony prominences the hair and often the skin 
is worn away at points where the almost lifeless car¬ 
cass rests against the hard, rough bed of stone. Dur¬ 
ing the night they muster up sufficient courage to 
prowl about for their scanty food supply and clear 
their dusty throats by violent efforts at barking. 
These hideous nightly concerts are the trial and terror 
of the traveler. The scavenger duty these dogs per¬ 
form is but an inadequate recompense for the noise 
and disturbance they create during the night. They 
are the property of the community and eke out a 
miserable existence by gathering up the bones and 
crumbs which fall by the wayside. They are local 
tramps without a single legitimate function. The 
fanatic Turk would revenge a wilful injury to one of 
these beasts as quickly as if it had been inflicted upon 
a member of his family. The foot passengers and 
drivers are very careful to walk and drive around them 
for their own peace and safety as well as to prevent 
unpleasant street scenes. The dogs know that the 
Turks are their friends and behave themselves accord¬ 
ingly. The filthy streets and the whole aspect of the 
business world furnish additional evidences of the 
widespread indolence that prevails here. If it were 
not for the influx of immigration from countries 
where indolence does not exist to the same degree as 
an epidemic disease, the Turks would have died out 
long ago from starvation, Constantinople, with its 
nearly a million of inhabitants, is the most cosmopol¬ 
itan city in the world. In its streets representatives 
of all nations can be seen. A free mixture of races 
for centuries has resulted in staining the skin various 
shades from an almost pure white to an ebony black 
color. Similarity of dress is unknown hero. From 
the primitive dress of the original races inhabiting 
Asia and Africa to the most costly costumes of the 
Parisian tailor, there are innumerable grades. The 
red fez is the distinctive headdress of the Turk, 
whether civilian or soldier. The white and green 
turban distinguish the Mohammedans in mosque and 
street. The green turban is an evidence that its 
wearer is a direct descendant of the great prophet. 
The Turkish women are in reality married nuns. 
Prom the time they reach puberty they are shut out 
from the gaze of infidels by veil and screen. The 
windows of every house occupied by a Turk are per¬ 
manently screened. The women are seldom seen in 
the streets and public places. In various ways the 
Turk secures their isolation from the outer world. 
They are to a certain extent prisoners in their own 
homes, slaves in more than one sense of the word. 
The inferior position occupied by women has had its 
decidedly baneful influence in degrading the male 
population. It is my opinion that greater freedom of 
the women would be the very best measure to rouse 
their sluggish husbands to greater activity and to 
awaken a keener sense of domestic and national 
responsibility. Let the women attend the little 8hop.s 
and put the men to work in the fields, workshops and 
streets, and Turkey would soon bo able to pay her 
debts and become one of the most pro.sperou8 coun¬ 
tries of Southern Europe. 

The Turk as a soldier.—It is not generally known 
that the material for the Turkish army, with_ the 
exception of the medical office, is recruited < “flusively 
from the Mohammedan ‘ tin ilation. 
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Every Turkish soldier is a believer in the Moham¬ 
medan faith. The military schools and barracks are 
closed to every Armenian and Greek. The Sultan 
has no faith in the .patriotism of any of his subjects 
whoj^differ with him in his religious views, and he 
places his own safe-keeping and the fate of his fam¬ 
ily exclusively in the hands of the Faithful. The 
Greeks, Armenians and other nationalities, who are 
citizens of Turkey but do not confess the faith of 
Islam, subject to military duty, pay a special tax of 
twenty piastres every year for the support of the army. 
The Turkish soldier as a rule is larger and stronger 
than the Greek soldier. 'The Greek is temperate in 
his habits of life as far as alcoholic drinks are con¬ 
cerned. The Turk is an almost complete abstainer. 
Coffee is his national drink. It would be difficult to 
find a habitual drunkard anywhere in the country. 
Masticho, a mild beer, and native wines are about the 


for the quick mobilization of troops and well planned 
sudden attacks, a repetition of Moltke’s methods of 
warfare. In olDserving the maneuvers of the troops 
the hand of German drill-masters can be seen every¬ 
where. The organization of the Turkish army is 
closely patterned after the German army. The Turk¬ 
ish fleet is in a somewhat deplorable condition, far 
inferior to that of the Greek fleet. A naval war 
between Greece and Turkey would be a more equal 
contest than the-late conflict on land. The privates 
and non-commissioned officers possess a common 
school education, as education is compulsory in the 
country. The officers receive a careful military edu¬ 
cation in the military schools at the expense of the 
government. ' 

Boy soldiers .—During the late war a number of 
boys from' 13 to 15 years of age, served as volunteers. 
In one of the military hospitals I was shown three 
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only alcoholic drinks used, and always with great 
moderation. The use of tobacco is limited largely to 
cigarettes and the water-pipe. The men are physically 
well developed and present the appearances of robust 
health. Among the officers many handsome men can 
be seen. The greatest diversity in uniform prevails. 
The cavalry horses are splendid animals. They are 
of medium size and high-spirited. The riding equip¬ 
ment is plain but practical. From what I have seen 
I am not astonished that the Greek feared the Turk¬ 
ish cavalry. The mounted force brought terror and 
consternation whenever it made an onslaught in 
earnest. The cavalry and artillery are armed with 
Winchester rifles, the infantry with Martini and 
Mauser guns. The Turkish soldier is brave when led 
by a competent commander and when he sees victory 
ahead. The faith in his religion takes away his fear 
of death. On the Turkish side the last war was noted 


of these little heroes who faced the Greeks on the 
battlefield. All of them received serious injuries but 
fortunately recovered. They were anemic and ema¬ 
ciated, but happy in the thought that they had con¬ 
tributed their share in saving their country from 
foreign invasion. One of the officers took great 
delight in praising the courage and endurance of 
these faithful patriots and made the remark that 
when they did move it was always in the direction of 
the enemy. Let us hope that the Sultan will rec¬ 
ognize their services and that he will see to it that 
when they leave the hospital it will be with a deco¬ 
ration for heroic conduct, which they can show to 
their relatives and friends as precious mementoes of 
their patriotic deeds. 

Bed Cross societies .—The Eed Cross Societies of 
Germany, Eussia and Austria sent physicians, 
and hospital supplies to the Turkish troops. The 
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Grerman Red Cross. Society was represented by three 
surgeons and twelve nurses. Russia sent four sur¬ 
geons and Austria three. Most of the surgeons and 
nurses did duty in the regular military hospitals 
under the supervision of the„medical staff. The 
Turkish troops were well supplied with native doctors 
and there was, therefore, little need of physicians 
from foreign countries. The English Red Cross sent 
financial aid. All of the nurses and doctors that 
remained in the city on my arrival left for their 
respective homes the next day. The appreciation of 
the Sultan, of the services rendered by the German 
branch of the Red Cross Society, was manifested by a 
gala dinner at the royal palace to the representatives 
of Germany and Austria the evening before their 
departure. A notice of this event appeared in one of 
the daily papers the next day. “The members of the 
Red Cross Missions sent by their Majesties, the 
Emperors of Germany and Austria, and who are about 


was to bring aid and comfort to soldiers disabled for 
duty by sickness or injury. This movement was 
undoubtedly conceived and fostered by Florence 
Nightingale, who was then stationed here. After the 
war the Society remained in existence, but ver}^ little 
interest was taken in its work until after the founding 
of the Red Cross Association at Geneva during the 
gre§it War of the Rebellion. The Turks, for obvious 
reasons, objected to the red cross as the insignia of 
neutrality of the new society, and adopted in its place 
the red crescent on a green field. The red crescent 
has never been popular in Turkey. Not a single, 
member of the army has joined it. It is composed of 
a few prominent wealthy Turks but the bulk of the 
list of members is made up of foreigners. The non- 
combatant soldiers who serve as nurses and litter- 
bearers wear the red crescent on the left sleeve. The 
hospital fiag bears the same insignia. Practically, the 
red crescent, is equivalent to and is used as a substi- 
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to return to their countries on the accomplishment of 
their task, were entertained at dinner at the Imperial 
Palace of Yildiz yesterday, Monday. Their excel¬ 
lencies, Mavroyeni Pasha, physician-in-chief of his 
Imperial Majesty, the Sultan; Munir Pasha, Grand 
Master of Ceremonies, and Dragoman of the Imperial 
Divan; and Marshal Shakir Pasha, Chief of the Im¬ 
perial Military Household, were also present at the 
dinner. His Majesty was pleased to confer decora¬ 
tions upon his guests, who received them on taking 
leave after enjoying the Imperial hospitality.” 
Although the Turk is not in sympathy with the work 
done by the Red Cross societies, he is beginning to 
appreciate the blessings which these societies bring 
to the sick and wounded soldiers in time of war irre¬ 
spective of creed and nationality. 

Eed Crescent .—During the Crimean war an organ¬ 
ization was effected in Turkey, the object of which 


tute for the red cross in the Turkish Army. During 
the war just ended the Red Crescent expended 8,000 
francs for the relief of the sick and wounded and 
fitted out a hospital ship which transported many of 
the wounded from the seat of war to Constantinople. 
No members of the Red Crescent attended tlio troops 
on the battle-field and in the field hospitals. A bet¬ 
ter organization of the Red Crescent Society is very 
desirable and should bo encouraged and assisted by 
the Red Cross societies, particularly by those belong¬ 
ing to adjacent European countries. 

Medical corps. —^Tho Turkish troops am well sup¬ 
plied with medical officers, who are specially trained 
for military service. This branch of tlio military 
force is open to all nationalities, including the Greeks 
and Armenians. The medical officers are educated at 
the expense of the government. The Lniversity of 
Constantinople is attended by about two thomund 
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students, of wliich number five hundred belong to the 
Medical Department. The medical course extends 
over six years, when the candidates for graduation are 
examined by the Faculty. If the examination proves 
satisfactory the candidate is reported upon favorably 
to the Civil Medical Council, in whose hands alone 
rests the power to grant the degree or licence to 
practice. As the only university in Turkey is in 
Constantinople it is somewhat unusual and refreshing 
to know that the Medical Department contains such a 
small number of students. The medical student who 
chooses the military course must pursue his studies 
the same length of time. The department for medi¬ 
cal officers is distinct and the final examination is 
conducted by a board of examiners composed of seven 
military surgeons. The president of this board is the 
Surgeon-General of the Army, who has the rank of a 
major-general. This board is called the Council of 
Hygiene and besides deciding upon the merits of the 
candidates for the medical corps, superintends and 
controls the work of the medical department of the 
army. The old custom of training barber-surgeons 
for the army is still in vogue in Turkey. This low 
grade of surgeons is composed of men with a limited 
preliminary education. The barber-surgeon is re¬ 
quired to attend lectures and demonstrations for two 
years before he is permitted to come up for examina¬ 
tion prior to his entering the army. His rank in the 
army is low, his pay scanty and his duties menial. 
He is allowed to cup, bleed and blister as in years 
gone by, but is always under the strictest supervision 
of the military surgeons. He is not allowed to dress 
a recent wound or prescribe. In a most humble 
capacity he assists the surgeons in their work. By 
extraordinary, effort and perseyeranoe occasionally 
such a surgeon is commissioned, when he leaves the 
barber’s trade and is entitled to enter the medical ser¬ 
vice proper. Two of these surgeons are assigned to 
each regiment. The medical officers enter the service 
with the rank and pay of captain. The pay is small 
and promotion slow unless favored by strong political 
infiuences, which here as elsewhere, are the easiest step¬ 
ping-stones to position and rank. The medical officer 
in the Turkish army is known by the ASsculapius 
staff in the center of the narrow shoulder-straps. The 
rank is indicated by stripes of gold braid on the lower 
end of the coat sleeve, the stripes running parallel 
with the sleeve. Officers of high rank are known by 
the number, color and direction of the stripes. The 
medical officer, when he enters the army, pledges 
himself to serve for twenty-six consecutive years, 
when he can retire with a pension. If, for any reason 
except disability, he leaves the service before the 
expiration of this time he is obliged to refund the gov¬ 
ernment for his expenses incurred in obtaining his 
medical education. That advancement in the medical 
corps of the army does not always take place in the 
regular order was made very plain to me when I was 
introduced to the chief of staff of the Yildiz Military 
Hospital, who is a pasha with the rank of brigadier 
general, and is only 27 years old. I was informed 
later that this rapid advancement was at least in part 
due to his being the son-in-law of an influential poli¬ 
tician who has great influence with the Sultan. It 
must have been somewhat discouraging to the many 
gray-haired captains and colonels who have served 
their country for more than twenty yeais, to see one 
so young promoted over their heads. Specialism in 
military practice is recognized by the Turkish Gov¬ 


ernment. I met two military surgeons, with the rank 
of colonel, who for years have devoted their whole 
time and attention to ophthalmology. They attend 
large wards in the military hospitals set aside for this 
special kind of work. Both of these men appeared to 
be familiar with the great advances that have been 
made during the last twenty-five years in this branch 
of surgery. There are few men in Turkey who do 
anything like a large surgical practice. The furor of 
operations has not reached this part of the world. 
The ovaries and prostate gland are comparatively 
safe. The Turkish women are not as anxious to be 
operated upon as their American sisters. The pro¬ 
posal to castrate a Turk for enlargement of the pros¬ 
tate gland would mean personal danger to the 
would-be operator. The military surgeons are 
entirely conservative in their work. Unnecessary 
operating is universally condemned. 

Dr. Marie Siebold, a graduate of a Swiss university, 
is the only female doctor in Turkey. Her sex pre¬ 
vents her from receiving a diploma from the Constan¬ 
tinople University. She has, however, obtained a 
license to practice her profession. She is an earnest 
student, a careful and able practitioner and, while not 
fully recognized by her male colleagues, she is cer¬ 
tainly fully their equal. Dr. Siebold has seen mili¬ 
tary surgery, but during the last war took no active 
part. 

Hospital corps .—The hospital corps is composed 
of 3,000 non-combatants specially trained for the 
transportation of the wounded and the care of the 
sick; litter bearers, detailed as emergency demands, 
and hospital' stewards. The hospital stewards are 
graduates in pharmacy and are enlisted as such after 
having passed a-satisfactory'examination, The army 
is supplied with 8 ambulances and 200 litters. This 
equipment for the,'transportation of sick and wounded 
during the'late war proved inadequate and the most 
of the wounded had to be carried from the battlefield 
to the field hospitals' on mules, donkeys and rough 
carts. It is said 'that many cases of penetrating 
wounds of the abdomen were strapped on the back of 
donkeys and died before reaching the hospital. The 
dressing materials which I saw in the different mili¬ 
tary hospitals were either of French or German 
manufacture. Considering the many modern im¬ 
provements which have been made in the arms and 
equipments of the Turkish army, it is to be regretted 
that so little money has been spent in bringing the 
hospital corps up to the high standard of the present 
requirements in field and hospital practice. 

Military hospitals .—All of the field-hospitals were 
either buildings used for this purpose temporarily or 
hospital tents. The permanent military hospitals in 
Constantinople are large and commodious structures. 
Everyone is located on an eminence surrounded by 
ample grounds beautified by semi-tropical trees and 
flowers. 

Yildiz Hospital .—This structure embraces twenty- 
two barracks and overlooks the palace of the present 
Sultan. Before the war a few old barracks furnished 
ample accommodation for the sick of the military 
force in that part of the city. When the war broke 
out new barracks were built, and in less than four 
weeks it furnished room and ample accommodations 
for 1,000 patients. This is the hospital to which most 
of the wounded were brought and in which most of 
the operations were performed. At the time of my 
visit it contained 900 patients, most of them surgical. 
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It is under the charge of Djemil Ppisha, who is chief 
of the large medical staff. The surgeon-in-chief is 
only 27 years of age and is a graduate of Paris. He 
is a fine-looking man, a polished gentleman and is 
said to be the best military surgeon in Turkey. The 
oculist in this institution is Professor Behdjet, who, 
in the army has the rank of colonel. Colonel 
Behdjet has a large number of cases under his care 
and has made some very interesting observations on 
wounds of the eyeball and orbit. He has had under 
his personal observation twenty-two cases of trau¬ 
matic destruction of the eye without a single case 
of sympathetic implication of the opposite organ, 
although in a number of cases enucleation was refused. 
In several cases shown the injured eyeball had been 
removed, the patients wearing a glass eye with most 
excellent cosmetic result. It is a somewhat singular 
circumstance that in all cases it was the right eye 
which was injured. One of the barracks is used 
exclusively for operative work. There are two oper¬ 
ating rooms, one at each end of the building, one of 
which is used for aseptic the other for infected cases. 
Attached to each of the operating rooms is a small 
ward with four beds where the patients who have 
been operated on are taken care of until they have 
recovered from the immediate effects of the operation. 
The operating rooms are supplied with all the mate¬ 
rials and instruments for aseptic work. Until recently 
two barracks were in charge of four German female 
nurses belonging to the German branch of the Red 
Cross Society. The patients are well fed. The day 
I visited the hospital the bill of fare for dinner in¬ 
cluded soup, rice, spaghetti, roast mutton and squash. 
The evening meal includes vegetables. The coffee 
and bread are better than in the average restaurant 
and hotel in the city. Wine is served only when 
prescribed by the attending surgeon. 

Haidar Pasha Hospital. —This hospital is one of 
the oldest in the city. It was erected a few years 
before the Crimean war. -It is located across the 
Bosphorus in Scutari, is an enormous structure with 
a capacity for 1,000 patients, and is surrounded by 
beautiful grounds extensively supplied with trees, 
shrubs and plants. This hospital has been made 
famous by the work of Florence Nightingale. It is 
here that during the Crimean war so many soldiers 
received her skilful and faithful services. I was some¬ 
what astonished not to find a reminder of her unsel¬ 
fish humanitarian work. The Turks speak of her with 
great reverence and respect, and in many ways mani¬ 
fest their highest esteem for her, but have done 
nothing, as far as I could see, to commemorate her 
memory. The Turkish military hospitals are closed 
to the outside world. All foreigners have to obtain 
permission through the minister of war to visit them. 
The doors once open every possible courtesy is shown 
from the highest to the lowest officials. Coffee is 
invariably served at the conclusion of the visit. Sol¬ 
diers, officers and visitors are expected to smoke cig¬ 
arettes whenever they feel inclined to do so. As the 
doors and windows are always wide open this general 
practice does not vitiate the atmosphere. The Turk¬ 
ish soldier eyes the visitor with great interest and is 
always willing to subject himself for examination. 
He is especially pleased to exhibit the effects and 
marks of recent gunshot injuries. The Haidar Pasha 
Hospital is now occupied by a large number of con¬ 
valescents, medical and eye cases; it contains but few 
cases of recent gunshot injuries. The ophthalmic 


department is in charge of Col. Dicran Bey Adjeinian; 
it now numbers 110 patients. Colonel Adjeinian is a 
graduate of Berlin and devotes his whole attention to 
diseases of the eye. He has had a large experience 
in the treatment of ectropium. During the last five 
years he has operated on forty-two cases by the use 
of Thiersch’s grafts. The contracting scar is excised; 
the margin of the wound away from the free border 
of the eyelid is transfixed at two points with a needle 
armed with silk. The silk sutures are fastened upon 
the surface of the skin with collodium in such a way 
as to secure extension, thus widening the wound as 
far as possible. The raw surface is then covered 
under strictest antiseptic precautions, with one 
Thiersch graft. The graft is covered with a few layers 
of gauze wrung out of a 1 to 5000 corrosive sublimate 
solution, over which a thick compress of absorbent 
cotton is placed, the whole confined in place with an 
ordinary or gauze bandage. In applying the dressing, 
care is exercised to secure equable compression of the 
wound. The dressing remains for six days. Ho has 
operated by this method forty-two times with twenty- 
seven perfect, ten partial successes and five failures. 
He claims that in the cases which terminated favora¬ 
bly there was no tendency to relapse, and that the 
functional as well as the cosmetic results were excel¬ 
lent. The operating theater is well lighted and fur¬ 
nishes all the necessary equipments for aseptic work. 

Formerly typhoid fever was common, but since the 
water supply has been changed it has almost disap¬ 
peared. The drinking water is now brought in casks 
from the mountains. The nursing is done oxclu- 
sively by male nurses. 

Kumuch Sou Hospital, —This is the third large 
military hospital in Constantinople. It is used for 
medical and surgical cases. It has about the same 
number of beds as the Haidar Pasha. Each of these 
hospitals is in charge of a chief of staff, assisted by the 
requisite number of surgeons. 

Killed and wounded of the late war. —It has been 
impossible for me to obtain reliable data relating to 
the strength of the Turkish army or the number 
engaged in the last war. From what I could ascer¬ 
tain the war footing of Turkey is in the neighborhood 
of 750,000, and of tMs number about 100,000 to 150,000 
were sent to the front. At the present time Constan¬ 
tinople is full of soldiers. All of the barracks are 
crowded and nothing indicates that a large army still 
occupies Thessaly. Last Friday I had the pleasure 
of seeing the Sultan drive from his palace to the 
mosque, which he attends every week on the same 
day and at the same hour. This is always a gala day 
for the military. On this day at least 10,000 soldiers 
in full dress, representing the infantry, cavalry and 
navy, were drawn up to do honor to their chief and 
protect his person when outside of his prison palace. 
The officers and soldiers made a splendid appearance 
and the whole exercises passed off with a regularity 
and dispatch that would do credit to any country. 
The cavalry attracted special attention. The soldiers 
for this branch of the military service are selected with 
special care and the horses are the finest I liavo ever 
seen. The Greeks used largo caliber guns and lead 
projectiles. The wounds on the Turkish side were 
all indicted by large lead bullets. Although the 
Greeks were defeatea, the victory seems fo have cost 
many lives. The Turkish army lost 1,150 killed and 
2,S50 wounded; many of the latter died subacquently. 
The wounded were dressed on the field and were ison- 
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veyed as quickly as possible by such means as could 
be secured to the field hospitals. A good many died 
here from the immediate and remote effects of their 
injuries. Those that could be transported were taken 
either by boat or railway to Constantinople, where 
ample room and accommodations were furnished by 
the regular military hospitals. I was given an oppor¬ 
tunity to see and examine at least one thousand cases 
of gunshot injuries, most of them on the way to recov¬ 
ery. Infection was much more frequent on the Turk¬ 
ish than on the Creek side. A partial explanation 
for this difference is probably furnished by the size 
of the bullets in use and the difference in distance in 
conveying the wounded to the permanent hospitals. I 
took notes of a few cases of interest of which I will 


give brief accounts. 

Case 1. —Secondary resection of shoulder joint. Bullet en¬ 
tered in front, passed through the head of the humerus and 
escaped behind. Resection of about three inches of the upper 
end of the bone was made, anterior and posterior incisions, and 
pieces of cloth removed from the wound. Infection. Fistulous 
opening remained in front; the posterior incision healed. Very 
little use of arm. Patient’s general condition good. 

Case P.—Gunshot wound of knee joint. Bullet comminuted 
internal condyle of the femur and opened the joint. Extrac¬ 
tion of bullet and atypical resection of joint in the fleld-hos- 
pital. Primary healing. Joint partially anchylosed, with leg 
in useful position. 

Case 3. —Bullet wound of orbit. Bullet entered over the 
right superciliary ridge, passed backward, outward and down¬ 
ward, and escaped below and in front of external ear. Wound 
healed and patient is wearing an artificial eye with comfort. 

Case J.—Gunshot wound of knee joint. Bullet located by 
the use of the Roentgen ray. No suppuration. Incision of 
joint on both sides and removal of bullet. Primary healing of 
wounds. Motion of joint almost perfect. 

Case 0 .—Gunshot fracture of the spinous process at the 
junction of the dorsal with the lumbar vertebras. Paraplegia 
complete immediately after receipt of injury. Paralysis re¬ 
mained until laminectomy at the seat of injury was performed. 
Operation followed by prompt improvement. Patient is now 
able to walk without the use of crutches. Depression of frac¬ 
tured vertebral arch was found to be the cause of the paralysis. 

Case 6. —Typical resection of shoulder joint for comminuted 
gunshot fracture of head of humerus. Wounds of entrance 
and exit were enlarged, through which the fragments and pro¬ 
jecting pieces of bone were removed. Wounds healed. Fair 
degree of motion. 

Case 7.—Gunshot injury of shoulder joint. Bullet passed 
obliquely through joint. Anterior and posterior incisions 
made through which loose fragments were removed. Opera¬ 
tion performed in field-hospital. Slight infection. Fistulous 
opening remains behind ; anterior incision healed by primary 
intention. Use of arm very limited. 

Case 8.—Gunshot wound of shoulder joint. Debridement 
in the field hospital. Rapid healing of wounds of entrance 
and exit. Function of arm returning gradually. 

Case 9. —Gunshot injury of axillary plexus. Bullet entered 
below the level of the shoulder joint and on the inside of the 
surgical neck of the humerus, and escaped behind, half way 
between the scapula and the dorsal spine. Complete paraly¬ 
sis. Patient complains of great pain, which he refers to the 
paralyzed limb and caused probably by a traumatic neuritis 
or neuroma. Secondary nerve suture is being considered. 

Case iO.—Gunshot injury of elbow joint. Bullet passed 
obliquely through the joint, fracturing the internal condyle of 
the humerus. Primary atypical resection of joint. Infection. 
Fistulous opening remains behind the joint. The injured 
parts were exposed by a posterior bayonet-shaped incision. 
Active motion, none: passive motion, slight. 

Case 11. —Gunshot injury of spine in lumbar region. Paral¬ 
ysis complete from the beginning. Bullet remains in the tis¬ 
sues. Wound healed. Cord has probably been crushed by 
the bullet or fragments of bone. , . . i. 

Case 72 .—Resection of knee joint for gunshot injury. Great 
comminution of articular ends of femur and tibia. Primary 
resection. Healing of wound without suppuration. Consoli¬ 
dation not complete after two and a half months. _ 

Case 13. —Secondary resection of knee joint for gunshot in¬ 
jury. Slight infection. Healing by granulation. Limb in 
good position. Bony union quite firm. ^ ... 

Case JL—Gunshot injury of right crest of ilium. Partial 


resection for the purpose of removing bullet and loose frag¬ 
ments. Wound healed. Abdominal cavity not opened. ° 

Case 15. —^Loss of right eye caused by gunshot injury; loss 
of a portion of the orbital arch. Wound healed. Patient 
wearing artificial eye with comfort. 

Case 10. —Retrobulbar gunshot wound of right eye. Bullet 
entered orbit, passed behind the eyeball and escaped in front 
of the external meatus on the same side. Traumatic optic 
neuritis destroyed the eyesight completely. Patient refuses 
enucleation. No sympathetic complications. 

_ Case 17. —Loss of right eye from gunshot injury. Enuclea¬ 
tion of stump. Complete healing of wound. Wears artificial 
eye without any inconvenience. 

Case 18. —Gunshot wound of right groin. Bullet entered 
one inch above Poupart’s ligament to the under side of the 
large blood vessels and escaped through the perineum on the 
same side. Intestinal fistula remains. Use of limb not much 
impaired. 

Case 19. —^Volunteer, 13 years old. Wound of right iliac 
region. Infection followed the injury and resulted in the for¬ 
mation of a large perityphlitic abscess, which was later opened 
and drained. Rapid recovery. Boy much emaciated and very 
anemic, but able to walk about the hospital grounds. 

Case 20. —Volunteer, 14 years old. Gunshot wound of arm. 
Bullet passed from behind backward about an inch to the 
inside of the surgical neck of the humerus. Healing of wound 
by primary intention. Little or no impairment of function of 
the muscles of the arm. 

Case 21. —Volunteer, 13 years old. Flesh wound of leg. 
Healing of wound under primary dressing. 

Case 22.—Gunshot injury of skull. Primary operation. Re¬ 
moval of depressed fragments of bone. Wound healed leaving 
a pulsating cranial defect. 

Case 23. —Secondary amputation of arm for gunshot wound. 
Stump healing by granulation. 

Case 24. —Gunshot wound of superior maxilla. Partial sec¬ 
ondary resection. Wound healing by granulation. 

Case 25. —Partial resection of lower jaw for comminuted gun¬ 
shot fracture. Considerable deformity. 

Case 28.—Gunshot fracture of humerus. Great loss of bone 
caused by the injury and later by an operation for the removal 
of sequestra. Although periosteum was saved there is no 
callus at the end of two months, and a false joint without fur¬ 
ther interference will be Inevitable. No nerve injury. 

Case 27.—Gunshot wound of right groin. Abscess forma¬ 
tion. Incision and drainage. Rapid improvement. Fistula 
remains. No intestinal complications. 

Case28. —^Resection of shoulder joint. Woundshealed. Arm 
remains almost useless. Great muscular atrophy. 

Case 22.—Gunshot injury of skull. Removal of fragments 
of bone. No focal symptom. Wound healed leaving a pul¬ 
sating scar. 

Case 30. —Loss of right eye from gunshot wound. Wound 
healed. Wearing artificial eye. 

Case 31. —Gunshot wound of nose and hard palate. Bullet 
entered the center of the bridge of the nose and entered the 
mouth through the hard palate. Patient spit out the bullet 
from the mouth immediately upon the receipt of the injury. 
The perforation in the hard palate was closed by a plastic 
operation. External wound healed. Saddle nose. 

Case 32. —Gunshot wound of face and lower jaw. Bullet 
entered over the ascending ramus of the lower jaw on the 
right side, entered the mouth, perforated the tongue and es¬ 
caped through the mouth. A suppurating fistula communi¬ 
cating with the jaw remained. Recently this fistulous tract 
was laid open and a detached tooth was removed, after which 
the fistula closed rapidly and permanently. 

Case 33.—Gunshot wound of ascending ramus of jaw on 
right side. Bullet chipped away part of the bone and lodged 
behind near the spine, from where it was successfully removed 
by a tedious and difficult operation. Movements of lower jaw 
limited, otherwise no functional disturbances. 

Case 34. —Resection of elbow for gunshot injury. Secondary 
operation through posterior bayonet incision. Fistulous open¬ 
ings and considerable swelling of soft parts remain. Muscles 
of arm and forearm much atrophied. 

Trephining for traumatic abscess of the brain. —Djemil 
Pasha, of the Yildiz Hospital, informed me that trephining 
for abscess of the brain following gunshot injuries with 
lodgement of the bullet in the cranial cavity, was performed 
three times. In all of the cases the indications for the opera¬ 
tion were furnished by the intracranial suppuration. In all 
of the cases the abscess was found and the bullet removed. 
Two of the cases recovered and one died. 

Constantinople, Aug. 6, 1897. 
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BY J. McFADDBN GASTON. M.D. 


ATLiNTA. GA. 


The interlacing of the nerves with the different 
structures of the body gives energy to every vital 
organ in health and aggravates their disorder in 
disease. 

To understand the correlation of the nerves and 
capillaries with' the internal viscera presupposes a 
knowledge of the relation of the cerebro-spinal nerves 
" with the ganglionic and vasomotor nerves. The out¬ 
growth of the operation of the excito-motor, the 
excito-secretory and the excito-dynamic functions of 
the nervous system upon the different structures in 
their physiologic condition, prepares the mind to 
appreciate the great effects of vitiated actions of the 
nerves under their pathologic derangement. 

The organic changes in nerve tissues are pre-emi¬ 
nently characteristic of the direct involvement of the 
nerve element, and the development of neuromata in 
the course of the nerve trunks illustrates the part 
taken by the nervous system in surgical pathology. 

Neuralgia, in all its protean forms, is not a mere 
functional derangement of the nerve centers, but 
depends in most cases upon local modifications result¬ 
ing from inflammatory action in the neurolemma or 
parenchymatous structure of the affected nerve. It 
may also exist, in a spurious form, connected with 
compression of the trunk, or from cicatricial adhe¬ 
sions after operations. The impression that contrac¬ 
tion of nerves may give rise to painful developments 
has led to nerve stretching as a remedial agent, but 
little advantage has attended this procedure, and the 
idea that nerve shortening is pathognomonic is thus 
negatived. 

Facial neuralgia has been traced to the Gasserian 
ganglion, and successfully attacked in some oases by 
operative measures involving the temporal bone, or in 
other cases by ligation of the common carotid artery. 

Rheumatic complications of a most painful form, 
involving various regions of the body, are dependent 
upon the nerve supply to the part; and the acute 
sensibility of such structures renders anodynes of the 
greatest importance in the treatment of such disorders 
of the different organs. 

Inflammatory processes, wherever located, are accom¬ 
panied with pain, from the entrance of the sensory 
branches of the nerves into the organs; and the means 
which are adopted for the relief of the inflammation 
must include the control of the neurotic disturbance 


by combating this pain. 

It is a fair inference that all agencies for the miti¬ 
gation of pain have a curative effect upon the struc¬ 
tures involved in disease. 

The reciprocal influence of body and mind, in the 
progress of most physical disorders, depends upon 
their connection through the nervous system. 

The psychic characteristics of neurotic patients 
must be taken into account in the management of 
surgical disorders, just as in medical cases, and much 
depends on the mental state of one who has under¬ 
gone a grave surgical operation. The enervating influ¬ 
ence of depression of spirits on the nervous system 
should be obviated by pleasant surroundings in the 
after-treatment. While these manifestations of the 


nerve influence in surgical disorders indicate the rela¬ 
tion of cause and effect, it is to another mode of action 
on the part of the nervous system that I wish to draw 
especial attention. 

-In my address as President of the Southern Surgi¬ 
cal and Gynecological Association, in 1892, the follow¬ 
ing points were presented: Observation of the changes 
resulting from inflammatory processes should be 
accompanied by a study of those modifications im¬ 
pressed upon the tissues by impairment or undue activ¬ 
ity of the nerve element which enters into their com¬ 
position. That many operators fail to take the nervous 
system into account in their surgical pathology, shows 
a lack of due consideration of the surroundings of a 
patient. It may be that a skilful operator is not qual¬ 
ified for the highest attainment in surgery, from lack 
of proper precaution in proceeding with an operation, 
or subsequently. 

The aim of the surgeon should be a due compre¬ 
hension of abnormality in the structures of the part 
involved, and his end be to afford relief with the least 
possible injury to the organ or member which is the 
seat of disorder. 

A proper recognition of the scope of surgery and 
medicine assigns to them respectively the organic and 
functional disorders of the system; when organic 
changes ensue, whether demanding the use of medi¬ 
cation or a resort to operative measures, the case comes 
within the field of surgery. 

With our deficient knowledge of the etiologio factor 
in that condition known as shock, I am inclined to the 
view that a continuous baleful influence is propagated 
to the nerve centers from the disintegration of the 
structures involved, and that this may be modified 
favorably by amputation with a clean incision through 
sound tissues above the point of injury, very soon after 
such violence to the parts. A proper appreciation of 
the participation of the ganglionic nervous system in 
shook, should impress the great urgency of arresting 
the morbific influence by removing the cause. 

The motor and sensory branches of the cerebro¬ 
spinal system of nerves are so related to the gangli¬ 
onic nerves that an impression is propagated from the 
former to the latter by every change resulting from 
violence. We are therefore prepared to expect surgi¬ 
cal shock involving the organic nerve centers from 
any accident accompanied by great laceration and 
contusion of the soft parts, or comminuted fracture 
of bones of the lower extremities. 

To a greater or less extent the injur}' inflicted on the 
superficial cutaneous nerve fibrils is extended to the in¬ 
ternal organs by the correlation of the nerves and capil¬ 
laries with the viscera, and any extensive iinjiression 
over the surface, however slight, is attended by marked 
vital depression. A striking illustration of this fact 
is presented in the grave effect of slight superficial 
burns e.xtending over a large surface, and the serious 
consequences of the stings of wasps or bees over any 
considerable part of the body, though each is insigni¬ 
ficant in itself. The notable effects observed from 
cups, sinapisms and blisters upon the skin are likewise 
due to the sympathies established through this chan¬ 
nel of the nerves. 

A dynamic element which characterizes the mutual 
dependence of the superficial and deep-seated struc¬ 
tures is apparent from the fact that, under somo con¬ 
ditions of the organism, the irritant fails to manife.st 
its influence on the tissues. The mustard or cuntiia- 
rides ^may be applied to the surface for the ordimiry 
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period, under sucli a depressing modification of vital¬ 
ity, witliout producing any perceptible effect. Yet, 
when a change has been effected in the state of the 
■organization, normal susceptibility is restored. 

The natural sensibility returns to the skin and irri¬ 
tation, with the consequent inflammation, manifests 
itself in the parts where no effect was previously 
observed. A rigid investigation of the nerve element 
implicated in this condition is required by those who 
would fathom this lack of the esoito-dynamic function 
of the nerves. 

The developments growing out of the relation of 
certain portions of the brain to the distribution of 
nerves to different parts of the body, are calculated to 
impress the profession more than any of the other 
advances of surgery within the last decade. It is to 
Horsley especially that we are indebted for localizing 
the brain centers connected with the distribution of 
nerves, and this fact has enabled surgeons to fix upon 
the sites of tumors and abscesses in various fissures 
and in the substance of the brain, by tracing the 
abnormalities of the branches of the nerves back to 
their origiu. While this knowledge has served to 
guide the surgeon in chronic cases, little progress has 
been made in acute cases attended with blood clot or 
with localized inflammation. It is stated, in the Med¬ 
ical News, that Oppenheim emphasizes the difficulty 
of differential diagnosis in traumatic brain abscesses, 
which may be confounded with traumatic meningitis, 
apoplexy, encephalitis, tumor, epilepsy, traumatic 
neurosis, etc. 

One of the great practical questions of the day 
which concerns every surgeon, is the consideration of 
traumatic neurosis, and, notwithstanding the numer¬ 
ous papers -nritten for its elucidation, the decision is 
still involved in great obscurity. Even in cases where 
there is no motive for deception on the part of a pa¬ 
tient, there are such a variety of neurotic troubles 
growing out of physical injuries, that depend upon 
the psychic impressions of the subject, that it is diffi- 
■ cult to determine anything from subjective symptoms. 
There is frequently a notable absence of definite ob¬ 
jective symptoms, and often a strong influence for 
simulation, which afford obstacles to forming an opin¬ 
ion in a given case. In an article by Dr. A. L. Hall,* 
we learn that “a correct diagnosis is best obtained 
from a reliable account of the accident, the history of 
the previous state of the patient, the presence of sur¬ 
gical troubles, and the existence of a stable well de¬ 
fined organized symptom complex.” 

There is a nervous disturbance which is attributed 
to so many different causes and relieved by such 
ffiverse means of treatment as to leave a doubt 
whether it should be classed with the neuroses or con¬ 
sidered as an inflammatory process. This is known 
as multiple neuritis. The symptoms, according to 
Gowers, are of three classes—motor weakness, sensory 
disturbance and inco-ordination. According to the 
predominance of one or another of these, we have a 
motor, a sensory, and an atactic form of the disease. 
In an article by Dr. Charles Lewis Allen, it is stated 
that neuropathic constitution and exposure undoubt¬ 
edly predispose to an attack. It begins with tingling 
and numbness in the finger-tips and soles of the feet. 
Sooner or later this spreads up the limb, and is fol¬ 
lowed by pain and loss of power, the legs suffering 
earlier and more than the arms, and often exclusively. 
The pain is located along the nerves and in the 
muscles.' 


The involvement of the nervous system in epilepsy, 
is of such a nature that its effects are to a large extent 
dependent upon a cumulative influence, which leads 
to periodic explosions. It is held by Hughlings 
Jackson, that the phenomena of epilepsy are all ex¬ 
plained by a discharging lesion of the cells of the gray 
matter, and that the disease affects the motor centers 
and does not often have its primary seat in the 
medulla. 

The nerve-cells are likened to so many Leyden jars 
which generate the electricity. Thus the explosion is 
due to a sudden diminution of resistance by which the 
pent-up nerve force is released, thus causing the epi¬ 
leptic phenomena. It so turned out that a similar* 
solution of the intricate problem of the causation of 
this intermittent nervous disease was presented by me, 
before I knew anything of the theory of Hughlings 
Jackson, in a paper written in 1882, and read before 
the Medical Association of Georgia in 1884. 

In illustration of my claim of originality I give the 
following quotation from my' paper: The periodic 
and irregular exhibitions of nervous disturbance in¬ 
volves the most intricate etiologio conditions in the 
history of the pathology of this class of diseases. 

Why the cause should be operative at one time and 
not manifested at another, is only capable of explana¬ 
tion on the basis of an accumulation of energy, which 
leads as it were, to an explosion, with a capacity of 
reproductions at certain intervals or at indefinite and 
irregular periods. The calm which is observed be¬ 
tween the convulsions of epilepsy is not in any sense 
an absence of the disturbing cause, but an occasion 
for its gradual development until it shall have reached 
a force that breaks forth in the paroxysm, which is 
sui generis. The charge becoming completed, there 
is a forcible eruption of the exoito-dynamic energy of 
the nerve centers. 

Another phase of morbid development growing out 
of the transmission of local irritation or inflammation 
to other parts through the nerves, comes under the 
head of reflex disturbance. While the sympathies of 
certain local developments, especially those connected 
with the genitals of male and female children, with 
the distribution of the nerves to various organs of the 
body, are evident, the link of association is somewhat 
obscure. It is true that the practical results of surgi¬ 
cal operations based upon this view have gone toward 
the confirmation of such a relation, and removal of the 
prepuce and clitoris, in the respective sexes, have 
proved successful in relieving the neurotic disturbances 
which are attributed to the local troubles. 

The eruption of the teeth in children, and even wis¬ 
dom teeth at a later period in life, are attended with 
neurotic disturbances of a marked character, which 
are promptly relieved, at times, by cutting through 
the gums. 

These various manifestations of the intimate rela¬ 
tions of the nerves with the different structures of the 
body open up the way for comprehending the role of 
nerve element in surgical pathology. 

The development of traumatic neuritis is the most 
common complication of surgical cases; and there is 
rarely any extensive lesion which is not accompanied 
with more or less pain dependent upon inflammation 
of the nerve or its neurolemma. The irritation of the 
peripheral branch of a nerve may set up a tram of dis¬ 
orders terminating in tetanus or lymphangitis, and 
--1-- ~ 

1 Medical Record, p. lac, Sept.26,36S6. 

2 Medical Record, p. 5S7, April 1807. 
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the serious consequences of both these affections are 
well known. 

In the latter condition, not only the lymphatic ducts 
become implicated but ganglions are involved in tbe 
inflammatory process, and suppuration is set up in the 
course of the lymphtics, with'the cliaracteristic features 
of pyemia, terminating in multiple abscesses in vari¬ 
ous portions of the body. 

The subcutaneous use of simple distilled water has 
been resorted to with apparent effect upon the nerv¬ 
ous system, and this proves a very delicate response 
of the nerves to the action of agents introduced hypo¬ 
dermically. The marked results of subcutaneous 
injections depend upon the connection of the nerve 
fibrils and the capillaries with the spinal and the gang- 
glionic system of nerves. 

The transmission of cutaneous modifications to the 
internal organs becomes, in numerous instances, sim¬ 
ply the expression or delivery of a dynamic influence 
which operates through the nerves. Instead of a local 
irritation, as might be anticipated from the topical 
application, there is a general influence upon the 
organism corresponding to the special property of the 
agent employed, and we must attribute the effect to 
the conduction of medicinal powers from the point of 
introduction through the various channels of commu¬ 
nication with the dependent structures. 

To summarize the chief features of practical impoi-- 
tance in the relations of the nervous system to other 
structures involved in surgery, we make the following 
deductions: 

1. The cutaneous development of the minute 

branches of the cerebro-spinal system of nerves and 
the ganglionic ramifications of the gj ' “ 

are so related to the capillaries, as to ■ . .1_- .>j:p 

rocal action and reaction between them and the great 
nerve centers. 

2. The vaso-motor nerves are so intimately linked 
with the exoito-motor, the excito-seoretory and excito- 
dynamic system of nerves that impressions made 
through the superficial afferent nerves are conveyed 
to all the corporeal structures and tissues so as to pro¬ 
duce their effects upon the different organs, 

3. Keflex phenomena depend on a complex inter¬ 
change of local pathologic conditions with the nerv¬ 
ous ramifications to remote parts of the body. 

4. The fountain head of energy for all the functions 
lies in the nerve centers; and by controlling emana¬ 
tions from this source of power, the vital forces will 
be propagated, with regularity and uniformity, to all 
the remote parts of the physical organization. On the 
contrary, a harmful influence disseminated from the 
nerve centers entails disease in the different organs. 

5. The means to be adopted for averting injurious 
impressions on the nerve centers, and the measures to 
be used for the correction of their derangement, make 
up the whole prophylactic agency of hygiene, and in¬ 
clude all the therapeutic appliances in the treatment 
of diseases, as well as the application of surgical 
measures. 

6. Close observation of the various modifications of 
the nerve element on the physical organism should 
reveal its direct influence in surgical pathology, and 
lead the surgeon to the adoption of proper means of 
relief. 


Odol.—Alcohol 97 grains, salol 2.5 grams, saccharum .00-i 
gram, essence of peppermint 0.5 gram, and traces of essence 
of cloves and caraway.— Xoiiv. Remtdes, from Pharm. Zlrj., 
1S97, No. 43. 
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Presented to the Section on Surgery and .Anatomy, at the Porty-oighth 
Annual Meeting of the .\merican Medical .Issociation, held 
at Philadelphia. June l-i. liS)7. 

BY J. EWING MEAES, M,D, 

PHtLADEtrHIa, p.v. 

At the meeting of the American Surgical Associa- 
tion June 1,1883,1 read a paper on this subject and 
endeavored to collect all the information which then 
existed with regard to the procedures which had 
been in use from the first, for the relief of a condition 
which may at least be described as one very distress¬ 
ing to the patient. Mr. Christopher Heath of London 
in the “Jacksonian Prize Essay” of 1867 recorded 
cases in which he had performed operations for the 
relief of jaw-closure, and in a chapter devoted to the 
subject collated the work of others up to that date. 
According to Mr. Heath’s statements, English text¬ 
books on surgery were remarkably barren of any 
information on the subject. He alludes to a refer¬ 
ence of Mr. Cooper in his Surgical Dictionary, to a 
case treated by Dr. Valentine Mott in 1831, in which 
an operation was performed for closure of an opening 
in the cheek caused by sloughing and accompanied 
by closure of the jaws. In the edition of Cooper’s 
Dictionary issued in 1861, closure of the jaws is 
described as occurring “after sloughing of the cheeks 
and gums from profuse salivation, the cicatricial bands 
being so rigid as scarcely to allow of the separation of 
the teeth.” By far the most complete account is 
given in the first edition of Gross’ “Surgery.” This 
eminent surgeon had a favorable opportunity for 
studying the affection during his residence at Louis- 
ville, Ky., where, in college and hospital clinics, ho 
was enabled to acquire a large experience owing to 
the prevalence of this condition due to the adminis- 
tration of calomel in excessive doses in the south¬ 
western sections of the country. 

The affection occurs in two forms—the spasmodic or 
temporary, and the chronic or permanent. The former 
usually occurs in connection with some condition which 
affects the motor filaments of the third division of the 
fifth nerve, causing spasmodic contraction of the ele¬ 
vator muscles of the lower jaw. Among the causes may 
be enumerated the delayed or difficult eruption of the 
third molar or wisdom tooth of the lower jaw, the de¬ 
velopment of tumors from the external surface of the 
ramus and body of the lower jaw, alveolar abscess 
in connection with the posterior teeth, necrosis of the 
jaws, suppurative tonsillitis, and I have observed the 
condition to follow operations on the lower jaw when 
performed in the molar region. It may bo proper to 
include under the temporary form of jaw-closure the 
condition which occurs in connection with attacks of 
tetanus. This form differs from those de.scribcd above 
by reason of the fact that the jaw-closuro is one among 
other symptoms which are present. 

The treatment of the temporary form of juw-clo.-!- 
ure consists in the removal of the cau-ses. Wiien 
dependent upon the impeded eruption of the wi.sdotn 
tooth, the mouth should booxjeued by levers, the patient 
being placed under the influence of an ane.ithetic, and 
the second molar tooth should bo extracted so res to 
! afford space for the third molar, or a.s the latter is nut 
I infrequently found to bo an imperfectly dovelopid 
j tooth, the offending organ should Ijo removed. hero 
i tumors, necrosis and alveolar abscesses exist as cau.-e.-<, 
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tlie treatment is obvious. For the relief of trismus, 
which is so prominent a symptom of tetanus, reme¬ 
dies which are efficient in controlling the general 
condition will afford relief. 

Permanet jaw-closure may be due to conditions 
which attach the alveolar processes of the jaws firmly 
together, or to those involving the temporo-maxillary 
articulation. Union of the processes of the jaws may 
be accomplished through the formation of cicatricial 
tissue or of an osseous band. The formation of the 
cicatricial tissue is due to inflammation attacking a 
portion or the entire buccal mucous membrane. In 
these cases the inflammation may be due to ordinary 
causes or, as was most frequently the case in former 
years, be created by the excessive use of calomel pro¬ 
ducing severe ptyalism, and, as a rule, it occured in 
children. As a result of its occurrence at an early 
period of life the growth of the lower jaw and the 
associated structures is very markedly interfered with. 
I have observed this condition in many of the cases 
which have come under my observation. The for¬ 
mation of the osseous band may depend upon injury 
to the parts or arthritic inflammation leading to a 
a deposit of plastic matter and the conversion of this 
substance into fibrous, cartilaginous or osseous tissue. 
This bridge of bone may extend from the lower to the 
upper jaw or from the lower jaw to the temporal bone. 

Closure of the jaws due to anchylosis of the tem- 
poro-maxillary articulation may occur as a result of 
inflammation attacking the joint, or of injury leading 
subsequently to inflammation which results in the 
formation of fibrous or osseous deposits. Very fre¬ 
quently the inflammatory action which is responsible 
for the obliteration of the function of the joints is 
rheumatic in character, and the condition is found to 
exist largely in those who suffer from rheumatic 
affections. It may also occur as the result of inflam¬ 
mation due to blows or concussions. The most fre¬ 
quent cause, according to my observation in trau¬ 
matic cases, is the occurrence of fracture involving 
the neck of the condyle and which has been unrec¬ 
ognized. Buch condition shortly leads to closure of 
the jaws, and this finally becomes permanent. 

The pathologic conditions which produce jaw-closure 
may exist on one or both sides, that is, it may be unilat¬ 
eral or bilateral. In cases of closure due to the pres¬ 
ence of cicatricial tissue or osseous band the diagnosis 
may be readily made by inspection of the parts and 
the introduction of the finger into the buccal spaces. 
When the temporo-maxillary articulation is involved 
the diagnosis may be somewhat more difficult, by 
reason of the inability of the surgeon to decide whether 
the joint is at all affected, the closure being possibly 
due to a contracted or rigid condition of the levator 
muscles of the jaw, and also, when the affection is 
unilateral, to decide on which side the fault rests. | 
As complete a history as possible should be obtained! 
in every case and both inspection and palpation of the 
joints should be practiced. The index finger of one 
hand should be passed into the mouth and carried as 
fas as possible on the inner surface of the ramus of 
the jaw toward the joint, and the index finger of the 
other hand should be placed over the joint externally. 
The patient should then be requested to make an 
effort to move the jaw so as to ascertain whether 
any motion exists in the joint. This manipulation 
should be made on both sides in order to determine 
in which joint motion may exist. The historj’^ of the 
case, in the event of the occurrence of injury to the 


joint or fracture of the neck of the condyle, may give 
information as to the joint involved, but this can not 
always be depended on. Deviation of the lower jaw 
to the affected side may sometimes exist, especially 
when anchylosis has-been preceded by some inflamma¬ 
tion. In such cases this condition aids diagnosis. 

Under the imp)roved methods of treatment the prog¬ 
nosis of jaw-closure may be regarded as favorable. 
Even in the most inveterate cases, in which the entire 
buccal spaces on both sides have been obliterated by 
masses of nodular tissue, operative treatment promises 
relief. 

The treatment of jaw-closure due to the formation 
of cicatricial tissue has claimed much attention and 
has taxed the skill and ingenuity of surgeons from 
the beginning. At first, efforts were directed simply 
to the division of the tissue and the use, subsequently, 
of levers varying in power, by which the jaws were 
separated. The rapid reformation of the nodular tis¬ 
sue, with augmented induration and contractile power, 
rendered this method futile. Excision of the mass 
was then practiced with the hope of securing normal 
membrane in place of the tissue removed. This plan 
was not successful and was followed by a suggestion, 
if not the practice, of excision and transplantation of 
mucous membrane or of integument into the denuded 
buccal space, taking the flap of integument from so 
distant a point as the arm. Failure attended these 
efforts, and in 1851 Professor Esmarch of Kiel read an 
essay before the congress at Gottingen on the “Treat¬ 
ment of Closure of the Jaws from Cicatrices,” in 
which he advocated the formation of a false joint in 
front of the cicatricial mass by the excision of a seg¬ 
ment of bone of such size as to prevent union of the 
divided end and the operation was performed by an 
external incision along the base of the jaw. Pro¬ 
fessor Eizzoli of Bologna, in 1857, operated for per¬ 
manent contraction of the jaws by a simple division 
of the lower jaw in front of the cicatrix, using for 
that purpose powerful forceps applied within the 
mouth. In order to prevent union a piece of gutta¬ 
percha was inserted between the cut surfaces of 
the bone, which procedure, it is stated, was accom¬ 
plished successfully. By these two methods of opera¬ 
tion one half of the mouth could be opened slightly, 
and thus far the operation was regarded as successful. 
The manifest objections to these methods were: 1. 
The slight extent to which only a portion of the mouth 
could be opened. 2. The formation of a disfiguring 
cicatrix, especially objectionable in females, when the 
external incision is employed. 3. The fact that this 
method could not be employed when both buccal spaces 
were occupied by cicatricial tissue. 

Having failed, as others before me had done, by 
the employment of the different methods in vogue, 1 
was led, in a study of the character of the pathologic 
structure which existed and of its marked tendencies 
to union after section as well as its reproductive 
power, to the adoption of a method by which normal 
mucous membrane should form behind the cicatricial 
mass. It was evident that if such a line could be 
formed the pathologic tissue in front could be severed 
without fear of union occurring, and the divided por¬ 
tions could be kept separated and their nutrition mod¬ 
ified. In performing the operation a long-handled, 
slightly curved needle armed mth a strong aseptic 
twisted-silk ligature of sufficient length is introduced 
at the angle of the mouth on the inner surface and 
carried carefully into the space between the cicatricial 
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mass and the buccinator muscle and the point made 
to emerge at the position of the last molar tooth of 
the lower jaw—at which point the posterior border of 
the cicatricial tissue can usually be felt. The ligature 
is now seized with the toothed forceps, the needle 
withdrawn and the ends tied, the ligature lying 
loosely in the channel thus formed. As the intention 
is not to divide the mass by the ligature it is per¬ 
mitted to remain without traction, the formation of 
the canal lined by normal mucous membrane being 
facilitated by drawing the ligature backward and for¬ 
ward, and thus destroying any adhesions which may 
form. The introduction of a probe curved so as to 



Pig, 1.—Closure due to cicatricial tissue. Operation by introduc¬ 
tion of ligature and division of cicatricial tissue. 

easily take the direction of the canal is also of Service, 
and gives the surgeon information as to its condition. 
When the probe passes readily and smoothly and 
without provoking bleeding, it may be assumed that 
the canal is lined by normal mucous membrane. 



When this condition is established beyond a doubt, 
in my experience usually at the end of three weeks, 
a grooved director curved in proper manner, is intro¬ 
duced into the canal and a blunt-pointed bistoury is 
carried along the groove dividing the tissue as it 
advances. This being accomplished a gag is placed 
between the teeth and the mouth forced open to its 
widest extent. The buccal space is then packed with 
5 per cent, iodoform gauze, which is replaced the thW 
day, the cavity being thoroughly cleansed with a dis¬ 
infecting solution at each dressing. At the expira¬ 
tion of the second or third day the gag should be used, 
opening the mouth to its widest extent, and each day 


this should be practiced until there is evidence of the 
formation of normal membrane lining the buccal 
spaces, and the patient can without the aid of the gag 
open the mouth freely, the iodoform packing may be 
diminished as the reparative process advances. In 
some instances I have provided patients with a gag 
an^ advised its use from time to time, in order that 
the newly formed membrane may be kept pliable. In 
a few months, three to four, its use may be dispensed 
with. My experience with the method above described 
has demonstrated its value. It overcomes all the 
objections to the plan which involves the creation of 
a false joint in front of the cicatrix, and secures as 
perfect a result as possible. 

As the result of jaw-closure which has occurred at 



Fig. 3.—Impression of mouth before operation. 

an early period of Ufe;]dentition is seriously interfered 
with. In_6ome cases in which I have operated I have 



i.—Showin^ COWcJitftin of uoH'tle’vflopjiirjit of of j 

found the teeth projecting in all directions, cro.s.siiig 
the oral cavity at various angles and forcing the tongue 
to rest on its edge. In such cases I take advuntugu 
of the anesthetic state of the patient at the tiiim of 
operation to extract all of the teetli and rooks which 
require removal, and thus prepare the alveolar borders 
for the adaptation of artificial dentures. 

I referred above to the interference with the devel¬ 
opment and growth of the bones and soft .structures 
of the face which sometimes occur in cases of by''”' 
closure, I exhibit a photograph of a ca*o in •.vmch 
this condition occurred to a •- * exteii* luticnt 

being at the time of operat’ 
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had suffered from jaw-closure in its severest form for 
a period of twenty-seven years. 

The relief of jaw-closure due to the formation of an 
osseous bridge is easily accomplished by section of 
the bridge, a metacarpal saw being introduced and 
division effected from within outward. If the space 
between the teeth does not permit introduction of the 
saw into the oral cavity, section may be made from 
without inward from the buccal cavity. The disuse 



the ear, was practiced by Professor Gross in 1874 with 
excellent results in a case of complete synostosis of 
the lower jaw on the left side in a girl 7 years of age. 

A review of the results obtained by these methods 
shows that neither accomplished all that was desira¬ 
ble. Section of the ramus was frequently inadequate 
and as frequently failed entirely by reason of reunion 
of the bone. Exsection of the condyle, while afford¬ 
ing greater motion than section of the ramus, did not 
secure the establishment of as freely movable a joint 
as desirable, and moreover was performed by an 
external incision, which is always an objection by 
reason of the cicatrix formed on the face. 

In order to secure a more freely movable false 
joint I have practiced excision of the upper half of 
the ramus, removing both coronoid and condyloid 
processes by an incision within the mouth. The 
operation is performed by introducing a tenotome 



Fig. 5 .—One year after operation. 

to which the temporo-maxillary joint has been sub- i 
jected by reason of the closure frequently“renders the 
joint rigid and motion painful; the use of the gag for 
a short time overcomes these conditions. More or 
less absorption of the divided bony bridge occurs after 
a time. If the mass is large it may be necessary, in 
order to overcome deformity, to remove the segments 
with the chisel or dental saw or burr. 

• Various methods of operative procedure have been 
resorted to for the relief of closure due to anchylosis 
of the temporo-maxillary articulation-, these have dif¬ 
fered from each other in the selection of the ramus or 
the condyle as the point at which an effort has been 
made to establish a false joint. Fibrous anchylosis 



can be removed by forcibly breaking the adhesions 
by movements as in the case of any joint. _ 

To Dieffenbach is due the credit of having 
practiced division of the ramus of the jaw, and by 
this operation creating a false joint for the rebel or 
synostosis. Accompanying this method section ot 
the masseter and temporal muscles has been performed. 
In 1863 Grube, as stated by Professor Gross, formed 
a false joint by dividing the neck of the bone with a 
straight chisel introduced through the mouth. Exci¬ 
sion of the condyle by external incision in front ot 


Fig. 7.—Closure due to formation of bridge of bone. Operation 1>1' 
section of bridge by Law. Four years after operation. 

beneath the masseter muscle and forming opening 
into which an Adams saw is passed, and dividing the 
ramus. The upper segment of bone is seized by the 
lion-jawed forceps and a probe-pointed bistoury^ is 
carried through the wound to the position of insertion 
of the temporal and external pterygoid muscles. The 
tendons of these muscles are severed and the segment 
twisted out of its position by the forceps. It may 



j’jg, —Closure due to Iraeture ot the neck ot the condyle. 

happen that the bone is broken in this effort and the 
coronoid portion alone removed. When this occurs 
the chisel is used to remove the remaining portion, 
including the condyle. In all events enough shou 
be removed to insure ample space for the formation o 
a large joint, and also prevent, what is not likely _o 
occur, reunion of the bone. The cavity formed i 
packed with 5 per cent, iodoform gauze for the pu - 
pose, not only of separating its surfaces and expan - 
ing it, but also for its service in controlling heme - 
rhage. The position of the inferior dental and t 
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internal maxillary arteries are to be borne in mind, 
and injury to them avoided. In the event of their 
being wounded the hemorrhage may be controlled 
by the gauze packing. Eepacking of the cavity 
should be made on the third day, and then every 



Fitf. 9.—Operation by section of ramus and removal of upper seg¬ 
ment of bone. Condition years after operation. 

other day, the cavity being cleansed by the injection 
of a disinfecting solution. The mouth should be 
opened by the gag, which should be used daily for 
•the purpose of overcoming the rigidity of the oppo- 



Fig. 10.—Lateral deviation due to necrosis preceding operation. 

site joint and of the muscles, occurring as the result 
of disuse. At the same time its use facilitates the 
formation of the false joint. Lateral displacement 
of the jaw does not follow this method as might prob- 



Fig. n.—Ten montiis after operation, 

ably be expected, as may be seen in the photograph 
exhibited. In one case it is_ seen but it will bo 
observed that the deviation existed before the oper¬ 
ation and was caused by the inflammatory action 
which accompanied the necrosis from which the pa¬ 


tient had suffered and which produced the anchylosis. 
The conclusions which I present are: 

1. Jaw-closure due to the presence of cicatricial 
tissue in the buccal spaces can be most efficiently 
relieved by the formation of a canal lined by normal 
membrane, by means of a ligature passed behind the 
cicatricial mass. Eeunion of the divided tissue aud 
reformation of the nodular tissue not occurring after 
division when this canal has been formed. 

2. Synostosis of the temporomaxillary articulation, 
producing jaw-closure, can be best relieved by 
removal of both coronoid and condyloid processes 
with the upper portion of the ramus, thus affording 
ample space for the formation of a freely movable false 
joint. The operation should be performed through 
the mouth, thus avoiding disfiguring cicatrices. 

DISCOSSIOX. 

Dr. D. MAcLE.iN of Detroit—This is a very interesting paper 
on a specially important subject, particularly on account of its 
comparative rarity. My experience with these cases has been 
similar to that of Dr. Hears, and it is difficult to imagine any¬ 
thing more annoying to the patient than this affection. I 
remember this very well from a case I had some years ago, in 
which there was synostosis of the jaw occurring after scarlet 
i fever. I believe statistics would show that the disease occurs 
more often after scarlet fever than after any other disease. In 
the case I refer to the patient could not move the jaw and I 
j endeavored to relieve the condition by what I thought was an 
entirely original operation. I dissected off a part of the mus¬ 
cles of the jaw at the angle and resected a V-shaped incision on 
each side. I kept up passive motion for a long time until a 
complete false joint was formed on both sides, and 1 had the 
satisfaction of securing a useful joint. Dr. Hears has pre¬ 
sented a larger view on the subject and I consider his paper a 
very practical and important one. 

Dr. Lewis A, Sayre of New York—I would like to refer to 
an operation performed for this same condition by Dr. Schmidt 
of New York. My own son had a case of a similar nature, aud 
by daily prying it open he got a useful joint, Schmidt was 
one of the first to operate this way, and he did so by dividing 
the masseter muscles. 

Dr. I. N. Qoinnv of New Jersey—I know that passive motion 
will sometimes do a great deal, but occasionally a slight divi¬ 
sion of muscles is first important. Wo usually ace these oases 
before bony ankylosis takes place and daily movements will 
enable you to succeed without any more severe operations. 

Dr. Montague of Troy— I had a similar case some yeiirs ago 
in a girl 17 years of age, whoso jaws were firmly locked and 
teeth had grown fast. I used wedges to open the jaws and 
secured a good result. 

Dr. R. H. Savue of New York—The case referred to by my 
father was one of those where there is some contraction of the 
soft parts. As Dr. Hears has said, each 0.130 must be dealt 
with on its merits, just as it would bo in any other part of the 
body. Bony ankylosis must bo treated on different liiiea, how¬ 
ever, if it is due to cicatricial contraction. The child w.i.s in 
bad shape because the condition had gone on for si.v years 
without ita parents noticing anything wrong. His playmates 
laughed at him and teased him and his parents then thought 
it was worth while to have something done. lie ate through a 
very small hole where some of his teeth had been dislodged. 
The wedge I used was the one introduced by Dr. .Meyer of 
New York, and consists of two parallel plates. By turning a 
screw the plates are separated. The plates are lined with lead 
so as to catch the teeth. A narrow edge was first inserted and 
later on, when the jaw was further wedged apart, the wedge 
could be used in another way, and the action of the .■■crow 
could then bo reversed so that wider supamtion is sccurcii. 

Dr. Mears-AII of my - » Aiaftor attempt • 

been made by other met. ' - tnem had 

for many years, but '‘t nmi bo 

manent. 
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VAGINAL HYSTEEECTOMY, A EEVIEW OF- 
SIXTY-SIX CONSECUTIVE CASES. 

BY CHARLES GILBERT DAVIS, M.D. 

CHICAGO. 

Whatever adds to the health of woman tends 
directly to increase the happiness of the human race. 
On her physical condition hangs the destiny of 
nations. The truthfulness of this assertion is instinc¬ 
tively recognized by the medical world. Hence, vol¬ 
umes have been written, and a controversial warfare has 


in the direction of truth. The last quarter of a cen¬ 
tury has witnessed a revolution in the surgery relat- 
ing to the pelvic region. While general surgical 
methods have made a very decided advance, it must 
be conceded that some of the greatest triumphs have 
been achieved by improved operative measures em¬ 
ployed to relieve many of the various pathologic con¬ 
ditions of the uterus and the adnexa. In the ablation 
of the uterus, ovaries and tubes much controversy has 
existed and still continues as to whether the abdomi¬ 
nal or vaginal route afford the best results for equal 



Figure 1.—Beginning of First Stage. 

been wao-ed for centuries in an endeavor to elucidate conditions. The discussion, pro and con, has been 
her diseases and relieve her suffering. So bitter have extensive for the last three years and has 
been these conflicts in regard to the pathology of her to the extent of many volumes. As with all suDjem 
ailments and their treatment, that the pelvic cavity of like nature, there are a few ^ahent points upo^ 
mav well be called the battle-ground of medical which the question hinges. My own observations fu 
science made after having witnessed these operations^ ptn- 

Every generation, every decade, sees new triumphs formed by some of the most skilled gynecologists o 
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Europe, and then verifying their methods by personal the ovaries we leave behind tiie real center of disease 
experience. I am satisfied that each of these methods as the nidus or hatching place of diseased germs, 
has its sphere of usefulness, and the broad-minded, which are liable to prove disastrous in the future. In 
unprejudiced surgeon will not be slow in making the my opinion, much nonsensical argument has been 
application. The general of an army who relies at all wasted on this subject. The uterus is simply service- 
times and under all circumstances on a single plan of able in the process of child-bearing. After the ovar- 
battle, will ultimately meet a most inglorious defeat, ian ablation, its usefulness as an organ terminates 
The successful man knows that frequently, on the and it becomes a superfluous and foreign body. I 
instant, it becomes necessary for him to change his have no sympathy for the sentimentality that weeps 
method of operation. Taking all things into consid- over the removal of a permanently diseased uterus. It 
eration, I am satisfied that for most pelvic operations is far better to make these operations thorough, speedy 
the vaginal route offers by far the best results. With and complete, than to remove a portion and leave the 
the statistics that we now have, I should regard it as remainder to cause years of suffering or perhaps ueces- 
unsurgical and unwise in the extreme to perform any sitate the ordeal of another operation, 
operation on the pelvic viscera abdominally, when I have never removed a uterus for which I felt 



Figure 2.—Second Stage. 


there are no logical reasons or indications why the regret. I have allowed several to remain that I am 
same could not be done by the vaginal method. There sure ought to have been removed. I have never known 
are growths, solid and cystic, of the tubes, ovaries vaginal hysterectomy to be followed by hernia. The 
and uterus, which we find impossible to remove per vaginal vault seems as strong or stronger than when 
vaginam, but even here, in many instances, when the occupied by the weighty anddiseasicd organ. The sex- 
uterus has to be removed, I believe the percentage of ual function in the mature woman is cortiiialy not iin- 
deaths will be less if we begin or finish the operation mediately diminished. I know of several instance.^ 
through the vagina. where the removal of the diseased organ has cau-sed an 

The question as to the advisability of allowing the augmentation of the sexual sensibility. As a rule it 
uterus to remain when it becomes necessary to remove is therefore safe to say, when wo havo_ to remove the 
both ovaries, seems to me to have but little argu- ovaries, remove also the uterus, and do it/a •rrG;/n;«w. 
ment in its favor. We know full well that in a major- The operation may be divided into three stago.s: I, 
ity of instances the inflamed conditions that lead to The cervix is encircled by an incision and the entire 
the necessity of most of these operations have their j organ is denuded anteriorlj' and pieiteriorly, u-s far 
incipienoy in the lining membrane and other tissues- as practicable; 2, the uterine arteries are chtiuin '’ nd 
of the uterus. If then we stop at the removal of' the uterus is enucleated, or if that is 
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removed by morcellation.', 3, the ovarian arteries are 
secured and the uterus together with tubes and ovaries is 
cut away. The technique of the operation I have de¬ 
scribed in my article in the Journal of Feb. 8,1896, 
where I reported the first twenty-two cases of this series, 
j^ter observing the German method of operating with 
ligatures and then witnessing the operation with 
clamps by Pean, I have not hesitated to adopt the 
latter method and have never deviated from it. I 

_ In my sixty-six oases I have never had occasion to! 
tie]a single ligature. Only once has hemorrhage! 


that many accidents of hernia, fistula, secondary hem- 
orrhage. eto., are caused by unnecessary distension of 
the vaginal walls with dressings. Now, after the 
removal of the clamps, I never allow a speculum to be 
inserted until the wound is entirely healed. The 
cavity is douched once daily, taking care not to allow 
the fluid to enter the abdominal cavity, and the mouth 
of the vagina is distended lightly with two fingers and 
the parts dusted with powdered iodoform, and a small 
strip of gauze inserted to the depth of two inches. The 
external genitalia are again dusted with the powdered 



Figure 3.—Opei 

followed the removal of the clamps at the expiration 
of forty-eight hours. This was from the right uter¬ 
ine artery, and was easily clasped by a clamp which 
was allowed to remain on forty-eight hours longer. 
In another case hemorrhage occurred during a dres- 
ing on the eighth day, caused probably by too great 
distension of the vagina with speculum by the nurse. 
It was not severe and yielded to hot douches.^ In 
another case an intestinal fistula manifested itself 
on the ninth day. This continued for about six 
weeks and then healed spontaneously. I am satisfied 


NATION CO-MPI-ETE. 

iodoform and a strip of gauze folded over the parts. 
A T bandage is adjusted and the dressing is complete. 
An early evacuation of the bowels expedites the prog¬ 
ress of the case. This is usually done by an enema 
the day following the removal of the forceps. Men¬ 
strual storms are certainly modified by an early and 
prolonged administration of ovarian extract. Ine 
patient usually makes rapid recovery. There certainly 
is no other capital operation known for women to 
which we may so conscientiously and truthfully after 
our treatment apply the terra “cure,” There is not a 
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day or a week that by letter or conversation I do not 3, In removal of one ovary when also the uterus 
hear expressions of gratitude for complete relief from shows evidence of long standing inflammatory action, 
suffering following the operation. 4. In all cases nearing the menopause suffering 

How often we all have been chagrined and disap- from chronic painful displacement, 
pointed by the opposite expressions that so frequently 5. In aU cases of fibroid not to exceed the size of a 
come to us after having done our best to relieve the child’s head and involving seriouly the integrity of 
patient by removing a tube, an ovary, or both, through the uterine walls, 

the abdominal route. In many of these cases the 6. In double pyosalpinx and in single if uterus is 
removal of diseased structures was not complete and i badly diseased. 



Figube 4.—Dbessiscs. 


disease still lingered.^ If I should formulate the rules 7. Whenever from any cause, specific or otlifrwi.'-.e, 
indicating the operation of vaginal hysterectomy, they the uterus has been chronically diseased, has long 
would be somewhat as follows: resisted other treatment and inoved a center of seriou-s 

1. In all cases of malignant uterus where the dis-1 reflex symptoms. 

ease has not advanced too far in the pelvic walls. It is not infrequently the case tliat wo begin a 

2. In maturely developed women where wo deter- vaginal hysterectomy and, owing to adhesions or other 

mine to remove both ovaries or tubes. causes, are compelled to abandon this method and 
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finish, the operation through the abdomen. But it is 
certainly not detrimental to have made this beginning. 
In fact, whenever we perform abdominal hysterectomy 
the most rational procedure is to begin or terminate 
the operation by clamping the uterine arteries and 
removing the cervix through the vagina. Twice I 
have attempted the vaginal operation and been com¬ 
pelled to open the abdomen. In one case the entire 


came so profuse that I was compelled to finish through 
the abdomen. I only had to ligate the ovarian arter- 
ies, dissect the anterior and posterior flaps and then 
close the opening into the vagina with catgut sutures. 
The clamps remained, as usual; forty-eight hours. 
Neither of these cases is numbered in this series of 
vaginal hysterectomies. Both recovered. In these 
sixty-six cases there was but one death. 


Number. 

’ 

Name. 

Pathologic Condition. 

. 

Hospital. 

Ether. 

P 
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W 

Result 


T3 

bi 

O 

> 

o 

o 

to 

Pi 

i 
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Subsequent history. 

1 

Mrs. E. E.. . . 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery Complete. 

O 

Mrs. T. D.. . . 

Fibroid . 

Chicago Baptist.. 


1 

1 


Pelvic symptoms disappeared; suffered heart disease 

3 

Mrs. J. S . . . 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

4 

Mrs. W. K. . . 

Metritis, chronic. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

5 

Mrs. F. J . . . 

Cystic ovaries. 

St. Mary’s Polish. 

1 


1 


Hemorrhage at end 2d week. Recovery complete. 

6 

Mrs. A. F. M. . 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 


Mrs.C.L. M.. 

Fibroid with cystic ovaries. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

g 

M.rs, C. H.. . . 




1 

1 



9 

Mrs.W.M. N.. 

Cystic ovaries. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

10 

Mrs.E.W. G.. 

Salpingitis with metritis . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

XI 

Mrs. B. L.. . . 




1 

1 


Recovery complete. 

12 

Mrs. E. A.S . . 

Ovaritis, chronic. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

13 

Mrs.J.O.P. . 

Carcinoma. 

Chicago Baptist.. 


1 

1 


No return of disease. Health perfect. 

14 

Miss M.S.. . . 

Cystic ovaries. 

Chicago Baptist.. 


1 

1 


Health improved, but still nervous. 

15 

MrsW.N. M. . 

Salpingitis. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

16 

MlssL.P . . . 

Metritis and salpingitis. 

Chicago Baptist.. 


1 

1 


Pelvic symptoms relieved; nervous. 

13 

Mrs. M. L... . 



1 


1 


Recovery complete. 


Misfl T). M. IT 




1 

1 


Recovery complete. 

19 

Mrs. J. L . . . 

Cystic ovaries. 

St. Mafy’s Follsii. 

1 


1 


Hemorrhage ou removal clamps, 48 hours. Parotiditis. 




-- 





Recovery complete. 

20 

Miss M. B. . . 

Pyosalpinx. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

21 

Mrs.M.M. G.. 

ifetritis, chronic. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

22 


Fibroid . 


1 



1 

Vomiting. Death from exhaustion 30 hours. 

23 

Miss L. H.. . 

Cystic ovaries. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

24 

Miss L. H. . . 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

26 

Miss CP... 

Metritis and large cyst of right ovary. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

26 

Mrs.F. C. C. . 

Cystic ovaries. 

Chicago Baptist.. 


1 

1 


Recovery complete. • 

27 

Mrs. C.G.. . . 

Carcinoma. 

Chicago Baptist.. 


1 

1 


Recovery complete apparently. 

26 

Miss L. M., . 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

29 

Mrs. Vf ... . 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

30 

Mrs. J. V . . . 

Metritis, chronic. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

31 

Mrs. M . . . . 

Fibroid and large cyst of right ovary. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

22. 



Chicago Baptist.. 


1 

1 


Recovery complete. 

33 

MissW. . . . 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

U 

Mrs. J. L . . . 

Fibroid. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

35 

Mrs. S. K . . . 

Pyosalpinx. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

36 

Mrs. J. B . . . 

Fibroid.’ ' '. 

Chicago Baptist.. 


1 

1 


Recovery complete. 


Mrs F 


Waunlta, Colo. . 

1 


1 


Recovery complete. 

3$ 

Mrs. G. N. F . . 

Metritis, chronic. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

39 

Polish woman 

Cystic ovaries. 

St. Mary’s Polish. 

1 


1 


Recovery complete. 

40 


Cystic ovaries, large cyst right ovary. 

Chicago Baptist.. 


1 

1 


Recovered slowly. Fistula discharge: fistula tracti 2d 







operation, removed small section fallopaan lube. 






1 

1 


Recovery complete. 

42 

Miss E. S.. . . 

Large cysts of both ovaries. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

43 

Mrs. M . . . . 

Metritis, chronic. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

44 

Miss L. D . . . 

Metritis, chronic. 

Chicago Baptist.. 


1 

1 


Recovery complete. Still nervous; pelvic symptomi 









entirely relieved. 

45 

Miss E. P.. . . 

Metritis, cystic ovaries. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

46 

Miss F. F. B .. 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

47 

Miss M. B. . . 

Cystic ovaries. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

4S 

Mrs. E. C.. . . 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

49 

Mrs. M. B. S.. 

Metritis, chronic. 

Chicago Baptist.. 


1 

1 


Recovery complete. 


\Tre P l\r 


Chicago Baptist.. 


1 

1 


Recovery complete. 

51 

Mrs.C. D. F.,. 

Metritis, chronic. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

52 

Mrs. L . 

Cystic ovaries. 

Chicago Baptist.. 


1 

2 


Recovery complete. 

53 

Mrs. C. G... . 

Cvstlo ovaries. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

54 

Mrs.G. L. . . 

Cystic ovaries . .'. 

Chicago Baptist.. 


1 

1 


Recovery complete. 

55 


Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

56 

Mrs.S. . . . 

Fibroid and cyst of right ovary. . . . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

57 

Mrs C. 

Fibroid . 

Chicago Baptist.. 


1 

1 


Recovery complete. 

5S 

Mrs. J. F . . . 

Fibroid . 

Chicago Baptist.. 


1 

1 

. . 

Recovery complete. 




Chicago Baptist.. 


1 

1 

, , 

Recovery complete. 

GO 

Mrs. J. S.. . . 

Metritis, chronic. 

Chicago Baptist.. 


1 

1 

* • 

Recovery complete. 




Chicago Baptist.. 


1 

1 


Recovery complete. 

02 

Mrs. W . . . . 

Multiple flbioma of uterus, dermoid 

Chicago Baptist. 


1 

1 1 

. . iRecovery complete. 


cvst'left ovary and broad ligament.' 


1 




Miss M. C. L . 

Fibroid tnmor.iChicago Baptist. 

• •! 1 

1 . . 

Recovery complete. 


Mrs. ii. 

Large hydrosalpinx right side, cystici 
ovaries and cnronic metritis .... 

Chicago Baptist. 


1 

4,.. 

Recovery complete. 


Miss S. 

Anteflexion, fibroid degeneration oi 

Chicago Baptist. 


1 

1 1 . 

Recoverj' complete. 



lundus of uterus, cystic right ovary. 



i 


66 

Mrs. A. J. M.. 

chronic metritis. 

Chicago Baptist' | * 

1 

. . 1 « * 

Recovery complete. 


pelvic viscera were cemented in a mass of chronic 
inflammation. I removed a greater portion of the 
mass with the uterus per vaginam and ruptured the 
bladder, which I subsequently closed by producing 
occlusion of the vagina. Again, I attempted to 
remove a myoma the size of a child’s head through 
the vagina. I took away by morcellation the cervix and 
greater portion of the body of the uterus and clamped 
the uterine arteries, but the hemorrhage from above be¬ 


No alcohol was allowed to any of these patients 
either before, during or following the operations. Mv 
experience during the last twenty years, both with and 
without alcohol, leads me to believe that when other 
anesthetics are available surgical cases do far better 
without its administration. It will be noticed from 
the table that hypnotic suggestion was used in most 
of these cases as an aid to the anesthesia of chloro¬ 
form and ether. I regard suggestion as one of the 
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most powerful fortifiers of the nervous system, and I 
strongly believe there is no one single thing more 
calculated to insure the successful termination of a 
surgical operation than the employment of suggestion 
as the patient passes into the sleep of anesthesia. It 
is interesting to note that in the case of the one death 
occurring in this series, and the other cases of post- 
-operative accident no suggestion was employed. Every 
surgeon should be thoroughly impressed with the fact 
that faith, hope, expectancy and belief, when aroused 
by suggestion, are most powerful aids to insure his 
patient against collapse and death. With this clearly 
before him and a determination to observe every 
minutia and care, he is in the best possible way to 
operate successfully. 

240 Wabash. Avenue. 


EYE INJURIES PRODUCED BY BLOWS 
WITHOUT PENETRATION OF 
OCULAR TISSUES. 

BY ALBERT B. HALE, M.D. 

CHICAGO. ILt,. 

I have just been favored with the usual medical 
triplet of similar cases, this time all being due to our 
Fourth of July celebration. Our lack of civic control 
in such matters suggests the necessity of a more 
direct education of the people in regard to the danger 
of slow explosives as commonly found in the so-called 
giant firecracker, for it will be a pity to wait till every 
family has had personal experience in the matter, 
before we conclude that promiscuous noise is a neces¬ 
sary token of exuberant patriotism. 

, My three cases all involved the right eye, two were 
due to firecrackers thrown from the hand of another 
person; and while two will end in greatly restricted 
usefulness, one eye has completely lost its function 
and may probably have to come out, within the not 
distant future. 

M. H., male, 27 years old, tailor by trade, was sit¬ 
ting quietly at a table in a saloon near an open win¬ 
dow, on the evening of July 4, when some public 
spirited boy threw a large firecracker through the 
window and on the table. The cracker exploded and 
the man jumped, put his hand to his eye and exclaimed 
that he had been hit! The neighbors kindly bathed 
and bandaged the injury for him, and the next day I 
was consulted. The powder must have ignited close 
to his face, for the picture was that of a typical burn 
of the third degree, where the ocular conjunctiva, 

• including the epithelial layer on the cornea, was com¬ 
pletely charred. There was some ohemosis though 
no real secretion, but the wound looked as if a cautery 
(as I have seen its effects when used to destroy lupus 
of the lid) had passed thoroughly over the surface. 
The cornea was a remarkable sight; it transparency 
was lessened, though the iris could still be detected 
through it, but instead of being a regular, smooth, re¬ 
flecting surface, it was now rough, covered with most 
minute protuberances, and looked to me like closely 
shorn velvet, or something like the cover-glass that 
has just been pulled from its bed of old Canada bal¬ 
sam. There was not much pain, and a minimum of 
vision remained. By energetic application of vaselin 
(cocainized and atropinized), ice, and afterward heat, 
and by constant watching and continued movement, 
anything like adhesion between lid and eyeball was 
prevented, although I ascribe this success rather more 


to the intactness of the palpebral conjunctiva than to 
any great influence of treatment. The cornea how¬ 
ever, was lost—not that any ulcer formed, but the 
gradual restoration of epithelium was accompanied bj’ 
the growth of the most absolutelji leucomatous tissue 
I ever saw, the whole cornea being involved, so that 
it looked as if a circular piece of very white tissue- 
paper had by some marvelous means been uicelj' 
pasted over the iritic area. 

Nothing could be seen through it, either by the 
doctor or by the patient, and while I have no means 
of knowing whether or not the other tissues were 
intact, I judge they were, because soon after the in¬ 
jury vision had to some extent been preserved, while 
there had been no subsequent symptoms of inflam¬ 
mation. I wanted to tattoo the scar, but the patieut 
failed to keep his appointment, and soon after passed 
out of my control. 

The second case was that of a little girl of seven who, 
while playing with her neighbors, allowed her curiosity 
to conquer her caution and was, therefore, too close to 
a giant firecracker when it was dismissed from the 
hand of its owner. Here there was a slight laceration 
of the cheek just below the outer canthus, a decided 
bruise of the tissue around the orbit and a severe 
concussion of the whole eyeball. The cornea escaped, 
but the iris was thoroughly lacerated and the lens 
substance disturbed, while the hyphema was at first 
so severe that an exact diagnosis could not be made. 
When the blood had finally become absorbed, the lens 
(anterior segment at least) was found to be completely 
opaque, the iris had been detached at several places 
from its ciliary insertion, and downward and outward 
a long thick adhesion was firmly established between 
iris and capsule exactly in the center of the pupil, so 
that but a small area of pupil was left above, the 
remainder of the aperture being occupied by a mass 
of iris and exudate. Nothing could overcome this 
adhesion, and with the progress of the cataract vision 
was gradually reduced to nothing, although light 
perception was well retained. This patient will soon 
be operated on, but of course the eye will always bo 
unlike the sound eye and I dare not now promise 
the restoration of thoroughly good sight. 

The third case was that of a boy 13 years old, wlio 
let a giant firecracker explode in his fingers while 
blowing the fuse to see whether it was alight. Hero, 
also, there was no laceration, but intense swelling and 
some ecchymosis, with severe hemorrhage into the 
anterior chamber. After the swelling had subsided 
the iris was found to be torn from its ciliary attach¬ 
ment, there was a large fibrinous band stretching across 
the aperture caused by the rupture, the pupillary tnlge 
of the iris was inseparable from the anterior capsule, 
while at this spot (nowhere else in the anterior cap¬ 
sule) and to the whole extent of the posterior capsule 
there is a cataractous formation, which will soon 
become total, reducing the vision to the barest count¬ 
ing of fingers at one or two feet. Hero there must 
be one operation at least, perhaps several, and though 
I have great hope of restoring vision by making this 
an aphakic eye, yet it will always bo unlike its follow 
and the boy has probably lost some of his commer- 
uial usefulness. 

The lesson from all this is so obvious that I muat 
restrain my reportorial ardor to sermonize from either 
a social or scientific point of view. Tniumati.>;ms 
cause about 10 per c = blii> ’ -hS in Germany and 
S per cent, in Franc . dents may 
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given as due to industrial occupations. Certainly 
such misfortunes as these can not be classed as indus¬ 
trial and we ought, therefore, to enter in our list of 
causes of blindness in America, “the Fourth of July.” 


INTEE-COMPLICATIONS OP NEUEAS- 
THENIA. 

BY JAMES G. KIERNAN, M.D. 

FOEEIGN ASSOCIATE MEMBER OP THE FRENCH MEDICO-PHYSIOLOGIC 

ASSOCIATION; FELLOW OF THE CHICAGO ACADEMY OP MEDICINE; 

PROFESSOR OF FORENSIC PSYCHIATRY, KENT COLLEGE OF LAW. 

CHICAGO. 

Neurasthenia is an old term applied to a long recog¬ 
nized condition whose relations however have only 
been cleared of obscurity of late years. The older 
clinicians described it under the term “ nervous ady¬ 
namia,” a peculiar condition of the entire organism 
most obviously improved and benefited by tonics. 
The nervous system is the first part visibly affected, 
the heart the second; the contractile heart fails not 
from want of blood as in anemia, but more directly 
as from a shook or some toxic influence. The capil¬ 
lary activity seems impaired, the metabolism and 
nutrition thereby declined, the contractile power of 
the heart and blood pressure being much diminished. 
This condition, which is essentially one of exhaustion, 
finally fixes itself, whatever be the primary cause, on 
the central nervous system and finds expression in a 
nervous instability taking the line of least resistance. 
It has been claimed that the condition is essentially 
one of auto-intoxication. It is true that such a con¬ 
dition exists in neurasthenia and is an expression at 
once of excessive fatigue and its results on the nerve- 
centers. As Cowles' has shown, neurasthenia or path¬ 
ologic fatigue presents itself in two aspects: 1. In 
normal fatigue with the discharge of energy the toxic 
products of exercise are always formed in nervous and 
muscle tissues. Prom this and other sources toxic 
elements may accumulate in the blood and tissues; in 
pathologic fatigue these contribute to a local or gen¬ 
eral inanition and auto-intoxication. Visible changes 
in nerve-cells attending normal fatigue go to support 
the inference of a molecular and chemic variation in 
pathologic fatigue manifested as a condition of ex¬ 
hausted or changed nutritional power. These changes 
bear a direct relation to the etiology and pathology of 
neurasthenia. Habit, diathesis and idiosyncrasy have 
an important influence in catising “ dispositions to 
repeat organic processes,” both normal and abnormal. 

The study of the mental elements in normal and 
pathologic fatigue shows that the mental symptoms 
furnish a ready index of the “fatigue”: a. The emo¬ 
tional tone is either one of well-being or ill-being, and 
the latter, with mental depression, indicates changes 
in the “ sense of body,” or common sensation, due to 
deficient energy, inanition and auto-intoxication; 6, 
special disorders of intellect and will are shown by a 
neurasthenic weakening of voluntary attention or the 
mental power of inhibitory control and of memory, etc. 

Analysis of normal and pathologic fatigue shows 
that the mental symptoms of the latter may be readily 
recognized, that they correspond with the physical 
events in neurasthenia and that all' these phenomena, 
as far as they go, are in unity with the h’ke conditions 
of melancholia. (More particularly with acute con- 
fusional insanity.-) The symptoms are objective and 
subjective, mainly the latter, which include the mental 


symptoms. These fall by analysis into four distinct 
groups relating to: 1, mental depression and a sense 
of ill-being; 2, diminished power of voluntary atten¬ 
tion and mental control; 3, introspection and worry, 
with attention acting in its attracted form; 4, changes 
in the “sense of body,” irritability and hyperesthesia 
languor and anesthesia. Two consequent conditions 
become prominent and are of the highest clinical 
importance, morning tire and anesthesia of the sense 
of fatigue. This summary of symptoms leads Cowles 
to define neurasthenia (including both the physical 
and mental elements as expressions of the inanition 
and auto-intoxication of pathologic fatigue) as a mor¬ 
bid condition of the nervous system with as underlying 
characteristics, excessive weakness and irritability, 
or languor with mental depression and weakened 
attention. 

Prom the inanition and auto-intoxication result the 
numerous conditions of uncertainty underlying the 
states which finally become the various obsessions or 
morbid fears. ' The cerebral basis of these was many 
years ago pointed out, as Spitzka remarks,® by Meynert, 
who called attention to the presumptive physiologic 
r6le of certain arched fibers which are known to unite 
adjoining as well as distant cortical areas with each 
other. I should, if asked to point to the chief factor 
on which the higher powers of the human brain 
depend, lay stress less on the cortical development as 
such than on the immense preponderance of the white 
substance due to the massive associating tracts. 
Although the projecting tracts are also larger in man 
than in any other animal, yet so great is the prepon¬ 
derance of the associating mechanism that the elim¬ 
ination of the former would not reduce the white sub¬ 
stance of the hemisphere by one-half its bulk. Both 
projecting and associating fiber masses increase in a 
nearly geometric progression as we pass from the lower 
animals to man, but the ratio of progression of the asso¬ 
ciating fiber masses exceeds that of the projecting tracts. 
There are certain convolutions which are almost ex¬ 
clusively connected with fibrcB arcuatcB, that is, with 
associating tracts, and which enjoy but little direct 
connection with the body periphery. It is reasonable 
to believe that such cortical areas so connected play 
an important role as a substratum of the abstractions. 
Such cortical areas and their subsidiary associating 
tracts, bound into the still higher unity of the entire 
hemisphere, constitute the substratum of the meta¬ 
physician's ego, or may even render an ego an impos¬ 
sibility. It is on accurate connection of projection 
areas with projection areas, and of these with “abstrac¬ 
tion” areas that the faculty of logical correlation must 
depend. The correction of the countless errors made 
during a lifetime is possible only by ah influence 
analogous to inhibition exercised by the association 
fasciculi, and the proper aim of every really educa¬ 
tional system is to develop this control of the various 
cortical screens on each other; a correction which 
with approaching maturity is delegated to the 
“abstraction” field. 

Ordinarily the functions of the “abstraction field” 
are performed in what, may be termed an automatic 
manner.* Physical exhaustion and other states of 
constitutional disturbances may destroy this automa¬ 
tism and the individual becomes actively conscious of 
the will-power needed to control conceptions con¬ 
stantly received from sense impressions. Upon the 

3 -Vlienlst and Xeurologlst, vol. vlil. 

* See article by myself. Alienist and Neurologist, 1600. 


1 Vnnual of the Universal Medical Sciences. 169i vol. il. 

2 See JoDBS'.vL or the Ahebican Medical AssOciatiox, Bcc. 2S, 1694. 
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degree of weakening depends whether simple uncer¬ 
tainty, the morbid analysis of “grubelsucht,” or the 
well marked imperative conception with its transfor¬ 
mation into the imperative act result. 

It is usually assumed that the ego is a centralized 
entity, when in reality, as Kibot points out: 

“ The ego is a co-ordination. It oscillates between 
two extreme points, perfect unity and absolute inco¬ 
ordination, else it ceases to be and all the intermediate 
degrees exemplified without any line of demarcation 
between normal and abnormal, health and disease; the 
one trenching upon the other. Wherefore the ego in 
the physiologic sense is the cohesion for a given time 
of a certain number of clear states of consciousness 
accompanied by others less clear and by a multitude of 
physiologic states which though unaccompanied by 
consciousness are not less but even more effective than 
the conscious states ” 

From these conditions result, in addition to the ob¬ 
sessions (imperative conceptions) or morbid fears, the 
anxious states which express themselves in respira¬ 
tory or cardiac nervous disturbances, as well as the 
“helmet” sensation so often mentioned. With these 
occur the usual evidences of emotional instability 
which find their expression in the alternations of 
exaltation and depression that Oddo has called “circu¬ 
lar neurasthenia.” Like hysteria, the mixed neuro¬ 
psychic state of neurasthenia may express itself in 
localized symptoms simulating other neuroses. Some 
of these of the spinal type have already been pointed 
out editorially in the JouBNAL op the Amehican 
Medical Association, Vol. xxviii. One case which 
came under my observation was said to present even 
the eye symptoms of locomotor ataxia. The case proved 
to be one of neurasthenia with predominating spinal 
symptoms and with certain eye disorders correctable 
by glasses. Not merely in the spinal cord or in the 
brain is the line of least resistance in neurasthenia to 
be found. Very frequently the condition effects the 
medulla and produces secondary visceral symptoms. 

Aside from'these, temporary conditions of lithemia, 
oxaluria and glycosuria are produced, as has been 
shown by L. 0. Gray of New York, Vigoroux and 
others. Nearly always there is present in neuras¬ 
thenics an hydbro-adipsia, at times amounting almost 
to a hydrophobia. In all the temporary conditions 
just described this hydro-adipsia appears, which adds 
to the difficulties of the treatment of the original state 
as well as of the complications resulting from these 
states and the states themselves. Balneotherapy was 
an old and in many instances beneficial prescription 
for these states. It however necessitated certain 
accessories which were injurious to the hyperesthetic 
nervous system of the neurasthenic, and which to a 
certain extent tended to undo whatever beneficial 
effect the balneotherapy might have on the hydro- 
adipaia. As a large number of cases were best treated 
by a modified system of rest cure which implied a 
certain amount of intellectual stimulus to train the 
will against the already formed or imminent obses¬ 
sions or morbid fears or emotional instabilities, carry¬ 
ing out of measures against hydro-adipsia is some¬ 
what of a problem. In many instances the addition 
of lime water to the milk, which forms of necessity so 
large a portion of the diet of neurasthenics, will intro¬ 
duce suSicient water to combat the effects of the 
hydro-adipsia. This however does not combat a met¬ 
abolic instability evident in the lithemia, oxaluria and 
glycosuria. Among the agents which I have found 


peculiarly valuable in the treatment of these states 
and the general condition of neurasthenia has been 
the ozonate lithia water. This positively creates a 
thirst hitherto deficient in the patient as a rule; he 
complains (a complaint hitherto absent) that the 
water does not seem to satisfy his thirst. Hitherto the 
thirst itself has been absent and in this case appetite 
seems to grow by what it feeds on. The water exer¬ 
cises a peculiarly beneficial infiuence on the helmet¬ 
like sensation, on the dull pain complained of at the 
nape of the neck as well as that in the lumbar region. 
The water is taken with peculiar avidity just before 
resting after massage. It seems to exert also not im¬ 
mediately, but after some days, a beneficial influence 
on the gastro-intestinal manifestations of neurasthenia. 
Aided by an occasional mercurial it corrects the annoy¬ 
ing intestinal atony which is so often present even 
after evidences of improvement in the general neur¬ 
asthenic state. 

As to dietetics of these complications, nothing 
need be added to what I have elswhere stated.' Each 
individual case will require special analysis, as Bremer 
of St. Louis has most forcibly shown. The condition 
can not be treated purely as an auto-intoxication since, 
as C. H. Hughes of St. Louis® points out, the auto¬ 
intoxication often is an expression of the nerve 
exhaustion and aggravates this; hence both the auto¬ 
intoxication, its results and its cause need treatment. 

In dealing with the morbid fears, ridicule is most 
injudicious, since this tends to make the patient reti- 
cent and thereby weakens an already feeble co-ordina¬ 
tion. Ridicule will not introduce a healthy conception 
checking these fears, but will increase the patient's 
morbid distrust of himself and thereby increase the 
general pathologic fatigue. The same is true of med¬ 
ical examinations which lay undue stress on certain 
manifestations of the general disorder. The evil 
effects of laying undue stress on the utero-ovarian 
manifestation has been emphatically pointed out by 
Goodell, but the same evil effects are observed in 
cases treated by ophthalmologists, who recognize only 
the eye side; by rhinologists who recognize only the 
“catarrh” side; by dyspepsia specialists, who recog¬ 
nize only the gastric side; or by spermatorrhea spec¬ 
ialists and by others who concentrate the patient’s 
attention entirely on one symptom, thereby affording 
him new material for morbid anxieties. I have not 
dwelt on the use of either faradic, galvanic, or static 
electricity, because each of these has its indications 
in the particular case and, like all other procedures, 
is apt to be abused when used on general principles. 
The neurasthenic must be treated as a patient, not as 
a disease label, bearing in mind that his condition is 
due to pathologic fatigue and its consequences. 


IS IT ETHICAL FOR MEDICAL .MEN TO 
PATENT MEDICAL INVENTIONS? 

Presented in the Section on Materia Mtdicu, Pharmnej and Thcraftn- 
tic-, at the Portj eiithth tnnnal Mcetlns of the .VtaLritasi Med 
ical Association, held at Philadelphia, Pa, June I 1. 

BY F. E. STEW.VRT, M.D., Pn.G. 

PETIIOIT. MICK. 

I use the word patent in the sen‘-o commonly 
accepted by the medical profession, viz, “reslraintfl 
from general use,” and, by medical men 1 mean phy¬ 
sicians, surgeons and apothecaries, for tliey arc all 
practicing medical arts. 

iTherafH utic ttAZLito. \prll 15 I'-jT 
e MUmst and ^LurokgUt, \ol x\liJ 
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In his primitive state man lived on the fruits of 
the field without being obliged to till the soil, but as 
people multiplied on the face of the earth, agricul¬ 
ture was one of the first arts which man practiced. i 
The inventor of the plow may have named it, or the 
name may have been given it by some one else. At 
any rate, the name plough was given by somebody 
who coined the title for that purpose, and it was after¬ 
ward modified to plow. Here we have an original 
invention of the purest kind, and a coined word given 
to it as a title. I can not conceive any reason why 
the inventor of the plow should have desired to pre¬ 
vent others from using it, but, for the sake of argu¬ 
ment, suppose the inventor of the plow had con¬ 
cluded to prevent others from using the trunk of a 
tree for scraping up the soil. Theoretically, his 
every neighbor was as strong as he, and combined 
they were stronger, and therefore he could not have 
maintained the exclusive use of the plow if he had so 
desired. It is evident therefore that the inventor 
does not possess a natural right to the exclusive use 
of his invention. In other words, he has no property 
in it per se. How did it ever come to pass that 
inventors acquired property rights in their inven¬ 
tions? After a time improvements were made in the 
plow, and it became more complicated and required 
a greater amount of skill for its construction. Cer¬ 
tain men made better plows than others, and their 
neighbors desiring to possess the improved article, 
and recognizing the peculiar ability of some men to 
make plows, commenced to employ them for that pur¬ 
pose, exchanging commodities of their own for plows. 
Every improvement in the plow devised by one man 
was carefully concealed from others engaged in the 
manufacture of plows, so as to obtain commercial 
supremacy thereby. As the world continued to grow 
and competition became more general, inventors of 
those improvements now commenced to quarrel with 
each other, each one saying that no one had a right 
to copy their inventions. What applied to the art of 
manufacturing plows applied also to every other art, 
as soon as it was invented. The government finally 
intervened to stop the quarrel, and passed laws for 
that purpose. These laws are known as patent and 
copyright laws. They are designed to promote prog¬ 
ress in science and the useful aits. They do so by 
granting to authors and inventors for limited times 
the exclusive use of their respective writings and dis¬ 
coveries. They recognize the value of authors and 
inventors to the community and encourage author¬ 
ship and invention. They are designed to secure the 
publication of knowledge and not to lock up knowl¬ 
edge to trade secrecy, or to protect inventors in the 
exclusive use of the knowledge of their inventions. 
The moment an invention is patented full knowledge 
of it is divulged, as the application for patent must 
contain full knowledge of the invention in language 
sufiiciently plain for any one skilled in the art to 
duplicate the invention. A copyright on a book, 
while restraining the writing itself from general use 
for a limited time, does not in any way restrain the 
use of the knowledge contained in the book from the 
public. While under the copyright and patent the 
book and the invention are restrained from general 
use for limited times, both become free to the use of 
the pubKc after the right has returned to the public 
who gave it. Commerce as well as science is thus 
benefited by these laws. 

The medical profession has for many years past 


permitted its members to copyright their books. Is 
there any reason why they should refuse to sanction 
the patent which restrains a medical invention from 
general use for a limited time in exchange for the 
publication of exact knowledge of the invention for 
the benefit of science? 

The arguments which have been used against med¬ 
ical men patenting medical inventions are ns follows: 

1. Every substance used for the treatment of the 
sick should be left free from all control by secret pro- 
cesses and patents, so that they may be manufactured 
and dealt in at the least expense to the consumer, 
i. e., the sick; and be open to free investigation by 
all who desire knowledge concerning them. 

2. For the purpose of creating, a demand as articles 
of commerce medicines must be advertised, and the 
advertisements being worded for the purpose of sell¬ 
ing goods creates a fictitious demand for the products 
advertised, thus displacing older and well-tried drugs 
by medical novelties. 

3. The only object in patenting a medical invention 
is to utilize it for money-making purposes, which can 
only be done successfully by the adoption of trade 
methods. Physicians who patent medical inventions 
or offer medicines for sale enter the domain of trade 
thereby, and cease to be professional men. The lib¬ 
eral professions, viz., theology, law and medicine, deal 
exclusively in advice, not in material substances. 
This differentiates them from the trades, and if med¬ 
icine is to remain one of the liberal professions it 
must not adopt trade methods. 

4. The medical inventor who has a material sub- 
stance for sale will unconsciously use his best en¬ 
deavor to promote the sale of his goods, rather than 
make it his chief object to benefit his patients who 
may purchase his goods. This would change the 
nature of medical practice from a beneficent one to a 
distinctly commercial one, and while all legitimate 
business is beneficent, in one sense of the term, the 
physician’s vocation is pecularly philanthropic, having 
as its chief end the relief of human suffering, not the 
acquisition of money. 

The physician who copyrights his books is not 
tempted thereby to do anything contrary to benefi¬ 
cent and professional liberality because it would not 
be profitable for him to do so. Does not the same 
thing apply to the patenting of surgical instruments? 
What object could a surgeon have in misrepresenting 
his instrument? Could there be a fictitious demand 
created for an instrument by advertising it? Could 
' he displace the use of better instruments by publish¬ 
ing extravagant claims concerning it? If so, it would 
I not be public policy for the profession to allow a sur- 
, geon to patent has instruments. 

I How about the pharmacist? Should he be allowed 
; to patent medical inventions? It seems to me that 
I the same arguments apply to him that apply to the 
I physician and surgeon. If he is allowed to patent 
, medical products he is at once tempted to resort to 
I misrepresentation for the purpose of creating a 
I demand for them, that he may displace older and 
» tried methods of treatment by therapeutic novelties 
» which may, or may not, be improvements on what are 
L already known. Moreover his vocation is that of pre- 
: paring medicine for therapeutic use, and he has no 
! right whatsoever to practice therapy, unless he is 
! educated and trained for that purpose. 

I admit that there is a trade element in pharmacy 
; which does not pertain to the practice of therapy. 
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The physician deals in advice only, while the apothe¬ 
cary has material substances for sale. The apothecary 
is obliged to carry a large stock of goods which he 
deals in as merchandise, and is obliged to serve the 
public at large as well as the medical profession. To 
do business successfully he must adopt some business 
methods; but there are some business methods which 
may be adopted with propriety by the dry goods mer¬ 
chant that can have no place in pharmacal practice. 
On account of this trade element in the practice of 
pharmacy, and the necessity of investing capital which 
must be protected in the conduct of his business, I 
believe that the pharmacist should be permitted to 
patent, not medical products, but medical processes, 
-apparatus and machinery employed to prepare medi¬ 
cine. But secret processes and methods are a hin¬ 
drance to progress in the knowledge of pharmacy, and 
an open door to fraud. There may be trade secrets 
the divulging of which for the benefit of competitors 
might cause serious injury to perfectly legitimate 
trade interests.. If a commission of competent med¬ 
ical men, removed entirely from trade, and outside 
of politics, could be appointed to act as a board of 
control in this connection, so that the interests of 
science, the professions and the public, could be 
protected from all danger of fraud, I can see no rea¬ 
son why such trade secrets should not be permitted 
to continue for limited times. But, in the long run, 
they must be published for the benefit of medical 
science, and the arts of pharmacy and therapy, which 
are dependent upon this publication for progress. 

There is a business known as the “patent” or “pro¬ 
prietary” medicine business which stands right in the 
way of the proper understanding of the patent and 
trade-mark laws by the physicians and pharmacists. 
It should be described as the secret nostrum business, 
for the products which it has for sale are rarely pat¬ 
ented, but are monopolised by secrecy of composition, 
secret processes, or in other ways in which secrecy 
forms a part. While secrecy is the rule there are 
other medicines which belong to the same class, for 
while their nature may be known, the advertisements 
concerning them are purposely worded to create a fic- 
titions demand far in excess of their merits. The name 
“patent” for a secret medicine is a misnomer, for, as 
the Scientific American says, a thing patented is a 
thing divulged;” and the name “proprietary” is a mis¬ 
nomer also, for, as already shown, there are no property 
rights in a medicine to be had, without patenting it. 
This business is characterized by misleading names, 
misleading methods, and an abuse of the trade-mark 
in which the only titles by which the compounds are 
known are made the subject of monopoly. 

According to all authorities on trade-marks which 
I have consulted, the commonly accepted name of an 
article can not be a trade-mark. Everything must 
have a name given it, and whatever name is given a 
thing becomes its proper appellation. Referring to 
the origin of the trade-mark, Browne, in his compre¬ 
hensive work on the subject, says, “trade-marks had 
their origin in a general ignorance of reading the com¬ 
binations of cabalistic characters that we call writing. 
A written certificate of the genuineness of any article 
of merchandise could not be understood by the noma¬ 
dic peoples who desired to barter natural products for 
something made by the hands of skilled artisans. A 
simple emblem, as a crescent, a sun, a star, an animal, 
or other object copied from nature or devised by fancy, 
when once associated with a particular class of goods. 


or the handicraft of a certain man, would readily bo 
understood.” 

The only possible use for which a trade-mark can 
be legally put is to indicate ownership or origin. A 
trade-mark and a patent have nothing in common, and 
yet it is the object of the nostrum trade to make it 
appear that the trade-mark creates a monopoly. This 
is done in the following manner; A fanciful name is 
devised and applied as a title to a medicine, and the 
title is registered in the Patent Office as a trade-mark. 
Then the nostrum manufacturer says, “j'ou can not 
manufacture my nostrum, for I have a secret process 
which prevents you from duplicating it, and even if 
you can find out how I make my nostrum, you can 
not deal in it under the title which I have registered 
as a trade-mark.” 

The absurdity of this claim will become perfectly 
apparent to anyone who will take the trouble to study 
the meaning of a trade-mark. A trade-mark is a thing 
of natural right and common law. The government 
has no power to grant anyone the use of a trade-mark. 
Registering a title as a trade-mark does not make it 
such. A title can not be a trade-mark and a title at 
the same time. The name of a thing belongs to the 
thing itself, not to the one who names it. Because 
the name was coined or invented makes no difference. 
Every word in the language was invented or coined at 
some time or other. No man has a right to monopo¬ 
lize part of the common language even though he may 
add a contribution to it by coining a name to repre¬ 
sent a thing or an idea. The trade-mark system, so- 
called, is not a system of trade-marking at all, but au 
attempt to defeat the patent law by a misuse of law, 
and to obtain privileges of monopoly which that law 
will not grant, and which the public would seriously 
injure itself by granting. It is a system of secrecy 
and unlimited monopoly, and a cloak to fraud and 
deceit. 

Taking all these facts into consideration, it is appar¬ 
ent that the patent, trade-mark and copyright laws 
should be so interpreted and administered by the 
court that they will secure the greatest good to the 
greatest number, and aid in attaining the end of gov¬ 
ernment, viz., “moral, intellectual and physical per¬ 
fection.” It is not the object of these laws to create 
odious monopolies, to throw a mantle of ijrotection 
over fraud, to enable quacks and charlatans to encroach 
on the domain of legitimate medical and pharmacal 
practice, or to support an advertising busines-s 
designed to mislead the public in regard to the nature 
and value of medicines as curative agents. The mor¬ 
als of the community are injured by some of this ad¬ 
vertising, intellectual vigor is impaired by the use of 
many things advertised, and physical as well as moral 
degradation frequently results. Crime is often incul¬ 
cated—even the crime of murder, that the nostrum 
manufacturer may profit thereby. Cures for uncura- 
ble diseases are promised and guaranteed. Every 
scheme that human and devilish ingenuity can devise 
to wring money from its victim is resorted to which 
can be employed without actually bringing the adver¬ 
tisers into court. All this wicked quackerv parades 
under the guise of “patent” medicines, anti asks the 
protection of our courts. It is time for the medical and 
pharmaceutic professions to unite and u.imtisk this 
monster, and show the pnblic its true nature. And 
this can be accomplished in no better way than tlirougii 
a study of the object of the laws which the secret no.-s¬ 
trum manufacturers are now endeavoring to jjro.^titute 
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for their own advantage, and the teaching of the pub¬ 
lic what these laws were enacted for, and how they 
should be applied for the benefit of the country. 

I do not wish anyone to take what I have said as a 
reflection on individuals or concerns. The secret nos¬ 
trum business in some of its phases has assiduously 
found its way into the medical arts, and physicians, 
pharmacists, and manufacturing houses seem to have 
forgotten to a certain extent the obligations which 
they owe to the public. Medicine, in all its depart¬ 
ments, must be practiced in accord with scientific and 
professional requirement or it will sink to the level of 
a commercial business. The end of medical practice 
is service to suffering humanity, not the acquisition of 
money. Money making is a necessary part of the 
practice of medical arts, not however, its chief object. 
This fact must be kept in view always. Once lost 
sight of, and trade competition substituted for com- 
petion in serving the interests of the sick, medical and 
pharmacal practice will become an ignoble scrabble 
for wealth, in which the sick ■ become victims of avar¬ 
ice and greed. Better set free a pack of ravening 
wolves in a community than to change the end of med¬ 
ical practice to a commercial one, for physicians and 
pharmacists would soon degenerate into quacks and 
charlatans and take shameful advantage of the com¬ 
munity for gain. 

DISCUSSION. 


Dr. J. V. Shoemakee— I have been recently almost a victim 
of a trade-mark firm who brought suit against me to the extent 
of a hundred thousand dollars, if I did not retract certain 
statements with regard to two words which were joined 
together in my text-book on “Therapeutics and Materia Med- 
ica." The words had been well known to the profession for 


years, but they had appropriated them as a trade-mark and 
denied every one else the right to use them. One of the great¬ 
est evils which the medical profession is suffering from is the 
use of coined words in medicine. I say this after correspond¬ 
ing with two law firms in Western cities, and I was obliged to 
get legal advice to prevent them from interfering with the sale 
of my book. They objected to the use of this compound word 
because they claimed that they had a secret method of com¬ 
bining these two substances, which no doctor or other pharma¬ 
cist could use. This shows the evil effects of doctors using 
drugs which are not official. 


In the last few years, during which it has been my privilege 
to teach materia medica, I have taught the student to prescribe 
official remedies. I have alluded to this subject merely for the 
purpose of adjusting the fraternal relations between the drug¬ 
gist and the busy doctor, who should see that every drug 
used in his practice could be obtained from every phar¬ 
macist. They should both unite to prevent the sale of 
those remedies which wring millions of dollars from the 
pockets of our patients. At the time I referred to I made a 
little study of the matter and went to several hospitals, and 
found that more than half of the drugs were trade-mark pre¬ 
parations. That is to say, that instead of spending one hundred 
dollars, they were spending four hundred dollars for proprie¬ 
tary medicines which were slowly absorbing the resources of 
the institution. If I had my way I would not have any remedy 
used in a hospital, which could not be found in the pharma¬ 
copeia, or could not bo purchased in every drugstore. The 
phvsician who prescribes proprietary remedies is simply driv- 
in'^’ his patient to self-prescribing. I hope that the time will 
come when our committee will drive all proprietary medicines 
from our exhibition rooms. 

Dr Ecci-E 3 — I may say that the last speaker has not been tne 
only victim. I have been vilified by the trade-mark people, 
and threatened with prosecution. I have taken the ground that 
all secret preparations are detrimental to medicine, and the 
better a preparation it is the greater harm it does to medicme. 
If every manufacturer had followed the course of one Arm in 
Brooklvn, Dr. E. Squibb, it would have been a splendid thing 
for medical science, for then everything would have been left 
open to the profession. As regards patents there are two sides 


to the question. There should be some reward for these orioi- 
nal investigators in order to stimulate invention. As regards- 
antipyrin of Dr. Knorr, it is not a secret preparation and^it is- 
well known; it might not have been invented had it not been 
for the fact of the reward offered by the patent laws. The in¬ 
ventor may labor for years, and spend money in experimenting, 
and if he succeeds in discovering something useful and valua¬ 
ble, he should have his reward. I think that there should bo 
some way arranged by which he could surrender the patent 
and the government buy it outright. As it is, some inventors 
are paid too much. 

Dr. Hope of Pomeroy, Ohio—To illustrate the improvement 
in the sentiment of the profession toward secret or trade-mark 
medicines, I may say that, in 1815, when I was a student at 
Jefferson College, one of the faculty gave permission to a man¬ 
ufacturing firm to exhibit his preparations to the class. The 
Professor stated that he would not recommend them but the 
students could use them if they saw fit. 

Dr. Koenig —I hope that the time may come when no secret 
or patent preparations will be allowed to be exhibited at these 
meetings. I may cite the recent meeting of the Pennsylvania 
State Medical Society as a precedent that we would do well to 
follow. The Committee on Entertainment resolved to abandon 
the usual exhibition and they went to the State Pharmaceutical 
Society and invited the pharmacists to use the exhibit hall in 
a display of legitimate pharmacy. The exhibit was a great suc¬ 
cess. Physicians need to have their attention directed to offi¬ 
cial preparations as there are a great many preparations in the- 
pharmacopeia which physicians never use. 

Prof. Remington— I have much admiration for the devotion 
of Dr. Stewart, who has been pegging away at this subject for 
twenty years, and I am glad to see that his work is at last be¬ 
ginning to tell. I only want to say that, if the American Med¬ 
ical Association would only do something on this subject it 
might do good. The physicians are more to blame than the 
pharmacists. I was present at a meeting of the Pennsylvania 
State Medical Society, fifteen years ago, and I was asked to 
present the “National Pharmacopeia and Formulary.” I made 
some suggestions then which were received enthusiastically by 
Dr. Howard A. Kelly and others, and the exhibition which Dr. 
Koenig has referred to is a result and an outgrowth of that dis¬ 
cussion at that meeting. 

The Committee on Revision, in 1880, refused admission to 
cosmolin, a proprietary article, but admitted the same product 
under the name of petrolatum. The result is that it can be bought 
now at seven or eight cents a pound, although, as a proprietary 
article the price was fifty cents per ounce. The public really 
does not know how much money has been saved by this action 
of the Committee. I approve highly of the interest and co-op¬ 
eration of the general profession in the work of the pharmacist 
and especially in that of the Committee on Revision. 

Dr. Haines— The Medical profession has the reputation of 
being the most liberal profession on the face of the earth. This 
came up at Atlanta, where a delegate was refused permission 
to register because he had applied for a patent; he had not even 
obtained a patent. The Association set its stamp of disap¬ 
proval upon the holding of a patent by a physician. It has 
been said that a man should be rewarded for his labors by giv¬ 
ing him a patent, but our fathers demanded nothing of this 
kind. They contributed everything freely for the sake of science 
and humanity, and we should emulate their high aim and not 
stoop to commercialism by holding patents. 

Dr. Squibb— I agree with Dr. Stewart in most points, but I 
think that his final statement conflicts with points that he made 
earlier in the paper. He gave me the impression, at first, that 
he believed a physician should patent his inventions and dis¬ 
coveries, but later he reverses this. I do not myself think that 
anything should be patented by either physician or pharma¬ 
cist; I am sure that the patient would not be benefited there* 
by. I may say with regard to the sale of patent medicines, 
that the medical journals themselves are largely responsible- 
for the existence of this class of remedies. If the journals- 
would cease to distribute their advertisements the sales lyould 
fall off 75 per cent. If editors of journals would use their influ¬ 
ence to discourage the publication of such testimonials, it 
would be of great advantage. 

I would like to say something about what Dr. Stewart has 
done in previous years; I have agreed with him in the main, 
and do not care to discourage his good work any longer 

Dr. F. E. Stewart— With regard to patents, my idea ls that; 
the present trade-mark and patent laws, if properly applied and 
carried out, would do more than anything else to restrain the’ 
sale of this class of preparations, and end the patent-medicine' 
business. When I appeared before the Committee on Patents, 
at Washington, and they agreed with my views and asked if 1 
wanted to modify the law. I said, no, only enforce the law. 
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The trade-mark proprietary medicine purveyors do not want 
•any analysis of their preparations to appear in the journals or 
text-books, and threaten prosecution to those who publish this 
information. 

To show their animus toward pharmacists, I may refer to arti¬ 
cles which they have had published in the public press, stating 
that the druggists are unreliable and not to be trusted, and 
will put up their own drugs, which are inferior, the only relia¬ 
ble product being the proprietary preparations. 


REPORT OP THE COMMITTEE ON PHAR¬ 
MACOLOGIC INVESTIGATION. 

Presented to tho Section on Materia Medica, Pharmacy and Therapeu¬ 
tics, at the Forty-eighth Annuai Meeting of the American Medi¬ 
cal Association, at Philadelphia, Pa., June l-1, 1897. 

BY H. H. BUSBY, M.D. 

CHAIRMAN. 

This committee was appointed in August last, im¬ 
mediately after the naming of the delegates from the 
American Pharmaceutical Association to attend this 
meeting, and proceeded at once to arrange for the 
investigation of several problems, selecting phyto- 
iacca, virburnum and strophanthus as the drugs to be 
studied. 

The design was to secure the separation in a pure 
state from each of these drugs of all those constitu¬ 
ents upon which its activity might possibly depend, 
to ascertain by physiologic examination which of 
these were the active constituents, to determine the 
percentage in which they existed naturally in a sam¬ 
ple of average good quality and to fix methods for 
the selection of a drug meeting this requirement. In 
the case of phytolacca it was desired to determine the 
differences in composition between the drug in a fresh 
(that is, undried) condition and after drying and how, 
if at all, such difference affected its medicinal prop¬ 
erties. In the case of viburnum it was desired to 
ascertain how, if at all, the v. prunifolium and v. 
opulus of the pharmacopeia differed and whether the 
other viburnum barks found in the market under 
these names shared their properties and to how great 
an extent. In the case of strophanthus it was desired 
especially to determine' whether the use of the so- 
called “brown seeds” is justifiable, and in a general 
way to fix the comparative value of the other varieties 
on the market. 

The results of the committee’s efforts on this occa¬ 
sion illustrates the importance of this method of 
organizing such work considerably in advance of the 
time when the reports are to be presented. It has 
been found, in spite of the utmost diligence, that the 
year has not afforded sufficient time for the completion 
of more than one of these problems. The deter¬ 
mination of the composition of poke-root has pro¬ 
gressed satisfactorily, but the examination of the con¬ 
stituents has not yet been made. It is believed that 
the active constituent of viburnum has been discov- 
ered,. but its isolation has presented remarkable diffi¬ 
culties and a sufficient supply is only just now being 
prepared for study. The complete report on these 
two drugs will therefore of necessity be postponed 
until another year. The results of the study of stro¬ 
phanthus are indicated in the program for this meet¬ 
ing. Prof. Smith Ely Jelliffe of the New York Col¬ 
lege of Pharmacy has made a study of the seeds in 
their crude condition. Dr. Alfred L. R. Dohme has 
made a thorough chemic study of the different seeds 
and is able to draw conclusions as to their compara¬ 
tive value based on such examination. Dr. R. W. 
Wilcox of the New York Post-Graduate School of 
Lledicine has studied clinically the preparations put I 


in his hands by Dr. Dohme, and has thus completed 
the series of studies, so that the Revision Committee 
of the United States Pharmacopeia will now be able 
to define and describe this important drug on an 
intelligent basis. 


SURGERY ONE HUNDRED YEARS AGO. 

AN HISTOKICAL STUDY 
BY DR. GEORGE FISCHER. 

DEDICATED TO THE GEBilAN SURGICAI, ASSOCI.VTIOX. 
TEANSLATBD FOE THE JODENAL OP THE AMERICAN MEDICAL .ISSOCI.ITION 

BY CARL H. VON KLEIN. A.il., M.D. 

CHAPTER XII.—FRENCH .AND ENGLISH WAR SURGERV. 

[Continued from page oi2.) 

In order to have as much fresh air as possible, the 
minister of war of the republic instructed the com¬ 
missioner of health to provide the necessary means. 
He decided upon the following: “Upon his admis¬ 
sion every patient was to have his hands and feet 
washed; in the wards which the attendants were to 
sweep twice a day, there must be basins with pure 
water; facilities for bathing must be provided in 
every stationary hospital; twice a year the wool in 
the mattresses must be renovated and the wards must 
be whitewashed at least once a year, and the bed¬ 
steads and tables be frequently washed. For every 
ward a certain number of beds was allowed, and this 
number was never to be exceeded; they stood from two 
to two and a half feet apart and never in more than two 
rows. The basins were oiled, outside and inside, and 
after use were immediately cleaned. In order to 
admit fresh air into the wards doors and windows 
were opened, the latter being provided with rollers 
and ventilators. The heating was done by fireplaces 
or stoves, with funnel-shaped draft-pipes. More than 
15 to 16 degrees of heat was not permitted in tho 
rooms and when the weather was very warm the floors 
were sprinkled and fresh green leaves strewn about. 
All fumigation was forbidden as it only concealed 
bad air without creating fresh air. Neither stagnant 
water, manure heaps nor rubbish were tolerated in 
the neighborhood of the hospital. 

Gradually the system of the transportation of tho 
wounded in the French army developed. In tho war 
of 1758-59, even on the second and third days after 
the battle, Oolombier saw the wounded lying on the 
field half dead, naked and trod upon, and indeed, this 
was on the side of the victorious army, and it must 
have been much worse on the side of tho enemy. 
The ambulance wagons were very poor; tho sick lay 
close together upon ihe straw without sufficient cov¬ 
ering. Colombier, therefore, proposed to construct 
wagons in which the wounded should bo suspended 
in a kind of bed, in order to protect them from too 
violent jolting. In each wagon, which should be 
fourteen feet long and five feet wide and drawn by 
four horses, were four hanging berths with straw- 
sacks and covers for four patients, besides two seals 
for the surgeon and attendant. It could bo entered 
from tho front as well as from tho rear. For tlio sake 
of lightness, the wagon was made of wicker and cov¬ 
ered with painted linen. Tho cover could be ojiened 
and had two windows for the admission of air. I'our- 
wheeled wagons were first introduced for trau.siKjrt in 
the year 1788, one wagon being allowed to about a 
thousand soldiers. These were so cumbrous jind 
unwieldy, that the soldiers preferred to be carrie(l 
from battle on guns, boards, . ' ’ ’oml h‘.siri:d 
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that every wounded soldier who had been carried to 
the depot on the day of battle should bring with him 
a bulletin (une note), concerning his wound and 
bandage, which when there was a sufficient surgical 
force could very well be carried out (1. c. ii, p. 314); 
another idea which by no means belongs to our time 
as one might suppose. It is well known that in the 
beginning of the campaign of 1866, in the Prussian 
army, diagnosis tablets of parchment were distributed 
and pinned upon the breast of the wounded soldier; 
an arrangement which later the Berlin Conference 
acknowledged to be very much to the purpose. This 
military physician also required that a sufficient force of 
men be at hand to transport the wounded, so that they 
could be operated upon and bandaged as soon as pos¬ 
sible ; for he had already had the experience that a 
much greater proportion of those who were operated 
upon on the battle field recovered, than of those who 
were treated two or three days later when swelling 
and fever had set in. Every transport train was 
accompanied by a number of surgeons, attendants 
and a detachment for escort. The republic stipulated 
those injuries which transportation would aggravate, 
and forbade the conveyance of all wounded about the 
head, with a broken limb, with a large blood vessel 
ruptured or with a badly inflamed wound. On the 
decampment of the army no one could be left behind 
in the field hospital. Transportation by water was 
given the preference. During Napoleon’s wars, many 
improvements were made by Percy, the chief of the 
medical department. He introduced new ambulances 
(chairs de chirurgie), which were drawn by four 
horses, accompanied by surgeons and attendants, and 
contained bandaging apparatus and litters. He also 
organized a corps of litter bearers to carry the 
wounded out of the battle to the place of bandaging, 
and to serve as attendants on the ambulances. They 
were armed with lances, which served at the same 
time in carrying the wounded, for with two lances, 
pedestals and canvas which the litter bearers carried 
in their haversacks, a litter could readily be con¬ 
structed. Larrey introduced a new wagon which, 
d by surgeons on horseback, moved with great 
;pidity under the fire of the enemy and picked up 
I G wounded. In Egypt he transported the wounded 
in baskets suspended on each side of a camel. 

Among the French military physicians of the last 
century were some excellent practitioners, most of 
them members of the College de St. COme in Pans. 
There was scarcely a prominent surgeon who had not 
served a long time in the army; among them were 
J. L. Petit, Mar^chal, La Peyronie, Le Dran, Arnaud, ] 
Louis, Morand, Garengeot, La Faye, Sabatier, Pelle- 
tan and others. Bavaton, chirurgien-major in Lan¬ 
dau, was an eminent military surgeon who, after an 
experience of thirty-six years in the wars, wrote a 
•■‘Chirurgie d’armee ou traits des plaies d’armes a 
feu,” 1750 (2d Ed. 1768), the most exhaustive work 
of his time on gun-shot wounds. This work, in which 
were given many conservative cures of gun-shot frac¬ 
tures, and in which amputation was recommended 
above the malleolus with two flaps instead of below 
the knee-joint, created a great sensation in the Acad- 
4mie de Chirurgie. It excited such violent debates, 
that it was proposed by several that the book be 
burned in the court yard of the academy as unworthy 
of French, surgery. However,_ this proposition 
appeared too intolerable and was rejected by the presi¬ 
dent, Le Martiniere. As a medical writer on military 


subjects Colonibier, who had participated in the wars 
in Germany, became k n own by his five volume “Code 
de MMecine Militaire” (1772), a counterpart of 
Pringle’s Observations. All that pertained to the 
well or the sick soldier, in the field or in the garrison, 
and to hospitals, army diseases, duties of the military 
physician, etc., were exhaustively treated. To the 
military surgeons of a later time belonged Bagien 
and Trecourt, who like Ravaton, approved of ampu¬ 
tation above the joints and pointed out the evil con¬ 
sequences of too long continued strict diet in surgical 
diseases. Then came the quarrelsome, impatient 
Lombard of Strassburg, who, in 1792, as chirurgien 
en chef, accompanied the army of the Rhine to the 
field. His service consisted in showing the necessity 
of purgatives in various surgical diseases, and in con¬ 
tending against the hasty and frequent bleedings prac¬ 
ticed by French surgeons in injuries. In the 
“Remarques sur les lesions de la tSte” (1796), he 
protested against the abuse of trepanning. At the 
close of the century French military surgery reached 
its highest development under Napoleon, who through 
his new plan of war, made new demands upon surgery 
and had the good fortune to be supported by the 
great talents of a Percy and a Larrey. Their per¬ 
sonal example as well as the high respect and dignity 
which Napoleon accorded to them awakened among 
the military physicians an extraordinary zeal. Baron 
Percy (f 1825), inspector-general of the French mili¬ 
tary medical system, had participated in the wars in 
Germany and Spain, and had distinguished himself 
by his operative skill and had eminent executive 
ability. Besides his improvements in methods of 
transportation, during a battle, he visited on horse¬ 
back all the surgeons, and had them carry their 
instruments in cases from their shoulder belts, and lint 
and bandage material in their pistol belts, so that 
they could render assistance as quickly as possible. 
Later, he invented light wagons for conveyance. His 
prize essays on the use and form of scissors and on 
the extraction of foreign bodies from shot wounds, 
have been already mentioned. In his “Pyrotechnie 
chir. pratique” (1794), he taught the use of the cau- 
tery, especially in cases of hospital gangrene, and 
recommended moxa in cases of inflammation of the 
hip and knee-joints and vertebrm. He also advocated 
resection of the joints. P. F. Moreau deserves the 
highest credit for the introduction of this operation 
(“Observations pratiq. relat. a la resection des articul. 
affect, de carie,” 1803). The Frenchman, Boy, 
appears to have been entirely forgotten; under the 
republic he was chief surgeon of the army of the 
Rhine, and also made a reputation for himself^ as an 
orator and poet, but died young—a martyr to his pro¬ 
fession.' His work on gun-shot wounds, which was 
distributed to every hospital in the army, is in the 
highest sense worth the reading (1795; in G. Wede¬ 
kind’s “Reports of the French war hospital system” 
I. p. 294-366, 1797). Larrey’s principal activity falls 
within this century. 

In England, military surgery fared badly. Most 
of the army surgeons were uneducated quacks, fre¬ 
quently given to drunkenness and practicing their 
profession in illegitimate ways. When a soldier had 
served for a little while with a regimental surgeon as 
an orderly, preparing plasters, then it might happen 
that he would be appointed assistant, and later suc¬ 
cessor to the surgeon. Each regiment had a surgeon 
who was at the same time apothecary, and an assist- 
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ant; the former received four shillings daily, the lat¬ 
ter three shillings, sixpence. Properly, each regiment 
was to have a hospital, for which the crown provided 
thirty pounds; yet there was frequently so great need 
that the sick soldier had to be sheltered in public 
taverns. There they lay in dirty beds and were badly 
cared for by their comrades. The hospitals left much 
to be desired, and were frequently smoky and so nar¬ 
row that several patients shared one bed. The soldier 
paid one penny monthly for the purchase of medi¬ 
cines. This money was handled by the surgeon who 
sought to supplement his own meagre salary out of it, 
so that in many regiments, the necessary medicines 
were lacking both in quantity and quality. This 
lack of money had the direful consequence, that in 
the middle of the century the surgeons in the field 
amputated without scruple, because they received £5 
for every amputation. Only a few of them possessed 
good instruments. Sections were seldom made, as 
anatomic knowledge was too scant and the people had 
a prejudice against that operation. The station of the 
regimental surgeon, in accordance with his culture, 
was contemptible. He was subordinate to the ensign 
and quartermaster, and had to take much abuse and in¬ 
dignity from the officers when the latter thought that a 
soldier had remained too long on the sick list. There 
prevailed also, in the country, the improper custom of 
allowing the regimental surgeon to fill an officer’s 
place, so that, for instance, he would be sent as a cap¬ 
tain with his company upon orders. In the regular 
troops the surgeon could be sentenced to prison like 
a common soldier by the youngest officer, and could 
be subjected to corporal punishment for an offense 
against the officer. 

A few words as to this. Although the discipline in 
the English army was very mild in comparison to 
that of other nations, for the Prussian soldier was 
punished severely if the wind blew the hat from his 
head, yet the whip was much in use. The regimental 
surgeon was present at the execution of a sentence, 
and could order a cessation if life was endangered. 
The flogging was usually about the neck and shoul¬ 
ders; deserters were sentenced to three hundred, some¬ 
times • to a thousand stripes, which were given at 
different times. When the soldier had received a few 
hundred he was taken into the hospital, and when his 
wounds were healed he was flogged again. The exe¬ 
cutioners drew the arms of the delinquent above his 
head, fastened his wrists to a wooden spike, suspended 
him in the air and then laid the stripes about his 
thighs. In the meantime the surgeon saw that the 
lashes of the whips were sufficiently flexible, for they 
were very much more painful when they became 
bloody through long use, and they instructed the 
executioners to strike chiefly upon the shoulders and 
not on the neck and ribs. To increase the punish¬ 
ment, they used whips on which the blood was drying. 
In a few regiments running the gauntlet was in use. 
The men were placed in two rows and with rods struck 
at the delinquent who, naked, had to run between 
them (Hamilton, “ Duties of a Eegimental Surgeon,” 
1789). In Austria, under Joseph II., the soldiers 
were beaten upon the thighs with rods, instead of 
upon the back as formerly; they also condemned a 
man to run the gauntlet through three hundred men 
ten times or more, back and forth; this sometimes 
resulted in inflammation of the lungs. The Prussian 
soldier of the Seven Years' IVar was beaten upon the 
back with a rod or sword, sometimes contracting “ a 


lung disease in consequence of the considerable 
concussion.” 

Among English military surgeons, John Hunter 
stood at the head. His short treatise on gunshot 
wounds was epoch-making, because it for the first time 
treated the art of healing, etc., on a physiologic basis. 
He discussed principally the general surgical ques¬ 
tions, and entered less into the different gunshot inju¬ 
ries. He also wrote on the diseases of the troops in 
Jamaica. In addition to Hunter, Jackson of Dublin 
alone deserves mention; he collected in the American 
war some good notes on gunshot wounds. On the 
other hand, there were several illustrious physicians 
in the English army: Pringle, Don. Monro and Brock- 
lesby. Although the military activity of the English 
nation could not be compared to that of France and 
Germany, and the organization of their military med¬ 
ical system was far behind that of Prance, yet we owe 
to England a few of the most important innovations, 
which only came to be fully appreciated a hundred 
years later. Pringle first taught the ralue of fresh 
air and ventilation in hospitals, Brocklesbij first intro¬ 
duced barracks, and Earl Stair made the first specific 
agreement with the enemy for the protection of the 
icounded. 

J. Pringle, court physician and physician general 
of the English army, wrote “Observations on the 
Diseases of the Army” (1752), a book which has 
no equal in European literature; he includes in it his 
researches into the nature of putrefactions and venti- 
lation, and rich experiences in hospital fever. Ho 
valued fresh air as the chief essential to the cure of 
diseases, for nothing is more injurious, nothing in- 
volves greater danger than infected sick rooms, but 
this is not believed to its fullest extent. Neither diet 
nor medicine is of any use, so long as the air is impure 
and foul. This comes about through stagnant water, 
heaps of refuse and moldering straw, and through the 
overcrowding of the hospitals. Such is the case in 
full, ill-kept barracks and on ships where the people 
have too little room and are kept on board too long. 
In order to avoid the diseases arising from such con¬ 
ditions, Pringle recommended that the army change 
its camp oftener, and in camping in swampy regions 
to overflow the fields entirely with water. Upon the 
outbreak of dysentery they should move the camp. 
In the vaults of the closets, which should bo very 
deep, a thick layer of earth should bo thrown every 
day, and any one should be fined who made use of 
any other place than the closets. During the progress 
of a contagious disease, too many patients should not 
be sent to the hospital, lest the contagion should 
spread there; the lighter cases of dysentery should bo 
kept in the camp and the others, as far as possible, 
remain in the regimental hospital. Without this dis¬ 
persion of patients the main hospital would become 
too greatly overcrowded. The best hospitals were the 
most airy and roomy houses, barns, stables, granaries 
and churches. Since fresh air and not warmth was 
necessary, a large barn should bo preferred to a little 
warm farmhouse. Besides this, Pringle recommended 
that the regimental hospitals be scattered through 
several villages, instead of crowded together in (Jiie, 
wherein the maiuteuanco and attendance on tlio 
patients were more difficult, lie desired that the regi¬ 
ments take their sick with them, so far n.s the tran.s- 
port wagons could comfortably accommodate them 
and the diseases would iDermil it. We have described, 
in chapter IV, his suggestions for the continual 
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TensTval of fresh air in the hospitals by means of 
■ventilation. 

Don. Monro and Richard Brociclesby served under 
Pringle. They both took part in the Seven Years’ 
War and wrote on hospital fever and field diseases of 
the English army. Brocklesby has the great honor 
of having first introduced barracks. With the utmost 
earnestness he recommended these buildings, thrown 
together out of planks, provided with openings for 
the admission of light and strewn with straw, for hos¬ 
pitals, on account of the free passage of air. To pre¬ 
vent contagion he had the straw and sand on the floor 
changed frequently, and in these light board houses 
he saw many more patients recover than in the low 
rooms. 


October., 1758. —“There was a great crowd of sick brought 
to the Isle of Wight, and all the little out-buildings, granaries 
and miserable huts which could be procured for money or for 
the love of God, were insufficient to accommodate ail the sick. 
In this necessity some of the gentlemen of the hospital advised 
that a few huts be built in the woods for that purpose, that 
the floors be covered with planks and the roof with new straw, 
which would keep out the wind and rain, and that these huts 
be large enough ter accommodate 120 patients or more; the 
mechanics who undertook the building demanded £40. These 
huts were actually built, and indeed so badly that they seemed 
utterly inadequate to their purpose. It was afterward found 
that the patients who were taken there were obliged to endure 
extraordinary cold and much dampness, yet the number of 
deaths was far less than elsewhere, although the patients had 
the same diseases and were given the same medicines, diet and 
■care. They also recovered more quickly than in the warm, 
close huts that had been hired about Newport, where they 
appeared to have usually had better care.” 

September, IIGO.—"' . . . I sought back of the camp, in 

the adjoining field, the spot which was driest and most exposed 
to the free air, and had the place hollowed out. About the 
edge of the excavation I had stakes set upright and extending 
about six feet above the surface of the earth, while between 
these stakes planks were placed, which I had covered on the 
weather side with fresh straw; over the planks 1 had beams 
laid, which were likewise covered with straw, and in this way 
I made a hut which was almost large_ enough for my purpose, 
where I had sufficient air and where it was warm and dry. _ It 
cost 10 guineas to build a roomy and comfortable but which 
would hold about forty patients. The straw, which was worth 
about £5, was upon the order of the general taken from the pub¬ 
lic stores; in addition the masons of the regiment were ordered 
■to build a fireplace and chimney. . . . But what most 
Totjerves attention is, that although many patients were brought 
■> this house who lay sick of the genuine putrid spotted fever, 
V t only one or at the most two have died of it. I ascribe 
these fortunate recoveries more to the pure, fresh air which 
they breathed in this house, than to all the medicines which 
they were obliged to take every six hours or oftener.” 

Campaign of 1761 .—“Ab in the Gloucestershire regiment 
alone nearly a hundred men a day were taken sick, I took oc^- 
sion to bring to the attention of Colonel Berkeley how easily 
we could help or overcome this difficulty, if he or the regiment 
would expend the little money necessary to build such huts, 
each of which could accommodate some twenty-four or twen^- 
six men, and should be made by digging five feet below the 
surface of the earth and covering the planks and beams with 
a good layer of straw, so that the rain could not get through. 
As Mr, Berkeley exhibited on every occasion a rare humanity 
and generosity, I found no difficulty on account of the expense. 
The carpenters of the regiment were immediately ordered to 
make the foundation, and he commissioned me to give direc¬ 
tions for the building according to my pleasure. In a_ few hours 
the solid ground was excavated thirty-one feet in length, 
eighteen or nineteen feet in width and some five feet m dej^n. 
In place of walls, I had the stakes fitted with boards and a 
roof made above, which was all covered in some way. bo 1 
had a roomy, airy, yet sufficiently warm dwelling, into which 
one could go by means of six steps which I hhd cut into the 
earth in order to prevent slipping in wet weather. _ At one end 
a fireplace was made of bricks, and out of his boundless 
humanity the colonel had that part of the ground covered 
with boards on which the patients could lie very near the 
fire. In various places in the roof air holes were made, which 
served for windows and could be opened at pleasure. In a 
short time three such hospitals were prepared, . . . All 


the patients received there, with the exception of three at the 
most, were cured completely, and the number of sick had 
never been so small as at the end of this campaign.” 

1762 .—“They improved these field hospitals by having a 
somewhat large, airy porch built at each door, so that the 
patients who were able to move about somewhat could get 
fresh air and eat their meals there.” 

“ I am convinced that such huts as I have described above 
could be built at any time and without difficulty; and since 
the arrangement of the ordinary hospital can in many respects 
be so very injurious to the patients, I trust that the measures 
which I have recommended above will in future receive the 
approbation and acceptance of those in authority.”—(“CEco- 
nomical and Medio. Observations” from the year 1758-1763, 
1764. Trans, by Selle, Berlin. 1772). 

He was the first who insisted on placing at the 
head of a field hospital a physician or a surgeon 
instead of an officer: “The power of the physician 
in the hospital should be just as great as that of the 
commanding officer in the field.” (A hundred years 
were spent in convincing men of the justice of this 
maxim, for only in the North American war of our 
own time was the physician the absolute ruler of the 
hospitals.) The French military hospitals pleased 
Brocklesby better than the German, in which he espe- 
peoially condemned the crowding together of patients, 
and the negligence and unskilfulness of the physi¬ 
cians. But far more of the sick and wounded died in 
the French field hospitals than in the English. Brook- 
lesby indicates the reasons for this in the following 
words; “As the French surpass all the nations of our 
time in the knowledge of surgery, so it is well known 
that they are the most miserable and unskilful phy¬ 
sicians in all Europe, especially since their surgeons 
have sought to impress upon the world that the knowl¬ 
edge of anatomy comprised the highest and most per¬ 
fect degree of medical science.” 

The most important step toward the protection of 
the wounded, which can be regarded as the precursor 
of the Geneva Convention, we also owe to England. 
The wounded and the sick were for the first time con¬ 
sidered, in the year 1689, in a treaty between France 
and Spain, when each country paid for the care of its 
wounded in the hospitals of the other, and since that 
time care has been taken that those from the side of 
the enemy should have all necessary treatment and 
nursing. They agreed upon the nature of the atten¬ 
tion to be given in the hospitals and each country 
was to pay for the maintenance of its own soldiers 
(Gurlt). But it was still customary to transport the 
patients great distances, by reason of which many of 
them died. And it was necessary to move the hospi¬ 
tals frequently for the sake of safety, and this also 
had evil consequences. When, in the year 1743, the 
English and French were arrayed against each other 
on German soil, the English Earl Stair, before a battle 
had taken place, made the proposition to the Duo de 
Noailles that the hospitals on both sides be declared 
neutral and be protected by both sides. Noailles 
agreed to this; it was concluded on June 27, at Det- 
tingen. The soldiers lay upon the damp ground and 
I eight days after the battle about five hundred were 
taken with the dysentery. The English established 
a hospital in the village of Fechenheim on the Main, 
in which, aside from the wounded, about five hun¬ 
dred, mostly dysentery patients, were accommodated. 
Wffien the Duo de Noailles established his army on 
the other bank of the Main, opposite this hospital, 
he notified the English that his soldiers^ had been 
expressly ordered not to disturb the hospital in any 
way. They conducted the whole campaign in this 
way. Pringle, the physician-general, thus relates it. 
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Very soon after the battle, on July 18, in Frankfort- 
on-the-Main, the envoys of the two leaders concluded 
the actual treaty. The chief provision in this was that 
the wounded who had fallen into the enemy’s hands 
were to be most carefully treated. Neither physi¬ 
cians, surgeons nor apothecaries were to be held as 
prisoners of war, but were to be returned as quickly 
as possible. Each side cared for the wounded and 
paid the expenses. They could not only receive back 
the physicians when they desired, but could send them 
wherever they pleased provided with letters of pro¬ 
tection, only they were not allowed to serve again 
prior to the exchange of prisoners. Sick and wounded 
were safe in the hospitals and were not considered as 
prisoners of war. It is seen that these stipulations 
could scarcely be improved on, although in later wars 
they were frequently and everywhere violated. 

In order to preserve the connection, we will here 
notice what they thought in Germany and France of\ 
barracks and neutrality agreements. Colombier con¬ 
sidered bams excellent for hospitals, and better than 
churches, provided sufficient fresh air could be 
secured. When in the year 1774 a wing of the Hotel 
Dieu in Paris burned, Le Roi, a member of the Aca¬ 
demy of Sciences, submitted to that body the follow¬ 
ing proposition: That the number of patients in each 
hospital should be kept as small as possible, and that 
in the construction of hospitals special regard should 
be had for ventilation. As wards abutting directly 
on each other were unserviceable, he devised a plan 
by which the wards should stand some distance apart 
like the tents in the field or the pavilions in the gar¬ 
dens at Marley (standing isolated among the trees). 
Every ward should be like an island in the open air, so 
that when the external air was set in motion the air 
inside the ward would be renewed,without passing 
through another sick room. There should be several 
openings in the vaulted roof and also in the floor, com¬ 
municating by pipes with the outer air, so that a renewal 
of the air would be constantly taking place; stoves were 
also to be provided. He anticipated a possible objec¬ 
tion to the expense of wards covering so much ground, 
and asserted that the highest possible cleanliness and 
the purest air possible should be the only true orna¬ 
ment and glory of a hospital. His propositions were 
well received but nothing was changed. (Hunc- 
zovsky, Med. surg, notes on his travels through Eng¬ 
land and France, 1783, p. 96.) Bilguer, in Germany, 
knew the successful experiments which Brocklesby 
had made with barracks, in the war, and appeared to 
appreciate their advantages, for he said that they 
were easily built by the carpenters of the army, they 
allowed a better supervision of the regimental stew¬ 
ards and avoided the injurious transportation to the 
hospitals by which so many wounded died. He also 
shared the'view of the English concerning the abso¬ 
lute authority of the physicians and surgeons in the 
field hospitals. Nothing is said of the fact that Bil¬ 
guer introduced barracks. The Prussian decree of 
the year 1787, ordered great sheds to be built for sum¬ 
mer use, but the first practical application of bar¬ 
racks in Germany was due, it appears, to Joseph II. 
In 1789 he had “movable, wooden, adjustable hospi¬ 
tals” built, and found them serviceable. In the War 
of Liberation several barracks were built. The chief 
surgeons Gorcke and Voltzke, assisted bj’’ a very 
meager force, built three large barrack in the year 
1807, when after the battle of Prussian-Eylau, more 
than eighteen thousand wounded Prussians, Russians 


and French were crowded together at Konigsberg. 
In the summer of 1813, also, various wooden sheds 
with 300, 400 and 500 beds were built, and in the 
autumn were walled up with brick and provided with 
stoves. Bischoff at that time strenuously opposed 
the barracks because they were not so healthful and 
clean as other buildings and were in greater danger 
of damage by fire. 

In regard to the agreement for the protection of the 
wounded, this idea of Earl Stair, which guaranteed 
perfect safety to the hospitals, met with perfect 
approval in Germany during the Seven Years’ War. 
Similar and often literally copied treaties were con¬ 
cluded from that model, between the Austrians and 
Prussians, in 1757, and between the French and 
Prussians in 1759; but in practice they were by no 
means so far advanced. At the end of that war, 
Baldinger asserted that the misery would be unspeak¬ 
ably diminished if all the princes were in harmony 
on this one point. Schmucker also expressed the 
wish that the warring powers would, at the beginning 
of a war, unite to guarantee safety to the hospitals, so 
that the latter could be established after the battle in 
the nearest convenient place. The patients should 
be allowed to remain here free and until they had 
completely recovered or, at least until they could be 
transported without disastrous consequences. Many 
wounded of both sides would be saved in this way. 
who under existing conditions perish miserably dur¬ 
ing the long transportation. It appears to have been 
an exception in the Seven Years’ War, for an Austrian 
commander to leave a guard and a physician with a 
wounded Prussian officer when the army advanced. 
The rule was to take as prisoners the hospital, its 
physicians and equipment, and to hold them, 
although the enemy always took the very best care of 
wounded soldiers, as Theden observed. In Prance, 
Colombier contended for neutrality treaties and 
desired that the generals of both armies should mutu¬ 
ally agree never to take the sick as prisoners; and 
that the defeated army should recover from the victor 
permission to immediately seek out their wounded 
upon the battlefield and have them bandaged by their 
own surgeons. Pourquoi ne pas faire une convention 
entre les deux armies, qu’on ne prendra jamais les 
malades, ni les hOpitaux? C'est un acto d’huinauitd 
digne de ce siecle. . . On doit respecter I’asyle des 

blesses et des malades. II est d’usage qu’on ne les 
maltraite pas; au contraire les g6nt5raux out une 
attention singuliere a ce qu’ils ne manquent do rien. 

When our own time wishes to boast of the humane 
sentiment of the Geneva Convention it must be 
remembered that for a hundred years the warring 
powers, in international agreements have been solici¬ 
tous of the welfare of the wounded who have fallen 
into the enemy’s hands, and of the i^rotection of 
hospitals. 

With this chapter wo close the history of the sur¬ 
gical profession in order to enter more into surgic.'d 
science. A glance at “German Medicine” may bo 
allowed by way of transition. 

{To be continued.) 


Senile Heart.—Balfour's rules IHoi]iitnl Titnet iind Midirnl 
Gazette) aro in substance ;u3 folio'.vs : 1. Not less than live h'ajrs 
between meals. 2. No solid food bet'.veen uicala. •'!. for .dl 
those with weak hearts, the principal meal in lh« middle of the 
day and their meals as dry as possiljle. 
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SOCIETY PROCEEDINGS. 


Bi’itisli Medical Association. 

Proceedings of the Section on Medicine at tile Sixty-fifth \ 
Annual Meeting, held at Montreal, Canada, August 
31 to September 4,1897. 

Wednesday, September 1. 

The Section was called to order by Stephen Mackenzie, 
M.D., who at once delivered hia address, 

ON THE INELUENCES THAT HAVE DETERMINED THE PROGRESS OF 
MEDICINE DURING THE PRECEDING TWO AND A * 
HALF CENTURIES. 

It dealt with a history of medicine since the foundation of 
Canada to the present day, this being suggested by this being 
the first Meeting held out of Great Britain. 

Concerning the improvement in medicine during the past 2(W 
years, the most prominent was the study of anatomy. Physi¬ 
ology is based primarily upon this branch; morbid anatomy 
too follows it closely. Due prominence was given the micro¬ 
scope in the development of medicine, as one of the connecting 
links. Due homage was paid the workers in the various 
branches of medicine for their part in the development of prac¬ 
tical medicine, especially Harvey; Laennec, for his develop¬ 
ment of auscultation in the diseases of the cheat; Jenner, 
Pasteur and Koch and others in carrying out the protective 

inoculation idea. ’ . l- ix. 

Mention was made of the advancement in education, the 
development of the university idea. The history of modern 
medicine is largely the history of scientific methods. Great 
strides have been made in clinical medicine, the greatest being 
the separation of enteric and typhus fevers; the development 
of the micro-organism of malaria and the proper classification 
of the pathologic conditions of the kidney; the opening of the 
closed book of the nervous system is very prominent. Addi¬ 
son’s discoveries of the connection between suprarenal boaies 
with asthenia, gastric irritation and cutaneous pigmentation; 
the thyroid gland and its pathologic importance; and the im¬ 
portance of the integrity of the ductless glands of the econ¬ 
omy. The development of medical societies and associations 
is gratifying. 

arthritis deformans 


(rheumatic arthritis), more especially its relation to rheuma- 
ism, nervous diseases and tuberculosis, was the subject for 
discussion. , ... 

Dr. James Stewart of Montreal-;-The remarks were founded 
•' some forty cases under observation in Montreal, viz., twenty 
males and twenty females. Family history of rheumatisrn in 
eight cases ; tuberculosis in five cases ; history of gonorrhea 
in the majority of the males, in the females absent in all but 
one; exposure to cold in five only; worry in four cases; 
holism in five. In 15 per cent no cause could be ascertained; 
in 50 per cent, some acute infectious disease was present. 
Rheumatoid arthritis and nervous diseases; similarity between 
joint troubles and tabes dorsalis and of rheumatoid arthritis; 
supposed to be disease of cord ; changes in joints; atrophy and 
sensory disturbances; changes in joints found in tabes, 
and hypertrophy, there being little difference between this and 
syringomyelia, clinically or pathologically, there being polypoid 
growths and intracellular changes; these intracapsular changes 
are found early in rheumatoid arthritis; pain is found in the 
latter but in the nervous joint troubles not found. Darly 
atrophy of muscles in rheumatoid arthritis probably explained 
by joint changes, but no loss of sensation is found in this atro¬ 
phy. The evidence pointing to nervous origin is meager. In 
the forty reported cases, three cases only had history of tuber¬ 
culosis. There is an inheritance of arthritic tendency, and 
history of tuberculosis may lead to rheumatoid arthritis by 
lowering vitality. History of acute rheumatism -often found, 
viz.! four cases of the forty; history of acute attacks, often 
history of subacute form. In 30 per cent, onset was either 
like acute or subacute rheumatism. No recognized welbmarked 
dividing line between subacute and chronic rheumatom and 
rheumatoid arthritis; they are at two ends 
veniD<^ forms it is difficult to classify. It is to be hoped that 
further bacteriologic exammation may develop the infectious 
nutiiro of rbsum&toid jirtbritis. ^ - e VkAi-, 

to 300 degrees, inducing perspiration; increased fre¬ 


quency of pulse; twenty cases treated; pain caused in several; 
gain in weight follows; increase of mobility in many. 

Dr. Shingleton Smith of Bristol—The name chosen, rheu¬ 
matoid arthritis, stamps the whole discussion. The disease is 
not a rheumatism at all, but an arthritis. One case has devel¬ 
oped this idea. A young lady 16 years of age, of good history 
and family, acute polyarthritis followed in two years by entire 
and complete crippling. What is gonorrheal rheumatism? A 
form of blood poisoning, and certainly there must be a source 
of infection from other parts of the body; we should have 
some positive evidence of the bacteriologic cause. Some such 
cause as this, however, will serve better than rheumatism, but 
until we have this the cause must be held sub judice. In the 
very acute stage during the arthritis, the very active antiseptic 
treatment may stop it short. 

Dr. Lindsay of Belfast—We all agree that there is a great 
deal of obscurity hanging over this disease. I have seen no 
connection between this disease and tuberculosis, but I believe 
there is a connection between rheumatism in its various phases 
and this disease. We often see chronic rheumatism slowly 
develop, in months or years, into rheumatoid arthritis. Cold, 
exposure, privation are much the same as lead to ordinary 
rheumatism. Salicylate treatment is ineffectual in rheuma¬ 
toid arthritis. The tonic line of treatment, cod liver oil and 
suitable diet, is most often successful. 

Prof. Abraham Jacobi of New York—Prof. Stewart did not 
tell us what arthritis deformans is. What are we to mean by 
rheumatism? No cases can we conscientiously call rheuma¬ 
tism except the acute articular rheumatism. In rheumatism 
we have to deal with membranes; in rheumatoid arthritis 
with the cartilages. This is the real clinical difference. 

We have not any coccus localized as a cause, and we should 
not let this enter into a discussion of this subject. 

The only treatment that is of any use is directed toward the 
nervous system. Arsenic in increasing doses, continued for 
months and months. 

Dr. T. C. Wilson of Philadelphia—I believe that advance 
of knowledge of disease of joints is hindered by use of the 
term rheumatism. Rheumatism should be perhaps limited 
and called rheumatic fever. Senile mono-articular arthritis is 
really a form of rheumatoid arthritis and not chronic articular 
rheumatism. Arthritis deformans perhaps can be applied to a 
wide group of cases. Rheumatoid arthritis of rapidly devel¬ 
oping kind resembles clinically the ordinary type of rheumatic 
fever, but convalescence is not progressive and a series of sub¬ 
acute attacks leaves the joints permanently crippled; all sug¬ 
gest some agency affecting the joints, probably microbic. 

Dr. P. C. Shattuck of Boston—We know almost absolutely 
nothing of this disease; we only know it is soinething like 
rheumatism. It is one of the opprobria of medicine. ^ 

the presence of micro-organisms in this condition, _Dr. Gold- 
thwaite of Boston has been unable to confirm findings of an 
English observer, who reports findings of micro-organism m 
arthritic inflammatory fluid. In all cases coming under obser¬ 
vation I have tried to discover some concealed source of sup¬ 
puration, but this connection was traced only in one case. 

Dr. Moobehouse of London, Ont.—I have seen quite g. num¬ 
ber of cases, both multiple and single joints. The latter 
chiefly of the hip-joint. Two cases, same family: One, boy 
eight years old, had “ordinary" rheumatism, leaving him witn 
valvular lesion, followed by general_ arthritis deformans, and 
he lived to be 22 years of age, and died probably of asthenia; 
general and complete muscular wasting. _ 

There is a distinct relation between rheumatism and the 
subject under discussion. The wasting seen to such an 
extreme extent I believe due to lack of exercise and malnutri¬ 
tion due to the disease. . ., 

Dr. J. B. Graham of Toronto—We must have distinct 
of the pathologic condition, but we clinically have trouble in 
making diagnosis. There is much advantage from administra¬ 
tion of arsenic, more than from any other drug. 

Dr. T. D. Griffiths of Swansea—We should tryandhnd out 
if it is a disease per se, or a symptom. Look on it as a eyaw- 
tom of disordered economy, a development of various condi¬ 
tions as the result of various causes : Shock to nervous system, 
cold, bad nutrition, etc. It is not like gout and smallpo.v, due 
to specific causes. The treatment is general, topic, 
cod liver oil, good diet and fresh air. Find out in the early 
stage whether it is gout, rheumatism or arthritis deformans, 
a very difficult thing oftentimes. . , 

Dr. V. P. Gibney of New York City, said in his remarks on 
treatment: Since last fall I have used superheated dry ‘ 
modification of Montreal apparatus, and in general way am 
satisfied with the results. Function was improved and pain¬ 
ful exacerbations removed. I believe that a great deal can n 
accomplished if hot air can be preceded by surgical proce 
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ures, breaking up deformities and at once putting in hot air. 
Protect these joint in exacerbations; do not use passive motion. 
Give absolute rest. After exacerbation has passed and you 
feel cartilaginous and bony deposits beginning resolution, par¬ 
tial motion can be produced by application of special still 
apparatus. If range of motion 10 or 15 degrees the apparatus 
should be used to limit motion to this, as exacerbations are 
often produced by trauma beyond this degree. 

Dr. Tyson of Philadelphia—I adhere to views which allow 
certain relation between the rheumatisms. Treatment has 
been unsatisfactory. I have never seen even a suggestion of 
cure. Results are purely palliative. General tonic treatment: 
Cod liver oil, arsenic and other rational measures. 

The CHAiBiiAN stated that the disease presents so many 
varied aspects that it is difficult to present any one. The 
essayist’s work is the result of personal work. It is doubtful 
if anyone will leave with a different opinion from what he had 
when he entered, because of the lack of the unanimity of 
opinion; still the discussion is of great practical value. He 
holds to the view that while arthritis deformans has relations 
remote to rheumatisms it is a more or less distinct entity. If 
a person once begins on track of arthritis deformans, its ulti¬ 
mate results will be the same. Clinically, if the disease gets 
perfectly well without any change in conformation disease, 
it is not arthritis deformans and no matter what initial clinical 
symptoms and you have deformity they are cases of arthritis 
deformans. If you see former cases in a number of years, again 
with deformity, we are at sea as to whether the primary dis¬ 
ease was an acute rheumatism as we first thought. 

Dr. Sutton thought the disease was essentially a disease of 
debility and occurred in families. 

Dr. Stewakt, in closing the discussion, said that clinically 
there is often great difficulty in diagnosing cases. There is no 
clinical or pathologic distinction and many diseases are grouped 
under this head. 

Dr. James Tyson read a paper entitled 

THE PROPER USE OF TERMS TO DENOTE MYOCARDIAL CH.VNOES. 

Credit was given Professor Adami of Montreal for his obser¬ 
vations on the associated dilatation and hypertrophy of the 
heart in various pathologic conditions of the heart. The term 
dilatation should be reserved for enlargement of cavity of 
heart with associated degeneration of heart walls. In hyper- 
trophous dilatation the walla are not degenerated. 

_ Discussion was participated in by Dr. Whittaker of Cin¬ 
cinnati and Dr. N. S. Davis of Chicago, who said that cardiac 
fatigue and exhaustion should be used more frequently. Car¬ 
diac weakness is often found with beginning pathologic changes 
which leads to cardiac exhaustion with congestions. 

Dr M. H. Fussell of Philadelphia reported 
TWO cases of hemophili.v. 

Case 1. —^The grandparents were healthy, but one died of 
phthisis. Father had had epistaxis in infancy; no tendency 
to bl'eeding in the family. When a baby he was cut with a 
bottle and bleeding followed for some time; at 3 years old 
had severe epistaxis; at 5 years cut finger bled for a week; 
soon after he cut scalp and the stitches cut through and still 
bled for several days until stopped by hair lip pins; tooth pulled, 
bled since last May. Weighs fifty-six pounds; pale, pigeon- 
breasted, systolic second sound murmur; venous hum in neck; 
spleen can bo felt; left anlde joint larger than right; numerous 
subcutaneous hemorrhages of shin. Treated with calcium 
chlorid. In July had bleeding from nose following a blow. 

Case A—Male, when eleven months old fell from bed and 
struck head ; bleeding from pulling teeth and cuts on head ; 
again from nose and cut on forehead; at present his nose is 
bleeding. Subcutaneous hemorrhages on left arm, largo and 
hard. Glandular enlargement; blood contains -10 per cent, 
hemoglobin. On July 29 ho fell on right side from bicycle ; 
has had largo subcutaneous hemorrhages on right side, which 
disappeared in about one month. 

Both children given calcium chlorid, mother believes without 
improvement. 

Dr. Allen A. Jones—I t is not often that a leucocytosis is 
found without some intlammatory action somewhere. 

-V paper by Dr. J. B. McConnell of ^ilontreal entitled “Pyo- 
pericardium following Pleuro-pneumonia; Pericardiotomy; Re¬ 
covery, with Case,” was read by title. 

Thursday ^^ORNI^•^;, Septemueu 2. 

Dr. Roiiert Saunduy of Birmingham, read a paper on 

TREAT.MENT OF DIAllETES. 

_Ue said that a stereotyped diet should not be prescribed; 
clinical experience should bo the criterion for treatment 
Orthodox diet is a pretense. Potatoes are forbidden, wliilo 
fancy articles containing much carbohydrates are allowed. 


Carry on weekly weighing, with measuring twenty-four hour 
urine; if weight is stationary or increasing patient is doing 
well; even the sugar is increased. Proceed experimentally, 
allowing more or less starchy foods as indicated. 

Polyuria and extreme thirst is best met by diet and opium at 
night. In strict diet the sugar and starch are entirely excluded. 
Cakes made of gluten flour previously fermented may bo 
allowed. Breakfast: fat bacon, tea or coffee, and mineral 
water. If sugar disappears can give experimentally a potato 
and milk. Light wine may be used cautiously. 

From 10,000 grains before treatment, the sugar goner.ally 
falls to 2,500 to 3,000 grains under treatment. The starch of 
cereals is more productive of glycosuria then that of potatoes. 

Strict diet to begin with, adding carbohydrates as experimen¬ 
tal observation will warrant, is the treatment advocated by all 
foreign observers and has many supporters, though they may 
be silent in America. 

Dr. Sidney Coupland— A strict diet in which all carbo¬ 
hydrates are excluded is impossible. Every case of diabetes is 
an individual one and in some marked effect is produced by a 
trivial change in diet. We cannot expect permanent and 
marked effect from change in diet alone, for wo must know 
more of pathology before any rational treatment can bo advo¬ 
cated. 

Dr. Shingleton Smith of Bristol—In the diabetes of young 
people we must go very carefully, but in that of older people 
we can have much more latitude in the diet. A certain amount 
of indulgence in carbohydrate craving must bo allowed in some 
cases. 

Dr. Ebenezer Duncan of Glasgow'—The amount of sugar in 
the urine in some cases is not a guide as to progress of case. If 
diabetes is due to marked disease of pancreas no diet will do 
good. How far we can allow carbohydrates is a matter of 
experiment, guided by no increase in weakness or loss of mus¬ 
cular power. We must never give way to cravings of the pa¬ 
tient for they invariably got rapidly worse. 

Dr. Tyson of Philadelphia~Dr. Saundbv’s treatment is prac¬ 
tically that of the speaker. It is often easy to find cases drop 
into one of two categories, mild and severe. In those from 
whose urine it is easy to eliminate sugar by diet, they are 
relieved with varying facility and ease. The cases of glyco¬ 
suria will run over to diabetes if lot alone. Cases containing 
under 2 per cent, of sugar in urine have been cured. Keep 
under observation, pure proteid diet being beat, at loiust use it 
once a month for two days, and sugar will bo found to disap¬ 
pear entirely. Cases of the second class are those in which 
pure meat diet will not entirely eliminate sugar; how far shall 
we limit the diet? A certain proportion of sugar is of itself 
harmful in the urine, and the diet should bo restricted. 

A pure proteid diet has been stated, by Dr. Munson, to bo 
harmful, increasing the diacetic acid in the urine, this being 
responsible oftentimes for the coma. These foreign substances 
are duo to the breaking up of the body albumin, but the speak¬ 
er’s views do not entirely coincide with those of Dr. Munson. 
It is practically impossible to keep one on a purely proteid dioh 
and the latitude which wo are forced to permit will prevent tho 
formation of these substances. 

Prof. Adraha.m Jacobi of Xow York City—A good deal of 
what wo know and do in tho way of dietetic treatment is not 
tho result of oxperimontentation as much as of experience. 
Diet must be changed according to age. Tho very young will not 
stand strict carbohydrates; tho very old much butter, ilany 
do not thrive on any diet. If they emaciate, tho carliohydrate:* 
must bo increased. Thoyounger tho child, tho quicker they die, 
but they last longer by entirely restricting tho carbohydraten. 
Tho question of milk : A diabetic never gets wor.-se with milk, 
tho speaker gives milk in every case and they aro better for it. 
Duncan’s recommendation is not best. Give milk in any form 
it can bo taken. Old persons do less well on strict diet than on 
mixed diet. 

Dr. Lindsay of Belfast —We must pick our i.-aHtri. .\ g«.d 
deal of liberty in diet is s;ife in older peojile, but experience h.n* 
been uniformly unfavorable in the verj- young. The elinie^il 
course is best to bo watched rather than tho urine. 

Dr. Tyson, speaking again, said that in the mild c.i.-e.t 
sjxjken of, the milk diet can 1m.- given, but -.vithout ;irjy tgiecial 
benefit or harm : safe with other diet. Not .-o though m the 
severe form. Tho urino as a rule is the heat guide a» to the 
condition of patient. 

Dr. Wkioht of OtUv.va -From experience! beli'-ve thrr,- 
a distinction between glycosuria and dLibeti-s, the /onn-r 
occurring chiellp in elderly iM-<.iplo and in them there i i no 
pathologic condition. C-ases of he.dthy jioung mm. under .'i'r 
ye.ars of age, sometimes show sugar in the uri.'.e wiih'ejt - 
uria or other symptoms. Tht-ae are fou.':d only wl.m tf.'-y 
present themselves for life inauranev rx.a’mir.alion. In 
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man, unusually well developed, never ill, there is a glycosuria, 
absolutely without symptoms. 

The speaker wished to know of any treatment, dietetic or 
otherwise, indicated. 

The Chairman said that we are very prone to he routinist 
and the essay was of great importance in showing how much 
more beneficial it is to find out how much of carbohydrates a 
patient can stand and desires, and that the weight and clinical 
condition of the patient should be the index as to his condition, 
and not the urine and its sugar. 

Dr. Saundby, in closing the discussion, said that he did not 
advocate latitude, but the reverse, giving a diet which was 
tolerable to them, even in children. A little carbohydrate 
can be given, especially potato, for it agrees when no other 
form of carbohydrate can be tolerated. Four to six ounces 
can be given and well tolerated. All diabetic children die and 
we should try to make their lives as tolerable as may be. In 
each case it is an experiment. The doctor should only be 
required to analyze the urine. He has always used a milk 
diet, with others, for years, giving some daily with advantage. 

If during the first week we decide to watch the sugar, do not 
give it. The percentage of sugar is misleading; rather get the 
total amount in grains or grams. Polyuria, thirst and increase 
of sugar are guides. Loss of weight permits a certain increase 
of sugar, even if sugar in urine increases. 

Dr. Bbenbzee Duncan of Glasgow read a paper entitled 

TREATMENT OF DIABETES BY URANIUM NITRATE. 

Dr, West’s paper first attracted the writer’s attention to this 
remedy. Increase in weight and decreased thirst being the 
first result noticed. The late reports from various sources 
have not been so favorable. Experimental researches show 
that the remedy produces a nephritis. The author’s observa¬ 
tion shows it to be a safe remedy in 15 or 20 grain doses daily. 
Several cases of typical diabetes were reported, in which the 
nitrate of uranium was used after a trial of diabetic treatinent, 
the result being in one case the urine reduced from 9 to 3 pints, 
the sugar from 40 grains to 10 grains, and proportionate 
increase in weight. The diminution in sugar and urine and 
increase in weight is due, the author believes, to the ^gar 
consuming cells being strangulated by the uranium nitrate. 
He believes the remedy is of most use in neurogenous form of 
diabetes and practically none in the pancreatic form. 

Dr, Tyson of Philadelphia used uranium twenty years ago 
and felt that it was of no use, but then used it in 2 gram doses 
t i. d. Lately he has again been using it, but had to ce^ on 
account of producing diarrhea (in 5 grain doses). He had been 
afraid of such large doses but will try it again. 

' - Dr Saundby of Birmingham had used the remedy in small 
doses and abandoned it. Since West’s paper he had seen some 

^d in larger doses, but does not consider at all that it is a 

^Dn Dunc.^n, in reply, said he had not asserted it was a spe¬ 
cific remedy, but he did say that improvement followed m 
every case. The diarrhea he believed was due to over-feeding, 

as undigested food was passed. 

Dr. J. E. GEAH.VM of Toronto read a paper entitled 

CROSSED hemiplegia due to injury TO THE PONS VABOLII 

and exhibited the patient. . „ij 

Accident occurred when the boy was eighteen mont^ old. 
Nothing is known of family history. A 
mouth and passed through the junction of the h^d and soft 
palate. Considerable force was used to remove it. He cried 
from a to 11 p.m., then vomited blood, and convulsions oc¬ 
curred at intervals for three days; on third night p^aly- 
sis of right leg and arm, and face on opposite side. Swallowed 
with di^culty. In bed seven months. Convulsions 
every day, and for five years they have occurred at night. 
Tonic is followed by general epileptiform convulsions ; more 
freaue^t when constipated. Kind clear but not as bright ^ 
otlmrs Ri"ht side colder than other (these notes made five 
years ago).° Scar half inch long on left side of palate at 

ilderable atrophy of right aide. Face drawn to left side; 
n^ralvsls^ wrist moved with difficulty; elbow well; 
C'Slf'^aSiun^of fiexion; awkward l^P ; Patellar reflex 

equal; noparesi^r contragre^^^^^ extomf^; 

and fingers or right side , atr^nyj^ _ infelligence below aver- 

complete rh-ht upper extremity, slower than 

age; s®?|^tion normal,^ve^ri,,ni^PP.^^_ athetoid move-, 

other side; an^ d reacts to electricity more readily 

ief?mm cife of hemiplegia showing hemiplegia of 


The splinter passed through into the inside of skull, and 
inflammatory lesion extended involving sensory sense as well 
as motor. 

Dr. E. B. Angell had under observation a case in which 
there was a tumor of the pons in which there was an absence 
of reaction of degeneration. In the contraction of the leg, free 
incision of the tendons certainly gives increased function. 

Dr. Henry Koplik of New York read a paper entitled 

BACTERIOLOGY OF PERTUSSIS. 

Interesting cultures were exhibited in the department of 
bacteriology. Kohn and Neuman have made original investi¬ 
gations, but the whole matter was left somewhat chaotic. 
They were unable to say whether the diplococcus isolated was 
specific. 

The author used serum from human blood, using hydrocele 
fluid. This will not prove favorable to other micrococci, strep¬ 
tococci not growing on this medium. In pertussis we have small 
white pellets which observers say contain bacillus; composed 
of epithelioid cells and mucus and contains small bacillus. If 
complicated by pneumonia, pellets not found, and it is difficult 
to isolate bacillus; uncomplicated cases can isolate it easily. 
In sixteen cases he has found it grown on hydrocele fluid in 
thirteen. Delicate, punctate coating, and grows from this on 
agar and gelatin; not on potato; in air; stains with methyl 
blue. It is motile, thinner than diphtheria bacillus, .8 micro¬ 
millimeters long. Only .3 in breadth, an exceedingly deli¬ 
cate micro-organism. 

Impossible to produce symptoms of pertussis in lower ani¬ 
mals and only on human subj'ects can it be produced. 

Dr, James Grant— In the treatment of children with per¬ 
tussis, vaccination frequently influenced the disease, modi^- 
ing it greatly. I ask the author why this is so? What is the 
action of the vaccination on the bacteriologic forms? 

Dr. Koplik, in reply, said he could not explain the phenom¬ 
enon unless by referring to the action of erysipelas on malig¬ 
nant growths being similar. , X,!.-, J I Wi., 

A paper was read by Dr, John H. Musser of Philadelphia 
entitled 


the disappearance of endocardial murmurs, presumably 
organic. 

Permanency of murmurs serve to aid diagnosis between 
anemic murmurs. Murmurs disappear and reappear when 
result of valvulitis, as mitral stenosis and aortic regurgitation. 
No report has been made of disappearance of aortic stenosis or 
of tricuspid murmurs. Peculiar accentuation of second souna 
is an important associated sign of mitral stenosis. Mitrai 
obstruction murmurs are variable. It may disappear tempor¬ 
arily or permanently in the course of the disease or afterwaro. 
Nearly all authors confirm this as quoted by the a“.tnor. 
Tyson, Walsh, Striimpell. Loomis, Hayden, Bramwell. Grieves, 
Williams, Boyd, Saunders and others, various causes being 
assigned. Presystolic murmur may be mistaken for tnis. 
Aortic regurgitation is the most persistent of all organic mur¬ 
murs ; some of the above authors stating it is rarely tHat it 
disappears. He reported a case of vanishing aortic regurgita¬ 
tion after being present one year. Patient died of ^ 

edema and autopsy showed a large calcareous spot on ea 
leaflet; pressing these deposits down rendered tke/alve com 
potent. We have pseudo-insufficiency which must be excluded 
in making diagnosis, also dilatation of ascending aorta ana 
ytelding of sinuses of Valsalva. In ^tral regurgitetion ^ 
mur which disappears, it is difficult to tell whether 
organic or inorganic. Other organic conditions ^usiDg reg 
gitation may be mentioned; a rupture of tendon . ^ 

which sometimes floated in the cavity, sometimes between 

'^^he following papers were read by tiUe; “A 

to the Subject of Brain Tumors and Their Surgical Treat. 

ment,” by Dr. M. Allen Starr of New YorK city; The Lnter^ 
Fever of Armies, Contrasting the Dis^e in 
tropical and Temperate Climates,” by Surgeon-Major 
ton^of Plymouth; “Reynaud’sDisease, 

General Erythema,” by Dr. A. MePhedran of Toronto; A lew 
ObservaHons on Bermuda,” by Surgeon-C^ta^n Cumm 
Bermuda; “Notes on Bermuda as a Winter Ivcsor , j 
Elder Harvey of Bermuda. 

American PRai-maceutical Association. 
Important Action of the American Ph.uimacelt - 
Association. . 

The following Preamble and Resolutioas Rom the 

AMEBIC. 1 N Medical Association by iai meet-- 

American Pharmaceutical in June. 

Id" of the former Association held m Ptuiaaeipuw 
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The document was referred back to the Pharmaceutical Asso¬ 
ciation for ratification, and passed unanimously by that body 
in general session at its recent annual meeting held at Lake 
Minnetonka, Minn. It was then referred to the Aitekicaw 
Medical Association for final action at the nest annual meet¬ 
ing in 1898, at Denver: 

PREAMBLE AND RESOLUTIONS. 

“To the American Medical Association : 

“We, a delegation of pharmacists, representing every section 
of the United States, being appointed by the American Phar¬ 
maceutical Association to attend the meeting of the American 
Medical Association, in Philadelphia, the first Tuesday in 
June, 1897, do herewith present to your honorable body the 
following preamble and resolutions, hoping that your honora¬ 
ble body will endorse the same that it may express the sense 
of the National Medical and Pharmaceutical societies in rela¬ 
tion to matters of mutual interest to the professions of medi¬ 
cine and pharmacy. 

1. Whereas, Secrecy in regard to the origin, nature, com¬ 
position, and methods of preparing medicine is a hindrance to 
science in that it conceals knowledge and presents an open 
door to fraud, and 

2. Whereas, Monopolies in medical products enable medi¬ 
cal monopolists to create a fictitious demand for the same by 
advertising the favorable side only, and suppressing anything 
that might injure sales, and 

3. Whereas, Such a method of advertising gives undue 
importance to medical novelties, and 

4. Whereas, Secrecy and monopoly and misleading meth¬ 
ods of advertising are contrary to beneficence and professional 
liberality, and 

5. /Whereas, Pharmacy, or the science and art of preparing 
medicine is part of medical science and practice, and physi¬ 
cians are dependent upon pharmacists for the selection, prepa¬ 
ration and standardization of medicine; for the publication of 
the knowledge of drugs and the methods of preparing them for 
therapeutic use; for the establishment of medicinal prepara¬ 
tions in scientific forms that the knowledge thereof may be 
intelligible to future generations, and form part of medical lit¬ 
erature, and take its place in text books for the instruction of 
students about to enter the professions of medicine and phar -1 
macy and thus form part of what is known as the science of 
medicine, and 

6. Whereas, The “United States Pharmacopeia,’’ being 
devoted to the drugs and preparations used by physicians in 
treating the sick with directions for preparing the same, should 
contain a list of the newer drugs and preparations introduced 
to the materia medica, with processes for preparing them, and 
standards for their excellence and purity, and 

7. Whereas, Many of the articles advertised in the medical 
and pharmaceutic journals claiming to be true pharmacetitic 
preparations are not admitted into the United States Pharma¬ 
copeia, though some of them are of sufficient value to be made 
official, for the reason that their only names are claimed as pri¬ 
vate property, and their constituents are not divulged, and 

8. Whereas, The composition or origin of many of these 
articles are trade secrets, a danger threatens medical litera¬ 
ture, for without a knowledge of their drug composition, phar¬ 
macopeia! references to them as remedies for the treatment of 
disease is meaningless from a scientific standpoint, therefore, 
be it 

1. Resolved, That we, as representing the profession of phar¬ 
macy, do hereby express our condemnation of secrecy and 
monopoly in medical products, and at the same time express 
our desire that the medical profession shall unite with the pro¬ 
fession of pharmacy in raising the standard of professional and 
scientific requirements so that the practice of pharmacy shall 
bo maintained at its true position as a part of medical science 
and practice, hoping that by so doing the time may soon come 
when physicians and pharmacists may work together in har¬ 
mony in promoting progress in the knowledge of medicine, and 
in the application of medical agents to the relief of human 
suffering. We do hereby accept the definition of a secret rem¬ 
edy given by the official Medical Board of Saxony: “Secret 
remedies are all those agents sold for the prevention and cure 
of disease of man and'animals, of which the ingredients, per¬ 
centage composition and method of preparation are not made 
public when first announced for sale. Such information must 
bo complete and exact in readily comprehensible language and 
made known to all desirous of such information.” And bo it 

2. Resolved, That we request that ajl manufacturers of phar¬ 
maceutic preparations shall comply with scientific and profes¬ 
sional requirements; shall throw open every medical product 
to legitimate competition; shall publish the working formulm 
for all medicinal preparations or compounds; shall give to each 


preparation on the market,, when first introduced, a name 
under which all may manufacture and deal in it, such name to 
be appropriate and descriptive of the article to which it is 
applied, and compatible with scientific nomenclature; and 
shall furnish the Committee of Revision of the “United States 
Pharmacopeia,” if requested, with the composition of each 
secret or semisecret combination, so that the article described, 
if found worthy, may be made official in the “Pharmacopeia, ’ 
and be it 

3. Resolved, That we recognize the commercial element in 
pharmacy which requires that capital invested in the manu¬ 
facture of medicine should receive legitimate protection, pro¬ 
vided it is employed in accordance with beneficence and not 
used for the purpose of misleading the public by lying adver¬ 
tisements and injuring the public health; therefore, while not 
sanctioning the patenting of medicinal products themselves, wo 
do sanction the patenting of machinery and processes for man¬ 
ufacturing medicines, provided that they are really new and 
useful inventions, and providing the applications for patents 
are not drawn up in such a manner as to create monopolies in 
the products themselves so that others can not manufacture 
them by other machinery and by the use of other processes. 
By this, we mean to say that ail medical products should bo 
open to free competition, and as the supreme court would not 
sustain the patent of Professor Morse because the application 
was so drawn up as not only to protect him in the use of his 
machinery and apparatus, but to give him a monopoly in the 
transmission of messages by electricity, and thus to hinder 
progress in the development of a most valuable discovery, so 
the courts should not sustain any patent which will create a 
monopoly in the manufacture and sale of a medicinal agent or 
composition of matter used in the relief of human suffering, 
and be it 

4. Resolved, That it is our purpose to do away with the use 
of fanciful words employed as titles for medicinal preparations 
to the confusion of medical nomenclature, and replace the same 
by legitimate trade marks, or marks of trade used as commer¬ 
cial signatures to distinguish between two or more brands of 
the same article as manufactured by various firms, and be it 

5. Resolved, That sufficient pharmacy should be taught in 
our medical colleges to enable students entering the practice of 
medicine to discriminate between persons engaged in the legi¬ 
timate practice of that art, and those pretenders practicing 
pharmacal quackery; and that sufficient knowledge of physiol¬ 
ogy and therapy should be taught in pharmaceutic colleges to 
enlarge the scope of knowledge of pharmaceutic students so 
that they may afterward realize the responsibility of their own 
vocation, limit their practice to its proper sphere, and not 
trench on the prerogatives of physicians, that the medical and 
pharmaceutic professions may hereafter work in harmony for 
the purpose of promoting knowledge in medical science in all its 
departments, raising the standard of education in both profes¬ 
sions, and furnishing the public with a higher class of medical 
and pharmacal service, and be it 

6. Resolved, That the United States Pharmacopeia should 
be made a text-book in both medical as well as pharmaceutic 
colleges, that physicians and pharmacists should bo urged to 
provide themselves with copies of that work, that both profes¬ 
sions should be urged to take more interest in its decennial 
revision, sending accredited delegates from medical and phar¬ 
maceutic societies thoroughly instructed as representatives to 
the convention for revising the “Pharmacopeia,” and that the 
increased revenue derived by the Committee on Revision from 
the larger demand for the “Pharmacopeia” thus engendered bo 
devoted to improving that work by means of original investiga¬ 
tion and other methods that may bo suggested. 


PRACTICAL NOTES. 


Turpentine in Mumps.—A note from the Massachusetts Medi¬ 
cal Journal states that in usual doses, according to iiatient’s 
age, turpentine is a specific against mumps. Recoveries are 
quick and without metastasis. 

Leeches for Influenza.—Great relief has been obtiincd in 
severe coryza by applying a couple of leeches to the nasal 
septum, after disinfection, protecting the nose with a cotton 
tampon inserted on each side. The wound wade by the 
leeches is painted with collodion. D’Aiuto, who euggeatii the 
treatment, adds that it should bo restricted to elderly people 
and extreme cases .—Thcrajn If'och., -Vugust 1. 
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Dosage of Colchicum In Gout.—Professor Schultz announces 
that the failures in colchicum in gout are due to errors in the 
dosage, and he announces as the result of considerable research 
that the best formula is the tincture of colchicum seeds diluted 
with alcohol 1-10, of which 20 to 40 drops are taken during the 
day .—Semame Mid., August 18. 

The Alenthol Pencil for Insect Bites.—Immediate relief is expe¬ 
rienced from the bite of an insect, mosquito, etc., if the spot 
is rubbed with an ordinary menthol pencil or, better still, 
painted with a solution of menthol in sulph. ether, 1 to 10 or 
1 to 5.—From Corr. Bl. f. Sclnu. Aerzte No. 14, in Therap. 
Woch., August 1. 

How to Prevent Intolerance of Alartial Aledication.—Iron is well 
tolerated by the stomach when the secretion of hydrochloric 
acid is normal or below normal. The intolerance only occurs 
when there is excessive secretion. This can be remedied by 
appropriate alimentation or .alkalines, and then the iron can be 
administered to advantage.— N. Buzdygan, Semaine Mid., 
August 18. 

The Success of Salol in Generalized Scleroderma is announced 
by A. Philippson in the Deutsche Med. Woch. of August 12, 
although he has only two cases to report. But the improve¬ 
ment in both was marked and permanent from the start. The 
puritis ceased at once and the skin regained its suppleness and 
the members their flexibility in eighteen months in the first, a 
very severe case, and a little later in the other, a woman of 69. 
The dose in the first case (a young man) was 3 to 4 grams a 
day, in the other 1.5 to 2 grams. No inconveniences were 
observed from its prolonged use. Massage and gymnastics 
were ordered as indicated. 

Differentiation of Epithelioma and Syphilitic Chancre of the Lip.— 
Chancres of the lower lip and chin sometimes acquire such 
dimensions that they are mistaken for epithelioma, but the 
surface is more regular; the edges do not project, and turn 
over; the blood exudes through numbers of infinitesimal open¬ 
ings without the free hemorrhage of an epithelioma; the 
progress of the lesion is much more rapid and the satellite 
adenopathy appears by the close of the first week, and the 
secondary eruptions toward the end of the first month.— Gaz. 
M. de Liige from Jour, de M. ei de C. Prov., June 10. 

Whooping Cough Treated with Sulphate of Quinin, Resorcin and 
.—Dr. Leuriaux of Brussels recently communicated to the 

. Acad, de Mdd., his success with insufflation of a powder 
composed of these substances which he considers an absolute 
specific. He reported twenty-six observations in detail, and 
stated that he had been observing its action in more than 200 
cases. He ascribes the disease to an infective nasopharyngeal 
catarrh, which can be checked by the insufflations, while the 
tracheobronchic troubles are merely ulterior complications— 
Bulletin, August 3. 

Dyspeptic Alhuminurla.—Robin ascribes this trouble to the 
passage of undigested albumin into the urine, where it acta 
as a foreign substance. It is readily curable at first, when it 
is only intermittent, but after the chronic stage has arrived 
the proportion of cures is only 30 to 35 per cent. The treat¬ 
ment consists in merely regulating the diet, adapting it to each 
case as the albumin is found to increase or decrease with a 
vegetable, animal or mixed diet. A strictly milk diet is indi¬ 
cated for many patients, suspended if they begin to lose in 
weight.-Bul/efbi de PAcad. de -August 17. 

Success of Argouin in Gonorrhea.—Basing his assertions on the 
effects obtained in thirty-three cases of more or less chronic 
-Tonorrhea, none recent, Zydlovitsch recommends argonin as 
superior to all other medication for this purpose. It causes 
the rapid disappearance of the gonococci; does not aggravate 
the pathologic process, but attenuates it. It should be con¬ 
tinued until no gonococci are discovered in the course of three 


to five examinations at three day intervale. The argonin is 
injected into the anterior portion of the urethra in a 3 to 200 
solution five times a day, and retained five minutes. The 
posterior portion is treated with a 2.5 to 100 solution instilled. 
The consecutive catarrh with astringents.—Gaz. Mid. de 
Liige, August 5. 

Jonuesco’s Al'ethod of Nephropexy is described and illustrated in 
his new journal, the Bevista de Chirurgie, published at 
Bucharest (No. 4). After an incision parallel to the twelfth rib 
or if too short the eleventh, the kidney is brought up to the 
wound. The adipose capsule is detached and turned back from 
the entire outer side of the kidney, which is then fastened to 
the rib by three double silk threads, or better still by two U- 
shaped pieces of silver wire, each end inserted separately with 
an Emmett needle passing through the skin, through the M. 
sacrolumbaris, the lower aponeurosis, and through the fibrous 
capsule on the rear side of the kidney, through the renal paren 
chymal.5c.m. from theoutersideof the organ, then through the 
fibrous capsule on the other surface through the periosteum of 
the twelfth rib and finally out again through all the layers, 3 cm. 
beyond the wound. The ends of the threads are tied over a long 
roll of sterile gauze on each side of the wound, and the organ is 
thus fastened to the rib at each end and in the middle, with the 
ureter in its normal position. He has performed this operation 
ten times on patients and many times experimentally. He is 
careful to keep his patient in bed twenty days, and removes all 
the threads or wires the tenth day, thus obviating all the incon¬ 
veniences of permanent threads. The adhesions between the 
decorticated parenchymatous surface, the rib and the muscu¬ 
lar tissues, form a remarkably firm support, and “all the dis¬ 
advantages of other methods are absent.” 

Quiaia Treatment of Alenlere’s Disease.—The sulphate of quinin 
is the specific for this annoying affection, but the technique of 
its administration is all important, Gilles de la Tourette states 
in a six page article on the subject in the Semaine Mid., of 
August 18. He does not hesitate to send his patient to a sani¬ 
tarium if he thinks his instructions will not be carried out to 
the letter at home. After consulting with a specialist, a plug 
of cerumen may prove the cause of the trouble—and if there is 
no acute affection of the tympanum, he proscribes all local 
treatment or intervention, and institutes a preparatory system 
of alimentation consisting chiefly of milk, for the week previ¬ 
ous, after which the milk is dropped, as the sulphate of quinin 
coagulates it. The dose is important and should be carefully 
studied, varying from one-half to one gram (usually 0,75 
gram) per day, divided into 3 or 4 doses, taken between meals, 
with a certain amount of water to prevent injury to the stom¬ 
ach. This course should be followed faithfully for fifteen 
days, warning the patient that his symptoms will grow worse at 
first, confining him probably to his bed. In some cases one 
course is sufficient to effect a complete cure, but a second course 
is required in moat cases, and occasionally a third. An inter¬ 
val of two weeks should be allowed between the first and sec¬ 
ond, and of a month or two between the second and third. 
Perseverance is the sin qua non of success and the cases cured 
with one course require supervision for a long while afterward, 
so as to commence the following course promptly when indi¬ 
cated by a recurrence of the troubles. If there is intolerance 
of the quinin, it can be administered per rectum, 0.30 to 0.10, 
in an emulsion with the yolk of an egg, night and morning. 
ThF method is uncertain; if it fails the pnly recourse is to sali¬ 
cylate of soda, 2 to 4 grams a day for two weeks as above. The 
quinin acts upon the hyperexcitability of the labyrinth, which 
is the source of the trouble, but it has no effect upon sclerosis 
of the tympanum or anchylosis of the ossicles. Consequently 
if there is deafness from this cause, this treatment will not cure 
it. The general belief that quinin will cause deafness ho con¬ 
siders, with Charcot, absolutely unfounded, and cites patienm 
who claimed their hearing was improved by the quinm 
treatment. 
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SATURDAY. SEPTEMBER 18, 1897. 


EVIDENCE WHICH TENDS TO WEAKEN THE VALUE 
OP WIDAL’S TYPHOID AGGLUTINA¬ 
TION REACTION. 

To one who listened to the recent elaborate and 
very valuable discussion upon sero-diagnosis in 
typhoid fever at the last meeting of the Association, 
the testimony upon the value of this test seemed far 
from convincing. The discussion was carried on by 
some of the most prominent bacteriologists in America 
and dwelt in considerable detail upon many features 
of the Widal reaction. Still there was a diversity of 
opinion upon many essential features, and even after 
the report of the special committee appointed by the 
Chairman to harmonize the views expressed, there was 
still elements of uncertainty about the matter. 

A great deal was said about the importance of the 
technique to be employed in making the Widal serum 
test, and still there was scarcely a single point in the 
methods in which two observers agreed. Opinion 
differed as to the source of the serum, whether it 
should be from blood, from blisters, or whether dried 
blood should be employed; though the reaction was 
obtained by serum from any of these sources. The 
dilution of the serum was another point upon which 
opinions varied, and this held true for the source, age 
and virulence of the typhoid culture; for the dilution 
of the bacterial emulsion, and for the proportion of 
emulsion and serum. Then came the question of the 
agglutination reaction. What should be considered 
a reaction? How far should loss of motility and 
agglutination proper be given value? What should 
be considered the time limit of a reaction? 

The single point upon which an almost unanimous 


opinion was obtained was with reference to the clini¬ 
cal value of the Widal reaction as a sign of typhoid 
fever. 

The (diversity of views expressed by these repre¬ 
sentative American scientists is only a repetiti(?n of 
the opinions of observers in all parts of the world 
who have discussed this question, and while these 
discussions, especially when conducted as systemati¬ 
cally as the one at Philadelphia, will soon enable us 
to decide upon the merits of the case; they all seem 
to foreshadow a disappointment for those enthusiasts 
who failed to exercise a due conservatism in forming 
their judgment upon the value of the Widal test. 
Even from the clinical standpoint there can scarcely 
be a doubt that the reaction has occasionally failed 
to appear when the blood of a typhoid fever patient 
has been used; and, on the other hand, the reaction 
has occasionally been obtained in a variety of other 
diseases. How far these results have been due to 
faulty technique is impossible to say, especially when 
it is so hard to decide upon what is to be regarded as 
the correct technique. 

It is well known among bacteriologists that there is 
a close biologic relationship between the colon 
bacillus and the bacillus of typhoid fever; so close 
indeed is this relationship that many bacteriologists 
have come to regard the common bacillus of the intes¬ 
tine and the bacillus of typhoid fever as varieties of 
the same species. This view has been advanced from 
time to time, and is again strongly suggested in the 
elaborate studies by Adelaide Peckham {The Jour¬ 
nal of Experimental Medicine, Vol. II, No. V, 1S97). 
Among other interesting and valuable studies upon 
these bacilli, this author has tested a large number of 
colon and typhoid bacilli from various sources as to 
their reaction with typhoid blood serum. A consid¬ 
erable number of cultures of what were regarded as 
typical typhoid bacilli failed to give a characteristic 
I reaction, while at least two out of nineteen typical 
[cultures of B. coli responded perfectly to the serum 
test. These results are quite in accord with all the 
other so called specific methods for the dili'ereutia- 
tion of the typhoid and colon group of bacteria, and 
they would seem to be a serious blow to the Widal 
tests, for upon the specificity of the reaction hinges 
much of its value in clinical diagnosis. If the colon 
bacillus will respond to the agglutination effect of 
serum from typhoid ijatients, why will not the typhoid 
bacillus be agglutinated by the blood serum from 
colon bacillus infections? We believe this will be 
found to be the case, and in support of this opinion 
we have succeeded in abtaining a typical agglutina¬ 
tion reaction with typhoid cultures in five out of seven 
cases of suppurative appendicitis by using the dried 
blood after the directions of .Jon.v.-'Tu.v. In three 
out of the five positive cases a bacillu.-i corre.-3ponding 
IJerfectly to the colon type was alone ieolafed from 
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•the pus obtained at operation. The other cases had 
already been operated upon and no analysis of the 
pus "was made. Such results seem suggesti've to say 
the least, and they should be followed up. 

Another curious feature about the agglutination of 
■the typhoid bacillus has just been brought out by the 
experiments of Malvoz {Annales de Vlnstitut Pas¬ 
teur, Tome XL, No. 7, 1897), who has succeeded in 
producing a reaction with typhoid bacilli, similar to 
that produced by typhoid serum, by various chemic 
substances. He mentions especially formaldehyde, 
corrosive sublimate, peroxid of hydrogen, and strong 
alcohol. Among the anilin colors, crysoidin, vesuvin, 
and safranin have the property of provoking a perfect 
agglutination even in very dilute solutions. Malvoz 
attempts to use this agglutinative action of chemicals 
for the differentiation of colon and typhoid bacilli, 
and appears to find a considerable difference in the 
behavior of these two types. On this point, however, 
judgment must be cautiously withheld, for in the 
failure of so many other differential tests it is improb¬ 
able that this one of agglutination by chemic reagents 
will prove specific. As to the significance of these 
experiments in explaining the modus operandi of the 
agglutination reaction no opinion can at present be 
formed, and this is equally true as regards their bear¬ 
ing upon the clinical side of Widal’s test. 

OPIUM COMA OR MENINGEAL TUBERCULOSIS. 

In a recent article on possible medico-legal relations 
of miliary tuberculosis, Dr. P. P. Weber of London, 
England, reports the following case:' 

A 19 year old man was brought to the hospital 
under Dr. Weber’s charge, suffering from febrile 
delirium. He could answer no questions and there 
was no history obtainable. The physical signs were 
not quite the same over both pulmonary apices, which 
caused meningeal tuberculosis to be suspected. There 
was, however, much albuminuria, a condition not 
usually associated with meningeal tuberculosis and 
further, neither the results of ophthalmoscopic exam¬ 
ination nor special nervous symptoms were available. 
It was therefore possible that the patient had taken 
poison acting on the kidneys and nervous system. He 
died some days later. The postmortem examination 
cleared up the diagnosis. There were also tubercles 
in the lungs, and miliary tuberculosis of the mucous 
membrane of the glottis. The kidney affection pres¬ 
ent was parenchymatous and probably due to the 
baciUarj" toxins which had to be excreted. Dr. Weber 
remarks that cases of meningeal tuberculosis in adults 
are probably not rare, in which, if there were absence 
of past history, temporary suspicion of poison or foul 
play might be entertained. In the forgoing case the 
absence of past history and the presence of much albu¬ 
min in the urine led to doubt in the diagnosis. In 

1 Lancet, .\us. ”• 


such cases the doubtful points are cleared up by post¬ 
mortem examination. 

Some ten years ago, in a paper read before the 
Chicago Medical Society - Dr. W. T. Belfield called 
attention to the like forensic aspects of meningeal 
tuberculosis. He pointed out that, given a case of coma 
preceded by vomiting and headache, occurring in a 
person of hitherto seemingly perfect health, having a 
suspicious abdominal enlargement, the possibility of 
an insidious meningeal tuberculosis should always bo 
considered. In this paper Dr. Belfield pointed out 
that clinicians had frequently noticed the proteiforin 
symptoms of meningeal tuberculosis. Bristowe, for 
example, had remarked that: “No disease is more pro¬ 
tean in its features and probably none simulates so 
many other disorders. In some cases, indeed, even 
when the brain inflammation is uncomplicated, drowsi¬ 
ness and coma are the only symptoms ever recognized. 
In many cases the early stage of the disease is mis¬ 
taken for inebriation.” S. Wilks had reported sev¬ 
eral cases in which meningeal tuberculosis in adults 
had every obscure early symptom and mimicked the 
symptoms of opium poisoning. S. J. Gee reported 
several cases in which meningeal tuberculosis mim¬ 
icked every variety of neurosis from simple hysteria 
down. Ross calls attention to the obscurity of the 
early symptoms of meningeal tuberculosis. Huguenin 
says that “often the differential diagnosis can not be 
made in the beginning between congestive cerebral 
hyperemia (essentially the condition produced by 
opium) and meningeal tuberculosis. If the individ¬ 
ual be relatively healthy precedent to the breaking 
out of the meningitis, a prodomal period is often want¬ 
ing in carefully observed cases and the disease begins 
with head symptoms in the midst of apparently good 
health. 

Dr. Belfield’s own case was that of a girl about 
20 years old who had always had excellent health. 
Three sisters are still living, and neither they, the 
parents, nor any of the relatives, so far as known, have 
ever shown symptoms of tuberculosis. The present 
generation are examples of perfect health and this 
girl was in many respects seemingly the healthiest of 
the lot. Until five days before her death her health 
was as usual; then one evening she complained of 
feeUng ill, her head ached; she vomited without appar¬ 
ent cause. She lay down, drank a cup of tea, and was 
all right. The same thing happened the next day and 
she complained of extreme headache. On the third 
day, with the exception of severe headache and seem¬ 
ingly causeless vomiting, she remained in her usual 
health. The evening before her death she was at the 
theater and came home about eleven o’clock, going to 
bed with one of her sisters. During the night the 
sister was several times awakened by the extraordinary 
breathing of the patient, which was ve ry hard an 

2 Western Medical Reporter, February, 1SS7. 
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loud. She shook her and the abnormal breathing 
ceased. In the morning it was found impossible to 
awaken her. She was breathing very deeply and slowly 
and could not be roused. Physicians were summoned, 
all of whom pronounced it a case of opium poisoning. 
The symptoms observed were stertorous breathing 
sometimes as slow as four or five per minute, con¬ 
tracted pupils, a suggestion of strabismus, and a 
rather warm surface. The pulse was remarkably good 
(about 80), similar to the pulse of a healthy person; 
the skin was not moist and clammy. The usual 
measures for opium poisoning were adopted. Mustard 
was given at once and as soon as a tube could be pro¬ 
cured the stomach was pumped out. Minute doses 
of atropin were injected hypodermically, the patient 
receiving about a fortieth of a grain in three injections. 
The breathing improved very much after these injec¬ 
tions, coming up to twelve and fifteen per minute, 
the pulse also quickened but suddenly the pulse flick¬ 
ered and went out and breathing stopped. On the 
following day Drs. Keost and Belfield made a post¬ 
mortem examination of the head and abdomen. The 
brain was not hyperemio, there was no venous conges¬ 
tion; the pupils were widely dilated; the membranes 
of the brain were adherent to the brain substance and 
on stripping close they were found on close exam¬ 
ination to be studded with numerous miliary tubercles. 
On opening the abdominal cavity the intestines 
bulged out and their surface was thickly studded with 
miliary tubercles. There was extreme tuberculosis of 
the peritoneum. The mesenteric glands were large 
and cheesy. The right ovary contained a rupture 
cyst about as large as a fist. That the rupture was 
antemortem was evident from the fact that the inner 
surface of the cyst was intensely congested and there 
was a good deal of coagulated blood in its cavity. Dr. 
Belfield points out that when it is remembered 
that the pulse was natural, that the surface was not 
cool and clammy and that their was a tendency to 
strabismus it becomes evident that death resulted 
from the tuberculosis, aided perhaps by rupture 
of the cyst. No opium could be discovered anywhere 
around. The patient’s general disposition and cir¬ 
cumstance were such as to forbid the presumption by 
her friends that she could have taken poison. 

The case seems to have been another instance of 
sudden coma incident to tubercular meningitis. It is 
of extreme interest as showing how insidious a course 
miliary tuberculosis of the serous membranes may 
take. The only abnormal features known to her 
family was an unusual fulness and hardness of the 
abdomen developed during the last year of her life. 
The symptoms hinting at possible tuberculosis were 
the peculiar breathing (which resembles that described 
by Trousseau as characteristic of tuberculosis), and 
the strabismus on which Bristowe lays stress. At 
the same time it must be remembered that these] 


symptoms exceptionally complicate opium coma. 
Meningeal tuberculosis in adults is generally secou- 
dary to abdominal tuberculosis and of this there is 
decided evidence in the peculiar abdominal enlarge¬ 
ment observed by the friends long precedent to death. 

Bacteriologic tests are certainly of value in these 
cases, but absence of baciUi does not demonstrate 
beyond a doubt the absence of tuberculosis, especially 
since these cases are often ambulant and frequently 
do not come under observation under circumstances 
admitting of methods of bacteriologic diagnosis being 
employed. This was significantly illustrated by the 
case reported by Dr. Belfield. In view of possible 
medico-legal complications it is well therefore for the 
practitioner called to a case of seeming opium poison¬ 
ing without a clear history, to bear in mind the possi¬ 
bility of meningeal tuberculosis. As Dr. Weber 
indicates, the ptomain of the bacillus tuberculosis 
plays no small part in determining the symptoms 
mimicking opium coma. In all probability it is 
assisted in playing this role by the sudden occurrence 
of renal inadequacy. 


THE ANTITOXIC PROPERTIES OF BILE. 

That bile, as secreted by the liver, is not essential 
to life, is shown by a number of facts, such as obstruc¬ 
tion or obliteration of the biliary passages, excision 
of the Uver, biliary fistul®, etc. Whether under these 
circumstances the functions of the bile are replaced 
or compensated for by the activity of some other 
organ or organs, is not known. It has been thought 
that suppression of the biliary secretion results in 
two groups, of symptoms: Those of choleraia, aris¬ 
ing from the retention of bile in the liver and its 
resorption into the blood; and those of acholia, aris¬ 
ing from the absence of bile from the intestinal tract. 
These symptoms will be the more pronounced in 
accordance with the abruptness of their onset and it 
is possible, under certain conditions, that they may 
lead to a fatal issue. Gradually induced, however, the 
system seems capable of adapting itself to the new 
order of things, and the disturbance of function may 
be slight and inconspicuous. Permanent retention of 
bile will of course be attended with chronic jaundice. 

Of late years the opinion has gained ground that 
the bile plays only a subordinate part in the procces 
of intestinal digestion, being rather accessory to the 
functions of the pancreatic juice. It aids e.-5peciully 
in the emulsification and saponification of fats, and 
through its alkalinity favors the passage of the prod¬ 
ucts of these processes into the ves.->els. It po.-^=e.--->e3, 
further, some degree of antiputrefactive power, un well 
as peristaltic activity. That it may have be.iidt-.-5 other 
and not less important functions, such a.-, rendering 
innocuous toxic substances that gain entrance into 
the gastro-intestinal would M.'otn i?’f’’>att-d by 
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Journal, July 17, 1897, p; 125) in the course of 
investigations into the means by which the toxic 
activity of the venom of poisonous snakes may be 
neutralized. The liver has always been looked upon 
as the filter or gateway through which must pass 
poisons and other substances introduced into thej 
stomach and bowels^ and it may be developed that its | 
usefulness in the direction of neutralizing the delete¬ 
rious effects of such substances may be shared by the 
product of its activity, the bile. 

It is well known that serpents’ -venom and toxins 
of various sorts introduced into the stomach of both 
lower animals and man do not give rise to the pro¬ 
found toxic effects that follow their injection beneath 
the skin. This peculiarity may be due either to the 
ohemio activity of the gastric and intestinal secre¬ 
tions, or to failure of absorption. It is appreciated 
that the toxicity of the substances named is not mate¬ 
rially diminished by gastric digestion; further, absorp¬ 
tion from the stomach is very slow. That absorption 
from the intestine is unattended with symptoms of 
intoxication may be due to the chemio or physiologic 
action of some substance or substances present in the 
intestinal canal, most probably the bile or the pancre¬ 
atic juice. As the result of an inquiry into this aspect 
of the subject Fraser found that the bile was capa¬ 
ble of exercising a profound neutralizing influence 
upon several varieties of venom. The experiments 
consisted in mixing the bile of a venomous serpent 
with a lethal dose of venom and injecting the mixture 
beneath the skin of an animal. When the admixture 
of bile was sufficient, death did not take place. Sim¬ 
ilar results were secured with the bile of non-venomous 
serpents, although they were not equally pronounced. 
It would thus appear that the bile possesses distinct 
antitoxic powers. 

Various facts tend to show that innocuous as well 
as venomous serpents possess poison-glands and 
secrete venom, but the former are innocuous because 
they are not normally supplied with weapons of 
offense in the form of poison-fangs. Most probably, 
therefore, the relative protection against the toxic 
action of venom introduced into the circulation, which 
is common to all serpents, is dependent upon an effect 
due to the venom .secreted, in the case of the innocu¬ 
ous serpents only in relatively small quantity. In 
conformity with this fact, a larger quantity of bile 
from the latter was necessary to prevent death from 
injections of venom. The bile of oxen, rabbits and 
guinea pigs possesses a similar influence, though 
milder in degree. This difference in potency, it is 
thought, must be dependent, at least in part, upon 
some specific constituent or constituents present in 
different quantities in the bile of different animals. 
In the hope of isolating these, the bile of a venomous 
snake was treated with alcohol and the substances 
soluble in this separated from those insoluble. To the 


latter water was added and the resulting solution cen¬ 
trifugated and evaporated to dryness over sulphuric 
acid in the vacuum of an air pump. The alcoholic 
solution also was dried, at first over a water bath at a 
temperature of 100 degrees F., and afterward in vacuo 
over sulphuric acid. The product obtained by tlio 
second procedure proved incapable of preventing death 
from lethal doses of venom, while that obtained from 
the watery solution exhibited distinct antitoxic pow¬ 
ers. It is thus shown that the antitoxic properties of 
bile reside in substances soluble in water. 

Although bile in the alimentary canal is non-toxic, 
it is quite otherwise when introduced beneath the skin 
or directly into the circulation, and the deleterious 
effects would be all the more pronounced if such a 
quantity were injected as would be necessary to neu¬ 
tralize the influence of venom previously injected. 
The isolation of the antidotal principle or principles, 
however, makes it possible under such conditions to 
employ a suflBcient dose without evil results. 

Fraser notes the interesting fact that bile enters 
into the composition of the medicines most trusted 
in for the treatment of snake bite by the natives of 
Africa, both by topical application and by internal 
administration. 

As has been stated, other toxins introduced into the 
stomach also are inert, and it may be, as with serpents' 
venom, that this effect is due to the influence of the 
bile. Further, the same influence may be responsible 
for the prevention of various forms of auto-intoxica¬ 
tion through the gastro-intestinal tract. 

THE STUDY OF ALCOHOL. 

It will be new to our readers to learn that alcohol 
in all its many aspects is receiving unusual attention 
this year from scientists and medical men. The con¬ 
gress at Moscow has set apart a section on alcoholism, 
and the advance program announces six papers and 
discussions on various phases of this topic, A dis¬ 
tinct congress called the International Congress 
Against the Abuse of Alcohol, meets at Brussels, Bel¬ 
gium, in September next, for the fifth annual meet¬ 
ing. This gathering includes a large number of emi¬ 
nent medical men, and also philanthropists, who 
discuss this subject in a very scientific business-like 
way, without much sentiment or theory. The French 
Academy of Medicine and the Chamber of Deputies 
have taken up the subject, and many papers and dis¬ 
cussions have been offered which have occupied a 
great deal of time. All the secular papers and med¬ 
ical journals have, and are yet discussing the causes 
and remedies of the increasing alcoholism and pauper 
ism of the country. Studies of alcohol on the body 
in health and disease have already begun, and papers 
are appearing in nearly all continental Europe wn- 
demning alcohol and showing its evil effects. 
medical society of the Rhine Provinces recently too 
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up the use of alcohol in medicine and passed strong 
resolutions against its use except under certain spe¬ 
cial conditions. In Russia, Sweden and Norway, 
medical societies have taken the same position and 
are agitating the subject in statistical papers and 
discussions. 

In England a bill is before Parliament giving 
greater powers of control over inebriates, and the lead¬ 
ing journals, both secular and medical, publish very 
strong radical articles on this subject. The two med¬ 
ical societies, one devoted to the action of alcohol in 
medicine and on the body, and the other to the study 
and care of inebriates, are becoming larger and 
more popular and their papers and publications are 
increasing yearly. 

In this country two similar societies exist, one the 
association for the study and cure of inebriates (the 
first society of medical men ever formed to study this 
subject), the other the medical temperance associa¬ 
tion, are bringing the questions concerning alcohol 
and the inebriate to the attention of physicians every¬ 
where. As an evidence of the great interest being 
created in this subject Axopleton's Science Monthly 
has published five long papers so far this year on 
alcohol and the inebriate. For years the annual meet¬ 
ing of our Association has brought out many papers 
on these topics, which have been accepted as scientific 
and valuable. In this there is no reference to the 
armies of temperance and philanthropic persons who 
urge a continual crusade against all use of spirits. 
This is only an outline of the medical work and efforts 
to ascertain the real facts. The question is to re¬ 
examine the entire subject of alcohol and the inebriate 
in the new light of science, and above the levels of 
theory and opinion. This is the province of physi¬ 
cians in their various fields of practice. The labora¬ 
tories may show how spirits act on animals and on 
the general functional and organic activities of the 
body, but the practitioner must put these questions 
to their final test. 

It is a source of pleasure to note that medical men 
in this country lead all the world in the study of the 
inebriate. American laboratory studies of alcohol are 
still behind the French and German work. During the 
past year several very prominent experimental studies 
have appeared and the hope is expressed that more 
will follow. An effort is being made to endow a chair 
of experimental work in this field alone in an Eastern 
university. This will succeed after a time and we 
shall expect to find American physicians in the front 
on all lines of this new and most important field of 
study._ 

CORRESPONDENCE. 

Blood-letting:. 

San Francisco, C.vl., Sept 10, 1S97. 

To the Editor :—I am led by the excellent paper of Dr. J. W. 


HoflE on “Blood-letting as a Therapeutic Remedy,” in the 
JooRNAL.of August 28, to add some experiences that I have 
had with the lancet. I will premise by saying that my father 
was a student of Dr. Benjamin Rush of the University of 
Pennsylvania, class of 1809, and an advocate for the free use 
of blood-letting, then thought so essential in the sthenic dis¬ 
eases of the West. When preparing myself for the study of 
medicine I bled for him very often. But after the epidemic of 
cholera in 1833 he said the type of diseases was so changed that 
his patients did not bear the loss of blood as before, an opinion 
I have since found expressed in the valuable work on the prac¬ 
tice of medicine, by Sir Thomas Watson. My father conse¬ 
quently rarely bled. Following his example, lancets rusted in 
my pockets, and fora long time a doctor who had lost a patient 
after venesection (and who of us has not read the harsh censure 
of Dr. Craik for its use in the case of General Washington?) 
would have been tabooed as an old fogy, if not dealt with more 
energetically. 

I lived in one of the best mining districts of California the 
first two years after the discovery of gold. Only in the rainy 
season could the miners get water to wash the dirt they had 
thrown up in the dry season on the banks of the gulches. This 
water was as cold as ice and snow could make it and the men, 
a hardy set who lived on coarse food, were of full plethoric 
habits, suffered much from acute inflammatory rheumatism. 
Bear in mind this was nearly fifty years ago, and I hope your 
readers will not be shocked when I tell them that my custom 
was to set these tough fellows up in bed, when the violence of 
the attack did not preclude the possibility of doing so, open a 
vein and bleed almost to syncope; then, after free catharsis, 
give from two to four drams of nit. potassa in flax tea or gruel 
for a drink every twenty-four hours, a practice that gave mo 
entire satisfaction, as not a single case, as far as my knowledge 
went, ever suffered subsequently from heart complications, 
although such were rife among them from other causes, as 
lifting boulders, sluice boxes, etc. 

I will only mention two comparatively recent cases of recov¬ 
ery after blood-letting. I was called to see a 13-year-old son of 
Mrs. H., an intelligent German woman, who had been aroused 
at 3 o’clock A..M. by the harsh croupy cough of the boy. She 
put him in a hot bath and with the co. syr. squills, soon had 
him breathing easily, but in an hour the harsh croupy cough 
and dyspnea returned. She repeated the bath and medicine 
with a like result, followed in an hour or two as before. When 
I saw him at 7 a.m. he was unable to lie down, had a hard 
metallic cough and an anxious cyanosed expression of face. 
The treatment was supplemented by calomel, nauscants, bro- 
mids and counter-irritants with no apparent benefit. As a 
resort dernier I bled him, and before I had drawn a half a pint 
of blood ho lay down, the symptoms all subsided, and ho 
made a good recovery. Not long after that I was requested by 
Dr. S. to see with him Mrs. P., a primipara, the young wifoof 
Dr. P., a former pupil of his. This was at 8 .Vt midnight, 
twenty hours before, upon the termination of labor she went 
into convulsions and Dr. S. was called. He gave chloroform, 
chloral and morphia, but the convulsions went on every half 
hour. Ho sent for his partner and during the next day sixothers 
—all of our leading physicians—saw her, e.ach advising "a little 
more grape. Captain Bragg.” When I examined this mori¬ 
bund woman there were five of us present, one of whom gavoa 
positive dissent when proposed venesection, but being overruled 
it was agreed that if I would perform the operation it might 
be done, as everything else had been tried upon the byi<othe- 
sis of epileptic eclampsia. The lady's family were homeopa¬ 
thists, and it looked like taking desperate chances when I 
took the responsibility and opened a vein in the right arm. 
being c.arefui to keep my fingers on the left rmdia! art'""’ 
Before I had drawn a ijint of blood the bn-.u 

stopped, the hard pulse softened, the and 
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blanched and there was not another convulsion. A speedy 
recovery followed a large enema of oil and turpentine, and I 
had the pleasure of receiving a moat grateful letter from her 
husband, Dr. P., in which he said the bleeding saved her life. 
It is to be regretted that a remedy so potent for good, when 
judiciously used, should have gone into, I will not say “innoc¬ 
uous desuetude.” Men like Sir Thomas Watson and students 
of the great father of American medicine, did not mean to dis¬ 
card it, but honestly drew the attention of the profession to 
those changed conditions which called for care in its use; but 
extremists, liked Bennett, would have none of it in any case. 
A careful study of this writer, long ago convinced me that in 
the cases he reported in which he had bled with bad results, 
he showed almost a culpable ignorance of the conditions which 
would justify the use of the remedy, and the same want of dis¬ 
crimination has led many to fall into line with him. 

It will be sixty years next March since I began the practice 
of medicine, and within that time I have heard and read almost 
every old standard remedy condemned by respectable gradu¬ 
ates of our medical schools; one would not bleed under any 
circumstances; another would never blister; another would 
not give calomel; another would never give an emetic except 
in a case of poisoning, and recently one of our ablest physicians 
decried the use of opiates, and so on. Wishing not to be 
uncharitable, I believe that in each case the fault lay in the 
limited knowledge of the widest therapeutic range of the 
respective remedy condemned, together with a slavish follow¬ 
ing of text-books, when their diagnosis had been made with¬ 
out due consideration of age, temperament, habits of life or 
stage of disease; and has not the search after specifics for the 
last twenty years had something to do with the neglect of our 
old armamentarium? F. Walton Todd, M.D. 


Impi'oved Metliod of Cocaln Anestliesia. 

Dallas, Texas, Sept. 4, 1897. 

To the Editor :—With the permission of Drs. Anderson and 
Oaks, I would like to add something in reference to the “ Im¬ 
proved Method of Cocain Anesthesia” by Dr. P. L. Anderson. 
This is not in the nature of criticism, but simply to add my 
experience to theirs. 

In 1890 it seamed to be the practice to use a 4 per cent, solu¬ 
tion of cocain with a spray for this purpose, but I did not 
adhere to this, for I soon found that the toxic effects of the 
drug were alarming and began applying it by means of cotton 
wrapped on a cotton carrier. I did not at this time (1891) use 
the preliminary spray, but gradually increased the strength of 
the solution of cocain until finally a saturated solution was 
used. From this mode of application I did not notice any 
special toxic effect, except in very susceptible patients; in fact, 
it was so much less than previously that I thought I had an 
ideal method. Of course my previous experience taught me 
that its effects at times were very unhappy, and I used great 
caution in its application. The inexperienced should first be 
acquainted with the toxic effects of the drug. The word “cau¬ 
tion” to a careful observer is the same as a green fiag or a 
green lantern to a careful locomotive engineer—it means cau¬ 
tion. I am inclined toward the belief that Dr. Oaks’ grave 
apprehensions are not well founded, because there is no recent 
graduate of today, or even inexperienced physician, unless he 
is not abreast of the times, who is not acquainted and does 
not know that cocain is dangerous. To them it is only neces¬ 
sary to say a word of caution. 

The saturated solution is prepared as follows: -4. small por¬ 
tion of cotton placed upon the end of a probe is saturated 
with water, the excess being wiped off; crystals of cocam 
placed in a watch-glass, or on the bottom of a medicine glass, 
are then rubbed up with the wet cotton, which is allowed to 
take up the cocain to its fine capacity. It is applied to the 


part to be operated upon by rubbing it against it until the 
patient decides that the part is perfectly insensible. If the 
nose pours out an abundance of mucus, this procedure must 
be repeated, rarely three times, which usually produced toxic 
effects by the secretion spreading over a greater surface. The 
flow of mucus prevents rapid absorption at the point desired, 
probably by diluting the drug. This mode of application is 
about the same as that advocated by Dr. Anderson, except he 
used 25 and 60 per cent, solution, while I used the saturated. 
In this way I got an absolutely fresh, as well as a saturated solu¬ 
tion. This mode of preparing the solution was done for two 
reasons: 1, to get a fresh solution; 2, to do away with the 
necessity of throwing the cotton away if a repetition of the 
procedure was necessary, which in a very strong solution was 
considerable waste. At the end of a year or so this proceed¬ 
ing was partially abandoned, not because of toxic effect or 
insufficiency, but because it was too much trouble, and there 
was always more or less reaction following the slight injury 
to the membrane. In its place I began the preliminary use of 
a spray of 1.5 per cent, solution in 4 per cent, s olution boric 
acid and applied pledgets of cotton saturated in a solution of 
6 per cent, strength, which I still use with great satisfaction. 
I do not use the preliminary spray because it has any special 
advantage in producing anesthesia of the mucous membrane 
of the nose in a surgical sense, but because it reduces tur- 
gescence and swelling of the membrane; besides, depleting 
the erectile tissue slightly reduces its sensibility, and this 
enlarges the nasal passages and allows the cotton pledgets to 
be passed easily and almost painlessly. It also checks the 
flow of mucus, which flow greatly interferes with any method 
of application. 

Saturate the cotton and squeeze out the excess by rolling 
it hard against the mouth of the bottle, and place it against 
the part to be operated upon, allowing it to remain there while 
otherwise preparing for the operation. If it is to be a chromic 
acid application the patient is ready by the time or before the 
acid is prepared on the applicator. This latter preparation 
attracts the patient’s attention and he usually forgets about 
the cocain application. 

This method of application has been eminently satisfactory 
in my hands, seldom getting the toxic effect of the drug; more 
often, however, I get the effect of mental dread upon the 
patient as he apprehends the operation; which, by the way, 
appears to be a peculiar idiosyncrasy of men, women succumb¬ 
ing much less often and recuperating more rapidly; a woman 
will faint much more quickly if witnessing the operation per¬ 
formed upon some one else. I attribute this difference to the 
fact that women acquire the habit and are taught to endure 
much more pain and mental strain than men. Her pride, 
prompted by her sense of humiliation, stimulates her to the 
position of self-control, which is truly remarkable. It would 
appear that if this effect is the result of cocain poisoning, men 
and women would be affected alike. 

I still occasionally use the method I formerly used, and that 
advocated by Dr. .4nderson, in anesthetizing the septum, an 
occasionally the turbinated bones. The time necessary for 
anesthesia is from three to eight minutes. I more often oper¬ 
ate under than over five minutes. In the preliminary step 
any good spray apparatus is sufficient (I use a spray and instan¬ 
taneous cut-off devised by myself). A continuous spray for 
two seconds duration in the anterior nares is sufficient, t e 
patient being told to immediately incline the head forward an 
down without blowing his nose, which causes the excess 
flow out and is caught on a napkin in the patient’s ban s, 
then by the time the pledget of cotton is deliberately prepare 
the preliminary spraying has been effective, and the paticn 
having cleared out the nostrils, insert the cotton with cowm 
as desired. I can not agree with Dr. Ingals that from fif 
to twenty minutes are necessary to produce anesthesia su i 
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cient for intranasal operations; indeed, the application must 
be very imperfectly made when this time is required. My 
patients complain of .pain ,so very infrequently that I take it 
as a matter of fact that there will be no pain, and assure the 
patient so. In galvanocautery operations I seldom reach the 
fifteen minute mark for the completion of the operation, in¬ 
cluding the anesthesia. I very seldom have waited as long as 
fifteen minutes for anesthesia. 

I always operate in the sitting posture, unless for special 
reasons I notice an idiosyncrasy or predisposition to fainting, 
because it is very much more convenient, the patient being 
able to expectorate and clear the nose in case of hemorrhage. 
While fainting and toxic effects are somewhat favored by the 
upright position, hemorrhage is less. 

Dr. Anderson is correct in his statement that patients recover 
more quickly in the recumbent position, whether from the toxic 
effect of cocain or fainting. I have been compelled twice to 
place the patient in the recumbent position after having begun 
the operation sitting. It is not an easy matter to handle a 
limp patient under such condition; in fact, without an assis¬ 
tant it is at times quite impossible. This occasional unhappy 
condition in my opinion argues more than all else in favor of 
the recumbent posture, but the convenience both to patient 
and operator is certainly in favor of the sitting position. 

Spraying the nose with a solution of cocain strong enough 
to produce anesthesia sufficiently complete for intranasal oper¬ 
ations should be unconditionally and emphatically condemned 
as an unscientific and dangerous procedure. 

The manner, then, of application as between placing 
pledgets of Cotton saturated with a weak solution (6 to 10 per 
cent.) in the nasal cavity, and the method advocated by Dr. 
Anderson, and formerly practiced by myself, of a strong solu¬ 
tion (25 per cent.) to the saturated solution, I prefer the 
former method because I have found it much more convenient, 
saves time and is tolerated better by the patient, without 
increasing the dangers of the toxic effects of the drug. 

Henry W. W adless, M.D. 


On tlie Excretion of Urea. 

Tiverton, R. I., Sept. 10, 1897. 

To the Editor:—On page 438 of the Journal, Aug. 28, 1897, 
Dr. Charles Stover of Amsterdam, N. Y., is quoted as follows: 
“He also spoke of a case which came under his own observa¬ 
tion, in which but 500 grains of urea were excreted daily 
when there should have been 1,300, the patient developing 
eclampsia.” 

I do not remember having read that pregnancy was a partic¬ 
ular causa of increased excretion of urea, but consulting my 
authorities, quotations from a few enclosed, I learn that the 
normal excretion of urea is about 1 ounce or 500 grains in 
health. If the above statement of Dr. Stover is a fact, that 
she should have excreted 1,300 grains, or 2.15 time the normal 
amount during health, what cause should this great increase 
of the o.xcretion of urea in pregnancy bo ascribed to? Allow 
me to quote. Bartley (“Med. Chemistry,” 4th Ed., 1895, p. 
G15): This quantity, multiplied by the number of fluid ounces 
passed in twenty-four hours, gives the amount of urea excreted 
in twenty-four hours, which should not be far from 500 grains. 
A less quantity than 350 grains in an adult, who is eating the 
usual amount, should bo regarded as pathologic and suspicious 
of nephritis or deficient kidney excretion. Robert (“Urinary 
and Renal Diseases,” 2d Ed., 1872, p. 115): The daily separa¬ 
tion of urea, by adult men between the ages of 20 and 40, 
averages about 500 grains ; but the amount varies considerably 
from various causes, such as diet, exercise, meteorologic con¬ 
ditions and individual peculiarities; of twenty-four observa¬ 
tions, of not less than six days each, tabulated by Dr. Parkes, 
the minimum result is 286.1 grains and the maximum CS4.4 


grains per day. Marshall (“Outlines of Physiology,” Ed. 
1868, Lea, p. 777): In man, with an exclusively animal diet, 
the daily quantity excreted was found by Lehmann to bo about 
820 grains; with a mixed diet, 500 grains; with a vegetable diet, 
347 grains, and with a comparatively non-nitrogenous diet, 237 
grains. In the female, from her smaller frame, her less active 
nutrient metamorphoses and the smaller quantity of food con¬ 
sumed, the daily quantity excreted is about three-fourths of 
an ounce (360 grains). Proportionately to the weight of the 
body it is less abundantly found in women. Haro (“ Practical 
Diagnosis,” 1896, p. 389): Although the quantity of urea 
varies very greatly in perfect health, the mean amount excreted 
in twenty-four hours by a healthy man of 20 to 40 years is 
about 512 grains; women excrete a little less than men. If, 
therefore, in a pregnant woman or a person suffering from 
Bright’s disease, analysis shows a constant diminution in the 
amount of excreted urea, the physician is warned that a 
uremic convulsion or other manifestation of uremic disorder is 
imminent. 

Nor can I find any reference in the standard works of my 
library to increased excretion of urea during pregnancy. On 
the other hand, I find many writers referring to eclampsia 
from other toxic causes than retained urea. ( Vide, Professor 
Palmer, “Am. System of Obstetrics,” p. 204, also Professor 
Lusk in his work.) E. P. Stimson, M.D. 


Ueprosy In Cliinese LaundiTes. 

New York City, Sept. 0, 1897. 

To the Editor: —The report of Charles P. Roberts, JI.D., 
Sanitary Superintendent of the Board of Health of Now York, 
to the Hon. Chas. G. Wilson, President, regarding the ques¬ 
tion of the presence or absence of leprosy in the Chinese laun¬ 
dries of this city, contains statements not consistent with the 
knowledge of the present day. I have nothing to say about 
the presence of the disease in the Chinese laundries; I may, 
however, say I do not believe in its existence. So far ho is 
correct. But I object to his statement that “the authorities of 
the present day entertain the belief that the disease is duo to 
infection not contagion.” 

I venture to affirm that all able authorities of the whole 
world, believe in contagiousness, and that it is as contagious 
in “the four hundred of New York” as in the slums of Cherry 
Hill. “The beat authorities of this country” do not agree with 
the report of the Medical Society of the County of New York, 
a report which was gotten up to back its chairman. Health 
Commissioner George B. Fowler, in his intent to discharge 
the lepers from North Brother Island. These lepers have since 
been let loose. 

As a matter of expediency for the New York Board of Health 
that report of the New York County Medical Society, and 
this report on Chinese laundrymen, are of one piece. 

Aluekt S. .Vsh.meai), M.D. 


Reply to Di*. Paquln. 

Buefalo, N. Y., Aug. 28, 1897. 

To the Editor:—I desire a little space to reply to an article 
of Dr. Paul Paquin svritten in criticism of my report, on treat¬ 
ment of tuberculosis, presented at the last meeting of the 
American Medic.vl .Association. Far from belittling the 
results of serum-therapy and declaring against the use of 
tubercle antitoxin, I am heartily in favor of such methods of 
treatment in suitable cases. The conclusions to which I came 
in regard to antitoxin are, it seems to me, thoroughly justified 
and are not materially different from Dr. Paquin’s own con¬ 
clusions : viz,, that “in cases of phthisis that are at all advanced 
it is of no value, that in the one case (and I particularly sLaP' 
one) of almost pure tuberculosis of larynx and upi>er lobo in 
which I used it, it was worse than useless, not having su^ed 




604 


SOCIETY NEWS. 


[Septembek 18 , 


the disease and having produced great physical suffering; that 
in the case of gland tuberculosis it has apparently done no 
harm and may yet be of value;” but (here I differ from Dr. 
Paquin) “that in all cases with the exception of the last, the 
pairirprodjiced by the injection and the unpleasant after-results 
in the way of dermatitis and glandular swellings would 
almost, if indeed not entirely, prohibit its xise." 

The possibility of improvement seems so slight when we con¬ 
sider the pain and suffering produced, especially as we can not 
definitely promise recovery or even improvement to our patients 
by the use of this particular serum, that I am not willing to 
ask patients to undergo the ordeal. So much for Dr. Paquin’s 
criticism of the conclusions to which I have come; as to the 
more personal matters that he has cared to drag into the ques¬ 
tion, I have only to say that I was unable to procure any of 
Maragliano’s serum and so could make no comparative test. 
He implies that 1 obtained the serum at a reduced rate by 
making false statements. I reply that I paid full price for the 
serum as I would not consent to the conditions under which 
the reduction in price was offered. 

As to the slurring reference to my scientific ability, I am per¬ 
fectly willing to stand on my record among those who know 
my work. Yours very truly, 

DeLancey Rochester, M.D. 


Dr. Paqiiin’s Serum. 

St. Louis, Sept. 6, 1897. 

To the Editor :—In the Jocbnai, of Aug. 21, 1897, Dr. Paul 
Paquin mentions my name as one of a number of physicians 
who “used serum and are still using it.” There appeared in 
the Neio York Medical Journal, Sept. 1, 1895, a report by me 
of a case of tuberculosis, for which I recommended the use of 
Paquin’s anti-tubercle serum. The patient recovered. The 
report of this case has been used extensively to advertise Dr. 
Paquin’s serum. I made an extensive trial of the serum for 
some months after the recovery of this patient, but the results 
were either negative, or they appeared to be similar to those 
following the use of Koch’s old tuberculin. As the serum was 
injurious and dangerous to my patients, I discontinued its 
administration. I do not, under any circumstances, wish to 
be considered as indorsing the Paquin anti- tubercle serum. 

Yours very truly, J. R. Lemen, M.D. 


Tlie Use of Goat’s Milk. 

Groveland, Mass., Aug. 10, 1897. 

To the Editor:—! should be greatly indebted to any of your 
readers who would write to me concerning any experience they 
may have had in the use of goat’s milk in the treatment of 
wasting diseases. 

I should also be very glad to receive at the same time pro¬ 
fessional opinion concerning goat blood serum, as to its anti¬ 
toxic effect in the treatment of tuberculosis, diphtheria, etc. 

Respectfully, Wai. Thornton Parker, M.D. 


ASSOCIATION NEWS. 


Section on Surgery and Anatomy.—Minutes of the Section on 
Surgery and Anatomy at the forty-eighth annual meeting of 
the American Medical Association at Philadelphia, June 
1-4 1897. The Chair appointed as a nominating committee, 
Drs. DeForest Willard of Philadelphia, H. O. Marcy of Bos¬ 
ton and J. McFadden Gaston of Atlanta. This committee 
reported as follows: Chairman, Dr. John B. Murphy of Chi¬ 
cago, and Secretary, Dr. William L. Rodman of Louisville. 
Dr. Murphy having been selected to deliver the “Address on 
Surgery” next year, resigned the Chairmanship of this Section 
and it was moved that the nominations to fill the vacancy 
should be filled by ballot. Carried. The following were then 


nominated: Dr. Wm. L. Rodman, Louisville; Dr. H. 0. 
Walker, Detroit, and Dr. W. J. Mayo, Rochester, Minn. After 
three ballots Dr. Rodman was declared elected. The follow¬ 
ing nominations were then made for Secretary to succeed Dr. 
Rodman : Drs. Clayton Parkhill of Denver and McLano of 
Detroit. Dr. McLane withdrawing. Dr. Parkhill was declared 
unanimously elected. It was moved and seconded that in the 
future the Nominating Committee shall be continued until the 
end of the session for which they are appointed to serve. 
Carried. It was moved and seconded that all papers read by 
title because their authors failed to read them shall bo 
excluded from the “Transactions,” except where such failure 
to read papers is due to the death of the author or to lack of 
time on the part of the Section. Not carried. It was moved 
and seconded that a committee of five should be appointed to 
consider Dr. Senn’s proposition of the previous day and report 
the next morning. The Chairman appointed Drs. Nicholas 
Senn of Chicago, G. R. Fowler of Brooklyn, H. Augustus 
Wilson of Philadelphia, J. McFadden Gaston of Atlanta, and 
J. D. Griffiths of Kansas City, Mo. Dr. Senn declining to 
serve. Dr. H. O. Walker of Detroit was added to the Commit¬ 
tee. {Vide Journal, June 26, July 17, etc., for the Commit¬ 
tee’s report.) It was moved and seconded that the name of 
Dr. R. J. Reed of Wheeling, W. Va., should be inserted in the 
“Transactions” as Secretary jiro tern, of this meeting instead 
of Dr. Bayard Holmes’ name (owing to Dr, Holmes’ absence). 
Carried. It was moved and seconded that a vote of thanks 
should be extended to the Chairman of this meeting. 

Notice to Secretaries.—In order to enable the officers of the 
Association to know what societies are in affiliation with the 
Association, the secretaries of every State medical society are 
urgently requested to forward to the Permanent Secretary, 
W. B. Atkinson, M.D., 1400 Pine Street, Philadelphia, as early 
as possible, a complete list of the local or district societies 
which are “recognized by representation in the State society." 


SOCIETY NEWS. 


The Tri-Sfate Medical Society of Alabama, Georgia and Tennes¬ 
see will hold its ninth annual meeting in Nashville, Tenn., 
October 12, 13 and 14. 

The American Association of Colored Physicians.—The annual 
session for 1897 will be held in. Nashville, Tenn., October 15 
and 16. The program offers thirty five papers by the leading 
negro physicians throughout the United States. 

The Third International Congress of Sociology convened at Paris 
in July, with Senator Lilienfeld of Russia in the Chair. Ac¬ 
cording to the Progr^s Mid., the most important address was 
delivered by Prof. Lester Ward of Washington, D. C., on the 
“Economics of Pain and the Economics of Pleasure.” 

The Medical Society of Virginia held its twentieth annual ses¬ 
sion at Hot Springs, Va., September 1, 2 and 3. The society 
was organized by ninety-two physicians, Nov. 2,1870; of these 
twenty-seven are still living. The society now has a member¬ 
ship of 854. At the recent meeting prizes were awarded the 
competitors who had submitted essays on Virginia .medical 
history. An original prize of $450 was awarded to Dr. Jordan 
of Richmond, while supplementary prizes of $100, $75, ssO an 
$25 went respectively to Drs. Hugh Cummings, non-r^iden 
fellow, of Philadelphia, Hugh M. McGuire of Alexandria, Jes¬ 
sie Ewell of Richmond and W. T. Walker of Lynchburg. 
George B. Johnston, M.D., president, in his address, con¬ 
tended for State Medical Societies and pointed out their goo 
results to the profession and public. The question 
admission of women as fellows of the society was settled m 
their favor with little opposition. The following officers were 
elected: President, Dr. Lewis E. Haine, Danville; first vice- 
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president, Dr. L. G. Pedigo, Crockett Springs; second vice- 
president, Dr. A. S. Rixey, Culpeper; third vice-president, 
Dr. H. P. Cline, Front Royal; recording secretary, Dr. L. B. 
Edwards, Richmond; treasurer. Dr. R. T. Styll, Petersburg; 
corresponding secretary. Dr. John F. Winn, Richmond, 

The Congress of Hygiene and Climatology for Belgium and the 
Congo, recently held at Brussels, was principally devoted to the 
recommendation of hygienic measures already adopted by 
other countries, and the q^uestion of acclimation in the Congo. 
We note that colonists from the north of Europe, Swedes, 
Norwegians, etc., are more apt to thrive than Italians, Span¬ 
iards, etc. The nervo-sanguine temperament is the most 
resistant to the climate, and the age between 25 and 35. The 
ijest season to arrive is in the dry, cool months of July, August 
and September. Negroes imported from South America, 
whose ancestors came from the Congo region, succumbed rap¬ 
idly to malaria and dysentery, showing that the immunity had 
not been inherited. The annual mortality among the negroes 
working on the railroad is now only fifty per thousand, while 
there was a brief time when, from lack of suitable food and 
shelter, it rose to 900 per thousand. Bonkowsky Pasha repre¬ 
sented Turkey at the Congress. He stated that the Sultan is 
much interested in hygienic matters, and that although the 
sanitary arrangements of the Red Sea and in Arabia are not 
complete, yet they had succeeded in arresting the spread of 
the plague in two months after it had appeared at Mecca; also 
that the cholera had not appeared in an epidemic form since 
1895. Belgium is the first country to introduce a complete 
ozonometrie service, and further study by similar scientific 
methods was urged on all countries.— Qaz. Mid. de Liige, 
August 19. 

American Electro-Therapeutic Association.—The following papers 
will be read at thensat annual meeting of the American Elec¬ 
tro-Therapeutic Association at Harrisburg, Pa., Sept, 21, 22 
and 23, 1897; Caleb Brown, Iowa, “Electricity as an Aid in 
the Treatment of GoiterFrancis B. Bishop, Washington, D. 
C., “Chorea;” Lucy Hall Brown, Brooklyn, “A New Electrode 
for Use with Static Machine;” Eugene R. Corson, Savannah, 
“Some Thoughts and Suggestions on'X-Ray Work;” Mar¬ 
garet A. Cleaves, New York, "Expenditure of Electrical 
Energy;” Prof. A. B. Dolbear, Boston, “Molecular Effects of 
Electricity;” William J. Herdman, Ann Arbor, “The Influ¬ 
ence of Magnetic Fields on Nutrition;” J. H. Kellogg, Battle 
Creek, “Electricity as a Means of Involuntary Exercise;” 
Charles H. Lodor, Chicago, “The Treatment of Urethral 
Hyperesthesia in the Male;” Robert S. Newton, New York, 
“What Has Electricity Accomplished in the Treatment of 
Mental Diseases?” Robert Newman, New York, "Electric 
Treatment in Gout and Uric Acid Diathesis;” R. J. Nunn, 
Savannah, “Sources of Atmospheric Electricity;” Cuiran 
Pope, Louisville, “The Electro-Therapeutics of Neurasthem'a;” 
F. H. Wallace, Boston, “Ozone in Nasal Catarrh and Pulmon¬ 
ary Diseases;” W. S. \yatson, Fishkill-on-Hudson, “Medical 
Electricity;” L. A. Weigel, Rochester, “Electricity in Ortho¬ 
pedic PracticeG. B. Massey, Philadelphia, “The New Elec¬ 
tro-mercuric Treatment of Cancer;” J, Bergonie, Bordeaux, 
France, a, “A New Electrode, Preventing the Diffusion of the 
Current;” b, "Palliative Electric Treatment of Tic Douloureux 
of the Face;” c, “The Action of the Roentgen Rays on the 
Vitality and Virulence of Koch’s Bacilli in Cultures.” There 
is a good prospect of having a fine exhibit of electric appa¬ 
ratuses and also several social entertainments and receptions. 

PUBLIC HEALTH. 

Yellow Fever.—In our last issue we referred to the efforts 
that were being made by National and State authorities to 
arrest the spread of the epidemic at Ocean Springs and the 
coast of the Mississippi Sound. We stated (page 552) "the 
number of cases that is reported makes it probable that even 
the beat directed efforts will not avail to prevent other cases 


here and there. Prompt isolation of these cases, which will 
occur this week, if at all, will prevent a further spread.” 

It now seems that the separate cases which have appeared, 
with the single exception of New Orleans, were not promptly 
isolated, and we may well fear that we are on the verge of 
an extended epidemic. According to the newspapers, on Sep¬ 
tember 6 there have been 600 cases of various kinds of fever at 
Ocean Springs. There was one case of yellow fever reported at 
Edwards, Miss. On the 7th there were twenty-two new cases 
reported, namely, New Orleans five, Scranton sixteen, one 
refugee died at Louisville; on the 8th three new cases were 
reported at Biloxi with one death. The actual number of 
cases of yellow fever at Ocean Springs was then officially 
declared to be but 20. On the 9 th it was stated that there had 
been a total of 748 cases of yellow fever at Ocean Springs 
from July 8 to September 9. Nobody, it seems, paid any par¬ 
ticular attention to it during July and August and persons 
went in and out of the Springs as usual. On September 10 
there were twelve “suspicious" cases reported at New Orleans 
and seven new cases at Biloxi. It subsequently appears that 
on September 13 thirteen cases were reported from Mobile, 
and it seems that the fears which were entertained the first of 
last week will unfortunately be realized. It is said that all 
cases have been attributed to Ocean Springs, with the exception 
of one case at the City Hospital in Mobile. Four cases were 
reported at Berkley, and Surgeon Carter gives it as his opin¬ 
ion that there have been ten cases, with four deaths, of yellow 
fever at Berkley. It thus appears that nearly all the cases 
have been developed from the original center at Ocean Springs. 

In this connection it will bo recalled that Congress some 
years ago directed the removal of the National Quarantine 
from Ship Island to Chandeleur Island, in order to prevent 
epidemics of this character, on the recommendation of Sur¬ 
geon-General Hamilton. On the 13th seven now cases wore 
reported at New Orleans, two cases at Galveston, Tojcas, and 
six new cases at Ocean Springs. Isolation, which would have 
been successful bad it been applied early, is thus made ex¬ 
tremely difficult of execution. The best hope for the people at 
this juncture is in immediate depopulation of the non-immuno, 
and their escape to the high country. Atlanta, which has always 
opened its doors in cases of yellow fever epidemics, will, it 
is understood, pursue the same course this year. Its eleva¬ 
tion, 1,600 feet, is such that it is believed, while yellow fever 
may exist among those arriving while sick, it is not likely to 
spread. Chicago opened its doors in 1878; thirty-six cases 
were treated here and no spread of the disease occurred. It 
is believed that the nights are too cool in the towns along 
Lake Michigan for yellow fever. Food for the fever now exist¬ 
ing in the South should be removed at the earliest possible 
date as frost is not likely to occur along the Gulf Coast until 
November. 

P. A. Surgeon Wasdin was reported sick on September K), 
and the Texas quarantine at Sabine Pass damaged by a cyclone. 

Protection of theiMilk Supply by a Local Board of llealtb.—Minnc-'" 
apolis is one of the small number of cities in which the health 
authorities have undertaken to prevent the sale of milk from 
consumptive cows to the people under their jurisdiction, by 
requiring the dairy farmers who ship milk to the city to prove 
that their herds have been purified by means of the tuberculin 
teat. One farmer rebelled against this requirement and 
appealed to the courts upon the ground that the city’s lx).ird 
of health had no right to enforce such a regulation with 
respect to herds kept outside the city limits. 

tfeallb fa Chicago .— During August the total number of 
deaths was 1,907 or 1.21 per 1,(XX). as compared to l.JO i/er 
l.CKX) in -August, 1S90. Of these deaths 755 were js;n>ono under 
1 year, and 303 between 1 and 5 jears old. The princii-sl 
j causes were: Infantile diarrhea, 302: other acute iatejtica) 
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diseases, 360; diseases of the nervous system, 207; consump¬ 
tion, 153; diseases of the heart, 97; pneumonia, 66; cancer, 
57; diphtheria and membranous croup, 17; typhoid fever, 42 ; 
and bronchitis 41 deaths. 

The Arbitrary Power of Health Boards receives a handsome 
apology from Dr. H. M. Biggs of New York, in a paper read 
before the Briiish Medical Association September 3. He says 
that “the belief is never aroused in any class of the population, 
however ignorant, that the institution or enforcement of any 
sanitary measures is designed for the restriction of the individ¬ 
ual freedom. There is nowhere to be found any jealousy or 
distrust of law and government as, such. It is therefore possi¬ 
ble to adopt measures more arbitrary in many respects than 
could be adopted in most other countries, simply because our 
government is democratic. This is the keynote to the attitude 
of the sanitary authorities of New York. 


NECROLOGY. 


Jesse Oken, M.D., at his home in Laporte City, Iowa, 
August 25, 1897, of diabetes, aged 73 years. He studied med¬ 
icine under Prof. James Bryan of Jefferson, was graduated 
from Pennsylvania Medical University in 1854, practiced a 
short time in Philadelphia, than entered the Eusaiau service 
and served on the Russian staff as surgeon during the Crimean 
war. After the war ended he returned to Philadelphia and 
moved to Iowa in 1856. In 1858 he moved to Laporte City, 
where he made his home the remainder of his days. Dr. Oren 
was promoted while in the Russian service to the rank of 
Major, and was also made a present of twenty-five rubles by 
Czar Nicholas for excellent services, 

J. M. Swift, M.D. The death of Dr. J. M. Swift of North- 
ville, Mich., an honorary member of the Wayne County (Mich.) 
Medical Society was reported at a recent meeting of that 
Society, and on motion a committee was appointed by the 
President to draft suitable resolutions in respect for him. 
They are as follows: ! 

The man who exerts himself to do good and helps to build 
up the commonwealth deserves the good will of his friends and 
neighbors while living, and when he has been called to join 
the great majority, he should be held in pleasant and appre¬ 
ciative memory by all who have known him. Dr. Swift, we^ 
know, was held in high esteem, and we, the members of this' 
'ety of which he was an honorary member, do here record 
• 0 fact that we cherish the memory of our departed friend 
and brother, and 

Whekeas, Our professional brother, Dr, John M. Swift, who 
after a successful career, has been removed by an all-wise 
Providence, therefore, 

Resolved, That as a co worker his death is sincerely felt by 
this society; and 

Resolved, That we extend to his relatives and friends our 
sympathy and condolence; and 

Resolved, That a copy of this memoir be spread upon the 
minutes of our Society and that the same be transmitted to 
the JooBXAi. OF THE Ahebicax Medical Association, the 
medical journals of this State, and the Northville Record, with 
the request that they publish the same, and also that a copy 
be sent to his widow. 

Signed; E. B. Smith, David Ingbs, J. H. Sanderson, H. C, 
Wyman. 

William Brodie, M.D., born in Philadelphia forty-two 
jears ago, and a graduate of the University of'Pennsylvania, 
died su°ddenlyat Forest Grove, Pa., from nephritis on Sep¬ 
tember 3. 

W. H. Ckayne, M.D., died at Colfax, WashingtoD, August 
6 a"ed 48 years. He was born in Fountain County, Ind., and 
at the age of nine years moved to Champaign, Ill. He served 
for one°year during the war in a company of Illinois volun¬ 
teers He graduated from the St Louis College of Medicine 
and Surgery in ISSO, and located in Oregon in 1834. He has 
resided in Colfax, Wash., since 1SS3, 


John Allen, M.D., Saco, Maine, September J, aged So 

years,-Robert M. Pulliam, Richmond, Va., September 5 

aged 66 years.-William H, Palmer, M D.. Jaeksoo, Mch. ’ 

September 6, aged 60 years. During the war he was hoapitai 
steward and assistant surgeon of the Ninth Michigan Infantry 
and was also with the Army of the Cumberland during its 
operations in Kentucky, Tennessee and Alabama.-Pro¬ 
fessor Gros of Algiers.-^P. v. Stern, physician to Russian 

Embassy at Berlin.-W. Kremnitz, Bucharest, aged 54 

years.-J. Goldenhorn, Odessa, aged 38 years; death from 

surgical infection.-1. Tschetschichin, known by his works 

on the heat centers, aged 67 years. 


MISCELLANY. 

Why Not?—-We are gravely informed that Dr. Kitasato of 
Tokio, Japan, is in charge of laboratories where anti-diph¬ 
theria, anti cholera, typhoid and erysipelas serums are made; 
also that his institute, connected with the sanitary society of 
Japan, contains at least the essential requisites for a bacterio- 
logic course and for the practice of microphotograpby. 

Actionable Words.—To render words spoken of and concerning 
a physician actionable, the supreme court of Indiana states, in 
the case of Divens v. Meredith, they must be spoken of him in 
his professional character. It is not enough that the language 
disparages him generally, or that his general reputation is 
thereby affected, or that the words used tend to injure him in 
his profession. 

indications irom the Curve of the Agglutinating Power in Typhoid 
Fever.—If the curve rises abruptly and falls again, resembling 
the shape of a bell in its course, the typhoid is benign. In 
severe cases the curve rises slowly and irregularly, and the 
prognosis is unfavorable if the agglutinating power falls v*ith 
the temperature,—P. Courmont, Semaine Mid., July 28. 

Personal.—Recently appointed by Governor Barnes: L. 
Haynes Buxton, M, D,, of Guthrie, Okla., superintendent o£ 
public health and secretary of board; Wilber Hamilton, M.D., 
of Norman, vice-president of board. Wilson Lockhart, JiLD., 
has been appointed superintendent of the Eastern Washington 
Hospital for the Insane at Medical Lake, vice Dr, John 31. 
Semple resigned. 

The Continuity of Living Matter_ Rtoi. Rudolph Viichow, at 

the twelfth International Medical Congress, lately held at 
Moscow, re-iterated with warmth in an opening address, bia 
views of cellular life. “Life,” he said, “has no other origin 
than from life itself. Life is in the cell. He who speaiis of 
serum as a vital force apart from cells is wrong. The grand 
truth of cellular succession may be assailed in the future as it 
has been in the past, but it will never be thrown to earth. 

The “ Medical Record ” and the English.—The Medical Record 
since the Montreal meeting has become pro English. It has 
frequently shown its great knowledge of the English people 
and their customs. In fact, it seems to know everything about 
the English except their language. 

Medical Moscow.—The medical schools and hospitals of 3103- 
cow were mostly erected by the generosity of the enormously 
wealthy wholesale merchant class in that seat of extreme Rus- 
sianism and devotion to the Church, This fact determines the 
character of the medical world there, which does not affiliate 
with the outside world like St, Petersburg. The stately row 
of clinics, two story palaces with side corridors, extends for a 
kilometer, and scarcely a year passes without the endowment 
and erection of some now clinic or hospital. AH ate heatc 
with hot water, and have electric lights, etc. The number o 
large and small hospitals is almost endless, although most o 
them are built on the old-fashioned hospital plan. As many o 
the professors are connected with the wealthy merchant class, 
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ifc is xioi; a rare occurrence for one of them to endow sonae clinic 
or hospital, or to erect a sectarian school or even a church'in 
the midst of the college buildings, at his own expense.—From 
A. Sack’s letter in the Deutsche Med. Woch., August 12. 

The Bacillus Icteroides.—There is great rejoicing in South 
America over Sanarelli’s announcement of his discovery of 
Sternberg’s specific bacillus of yellow fewer. The distinguished 
Italian bacteriologist presented his report at a special after¬ 
noon meeting in the theater of Montevideo, before a brilliant 
assemblage, including the President of the Kepublic and dele¬ 
gates from numerous medical and scientific societies all over 
the country. It was published in full in the daily press, in 
0 Brazil Midico and other’Spanish and Portuguese as well as 
Italian journals. The bacillus responds to every bacteriologic 
test to prove its identity and the experiments in the line of 
sero-therapy already promise important results. I 

DiscretioQ with Township Trustee.—^The discretion to determine 
whether or not a sick and indigent person, found within a 
county in Kansas where such person has no legal settlement, 
can be safely and properly sent to the county where such set¬ 
tlement exists, the court of appeals of Kansas holds, in Stevens 
V. Board of Commissioners of Miami County, July 31, 1897, 
rests with the trustee of the township, as overseer of the poor. 
Upon this ground, it further holds that the county becomes 
bound for medical services rendered upon an order of the 
trustee, or overseer of the poor, in a case in which he has, 
upon investigation and inquiry,, determined that aid ought to 
be extended to an indigent person so found within his township. 

The Sbrlnkase of the. Birth Rate In France has suggested the 
Alliance Nationale, of which Dr. Jacques BertUloa is presi¬ 
dent. The society was organized early during the year and 
has induced thirty-eight departmental assemblies to request 
the passage of a law reducing taxation pro rata to the number 
of children in the family, and that the same be applied to all 
financial questions in which the government is a party. In 
addition, where the number of servants exceeds the number 
of children, the taxpayer is to be subjected to an exceptional 
surtax, and all favors at the disposal of the state are to .be 
reserved for the members of large families. Another proposi¬ 
tion which is receiving considerable attention is that the gov¬ 
ernment should educate and care for all children over six in 
any family, 

,Specific Agglutination Reaction Produced in Filtered Cholera, 
Typhus and Plague Bouillon Cultures by the Addition of 
Homologous Serum.—Further progress in our knowledge of 
the agglutination reaction is announced from the Vienna Diph¬ 
theria Antitoxin Institute under Professor Paltauf, by R. 
Kraus, assistant, in the Wie?i. klin. Woch. of August 12. He 
secured filtrates through “pukal” of cholera bouillon cultures, 
absolutely free from germs. To these he added sterile cholera 
serum (goat serum), and kept at 37 degrees C. In the course 
of twenty-four hours a precipitate formed, leaving the fluid 
above it perfectly clear. Analysis of the precipitate showed 
that it is formed of two albuminoids, one responding to the 
alkali albuminate and the other to the peptone test. He con¬ 
siders it therefore more than probable that it consists of direct 
substances from the bodies of the vibrios. Exactly similar 
results wore obtained from filtrates of typhus and plague cul¬ 
tures with homologous serum. But the reaction is totally 
absent if any other serum is used, and also in cxperiincDts 
with toxin-producing bacteria (diphtheria, etc.). 

.MortalUy Rate Tables.—From the Xeto York Timc.t of August 
23, wo learn that “the table of rates of mortality in tho various 
States of tho Union issued by the Hospital ilarine Service is 
practically of little value. Eeally to learn what is tho ratio of 
deaths topopulaliou wo must know accurately both elements 
of tho calculation. It is only in tho larger cities, and not in 


all of these, that either of the elements is known with .anything 
like accuracy. When we read of an average mortality per 
1,000 of i in Arizona and 20.00 in the District of Columbia, we 
feel that the latter may be approximately correct, but that tho 
former leaves us as ignorant as we were before. The gen¬ 
eral fact of a lower death rate may be accepted, but tho ratio 
of its decrease can not be reached with any certainty from this 
table.” 

Infoxlcalion from Aledicines.—The Therapeutische Woch. began 
to publish in July a comprehensive alphabetic study of tho 
various cases of intoxication from therapeutic measures re¬ 
ported in literature. We note six cases of intoxication from 
the^use of bismuth and several from boric acid, used internally 
or externally, one from 0.25 gram chloralose administered as a 
narcotic, one case of extreme amblyopia caused by antifebrin 
(3 grams taken in half an hour), many pases of argyria after 
using argentum nitricum extensively, in which the pigmenta¬ 
tion was permanent. The similar pigmentation that has been 
rarely observed after long use of arsenic disappears with tho 
cessation of the medication. An enormous dose of atropin 
taken by a morphin eater by mistake and followed by a largo 
injection of morphin, ended in recovery. One case of intoxi¬ 
cation from the external use of belladonna is reported, already 
mentioned in the Joubwal. The favorable effect of atropin in 
curing intoxication from ovep doses of q uinin is noticed. Whore 
there is intolerance Aubert follows 0.5 gram quin, sulph. with 
0.0005 gram atropin sulph. The article contains careful studies 
of the various symptoms of the intoxications, including the 
effehts of drugs taken by mistake and for suicidal purposes. 

Board of Health an Educational Insfllullon.—Tho Board of United 
‘states General Appraisers at Kew Fork decided, Juno I, 1807 
in the matter of certain protests of Noyes Bros, .t Cutler] 
against the decision of the collector of customs at St. Paul 
Minn., as to the rate and amount of duties chargeable on cer¬ 
tain imported philosophical apparatus, that tho Minnesota 
State Board of Health, a body created by tho legislature and 
having for one of its chief purposes the collection of valuable 
scientific information on sanitary matters for diffusion among 
tho people of the State and for the information of tho legisla¬ 
ture itself, is an educational or scientific institution entitled to 
the free entry of scientific apparatus under paragraph 685, act 
of -Aug. 38, 1804. Tho St. Paul City and County Hospital, 
which it was shown maintains clinics three times a week, which 
are attended by students of the Minnesota University free of 
charge, and which has a laboratory for pathologic, bacterio¬ 
logic, and chemical work, tho board of general appraisers holds 
is also an educational or scientific institution, entitled to free 
entry under tho statute. 

Forcible Reduction ot Curvature of the Spine.—Calot’s method of 
forcibly pressing tho spine into place under anesthesia, with 
assistants stretching tho body by tho bead and limbs, h.ia 
proved wonderfully, successful in certain (xises, but Jlonod 
warns that it is strictly contra-indicated in long-standing 
bumps, as consolidation is then impossible, and there is d.icgcr 
of rupturing the meninges and of general infection from niobil- 
izing an isolated and enc.npsulated focus of tuberculosis or 
other infection. But in the first months, or oven in ojtler 
humps, when the number of vertebr.e invohed is not large, re¬ 
duction is possible and effective and no tr.ice of the defortiiitv 
remains if a proper spinal corset is worn for a while. Pcan has 
oven secured tho complete cure of an enormous hump on a girl of 
16 who had been confined to her bed for a je.tr or so with”p.ir i- 
plegia and suffered intense pain. Tho Bulletin de I’AcaitCm 
de-Wd. of June S contains a cut of tho cor.'-et recommeiu!.-d 
by Colot. It is even .asserted tlmt by prompt treatment with 
Ibis method there will ho “no more hunchbacks.” 

The Cream of Tartar Tree.—At a recent n-t'ctjog of the Indu 
Medico Chirurgical Society, Dr, Sharp showed • ej^cin.i n of 
the fruit of the cream of tartar tree from '.•.aal. 
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said it was stated in text-books that the cream of tartar tree 
was Adansonia gregorii, a native of Northern Australia, but 
it was not possible to say, in the absence of leaves, etc., 
whether his specimen belonged to this species or to Adansonia 
digitata, which is a native of Africa, and is called the baobab, 
monkey bread, or Ethiopian sour gourd. The fruits of both 
adansonia digitata and adansonia gregorii have a very similar 
composition. The extract of the leaves of the former evidently 
contains' an agent which checks excessive perspiration; the 
pulp of both species is employed as/a remedy in dysentery, 
and the juice expressed from the pulp is used as a drink in the 
fevers which prevail in the districts. Two German observers 
found tartaric acid and cream of tartar in the pulp, but there 
seems some doubt as to the species, while an English observer, 
whose specimen was also doubtful as to species, found chiefly 
acid malate of potassium.—^London Lancet. 

Proof of Period of Gestation not Necessary.—In the basteirdy case 
of State V. Sexton, the supreme court of South Dakota holds, 
July 14,1897, that, as the subject of inquiry is a matter of 
common knowledge, pertaining to the course of nature, of 
which courts will take judicial notice, no proof as to the ordi¬ 
nary period of gestation is necessary. The admission in evi¬ 
dence, in this case, of a table contained in a standard medical 
work giving information as to the average time from the day of 
conception to the day of the birth of a mature child, leads the 
court to remark that, when properly objected to, the hearsay 
character and uncertainty of a medical work, the author of 
which being neither sworn nor cross examined, is sufficient to 
exclude the book and all detached portions thereof, such as 
the table in question. But when it is disclosed that an expert 
has based an opinion, expressed on direct examination, upon 
the recitals of a particular medical work, the court says refer¬ 
ence may in some instances be had thereto on cross-examina¬ 
tion, as a means of testing his knowledge, and determining the 
value of such opinion. At the same time, the weight of cur¬ 
rent authority is clearly against the admission of scientific 
books as evidence of an issuable fact which may be established 
by the testimony of an expert. 

Cultures of the Gonococcus.—The fact that gonorrheal lesions 
continue to develop when no cocci can be discovered is 
explained by Wassermann’s recent experiences with gonococci 
cultivated on the pig serum with Salkowski’s nutrose (sodium 
phosphate and casein). Fifteen c.c. pig serum; 30 to35c.c. 
water; 2 to 3 c.c. glycerin and 80 centigrams nutrose; steril¬ 
ized by boiling over an alcohol lamp for twenty or thirty min¬ 
utes and adding, at the moment of using, equal parts of pep¬ 
tonized gelose at 2 per cent., which supplies fluid enough for 
six or eight plates. He found that by adding peptone bouillon 
and leaving the cocci in these cultures three days an active 
specific toxin was evolved, which produces an inflammation at 
the injecting point, fever and pain in the muscles and joints. 
This toxin is in the bodies of the cocci, as the filtered liquid 
did not contain it. He was not successful in any attempts to 
secure immunization with this toxin. Werthheim and Brdse 
report a few cases of undoubted gonorrheic peritonitis; the 
former observing the circumscribed form alone, the latter the 
generalized. Welander has recently discovered the gonococcus 
in the blood and injections of a culture at the fifth generation 
produced acute gonorrhea in an individual who had never pre¬ 
viously been aHected.—Meeting of Berlin Medical Associa¬ 
tion, July 14. 

.Address of the General Secretary at the Opening of the Moscow 
Congress.— The total number of members inscribed to date, 
\u"ust 19, is 7,000. Half of these are our compatriots. In the 
oth"^ half,' Austro-Hungary and Germany take the lead with 
about eight hundred members each. France has sent us more 
than four hundred members, Italy and Great Britain come 
next with over three hundred. The United States furnishes 


one hundred and twenty adherents. All the countries of the 
world, even the most remote, have furnished a contingent* 
Mexico, for instance, is represented by more than thirty mem¬ 
bers. To all we wish to express our unbounded gratitude. We 
thank especially the ladies, who have not been deterred, by the 
long and wearisome journey, from visiting our country. Wo 
greet in them loyal allies, and we are confident that they will 
help us to forget the fatigues of our long and assiduous labors. 
We are unable to offer you many distractions in this dead sea- 
son, although we know that distractions are absolutely neces¬ 
sary to replace the variety in work to which you are accus- 
tomed. Variety to us is synonymous with rest. Wo bid you 
welcome to the heart of our country. Endeavor to learn'to 
know us, to the end that, when you leave, you will bo our 
friends, as you are already our allies in the only warfare in 
which we are interested, the warfare against the ills of 
humanity. 

BotuHsmus Toxin and Antitoxin; “ Sausage Poisoning.”—The an¬ 
aerobic bacillus discovered by van Ermengen in the epidemic of 
meat poisoning at Ellezelle {Cbl. f. Bact., 1896, No. 19) was not 
supposed to belong to the ptomain group but to the toxalbu- 
mins, which include diphtheria and tetanus. This view is con¬ 
firmed by the Koch Institute for Infective Diseases, which 
now announces that antitoxin prepared from this bacillus 
botulinus is not only effectual in arresting the toxic action 
of toxin injected nine hours before but is able to save animals 
twenty-four hours after intoxication, even when the nerve 
cells are already affected to a considerable extent; also that it 
gradually brings the cells back to their normal figuration or 
complete regeneration. The symptoms of botulismus into,xi- 
cation are abnormal secretion of saliva and mucus in the mouth 
and throat, blepharoptosis, mydriasis, diplopia, strabismus, dys¬ 
phagia to aphagia, aphonia, obstipation, retention of urine and 
sometimes disturbances of the respiration and circulation lead¬ 
ing to a fatal termination with the manifestations of a bulbar 
paralysis. No fever nor mental disturbances. The alterations 
in the nerve cells of the anterior cornua studied with the Nissl 
alcohol-methyl-blue stain are: J. The Nissl corpuscles seem to 
swell and the granules lose their characteristic concentric 
arrangement, the chromatophilous elements rarefy and disap¬ 
pear, principally around the edge and one pole of the cell. 2. 
The disintegration of the Nissl corpuscles, which crumble into 
powder. The cell then appears somewhat enlarged, the other¬ 
wise colorless intersubstance dull blue, apparently scattered 
with fine dust, and prominent in the center the bright tint 
and distinct outlines of the nucleolus. In the final stage the 
cell appears to be almost completely destroyed, the nucleolus 
alone is still prominent in the amorphous mass with ragged 
edges, more or less atrophic. The nerve colls do not show 
degeneration until twenty hours have elapsed after the intox¬ 
ication and weeks must pass before complete restitution. 
The experiments that prove complete restitution after anti¬ 
toxin treatmenti fully confirm the announcements of Gold- 
Bcheider and Flatau in regard to the anatomic restitution oi 
injured nerve cells {Fortschritte der Mediciti, 1897, No. /Jt 
whose experiments included intoxication with “malon-nitril, 
counteracted with sodium hyposulphite. They also reported 
further experiments in this line with Behring’s tetanus toxin 
and antitoxin at the recent Congress of Internal Medicine.-— 
Kempner, Pollack and Brieger in the Deutsche Med. Woch., 
August 12. 

The Moscow Congress.— The executivecommitteohavoacquitted 

themselves of their arduous and complicated tasks with zca 
and devotion, with judgment and unmistakable good luck an 
administrative ability. All our justifiable demands are fu • 
filled and our hopes surpassed. Even for the transportation 
of the vast multitudes trending eastward, the preparations 
were adequate and well planned, as was also the case with c 
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arrangements for sheltering and taking care of the crowd after 
it arrived, which numbers 7,300 members, not including the 
ladies. Trivial complaints are heard on all sides, of course, 
usually dissatisfaction because the Russians do not speak the 
language of the speaker, or disgust at the street pavements, 
which really deserve all the bad that is said about them. The 
remedy for the wretched pavements is, however, the innumer¬ 
able little one horse Iswostschiks, rapid and cheap, with their 
blue-bloused, red-belted, good-natured drivers, which enable I 
one to see at his ease this incomparable, indescribable wonder 
city. ... As the theater in which the opening session was 
held only seats 2,500, not all the members were able to gain 
admittance, but I was awarded a seat on the platform, where 
I could watch the long spectacle of the opening session cm 
amateur. I saw in the side box the high and mighty protector 
of the Congress, the Grand Prince Sergei Alexandrowitsch, 
who disappeared after the preliminary address, by the way. I 
saw the Minister of Public Instruction, Deljanow, pronounce 
a Latin greeting, but could not hear him. I heard the president 
of the executive committee, Professor Sklifossowsky of Peters¬ 
burg, General Secretary Roth and Prince Galizyn on the part 
of the city, read addresses of welcome in French. I listened 
then to the volubility of the various national delegates in turn, 
and the honorary presidents, followed by Virchow’s address on 
“The Necessity of Accepting the Continuity of Life as the 
Base of all Biologic Conceptions,” and Lannelongue’s com¬ 
prehensive study of ‘ ■■ Surgical Tuberculosis. ” It was all good; 
rather too much of a good thing, and wo all drew a breath of 
relief when we emerged from the heat of the crowded assem¬ 
bly upon the broad square in front of the theater, with the 
entrancing view before us of the walla, gates and clustering 
houses of the “inner city,” above which tower the domes 
and steeples of the Kremlin, the entrance flanked by the 
imposing palace of the Duma and the historic museum, while 
the eye was attracted again and again to the golden cupolas 
of the great church to the right, glittering in the sunshine. 
Thq overpowering grandeur of the scene and the attendant 
circumstances brought a fresh enjoyment of life and a wonder¬ 
ful, and to us Germans rather a disconcerting, realization of 
the elementary vital strength and energies pulsating in this 
great, mighty, unique Moscow and the nation it represents, 
—Editorial chat in the Deuteche Med. Woch. of August 26. 

The Absorption of Iron from the Intestine.—In the Presse Med¬ 
icate, Chessevant states that Cloetta has made some experi¬ 
ments in regard to the elimination of iron in the economy. 
For this purpose he used ferratin, which exercises no caustic 
action on the tissues. His experiments demonstrated that in 
dogs which were subjected to a milk diet, the iron injected 
into the veins in the form of ferratin was eliminated by the 
large intestine. Quincke had also ascertained this by micro- 
chemic examination. The author also investigated the means 
of assimilation of this element when administered by the diges¬ 
tive tract, and he found that 20 per cent, of a dose of ferratin 
introduced into the stomach of a dog subjected to a milk diet, 
was absorbed. The organic combination of iron with albumi¬ 
noid matter is necessary in order to insure its absorption. Two 
dogs were experimented upon as follows: Their food consisted 
of a soup made of starch, sugar, glucose and distilled water. 
To the nourishment of the first dog a solution of iron chlorid 
representing sixty milligrams of iron was added; to that of 
the second dog a solution of ferratin representing forty milli¬ 
grams of iron. The villositics of the dog to which ferratin 
had been given presented the characteristic action of the iron 
absorbed. The iron contained in the intestine of the other 
dog was not absorbed and formed masses at the base of the 
villosities. The organic iron combined with albuminoids is 
evidently absorbed in the intestine, penetrates the chyle and 
enters the circulation by the mesenteric veins.— Seic York 
Midical Journal. 


Prostatlc Surgery.—^The CenU-alblatt f. Chir., of June 5, con¬ 
tains a detailed study of nineteen operations to relieve hyper¬ 
trophied prostate by K. G. Lennander, with complete details 
of symptoms and results. He expresses his conviction that 
double vasectomy is destined to become very important in 
cases of dilatation of the bladder without infection, and with 
only partial retention of urine, but the rule is imperative that 
a catheter must never be introduced in these cases except 
under the most pressing circumstances. He states that this 
operation should be proposed in all cases in which the cathe¬ 
ter treatment does not lead rapidly to comparative relief from 
the symptoms. If cystitis persists in spite of regular catheri- 
zation epicystotomy should not be postponed. With this 
vasectomy can be combined, as recovery is apt to be prompter. 
He also questions whether it is not the best treatment in 
chronic urinary troubles, with complete retention but no cys¬ 
titis, to relieve the bladder with punctures and aspiration and 
supplement this by vasectomy. It may be possible in this 
way to avoid catheterization and also cystitis. It is Lennan- 
der’s practice to remove as much as possible of the connective 
tissue surrounding the vas. One case, a man of 57, still has 
natural painless erections at night. The testes remain normal 
to palpation for a long while. Kohler reports seventy vasecto¬ 
mies in the same number, of which three-fifths were cured, 
one-fifth improved and one-fifth unaffected by the operation. 

Reading Medical Books to Jury.—The authorities, both English 
and American, are practically unanimous in holding that med¬ 
ical books, oven if they are regarded as authoritative, can not 
be read to the jury as independent evidence of the opinions 
and theories therein expressed or advocated. One objection to 
such testimony is that it is not delivered under oath, A sec¬ 
ond objection is that the opposite party is thereby deprived of 
the benefit of a cross-examination. A third, and the United 
States court of appeals suggests (Union Pacific Railway Com¬ 
pany V. Yates, Match 22, 1897), perhaps a more important rea¬ 
son for rejecting such testimony, is that the science of medi¬ 
cine is not an exact science. It also holds that the Iowa stat¬ 
ute which makes “books of science and art” presumptive 
evidence of facts of general notoriety or interest does not 
change the rule in that State. In this the court follows the 
construction placed upon a similar statute in California to the 
effect that the expression “facts of general notoriety or inter¬ 
est” means “historical facts, facts of the exact sciences and of 
literature or art,” all of which, when relevant to a cjiso in 
hand, may be proven by the production of books of standard 
authority, rather than by the mouths of living witnesses. At 
the same time, the court calls attention to the fact that, while 
the prevailing rule is as stated, a physician is sometimes 
allowed, while testifying, to fortify an opinion which ho may 
I have expressed, by referring to medical works of standard 
authority on which his opinion is in part predicated; and, 
when a medical expert has thus indicated the source of his 
authority, the books themselves may bo offered subsequently 
for the purpose of showing that they do not support the opin¬ 
ion expressed, or that they contradict it. 

Reciprocity of Attack and Defense In the Animal Creation_M. 

-Albert Gaudry, in a review of the course of development of 
animate nature through the geologic ages, remarks on a curi¬ 
ous analogy between the changes experienced by fishes in the 
secondary ago and those which modern warships are p.naicg 
through. .Vs soon as the thought of armoring venscls took 
effect, stronger projectiles were devised in order to penetr.ito 
the armor. Then the .irmor had to bo strengtheued, and jmit 
as rapidly as the plates were made thicker, more enormou.s 
projectiles were cast: so that the race h.is culminated in the 
construction of vessels so heavy that they are almost 
ageable, and thought is turning ag.ain toward light, t.v.ift 
boats. With the secondary fishin, too. offcrjiivo .arimi and 
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defensive armor were developed pace by pace. The teeth 
were modified till they could crush through the hard cuirasses 
of the ganoids, and the secondary-age beds are characterized 
by marine anirpals thus furnished. Powerful grinding teeth 
are found,in the bony-and the cartilaginous fishes, and even 
in many of the massive reptiles of the trias. The fishes, 
exposed to enemies whose instruments of oSense matched 
their defensive armor, were obliged to seek safety in flight. 
Their vertebral column became more solid, so as to furnish a 
strong support to their spinal muscles, and their tails were 
shortened and broadened so as to become instruments of ener¬ 
getic locomotion. When this transformation was completed, 
the carnivorous fishes had no more use for crushing teeth, and 
they have almost disappeared; no more marina reptiles with 
teeth like paving stones are found in the tertiary beds or in 
modern times ; and fishes with large teeth working like -mill¬ 
stones are rare in comparison to those which have thin cutting 
teeth; and power resides in agility to reach the goal or escape 
the danger. Existing fishes are marked by an activity that 
was unknown in the ancient oceans, and justify the observa¬ 
tion of Moquen Tandon, that “the agitation and inconstancy 
of the sea seem to have impressed themselves on the beings 
which live in its waves, in the suppleness, rapidity and vivacity 
of their movements.”— Popular Science Monthly. 

Washington. 

Health of the District. —The number of deaths reported to 
the Health Department the week ending September 11, was 91. 
Of the decedents 52 were white and 39 were colored. The 
annual death rate of the total population was 17.1 per thousand 
inhabitants, being for the whites 14.3 and for the colored 23. 
There were 4 fatal cases of malarial fever; 6 of typhoid fever; 
5 of diphtheria, and 5 of whooping cough, 2 from pneumonia 
and 7 from consumption. 

Washington Asylum Hospital. —Dr. McDonald, resident 
physician at the Washingron Asylum Hospital, has resigned, 
and Dr. Stewart Johnson has been appointed by the Commis¬ 
sioners to fill the vacancy. 

Physicians Returned to Duty, —The following have 
returned from vacation: Dr. Samuel C. Busey; Dr. Prank 
Hyett; Dr. James C. McGuire; Dr. S. O. Richey; Dr. Chas. R. 
Collins; Dr. J. Tabor Johnson; Dr. W. W. Johnston. Dr. Linn 
E. La Petra is on a brief visit to the National Capitol, and will 
shortly return to his post at the N. Y. City Hospital. Dr. 
James D. Morgan has returned from a brief visit to Montreal, 
where ho attended meeting of the British Medical Association. 

Columbia Hospital. —Dr. J. P. McGrath has resigned the 
office of Resident Physician at the Columbia Hospital and Dr. 
Wm. E. West of New York, formerly resident physician of the 
Central Dispensary and Emergency Hospital, has been ap¬ 
pointed to fill the vacancy. 

Hospitals. 

St. Elizabeth’s Hospital at Baker City, Ore., has recently 
been opened for the reception of patients. It is under the 
control of the Sisters of St. Prancis, and will supply a long 
felt want for hospital facilities in eastern Oregon. 

New York is to have a new home for girl cripples, to be 
established by the Sisters of the Annunciation, on Washing¬ 
ton Heights. The summer home is St. Elizabeth House at 
Riverbank, seven miles from Stamford, Conn. Here the bene¬ 
ficiaries are taken on the first of May and remain until Octo¬ 
ber. The new house is an old-fashioned residence with large 
rooms and verandahs on three sides. 

The Ch-vrity Hospital, New Orleans, is the recipient of 
$75,000, given by Mrs. Richard Milliken, widow of a wealthy 
sugar planter, to found a children’s building, including a kin- 

dert'arten.-The Telfair Hospital, Savannah, Ga., reopened 

Sep^tember 1, after having been closed two months for improve- 

tuents._^The Cottage hospital, Des Moines, Iowa, reopened 

September 1.-The new St Francis’ Hospital, Hartford, 

Conn., opened August 27.-Conneaut, Ohio, now has a long 


needed public hospital in the Lyon Hospital just completed. 

-The Pennsylvania Hospital, Philadelphia, eared for l.tidl 

emergency cases, treated 1,53G in the out-patient department 

and 304 in the hospitaP wards during August, 1S97._The 

Massachusetts General Hospital is to receive S750,000,from the 

late' Henry Pierce of Boston.-St. Joseph’s Hospital was 

dedicated at St, Joseph, Mo,, September 8, an addition having 
been built at a cost of $4,500. 

Societies. 

The following recent meetings are noted: 

Connecticut —The New Haven Medical Society, ninety-four 
years old, held its regular session in that city, September 1. 

Indiana —The Miami County Medical Association hold a 
meeting at Peru, August 27. ^ 

Joica —The Plymouth County Medical Society was organized 
at Le Mars, August 24. The Polk Medical Society mot at Des 
Moines, September 7. The Southwestern Iowa Medical Soci¬ 
ety held a regular session at Osceola, August 19. 

Maryland—The Baltimore County Medical Society mot at 
Towson, August 19. 

Michigan—The September meeting of the Academy of Med¬ 
icine of Kalamazoo was held September 7. 

Netv York —The Cortland County Medical Society’s quar¬ 
terly meeting was September 9, at Syracuse. The Medical 
Society of the County of Queens held its quarterly meeting 
at Long Beach, Long Island, N. Y., on the afternoon of August 
31. “The Diagnosis and Treatment of Fractures” was the 
chief subject discussed. 

Ohio —The Belmont County Medical Society held a meeting 
at Bellaire, August 31. The Morrow County Medical Society’s 
regular session was held at Gilead, September 6. 

Pennsylvania-YThe twentieth annual reunion of the Penn¬ 
sylvania and Maryland Union Medical Association was held at 
Yorkj August 26. The Reading Medical Association’s annual 
meeting was held August 30. 

Rhode Island —The Rhode Island Mc'’ical Society held its 
quarterly session at Providence, September 2. 

Tennessee —The Sweetwater Medical Association held a teg- 
ular meeting September 9, at Madisonville. 
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Wlnterbotham,W.H.,from Sallna, Kan., to2101W. Adams St.,Chicago. 
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Woody, Samuel E., Louisville, Ky.; Wilford, II- D-i Tenn. 
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Xavy Change's- Changes In the Medical Corps of the U. S. Navy fo- 
the week ending September 11.1327. , 

Surgeon F. Rogers, detached from the Boston Navy Yard Octo e 

ordered to the Norfolk Navy Yard. Vm-.-Yard 

Medical Inspector J. L. Nellson, detached from the Norfolk - - 

September GO and ordered to the Boston Navy Yard Octouer - 



The Journal of the 

American Medical Association 

VoL. XXIX. CHICAGO, ILL., SEPTEMBER 26, 1897. No. 13. 


ADDRESS. 


THE WORK OP PASTEUR AND THE MOD¬ 
ERN CONCEPTION OF MEDICINE. 

Delivered at the Sixty-fifth Annual Meeting of the British Medical 
Association, Montreal, Aug. 31 to Sept. 4, 1S97. 

BY PROP. CHARLES RIGHET. 

DELEGATE OP THE FRENCH GOVERNMENT AND OP THE FACULTY OP 
, MEDICINE OP PARIS. 

[From advance sheets of the British Medical Journal.] 

It is not without emotion that I rise to address this 
learned assembly. I know indeed that I am address¬ 
ing men who are not my fellow citizens, but among 
them are some, the children of our old French nation, 
who have the same mother tongue as we; they speak 
from childhood our beloved French language; they 
are therefore a little more than my fellow citizens, for 
they are my compatriots, and I feel myself animated 
by a truly fraternal affection for them, and as to my 
English Colleagues they have given us evidence of so 
much good will and of a courtesy so delicate that I 
need make no great effort to assure them of my grati¬ 
tude. In one word, although a stranger I seem to be 
among friends. 

I am somewhat troubled also because I am address¬ 
ing medical men and I am speaking before a medical 
congress. ■ Now, although I belong in some small 
degree to the great medical family, since my father 
has conferred honor upon the profession of medicine 
by his labors and by his works, and although I have 
the great honor to be the delegate of the Faculty of 
Medicine of Paris, yet I am not a medical man, and a 
physiologist displays some temerity in venturing to 
speak before you on medical matters. 

Still I have an excuse. It is this, that I desire to 
attempt to bring about a complete reconciliation be¬ 
tween medicine and science. It may seem that this 
is commonplace and that any such attempt would 
be quite unnecessary. But it is not so, gentlemen. We 
might find perhaps somewhere, not I am sure, in this 
assembly, medical men ready to assert unhesitatingly 
and *hat there is discord between medicine and science, 
tha'c all those sciences which are called ancillary, as 
physics, chemistry, physiology, are impediments with 
w'Aich the clinician'has nothing to do. Yes, there are 
to be found in tlie world medical men, among them 
men of even high accomplishment, who are ready still 
to say: “ What h^ve I got to do with your experi¬ 
mental science? Observation of the sick and clinical 
study are worth more than all your clever experiments, 
aud it is not from laboratories that the means of cur¬ 
ing disease can come.” Such an opinion appears to 
mo to be erroneous, aud I would with all the energy 
which I possess help to upset it, I hold that it is by 
experimental science alone that medicine has made 
and can make progress. It will suffice to describe the 
work of Pasteur, iny illustrious master, in order to 
give you a convincing demonstration of this. 


I shall not be contradicted when I say that the value 
of this work is greater than all that the history of 
medicine has given us since the commencement of our 
era. Through his labors everything has been renewed, 
regenerated, and, thanks to him, medicine has made 
more progress in the twenty years than has been made 
in the twenty centuries. 

Louis Pasteur was born atD6le in the Jura in 1821, 
and at the beginning of his career consecrated him¬ 
self to the study of chemistry. He became deeply 
interested in a difficult and important problem—mole¬ 
cular dissymetery. Here was a question in pure 
chemistry which would seem to take us very far from 
medical questions, but it was to lead Pasteur directly 
to the study of fermentations. If a solution of tar¬ 
taric acid (in the form of tartrate) be left untouched 
a change occurs after some time in the chemical con¬ 
stitution of the liquid, which before Pasteur’s time 
had been overlooked. The original solution has no 
action on polarized light, but after fermentation this 
same solution has become capable of deflecting polar- 
ized light. Pasteur explained this phenomenon by 
showing that the original tartaric acid is a mixture of 
an acid deviating light to the right with an acid deviat¬ 
ing it to the left, and that a process of partial decora- 
position takes place; one of the acids is destroyed and 
the other is not altered, so that the action upon polar¬ 
ized light previously absent by the mixture of the two 
acids becomes evident. Here we have a fundamental 
experiment. It is told how, when the young Pasteur 
desired to show it to Biot, that great physicist who 
had discovered the phenomena of polarization, the old 
savant grasped the trembling band of the young man 
and before beginning the optical examination of the 
crystals submitted to him by Pasteur, said to'hiin with 
tears in his eyes. “Moncheren/cuit,lhavolovedscienco 
so much that in face of the beautiful experiments which 
you relate to me I can not prevent myself from being 
deeply moved.” 

The explanation given of this phenomenon at that 
time was that the tartaric acid was decomposed by 
fermentation. Men were then content to use this 
magic word, which appeared to explain everything, but 
which in reality told nothing at all. Neither Lavoisier, 
nor Liebig nor Fr^my had been able to discover it.s 
meaning, and were reduced to holding a theory of 
half organized matter, a childish conception worthy 
of Paracelsus. 

One of Pasteur’s experiments, perhaps the mo.st 
beautiful which he ever made, demonstrated the nature 
of this mysterious phenomenon. If a sugary solution 
of carbonate of lime is left to itself, after a certain 
time it begins to effervesce, carbonic acid is evolved 
and lactic acid is formed, which decomposes tlio car¬ 
bonate of lime to form lactate of lime. This lactic 
acid is formed at the expense of the sugar, whieli dis- 
appears little by little. But what is the cause of this 
transformation of sugar into lactic acid? Well, 
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Pasteur showed that the efficient cause of this chem¬ 
ical action was a thin layer of organic matter-, that 
this layer of organic matter consisted of extremely 
small moving organisms which increased in number 
as the fermentation went on. Their growth it is, 
then, which produces the phenomenon of the trans¬ 
formation of sugar of milk into lactic acid. If, for 
example, we take a sugary solution in which all pre¬ 
existing germs have been destroyed by heat, no lactic 
fermentation will take place. But if we introduce 
into this sterile liquid a small quantity of this layer 
of organic matter, such as could be obtained from any 
liquid in which normal lactic fermentation is taking 
place, we shall see the lactic acid again form rapidly 
in the new solution. - 

Let us dwell a little on this admirable experiment. 
Now-a-days it seems to us so extremely simple that we 
can scarcely perceive its importance. It seems to 
us now, in 1897, that from all time we must have 
known that an organic solution when heated was 
sterile, and that a germ would suffice to render it cap¬ 
able of fermentation. But this is a mere delusion; no, 
a thousands times no! This great fact of the gener¬ 
ation of germs, was absolutely unknown before Pas¬ 
teur, and the method of sterilization of liquids and of 
their inoculation with _ spores was revealed to us by 
Pasteur. It is the nature of great discoveries that they 
become popularized in a short time and thus very 
soon become elementary. A first year’s medical 
student knows perfectly that which neither Lavoisier 
nor Liebig, nor Fr6my, nor any one before Pasteur, had 
been able to perceive. One is always tempted to'be 
ungrateful to great discoverers, for their revelations 
fall rapidly within the domain of common knowledge. 
They become so simple that they cease to surprise 
us. We do not think of being grateful, and we for¬ 
get the efforts which genius has had to make to wrest 
the truth from jealous Nature, Gentlemen, let us not 
be ungrateful; let us remember that the recognition 
of the real cause of all fermentation (the develop¬ 
ment and germination of organized elements) dates 
from 1857 and from the celebrated memoir of Pasteur 
upon lactic fermentation. A new world was then 
'• opened to science. 

Nevertheless this memoir of Pasteur, containing 
one of tke fundamental discoveries of the century, 
was not welcomed as it ought to have been. At first 
its importance was not understood and afterward 
absurd contradictions were opposed to it. A whole 
series of beautiful and decisive experiments were nec¬ 
essary to prove that there was no such thing as spon¬ 
taneous generation, and that sterile liquids remained 
sterile indefinitely so long as no germs were intro¬ 
duced into them. Pasteur devoted six years (1857- 
1863) to the proof of the fundamental fact that “or- 
t^anic liquids do not alter until a living germ is intro¬ 
duced into them, and living germs exist everywhere.” 

A great step yet remained to be taken. This was 
to determine the evolution of these germs, not merely 
in vitro but in the living organism. We to whom 
the idea of parasitism and microbic infection is now 
so familiar can scarcely conceive that it has not 
always been thus. The microbic theory has become so 
rirdinary, so popular, that we are tempted to believe 
that the part played by microbes was understood even 
in the times of Hippocrates, but I assure you that in 
truth this was not the case, and for long enough after 
Hippocrates, the power of microbes w^ not known. 

P^teur, to whom, to Sedillot and Littr6, we owe 


the word microbe, was the first also to explain to us 
in his essay on the silkworm disease, published in 
1867, the part they played in the production of dis¬ 
ease. He proved that the bright corpuscles found in 
the bodies of diseased silkworms are living germs, n 
distinct living species, a parasite which can multiply 
and reproduce itself and disseminate the contagion. 

It was therefore with painful astonishment that I 
heard Prof. Marshall Hall recently say that the dis¬ 
covery of the part played by micro-organisms in dis¬ 
ease was due to Koch and dated from 1876. Now, 
ten years before this, Pasteur had published his e.x- 
periments in pSbrine and Jlaclierie. 

Davaine had shown the part played by bacteria in 
anthrax infection, and the idea of infection and of 
contagion by microbes in the higher animals as well 
as in the lower had become a common place, not in¬ 
deed in the medical world, but in all laboratories. 

Thus, by successful steps, did the work of Pasteur 
develop in all its greatness and logic. In the first 
place, in order to elucidate a chemical problem he 
studied tartaric fermentation, then he was led to study 
lactic fermentation, and he showed that they were bio¬ 
logic phenomena. He then pursued the analysis of 
this phenomena with all its consequences and was led 
to the conception of disease, due to the development 
of a parasite. 

The normal living being follows out its course of 
growth without the development of any organic pari- 
site'in its tissues or in its humors. But if these hu- 
mors or tissues happen to be inoculated with an organ¬ 
ism capable of developing, then this small living thing 
multiplies the higher organism infected, and the whole 
body becomes as it were a culture fluid, in which the 
pathogenic microbe propagates itself, a center of in¬ 
fection which scatters the disease by sowing the nox¬ 
ious germs wherever it goes. Thus arose the new 
conception, profoundly new not only for medicine but 
for hygiene —Disease is ParasiUsn\. Prom thence¬ 
forth we irnderstood the meaning of the words “ infec¬ 
tion ” and “ contagion,” previously mysterious. 

It is true that Pasteur did not discover all the 
microbes of all contagious diseases, but this is of 
small moment since he was the first to discover that 
infection was a phenomenon of microbial parasitism. 
All those who after him have proved points of detail, 
however important or fundamental they may be, have 
but followed the path traced by the master. Whether 
they will or not, they are all the pupils of Pasteur, as 
those who follow the study of chemistry are pupils of 
Lavoisier. 

The greatest of Pasteur’s disciples, Robert Koch, 
although with some ingratitude he refuses to recog¬ 
nize his master, has only perfected certain points m 
technique and applied his ingenuity and his perspi¬ 
cacity to the solution of questions which in spite of 
their practical importance are still secondary. He 
has not, in fact, been able to do anything new e-vce]!! 
upon points of detail; all that is e.ssential comes from 
Pasteur himself. 

Need I say that this idea of the microbe, of the 
parasite, has become the basis of medicine. K 
take up treatises on pathology written before this 
prodigious revolution, we shali be astonished by the 
insignificance and the nothingness of these very 
ancient books. Yet they are not really very old, they 
are dated 1875 or 1880, but as one reads them it 
seems as though several centuries must have inter¬ 
vened between these venerable writings and modem 


1897.] 


THE WORK OF PASTEUR. 


613 


books. I know an excellent article on tuberculosis 
written in 1878, before the microbe of tuberculosis 
had been discovered. Well, this.article belongs to 
another age, it belongs no longer to medicine, but to 
the history of medicine, for it swarms with mistakes 
and incredible errors with regard to pathologic anat¬ 
omy, etiology, prophylaxis, treatnient; in fact, from 
every point of view. 

In ten years medicine has been entirely overturned 
and re-made. It is being re-made every day. Every 
day brings some new discovery in 'matters of detail, 
but the great principle is always there and it must 
always be attributed to the one initiator. 

This is not all. Another new and great discovery 
was to be made by Pasteur himself, and to constitute 
the supreme development, the culminating point as it 
were of his life’s work. This is the principle of vac¬ 
cination. By a series of researches, admirable for 
their precision, Pasteur proved that the pathogenic 
microbe could be attenuated, that' is to say rendered 
incapable of causing death. But though this microbe 
does not cause death, yet it can produce the disease; 
a disease sometimes so. attenuated as to be almost 
imperceptible. Now the living being which has suf¬ 
fered from this attenuated disease is protected against 
its more serious forms and borrowing the word conse¬ 
crated by the immortal discovery of Jenner, Pasteur 
said that we have here vaccination. 

Fermentation, infection, contagion, vaccination; here 
in four words we have the work of Pasteur. What 
more need I say ? Do not these four words possess 
in their simplicity unequaled eloquence? 

Can any one longer maintain that the progress of 
. medicine is not due to experimental science? Does 
not all this knowledge of microbes and of the part 
which they play in disease imply immediately and 
necessarily immense progress in therapeutics? 

ANTISEPTIC SUEGEHY. 

To take but one example, I will cite the application 
of microbial theories to surgery. . 

There was a time when erysipelas, purulent infec¬ 
tion and hospital gangrene decimated those upon 
whom operations had been performed, when puerperal 
infection claimed a terrible number of victims. It 
seems to us now-a-days that the medical profession 
before 1868 were blindfolded and that their blindness 
was almost criminal. These are now no more than 
historic memories. A sad history, doubtless, but one 
which we must look at coolly in order to understand 
what science can do for medicine. Left to their own 
resources, practitioners of medicine during long cen¬ 
turies could do nothing against erysipelas, against 
purulent infection, against puerperal infection, but 
basing itself upon science surgery has been able to 
triumph over those odious diseases and to relegate 
' them to the past. 

Let me here introduce a reminiscence. When on 
the occasion of his jubilee, a great celebration was 
prepared for Pasteur in the Sorbonne, in the presence 
of the leading men of science of the world, there was 
a moment when all hearts were softened—the moment 
when the great surgeon who was the first to perceive 
how to apply to the practice of his art the theory of 
pathogenic parasites, when Lord Lister drew near to 
Pasteur and gave him a fraternal embrace. These 
two great benefactors of humanity, united in their 
common work, afforded a spectacle never to be for¬ 
gotten, u striking reconciliation of medicine with 
science. 


But the apogee of the glory of Pasteur was the 
discovery of the new treatment of hydrophobia. No 
one of his scientific conquests was more popular, and 
from Prance and from the whole world there arose a 
long cry of admiration. Perhaps in the eyes of biol¬ 
ogists this discovery possesses less importance than 
his labors with reference to the fermentations and to 
vaccination, but for the public this was the chief part 
of Pasteur’s work. And men of science also were 
forced to admire the scientific courage of Pasteur, 
who putting aside the precise methods which he had 
bought and discovered knew how to devise new meth¬ 
ods to meet the exigencies of the circumstances aud 
how to put them victoriously into practice. 

Thus was finished the work of Pasteur. He was 
spared to take part in the triumph of his ideas and to 
be a witness of his own glory. If, like so many dis¬ 
coverers, he had sometimes in his earlier days known 
conflicts and hatreds and petty quai'rels and foolish 
objections, nevertheless he had not to deplore the 
ingratitude of mankind. He died full of honors, 
surrounded by admiration, respect and love. For him, 
renown had already commenced when he died. 

And now let us turn back to consider the indis¬ 
putable union of medicine and of science. This in 
fact is what ought to strike us in the work of Pasteur. 
It is not only in general biology and in the progress 
of our knowledge that his work is great, it is still 
more in its immediate practical applications. The 
great biologists of our century, Lavoisier, Claude 
Bernard, Darwin, have without doubt left behind 
them work which by reason of its conquests of new 
births is not inferioi^to the work of Pasteur, but these 
new truths do not lead to any such immediate appli¬ 
cation as antisepsis, the treatment of hydrophobia, 
anthrax, vaccination, or the prophylaxis of infectious 
diseases. Pasteur was not only a man of science, he 
was also a benefactor, and there is scarcely one who 
can be compared with him as a benefactor of suffering 
humanity except Jenner, who found out how to pre¬ 
serve thousands and thousands of human beings from 
the most hideous of all diseases. 

Further, Pasteur brought back medicine into the 
true way of science, even after ilagendio, Miiller, 
Schwann and Claude Bernard, it might still have 
been asked whether all these experiments establishing 
so many important truths had really been of any 
advantage for the relief of the sick. To discover, as 
did Schwann, that living beings are an aggregate of 
cells; to prove as did Claude Bernard that the liver 
forms sugar; to establish as did Darwin that living 
species can be transformed by the influence of long 
accumulated variations in the environments, these are 
admirable pieces of work, but work in iniro science 
which had not any immediate therapeutic results. 
Strictly speaking then it was possible to maintain 
that clinical medicine did not derive any benefit from 
such investigations. I do not for a moment believe 
that this opinion had a shadow of a foundation, but 
before the time of Pasteur it was not so absurd as it 
has become since Piisteur. Since Pasteur no man 
can, without incurring the cliargo of monstrous inap¬ 
titude, refuse the rights of citizenship in medicine to 
experiment and to biology. 

Aud to speak the truth, men of .science and biolo¬ 
gists, as though their ardor had been redoubled by 
the renovation of medical ideas, liave during the.-e 
last ten years made discoveries which huvt- intro<luced 
into medical science new elements which clinic.d 
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observation alone bad been absolutely incapable of 
discovering. I will cite a few examples—the action 
of the thyroid gland, the Eoentgen rays, pancreatic 
diabetes and serum therapeutics. 

Physiologists had shown long ago that the ablation 
of the thyroid gland led to serious results. Schiff 
had proved this as long ago as 1857, but the explana¬ 
tion of the phenomenon did not become clear until 
Claude Bernard, but especially Brown-Sequard, had 
demonstrated the existence of internal secretions of 
glands which pour into the blood their products that 
probably neutralize certain toxic substances. This 
led Vascole and Gley to inject into animals from whom 
the thyroid gland had been removed, the juice of the 
thyroid, thus prolonging their existence. The thera¬ 
peutic conclusion to be drawn was obvious, namely, 
to treat the unfortunate subjects of cretinism or of 
diseases of the thyroid gland by the injection of ex¬ 
tracts of the thyroid body. You know the result has 
been most happy. 

This new treatment was a true experiment and as is 
the case with so many experiments the result has been 
a little different to that which was expected. The 
ingestion of thyroidin is not only a means of curing 
goiter and cretinism, but is also a treatment sometimes 
remarkably efficacious for obesity. 

THE BOEXTGEX RAYS. 

The discovery of the Eoentgen rays excited general 
enthusiasm. The research was made and success ob¬ 
tained, and as a matter of fact it is one of the greatest 
discoveries in contemporary physics. Now, you are 
not unaware that this Eoentgen ray has been called 
to play a part, if not in the treatment, at least in the 
diagnosis of diseases, the imyortance of which goes 
on increasing from day to day. Physicists have dis¬ 
covered the principle, it is for medical men to follow 

p its application. 

PAXCBEATIO DIABETES. 

The existence of pancreatic diabetes was suspected 
vaguely by a clinical physician, Lancereaux, but the 
means which clinical medicine and pathologic anato¬ 
my placed at his disposal did not give him the power 
to solve the problem. In spite of bis perspicacity he 
could do no more than note a certain correspondence 
between diabetes and the lesions of the pancreas. 
How could more have been learnt if we had not the 
resource of experiment? Two physiologists, Mering 
and Minkowski, have had the good fortune to show 
that ablation of the pancreas determines glycosuria, 
to show that there is a pancreatic diabetes, and they 
have studied its various conditions with great ability. 

SEBUM THERAPEUTICS. 

I come now to serum therapeutics, a direct conse¬ 
quence of the labors of Pasteur. This is a mode of 
treatment bom of experimental method alone. Here 
po-flin science has done for the art of medicine that 
which clinical observation, left to its own resources, 
could never have accomplished. 

Permit me now to show how serum therapeutics is 
derived directly from physiology and experiment, and 
pardon me if I am forced to speak of my own work; 
I shall do so I hope without any vanity, I know 
very well that we always owe to our predecessors and; 
to our rivals much more than our pride admits, and | 
that the experiments and the ideas which succeed are 
not always those which have been conceived method¬ 
ically. i 


About 1887 M. Chauveau had shown that French 
sheep could contract anthrax, and that they are very 
easily infected by the bacillus anthracis, the microbe 
of anthrax, if small quantities of the bacillus be in¬ 
jected under the skin. But Algerian sheep seem to 
be safe from the disease. In vain is the bacillus an- 
thracis injected into them; they do not contract 
anthrax. They are refractory to this disease and pos¬ 
sess a remarkable immunity to it. Having reflected 
on this strange fact I framed the hypothesis that the 
cause of the immunity of the Algerian sheep, which 
are absolutely similar from the anatomic and zoologic 
point of view to French sheep, depended upon chem¬ 
ical substances contained in the blood, and that in 
consequence we might hope to confer immunity on 
French sheep by transfusing them with the blood of 
the Algerian sheep. It is, however, difficult to make 
experiments on sheep. Therefore, with my friend 
Hericourt, who has been throughout the researches 
my tireless fellow-worker, I took animals of two differ¬ 
ent species, the common victims of physiologists— 
rabbits and dogs. 

Just at that time we had been studying a microbe 
nearly related to the staphylococcus albus, the staphy¬ 
lococcus pyosepticus, which in rabbits produces enor¬ 
mous subcutaneous swellings when injected under 
the skin and causes death in 24 or 36 hours. The dog 
on the other hand seems to be almost refractory to 
inoculation with this microbe. We therefore attempt¬ 
ed to transfuse the blood of the normal dog into rab¬ 
bits by intravenous injection, but this operation did 
not succeed, for the transfusion of dog’s blood into 
the veins of the rabbit even in a dose of only ten 
grams rapidly causes death. 

It then occurred to us to resort to peritoneal trans¬ 
fusion in place of intravenous transfusion. In this 
way we were able to introduce into the organism of 
the rabbit 50 or 60 grams of dog’s'blood, and had the 
good fortune to see the experiment succeed com¬ 
pletely. Babbits transfused with the blood of the 
normal dog survived the inoculation of the microbe 
for four or five days, and the rabbits transfused with 
the blood of a dog vaccinated against the microbe did 
not die, and were in fact hardly ill at aU. 

This experiment, which was made on 2Iov. 5, 1888, 
is as it seems to me the very basis of serum thera¬ 
peutics. It in fact proves that the blood of animals 
refractory to a disease contains chemical bodies which 
counteract the effects of the specific pathogenic mi¬ 
crobe of the disease, and we understood its import¬ 
ance from the first, for having established the general 
pathologic principle we resolved to apply it to a dis¬ 
ease of man. 

For several days, then, Hericourt and I debated the 
question whether we should experiment with one or 
other of the three diseases—anthrax, diphtheria or. 
tuberculosis. Unfortunately we decided for tubercu¬ 
losis. Its microbe is easily cultivated and, as you 
know, it produces greater ravages among men and 
animals than any other disease. We set to work at 
once, but, as you will understand, time was required 
before we could obtain definite results. Still, in a year's 
time we were able to show that the injection of dog’s 
blood into rabbits retarded enormously the develop¬ 
ment of tuberculosis. It was, nevertheless, necessary 
to pass from experimental physiology to human tber- 
apeutics. T akin g advantage of an obser^'ation of 
Bouchard, to the effect that the serum of refractory 
animals is as active as the whole blood, we were able 
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to inject the serum in tuberculous diseases. The first 
sero-therapeutic injection was made by us on Decem¬ 
ber 6,1889. 

At first we had for a time great hope. Yea, in truth, 
for several weeks we believed that we had discovered 
the heroic treatment of tuberculosis. For several 
weeks the various patients that we had under treat¬ 
ment found that their strength was renewed, that 
their appetite returned, that their weight increased 
and that cough and expectoration disappeared almost 
completely. Bnt, alas! it was no more than a transient 
improvement, A month, or a month and a half, later 
the pitiless disease resumed its course and the sero- 
therapeutic treatment turned out to be inefficacious. 
Happily, while by the most diverse plans we were in 
vain searching for a method of treating tuberculosis 
by serum, a German experimenter, Behring, after 
studying the effects of the serum of refractory animals 
upon diphtheria showed (in 1892) that this serum is 
wonderfully efficacious in the treatment of the disease. 
He applied the serum method of treatment not only 
to diphtheria, but also to tetanus, and at first in ani¬ 
mals and afterward in man he obtained results which 
were really marvelous. Gentlemen, you know the rest 
and I need not tell you that this sero-therapeutic 
method improved and popularized by Eoux in 1894 
is now a treatment without compare. The statistics 
on this head are absolutely conclusive. The mortality 
of diphtheria, which was 45 per cent., has fallen to 15 
per cent. That means for the city of Paris alone an 
annual saving of about one thousand human lives; 
for the whole of Prance nearly ten thousand lives. 
We may take the same proportion for Italy, Germany, 
England, the United States, Canada and Russia and 
may estimate the number of infants which serum 
therapeutics snatch from death at about fifty thousand. 

In other diseases the results of serum therapeutics 
have been much more open to criticism and it would 
be necessary in order to arrive at a satisfactory con¬ 
clusion to discuss them in detail. I can not attempt 
to do this here for it would be an abuse of your 
patience. I will content myself by venturing the 
opinion that the last word has not yet been said about 
serum therapeutics. The organism is endowed with 
marvelous power of resisting the poisons secreted by 
microbes. It sets to work in its turn to secrete counter- 
poisons which neutralize the poisons secreted by the 
microbe. The antitoxins of the organism combat the 
toxins of the parasite, and in the future the art of 
serum therapeutics will be to seek in these resisting 
organisms the antitoxins fabricated by their cells. 

Thus on whatever side we turn we find that medi¬ 
cine has always been guided by experimental science. 
By experiment and by science it is compelled to march 
forward. This was true in the time of Harvey, for 
that immortal physiologist had to meet the opposition 
of physicians. This was true also in the time of 
Lavoisier, when by a few decisive experiments he 
proved the chemical nature of the phenomena of life. 
But how much more true is it at the present time, since 
Claude Bernard and above all Pasteur have by experi¬ 
ment laid open a whole world and had warranted us 
in conceiving the widest hopes for the future of 
medicine! 

The part of the man of science and of the physician 
are very different. The physician ought to be con¬ 
servative, applying methodically the teachings and 
the precepts which he has received. He has no right 
to experiment upon his patients or to permit human 


life or human suffering to be risked on fantastic 
theories. But the man of science ought to be a revo¬ 
lutionist. He ought not to be content with the doc¬ 
trines which he has been taught. The opinion of the 
master ought to be but a light weight upon his mind. 
He ought to seek on every hand for facts which are 
new and even improbable. Darwin says somewhere 
that he made the experiments of a fool, and often it 
is right to attempt that which appears contradictory 
to all the most received and classic opinions. Without 
this spirit of adventure, without this scientific daring 
which opens up new horizons there is no progress. 

The task of the explorer or of the pioneer is not 
that of the physician. He ought to bo careful to keep 
himself abreast of all scientific progress in order that 
his patients may have the benefit of it, but he can 
not advance the progress of science, save within 
restricted limits. Having no right to experiment he 
is almost powerless to solve the difficult problems 
i which arise. 

! It is the duty of the chemists, the physicists, and 
above all the physiologists to grind medicine into the 
new ways. They have not to take the heavier respon¬ 
sibility of a human life upon their shoulders and 
nothing ought to check their audacity. You, gentle¬ 
men, have not the right thus to be audacious, you 
need prudence and moderation, and convinced as I 
am of the power of the experimental science I still 
think that the applications which the chemists or the 
physiologists suggest to you should only be accepted 
with considerable caution. It costs us nothing after 
a few experiments which have succeeded fairly well 
to say to the physician, “ Try that on your patients.” 
Upon knowing very well that our responsibility is nil 
and that the ancient axiom primo non nocere, an axiom 
which ought to be your strict rule of conduct, does 
not in any way apply to us. You see, therefore, that 
it would be unjust to make it a matter of reproach to 
physicians and surgeons that they have not made 
great scientific discoveries. This is not their mission. 
It is theirs to relieve human suffering and to seek 
among new scientific truths that one which is most 
proper to relieve or to cure the sick. 

Nor can I understand how any one should have 
wished to create an antagonism between medicine and 
science. To suppose that they are in contradiction is 
to show that we irnderstand nothing about either the 
one or the other. It is not reasonable to assert that 
the one is superior or inferior to the other; they are 
different in their means and in their ends. They are 
mutually complementary and both are equally neces¬ 
sary. 

If I were ill, most assuredly I would not seek the 
assistance of a chemist or a physiologist, and medi¬ 
cine is not to be learned from the books of Claude 
Bernard or of Pasteur. Clinical instruction is neces¬ 
sary, such as long observation of patients alone cun 
furnish. Prophylaxis, diagnosis, prognosis, thera¬ 
peutics are not to be learned in scientific books. Some¬ 
thing else is necessary—observation, long, ijutient 
observation, the old Hippocratic observation, without 
which there could be no good physician. Young 
students must be guided in the examination of patients 
by experienced practitioners and no one I presume 
would be guilty of the folly of proposing to replace 
the clinical waitl by the laboratory. 

But without laboratories the clinical department 
must remain incapable of scientific advance mid thin 
condition of stasis is most asauredlv unde.-jirabic. 
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For in spite of all the progress -wbich has been made, 
much yet remains to be done. Are not tuberculosis 
and cancer, for example, the opprobrium of medicine? 
I appeal to all medical men here present. Is there 
any one of you, gentlemen, who in the presence of 
such painful modes of death, does not feel himself 
humiliated to the bottom of his soul by his powerless¬ 
ness? » 

Well, this feeling of our present powerlessness 
against disease ought to stimulate us to work. The 
work to be done is enormous, and we must none of us 
grow weary in our work. We physiologists must seek 
new facts; we must seek and seek again, seek always 
without being afraid of the boldest hypotheses and 
without putting any limit to our audacity, without 
troubling our heads as to the practical consequences 
which may flow from our discoveries, having only 
truth, divine truth, for our object. You, gentlemen, 
it is your duty to follow with the warmest interest 
both the general effect and the detailed results of bio¬ 
logic discoveries, in order to attempt to find some 
practical application. From this unceasing collabora¬ 
tion progress will be born. But it is necessary that 
men of science and physicians should both be animated 
with these two governing sentiments—faith in science 
and love of man. 


ORIGINAL ARTICLES. 

PERSONAL OBSERVATIONS AND EXPERI¬ 
ENCE WITH DIPHTHERIA ANTI¬ 
TOXIC SERUM. 

Presented in the Section on Materia Medica, Pharmacy and Therapeutics 
at the Forty-eighth Annual Meeting of the American Medical 
Association, held at Philadelphia, Pa., June 1-1»1897. 

BY I. NEWTON SNIVELY, A.M., M.D. 
ISSTRUCrrOR in prysiolo^'»y \nd lecturer on physical diagnosis in 

THE MEDICO-CUir.UBGICAL COLLEGE OK PHILADELPHIA, PA. 

In view of the American Pediatric Society’s col¬ 
lective investigation on the value of the antitoxin 
treatment of laryngeal diphtheria, and the favorable 
omments it is calling forth from the medical press 
very where, the subject seems trite before such a body 
of representative medical men of our country. The 
committee of the Pediatric Society spared no pains in 
making their report, which includes only undoubted 
cases of laryngeal diphtheria treated with antitoxin, 
and deserves the highest commendation from the en¬ 
tire profession, as it will undoubtedly be the means of 
saving many lives by conducing to a more general and 
better employment of diphtheria antitoxin. The 
report shows that in operative cases of laryngeal diph¬ 
theria before the introduction of antitoxin 27 per cent, 
recovered, while when antitoxin is used 73 per cent, 
recover. The committee made the significant state¬ 
ment that even so high a percentage of recoveries is 
too low, from the fact that many practitioners still 
lack confidence in the remedy, and either from pro¬ 
crastination on their part or objections on the part of 
friends use antitoxin too late; others employ the rem¬ 
edy timidly and in too small doses, often one-tenth to 
one-fourth of the required dose being administered. 
Dillon Brown in his reply to the report said he fully 
agreed that the report shows a mortality from laryn¬ 
geal diphtheria entirely too high, and that in his per¬ 
sonal experience from Sept. 1, 1896, to April 1,1897, 
the percentage of recoveries in laryngeal diphtheria 
under antitoxin treatment was 94.7 per cent., only one 
case out of twenty having died. 


I Regarding the opposition to the remedy, a report 
! so favorable, resulting from the most crucial of tests 
made with the greatest care and impartiality, would 
seem an adequate reply. It is not more than was to 
be expected, that a remedy promising so much should 
meet with the keenest opposition. In this, diphtheria 
antitoxin has simply shared the fate of every distinct 
advance in medical science. Vaccination, anesthesia, 
hypodermic medication, antisepsis and the germ cause 
of disease are only a few notable examples. That 
antitoxin should.still meet considerable opposition is 
not to be wondered at, considering the short time since 
its introduction. 

The physiologist, the biologist, the bacteriologist 
and the chemist have all been working hand in hand 
toward a scientific treatment of diseases based upon 
the germ theory. The antitoxin treatment of diph¬ 
theria is an outgrowth of their researches, is founded 
on facts which were never universally accepted by the 
profession, and is employed only by the hypodermic 
method of medication, which still meets the most vig¬ 
orous opposition in many communities. “The foun¬ 
dation of the treatment with antitoxin rests on the 
fact—and it is well to keep in view that it is a fact— 
that the blood serum of animals immunized against 
certain diseases contain substances called antitoxin, 
which when injected into healthy animals will give 
immunity to the same disease. Further, not only will 
the serum confer immunity to later infection, but will 
if not given too late prevent the otherwise fatal out- 
come of the disease in animals already ill.” (“Am. 
System of Practical Medicine.” Loomis and Thomp¬ 
son, vol. 1, p. 692.) “The power of the diphtheria 
antitoxin to neutralize the poisonous effects of the 
diphtheria toxin in animals is, as stated before, an 
absolute fact which has been shown to be uniformly 
true in thousands of experiments. We have every 
reason to expect that since the toxin in human diph¬ 
theria is, so far as we can determine, exactly the same 
toxin as that in diphtheria in animals, this power of 
antitoxin to make the toxin harmless will manifest 
itself in man under similar conditions.” {Ibid. p. 
693.) 

It is evident that the physician who can not accept 
what he still calls the “germ theory of disease” is not 
open to conviction even by what Virchow designated 
the “brute force of figures.” It has been well said 
that there are today probably not over four or five 
active opponents to the antitoxin treatment of diph¬ 
theria, whose names were known to the medical pro¬ 
fession before the introduction of antitoxin. 

That antitoxin is fully specific in experimental diph¬ 
theria is a matter beyond all peradventure. The bac¬ 
teriologist will today inoculate a number of animals 
with the same culture of diphtheria bacilli; in half he 
allows the disease to run its course. The animals go 
through all the characteristic symptoms of the disease 
and die. In the other half he stops the process by an 
antidotal dose of antitoxin and the animals show none 
of the symptoms of diphtheria and live. If he does 
this fifty times with the same result, and if fifty bac¬ 
teriologists all over the world do the same thing with 
the same results, who toII attempt to say that anti¬ 
toxin is not specific in these instances? If a dose of 
antitoxin affects inoculated lower animals so favora¬ 
bly is it not reasonable to suppose that it will do the 
same thing for infected man? 

The report comes to us from all parts of the civil- 
I ized world of hundreds of thousands of cases of diph- 
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theria treated with antitoxin with wonderful success, 
and these cases represent every phase of the disease, 
in all seasons of the year, in all possible variations of 
climate, and under the supervision of thousands of 
different physicians. Will any one attempt to dispute 
the honesty, sobriety and judgment of all these med¬ 
ical men? Has there ever been a parallel of antitoxin 
in all the annals of medicine? Has any drug ever 
been so uniformly accepted and so unanimously en¬ 
dorsed in so short a time'by the profession as diph¬ 
theria antitoxin ? In spite of all of these facts and 
the convincing figures of the American Pediatric 
Society we still see some adverse criticisms in our 
journals. Usually these critics have not tried the 
remedy and condemn it only on general principles. 
If they have tried the remedy and found it wanting in 
any particular it is because their cases were not a fair 
test or they used the remedy too late in the disease or 
in too small doses, orused apoor quality of the serum. 

My own experience with antitoxin began Sept. 22, 
1894, when I injected a child 8 years of age with 2 c.c. 
of Aronson’s antitoxin on the tenth day of the disease. 
This was the first case treated with antitoxin in Phil¬ 
adelphia. The antitoxin was supplied by Dr. Lewis 
Jurist, who had recently received it from New York. 
It was of the strength of fifty units to each cubic cen¬ 
timeter, or one-tenth that I now use. Dr. Jurist had 
seen the case with me the day before, confirmed the 
diagnosis and suggested using the specimen of serum. 
The test was by no means a fair one. The dose, 100 
units, was entirely too small and administered too late 
in the disease. The child died on September 24, and 
two days later I myself contracted diphtheria and was 
disabled for five weeks, but did not have antitoxin 
used in my own case, as there was none to be had in 
the city. The first case treated successfully was that 
of Dr. Muehleck, Oct. 2, 1894, and virtually consti¬ 
tutes the first legitimate trial of the serum treatment 
in the city. 

Since July, 1895, I have used antitoxin in thirty- 
five consecutive cases of diphtheria freely and persist¬ 
ently. In every case a bacteriologic examination was 
made by another and disinterested physician and the 
clinical diagnosis thus confirmed. All of this bacteri¬ 
ologic work was done by the Board of Health physi¬ 
cians, and all the cases showed the Klebs-Loeffler 
bacilli with the clinical history of true diphtheria. In 
addition to the thirty-five cases of true diphtheria one 
dose of antitoxin was administered in eight cases 
which showed every aspect of true diphtheria, but in 
which the bacteriologic examination revealed no Klebs- 
Loeffier bacilli. For this reason these are excluded from 
this report; but I wish to say that all recovered. The 
pseudo-membrane in the majority of cases promptly 
disappeared and the antitoxin seemed to have only 
good effects. Besides administering antitoxin in five 
cases for other physicians which are not included in 
the above thirty-five, I immunized twenty-eight per-, 
sons, none of whom contracted diphtheria. 

It is not my purpose to speak at length of the clin¬ 
ical history of each case, but simply to classify them 
and report only the special points of interest in a few 
of the cases. 

There were six cases of membraneous croup or 
laryngeal diphtheria with one death. The fatal case 
occurred in a child of four and one-half months, who 
was attended bj^ a homeopathic physician for five days 
prior to the time when I saw it. It seemed as if the 
child would live only a few minutes, so severe was the 


stenosis. I immediately intubated and injected 1,000 
units of antitoxin. The patient was much relieved 
by the tube, rested comfortably and even took some 
nourishment. In six hours I injected 1,000 units more 
in the hope that I could counteract the effects of the 
toxins, but thirteen hours after intubation the child 
died from broncho-pneumonia and exhaustion. 

All my cases except the fatal one were injected on 
or before the fourth day of the disease. Two were 
injected on the fourth day, twenty-one during the 
first twenty-four hours, ten during the first forty-eight 
hours, one on the third day, two on the fourth clay 
and one on the sixth day. The ages of the patients 
varied from four and one-half months to twenty-eight 
years. Two of them were 2 years or under, fifteen 
were between the ages of 2 and 4 years, twelve between 
4 and 10, and six more than 10 years of age. 

The amount of antitoxin used at each injection was 
regulated largely by the conditions. If the case seemed 
to be a bad one or had continued a length of time, a 
large initial dose was given. Frequently 2,000 units 
were given to a child 3 years of age and repeated in 
twelve hours if the patient had not improved suffi¬ 
ciently. I preferred to give too much rather than too 
little; that is to err on the side of safety to the patient. 

Concerning complications in these cases I have only 
to say that since employing the serum treatment I see 
comparatively few complications in diphtheria. One 
of the above cases which developed a rather serious 
complication was that of a little boy 3 years old, who 
was injected on the fourth day of the disease. The 
child was suffering from laryngeal diphtheria and the 
parents were told by an experienced physician who, 
however, had not used antitoxin in the case, that the 
child could not recover. When seen at midnight the 
case seemed hopeless. The patient was bringing into 
play all of the extraordinary muscles of respiration. I 
intubated at once and then injected 2,000 units of 
Extra Potent antitoxin. I remained with the child 
myself for several hours to study the effects of tlio 
remedy and if necessary remove or reinsert the tube. 
It was truly a pleasure to note the change in the 
child’s entire condition. Respirations became easy 
and regular, his countenance was more natural, and 
he fell into a restful sleep. When seen the next day 
he was comparatively comfortable and had taken quite 
freely of milk and whisky. I, however, injected 2,000 
units more ten hours after the first injection and 
allowed the tube to remain forty-eight hours. I found 
it necessary to administer a third dose on the fourth 
day, making in all a total of 5,000 units. This patient 
developed suppurating cervical glands from stroijto- 
coccus infection, also paralysis involving the faucial 
muscles and the muscles of the lower extremities, but 
is perfectly well today. 

In all my cases the urine was examined at the time 
the antitoxin was injected, and forty-eight hours after 
if it was possible to secure a specimen. Not a single 
case examined showed kidney complications after the 
injection if they were not present prior to the admin¬ 
istration of antitoxin. Ido not believe the kidneys 
are ever effected by the treatment, but that when the 
urine shows the presence of nephritis this is the result 
of the diphtheria, or that the condition existed prior 
to the disease. 

With the exception already noted, my ex[jerience has 
been with the Philadelphia product (.Mulford's) and 
recently entirely with the concentrated form. 1 cun 
fully endorse what has been said by the American 
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Pediatric Society and others regarding the superiority 
of concentration in antitoxic serum. 

In studying the literature of the opponents to the 
antitoxin treatment of diphtheria the two facts to be 
noted are, first, that the great mass of it belongs to 
the first two years of the antitoxin period; and second, 
that in recent criticisms the tactics are entirely differ¬ 
ent from those in the earlier charges. I may state 
here that in taking up this subject I had before me a 
complete file of all the claims of the opposition, and 
that no pains have been spared in studying each fea¬ 
ture and attaching thereto its full importance. While 
time does not permit, nor indeed the occasion demand, 
that every detail be taken up, I purpose to select those 
claims which, to the physician unfamiliar with the 
production and value of the remedy, seem to have 
most weight. 

The earliest charge was that antitoxin is only an¬ 
other product of the German laboratory and that it 
possesses no more value than did “ Koch’s lymph.” 
As the figures from the hospitals where it was being 
tried disproved this assertion and the remedy began 
to be employed in private practice, every conceivable 
ill effect was ascribed to the remedy. A summary of 
these so-called ill effects, it is to be noted, contains 
every effect which classic descriptions of diphtheria 
ascribe to the disease. Matter of this kind makes up 
the mass of the early literature and is the great refer¬ 
ence library to the physician who can not accept the 
germ cause of disease, or who is otherwise by principle 
antagonistic to progression in therapy and who wishes 
to place himself on record as opposing a “ fad.” 

The occasion of much of the displacement of cause 
and effect was an early misconception of the non-toxic 
character of antitoxin. In the process of production 
it was reasoned, contrary to facts, that the horse was 
inoculated with the disease (diphtheria), and that the 
serum employed is consequently not the serum of 
health. The bacillus diphtherim, after developing 
powerful toxin, is killed by the addition of 1 per cent, 
trikresol or 2 per cent, carbolic acid, and the dead 
bodies of the bacilli filtered out of the bouillon 
containing the toxin, so the pure toxins only are 
injected; the horses can not, therefore, be given diph- 
• theria any more than a patient taking strychnia could 
have a tree of nux vomica grow from him. 

Since the volume of testimony in favor of antitoxin 
has become so large, the opposition is narrowed down 
to one or two of several claims here briefly stated: 

1. Antitoxic serum is a foreign body in the system. 

2. We do not know the nature or mode of action of 
the remedy. 3. It is uncertain in action and occa¬ 
sionally disastrous in effects. 4. The virtues of anti¬ 
toxic serum are due wholly to the preservative con¬ 
tained. 

Blood serum is not a foreign product in the animal 
economy, a fact which can not be stated of quinin, 
morphin and a thousand other recognized remedial 
agents. 

Antitoxin has been found in small quantities in 
normal blood and in mother’s milk. 

It is true that we know little of its nature, except 
by its effects; yet this is equally true of other reme¬ 
dies, notably electricity. We do not know specifically 
how it acts, nor do we know how many other remedies 
act. But we do know that it either acts by neutral¬ 
izing the toxins secreted by the diphtheria bacilli or 
rendering the system tolerant to these toxins. 

The claim that antitoxin is uncertain in its action 


arises from a failure to appreciate the therapeutic 
application and limitations of the remedy. In point 
of fact, diphtheria antitoxic serum is one of the most 
certain remedies in modern therapeutics, and this is 
the testimony of thousands of physicians who are 
relying solely upon it. As one of many who could 
be quoted, I present this by Dr. Wm. H. Park, pro¬ 
fessor of Bellevue Medical College: “I have seen, 
in watching more than 1,600 cases, no serious effects 
upon the heart, kidneys or nervous system which 
could be attributed to antitoxin, with the possible 
exception of two cases of scarlatina complicated with 
diphtheria. In these oases there was complete sup¬ 
pression of urine, which was probably due to the 
scarlet fever and diphtheria and not to the antitoxin.” 
(“Practice of Medicine,” Loomis and Thompson, 
Vol. I, fol. 701). 

The so-called fatal cases, of which there are five or 
six that can not be satisfaotarily explained because 
the proper data can not be secured, have called forth 
much of the recent opposition. One writer has seen 
in the use of antitoxin a possible medico-legal ques¬ 
tion, in face of the fact that every mortality rate where 
antitoxin was used shows a great saving of life. Dr. 
J. J, Kinyoun of the U. S. Marine-Hospital Service 
has stated that if antitoxin could have been secured 
and employed in every case of diphtheria in the 
United States during the past five years, at the lowest 
estimate 150,000 lives would have been saved. In 
this he but voices the sentiment of all the advocates 
of the serum treatment of diphtheria. Dr. Abraham 
Jacobi has said: “ Nor is there a practitioner but has 
the right, or rather the duty, of giving antitoxin a 
place among his most reliable remedies. If present 
experience is confirmed by many more similar facts, 
it will be entitled to be claimed as a specific, though 
it have not the power to cure every case of diphtheria 
any more than quinin cures every case of malaria or 
mercury of syphilis” (Paper by Louis Fischer, Med¬ 
ical Record, Dec. 24, 1896). This statement was 
made before the supplementary report of the Ameri¬ 
can Pediatric Society of which the Medical Neivs 
says editorially, May 15, 1897: “ The final word is 
spoken—a fact is before us.” We have no other rem¬ 
edy that has half the evidence in its favor that diph¬ 
theria antitoxin now has, and the time is before us 
when the physician who ruthlessly permits his patients 
to die for want of a timely dose of antitoxin will be 
held chargeable at law. 

Regarding these so-called fatal cases, Louis Starr 
writes: “ That the antitoxin in itself is practically 

harmless may be considered as well established, in 
view of the countless number of injections that have 
been made (now numbering over a million, A. Jacobi) 
with but a few fatalities attributed to its use; and in 
these cases the evidence is either so complete as to 
clear the injection of all blame, or so incomplete as 
to allow of no positive deduction. The unpleasant 
effects occasionally noted, such as amorphous erup¬ 
tions, fever and painful joints, are clearly due to the 
serum and not to the antitoxin; and as more concen¬ 
trated serums are being put on the market these 
may be confidently expected to otow less in number, 
since the quantity of serum to oe injected will thus 
be lessened in amount.” (“Gould’s Year Book of 
Medicine and Surgery,” fol. 758.) 

Various explanations of these cases have been 
advanced, but since the required data are wanting, 
none are satisfactory. The claim has been made that 
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by error in the production of the antitoxin a trace of 
toxin in the serum remained and was the cause of the 
death. This is impossible for three reasons: 1. The 
horses are not bled till several days after receiving the 
last toxin, and then only if the trial bleeding shows 
the presence of sufficient antitoxin. 2. The presence 
of toxins could not escape detection in the delicate 
process by which all antitoxin is standardized before 
being bottled. Again, diphtheria toxins in their most 
virulent form do not cause sudden death. In the 
instances cited untoward symptoms appeared imme¬ 
diately and death followed within five or ten minutes 
after injecting the antitoxin. To say that the serum 
was contaminated by pathogenic bacteria will not ade¬ 
quately, explain, because no germs found in nature 
are capable of causing death within a few days, while 
those produced in the more favorable artificial cultures 
can not cause death, even in small animals, within 
several hours. The cases simply remain unexplained, 
and must be considered incidental to the treatment 
and not accidental. They have their parallel in the 
instances of other remedies of which cases are not 
reported. 

It will be recalled by many that fatality was fre¬ 
quently attributed to the hypodermic method of med¬ 
ication when first introduced, and that many physi¬ 
cians even now refrain from employing the hypodermic 
syringe in patients apparently moribund. 

There is no means possible by which we can deter¬ 
mine the amount of toxin which has been absorbed or 
secreted by the diphtheria bacilli in the patient suffer¬ 
ing with diphtheria, and therefore the only safe thing 
to do is to give a quantity of the antitoxin which will 
be sufficient to neutralitze any quantity of toxin that 
may be secreted. The remedy is a harmless one, and 
if any mistake is to be made it should be on the safe 
side of giving too large, rather than too small a dose. 

Finally, the charge that the virtues of antitoxic 
serum are due to the preservative and not to the anti¬ 
toxin, is one which answers itself. The fact that one 
brand of antitoxin contains no preservative and that 
another contains only a pellet of insoluble gum cam¬ 
phor is sufficient. However, serum is too unstable a 
product to depend on when not well preserved. That 
carbolic and phenic acid will not, when administered 
hypodermically, yield all the results claimed for anti¬ 
toxic serum is sufficiently evidenced by the fact that 
it is nowhere so employed. 

I can not close this paper without again referring 
to my unbounded confidence in antitoxin, which has 
been bred by personal experience and the favorable 
comments from numerous competent observers. I 
believe it will do more toward prolonging the average 
human life than any remedial agent discovered during 
the present century. In my first twenty cases I used 
other treatment in connection with the serum, but as 
my experience with antitoxin increased and as I wit¬ 
nessed the results obtained by it, I began to rely en¬ 
tirely on this remedy. I now approach a case of diph¬ 
theria with none of my former dread, and feel that if 
I can see a case reasonably early my results will be 
uniformly successful. 

2501 O.^ford Street. 


The New York Stale Commission In Lunacy reports a slight 
decrease in cases. On August 1 there were 21,730 inmates of 
public and private asylums, while on September 1 there were 
21,009. 


STATISTICS OF SIXTY OASES OF TYPHOID 
FEVER COMPLICATED WITH HEMOR¬ 
RHAGE FROM THE BOWELS. 

Presented to the Section on Practice of Medicine at the Forty-eighth 
Annual Meeting of the American Medical Association, 

• held at Philadelphia, June 1-4,1M17. 

BY ROLAND G. CURTIN, M.D. 

During the last twenty years I have kept large card 
boards on which were the headings of the more im¬ 
portant points to be observed in connection with hem¬ 
orrhage of the bowels in typhoid fever, and whenever 
a case occurred of which 1 could secure the data, it 
was placed under the appropriate headings. In thus 
tabulating sixty cases we have a chance to observe 
the relative frequency of symptoms and fatality, as 
well as the effect of location, season, climate, epidem¬ 
ics, and other conditions which have an influence on 
the disease. 

In giving you a report of the sixty cases that I 
have collected, the first point to which I will refer 
will be that of age. 

Between the ages of 10 and 15 years there wore 3 cases. 

“ “ 15 and 20 “ “ 9 “ 

“ “ 20 and 25 “ “ 15 •’ 

“ “ 25 and 30 “ ” 15 “ 

“ “ 30 and 35 “ “ 9 “ 

“ “ 35 and 10 “ “ 3 “ 

“ *• 10 and 15 “ “ 1 “ 

“ “ 15 and 50 “ there was 1 case. 

“ “ 55 and CO “ “ 1 “ . 

You will observe that there are no cases reported 
under the age of ten years, but this may be accounted 
for largely by the fact that forty-eight of tho sixty 
were drawn from hospitals where adults are generally 
treated. 

The next point that I will consider is the sex of tho 
patient. I find that the tables indicate that there 
were twenty-two females and thirty-eight males. In 
the Philadelphia HosiDital, from which a largo num¬ 
ber of these cases were secured, the average number 
of male patients greatly exceeds tho female, their sta¬ 
tistics showing that, in the past ten years, 551 males, 
with 131 females, were treated. Taking tho general 
statistics of the disease, the proportion of males 
would not be so great as this report would seem to 
indicate. 

I published a clinical lecture in tho Philadelphia 
Hospital Reports, in 1893, giving statistics of tho first 
seventeen cases that I had gathered up to that time. 
Of this series five died aud twelve recovered. Seven 
were treated at their homes and ten in tho hospital, 
and of the five deaths but two were private cases. 

In the last series of forty-three cases tho mortality 
increased, twenty-three having died while twenty re¬ 
covered. In five private cases two died, and in tho 
hospital twenty-one died and seventeen recovered, 
making the mortality over one-half. What is tho anise 
of this increased mortality? 

These later cases have been collected since tho intro¬ 
duction of the cold water treatment, which is used 
quite generally in the hospitals from which tho cases 
were taken. In the private cases cold 6i)onging was 
resorted to in every case reported in the lust series. 

Ui3on investigation I found that since tho cold water 
treatment was instituted tho number of hemorrhagic 
cases has considerably increased, according to the 
hospital records that furni.sh tho data, and in addition 
tho mortality of the hemorrhagic cases largely in¬ 
creased, viz., from five in seventeen, le-ss than one-half. 
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to twenty-five in forty-three cases or over one-half. 
Another factor that must not be lost sight of is that 
for the past eight years we have had in our midst the 
more or less constant influence of the epidemic of 
influenza, which has caused a catarrhal fever, accom¬ 
panied in some instances by hemorrhage of the bo^yels. 
In two such cases I have had the opportunity of mak¬ 
ing autopsies, and I have the report of a third where 
hemorrhage of the bowels occurred quite early in the 
course of the fever, causing death. In one instance 
the hemorrhage occurred first on the sixth day and 
death on the eighth. In these three cases no evidence 
of any disease of Payer’s patches or solitary glands 
was discovered. 

If this influenza is capable of causing hemorrhage, 
why could not the influence which it has been exert¬ 
ing on a large percentage of the population for the 
past eight years, be a factor in producing hemorrhage 
in typhoid fever with which it is often complicated? 
It is well for us to study these statistics, which seem 
to indicate that something is increasing the number 
of hemorrhagic and fatal oases of typhoid fever. 

Let us see what the effect is following the free use 
of cold to the surface as is so universally done in the 
hospitals. When you take into consideration that 
the application of cold drives the blood from the sur¬ 
face of the body, it must necessarily be followed by 
an increased amount in the interior, causing a con¬ 
gested condition of the internal organs, and if there 
happens to be a blood vessel weakened or opened by 
the operative process, it may give way or a clot be 
^slodged and a hemorrhage follow. The necessary 
disturbance in giving a cold bath, or the reaction fol¬ 
lowing it, may have a tendency to produce the same 
result. 

On inquiry I find that in two of the tabulated cases 
the hemorrhage seemingly took place while the patient 
was in a bath, and in one case immediately after a 
bath. One hemorrhage occurred while the patient 
was in a cold pack, and two just after a cold sponge. 

These statistics would seem to indicate that it would 
be well to avoid cold applications to the skin where 
there is a tendency to hemorrhage, or where it has 
heady occurred. I would also suggest that during 

e third week, when the sloughing process is most 

■tive, the cold bath or pack, if used at all, be used 
with great care, avoiding sudden and marked impres¬ 
sions on the external circulation. We may in this 
way avoid making the case a hemorrhagic one. 

Temperature and hemorrhage .—A study of the 
temperature shows that in twenty-six cases it was 
lowered by the hemoiThage, in nine there was no 
seeming efect; and in seven there was an elevation 
immediately after, while seventeen were not noted one 
way or the other. By these figures we find that the 
fall in temperature is the best index of the time that 
blood is being lost, if the amount be large. 

The bloody stool usually takes place some time after 
the hemorrhage has occurred, especially if it has not 
been severe. We can easily imagine that a patient 
might have a small hemorrhage today and if he was 
at all constipated the blood might remain in the bowel 
for one, two, or three days before being discharged; 
therefore we must not necessarily think, when we see 
blood coming from the bowel, that the patient is hav¬ 
ing a hemorrhage at that moment, for he may then 
be safely over it. 

Color of the blood.—In six cases it was reported 
bright red; in fifteen it was altered; clotted in one; 


first bright red and then altered in twelve cases; dark 
and clotted in eight; venous in one; bright and dark 
red mixed in three; tarry in seven; not clotted and 
then bright red in two; not noted in six. 

When the blood is quickly expelled it is less apt to 
be changed than when it is retained for a time in the 
bowel, as it then becomes altered by the intestinal 
secretions. 

The length of time hemorrhage continued was 2 hours in 1 
case; 6 in 2 cases; 12 in 3 cases; IJo days in 2 cases; 1 day 
in 15 cases; 2 days in 8 cases; 3 days in 6 cases; 4 days in 2 
cases; 5 days in 1 case; 6 days in 4 cases; 7 days in 1 case; 8 
days in 1 case; 10 days in 1 case; till death in 1 case, and was 
not noted in 12 cases. 

The number of hours was 1 in 24 cases; 2 in 15; 3 in 4; 4 in 
3; 5 in 3; 6 in 4; 7 in 1; 8 or more in 4; and not noted in 1 
case. No doubt, in some of the cases, each passage was count¬ 
ed as a separate hemorrhage. 

The day of first hemorrhage was 1 on the 6th; 1 the 7th; 1 
1 the 9th; 3 the 10th; 1 the 11th; 5 the 12th ; 4 the 13th; 2 
the 14th; 4 the 15th; 7 the 16th; 2 the 17th; 2 the 18th; 3 
the 20th; 2 the 21st; 1 the 22d ; 1 the 23d; 4 the 24th; 1 the 
26th; 1 the 29th; 2 the 30th; 1 the 33d; 1 the 35th, and 1 on 
the 10th day of relapse. 

The day of second hemorrhage was the 7th in 1 case; 11th 
in 2; 12th in 1; 13th in 1; 14th in 4; 15th in 2; 16th in 3; 17th 
in 3; 18th in 2; 20th in 1; 21st in 1; 22d in 2; 24th in 1; 25th 
in 1; 29th in 2; 31st in 2; 34th in 1; 35th in 1; 38th in 1; not 
at all in 13; not noted in 9; 11th day of relapse in 2; and after 
the first 30 days in 1. 

The probable total amount of hemondiage was 2 oz. in 3 
cases; 3 in 1; 5 in 1; 8 in 1; 12 in 2: 1 pint in 8 ; 1^ pints in 
6; 3 pints in 7 ; 1 quart in 4; 2 quarts in 8; 3 in 4; noted as 
profuse in 2; very severe in 1; small in 1, and not noted in 9. 

Complications as follows occurred; Neuritis in 1 case; 
uterine hemorrhage in 1; malarial hematozoon found in 1; 
periostitis and phlebitis in 1; la grippe in 1; phlebitis in 1; 
furnucles, meningitis in 1; organic heart disease in 5; furuncles 
in 1; excessive nervousness in 6; purpura hemorrhagica in 1: 
pneumonia in 2; late epistaxis in 3; nephritis in 1; convulsions 
in 1; otitis media in 1; cardiac murmur in 4; perforation in 1; 
pulmonary congestion in 1; none in 14; not noted in 16. 

Unusual epistaxis. —Marked in five cases; unusually present 
in eleven; not present in twenty-four; and not noted in twenty. 

Hemorrhagic diathesis. —Marked in one case; suspected in 
5; not noted in 16; and no suspicion in 38, 

Sequelae.—Acnie phthisis in two cases; anemia and perios¬ 
titis in one; prolonged convalescence in two; prolonged con¬ 
valescence and anemia in one; furuncles in one; phlegmasia in 
one; periostitis in one; not noted in seventeen; and no sequelae 
in seventeen. 

The conditions that seem to indicate a fatal termin¬ 
ation in hemorrhagic typhoid fever cases are: 

1. A tympanitic condition of the abdomen with a 
.continual discharge of black clotted blood. The blood 
vessels may sometimes be kept patulous by the dis¬ 
tended condition of the intestines. 

2. Associated renal trouble, which alters the blood 
in some cases, rendering it less coagulable. 

3. Marked organic heart disease. The blood being 
impoverished and lessened in quantity is propelled 
slowly and the tissues are consequently imperfectly 
supplied with blood. Under these conditions a hem¬ 
orrhage from the bowel becomes the “ last straw that 
breaks the camel’s back.” 

4. Oases of hemophilia. The blood is so altered 
that there is little likelihood of its being staunched. 


THE EATIONAL TEEATMENT OF SUN- 
STEOKE. 

BY W. H. WEAVER, M.D. 

CHICAGO, ILL. 

That our treatment of insolation is almost entirely 
symptomatic is evidence that there is some point in 
the philosophy of its appearance or in the pathology 
which has been overlooked. Symptomatic treatment 
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always means either incurability or ignorance of the 
diseased condition. Often in our haste to find relief 
for the sufferer we neglect well-known facts and prin¬ 
ciples. That there should have been 2,038 deaths 
from sunstroke during the month or August, 1896, 
and undoubtedly an enormously greater number of 
unreported cases of milder degree making partial 
recoveries, indicates, at least, that there is room for 
improvement in its treatment. Secondary fever and 
headache, with a low form of meningitis, incapaci¬ 
tates many men who have not been killed outright by 
the stroke. 

Kesulting from the rapid transpiration through the 
lungs, and surface of the body containing 2,800 sweat 
glands to the square inch, there is a great reduction 
in the volume of the blood, as if in an evaporator. 
With the perspiration is lost a large amount of 
sodium chlorid, but very little, comparatively, of the 
waste matters and impurities of the blood. The loss 
of sodium chlorid diminishes the acidity of the gas¬ 
tric juice and it soon becomes inefficient. The drink¬ 
ing of large amounts of water during the process of 
digestion further reduces the digestive power and 
weakens the muscular coat of the stomach, resulting 
in its dilatation and gastro-intestinal catarrh. The 
continued absorption of the products of incomplete 
digestion thus loading up the blood with waste mat¬ 
ters assists in the production of toxemia. The kid¬ 
neys are sluggish because of the diminished quantity 
of blood. The scanty urine passed is as heavily loaded 
as possible with waste matters and is strongly acid. 

Considering all these important factors, and possi¬ 
bly more, the resulting condition would be that of 
heat stroke or thermal fever, with great injury to the 
nervous system in severe cases. This high percentage 
of toxins and waste matters in the blood must be ren¬ 
dered innocuous. Nature attempts to do it by burn¬ 
ing it up with a high fever. But as nature’s fevers 
often get beyond control if allowed full freedom, we 
prevent a disastrous result by reducing the tempera¬ 
ture of the patient. At one time venesection, free 
and copious, was practiced in India with such fatal 
results that it was abandoned. By this means toxic 
elements were removed from the body, but the per¬ 
centage in the blood remained the same or increased 
from the lower arterial pressure and the increased 
inactivity of the kidneys. However, there is one case 
of which I have read the report but have since been 
unable to find it, where the blood removed was imme¬ 
diately replaced by the normal salt solution, with 
rapid and complete recovery of the patient. This 
procedure effectually reduced the percentage of tox¬ 
ins in the blood. 

I would propose the use of artificial blood serum 
(Cheron’s), which is always ready and requires no 
preparation except the aseptic needle and operator. 
Its use should be continued until the normal 
action of the kidneys is established, and the tem¬ 
perature reduced to nearly normal. By this means 
we restore the two elements lost in large amounts from 
the blood as a result of excessive heat. The treat¬ 
ment of remaining conditions or complications should 
bo based on accurate knowledge of their causes. Dr. 
A. Lambert read a paper before the Now York Acad¬ 
emy of Medicine, 5lay 20, 1897, in which he says 
that “the theory best suited to our present knowledge 
is that it is due to auto-intoxication, with heat as a 
contributing cause.” This, then, ought to be the 
basis for the scientific treatment of the condition in 


all its manifestations. The initial treatment should 
probably always include the immediate use of the ice¬ 
cap and bath for high temperature and unconscious¬ 
ness. Still, some cases die with low temperature 
while many recover from temperature ranging as high 
as 110 to 115 degrees F.; so that high temperature is 
not necessarily fatal, and it may be that if the theory 
of toxemia is made the basis for treatment, a much 
larger percentage of cases may be saved and make 
more rapid and complete recoveries. 

126 State Street. 


ANCHORING THE KIDNEY. 

Presented to the Section on Surgery and .Vnaioiny at the Forty-eighth 
.Annual Meeting of the .American Medical .Vssociatlon at 
Philadelphia, Pa., June 1-1, 1S97. 

BY R. HARVEY REED, M.D. 

PttOPEhSOK OF THE PRINCIPLES AND PRACTICE OF SURGERY AND CLINICAL 
SURGERY, OHIO MEDICAL UNIVERSITY; SURGEON TO THE PROTEMANT 
AND UNIVERSITY HOSPITALS, COLUMUUS, OHIO. 

The frequent occurrence of hydro- and pyonephrosis 
warrants our study as to their cause and prophylaxis. 

Hydronephrosis is the result of an occlusion of the 
ureters. This may be due to a calculus, adhesive 
bands, tumors, or by a kink obstructing the lumen to 
such an extent as to prevent the flow of urine from 
the kidney to the bladder. Experimentation by the 
author and others, where the ureter has been ligated 
in the lower animals, has demonstrated that the healthy 
kidney will endure an enormous amount of torture 
without undergoing degeneration. Under those cir¬ 
cumstances it has been demonstrated that hydrone¬ 
phrosis may exist from ten to fifteen days with the 
kidney greatly distended without a breaking down of 
its substance. Notwithstanding this fact a continua¬ 
tion of the pressure will sooner or later be followed by 
pressure necrosis and pyonephrosis. 

It is not my purpose in this paper to take up the 
question of hydronephrosis or pyonephrosis caused 
by calculi, adhesive bands, pressure by tumor, or by 
tubercular or pus infection. I shall confine what I 
have to say on these conditions to the causes arising 
from the mechanical obstruction duo to the displace¬ 
ment of the kidney and their relief. While the con¬ 
genital displacement of the kidney may bo followed 
by mechanical obstruction of the ureter, we are apt to 
have this form of obstruction arising from a trauma¬ 
tism resulting in a kink of the ureter at the point of 
obstruction, and if not promptly relieved it may bo 
followed by permanent obstruction resulting in inllam- 
matory adhesions followed by hydronephrosis, and if 
not relieved, by pyonephrosis. 

This brings us to the point of how we shall best 
relieve this pathologic condition. Wo all know, ns in 
an ordinary hernia, it may bo temporarily rolioved by 
taxis or change of position so as to replace tlio kidney 
and by doing so relieve the obstruction for the time 
being. But also like hernia, it is liable to return, and 
while the patient may live for years in this condition 
we never know the moment a iJerinanent occlusion 
may occur which will place the patient’s life in jeop¬ 
ardy. If this be true, then wo are justified in per¬ 
forming a radical operation whereby the kidney shall 
be anchored as near its normal position as pocsible. 
Experience has taught the writer that like pessaries 
and trusses, abdominal palliative treatment which 
usually consists in abdominal bandages and compre.^-ses 
is of little or no value. While theco are adviAcated 
in out text-books, and have been resorted to by many 
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practitioners, I am of the firm belief that their use is 
of little or no value in giving permanent relief. It is 
only necessary to go to the cadaver and examine for 
ourselves to see that a bandage can not be placed over 
the abdominal cavity with sufficient firmness to hold 
the kidirey in place, for the reason if the bandage be 
drawn sufficiently tight to press upon the anterior 


condition by the use of a compress would likewise bo 
dangerous and useless. 

I realize that there are objections to the radical euro 
of a floating or loose kidney, but I believe on the 
average, there is less danger to the patient who sub- 
mits to a radical cure than to allow this condition to 



Di.igram showing the relative relations of the kidney to the abdom¬ 
inal wall and the spinal column 

the kidney free to move underneath the bandage 
beyond any question. 

A glance at the accompanying chart will aid in rec¬ 
ognizing the fact that the kidney is so located, ana- 


Dlagram showing the anchoi aftei it has been placed, iis seen from 
the opening in the anterior abdominal parietes 

exist taking the chances of hydro- or pyo-nephrosis 
which is so apt to follow a chronic condition of this 
kind. The methods for anchoring the kidney, which 
have been handed down to us for ages in our text-books, 



Diavram showing the insertion of the needles through the upper Diagram showing the exit of the needles posteriorly bttw< en the 
paruif the k dney, one needle being inserted at a time. 11th and 1-th ribs. 

tomically as to be out of reach of general pressure entail difficulties which I have endeavored to overcome 
made upon the abdominal cavity although that press- and, while this method contemplates the opening of 
ure may be of such a character as to press firmly upon the abdominal cavity, I feel justified in advocating 
the anterior and posterior portion of the spinal column, this procedure under the present advanced stage of 
If this were done we all know that it would be foi- aseptic surgery especially when the method proposed 
lowed by serious injurj' to the contents of theabdom- is so much more simple and so much easier performed, 
inal cavity and to attempt to overcome this anatomic Notwithstanding the attempts at describing this 
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method in previous papers, I feel that the description 
has not been clearly understood, basing the same upon 
the numerous letters I have received from members 
of the medical profession in different parts of the 
country. For this reason I endeavor to make this 
method more clearly understood by the accompanying 
illustrations. 

In making this operation very few instruments are 
required. All that is necessary is a scalpel, two or 
three hemostats, a pair of small retractors and two 
straight needles which I have had made especially for 
this purpose, each one of which should not be less 
than six inches in length. These needles should be 
placed one at each end of a single suture which may 
be sterilized silk-worm gut, silk, kangaroo tail or 
catgut. 

In making the operation a small incision is made in 
the abdominal wall over the normal position of the 
kidney. Usually this opening need not exceed two 
and one-half inches. The intestines are turned to one 
side and the kidney brought up or down, as the case 
may be, to its normal position, when the needles are 
passed through the cortical substance and brought out 



Diagriim «ho^\lnc; the ends of the anchor tied across a piece of 
t'uuze on the haeK, .iiid the approximate position of the kidney. 

between the eleventh and twelfth ribs on the back. 
By referring to diagram No. 2, the position of these 
needles will be observed as they appear from the 
front. 

Referring to diagram No. 3, the position of the 
suture is shown, as seen from in front, while plate No. 
4 shows the approximate position of the needles as 
they make their exit ijosleriorly. 

After having passed tlie needles through the kidney, 
the lumbar muscles and the integument, the assist¬ 
ant nifikes traction on them until they have passed 
entirely through all these structures. In the mean¬ 
time the operator should place his finger under the 
ligature and by the touch satisfy himself beyond a 
question that it does not include a loop of the intes¬ 
tine. It should only include the peritoneal covering 
of the kidney and the kidney itself. He should also 
guard against drawing the suture too tight, but just 
sufficiently taut to hold the kidney in place. I 

The ligature should bo tied over a piece of gauze' 


(see diagram No. 5) to prevent unnecessary irritation 
of the skin. There is nothing left to do now but close 
the abdominal wound, allow the suture to remain from 
ten days to two weeks, when it can readily be re¬ 
moved, which leaves the kidney free from all foreign 
substance. If deemed necessary two or three sutures, 
may be inserted, but I have not found it necessary to- 
insert more than two in any case I have operated on, 
and in the majority of cases I have only used one, 
with the most satisfactory results. 

In conclusion I would recommend: 

1. The radical operation for anchoring the kidney 
rather than trust to the palliative treatment. 

2. The use of the double spear or staple suture, as 
demonstrated by the accompanying illustrations, in 
preference to any form of lumbar operation. 

DISCUSSION. 

Dr. I. N. Quimbv —I would like to report a case in which the 
kidney got loose some time after it had been anchored, .and 
this was doubtless due to the inflammatory action which was 
set up. I must not speak against the bandage as I think it 
does much good by compression. 

Dr. J. D. Thomas of Pittsburg—Putting a ligature on the 
far side of the kidney to bring it up against the back is a good 
method, provided you feel sure it will stay there. The bandage 
does not cure the patient but gives some comfort. A corhiin 
number of cases will necessarily relapse. 

Dr. Reed— In comparing my method with that of Dr. Thomas 
I must say that I think it a very advisable one, although there 
are some objections. The principal one seems to mo to bo duo 
to the fact that the surgeon does not always And the kidney 
just where it should be, and another objection is the time it 
takes. It matters not how you anchor the kidney, you will 
have the same difficulty in getting it where you want it and 
holding it there. In my method there is no slipping up or 
down of the kidney, and you have it fixed so that it can not 
move after the first suture is put in. The simplicity of my 
method is a great point in its f.avor. In any method wo must 
have adhesions formed in order to have the kidney remain in 
place. I have never had any trouble with the operation and I 
hope that the gentlemen will be kind enough to try it. 


ROENTGEN RAY SKIAGRAPHY. 

Presented to the Section od Surgery and Anatomy at tbo Forty-eighth 
Annual Meeting of the American Medical Absociatlon, nt 
Philadelphia, I'a. June 1-4, 1897. 

BY De forest WILLARD. U.D. 

VUlLA-DKlVniAt m. 

Professor Goodspeed has very properly oniphnsizcd 
the importance of the study of normal living anatomic 
delineations. Even surgeons are not familiar with the 
appearance of the living skeleton in situ, and for ac¬ 
curate comparison we assuredly require a series of 
skiagraphic normals. 

I was in my first efforts greatly iiuzzled in the inter¬ 
pretation of conditions either plainly or indistinctly 
seen in the skiagraph, and even after considorablo 
experience am obliged to study with great care each 
representation in order to differentiate the abnormal 
from the normal conditions. 

Although skiagraphy is a most valuable a.^-sisfant to 
the surgeon, yet a ^s•ord of caution is neces.“ary. It 
has been most conclusively shown that the po.-3ition 
of the tube, the direction of the rays, the method and 
time of the exposure, the magnification of portions of 
an object not in contact with the plate, the elongation 
of shadows from distant portions of an object, together 
with other varied conditions, may '■o completely dif.. 
tort the resultant image that error is certainly po.‘-.sible. 
A fracture may appear to exist when a bone has not 
been broken; and on the other hand it has been shown 
that a known fracture produced by osteotomy is not 
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discoverable. These facts make it imperative that 
the medico-legal value of these radiographs should be 
considered carefully, and pictorial evidence should 
receive only its due amount of consideration in con¬ 
nection with clinical evidence. Clinical evidence 
should have, and does have, large weight in the ques¬ 
tion as to results after fracture or other injury. KnowU 
edge obtained by long experience and positive indica¬ 
tions is far more valuable than any representation 
visible alone to the eye. A familiar example of this 
is seen in photography, an art which has obtained 
through many years a stage of-great perfection, and 
yet representations taken by the same artist upon the 
same day of the same individual will yield results 
almost absolutely dissimilar; therefore, in suits for 
malpractice, while these skiagraphs may be useful, a 
single view is not indisputable evidence. The alleged 
deformity should be shown from a number of different 
points of observation, and comparison should be made 
with normal anatomic conditions. Recent callus is 
translucent to the rays and may appear falsely as a 
nonunion. Not only should the skiagraph be absolutely 
identified but all of the well-established rules of evi¬ 
dence should be rigidly followed. 

Again, a simple deformity which does not interfere 
with function may not be of serious importance, and 
we have no right in the present state of our knowledge 
to compel a surgeon to secure results which were very 
probably unattainable under the conditions resulting 
from the particular form of injury or from environ¬ 
ment. Valuable as skiagraphy is as an assistant to a 
surgeon, it is still a young science and its indications 
must be carefully and thoroughly considered in con¬ 
nection with clinical symptoms. A skiagraph is but 
one of a number of elements which will greatly assist 
a surgeon in arriving at a proper diagnosis and in the 
determination of the treatment to be employed. 

Pbactuees and Dislocations. —The importance of 
skiagraphy, particularly in fractures near the joints, 
is well illustrated by representations (shown on screen) 
which exhibit the difficulties in reduction and in reten¬ 
tion of fragments. 

For demonstrating fractures in the upper extremi¬ 
ties the process is especially useful, and in hospitals 
where the patient can be taken to the scotoscopic 
room, the lower limb can also be readily skiagraphed. 
Doubtless an apparatus capable of transportation will 
soon be devised. 

The progress of union in fractures can be steadily 
watched as the rays readily penetrate bandages, sili¬ 
cate of soda and even plaster-of-paris, although the 
latter contains lime. In non-union and in mal-union 
most valuable information can be elicited. In sus¬ 
pected dislocations where the local injury is great and 
the swelling considerable the advantages of this pro¬ 
cess are self-evident, and the necessity or non-necessity 
of operative interference is demonstrable. 

In the present state of our knowledge, and with our 
well established clinical facilities for diagnosis, the 
securing of such deliniation, while very desirable, 
should not be considered an essential procedure, 
althouah frequently of great advantage. 

In the difficulties surrounding injuries about the 
elbow-joint the assistance of anesthetics and the use 
of the rays will greatly simplify the problem. 

The delineations of the thicker portions of the body 
are still only moderately clear; yet even fractures'and 
dislocations of the vertebral bones, pelvis, etc., are 
recognizable. 
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In the skull the opportunities for misrepresentaiiou 
are greater, but the difficulties will in time be over¬ 
come and the deadly and often undiscoverable frac¬ 
tures at the base may yet be made plain to our vision. 

Foreign Bodies. —The detection of foreign bodies' 
in the tissues is frequently a work of ease. Their 
location and depth is obtainable by pictures taken at 
different angles or by the device of comparative defi¬ 
nition, such as has been shown by Prof. Goodspeed. 

The locating of needles is still a problem (even 
though they are plainly .visible in a skiagraph) since 
they are perfectly capable of being transferred from 
one position to another after the taking of the picture, 
and their habit of concealing themselves within the 
sheath of the tendons or of sliding in the tissues is 
well known. Many surgeons have missed a needle 
when it has been present in the direct area of opera- 
tion. By taking views from different angles the rela¬ 
tion to hard and soft parts can be determined with 
decided accuracy. Scott has proposed to take two 
pictures on different parts of the same plate; one end 
of the plate being covered with- sheet lead while the 
other end is subjected to the rays; after which a sec¬ 
ond picture is taken on the other end of the sensitive 
plate without moving plate or tube. The varying 
angles of the object can thus be clinically determined 
or can be geometrically figured with accuracy (Amer¬ 
ican X-Ray Journal, Vol. 1, No. 2, June; 1897, p. 41). 

Two or three pictures taken at different angles, by 
tubes connected in series, will also give mathematical 
triangles for exact information. 

Foreign bodies in the brain, esophagus and thoracic 
or abdominal cavities can often be thoroughly outlined, 
and by a series of rays even their depth may be located. 
With the fluoroscope also, a surgeon may during oper¬ 
ation, especially in the esophagus, stomach or bronchi, 
bring to his help the immediate use of the rays'and 
view and guide his instruments during manipulation. 

A discouraging fact in the delineation of foreign 
bodies in the abdomen has been shown by Prof. Good- 
speed in the case of the so-called “man ostrich” who 
had swallowed a large number of metal articles, belts, 
knives, etc., just previous to the application of the 
X-rays, yet only a darkened area was visible without 
any definite outline of the articles. 

Drainage-tubes lost in the thoracic cavity are some¬ 
times non-demonstrable, but after skilled adaptation 
of time of exposure are visible. 

The placing of lead or other reference marks upon 
the surface to fix the location during skiagraphy is 
often of advantage in ascertaining distance from the 
surface. The process is also useful in locating the 
position of a collapsed lung in empyema and after 
thoracotomy, and the rapidity of expansion is not 
only interesting but an important addition to our 
knowledge. 

Bone Disease. —The importance of the process in 
locating bone abscess, periosteal thickening, osseous 
growths, exostoses, etc., is undoubted and much infor¬ 
mation can be obtained, not only in regard to the 
shape, attachment, position, etc., but the question of 
treatment may be materially influenced. 

Joint Disease. —In joint disease, not only of minor 
articulations but in the larger joints, as the hip and 
knee, most important results are obtainable. Joint 
erosion of cartilage, destruction of the bone, etc., are 
as nearly visible to the eye as if the joint itself had 
been opened by the knife, and the question of excm- 
ion, erasion, amputation or non-interference may be 
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facilitated. Whether a joint should be allowed to re¬ 
main anchylosed, or whether it will be safe to attempt 
restoration of motion can be very accurately decided 
by this process as I have previously exhibited (“Trans. 
Amer. Surg. Assoc.,” 1896). 

In hip diseases the non-existence of the head and 
neck of the bone, and the position and condition of 
the upper extremity of the femur can be readily de¬ 
termined. Old dislocations and fractures of the neck 
of the femur can be,also shown with advantage. 

In caries of the vertebra not. only can the diseased 
area be located, but the outlines of the resulting 
abscess can be determined by withdrawing the pus 
and filling the cavity with iodoform emulsipn, which 
will outline the thickened and darkened sides of the 
abscess cavity. In hip abscesses the same maneuver 
can be practiced. 

In anchylosis of the shoulder great assistance can 
be gained by the simple representation. Osseous pro¬ 
jections, nodules, callosities, etc., interfering with the 
restoration of the joint motion are readily shown. 
The process is also helpful in periostitis, in bone 
thickening and in demonstrating the cause of meta¬ 
tarsalgia. Epiphyseal separation can also be differ¬ 
entiated from dislocation. 

In knock-knee, bow-legs, deficiencies of bone, irreg¬ 
ularity of condyle growths, etc., the use of the process 
is invaluable. 

In talipes the shape of the tarsal bones may be out¬ 
lined and the form of operation decided upon (Wil¬ 
lard: “Trans. Amer. Ortho. Assoc.,” 1896). 

In the foot, deviations of all kinds from the normal 
standard are demonstrable with the greatest ease 
and accuracy; and the same may be said of the hand. 

(3-all and Bladder Stones. —(3-all-stones, renal 
calculi, enteroliths, etc., while decidedly opaque to the 
X-rays are frequently not discoverable when in situ. 
Their detection will largely depend on the skill of the 
operator and his technique. We have many things 
yet to learn in regard to outlining these abnormal 
bodies, but a few months will probably bring extended 
knowledge. The difficulties in the case of gall-stones 
are due to the fact that when surrounded by the me¬ 
dium of bile they are obscured. In renal calculi also 
close relation of the vertebral bodies and ribs may 
conceal the concretion. The different varieties of 
concretions require special care as to the time of ex¬ 
posure, etc. In the bladder, the bones of the pelvis 
also obstruct the view; but by passing the rays in the 
direction of the axis of the pelvis this difficulty may 
be overcome, as has already been shown in several 
instances. 

It is scarcely necessary for me to speak of the ad¬ 
vantages of this process in regard to the more strictly 
medical conditions such as aneurysm, dislocatiou of 
the stomach, the condition of the viscera, subdiaphrag- 
matic abscess, etc.; or of its use in ophthalmology. 
Its employment is steadily advancing in importance. 

^ D.angers. —The dangers following the use of the 
X-rays may be due to two causes. To an idiosyncrasy 
or to susceptibility to the ray’s action; or as seems 
more probable to me from experience, the necessity 
for skilled knowledge on the part of the operator. In 
a largo number of these skiagraphs, made for me by 
Prof. Goodspeed, I have never had the slightest diffi¬ 
culty, and the explanation of this seems to me to lie 
largely in the fact that Prof. G. keeps the tube twelve 
to fifteen inches from the body; while in the cases 
that have been burned I have known the tube to 


be placed only three or four inches from the subject. 

Undoubtedly an inflammation extending to a sup¬ 
puration or slow gangrene may be caused by too close 
application of the rays. This action is doubtless a 
disturbance of or an interference with, the nutrition 
of the part caused not by bacilli, but by an action 
akin to that produced by the chemical raj’s of the suu. 
Unfortunately the patient does not, as a rule, detect 
any special electric sensations, and only occasionally 
is the sensation of heat realized. The separation of 
the eschar is not unlike that of a burn, yet the action 
produced by these rays is probably one sui generis. 
The safe plan, therefore, is to allow for at least twelve 
inches between the skin and the tube during exposure. 


PRACTICAL DIFFICULTIES OF PSYCHO¬ 
THERAPEUTICS. 

Presented to the Section on Materia Medlca, Pharmacy audTlierapeutlcs 
at the Forty'Cighth Annual Meeting of the American ^^edIoal 
Association, at Philadelphia, Pa., Juno 1-1, lb97. 

BY G. V. I. BROWN, D.D.S., M.D., C.M. 

DULUTH, MINN. 

Last year, in a paper before this Section, I gave 
somewhat in detail a description of the various states 
of disordination accountable for psychic phenomena, 
designated by a variety of terms, significant for the 
present purpose by tbe possibility of their utilization 
in the department of therapeutics, and with this end 
in view I also cited a number of cases, illustrating 
beneficial results obtained in widely different affec¬ 
tions by fixation of attention and suggestive thera¬ 
peutics. At this time, therefore, I desire to eliminate 
discussion of elements of doubt and skepticism, 
together with confusion of terms and difficulties of 
definition that lead away from the practical side of 
the subject, and deal as directly as possible with the 
difficulties some nine years’ experience have shown mo 
must often be overcome to successfully administer 
this treatment. 

In view of the fact that more or less wonderful 
cures have been effected through mental iutiuonco, 
why is not psycho-therapeutics more generally used? 
The answer must be not because of inefficiency, for 
efficiency in many diseases has been repeatedly 
demonstrated, but by reason of certain difficulties 
encountered in its use in daily practice, in the ability 
to overcome which lies the possibility of successful 
results. These may in a general way bo enumerated 
as follows; 1. The almost endless variety of individ¬ 
ual peculiarities among patients subject to functional 
neuroses. 2. Instability of impressions. 3. Counter 
influence of autosuggestion. 4. Increase instead of 
decrease of the most characteristic symptom, self- 
consciousness. 5. Danger of masking the symptoms 
of some organic disease until it may have progressed 
beyond curative interference, especially of a surgical 
nature. 

At least a large proportion of patients requiring 
psycho-therapeutic assistance for nervous troubles are 
naturally of neurotic tendency, and though perhaps 
beyond all reproach with regard to mental uiisouiid- 
ness, are nevertheless so erratic and prone to peculiar 
notions, so flighty in the transmission and nature of 
their thoughts, that the individual eciuation becomes 
indeed a very uncertain xiroblem, and to »ucli natures 
this treatment often seems at ' Uj bo » ularly 
suitable. They will accexit " ■ ■ -jual 

eagerness and for a time b > ■ 
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remarkable degree, deceiving both themselves and 
the operator, as their imaginations play upon the 
fancied improvement. Yet, by reason of the very 
lack in brain development, imperfection of the ner¬ 
vous elements, or whatever the original reason of defi¬ 
ciency may have been, there will be in like degree a 
want of stability evidenced in the inability to retain 
permanently and beneficially suggestions given, and 
just as love sits lightly upon those whose affections 
have been transferred from one person to another in 
the course of numerous flirtations until its steady 
flame may have been utterly destroyed, leaving only 
the emotional reflection, so these patients who usually 
have passed from doctor to doctor, from remedy to 
remedy, as the history of their cases indicate, have 
simply been supplied with a new emotion, and in a 
little while the whole structure of hopefulness will 
collapse with apparently good results lost in despond¬ 
ency or given over for some new thing that they are 
about to try. 

Among these are commonly the so-called subjects 
that hypnotists and mesmeric healers write about. 
Just as they tend to extremes in other matters, so in 
hypnotism they pass more readily into the deeper 
states, exhibiting catalepsy, strange actions and other j 
phenomena significant of profound condition; yet, 
frequently, without nearly so deeply rooted a hold on 
their minds as will result from a healthful suggestion 
given to patients of another class who are not at all 
in a hypnotic state and who would not easily be put 
into that condition. Such cases are well adapted for 
description in books and essays, but for the practi¬ 
tioner with whom they continue to abide are most 
discouraging. In the treatment of this class one must 
place but little reliance on outward and visible signs 
of improvement. The operator must impress the fact 
that the process of recovery will necessarily be a slow 
one, and have himself understand that long, patient 
and continuous effort will be necessary to stimulate 
the development and strengthening of the weakened 
nerve elements and to overcome the habit of disease. 

Another class, frequently the outcome of character¬ 
istics before described at an early stage, have abnormal 
^ hopelessness about their condition; look with skep¬ 
ticism on what they call theories and with every 
appearance of desire to further beneficial influence, 
have an inherent degree of obstinacy, the common 
associate of nervous disorder which sets up an almost 
insurmountable state of mental opposition. Often 
they seem anxious to get well. They frequently make 
an earnest effort to co-operate and facilitate the mental 
influence, yet will betray in some unintentional way 
the fact that there is a clearly defined idea in their 
minds, an auto-suggestion, that you will not succeed, 
with a certain inward satisfaction to themselves, un¬ 
reasonable as it may seem, when they believe you do 
not accomplish the intended result. When told to 
sleep they resist the influence, though the eyes be 
obediently closed, and at the moment when they ought 
to slumber will open their eyes, usually with a peculiar 
smile that at once tells the story and explains the 
cause of the difficulty, yet in all other ways such a 
patient may be and commonly is quite open to the 
effect of suggestion. Therefore, to manage success¬ 
fully one must either continue some method of con¬ 
centration until physical or mental weariness shall 
overcome the resistance, induce some influence suffi¬ 
ciently poweful to effect the same result, two some¬ 
times difficult things to accomplish; or must, as I 


prefer to do, seem to put great etress on sleep or some 
other suggestion which is understood by the patient 
to be significant of hypnosis or of susceptibility to 
your influence, but which is really of minor impor¬ 
tance; and while the attention is thus fixed upon 
resisting this particular effect the best possible state 
of susceptibility is opened for other suggestions, 
which being incidentally given will usually show a 
surprisingly happy result. For example, a neurathe- 
nio patient may require rest and yet resist the direct 
effort to induce sleep, but if told that sometimes 
patients can not be put to sleep by merely being told 
to sleep and that in such cases generally a drowsy 
feeling comes on at a later hour, almost invariably 
such a patient will leave you filled with the idea that 
you could exert no great influence over him, yet will 
tell you later that he felt drowsy and fell asleep at 
about the hour you had indicated. 

In almost every instance by the use of some simple 
expedient such as giving instructions to take a series 
of twenty full regular inhalations and exhalations, 
resting for a short period each time the given number 
is reached, or, better still, by massage one can assist 
the direction of attention as desired and avoid mental 
opposition in a great measure. Self-consciousness 
is the active irritant in neurasthenia, to the hypo¬ 
chondriac and to sufferers from disorders of nerve and 
muscular action. 

It seems to be a simple matter, as described by a 
host of writers, to divert the mind into other channels; 
yet, as a matter of fact, it frequently taxes one’s ability 
to the utmost to do this so-called simple thing.' Since 
the very effort kt concentration of attention will 
usually take its most accutomed form, thus increas¬ 
ing consciousness of trouble and, as has frequently 
happened in my own experience, methods of assisting 
mental control, successful in other cases,- have quite 
unexpectedly caused in a few moments violent out¬ 
bursts of weeping on the part of the patient or a hys¬ 
teric condition quite beyond control for the time 
being. 

One such patient described her case recently by say¬ 
ing, “it makes me pity myself.” Usually a gentle 
stroking of the head without trying to make noticeable 
suggestion for a time will do more to restore the nat¬ 
ural equilibrium temporarily upset than anything 
else, while extreme patience and infinite tact must do 
the rest later on. 

The very nature of this treatment, tending as it does 
to give hopefulness and encouragement, successful as 
it should be in relieving pain, reducing temperature 
and giving relief by allaying symptoms by which 
nature expresses to us the warning of disease, if, in 
reality, the condition be one of organic nature, despite 
the claims of Bernheim and others that organic 
changes can be accomplished in a state of deep hyp¬ 
nosis. its reliability could hardly be compared to the 
surgeon’s knife, and if an early operation would other¬ 
wise have been called for, then how serious might be 
a treatment which by masking symptoms has delayed 
instead of facilitating diagnosis. 

In conclusion: All of the difficulties described might 
be summed up into one general head by saying that 
the chief disadvantage of psycho-therapeutics in gen¬ 
eral practice, aside from the consideration of the possi¬ 
bility of danger of weakening mental influence, causing 
too great a susceptibility and becoming a factor in 
crime, which does not lie within the province of this 
paper, is the practicability of individualizing each par- 
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ticular case, and just in proportion as cases may be 
studied and treated with due recognition of individual 
requirements, so will also be the record of successful 
results. 


A NEW METHOD OF INVITING SLEEP. 

Presented to the Section on Materia Medina, Pharmacy and Therapeuiics, 
at the Forty-eighth Annuai Meeting of the American Medical 
Association, held at Philadelphia, Pa.. June 1-4.1S97. 

BY J. B. LEARNED, M.D. 

NORTHAMPTON. MASS. 

A violent collision with the frozen earth, the result 
of my first drive with a newly purchased horse in 1880, 
took me out of the busy life of the every day and night 
practitioners. For many years, instead of experi¬ 
menting upon a willing and paying class of the laity, I 
was experimenting upon an unwilling and non-paying 
member of the profession. I did not sample all the 
remedies of the “Dispensatory,” but I sampled many 
remedies outside the “Dispensatory.” Hot water, 
cold water, inside and out; lack of food and surplus 
of food; gymnastics in my room and gymnastics with 
the woodsaw in the basement in the night time, brisk 
walking in the halls and around the square before 
retiring, friction direct and indirect, long deep inspi¬ 
rations with and without the numberless mental occu¬ 
pations, as varied as the physicaP, all these I tried 
faithfully. I also read about insomnia, its causes and 
remedies It was during this blank interval, while I 
waited for power to return to me, that I raised the 
inquiry: Can we devise any means to turn off the 
belts from this little fragment of brain that insists 
on its automatic excursions day and night—this 
perpetual motion of a few cells of gray matter, that 
obstructs rest and prevents repair of the great whole? 
Can we by counteraction set up a motion elsewhere 
after retiring, that will bring an equilibrium of arter¬ 
ial and vital current so that sleep will come to our 
relief? 

During this frame of mind, I experimented and 
practiced with muscle and will in many and divers 
ways after retiring; I had the whole bed, length 
and breadth. I directed various contractions and 
relaxations, and finally reached the conclusion that 
a systematized and well ordered method of muscular 
and mental activity would soon bring the conditions 
required—a sense of fatigue that precedes and invites 
sleep. A recumbent position furnished the best 
opportunity. Once asleep the point is gained. Who 
has not been dull and almost asleep before retiring, 
bub wide awake immediately after disrobing and expe¬ 
riencing the gentle shock of the fresh sheets and 
changed posture? 

Is it necessary to recite here the advantages of 
proper conditions of atmosphere and temperature of 
the sleeping room? I will assume not, but will say 
that open windows at all seasons, heat never turned 
on in my sleeping room and moderate bed-covering 
has come to be a necessity with me. This is my 
method: 

Lying upon my back, with or without pillow, I 
reach for the foot-board and head-board at the same 
time. This brings into use many muscles that have 
not been on active duty during the day. I now raise 
the head half an inch, enough to realize that it has 
more weight than I first supposed. At the same time, 
by will power, I direct the respiratory process to a 
slower and deeper movement. I order about eight 
inspirations deep and full, in place of sixteen per 


minute. Every inspiration is recorded, counted. Thus 
the process begins of inviting the forces into new 
channels and relieving the old. At the expiration of 
ten to twenty inspirations the head has become so 
heavy you want to drop it. This you do. Immediately 
the right foot is raised a half inch from its resting 
place. The reach for the foot-board and head-board 
continues; the count of slow deep inspirations con¬ 
tinues; the sense of fatigue of muscles engaged in 
lifting the foot and holding up the coverings con¬ 
tinues. Here, as before, the foot, like the head, has 
become a dead weight and must go down. Now, imme- 
diMely the left foot is elevated with all the previous 
conditions remaining. The reach downward and up¬ 
ward of foot and head is kept up, so far as power 
will permit without exhaustion. This foot remains up 
for the same length of lime, the respirations being 
the clockwork. It goes down. You may now relieve 
the reach for foot- and head-board and use the muscle 
to elevate the trunk, holding it by resting upon heels 
and head and shoulders. This elevation of the cen¬ 
tral part of the body and rest upon the two extremes 
will call for change as all the former positions have 
done. By the same clock you have the time marked 
off and the body is again flat upon the back waiting 
new orders. Turn now to the right side reaching for 
head- and foot-board as before, and elevate the head 
half an inch by use of the lateral muscles of the neck 
and chest. At the expiration of the time the head 
goes down and the foot goes up by use of the lateral 
muscles. Change now to the left side and repeat 
what has just been accomplished by the muscles of the 
opposite side. You have now assumed eight positions 
and used a large majority of the whole number of 
muscles in carrying out your dictations. If you have 
not fallen asleep before this cycle is completed you 
may begin again and go over the same round. If you 
have already gone to sleep you will not be required to. 

Other methods of procedures would answer the same 
purpose, undoubtedly, with the respirations guarded 
and uniformity observed, mind and muscle constantly 
occupied. There should bo no periods of rest, no 
vacations-. Thus fatigue comes inevitably and sleep 
follows. I know of no means so ready, so much at 
command, any time and anywhere, so inexpensive and 
so absolutely certain to induce sleep as this routine of 
mental and muscular exercise. It involves a princi¬ 
ple. Following it, sleep appears to be inevitable. 
There is but one drawback; it requires some exertion, 
continuous mental and muscular exertion. The indo¬ 
lent will find it unattractive. 

Some conditions of heart or nerve center may 
altogether contraindicate this method. The length 
of time employed in the several positions will vary 
according to the make-up of the individual. No one 
rule can apply to the robust and the exhausted as 
to the time spent in a given exercise, only that which 
measures the power of endurance. It is the sense of 
general weariness following i^ersistent effort that 
brings the desired result. 

DtSCUSSIO.N. 

Dr. Eccles —I have been something of a victim to inoomni.j 
myself, have tried all sorts of plans and have studied, as far as 
I could, the causes of the trouble. Conlining mjself to my 
own experiences, I have observed that fear is the cause of 
insomnia with me. No matter how fatigued I may bo on 
retiring, if the fear that I will have a sleepleis night hikes 
possession of my mi ' • ' i able to slet 1“ long .ui 

I have the fear nc 'v good, ’ i I 
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get rid of this fear I can get to sleep. Anything that will 
divert the mind will accomplish this. 

Dr. WooDBOBV—Any method which will take the place of 
reliance upon narcotic drugs in the treatment of insomnia 
should be heartily welcomed. In some cases a small amount 
of food, such as a glass of hot milk or a cup of broth, or even 
heavier food does all that could be wished. Dr. John L. Atlee, 
once President of the Association, told me that he used to 
suffer greatly from insomnia and had tried all the remedies 
that had been suggested to him; finally he found that by keep¬ 
ing a supply of water crackers in his bureau drawer, and when 
he could not sleep, getting out of bed and eating a couple of 
crackers while walking about the room would always enable 
him to get a good sleep when he went back to bed. 

Dr, J. V. Shoemaker —There are times when not only the 
method which has been suggested by the reader of this paper 
will fail, but also when every other agent will fail, including 
the use of food and mental infiuences. It depends on the 
mental constitution of the patient what drugs or what influences 
may produce sleep. It has been my preference for several 
years to teach the use of other means in the place of hypnotics 
as a method of inducing sleep, on account of the great abuse of 
these drugs at the present day. At the present time the liter¬ 
ature of medicine is filled full of new hypnotic agents which 
are recommended for the doctor to use. As I said before, these 
gymnastics will fail in some cases and succeed in others. I 
remember a case of a gentleman who had tried everything 
without success, including the use of food or hot milk, elec¬ 
tricity and massage, mechanical movements and the modern 
hypnotic agents, but all failed to relieve his insomnia. I trav¬ 
eled with this gentleman, very much against my will, as he 
prowled around during the day complaining of his inability 
to sleep at night. We happened one evening to go into the 
great garden of Strauss in Vienna, and as the strains of 
music reached our ears I noticed for the first time an expres¬ 
sion of tranquility on the face of my patient. That night he 
had a good refreshing slumber for the first time for years. What 
I want to illustrate by this case is the fact that different cases 
require different remedies. This was a patient who failed to 
receive benefit from massage, electricity, modern narcotic rem¬ 
edies, but in whom music accomplished the desired result. I 
believe that out of the multitude of narcotic remedies offered 
at the present day, there is not one which can be relied upon 
to positively succeed. One will succeed in one case, another 
in another. In ordinary cases taking a little food, in others 
applying mustard plaster, or as the old ladies used to say. 
“to tie onions to the wrists and feet would bring it about.” 
So in regard to the suggestion made in the paper, I would 
say that in many cases it would succeed, but there are others 
where other agents or methods must be used. 

Dr. Anderson of New York—The method calls to my mind 
Dr. Ben will’s method of inducing anesthesia by rapid breath¬ 
ing, and it occurs to me that the result may be attributed to 
the accumulation of carbonic acid in the blood. 

Dr. Learned— The method I advocate is not simply a means 
of producing muscular fatigue, because I have often been very 
tired and still suffered with insomnia. As regards the carbonic 
acid explanation, I would say that I only reduce the respira¬ 
tions to the normal rate during sleep, and there is no such 
accumulation of carbonic acid in the blood as has been sug¬ 
gested. 
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BY ALBERT S. ASHMEAD, M.D. 

NKn YOKK. 

A wolf in sheep’s clothing could not be more dan¬ 
gerous to the shepherd’s fold than the enemy which 
confronts the general body of practitioners today. 
Accumulation of wealth in a few men's hands and 
the drifting of these men to the cities, is one of the 
causes which render the endowment of medical schools, 
the founding of hospitals, easier than ever. The med- 
cal schools will obtain from rich men money to build 
Smith clinics, Jones maternities, or Kobinson hospi¬ 
tals or operating wards. In the expenditure of such 
funds, the medical man who obtains the superintend¬ 
ence ceases to be independent; he becomes, as a rule, 
the retainer, if not the sycophant of the rich man. 


In times of yore a student starting the study of 
medicine appeared at college, after having read with 
his preceptor, a general practitioner in the country, 
for from one to three years. Today preceptorships 
have ceased to exist, otherwise than nominally. The 
student only starts his studies after coming to the 
college, and usually drifts at once into a specialty. 
With a compulsory four years’ course in our medical 
schools has come the demand for academic degrees 
before matriculation. Such men after graduation are 
not likely to settle in the villages and be satisfied with 
general practice; the majority of them will wish to 
settle in the cities and try specialties. The country 
practitioner will go entirely out of existence, or if he 
does survive, he will fall into contempt as a failure as 
an educated man. Hospitalism and specialism are 
enemies of general practitioner work. 

Should an immoral or otherwise unworthy man 
apply to any of our schools for matriculation, is there 
one of these schools (in the absence of direct charges) 
that will refuse to matriculate and graduate him? 
Not one. I know a school, one of the most eminent 
of the schools, which had among its third course 
students (it was a college requiring three years 
attendance) a man who had committed an abortion, a 
fact which was reported to the president of its alumni 
association. When this'student came up for gradua¬ 
tion he was conditioned on two branches; when he 
came up again he was again conditioned. Then he 
went to a rival school, took out a course of tickets, 
was put on the ad eundem list, and soon afterward 
graduated. This man is today practicing in New 
York City, and holds a position on the staff of a 
prominent hospital. 

Rivalry will increase with the needless multiplica- 
tion of our medical schools; only rivalry here will 
do quite the contrary of what competition does in 
other branches. It will simply be detrimental, as the 
above instance shows. 

Is there a legislature in any State of the Union 
which will refuse to charter a new medical school if 
the application is backed up by reputable medical 
men and money? Not one! They do not ask whether 
the supply keeps step with the demand. 

We have too many medical schools. The student 
who fails to graduate from the high standard school 
has only to fall to the next level to obtain its degree. 

The salvation of the general practitioners of Amer¬ 
ica is in the formation of a National standard, or a 
National school, and the taking away from the State 
the chartering of the medical schools. Let us have 
one medical school which will graduate general prac¬ 
titioners for the country. It is the country prac¬ 
titioner who needs protection against city specialists. 

Let us revive the method to require for each stu¬ 
dent the old-fashioned preceptor, who stands sponsor 
for the fi'^ness and moral character of the applicant 
for immatriculation, who when the candidate applies 
for graduation will certify that his fitness and charac¬ 
ter are still the same. 

There were, though not for medicine, such precept¬ 
ors in Old Rome; every patrician was a lawyer, and 
received in his stndy the young man who wanted 
advice. This study was a kind of law school, and a 
school of morality and of general practice of life. It 
was his duty to 

Clienti promere jura 

ilajores audire, tninori dicero per quae, 

Crescere rea possit, minui damnosa cupido. 
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XIII.—GERMAN MEDICINE. 

Leibnitz; University of Halle; Thomasius, Wolff, Franke; 
System of Medicine by Hoffmann and Stahl; Boerhaave; Haller; 
Gaub ; Vienna School: van Swieten, de Haen, Storck, Stoll; 
Neurologic pathology, Unzer; Humor pathologists Ch. L. 
Hofmann and Kiimpf; Classification of diseases; Study of the 
ancients; System of J. Brown ; Realization of Chemistry and 
physicians; Special pathology; Remedies; Medical practi¬ 
tioners. 

When the German churches announced the eight¬ 
eenth century, a warm, quickening spring sun shone 
in Hanover and Halle, newly vivifying the German 
sciences. Leibnitz there created German philosophy. 
He taught the Germans to think independently and 
to develop their sciences philosophically. Here were 
professors of the young University, who, as leaders in 
the movement, restored the mother tongue to scholars, 
made the ideas of the great philosophy popular, 
aroused the flat crude Protestantism and revolution¬ 
ized German medicine. Leibnitz unifled the inex- 
haustable depths of mathematic, philosophic, physi¬ 
cal and' historic knowledge, with a strong creative 
power and a depth of spirit through which he received 
the greasiest influence upon his time. And the more 
because he was no learned Philistine, but a man of 
the world who understood how to lift science out of 
the student’s dingy room and introduce it to higher 
stations, even into the salons of the emperor and em¬ 
press, and to foreign nations. By numerous mono¬ 
graphs and an immense correspondence he brought his 
weight to bear especially upon the leaders of the nation, 
breaking precedents on all sides. The point of his 
philosophy lay in the atomic doctrine which main¬ 
tains the existence of simple indivisible substances 
from which all combinations are made up, a doctrine 
which is important also for medicine. The Univer¬ 
sity of Halle, through the acquisition of several emi¬ 
nent, and some persecuted professors, had become a 
brilliant center for the development of German cul¬ 
ture. The intolerant Leipzig theologians had accused 
the jurist, Christian Thomasius of heresy, on account 
of his candid teachings, and had driven him from 
Leipzig,' whereupon he, with several hundred stu¬ 
dents, withdrew to Halle which in consequence of his 
great reputation was raised to a University (1694). 
At that time German scholars wrote in Latin, because 
the mother tongue, enriched with foreign words, ap¬ 
peared to them too rude and unyielding to intelli¬ 
gently express scientific matters. While they forced 
German thoughts into the dead languages, they hin¬ 
dered every national development. Indeed Leibnitz 
declared the German tongue completely ripe ns a 
learned language, but he himself wrote almost 
entirely in Latin and French. On the other hand the 
intellectual and facile Thomasius, one of the bright¬ 
est men of his time, who gave the death-blow to pros¬ 
ecutions for witchcraft, earned the great merit of be¬ 
ing the first to give lectures in the German tongue in 
a German university (Leipzig, 16S7). This threw 
the wigs of his colleagues into violent commotion, but 
greatly increased the number of his students. He 
contended in the press ns the first journalist. At his 


side lectured the philosopher Ch ristian Wolff, who had 
been driven from Halle by the orthodox party, and 
later had been reinstated by Frederick the Great. Ho 
collected Leibnitz’s ideas into a system and as a clear 
conservative teacher, systematic and methodic, he 
smoothed the way in all the sciences and immensely 
expedited their promulgation in Germany. He fre¬ 
quently wrote in German. It is owing to the stimu¬ 
lus of these three men that, from that time on, the 
German language was more widely cultivated and 
triumphantly installed beside the Latin tongue, and 
was more frequently used in scientific works, although 
it could not entirely supersede Latin and, with schol¬ 
ars of the second rank, to the end of the century 
remained stiff and even crude. Nevertheless, this 
glorious achievement was the first step toward placing 
the whole nation in an entirely new relation toward 
the scholars. The three faculties in Halle had, in the 
persecuted theologian Anpwsf Hermann Franke, who 
had been driven out of Leipzig, a worthy contempo¬ 
rary of Spener; these two restored intellectual free¬ 
dom and the religious spirit to the dead letter of 
the torpid Lutherism. It was not their fault that 
this afterward worked so much harm as degener¬ 
ated pietism, and indeed reacted upon medicine. The 
clerical life of which this university was the scientific 
heart, could not remain without some inflence upon 
the development of one young student in Hallo who, 
together with Sebastian Bach, gave a magnificent im¬ 
petus to German music through his grand oratorios, 
viz., Handel, the composer of the Messiah. Halle had 
also within its walls the two most celebrated iihysi- 
oians of Germany, Friedrich Hoff'mann and Gcorrj 
Ernst Stahl, 

In the restless ferment which manifested itself in 
all sciences at the beginning of the century, German 
medicine did not remain behind, but went astray, 
however, when instead of seeking to enlarge its separ¬ 
ate branches by exact investigations, it sought its 
advancement in the building up of systems. Theories 
stood everywhere in the foreground, and book-knowl¬ 
edge was supreme. They contended with beautitully 
worded repetitions, compiled the opinions of the 
authorities, and thereby overlooked the simple facts. 
The eighteenth century swarmed with systems into 
which the whole of medicine was fitted by force; one 
encroached upon the other and sought to crowd out 
its rival. The life of each s'aried according to the in¬ 
tellectual capacity and the social station of the author; 
now one disajipeared when scarcely born and again 
another exercised its dominion fora decade and contin¬ 
ually won new adherents. Nothing could be more wel¬ 
come to the lazy practitioner than that ho should bo 
relieved of the inconvenient business of thinking. Ha 
had now nothing more to do at the sick-bed than to 
determine the chief character of the disease from the 
most prominent symptoms, wheroujion his system 
placed in. his hands the appropriate remedies, in 
black and white. 

The two leading systems, one of which found tiie 
greatest acceptance in Germany for over a lialf cen¬ 
tury, were originated by Hoffmann and Staid. These 
men were of the sumo ago (born KifiO); tlio former a 
physician in Halberstadt, the latter court physician in 
Weimar, when at the foundation of the Univemity 
in Halle they were appointed profes.sors in mt dicine. 
Hoffmann, who had ■ ■ " stud' <.'natheniatii 
anatomy, physics, -... v and . 

i medicine. He w’ ''=e rej 
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was widely extended not only as a writer but as a 
practical physician, insomuch that the famous Boer- 
haave, to whom the king of Prussia had applied for 
consultation, referred him to Hoffmann. For forty- 
eight years he taught in Halle, where he had founded 
the Medical Faculty and was the recipient of the 
greatest applause. He was at different times, for three 
years, body-physician to King Frederick I., but his 
residence in Berlin had made him disgusted with his 
colleagues. Hq was highly honored up to the time of 
his death (1742), and was the pride of the University. 
Hoffmann possessed a masterly eloquence, which 
brought professors and noblemen to his lectures, and 
he wrote in a clear, smooth, almost popular style. 
Although he highly prized the classic writers, he 
avoided all unnecessary learned citations in his numer¬ 
ous writings but, on the other hand, sought to give 
them a greater charm by introducing glimpses of 
other sciences. From his assertions, which he often 
premised without proof, he knew how to draw conclu¬ 
sions which followed one another with great clearness 
and in mathematic sequence, and which were all the 
more convincing and received all the more applause 
because they concurred with the philosophic ideas of 
his friends, Leibnitz and Newton. Nevertheless, he 
desired that all demonstrations in medicine should be 
either anatomic or physical, and considered that per¬ 
fect proofs were possible only through the application 
of mechanics and hydraulics; he regarded the open¬ 
ing of cadavers as indispensable and made many 
meteorologic notes in order to elucidate the causes of 
disease. Yet his most important physiologic princi¬ 
ple was an hypothesis. In all nature he assumed the 
existence of an tether which is also the most essential 
material in the human body, is of the most refined vola¬ 
tility and causes the movements of the organs. In the 
brain, especially, theaetheris separated out of the blood 
and thence flows through the nerves into all parts of the 
body. The latter was to him a machine which works 
“ according to laws of the higher mechanics, which are 
yet to be discovered.” Life depends upon the contin¬ 
ued movement of the heart and of the arteries, and the 
circulation of the blood is the origin of the warmth, 
nourishment and growth, and of all actions. Hoffmann 
’■ considered every disease as a fault in this movement; 
if it was too strong there arose cramps, if too week, 
there followed atony; in the category of cramps, he 
placed fevers, inflammations, catarrh and diarrhea. 
From atony he educed all chronic diseases and also 
dizziness and plethora. The last named he considered 
as one of the most frequent causes of disease, aside 
from the air (of swamps and coal gas), the moon and the 
planets. Every fever arose from a cramp which drove 
the blood from the outer parts to the inner and in a sim¬ 
ilar manner caused inflammation, when the cramps pre¬ 
vent the blood from going to certain parts and forcibly 
drive it to other parts. One of the most frequent in¬ 
flammations is that of the stomach, which is often 
mistaken for something else. His therapeutics were 
based upon the eradication of the cramp and atony. 
Few remedies but strong ones, was his motto, and he 
believed himself able to contend against all diseases 
with ten or twelve remedies. The acute cases he 
treated with cooling applications as Hippocrates, 
toward whom he also assumed a critical attitude; in 
chronic cases, wine, camphor and, contrary to Stahl, 
quinin and iron were his favorite medicines. Mineral 
waters, which he assiduously investigated, warm baths 
and dietetic treatment he prized very highly, but on 


the other hand, he was exceedingly cautious with 
opium. His name has been preserved to our day by 
the so-called Hoft'mnnn drops, the elix. viscerale. 

Sfahl taught in Halle, whither he had been called 
by his friend Hoffmann. His branches were botany, 
physiology, pathology, dietetics, pharmacology and 
medical institutions. The two were colleagues for 
twenty-two years, until the increasing popularity of 
Hoffmann caused an estrangement between them and 
Stahl, in 171(i, went to Berlin as court-physician, 
where he died in 1734. He was the deepest thinker 
among the German physicians of his time, but was 
gloomy, inclined to melancholy ancl superstition, and 
a pietist. He possessed boundless pride, which led 
him to say: “ By the grace of God I know what I 
write.” He could brook no contradiction and could 
not tolerate the successes of his colleague, whom he 
often flatly opposed. Like Hoffmann, he hated learned 
citations, but did not approach him either ns an 
orator or a writer. His style was incorrect and prolix; 
his ideas often obscure and scarcely intelligible. 
Himself an eminent chemist, insomuch that he is 
regarded, together with Boerhaave, as the founder of 
scientific chemistry, yet considered this science as 
well as physics and higher anatomy as absolutely 
useless in medicine. On the contrary, he attached 
the greatest importance to facts, and indeed to the 
every-day, not the rare, fact which should lie at 
the bottom of theories. To him the most important 
thing was to discover the principle and the final cause 
upon which all forces and movements depend. His 
fundamental doctrine was that the body, as such, pos¬ 
sesses no power whatever to move, but is controlled 
absolutely by the soul. It directs every movement 
and impels every process of the body, although it acts 
without consciousness and without consideration. 
Rejecting all mechanical ideas, he made the soul the 
principle of medicine, and with this conception he 
.carried out his system with inflexible consistency. 
Leibnitz opposed him, saying that the soul can not 
govern the body independent of mechanical laws. 
Disease is a movement of the soul, while it, always 
watchful for the maintenance of the body, counteracts 
the causes of disease; movements arise from which 
the disease is composed. According to Stahl and 
also to Hoffmann, excessive blood is one of the most 
frequent causes of disease. It is best relieved by blood¬ 
letting, as menstruation and hemorrhoids prove, which 
latter is a wholesome regulation of nature and a rem¬ 
edy for the plethora of the abdomen. Fever was also 
considered a movement of the soul, which is designed 
to render unwholesome thefeverish irritation which lays 
hold of the body and to separate it from the body. Even 
cold is a movement excited to expel the causes of disease, 
hence fever isoften even beneficial to the body. Stagna¬ 
tion and congestion were distinguished from one an¬ 
other. The latter drives the blood so violently into the 
smallest veins that it stagnates because it can not move 
freely and easily. While, by this obstruction, nature 
is driven to even more intense vital movements and 
inflammation arises. Stahl declared that the vital 
movements of nature are sufficient for the cure of dis¬ 
ease, and therefore considered that the all too great 
activity of the physician was injurious; he should 
be the servant of Nature, observe her duty, and then, 
when he sees the vital movement regular and power¬ 
ful he should not destroy these whcuesome agencies. 
One must follow the beck of Nature in fevers, which 
she, for the most part, cures by excretion, therefore 
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the suppression of it should be avoided; hence quinin 
is injurious. In acute cases he recommended blood¬ 
letting and salts, and was an enemy to all powerful 
remedies (iron, opium and stimulants). In chronic 
cases he preferred laxatives, aloes, rhubarb and jalap. 
Like Hoffmann, he sold and extolled several secret 
remedies, especially balsam pills. 

The third who exercised a considerable influence 
upon German medicine in the first half of the cen¬ 
tury was the most renowned teacher and the most 
celebrated physician in Europe, Hermann Boerhaave 
of Leyden (1668-1738). At first designed for the 
church, he pursued philosophic studies and much 
mathematics, which at that time was considered the 
basis of medicine. He maintained himself by giving 
instruction in these branches. Afterward he was made 
doctor of philosophy, and through his study of the 
works of Spinoza he drew upon himself the hatred of 
all orthodox people, so that the path to the pulpit was 
cut off from him by the doubt concerning his faith, 
and he gave up theology and turned to medicine, 
which he studied almost without a teacher. In 1701 
he became lecturer on theoretic medicine in Leyden, 
later assumed the professorship of botany and chem¬ 
istry, and in 1741 became director of the Hosiiital. 
There he was one of the first to offer clinical instruc¬ 
tion, which was at that time still lacking in German 
universities. His eminent talent as a teacher, his 
vivid eloquence, the clearness of his lectures, which, 
contrary to the custom of that time, he gave entirely 
free, as well as the practical usefulness of his doc¬ 
trines, soon gained for him a European reputation. 
Numberless pupils flocked to him from all countries, 
whom he knew how to inspire with his enchanting 
personality and his tireless activity for science. No 
lecture room was large enough to hold them all. So 
great was the pride of every one in being his pupil, 
so heartfelt the love of his fellow-citizens, that they 
illuminated the city when he recovered from an illness. 
His fame as a physician was unexampled. The whole 
world consulted him; Peter the Great remained a 
whole night in a carriage in front of Boerhaave’s 
house in order to speak to him in the morning before 
the beginning of the lectures; a Chinese mandarin 
wrote “ to Boerhaave in Europe.” In spite of all 
deifying, he retained a rare modesty until his death. 
Indifferent to all external display, always in the most 
ordinary clothing, he lived as the simplest citizen and 
filled his leisure hours with the playing of the lute. 
“For thirty years he was the medical oracle of the 
European _courts, the idol of his hearers, the object 
of veneration of the whole literary world, and in spite 
of his munificence to the poor he left his only daugh¬ 
ter more than two million guilders.” Haller said of 
him: “Some indeed, though few, attained to his 
learning; no one to his godlike, benevolent spirit that 
wished well to his enemies and those who envied him, 
and would not belittle even those who ojoposed him 
daily.” Boerhaave did not arrange his doctrines into 
a system, but in Aphorisms and Institutions, which 
were received with extraordinary applause. The sim¬ 
ple observation of nature stood uppermost with him, 
hence his veneration for Hippocrates and Sydenham, 
though he did not join many of his contempormies 
in their one-sided enthusiasm for antiquity. With¬ 
out prejudice, he took the best wherever he found it, 
unmindful as to whether or not it coincided with the 
theory. So, as a selector ho created a medicine 
which, without rigorous consistency, had indeed no 


important ideas, but proved its value by the sick-bed. 
He rejected one-sided mechanical elucidation aud 
mathematic demonstration in practical medicine. With 
his great services in the development of chemistry, it 
is-to be noted that he conceded to it no dominant 
place, but only that of an auxiliary science to medi¬ 
cine. He first undertook the chemic analysis of urine. 
Diseases attack either the solid or the liquid parts, 
which latter soon become acid, alkali or viscous, aud 
the simplest frequently occurring disease is the ob¬ 
struction of the channels which confain fluids. Ho 
regarded inflammation as the stagnation of the red 
blood in the smallest arteries. Fever, in which ho 
had already employed measurements of temperature, 
he thought a quick action of the heart with increased 
resistance of the capillaries, and at the same time the 
effort of nature to ward off death. Chronic diseases 
arise in part from defects in the fluid parts, aud ho 
distinguished seven kinds of dyscrasia: A sour acid¬ 
ity from which arise diseases of the stomach, acid 
eructations, sour milk, constipation, pustules, sores, 
etc., and should be treated with a vegetable diet, exer¬ 
cise, and diluent and absorbent remedies. Then a 
bitter and an aromatic fat-acidity, an oily and a salt 
acidity, an alkaline and a glutinous condition. Under 
these seven heads he classified chronic diseases, of 
which scurvy was the one he preferred to treat, and 
he applied to it the specified remedy, which was usu- 
ally very complex, but sometimes was simi^le. 

The mechanico-dynamic system of Hoffmann, the 
psychic system of Stahl, and Boerhaave’s doctrines, 
contended in Germany for the honor of the day. The 
great mass blindly followed these men, to whom a 
genuine piety was common; it thought only what they 
thought and was divided into just so many sects. 
Hoffmann had a large following at homo and abroad, 
especially as his system agreed with Boerhaave’s views. 
The crowd walked by the side of these two men. 
The error lay in the training of mathematic practi¬ 
tioners who philosophized so subtly concerning the 
human body that nothing was left but a mechanical 
and hydraulic machine. Formerly one had to bo an 
astrologer if he would be a physician; now every¬ 
thing in physiology is reckoned algebraically. This 
mathematic sect was the proudest, for they believed 
that by their method medicine was given absolute 
mathematic certainty. The later expression of tSchlO- 
zer apfjlied to them: “No nation in the world has 
been snatched from barbarism through mathematics.” 
Stahl’s doctrines, which aside from Hoffmann found 
a great opponent in Haller, were not understood by 
the majority beeause too deeply grounded for their 
time, and they were enthusiastically proclaimed almo.st 
wholly by limited intellects and ijiotistic physicians. 

Such was the condition of theoretic medicine when, 
in the middle of the eighteenth century, the domi¬ 
nance passed to Boerhaave’s greatest pupil, Albert 
von Haller, who, with his doctrine of irfitability, gave 
a new direction to medicine. Boerhaave had the rare 
fortune to find a whole lino of excellent piqni.s who, 
throughout their entire lives, adhered to him with the 
greatoat devotion, aud although oome of them wore 
far more illustrious than ho himself, throughout many 
years they brought out new editions of his works with 
comments. Of his best piqjils Haller and Gaiib fol¬ 
lowed rather his dynamic and theoretic direction, van 
Swieten and de Haeu the ’ "icticed and the humoral- 
pathologic. 

) 
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The Medical Colleges of the United States. 


In accordance with, the custom of the Journal, to make one 
number each year largely an “ educational number,” the Edi¬ 
tor recently addressed a circular letter to the Secretary or 
Dean of the Medical Colleges throughout the United States, 
requesting them to furnish the Journal with a brief announce¬ 
ment of their college, covering length of term, fees, hospital 
and clinic advantages, etc. 

The responses as presented contain much information, to 
the student and practitioner alike, concerning the trend of 
medical education throughout the United States. 


.ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 

The Association of American Medical Colleges requires for 
all members that candidates for matriculation will be allowed 
admission, and subsequent graduation, subject to the condi¬ 
tions prescribed by Article III of the Constitution of the 
Association: 

ARTICLE III. 

Section 1.—Each college holding membership in this Asso¬ 
ciation shall require of each student, before admission to its 
course of study, an examination the minimum of which shall 
be as follows : 

1. In English, a composition on some subject of general 
interest. This composition must be written by the student at 
the time of the examination, and should contain at least 200 
words. It should be criticised in relation to thought, con¬ 
struction, punctuation, spelling and handwriting. 

2. In Arithmetic, such questions as will show a thorough 
knowledge of common and decimal fractions, compound num¬ 
bers and ratio and proportion. 

3. In Algebra, such questions as will bring out the student’s 
knowledge of the fundamental operations, factoring and sim¬ 
ple quadratic equations. 

I. In Physics, such questions as will discover the student’s 
understanding of the elements of mechanics, hydrostatics, 
hydraulics, optics and acoustics. 

5. In Latin, an examination upon such elementary work as 
the student may offer, showing a familiarity usually attained 
by one year of study; for example, the reading of the first 
fifteen chapters of Cwsar’s Commentaries, and the translation I 
into Latin of easy English sentences involving the same j 
vocabulary. 

Sec. 2.—In place of this examination, or any part of it, col¬ 
leges, members of this Association, are at liberty to recognize 
the official certificates of reputable literary and scientific col¬ 
leges, academies, high schools and normal schools, and also the 
medical student’s certificate issued by any State examining 
board covering the work of the foregoing entrance e.xamination. 

Sec. 3.—Colleges, members of this Association, may allow 
students who fail in one or more branches in this entrance 
examination the privilege of entering the first year course, but 
such students shall not bo allowed to begin the second course 
until the entrance requirements are satisfied. 

Sec. 4.—Colleges, members of this Association, are free to 
honor official credentials issued by medical colleges of equal 
requirements, except in the branches of study embraced in the 
last year of their own curriculum. 

Sec. 5.—Candidates for the degree of Doctor of Medicine in 
the year 1899 and thereafter shall have attended at least four 
courses of medical instruction, each course of at least six 
months duration, no two courses of which shall have been in 
the same calendar year. _ 

Sec. C.— Colleges, members of this Association, are free to 
give to students "who have met the entrance requirements of 
the Association additional credit for time on the four years’ 
course as follows; 1. To students having the -A.B., B.S., or 
equivalent degree from reputable literary colleges, one year of 
time. 2. To graduates and students of colleges, of homeo¬ 
pathic or eclectic medicine, as many years as they attended 
those colleges, provided they have met the previous require¬ 
ments of tlTe Association and that they pass an examination in 
materia medica and therapeutics. 3. To graduates of reputa- 
able colleges of dentistry, pharmacy and vetermary medicine, 
one year of time. 


Sec. 7.—Colleges, members of this -Association, may confer the 
degree of Doctor of Medicine during the year 1898 upon students 
who have attended three courses of six months’ duration each. 
Each course shall have been in a separate calendar year. 

Fifty-eight colleges have maintained membership by paying 
their dues for this current year. 

1. University of California. 2. University of Louisville. 3. 
Rush Medical College. 4. Cincinnati College of Medicine and 
Surgery. 5. Medical Department University of Georgetown. 
6. Medical College of Indiana. 7. Medical Department Colum¬ 
bian University. 8. Gross Medical College. 9. Syracuse 
University. 10. University of Denver. 11. Jefferson Medical 
College. 12. Creighton Medical College. 13. Kentucky School 
of Medicine. 14. Iowa College of Physicians and Surgeons; 
Drake University. 15. St. Louis College of Physicians and 
Surgeons. 16. College of Medicine, Los Angeles, Cal. 17. 
Ohio Medical University. 18. Michigan College of Medicine 
and Surgery. 19. Sioux City College of Medicine. 20. Amer¬ 
ican Missionary Medical College.^ 21. College of Physicians 
and _ Surgeons, Boston. 22. Hospital College of Medicine, 
Louisville. 23. Detroit College of Medicine. 24. Louisville 
Medical College. 25. Central College of Physicians and Sur¬ 
geons, Indianapolis. 26. (College of Physicians and Surgeons, 
Baltimore. 27. Western Pennsylvania Medical College. 28. 
Medico-Chirurgical College, Philadelphia. 29. Niagara Uni¬ 
versity, Buffalo. 30. Wisconsin College of Physicians and 
Surgeons. 31. University of Maryland, Baltimore. 32. Bal¬ 
timore Medical College. 33. University of Iowa. 34. Woman’s 
Medical College, Philadelphia. 35. Arkansas Industrial Uni¬ 
versity. 36. Howard University, Washington, D. C. 37. 
Starling Medical College, Columbus. 38. University of Min¬ 
nesota. 39. College of Physicians and Surgeons, Cleveland. 
40. University of Buffalo. 41. Toledo Medical College. 42. 
College of Physicians and Surgeons, University of Illinois. 43. 
University of Colorado. 44. National University. Washing¬ 
ton, D. C. 45. Keokuk Medical College, Iowa. 46. College 
of Physicians and Surgeons, Hamlin University, Minnesota. 
47. Western Reserve University. 48. University Medical Col¬ 
lege, Kansas City. 49. University of Michigan. 50. Tuft’s 
College, Medical School, Boston.> 51. Johns Hopkins Univer¬ 
sity. 52. Woman’s Medical College, Northwestern University. 
53. Fort Wayne College of Medicine. 54. University of Vir¬ 
ginia. 55. University of Oregon. 56. Baltimore University. 57. 
Willamette University. 58. Barnes Medical College, St. Louis. 
J. W. Holland, M.D., Philadelphia, President: Bav-ird 
Holmes, M.D., 104 East Fortieth Street, Chicago, Secretwy; 

I Dudley S. Reynolds, M.D., Louisville, Chairman Judicial 
' Council. 

[Sue also page 643.] 

BIRMINGHAM MEDICAL COLLEGE. 

BIRMINGHAM, ALA. 

This College requires for graduation, a three years’ graded 
course of si.x months each. 

The fee for the first year is SlOO; for the second year $100, 
and for the third year $125'. 

The students have the privilege of dttending free the clinics 
of the Hillman Hospital, Hospital of the Tennessee Coal, Iron 
and Railroad Co. Several private infirmaries are also institu¬ 
tions to which the students have access. There is given in 
the College infirmary, a clinic every day (excepting Sunday) 
from 12 to 1 o’clock, in which special instruction is given, 
without extra cost, in gynecology and abdominal surgery, dis¬ 
eases of the ear, eye, throat and nose, skin, nervous system 
and children ; also orthopedic and genito urinary surgery. 

George A. Hogan, M.D., Secretary. 

ilBDIC.AL COLLEGE OF ALABAMA. 

MEDICAL DEPART.MENT OE THE UNIVERSITY Oi? AL.UJAMA. 

MOBILE, ALA. 

The thirty-second session begins Oct. 11,1897, and continues 
six calendar months. Every facility is offered for thorough 
medical instruction with a large and commodious college build¬ 
ing ; splendidly equipped laboratories. -Ample clinical facili¬ 
ties. Spacious lecture rooms and magnificent museum. 
Delightful winter climate. 

For further information or catalogue address George A. 
Ketchum, M.D., Dean, 7 N. Conception St. 


1 .Application for memberaliip. 
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MBDICAL'DBPARTMENT, ARKANSAS INDUS¬ 
TRIAL UNIVERSITY. 

LITTLE ROCK, ARK. 

The ninteenth annual course of lectures begins in this insti¬ 
tution on Oct. 18, 1897. 

Graded course. Four courses of lectures not less than six 
months each required. Clinical facilities and anatomic mate¬ 
rial ample. J. A. Dibrell, M.D., Dean. 

COLLEGE OP PHYSICIANS AND SURGEONS OP SAN 
FRANCISCO. 

SAN ERANCISCO, C.AL. 

This college held its first session during 1896-97, and has a 
full corps of professors, adjuncts, lecturers, demonstrators and 
assistants. It is located in the center of the most populous 
district of San Francisco, where clinical material is abundant. 
There are separate medical and dental courses, both graded, 
the former occupying four years, but the course is so arranged 
that a student matriculating therefor may take both courses 
at the same time and graduate with the two degrees of M.D., 
D.D.S.’ Daily clinics are held and the students have entrance 
to several hospitals. The fee for matriculation is So; for each 
preliminary course, 825; for each regular course, S75; for the 
final examination, 825. 

The preliminary course begins in October and ends at 
Christmas. The regular course begins in January and will 
continue six months. Advanced standing is given under defi¬ 
nite regulations and examination when necessary. 

For further information address Winslow Anderson, M.D., 
Dean, 603 Sutter St. 

COOPER MEDICAL COLLEGE. 

SAN ERANCISCO, CAL. 

The college has handsome and commodious buildings, with 
fine laboratories and elaborate apparatus for illustrating lec¬ 
tures. An educational qualification or examination is required 
before admission. Four courses of six months each and one 
course of three months are necessary to complete the curricu¬ 
lum. Short term begins February 1; long, or regular term, 
June 1. Graduation exercises takes place in December. The 
objections to the summer course, which obtain on the Atlantic 
border, are unknown here. The long dry summer permits the 
carrying on of dissection and study to much greater advantage 
than in the winter, either here or in other climates. Excellent 
clinical facilities are offered. A fee of 8130 is charged for each 
of these courses, 85 for matriculation, 810 for the demonstrator’s 
ticket and $10 for graduation. Henry Gibbons, Jr., M.D., 
Dean ; W. Pitch Cheney, M.D., Secretary. 

UNIVERSITY OP CALIFORNIA, MEDICAL 
DEPARTMENT. 

SAN FRANCISCO, CAL. 

The course of instruction in the Medical Department of the 
University of California extends over four years. The course 
is graded, anatomy, physiology, histology, chemistry and 
materia medica being completed at the end of the second year. 
To be eligible for admission the applicant must present creden¬ 
tials equivalent to a diploma from a recognized high school or 
pass the examinations for admission to the academic branches 
of the university. Besides the regular clinical work at the City 
and County Hospitals the faculty conducts a free dispensary 
clinic in a thickly populated district where material is abun¬ 
dant. During the year ending April 30, 1897, 1,218 new cases 
were treated at the dispensary. The sessions of the college 
begin September 1 and continue eight calendar months. R. A. 
McLean, M.D., Dean. 

GROSS MEDICAL COLLEGE. 

DENVER, COLO. 

The college is a member of the Association of American 
Medical Colleges and is specially stringent concerning the 
requirements for admission and graduation. The term begins 
Sept. 7, 1897, and continues seven months. The course of 
study extends over four years. The fees are : Matriculation 
fee, 85; general lecture fee, $75, except for the senior year 
when the fee is $30. There is no examination fee. Sons and 
daughters of ministers and physicians are admitted on the 
payment of one-half of the general lecture fee. There are 
laboratory fees for material and to cover breakage. Especial 
advantages are given in laboratory and clinic work. Owing 
to the recent abandonment of the State School in Denver the 
larger portion of the active teachers of this faculty have associ¬ 
ated themselves with the Gross Medical College. Robert Levy, 
M.D., Secretary, California Building. 


UNIVERSITY OF COLORADO, MEDICAL 

DEPARTMENT. 

BOULDER, COLO. 

This college completed its fourteenth annual session Juno 4, 
1897. For the session of 1897 and 1898 the college will conduct 
but the first two years of a four years’ graded course. For the 
work of the first two years the university is exceptionally 
well equipped in faculty, room and laboratories. The course 
is arranged to harmonize with the best scientific work of the 
day. The two years are largely devoted to laboratory work in 
chemistry, physiology, anatomy, histology, materia medica, 
pharmacology, pathology and bacteriology. The next session 
begins Sept. 7, 1897, and will continue nine months. The tui¬ 
tion fee is 835 per year. This is payable on entering the school. 
There are no other fees. Further information will bo given 
by addressing L. M. Griffin, M.D., Dean. 

UNIVERSITY OF DENVER, MEDICAL DEPARTMENT. 

DENVER, COLO. 

The Medical Department of the University of Denver will 
open Oct. 5, 1897, and continue seven months. The course of 
instruction embraces four separate terms of seven months 
each. Fees: Matriculation, paid but once, $5; registration, 
paid annually after first registration, 81; tuition, annually pay¬ 
able in advance, $75; chemical laboratory, 810; dissecting 
material at cost, not to exceed $5 per part; graduation fee, $25. 

Denver, with a population of 150,000, offers excellent clinical 
advantages for instruction at both dispensary and hospital. 
Students in impaired health can and do attend the Medical 
Department of the University of Denver and regain their 
health in this great health resort. For catalogue address the 
[Secretary, E. R. Axtell, M.D., Barth Block. 

I THE COLUMBIAN UNIVERSITY, IMEDICAL 

DEPARTMENT. 

WASHINGTON, D. C. 

The seventy-sixth session of the Medical Department of the 
Columbian University will begin on Sept. 29, 1897. During 
the coming year the clinical facilities of the college will bo 
increased by opening a hospital, which is very conveniently 
located within a few doors of the lecture building. This hos¬ 
pital, when started, will be under the exclusive control of the 
medical faculty. As heretofore, all possible clinical facilities 
will be given to the students, and great stress will be 1/iid on 
the practical work in connection with all of the different 
branches. E. A. DeSchweinitz, M.D., Doan. 

HOWARD UNIVERSITY, MEDICAL DEPARTMENT. 

WASHINGTON, D. C. 

This college is open to all students who are qualified. 

The thirtieth annual session will begin Oct. 1, 1897, and con¬ 
tinue seven months. 

Tuition is 8G0, with a small fee for laboratory expenses. 

Instruction is given by didactic and clinical lectures, recita¬ 
tions and practical exorcises. 

Howard University offers special facilities to students. Situ¬ 
ated at Washington, D. C., with many libraries and museums 
open at all times to the student; with the Army Medical 
Museum, which is the finest in the world, easy of access; with 
the many hospitals of the city offering ample clinical facilities, 
and especially the Freodmen’sHospital, located on the grounds 
of the University. 

Howard University can point with pride to the fact that she 
was among the first to adopt a four years graded course. 

Prof. T. B. Hood, Dean; Prof. F. J. Shadd, Secretary and 
Treasurer. 

MEDICAL DEPARTMENT, GEORGETOWN 
UNIVERSITY. 

WASHINGTON, D. C. 

This school offers unusual f.Tcilities for medical education. 
By an act of Congress, the various libraries and museums are 
open to students, and the Faculty frequently make use of 
these collections for demonstrations. The forty eightli session 
opens October 4 and will continue seven and one-h.ilf months. 
Instruction is given by lectures, recitations, clinics and labor¬ 
atory demonstrations. The laboratories are well equipped with 
the most modern apjjaratus. 

Clinical facilities are ample. The Georgetown Univeruity 
Hospital, now under construction, will soon add greatly to the 
opportunities for bedside instruction. The lectures are now- 
given during the day, .as students are rtyjuired to give their 
entire time to their studies. Good ' " b tined at 

from $‘.M to $25 per month. Fee,-j: ' . 'Ic" but 

once, 85; tuition including labc. 

G. L, Magruder, M.D., Dean. 
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ATLANTA MEDICAL COLLEGE. 


ATL.VNTA, GA. 

This is one of the oldest schools in the South. To keep 
abreast with the demand f< r higher medical education, this 
school has within the last five years spent upward of fifteen 
thousand dollars in equipping chemic, pathologic and bacteri- 
ologic laboratories, courses in which are compulsory and a 
requisite to graduation. 

Atlanta, with over a hundred thousand inhabitants, affords 
an abundance of clinical material. The wards of the City 
Hospital are open to students and tbe members of the Fac¬ 
ulty are upon the visiting staff. The course consists of three 
full terms of six months each, taken in separate years. The 
fees are 8100 for each course. The Faculty employs an able 
corps of instructors, demonstrators and quiz-masters to whom 
the student pays no extra fee. 

MEDICAL DEPARTMENT, UNIVERSITY OF 
GEORGIA. 


AUGUSTA, GA. 

The sixty-sixth annual session comrnences Oct. I, 1897, and 
terminates April 1, 1898. 

During the three years’ graded course, six months in each 
year, students are thoroughly instructed in all departments of 
medical science. Facilities for instruction at bedside in prac¬ 
tice of medicine, surgery, ophthalmology, gynecology and ob¬ 
stetrics, are unsurpassed by any medical college in America. 
Three large hospitals are under the exclusive control of fac¬ 
ulty of this college, and fully utilized for practical instruction 
of students. Each member of the graduating class is accorded 
the benefit of two weeks’ residence in the hospitals. 

Fees; Matriculation, 85 ; general course of instruction, 875; 
practical anatomy, 810; laboratory fees (histology and pathol¬ 
ogy), 810; diploma, 8.30. Announcement giving full particu¬ 
lars of the course, furnished on application. Address Eugene 
Foster, M.D., Dean. 

SOUTHERN MEDICAL COLLEGE. 

ATLANTA, GA. 

The nineteenth annual session will open October 1. The 
course is six months and three graded courses, in separate 
years, are required of every applicant for graduation. Each 
course includes systematic, didactic and nurnerous clinical 
lectures, besides the usual laboratory and dissecting room 
instruction. The faculty consists of fifteen regular professors 
and thirteen assistants. The clinical advantages are unsur¬ 
passed. In addition to an inexhaustible out door clinic, the 
Grady Hospital, with its 150 beds, is available to advanced 
students, who have the privilege of attending without charge 
medical, surgical and gynecologic clinics in the hospital amphi¬ 
theater, and under the supervision of the visiting physicians 
and surgeons, a large proportion of whom are members of the 
faculty. They have almost daily access to the hospital wards. 

The fees, including demonstrator and laboratory fees, are 
8100 per session. 

James B. Baird, M.D., Dean. 

CHICAGO CLINICAL SCHOOL. 


CHICAGO, ILL. 

The Chicago Clinical School, formerly called the West Chi¬ 
cago Post-Graduate School and Polyclinic, located at 819 West 
Harrison Street, has just issued ‘‘ Bulletin No. 6,” giving gen¬ 
eral information regarding the special courses, for the coming 
winter. The directors of the School have had in view the 
accommodation of post-graduate students and have made wise 
and extensive improvements in their school. The operating 
rooms are fitted with the most modern apparatus for surgical, 
gynecologic and ophthalmologic work. The hospital building 
in which the school is located has a capacity of 125 beds, and 
no expense has been spared to make the hospital perfect in 
modern conveniences, both for the requirements of the patient 
and of the physician and surgeon. 


CHICAGO COLLEGE OF DENTAL SURGERY. 
Dental Department of Lake Forest University. 


CHICAGO, ill. 

The Annual Winter Course of Instruction will begin about 
October 1, and end about April 1. . , . , 

Three full winter courses of lectures are required before 
craduation. Graduates of pharmaceutic and undergraduates 
of medical colleges in good standing, and graduates of reputa¬ 
ble veterinary colleges are admitted to the second year course. 

Freshman Year 1897-93: Matriculation fee, 8o; general 
ticket 8100; histologic laboratory ticket, $5; dissection fee 
(one part) 810. Junior Year, 1S97-93: Matriculation fee, 55; 


general ticket, 8100. Senior .Year, 1897-98: Matriculation fee 
85: general ticket, 8100. ’ 

A fee of 85 must be deposited to cover chemicals and break¬ 
age in the chemical laboratory. 

The building occupied by the Chicago College of Dental 
Surgery is, in all its appointments, one of the most perfectand 
complete of its kind. Letters of inquiry should be addressed to 
Dr. Truman W. Brophy, Dean, 126 State Street. 

CHICAGO EYE, EAR, NOSE AND THROAT COLLEGE. 

CHICAGO, ILL. 

The Chicago Eye, Ear, Nose and Throat College has been 
founded with the idea of giving post-graduate instruction and 
of thoroughly fitting its students for practicing the above 
named branches of special medicine. The College is located 
in the Trude Building, 67 Wabash Avenue. The central loca¬ 
tion and easy accessibility from all parte of the city insures a 
large amount of clinical material. The college equipment is the 
best money can buy, and the facilities for teaching the above 
named branches are unsurpassed. The faculty is made up of 
men who have had wide experience in this line of work and are 
alive to the needs of mbn who wish to practice it. For fbrther 
information and ‘ catalogue write to J. R. Hoffman, M.D., 
Secretary. 

CHICAGO POLICLINIC AND HOSPITAL. 

CHICAGO, ILL. 

The Chicago Policlinic has fallen into line with the other in¬ 
stitutions in their endeavor to meet the good times that are 
coming. They have arranged the work of the institution to 
meet the requirements of a great variety of medical and surgi¬ 
cal interests in their various departments. The Policlinic is in 
a position to offer what is a great essential in a clinical school- 
exceptional opportunities for individual handling of cases under 
expert instruction and unusually extensive facilities for observ¬ 
ing after-treatment and the most approved forms of dressing in 
their own hospital. They are enabled to do this by carrying on 
a very large amount of hospital and dispensary work, treating, 
on an average 150 cases a day. Students may enter on a course 
at any time since tbe work is so arranged. F. Henrotin, M.D., 
Secretary, 174 E. Chicago Avenue. 

CHICAGO SCHOOL OF GYNECOLOGY AND ABDOMI¬ 
NAL SURGERY. 

CHICAGO, ILL. 

This is a post-graduate school for special and practical in¬ 
struction in gynecology, diseases of the abdomen and abdom¬ 
inal surgery. All teaching is clinical. 

Monthly courses are given the year round. Rectal, genito¬ 
urinary and gastro intestinal diseases will be taught. Practi¬ 
tioners may enter at any time. 

“Touch” courses and clinics for physical diagnosis will be 
conducted from 9 a.m. to 2 p.m. The afternoons will be devoted 
to operative clinics at the varying hospitals with which the 
faculty are associated. 

Arrangements may be made at the School for operative and 
practical work on the cadaver. 

The fees are from 835 to 875, according to courses chosen. 

The small classes allow individual advantages in gynecologic 
examinations and observations at operations. Byron Robinson, 
M.D., 100 State Street, Secretary. 

THE COLLEGE OP PHYSICIANS AND SURGEONS. 

School of Medicine, University op Illinois. 

CHICAGO, ILL. 

The fall term of the College of Physicians and Surgeons of 
Chicago (Medical Department of the University of Illinois) be¬ 
gins September 21. The introductory address will be delivered 
by Prof. Adolph Gehrmann. The term ends April 19. The 
fees are 8110. Women are admitted on an equality with men. 

There are six large fully equipped laboratories. The West 
Side Hospital adjoining and connected with the college build¬ 
ing affords abundant clinical facilities, with daily clinics in the 
college amphitheater and outdoor obstetric clinics. 

Six annual scholarships of the value 8100 each are awarded 
to students in the college. Four years graded course. 

W. E. Quine, M.D., Dean, D. A. K. Steele, M.D., Actuary; 
Wm. Allen Pusey, M.D., Secretary, 103 State Street. 

HARVEY ilEDICAL COLLEGE. 

CHICAGO, ILL. 

The course of study is graded to extend overa period of four 
years; is given by fifty professors; illustrated by lectures, lab¬ 
oratory ivork and quizzes, between tbe hours of seven and ten 
o’clock every week-day evening. Special attention is given to 
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ATLANTA MEDICAL COLLEGE. 


ATLANTA, GA. 

This is one of the oldest schools in the South. To keep 
abreast with the demand ft r higher medical education, this 
school has within the last five years spent upward of fifteen 
thousand dollars in equipping chemic, pathologic and bacteri- 
ologic laboratories, courses in which are compulsory and a 
requisite to graduation. 

Atlanta, with over a hundred thousand inhabitants, affords 
an abundance of clinical material. The wards of the City 
Hospital are open to students and tbe members of the Fac¬ 
ulty are upon the visiting staff. The course consists of three 
full terms of six months each, taken in separate years. The 
fees are 5100 for each course. The Faculty employs an abie 
corps of instructors, demonstrators and quiz-masters to whom 
the student pays no extra fee. 

MEDICAL DEPARTMENT, UNIVERSITY OP 
GEORGIA. 

AUGUSTA, GA. 

The sixty-sixth annual session comruences Oct. 1,1897, and 
terminates April 1, 1898. . ... v. 

During the three years’ graded course, six months in eacn 
Year, students are thoroughly instructed in all departments of 
medical science. Facilities for instruction at bedside in prac¬ 
tice of medicine, surgery, ophthalmology, gynecology and ob¬ 
stetrics, are unsurpassed by any medical college in America. 
Three large hospitals are under the exclusive control of fac¬ 
ulty of this college, and fully utilized for practical instruchon 
of students. Each member of tbe graduating class is accorded 
the benefit of two weeks’ residence in the hospitals. _ 

Fees: Matriculation, 55; general course of instruction, 575, 
nractical anatomy, 510; laboratory fees (histology and pathol- 
osvl 510; diplorna, 530. Announcement giving full ^rticu- 
lars of the course, furnished on application. Address Eugen 
Poster, M.D,, Dean. 

SOUTHERN MEDICAL COLLEGE. 

ATLANTA, GA. 

The nineteenth annual session will open October 1. The 
course is six months and three graded courses, m separate 
vea?r are required of every applicant for graduation. Each 
omirse includes systematic, didactic and numerous clinical 
lectures Ses the usual laboratory and dissecting room 
Mtruction The faculty consists of fifteen regular professors 

nni thirteen assistants. The clinical advantages are unsur- 
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general ticket, 5100. Senior Year, 1897-93: Matriculation fee, 
55: general ticket, 5100. 

A fee of 55 must be deposited to cover chemicals and break¬ 
age in the chemical laboratory. 

The building occupied by the Chicago College of Dental 
Surgery is, in all iis appointments, one of the most perfectand 
complete of its kind.' Letters of inquiry should be addressed to 
Dr. Truman W. Brophy, Dean, 126 State Street. 


CHICAGO EYE, EAR, NOSE AND THROAT COLLEGE. 

CHICAGO, ILL. 

The Chicago Eye, Ear, Nose and Throat College has been 
founded with the idea of giving post-graduate instruction and 
of thoroughly fitting its students for practicing the above 
named branches of special medicine. The College is located 
in the Trude Building, 67 Wabash Avenue. The central loca¬ 
tion and easy accessibility from all parts of the city insures a 
large amount of clinical material. The college equipment is the 
best money can buy, and the facilities for teaching the above 
named branches are unsurpassed. _The faculty is made up of 
men who have had wide experience in this line of work and are 
alive to the needs of mbu who vvish to practice it. For iUrther 
information and" catalogue write to J. R. Hoffman, M.D., 
Secretary. 

CHICAGO POLICLINIC AND HOSPITAL. 

CHICAGO, ILL. 

The Chicago Policlinic has fallen into line with the other in¬ 
stitutions in their endeavor to meet the'good times that ate 
coming. They have arranged the vyork of the institution to 
meet the reQUirements of a great variety of medical and surgi- 
cal interests in their various departments. The Policlinic is in 
a position to offer what is a great essential in a clinical school- 
exceptional opportunities for individual handling of cases under 
expert instruction and unusually extensive facilities for observ- 
ine after-treatment and the moat approved forms of dressing m 
their own hospital. They are enabled to do this by carrying on 
a verv large amount of hospital and dispensary work, treating, 
on a/ave?age 150 cases a day. Students may enter on a course 
at any time since the work is so arranged, h. Henrotin, M.D., 
Secretary, 17d E. Chicago Avenue, 

CHICAGO SCHOOL OP GYNECOLOGY AND ABDOMI- 
NAL SURGERY. 

CHICAGO, ILL, 
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aDatomy. Individual outfits furnished in all laboratories. 
Every student is obliged to perform operations on the cadaver. 

The actual daily practice in medicine and surgery, under the 
immediate supervision of the physicians in charge of the dis¬ 
pensary and out-practice, is required of every senior. Attend¬ 
ance upon twelve obstetric cases is a requisite to graduation. 

Eees are low, and including all laboratory extras no year 
exceeds SIOO. By advance payment of fees a deduction of 815 
is mads. For further information address Frances Dickinson, 
M.D., Secretary, 167 S. Clark Street. 

JENNEB MEDICAL COLLEGE. 

CHICAGO, ILL. 

Jenner Medical College is a co-educational school where an 
education in medical science may be gained by evening study. 
It is recognized by the State Board of Health and is now in its 
fifth year. Its course of four terms, of more than nine months 
each—Septeniber 7 to June 18—makes the total number of 
hours put in by its students in excess of the requirements of 
the Association of American Medical Colleges. Lectures com¬ 
mence at 7 and continue to 10 o’clock, six evenings each week. 
The facilities for laboratory and clinical work at Jenner are up 
to date. In connection with the college is conducted the 
Jenner Hosidtal, where bedside instruction is provided for the 
students, 385 "Washington Boulevard. 

The fees are: Matriculation (paid but once) 85; laboratories, 
85; general fee, 875 each year. B. Perry Rice, M.D., Secretary. 

NORTHWESTERN UNI"VBRSITY MEDICAL SCHOOL. 
(CHICAGO MEDICAL COLLEGE.) 

CHICAGO, ILL. 

This school was the first in this country to enforce a stand¬ 
ard of preliminary education ; to adopt longer annual courses 
of instruction; and to grade the curriculum. 

Four years of study are required for graduation. Appli¬ 
cants for admission must present diploma from colleges of arts, 
science, or acredited high schools, or pass the examination 
required for entrance to the College of Liberal Arts of North¬ 
western University, 

A feature unique to this school is the grading of clinical 
instruction and the maintenance of small clinics, so. that stu¬ 
dents can obtain individual instruction. 

Instruction is given by lectures, recitations, conferences, 
laboratory and clinical methods. Elective courses are afforded. 

The laboratory building contains finely planned and equipped 
laboratories. 

The faculty consists of thirty-nine professors and forty-three 
instructors and demonstrators. 

College opens Oct. 5, 1897. Commencement is June 16,1898. 
The fees are: Matriculation 85; annual 8125. N. S. Davis, 
M.D.,Dean. 

NORTHWESTERN UNIVERSITY WOMAN’S MEDICAL 
SCHOOL. 

CHICAGO, ILL. 

Examination for admission begins Sept. 27,1897; first sem¬ 
ester Oct. 7, 1897. 

The course is four years, graded. 

A matriculation fee of 85 is required ; an annual fee of 875, 
and a final examination fee of 830. 

An addition to the college buildings in course of construc¬ 
tion will double the laboratory and clinical facilities. 

College clinics will be given in dermatology by Professor 
Zeisler; in pediatrics by Professor Abt; in gynecology by Pro¬ 
fessor Morgler; in obstetrics by Professor Root; in orthopedic 
surgery by Professor Ridlon; in ophthalmology and otology by 
Professor Piske; in surgery by Professors Graham and Van 
Hook; in laryngology by Professor Rhodes; in general medi¬ 
cine by Professors Danforth and Edwards; and in neurology 
by Professor Brower. Hospital clinics and bedside instruction 
-^will be given at Cook County Hospital and also clinics at the 
'■^ioiijan’s HospiUil, the Wesley Hospital, the Detention Hos- 
piUiiy and at the Mary Thompson Hospital for Women and 
Children. 

POST-GRADUATE MEDICAL SCHOOL AND HOSPI¬ 
TAL OF CHICAGO. 

CHICAGO, ILL. 

This college is now entering upon its ninth year. The facili¬ 
ties for post-graduate teaching are thorough and complete in 
all departments, including hospital, clinical and laboratorv 
advanUigea, which are not excelled anywhere. Teaching is 
exclusively clinical, with abundant material and small classes 
and largo working faculty. It is located in the medical center 
of the city. With a continuous course throughout the vear, 


practitioners can matriculate at any time with equal advan¬ 
tage. There is a large hospital in the main building and exten¬ 
sive outside hospital connections. The laboratories are unsur¬ 
passed in equipment. Systematic courses are given the 
practitioner under the direct supervision of Prof, Theo. A. 
Edwin Klebs (late of the University of Zurich and widely 
known through the researches which resulted in the discovery 
of the diphtheria bacillus). 

An illustrated bulletin wdll be furnished upon application to 
Franklin H. Martin, M.D., Secretary, 24.00 Dearborn street. 

RUSH MEDICAL COLLEGE. 

MEDICAL DEPABTMEXT LAKE EOKEST UNIVERSITY. 
CHICAGO, ILL. 

The curriculum of this school of medicine requires a proper 
preliminary education and four years of study in college, 
devoted to laboratory, didactic and clinical instruction, to reci¬ 
tations and to manual training in the use of instruments and 
appliances. 

Instruction is given in two capacious, well lighted edifices. 
The new building contains five large laboratories, in which are 
conducted the practical laboratory courses in anatomy, physi¬ 
ology and histology, chemistry, materia medica, pathology and 
bacteriology. 

The old building is devoted to instruction by clinics, didac¬ 
tic lectures, and by numerous important practical courses in 
manual training in manipulations and in the use of the instru¬ 
ments employed in medicine, surgery, obstetrics, and the 
specialties. 

For further information and for announcements apply to the 
College Clerk, or'to the Secretary, J. H. Etheridge, M.D., 
31 Washington St. 

THE CENTRAL COLLEGE OF PHYSICIANS AND 
SURGEONS. 

INDIANAPOLIS, IND. 

The nineteenth annual session of The Central College of 
Physicians and Surgeons will open Wednesday, Sept. 15, 1897, 
and continue for six full months, on the four years system. 
The College Free Dispensary, located in the college building, 
together with the City Hospital, St. Vincent’s Infirmary and 
the City Dispensary, afford an abundance of clinical material. 
Classes are so divided as to enable the instructors to give per¬ 
sonal instruction to each student. Each senior attends at least 
four cases of obstetrics under the direction of the professor of 
that department. The laboratories are generously equipped. 
Professors’ and laboratory fees complete, 860. Joseph East- 
man, M.D., LL.D., President; S. B. Earp, B.Sc., M.D., 
Secretary. 

FORT WAYNE COLLEGE OP MEDICINE. 

FORT WAYNE, IND. 

This college has issued its “Nineteenth Annual Announce¬ 
ment,” and has a four years' graded course of six months each 
year. General lecture fee, including laboratory, dissecting 
and hospital tickets, each year 870. 

This college was the second in this country to require a four 
years’ graded course before conferring the degree of Doctor of 
Medicine. 

Clinics are held in the St. Joseph and Hope Hospitals, also 
once a week in the State Institute for Feeble Minded Youth, 
and daily in the College Dispensary. Session of 1897 08 opens 
Sept. 14, 1897. 

The faculty consists of twenty-two professors, with a num¬ 
ber of lecturers, demonstrators and clinical assistants. 

The clinical advantages are good, with suflicient material 
for demonstration. The college has always maintained a high 
stondard of requirements. ‘ 

Address all communications to C. B. Stemen, M. D., Dean 
25 Broadway; or W. W. Barnett, M.D., Secretary, 25 West 
Wayne St. 

MEDICAL COLLEGE OF INDIANA. 

DEPARTMENT OF MEDICINE OF THE UNIVERSITY OK INDIANAPOLLS. 

INDIANAPOLIS, IND. 

This college was organized in 1SG9 and will open its twenty- 
eighth session on Sept. 28, 1897. It olfers a four years’ 
graded course, the classes being rigidly; separated ; women 
admitted on the same terms as men ; clinical facilities first- 
class; free dispensary in the college building, mainhiined and 
operated by the faculty; now building erected especi.illy for 
the institution and adapted to the refjuirements of advanced 
medical education; new clinic rooms, modern to every respect, 
at both hospitals. 

The faculty numbers twenty, with sixteen lecturers, .'issist- 
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demoMtr^orB. For all information address Joseph 
W. Marsee, M.D., Dean, 206}-| E. New York St. ^ 

IOWA COLLEGE OP PHYSICIANS AND SURGEONS. 

MEDICAL DEPARTMENT OE DKAKE UNIVERSITY. 

DES MOINES, IOWA. 

This college has a four years’ graded course, principally lab¬ 
oratory work; the last two years clinical work. 

The school is located in the largest city in Iowa and affords 
corresponding clinical advantages. 

The regular fall and winter session begins Sept. 21, 1897, 
and continues twenty-six weeks. For announcement or infor¬ 
mation, address O. D. Benson, M.D., Secretary, Sixth and 
Locust Sts. 

KEOKUK MEDICAL COLLEGE. 

KEOKUK, IOWA. 

Keokuk Medical College was founded in 1890 by a corps of 
e.xperienced medical teachers; graduated its first class in 1891 
and has graduated large classes each subsequent year. It has 
now an active alumni of over three hundred. , 

The Faculty is composed of twenty professors and assistants, i 
The requirements for admission and graduation are of high I 
grade. The course is graded and extends over a period of four 
separate calendar years. The college building, in all its equip¬ 
ment. is modern. St. Joseph’s Hospital is controlled by the 
College, for all clinical purposes; abundant clinics in all 
departments. Session opens September 14. Oliver D. Walker, 
M.D., Secretary. 

MEDICAL DEPARTMENT OP THE STATE UNIVER¬ 
SITY OP IOWA. 

IOWA CITY, IOWA. 

The Medical Department of the State University of Iowa, at 
Iowa City, opens its twenty-eighth session on September 15, 
and continues it until March 30. The new University Hospi¬ 
tal, for which an appropriation was made by the last General 
Assembly, and which is managed by this Department, is rap¬ 
idly nearing completion. It embodies the latest and best ideas 
in hospital architecture and in structure and equipment will 
be without a superior in the West. Clinic patients are received 
from all parts of Iowa as well as from many of the Northwest¬ 
ern States. The didactic and laboratory instruction is not 
made subordinate to the clinical. The large and well- furnished 
laboratories afford special advantages for practical work. The 
annual fee, which includes all university charges, is $65. 

COLLEGE OP PHYSICIANS AND SURGEONS (MEDI¬ 
CAL DEPARTMEIVT OP KANSAS CITY UNIVERSITY). 

KANSAS CITY, KANS. 

The fourth annual session of the College of Physicians and 
Surgeons will open Sept. 15, 1897, and continue for six months. 
The school is well equipped for teaching modern medicine and 
surgery with first class hospital connections where all surgical 
operations can be seen; also an abundance of medical cases of 
all the various diseases can be seen daily. The faculty is com¬ 
posed of practical men, familiar with the needs of medical 
students. For catalogue or other information, address J. W. 
May, M.D., Dean, or E. M. Hetherington, M.D., Secretary, 
Kansas City, Mo. 

KANSAS MEDICAL COLLEGE. 

TOPEKA, KANS. 

Session began Sept. 14, 1897, and continues twenty-six 
weeks. It is a three years’ school. 

The trustees and faculty own the college building apd ten 
beautiful lota adjoining. Aside from the college clinic and 
free dispensary, students are required to attend the clinics at 
Christ’s Hospital, State Insane Asylum and Salvation Arniy 
Hospital. There are two other hospitals in the city to which 
students have access, and two private hospitals, making the 
clinical facilities equal to any college in the country. Kansas 
has now an excellent anatomic law. Tuition m full for the 
first year is 865; second year, 865; third year, 835. Board and 
room rent from 83.50 to 85 per week. J. E. Minney, A.M., 
M.D., Dean; R. S. Magee, M.D., Secretary. 

HOSPITAL COLLEGE OF MEDICINE. 

MEDICAL DEP^VRTMENT OF CENTRAL UNIVERSITY. 

LOUISVILLE, KY. 

The twenty-fourth annual session of the Hospital College of 
Medicine will begin Jan. 3, 1897, and continue six months 
The curriculum is graded and attendance upon four full 

^°Colleg^e graduates in arts or science who have pursued cer¬ 


tain biologic studies; graduates in dentistry, pharmacy and 
veterinary surgery are admitted to advanced standinr 

including laboratory work in chemistry his 
Patliology, bacteriology and anatomy! with 
bedside instruction in medicine, surgery, gynecolocy obstofe 
rics and diseases of t^ eye, ear, nose and throat, is^a’ part^if 
the r^ular course. Hospital and clinic advantages are unsur- 
passed For catalogue and further informatiSn addreL p 
Richard Taylor, M.D., Dean, 229 West Chestnut Street. 

KENTUCKY SCHOOL OP MEDICINE. 

LOUISVILLE, KY. 

This College is midway between the North and the South 
and holds its sessions from January to Juno inclusive. It 
began in 1817 as the Medical Department of Transylvania 
University, and took its present name in 1850. With a pro¬ 
gressive and e.xperienced faculty of thirty teachers, ample and 
thoroughly equipped laboratories and a large modern hospital 
of its own, recently erected adjoining the college, this school is 
offering facilities for practical and thorough instruction unsur¬ 
passed in this country. Advanced students, in sections of about 
six, are drilled every day in actual work in the indoor and out¬ 
door departments of the College Hospital. The requirements 
for entrance, graduation, etc., conform to those of the Associ¬ 
ation of American Medical Colleges. The fees are: Matricu¬ 
lation, 85; tuition, 875; laboratories, each 810; examination 
each year, 810. For catalogue address Samuel E. Woody, 
M.D., Dean. 

MEDICAL DEPARTMENT, TULANE UNIVERSITY OP 

LOUISIANA. 

NEW ORLEANS, LA. 

This institution, founded in 1834 as the Medical College of 
Louisiana, _ became in 1884 the Medical Department of the 
Tulane University of Louisiana. It is the oldest college in the 
Southwest. The next annual course of instruction will begin 
Oct. 14, 1897. It possesses well-equipped laboratories for 
chemistry, pharmacy, practical anatomy, operative surgery, 
microscopic anatomy, pathology and bacteriology, and working 
rooms for practical physiology and gross pathologic anatomy. 
These admirable laboratories, now added to the unrivaled 
practical advantages for clinical, anatomic and pathologic 
studies given by the Charity Hospital, enables the Medical 
Department to provide its students with unsurpassed advant¬ 
ages for their medical education. The Faculty solicits the 
special attention not only of students, but also of graduates of 
other colleges, to the unequaled clinical and anatomic advant¬ 
ages. The fees amount to a total of 8465 for a three years’ 
course. For other information address S. E. Chaille, M.D., 
Dean. 

NEW ORLEANS UNIVERSITY MEDICAL COLLEGE. 

NEW ORLEjVNS, la. 

New Orleans University Medical College is located near the 
center of the city. The course of instruction covers four years 
of six months each. Tuition is 830 per session, which entitles 
to attendance on all lectures, daily clinics and hospital pri«- 
leges—the hospital wards being in the second story of the 
main building. It is the only school in the far South open to 
all irrespective of race or sex. 

The mild winter season with its long period of daily sunshine 
makes New Orleans a delightful climate for students subject 
to catarrhal or pulmonary troubles. Session opened Septem¬ 
ber 14. 

BOWDOIN COLLEGE, MEDICAL DEPARTMENT. 

BRUNSWICK, MAINE. 

Its seventy-eighth annual course will begin Thursday, Jan. 
6 , 1898, and continue until the following June 26._ 

Its course of lectures includes anatomy, physiology, 
istry, pathology and practice, surgery, materia medica, obstet¬ 
rics, diseases of women, diseases of children, medical juris¬ 
prudence, mental diseases; surgical and medical clinic on 
Thursdays and Saturdays of each week, also clinical lectures 
and instruction in diseases of eye and ear; good laboratory 
facilities in chemistry, histology and bacteriology; a wen 
equipped anatomic cabinet. . , , 

Matriculation fee, 85; lecture fee, 878 each for^fir^ and sec¬ 
ond courses, 850 for third course ; diploma fee, 825. Dissection 
material furnished at cost. Price of board, including room an 
incidentals, from 84 to 85 weekly. For full information sen 
for catalogue to Alfred Mitchell, M.D., Secretary. 

BALTIMORE MEDICAL COLLEGE. 

BALTIMORE, .MD. 

The preliminary fall course begins September 1; regu ar 
winter course October 1. 
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Escellenfc teaching facilities; magnificent new college build¬ 
ings; superb lecture halls; large and completely equipped! 
laboratories; capacious hospitals and dispensary; lying-in de¬ 
partment for teaching clinical obstetrics; large clinics. 

Send for catalogue, and address David Streett, M.D., Dean, 
U. B. cor. Madison Street and Linden Avenue. 

BALTIMORE UNIVERSITY, SCHOOL OP MEDICINE. 

BALTIMOKE, MD. 

The next session will open October 1, and continue six 
months. The second session will open about April 15 and con¬ 
tinue until August 1. The fees for the first session will be 
$70 and the fees for the second $15. We have ample hospital 
facilities and large clinics in both the indoor and outdoor! 
department dispensary. The instruction consists in didactic 
lectures, clinical teaching and bedside instruction, bringing 
the student in close contact with all the different phases of 
disease, the recognition and treatment, and unexcelled oppor¬ 
tunities for witnessing surgical operations and manipulation 
upon patients. The Baltimore University Hospital is owned 
by the Faculty of this School, and in close proximity. Ample 
opportunity for witnessing obstetric cases is constantly afi^orded, 
and it is run as a temperance institution. Our college is a 
member of the Association of American Medical Colleges. H. 
H. Biedler, M.D., Dean. 

COLLEGE OF PHYSICIANS AND SURGEONS OF 
BALTIMORE. 

BALTIMOKE, JID. 

The twenty-fifth annual session opens Oct. 1, 1897. The 
length of the term is six months. Having adopted the four 
years’ graded curriculum in 1895, in advances of the mandate 
of the national Association of Medical Colleges, the school is 
now well organized on this plan. The cost of attendance upon 
the lecture course is SIOO. The diploma fee is $30. 

The instruction consists of clinical and didactic lectures, i 
recitations, ward classes in medicine, histology, pathology, ] 
bacteriology and physiology, and anatomic demonstrations. 
The college and hospital facilities comprise the college build¬ 
ing proper; the Baltimore City Hospital; the Hospital for the 
Colored Race; the Maternitd Hospital; the Out door Depart¬ 
ment of Maternite Hospital; the City Hospital Dispensary 
and Bay View Asylum. 

The Faculty have added a Pasteur department, for the treat¬ 
ment of rabies, 

THE JOHNS HOPKINS MEDICAL SCHOOL. 

BALTI.UORE, JID. 

The required period of study is four years. Only those are 
admitted as candidates for the degree who possess a degree in 
arts or science from an approved college and have had at least 
a year’s collegiate training, with much laboratory work, and 
have acquaintance with Latin and a reading knowledge of 
French and German. In the methods of instruction especial 
emphasis is laid upon practical work in the laboratories and in 
the dispensary and wards of the hospital. Abundant clinical 
material is afforded by the Johns Hopkins Hospital and Dis¬ 
pensary. Especially advantageous for thorough clinical train¬ 
ing are the arrangements by which the students engage in 
practical work in the Dispensary, and throughout the fourth 
year serve as clinical clerks and surgical dressers in the wards 
of the Hospital. The charge for tuition is $200 per annum. 

Inquiries may be addressed to the Registrar of the Johns 
Hopkins Medical School. 

UNIVERSITY OP MARYLAND, FACULTY OF PHYSIC. 

n.VI,TIMOKE, MD. 

The ninety-first annual session of the University of Mary¬ 
land, School of Medicine, will begin October 1, and end April 
•20, 1893. It offers a four years’ graded course, methods of 
instruction eminently practical and splendid laboratory equip¬ 
ment. The magnificent new University Hospital, which is 
under the exclusive control of the Faculty, offers unsurpassed 
clinical advantages. The advanced classes are divided into 
small sections, so that each student receives individual instruc¬ 
tion in .all the practical branches of medicine. The Lying-in 
Hospital, which has probably the largest clinic in the South, 
offers unusual facilities for the te.aching of obstetrics. For 
catalogue and other information address C. W Mitchell M D 
Dean, 1021 Cathedral Street. 

WOM.\N’S MEDIC.-IL COLLEGE OF BALTIMORE. 

B.VLTI.MORE, .\ID. 

The Woman’s Medical College of Baltimore was founded in 
1SS2. Session begins October 1 and ends June 1. Fouryears' 
attendance is required for graduation. There are thirty-four 


instructors and assistants. The clinical advantages include 
the Hospital of the Good Samaritan, the Maternite, the Pres¬ 
byterian Eye, Ear and Throat Hospital, Bay View Hospital 
and a large dispensary service. Instruction isgiven in psychi¬ 
atry, embryology, laboratory work in histology, embryology, 
pathology, bacteriology, chemistry and pharmacy. Fees for 
a full course, $100, with reduction of 25 per cent, to mission¬ 
aries. Five dollars is required for breakage and $30 for final 
examinations. The rules of the Association of American 
Medical Colleges are strictly enforced. For terms and cata¬ 
logue, address Eugene F. Cordell, M.D., Secretary, 1100 
McCulloh Street. 

COLLEGE OF PHYSICIANS AND SURGEONS. 

BOSTON, -U.ISS. 

The College is now in its eighteenth year. It was the first 
regular college in New England to admit both men and women 
to equal privileges. A four years’ graded course is required, 
under the rules and requirements of the Association of Ameri¬ 
can Medical Colleges, including didactic lectures, recitations, 
conferences, clinical teachings, and practical work in labora¬ 
tories and dissecting room. 

The regular session begins in September, and ends in June. 

The lecture fee is $100 per year, except the first year, which 
is $75, (complete in advance, $300). 

The College is located near the Boston City Hospital, and 
possesses other good clinical facilities, in which it gives each 
student experience and special training in general practice. 
The faculty comprises thirty-two professors, aided by special 
instructors and assistants. Augustus P. Clarke, A.M.,M.D., 
Dean; George F. Shurtleff, M.D., Registrar. 

TUFT’S COLLEGE MEDICAL SCHOOL. 

BOSTON. MASS. 

It is the only regular co-educational medical college in New 
England where diplomas are recognized by the State Medical 
Society. 

It has four years’ graded course of eight months each. En¬ 
trance examinations (with a few exceptions) are required. 

It has a new building, just finished, and thoroughly equip- 
ped laboratories, lecture rooms, amphitheater and dissecting 
rooms, separate study rooms for both sexeSj dispensary in the 
building, and is near City and St. Elizabeth Hospitals for 
clinic facilities. 

Next term commences Wednesday, Sept. 20, 1897. For fur¬ 
ther particulars, address C. P. Thayer, M.D., Secretary, 71 
Boylston Street. 

DETROIT COLLEGE OF MEDICINE. 

DEPART.MENT of .MEDICINE. 

DETROIT, MICH. 

The Medical Department of this institution requires for ad¬ 
mission a diploma from a reputable high school, or its equiv.a- 
lent. The course of study covers a period of fouryears ofseven 
full months each. The first two years are devoted to the pre¬ 
liminary and fundamental branches, the last two to the general 
and technical study of the practice of medicine and surgery. 
The recitation system of teaching is largely employed. Labora¬ 
tory instruction including also pathology, bacteriology, physi¬ 
ology and operative surgery, is made a special feature of the 
course. Practical obstetric work is required of senior students. 
Harper and St. Mary’s Hospitals, attendance at which is com¬ 
pulsory, furnish an abundance of material of all kinds for clin¬ 
ical instruction in all branches. The total fees average about 
$100 per year. The next session opens Sept. 29, 1807. II. O. 
Walker, M.D., Secretary. 

MICHIGAN COLLEGE OF MEDICINE AND SURGERY, 
DETROIT. 

DETROIT, MICH. 

The regular session opens Sept. 21, 1897, and continues six 
months. The period of study baa been increased to a carefully 
graded course of four years. 

The fees are within reach of all, averaging .$75 per year. Stu- 
dents_ have access, free of charge, to the Detroit Emergency 
Hospital; Free Dispensary ; Detroit Eye and Ear Infirmary ; 
clinic for obstetrics, which provides senior students two or 
more clinical cases; clinic for venereal diseases; gynecology, 
skin, nose and throat, nervous system, children, thorax, sur¬ 
gery and clincal medicine. 

An ambulance service is mantained exclusively in connection 
with the hospital, thus furnishing an opportunity both to 
witness the primary treatment of injuries and to perfect them¬ 
selves in the details of dressing, nursing and treatment- 

All accident and ambulance are d efore the 

class. 
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On ^ average, 15,000 patients are treated annually in the 
-bree Dispensary. 

UNIVERSITY OP MICHIGAN. 

Department of Medicine and Surgery. 

ANN ARBOR, MICH. 

The course of medical instruction in this institution has, 
since 1890, consisted of four years of nine months each. The 
course is graded; the first two years being devoted to the fun¬ 
damental branches of chemistry, physics, anatomy, physiology 
and hygiene by means of didactic lectures, quizzes and labora¬ 
tory work; the remaining two years to special branches and 
clinical instruction. 

One of the chief features of the instruction received here is 
the thorough practical knowledge which the student obtains in 
the various required laboratory courses. 

The State hospitals, which were established here mainly to 
afford facilities for clinical instruction, furnish abundant ma¬ 
terial for acquiring practical experience in the observation and 
treatment of medical and surgical cases, and junior and senior 
students have unusual freedom of access to the wards. V. C. 
Vaughan, M.D.,Dean. 

HAMLINE UNIVERSITY, 

College of Physicians and Surgeons. 

MINNEAPOLIS, MINN. 

This is the oldest institution of medical learning in Minne¬ 
sota. The course is four years; the sessions of eight and a 
half months each. Matriculation fee is $5. Annual tuition 
for first three years, $65; for the fourth year $35; graduate 
course $50. No extra charges for laboratories or special courses. 
The faculty is made up of the ablest men selected from the pro¬ 
fession of both Minneapolis and St. Paul. The college build¬ 
ing is situated in the immediate neighborhood of the three 
chief hospitals of Minneapolis, and the hospitals of both cities 
are available for clinical instruction, giving ample material in 
all lines. The course is very thorough and rigid; the standard 
high; the moral tone especially good, and an unusual spirit of 
fellowship between the faculty and students exists. All lab¬ 
oratories have been refitted with the best apparatus necessi¬ 
tated i)y rapid growth, the enrollment having increased 70 per 
cent the past year. - Leo M. Crafts, M.D., Dean. 

UNIVERSITY OF MINNESOTA; COLLEGE OP MEDI¬ 
CINE AND SURGERY. 

MINNEAPOLIS, MINN. 

The Medical Department opens September 21. The course 
covers a period of four years of study, each year representing 
eight months in actual residence. 

The studies are graded throughout the four years, with care¬ 
ful reference to the relations which the subjects naturally bear 
to each other. The work of the first two years deals with the 
laboratory branches; that of the third and fourth years include 
the principles and practice of medicine and surgery with their 
■ ’ specialties and the application of scientific or laboratory 
* ods to clinical experience. The hospitals of Minneapolis 
d St. Paul are open to the students without fee, and tneir 
nical facilities are unexcelled. More than twentv-five hos¬ 
pital positions are open to graduates of this college through 
competitive examination. Level fees; First and second years, 
$100 each; third and fourth years, $75 each; graduation 

^^Fim^further information address Parks Ritchie, M.D., Dean. 

BARNES MEDICAL COLLEGE. 

ST. LOUIS, MO. 

The Barnes Medical College of St. Louis presents strong 
claims for the confidence and patronage of the profession. Its 
new building is one of the most commodious and expensive 
structures devoted to medical teaching. Its laboratories of 
histology, physiology, chemistry, pathology, bacteriology and 
Latomy are among the largest and best equipped of the kind 
in the world. Its faculty is composed of carefully selected 
instructors, men of ability and of unblemished reputation, who 

are widely and favorably known. 

Matriculates for the last session numbered 511. A four 
years’ graded course of instruction is required. Tne tuition is 
exceedingly moderate, and special terms are given to sons of 
physicians and ministers. The college is centrally located and 
clinical advantages are excellent. 

BEAUMONT HOSPITAL MEDICAL COLLEGE. 

ST. LOUIS, MO. 

The regular session begins September 21 and continues for 
six months. The course extends over three years and 


^^^°'^^tory exercises are obligatory in chemistry 
teriolog^^* uranalysis, histology, pathologic anatomy and bac* 

Clinics are regularly held at the City Hospital, the Alexian 
Brothers Hospital, St. Mary’s Infirmary and the'Missouri 
Pacifac Hospital. Other public institutions with which teach¬ 
ers in this school are connected also offer clinical advantages 
Prominence is given to laboratory work and to clinical teachin"’ 
hees (payable in advance): Matriculation fee (paid but 
once), $5; fee for the junior year, $50; fee for the intermediate 
It ’ ,senior year, $80; laboratory fee (yearly) 
$10. No additional charge will be made for hospital tickets’ 
anatomic material or diploma. F. J. Lutz, M.D., Dean. ’ 

ENSWORTH MEDICAL COLLEGE AND HOSPITAL. 

ST. JOSEPH, MO. 

The Ensworth Medical College and Hospital is a partially 
endowed institution. The college department is well fitted 
for medical instruction; is up with the times as respects its cur¬ 
riculum, and possesses suitable rooms'for lectures and labor¬ 
atory work. Three terms of six months each constitutes its 
course of instruction, which is given by lectures and recita¬ 
tions. It seeks and desires students well equipped for the 
study of medicine by a liberal education. . On Sept. 13,1897, 
it entered on its twenty-first session. The hospital can accom¬ 
modate 250 patients. It is well supplied with all necessary 
means. It is under the charge and special direction of a com¬ 
mittee of the faculty. Tuition fees, $50; laboratory fee, $5; 
examination for degiee, $25. Thomas H. Doyle, M.D., Presi¬ 
dent; Hiram Christopher, A.M., M.D., Dean. 

KANSAS CITY MEDICAL COLLEGE. 

KANSAS CITY, MO. 

The Kansas City Medical College, established in 1869, enters 
upon its twenty ninth annual session with the coming year. A 
three-years’ graded course is established, each school year be- 
ginningSeptemberlland continuingtwenty six weeks. Thecol- 
lege building is well located, conveniently arranged and contains 
new and well equipped laboratories. Both lecture and recita¬ 
tion systems of instruction are employvd. The instruction is 
eminently practical, bedsides teaching being the feature. The 
dispensary service is large and the material fully utilized. The 
hospital and clinical facilities are excellent; a part of the 
courses completed each year. The fees are moderate, h alf the 
lecture fee charged to eons of physicians. I ! Cj i .1 
For information and announcement address the Dean.fJ. D. 
Griffith, M.D., or the Secretary, Franklin B. Murphy, M.D. 

MARION-SIMS COLLEGE OF MEDICINE. 

ST. LOUIS, MO. 

This college will continue to offer a high class course pf med¬ 
icine in keeping with the facilities which the institution pop 
sesses. The laboratory instruction, clinic inctruction, didactic 
lectures and reviews and quizzes are utilized to their utmost. 

The Rebekah Hospital, which is upon the college grounds, 
affords students an opportunity for witnessing a great variely 
of operations, while the City Hospital, Insane Asylum, City 
Almshouse, Pius Hospital, Lutheran Hospital and Grand 
Avenue Dispensary provide abundant clinical instruction. 

’The session begins Sept. 28, 1897, and ends April 10, 1898, 
Fees are as follows : Matriculation fee, $5; entire lecture fee, 
$50; final examination fee, $25; dissecting ticket, $10; chemical 
laboratory fee, $5; microscopic laboratory fee, $5; lecture 
ticket, for sons and brothers of physicians and sons of clergy¬ 
men, $25; lecture fee for all courses, including matriculation, 
dissection and examination fee, if paid in advance, $150.j jY- 
H. Bond, M.D., Dean ; H. W. Loeb, M.D., Secretary. 

MEDICAL DEPARTMENT OP THE UNIVERSITY OF 
THE STATE OP MISSOURI. 

COLUMBIA, MO. 

AwMOuncemenf.—Session opens Sept. 14, 1897. Length of 
term nine months. Fees, $20 for first year and $50 each for 
second and third years. Good board at the university clubsaC 
$2 per week. Laboratories are the leading feature of this 
department. They consist of physics, chemistry, biology, 
physics, anatomy, pathology and bacteriology. All laboramr- 
les are conducted by able men, living upon adequate salaries, 
and not practicing, but giving their entire time to teaching ana 

investigation. „ lii- 

Requirement for admission, in lieu of a diploma from a ny- 
erary or scientific college or high school, is an examination m 
each of the following branches: History, English (on tnu 
grade of Longman’s “School Grammar”), mathematics (alge¬ 
bra), Latin (equal to one year in a high school). 
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For further information address A. W. ilcAlister, M.D., 
Dean of the Faculty. 

ST. LOUIS MEDICAL COLLEGE; MEDICAL DEPART¬ 
MENT OF WASHINGTON UNIVERSITY. 

ST. LOUIS, MO. 

Session begins Sept. 23, 1897, and ends April 28, 1898. 

Our laboratories are well equipped and admirably adapted 
for the comfort and instruction of 400 students. Our clinical 
facilities in medicine are of the best, and include our clinics, 
private hospitals and a full share of work in the city insti¬ 
tutions. 

Many years’ experience as an advanced school of high stan¬ 
dard has perfected the curriculum. Henry H. Mudd, M.D., 
Dean, 2604 Locust Street; John B. Shapleigh, M.D., Secre¬ 
tary, 2608 Locust Street. 

UNIVERSITY MEDICAL COLLEGE. 

KANSAS CITY, MO. 

Recognizing the advantage derived from an extended course 
■of study, the graduates of tnis College are required to pursue 
the study of medicine at least four years, and must have 
■attended three full courses of lectures. 

The clinical advantages, offered the student by the various 
hospitals of the City, attract to this College matriculates from 
-every State of the Union. 

The teaching corps comprises no less than forty teachers who 
-are men of recognized ability in their departments. 

The course of study begins Sept. 14, 1897, and continues six 
months, and the cost of the general lecture ticket, including 
-all laboratory and practical work, is S75. 

As the faculty consists of members who constitute the staff 
■of the various hospitals, it offers the student unusual oppor¬ 
tunities for special study in each department. C. F. Wain- 
wright, M.D., Dean ; John Punton, M.D., Secretary. 

JOHN A. CREIGHTON MEDICAL COLLEGE. 

OMAHA, NEB. 

The next term in this institution begins September 28, and 
will open under the most favorable auspices as the new build¬ 
ing (one of the best in the country) has just been completed 
■and furnished and equipped for teaching medicine according 
>to modern ideas. 

This college has exceptionally fine clinical advantages, having 
exclusive control of the clinical material in the St. Joseph’s 
Eospital (a hospital of 300 beds). Being situated in the heart 
■of the city the dispensary clinics are also very large. Two in- 
iternes are appointed (by competitive examination) to St. 
Joseph’s Hospital, from the graduating class. The course is a 
■graded one consisting of four terms of seven months each. 
Large and thoroughly equipped laboratories offer unsurpassed 
advantages for the study of histology, pathology, bacteriology, 
etc. The anatomic rooms are large, well lighted and ventilated, 
with plenty of material always on hand. D. C. Bryant, M.D.. 
Secretary. 

OMirVHA MEDICAL COLLEGE. 

OMAHA, NEB. 

The Omaha Medical College will enter upon its seventeenth 
■annual session October 1. next. 

The course is graded, extending over four years of seven 
months each. The system of instruction embraces didactic and 
clinical lectures, recitations, laboratory work in chemistry, his¬ 
tology, pathology, bacteriology, physiology and anatomy. 

The facilities and equipment are thoroughly up to date. The 
building is new and has lecture-room and laboratory capacity 
for 250 students. .4. well patronized out door dispensary is con¬ 
nected with the College. 

Clinical instruction is given in the Omaha, Clarkson, Im- 
imanuol, Douglas County and Presbyterian Hospitals, in all of 
'Which the staffs are madeup from the College faculty. 

The fees are §65, for each course, and a 830 examination fee 
■ divided among the different years. 

Dissecting material is abundant. W. O. Bridges, M.D., , 
iSecrotary, 1623 Douglas Street. 

ALBANY MEDICAL COLLEGE. 

Medical Deuabt-ment Union University. 

ALBANY, N. Y. 

Four years’ strictly graded course. Instruction is by lectures, 
-recitations, laboratory work, clinics and practical demonstra¬ 
tions and operations. The Faculty is composed of thirteen 
professors, assisted by live adjunct professors, three clinical 
professors, six lecturers and seventeen instructors. Hospital 
advantages are e.xcellent Fees: Matriculation, 85 each year; 
lectures 8100per session; laboratory Courses, 850; graduation 


fee, 825. Regular winter season begins September 23; com¬ 
mencement the third Tuesday in --Ipril. For catalogues and 
further information, address Willis G. Tucker, M.D., Registrar, 
4 Lancaster Street. ' 

BELLEVUE HOSPITAL MEDICAL COLLEGE. 

NEW YORK CITY. 

The new College building, which will be occupied before the 
close of the session of 1897-98, will afford much larger facilities 
for teaching than have hitherto been enjoyed by the College 
and will provide additional lecture rooms, laboratories and 
rooms for section teaching, dissections and demonstrations. 
The lengthening of the session to thirty two weeks and the 
extension of time of study from three to four years will enable 
students to devote more time to laboratory work than here¬ 
tofore. 

The collegiate year now consists of thirty-two weeks, vyith 
the usual holidays, beginning Sept. 27, 1897. The fees for 
lectures for each year remain at 8150. Since the last session 
some important changes have been made in the arrangement of 
the Faculty, and in additions to the corps of teachers. 

THE BROOKLYN POST-GRADUATE SCHOOL OP 
CLINICAL ELECTRO-THERAPEUTICS AND 
ROENTGEN PHOTOGRAPHY. 

BROOKLYN. N. Y. 

This clinic is intended to practically supplement the study of 
theory and electrophysics by instructing the physician how to 
treat patients with electricity—how to prescribe, dose, and 
apply all forms of medical currents, and operate and properly 
care for apparatus. 

The plan of instruction recognizes the value of time to post¬ 
graduate and visiting students, and aims to impart the useful 
essentials of technique as quickly as possible. Therapeutic 
technique with galvanic, faradic and static currents will bo 
demonstrated by object lessons without didactic lectures, all 
theory and physiologic instruction being prepared in printed 
form. Clinics Monday, Wednesday and Friday afternoons 
from September 17, to June 1. Term for course of three weeks 
in therapeutic technique .-fSO. Single clinic $10. X ray com¬ 
plete instruction in manipulation of Crookes’ lubes, demonstra¬ 
ting maximum effects, one session only required, 815. Special 
or particular courses of instruction arranged as desired to suit 
physicians with limited time. For further particulars address, 
S. H. Monell, M.D., 865 Union Street. 

COLLEGE OF MEDICINE, SYRACUSE UNIVERSITY. 

SYRACUSE, N. Y. 

The college year begins on the first Tuesday in October and 
ends on the second Tuesday in June. It is divided into two 
terms about equal in length. 

The annual tuition fee of 8125 includes all laboratory courses 
and material, clinical clerkships, bone loan, microscopes, other 
laboratory instruments, library, reading rooms and other col¬ 
lege appointments, for either instruction or the convenience 
and pleasure of the students. 

Its building is new and large with the latest and best equip¬ 
ments, including a generous cold stonigo plant furnishing 
wholesome anatomic material at all seasons. 

Its graduates are among the most successful candidates for 
license before the New York Examining Board. Chancellor 
Upson of the Regents, unsolicited says: “It it admitted by 
all competent judges to be unsurpassed in this State.’’ 

LONG ISLAND COLLEGE HOSPITAL. 

BROOKLYN, N. Y. 

The_ regular term for session 1897 -93 will commence Sept. 29, 
1897, in the now Polhemus Memorial Clinic. 

Send for announcement, after June 10. to J. H. Raymond, 
M.D., Secretary of Faculty, Long Island College Hospital, 
Brooklyn, N. Y. .-Vlex. J. C. Skene, M.D., President. 

MEDICAL DEPARTMENT, NIAGARA UNIVERSITY. 

BUFFALO, .N. Y. 

The Faculty is composed of twenty-one jirofessors, three 
associate, three adjunct professors, six lecturers, one deinon- 
stnator and eight instructors and assistants. 

Every student must attend an extended course in the labo¬ 
ratory of pathology, histology, chemistry and bacteriology. 

Especial attention is given to bedside instruction and no 
student can report for graduation until he h;iB succesjfully 
cared for at least seven cases of lal.>or. 

Clinical material is obtained from twelve hospitals and two 
dispensaries. Term begins SepL 28, 16l>7; commencement ex¬ 
ercises May 11, 1893. 
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Fees: Registration fee, to be paid each year, S5; general 
course of instruction, one year, $75; dissection (first two years) 
each year, $10; histologic laboratory, $10; pharmacal labora¬ 
tory, $5; chemic laboratory (first two years) each year, $10; 
pathologic laboratory, $10; bacteriologic laboratory, $10; ex¬ 
amination fee, each year except senior year, $5; examinations, 
senior year, $15. 

President, John Cronyn, M.D.; Registrar, Alvin A. Hub- 
bell, M.D.; Secretary, Harry A. Wood, M.D.- 

l^EW YORK POLYCLINIC MEDICAL SCHOOL AND 

HOSPITAL. 

A CLINICAL SCHOOL FOR GRADUATES IN MEDICINE AND SURGERY. 

NEW YORK CITY. 

The session opened Sept. 15, 1897. The lecture rooms imme¬ 
diately adjoin the wards, thus enabling the students not only 
to witness the operations but the after-treatment. The hos¬ 
pital contains seventy-nine beds, chiefly occupied by surgical 
and gynecologic cases. In the various dispensary classes 200 
patients a day are treated. 

Faculty: Surgery, Professors Wyeth, Fowler, Dawbarn, 
Van ArsdaleandTownsend. Medicine, Professors Page, Kazten- 
bach. Van Valzah and Adler. Gynecelogy. Professors Munde, 
Gill Wylie, Goffe, Pryor and Krug. Diseases of children, Pro¬ 
fessors Holt and Seibert. Diseases of the skin. Professors 
Robinson and Bronson. Diseases of the nose, throat and ear, 
Professors Gleitsmann, Pomeroy, Myles, Asch and Sheppard. 
Diseases of the eye. Professors Webster and Marple. Diseases 
of the mind and nervous system. Professors Grey and Sachs. 
Obstetrics, Professor Ayers. 

General ticket, $100 for six weeks; $150 for three months. 
For further information apply to W. R. Townsend, M.D., 
Secretary. 

THE NllW YORK POST-GRADUATE MEDICAL SCHOOL 
AND HOSPITAL. 

NEW YORK CITY. 

This institution has just entered upon its sixteenth year. 
Five hundred and thirteen physicians from all over the conti¬ 
nent have attended the courses at the institution during the 
past year. More than one thousand operations were performed 
in the Hospital, which is one of the largest in the city, con¬ 
taining special wards for babies and children, while about 
twenty thousand patients were treated in the outdoor depart¬ 
ment. Recent discoveries have revolutionized medical and 
surgical methods and a man whose medical education ended 
fifteen years ago is not a physician or surgeon within the pres¬ 
ent meaning of the term. IPost-graduate medical instruction 
is for the purpase of furnishing to these graduates in medicine 
a means of refreshing their knowledge. It supplies them with 
the opportunity of coming in direct contact with disease by 
means of special courses in all the departments of medicine 
and surgery. 

THE NEW YORK SCHOOL OF CLINICAL MEDICINE. 

NEW YORK CITY. 

This school, which was organized less than two years ago in 
order to meet in our own country the demand for individual 
post graduate instruction, which hitherto was obtainable only 
in Europe, is enjoying unprecedented success. The work is 
wholly clinical. Matriculates are admitted into the classes as 
assistants, and are thus placed in direct contact with the 
patients, to examine and treat them, assist at and even perform 
operations under the guidance of the professors, who are all 
well-known specialists in their several branches. Only three 
or four physicians are received into each class—as many as the 
teacher can personally instruct. Fees are from 810 to $25 per 
course. The courses are four weeks in length. 

UNIVERSITY MEDICAL COLLEGE (MEDICAL DE¬ 
PARTMENT OF NEW YORK UNIVERSITY). 

NEW YORK CITY. 

The session begins on Thursday, SepL 30, 1897, and con¬ 
tinues until May 18, 1898. 

The curriculum consists of a four years graded course. In¬ 
struction is given by lectures, recitations, clinical and bed¬ 
side teaching and laboratory courses. The four years course 
obviates the overcrowding which obtained under the previous 

^The University Medical College is entitled to utilize, for 
clinical teaching, its quota of the vast quantity (^d variety of 
clinical material of the great city hospitals, viz., Bellevue. City 
Maternity, Gouverneur, Harlem, almshouse, workhouse, Incur¬ 
ables, Randall’s Island, Fordham. . 

Fees; Matriculation, $5; fee for all required exercises of the 


year (including dissection, laboratory courses, physical diaF 
nosis, operative surgery and practical obstetrics), $175 a session 

THE WOMAN’S MEDICAL COLLEGE OP THE NEW 
YORK INFIRMARY FOR WOMEN AND 
CHILDREN. 

NEW YORK CITY. 

The Woman’s Medical College of the New York Infirmary 
for Women and Children, 321 East 16th Street, was founded 
m 1865 by Drs. Elizabeth and Emily Blackwell. 

The college course is four years, beginning October 1; fees 
for the entire course, $515. Instruction is by lectures, recita¬ 
tions and practical work in laboratories, and by clinics in the 
Dispensary and Infirmary connected with the College. During 
1896-97, 13,610 patients were treated in the Dispensary and 752 
in the Infirmary. Operations and clinics in the city hospitals 
are free to students of this College. Emily Blackwell, M.D 
Dean. ' '' 

NORTH CAROLINA MEDICAL COLLEGE. 


DAVIDSON, N. C. 

The North Carolina Medical College has recently completed 
a new brick and granite building which will add very much to 
the efficiency of the work done. Class room work and thor¬ 
ough drilling in the fundamentals are the special features of 
this school. The length of term is eight months. 

Tuition fee $75; matriculation $5. 


THE CINCINNATI COLLEGE OP MEDICINE 
AND SURGERY. 

CINCINNATI, OHIO. 

The Cincinnati College of Medicine and Surgery opens Sept. 
27, 1897, and continues seven months. The fees are $75. Spe¬ 
cial attention is given to laboratory and clinical methods during 
a four years’ graded course. Hospital instruction is at the 
City, St. Mary’s and the Jewish Hospitals. Two hours daily 
are given to clinical work at the College. Women wimiited, 
W. E. Lewis, M.D., Secretary, 409 E. Fifth Street. 


THE CLEVELAND COLLEGE OP PHYSICIANS 
AND SURGEONS. . 


MEDICAL DEPARTMENT OF THE OHIO WESLEYAN UNIVERSITY. 


CLEVELAND, OHIO. 

The College opens Sept. 22,1897. Women are admitted on 
equal terms with men. 

The course is four years, of eight months each; general 
ticket 8100. This includes all expenses e.xcept the examination 
fee and a small sum for material used in the laboratories. The 
laboratories are all splendidly equipped, and presided over by 
the most competent teachers. 

The medical management of the Cleveland General Hospital 
is in the hands of the Faculty. This Hospital is one of the 
most liberal, and has the largest patronage in the wards and 
dispensary of any institution in the city. The didactic and 
clinical lectures of the senior year are all delivered in the 
amphitheater of this building, thus affording students an 
opportunity to see practically all the emergency cases, both 
medical and surgical, that are admitted. Joseph F. Hobson, 
M.D., 429 Prospect Street. 

LAURA MEMORIAL COLLEGE. 

CINCINNATI, OHIO. 

The College has been partially endowed, and is therefore not 
dependent upon the fees of students for its proper support. 

The course consists of four years, of seven months each, each 
session beginning October 1 and closing May 1. 

The students have exclusive access to the clinics and wards 
of the Presbyterian Hospital. They also attend the clinics at 
the Cincinnati Hospital, and have bedside instruction at the 
same institution. - i \ 

The laboratories are all new and perfectly appointed. A 
special feature is a pharmacologic laboratory for e.xperimenta) 
research, and a laboratory in skiagraphy. 

The general lecture fees are 850 per year._ 

Graduates of the institution have exclusive opportunity for 
interneships in the Presbyterian Hospital, and may enter tno 
competetive examination for interneship in the Cincinnati 
Hospital and in Christ Hospital. John M. Withrow, -V.Al., 
M.D., Dean. 

THE MEDICAL COLLEGE OP WESTERN RESERVE 
UNIVERSITY. 

CLEVELAND, OHIO. 

This school graduated its first class in 181-1. Its course la 
medicine is four years, of eight months each- 
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The requirements to enter are practically the same as for 
entrance to Adelbert College, the literary-Ecientiflc college of 
the university. The requirement for graduation with the degree 
of “Doctor of Medicine” is, that every branch included in 
the course shall have been completed to the satisfaction of the 
Faculty of the college and trustees of the university. This 
college has large hospital and dispensary clinical opportunities; 
large and thoroughly equipped laboratories; teachers in theo¬ 
retic branches who devote their entire time to teaching, and 
who themselves have had high training and experience as 
teachers. It has (annually) thirteen hospital appointments at 
its disposal, with others open to its students on competition. 

For information as to the cost of the course see advertise¬ 
ment in Journal. G. C. Ashmun, M.D., Dean. 

MIAMI MEDICAL COLLEGE. 

CINCINNATI, OHIO. 

The Miami Medical College of Cincinnati, a member of the 
American Medical College Association, has a course of four 
years, with a seven months’ term each year. The fees are: 
Matriculation §5, paid once; lecture fees, annually, 61(X); 
Cincinnati Hospital ticket, annually for three years, §5. The 
special advantages of this school are its excellent facilities for 
clinical instruction. Twelve members of the faculty deliver 
bedside and amphitheater lectures at the Cincinnati Hospital, 
the great general municipal hospital, and the college has under 
its own control the Miami Maternity Hospital—a free lying-in 
hospital—and the Ophthalmic Hospital Building where are 
held its own general and special clinics on medicine, surgery, 
ophthalmology, otology, laryngology, gynecology, dermatology 
and neurology. A. P. Dundridge, A.M., M.D., is Dean; 
Joseph Eichberg, M.D., Secretary. 

OHIO MEDICAL UNIVERSITY. 

COLUMBUS, OHIO. 

The phenomenal growth of the Ohio Medical University is a 
source of pride to those who have labored to the end of estab¬ 
lishing a strictly high grade institution. For this success due 
credit must be given to the university system of teaching 
adopted m all departments, which has proven far superior to 
the old lecture plan with final examinations. 

The curriculum covers four years’ work, in terms of seven 
months each, with requirements for admission and graduation 
fully abreast with the highest grade colleges. 

Clinical facilities are abundant, the various hospitals con¬ 
nected with the university furnishing during 1896, 462 med¬ 
ical and 816 surgical cases. This does not include 30 obstet¬ 
ric cases and special clinics at the Ohio Penitentiary and State 
Hospitals. 

STARLING MEDICAL COLLEGE. 

COLUMBUS, OHIO. 

The fifty first annual course of lectures will commence on 
Sept. 15, 1897, and continue until April 13, 1898. 

The course is graded and covers a period of four years. 
Instruction is given by lectures, recitations, clinical teaching 
and practical demonstration. 

Thorough laboratory instruction is given in histology, anat¬ 
omy, chemistry, physiology, bacteriology, pathology, embry¬ 
ology and biology. 

The requirements for graduation conform to the standard 
of the State Board of Medical Examination and the Associa¬ 
tion of American Medical Colleges. 

For catalogue or fuller information address Thos. C. Hoover, 
M.D., Registrar, 249 E. State St. 

TOLEDO MEDICAL COLLEGE. 

TOLEDO, OHIO. 

The seventeenth annual session of the Toledo Medical Col¬ 
lege begins Sept. 30, 1897. Four courses of six months each 
are pquired. The new and commodious college building, four 
stories high, has every equipment and modern convenience. 
It is situated between the Toledo and St. Vincent Hospitals, 
one square from each, the former with 100, the latter with 200 
beds, and has full use of both, also of the Woman’s Retreat 
and Foundling’s Home. It has a continuous free dispensary 
ivith a largo clinical attendance. The fees are 850 for general 
ticket, or 8175 for four or more years. Considering the indi¬ 
vidual instruction possible in a school of its size, no more thor¬ 
ough course in medicine can bo obtained anywhere. Wm. J. 
Gillette, M.D., Secretary. 

UNIVERSITY OP CINCINNATI. 

DEUAKTMENT OF MEDICINE, MEDICAL COLLEGE OF OHIO. 

CINCINN.VTI, OHIO. 

The Medical College of Ohio during the past year became 


the Medical Department of the University of Cincinnati, but 
retained the name which it has held since its foundation by 
Daniel Drake in 1819. The new building contains the lecture 
halls and the laboratories, which have been splendidly 
equipped. A thoroughly modern clinic building has been 
erected on the grounds and has proved to be admirably adapted 
for its purpose. 

The course consists of four years of seven months each. 
The fee of §100 includes all required laboratory work and dis¬ 
sections. The clinical advantages are very great and positions 
in six of the hospitals are open to graduates of the college. 
W. W. Seely, A.M., M.D., Dean; James S. Hyndman, M.D., 
Secretary, 22 W. Ninth St. 

MEDICAL DEPARTMENT, UNIVERSITY OP OREGON. 

PORTLAND, OREGON. 

The Medical Department of the University of Oregon is 
located in the city of Portland, is a member of the Association 
of American Medical Colleges, its requirements being those laid 
down by that organization. Since 1896 it has been a four 
course school. It has a corps of well qualified instructors, 
there being fourteen professors and eight adjunct lecturers. 
The chemic and bacteriologic laboratories and dissecting 
department are specially complete. 

Good Samaritan, St. Vincent and the Multnomah County 
Hospitals are utilized for clinics, which are frequent, and the 
material varied and abundant. 

The fees are graded according to class entered. Matricula¬ 
tion is 85, fee for each course varying from 8130 to a free 
ticket for the fourth year to those who attend all four courses 
in this school; examination fee is 830. S. E. Joseph, M.D., 
Dean. 

MEDICAL DEPARTMENT, WILLAMETTE 
UNIVERSITY. 

SALEM, OREGON. 

The Medical Department of Willamette University is per¬ 
manently located at Salem, the capital of the State, and is now 
entering upon its thirty-second year. The course of instruc¬ 
tion continues through four years, in accordance with the 
highest and best standard of modern advancement. 

The regular course of instruction will begin on Wednesday, 
September 29, and continue for six consecutive months. Stu¬ 
dents must conform to the requirements of the Association of 
American Medical Colleges for matriculation and graduation. 

Fees: First year, matriculation fee, 85; lecture foe, 8100; 
demonstrator’s fee, 85; breakage fee in laboratory (returnable 
if not used), 83. Second year, lecture fee, 3100. Third year, 
lecture fee. 875. Fourth year, lecture fee, 820; examination 
fee, 830. W. H. Byrd, M.D., Dean, 

THE JEFFERSON MEDICAL COLLEGE. 

PHILADELPHIA, PA. 

The course is a graded four years’ curriculum. It consists 
of didactic lectures and recitations by the faculty, laboratory 
work under the charge of a largo corps of demonstrators and 
assistants, and clinical lectures in every special field, with ward 
classes conducted in the college hospital. The institution is 
provided with its medical hall and museum, its laboratories, 
recently much enlarged and fitted out at great expense, and its 
hospital, where over three hundred patients are treated daily. 
The maternal department maintained in a separate building, 
utilized over two hundred cases of midwifery last year for the 
instruction of the graduating class. The winter course lasts 
nearly eight months. 

The annual fee is 5150, the matriculation fee, .55 (paid but 
once). No diploma fee. J. W. Holland, M.D., Dean. 

THE MEDICO-CIIIRURGICAL COLLEGE OF 

PHILADELPHIA. 

PHILADELPHIA, PA. 

This college enters upon its seventeenth year October 1. 
The results of open competitive examinations and of those of 
the State Examining Board have shown beyond question that 
its graduates can hold their own with the mostf.ivored institu¬ 
tions. The completion of the new clinical amphitheater, the 
finest and largest in the country, greatly adds to the facilities for 
clinical teaching, upon which together with labor.itory tr.iining 
the college lays special claim to superiority. Other marked 
improvements have been made and, moat imporhintof all, the 
addition to the faculty stall of several well known and skilled 
instructors will bo a guarantee that the institution will main¬ 
tain its position in the forefront of .\merican medical collegis. 

The tuition fees range from 8115 for the first year to8lMJ for 
the fourth. 
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PHILADELPHIA POLYCLINIC AND COLLEGE FOR 
GRADUATES IN MEDICINE. 

PHILADELPHIA, PA. 

Practical individual instruction, clinical and demonstrative, 
is given to physicians only, during the entire year. 

The post-graduate department offers opportunities for obser 
vation and study, alike to experienced practitioners who desire 
to acquaint themselves with the most recent developments in 
medical science and art or to take up special lines of practice, 
and to recent graduates who wish to become particularly famil¬ 
iar with medicine and surgery in its dispensary and the methods 
employed in hospital wards. 

Courses may begin at any date. The fee for any one branch 
is S15. A general ticket for all clinical branches, $90. M. J. 
Stern, M.D., Secretary. 

UNIVERSITY OP PENNSYLVANIA, DEPARTMENT 
OP MEDICINE. 

PHILADELPHIA, PA. 

The one hundred and thirty-second annual session will begin 
Friday, Oct. 1, 1897, at 12 m., and will end at commencement, 
the second Thursday in June. 

Tha curriculum is graded, and attendance upon four annual 
sessions is required. College graduates in arts or sciences who 
have pursued certain biologic studies, are admitted to advanced 
standing. . 

Practical instruction, including laboratory work in chemis¬ 
try, histology, osteology and pathology, with bedside instruc¬ 
tion in medicine, surgery, gynecology and obstetrics, is a part 
of the regular course and without additional expense. 

For catalogue and announcement containing particulars, 
apply to John Marshall, M.D., Dean, Thirty sixth Street and 
Woodland Avenue. 

WESTERN PENNSYLVANIA MEDICAL COLLEGE. 

MEDICAL DEPARTMENT OF THE WESTERN UNIVERSITY OF 
n PENNSYLVANIA. 

PITTSBURG, PA. 

This college offers graded, courses of eight months, session 
of 1897-98, twelfth year, commencing Oct. 5,1897. 

Four years required for graduation. Instruction eminently 
practical. Clinical facilities afford advantages to students. 
New college and clinical buildings with extensive laboratories 
freshly stocked with every needed appliance m all departments. 
Hospital operative clinics, maternity clinics and dispensary 
out door clinics are given daily. Laboratory work is co^inu- 
ous. Quizzes given regularly. For particulars address i. M. 
T. McKpnnan, M.D., Secretary, 524 Penn Avenue. 

WOMAN’S MEDICAL COLLEGE OP PENNSYLVANIA. 

PHILADELPHIA, PA. 

The forty-eighth annual session opens Sept. 29, 1897. A 
four years’ graded course of lectures, quizzes, bacteriologic 
and clinical work offers superior advantages. Students are 
admitted to the clinics of city hospitals. Address Clara Mar¬ 
shall, M.D., Dean, 1712 Locust Street. 

MEDIC.4L COLLEGE OP THE STATE OP SOUTH 
CAROLINA. 

CHARLESTON, S. C. 

This College, founded in 1828, offers a three years’ graded 
course, good hospital advantages, well equipped chemic, patho- 
lo<ric and bacteriologic laboratories, modep dissecting room, 
excellent teaching facilities and ample clinical material. Ev®ry 
facility afforded for a thorough course of instruction by lec- 
tures,^demonstrationa, quizzes, laboratory work and frequent 

“^"Lectures begin Oct. 1, 1897. Commencement exercises 

"^^ees - ^^fret year, matriculation So, lectures $lW,lab(^tory 
fefis; second year, lectures $100 laboratory fee 85; third year 
lectures $80, laboratory fee $5. No further charge for dissecting 

^“wStdStd to meS ind pharmaceutic courses. 

For ^tSae and other information address Francis L. 
PiHker, M.D., Dean, 70 Hassell Street. 

CH-^TTANOOGA MEDICAL COLLEGE. 

medical DEPARTMENT OF GRANT UNIVERSITY. 
CHATTANOOGA, TENN. 

of instruction, se^i . teaching corps of twenty- 

toee'i^Sctor’s, lith six well laboratories and such 


clinical facilities as can only he afforded by a population of & 
city of this size. It promises to its patrons a splendid oppor¬ 
tunity for a thorough preparation for the practice of medicine. 
The fees are reasonable (850 for professor’s ticket), having been 
arranged so as to encourage the worthy young man in hh 
efforts to obtain a medical education. Through the three 
year graded course the student receives all positive instruction 
possible by placing special emphasis upon individual labora¬ 
tory training, as well as by didactic lecturing and recitations. 
J. R. Eathmell, A.M., M.D., Dean; G. Manning Ellis, M.D., 
Secretary. 

MEHARRY MEDICAL COLLEGE. 

NASHVILLE, TENN. 

The twenty-second annual session, of Meharry Medical De¬ 
partment of Central Tennessee College, Nashville, Tenn., will 
open Sept. 13,1897. ... , , , 

This institution is designed for the education of colored 
physicians, and more than half of the regularly educated col¬ 
ored physicians of the Southern States are numbered among 
its alumni. It has a graded course of study of four sessions. 
The College has well equipped laboratories and good clinical 
advantages are furnished. There are fifteen members in the 
faculty. One hundred and fifty-two students were enrolled 

the past session. r, nr n u 

Pot catalogues or further particulars address G. W. Hub¬ 
bard, M.D., Dean. 

MEMPHIS HOSPITAL MEDICAL COLLEGE. 

MEMPHIS, TENN. 

This College was organized in 1878, and has more than 1,2(X) 

^"^Its corps of instructors consists of ten professors, fifteen 
assistants and a full corps of quiz-masters to carry on free 

quizzes and reviews. . , n __ 

The fees are $75 for full set of tickets, including all labora- 

*°The length of term is six months, beginning in October and 

closing the last of the following March. It 

advantages in two hospitals, in addition to the College Vis 

pensary, which latter has over 4.000 patients each session. IM 

Ltendancefor the session of 1896-97 was 

largest number of regular medical students that attended any 

^*Pot further tof'ormation address W. B. Rogers, M.D., Dean. 
SEWANBE MEDICAL COLLEGE, UNIVERSITY OP 
. THE SOUTH. 

SEWANEE, TENN.. 

This College is now engaged in its sixth annual course o 
lectures extending from June to the ensuing 

The present class is exceedingly encouraging both m 

bers and quality, and gives assurance of » ^niple 

The requirements, rigidly exacted, are for entrance, mp 
preliminary education, and for graduation, attendance p 
three annual courses of lectures. . insures 

The elevated mountain location of the 
health, comfort and favorable conditions for study dur g 

summer and fall seasons. „,onnration. 

The establishment of a charity hospital, now in U,P‘, yjgij 
with sanitariums and an out-door departmen , • 

the much needed clinical facilities and render the equip 

^®The*college fees, per session, are f’’®” ^ cSm 

tionfee, $25. For information address J. S. Cam, ai-l’.. 

TENNESSEE MEDICAL COLLEGE. 

(MEDICAL AND DENTAL DEPARTMENT.) 

KNOXVILLE, TENN. 

The Faculty embraces eighteen Oct.”, 

ers and demonstrators. The session for 1891 98 beg 

t. »; ae..a. «<». 

per session. Three years’ attendance is required. 

^ Members of the Southern Medical Board 

National Association of Dental Faculties and ^atlonaI 

of Dental Examiners. modern appH- 

All departments are equipped with the most m ae 
ances. Temperate climate ; a^edium between th 
North and the South. J. 0. Cawood, M.D., Fresme 

UNIVERSITY OP NASHVILLE, MEDICAL 
DEPARTMENT. 

NASHVILLE, TENN. K If 1 ccn- 

Throughout the south and southwest, for near 7 e 
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tury, the name of this institution has stood for superiority in 
medical education. Though well along in middle life, progress 
continues to be the watchword. The new college building is 
complete in every appointment for the most modern and thor¬ 
ough instruction and the personel of the faculty such as to 
commend and retain the confidence of all. 

From present indications the coming session promises to be 
the most successful in the history of this school. William L. 
Nichol, A.M., M.D., Dean. 

UNIVERSITY OF TENNESSEE, MEDICAL 
DEPARTMENT. 

NASHVILLE, TENN. 

Preliminary term opens September 6. Regular session be¬ 
gins October 4. Commencement will be held the latter part 
of March, 1898. 

This college gives a three years’ graded course. 

The instruction consists of didactic lectures, clinical teach¬ 
ing, practical instruction and examinations or quizzes. 

Prom four to five didactic lectures are delivered daily. Two 
clinical lectures are given daily, one in the City Hospital and 
one in the clinical amphitheater at the college. 

Clinical facilities: The City Hospital, Davidson County 
Hospital and the College Dispensary clinics. 

Laboratory courses in chemistry, microscopy, bacteriology, 
pathologic anatomy and surgery are compulsory. 

Practical anatomy, laboratory work and clinical instruction 
are emphasized, and ample facilities for their study are 
provided. Pees: First year 8100; second year, $100; third 
year 8115. For information address Paul P. Eve, M.D., Dean, 
614 Broad St. 

VANDERBILT UNIVERSITY, MEDICAL 
DEPARTMENT. 

, NASHVILLE, TENN. 

This institution has had twenty-three years of prosperity. 
In building, equipments and teaching corps she easily stands 
among the first of the medical schools of the land. Through 
the influence of his wife. Commodore Vanderbilt was induced 
to establish a university in the South. He selected Nashville 
as the most suitable location for such an institution. To his 
princely gifts the late William H. Vanderbilt added largely. 
The first department of the Vanderbilt University to begin 
work was the Medical Department. Her alumni, numbering 
now about 2,600 are to be found in various parts of the coun¬ 
try and many of them are already famous as medical men. 

UNIVERSITY OP TEXAS, MEDICAL DEPARTMENT. 

GALVESTON, TEXAS. 

The Medical Department consists of the Schools of Medi¬ 
cine, of Pharmacy, and of Nursing. The School of Medicine 
offers instruction under twenty competent specialists, extend¬ 
ing over a period of four years, leading to the degree of M.D. 
Women are admitted. 

Tuition in all departments of the university is free. A 
matriculation tee of 830, payable but once, is charged. 

The session begins October 1. The school possesses a com¬ 
plete equipment. For information address, Geo. T. Winston, 
M.D., President. 

MEDICAL DEPiYRTMENT OP THE UNIVERSITY OP 
VERMONT. 

BURLINGTON, VT. 

With its forty-fourth session, beginning in January, 1898, 
and continuing until July, this school inaugurates the four 
year system of graded study as a requisite for graduation. The j 
Mary Fletcher Hospital affords ample clinical facilities. Lab¬ 
oratories for chemic, histologic and bacteriologic work; an 
abundance of anatomic material, and apparatus for surgical 
and obstetric manikin practice are provided. Entrance exam¬ 
inations are required before matriculation. The Faculty 
includes eminent specialists from distant cities. The number 
of students last session was 253; graduates 53. The annual 
lecture fee is 8100: examination, $25; matriculation, §5. 
Address B. J. Andrews, M. D,, Secretary. 

MEDIC.\L COLLEGE OF VIRGINIA. 

RICH.MOND, VA. 

The Medical College of Virginia is one of the oldest and best 
known medical institutions in the South. Extensive additions 
have recently been made whereby its facilities have been much 
extended. .The City Free Dispensary and Old Dominion Hos¬ 
pital, under the control of the Faculty, adjoin the College. 
Dent.al and pharmaceutic departments have recently be^n 
established and will be in operation at the opening of the com¬ 


ing session. The Faculty (Christopher Tompkins, M.D., 
Dean) consists of eighteen professors and nineteen lecturers, 
demonstrators and instructors. The course of instruction 
covers three sessions of seven months each, but will most prob¬ 
ably be extended to four next year. Fees for each session, 890. 
The session began on Sept. 21, 1S97. 

UNIVERSITY COLLEGE OP MEDICINE. 

RICHMOND, VA. 

This institution, with Hunter McGuire. M.D., LL.D., Pres¬ 
ident, is now in the fifth year of its existence. Twice since its 
establishment the building has been enlarged, and now exten¬ 
sive buildings are being added for laboratory purposes, etc. 
When completed at the opening of the next session, Septem¬ 
ber 30, the institution will have accommodation for 500 
students. 

It embraces three degree-conferring departments, medicine, 
dentistry and pharmacy, each with independent Faculties, the 
whole teaching staff consisting of fifty-one professors and in¬ 
structors. There were 274 students last year. 

The course is a well graded one and consists of three terms 
of eight months each; the tuition fees for the whole course in 
medicine being $225. This institution has the benfit of the 
clinical material afforded by two hospitals and two dispensaries. 

UNIVERSITY OP VIRGINIA, MEDICAL DEPARTMENT. 

CHARLOTTESVILLE, VA. 

The session began September 15 and will continue nine 
months. The course of study extends over three full sessions, 
and is graded as follows: 1., Chemistry, biology, descriptive 
anatomy. 2. Physiology, bacteriology, pathology, regional 
anatomy, materia medica, obstetrics. 3. Gynecology, surgery, 
therapeutics, practice, ophthalmic surgery, hygiene and med¬ 
ical jurisprudence. * 

The utmost attention is paid to securing accurate instruc¬ 
tion. The practical work is done under minute individual 
supervision. The tuition fees for the three years amount to 
$120, 8100 and $60 respectively. The other necessary expenses 
are from $25 to $35 per month. 

The University of Virginia is situated in the beautiful and 
healthful region of Piedmont, Va. For fuller information 
apply for catalogue to P. B. Barringer, M.D., Chairman of 
the Faculty. 

THE SOUTHERN MEDICAL COLLEGE ASSOCIATION. 

LReceived too late for insertion on poge 632.] 

The Southern Medical College Association makes the follow¬ 
ing requirements, viz.: 

Every student applying for matriculation must possess the 
following qualifications: 

He must hold a certificate as the pupil of some known, repu¬ 
table physician, showing his moral character and general fit¬ 
ness to enter upon the study of medicine. 

He must possess a diploma of graduation from some literary 
or scientific institution of learning, or certificate from some 
legally constituted high school. General Superintendent of State 
Education, or Superintendent of some County Board of Pub¬ 
lic Education, attesting the fact that ho is possessed of at least 
the educational attainments required of second-grade teachers 
of public schools; provided, however, that if a student, so ap¬ 
plying, is unable to furnish the above and foregoing evidence 
of literary qualifications, he may be permitted to matriculate 
and receive medical instructiou as other students, and qualify 
himself in the required literary departments, and stand his 
required examination, as above specified, prior to offering him- 
sell for a second course of lectures. 

The foregoing certificate of educational qualifications, at¬ 
tested by the Dean of the medical college attended, together 
with a set of ticket showing that the holder has attended one 
full course of medical lectures, shall bo essential to attendance 
upon a second course of lectures in any college belonging to the 
Southern Medical College Association. 

1 189- 

Dcan of . . . : 

De.vr Sir —Mr.of.. is a gentleman 

of good moral character. I recommend that ho bo allowed to 
enter upon his medical studies in your college. Ho has been 
my pupil . . months. , 

Yours, [Sign here].M.D. 


2 18 !)- - 

Dean of . 

De.vr Sir—I have examined Mr . . , of . . 

and find his scholastic attainments equal to those re<)iiisite for 
a second-grade teacher’s certificate in our public schools. 
Yours, . 


Supt. of Pub. Instruction. 
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WISCONSIN COLLEGE OP PHYSICIANS AND 
SURGEONS. 

MILWAUKEE, WIS. 

The next session in this school will begin on Wednesday, 
September 15, and continue until March29, 1898. Attendance 
upon four full courses of lectures is required before graduation. 

The annual dues including laboratory deposits amount to 
about S80. The laboratory and clinical facilities of this insti¬ 
tution are fully up to the requirements of the present advanced 
state of medical science. W. H. Washburn, M.D., Secretary. 


SOCIETY PROCEEDINGS. 


Bi*ltl::ili Metlical Association. 

Proceedings of the Section on Public or State Medicine at the 
Sixty-fifth Annual Meeting, held at Montreal, Canada, 
Aiigust 31 to September 4,1897. 

Wednesday—September 1. 

The Section convened at 10 o’clock, a.m., in the lecture room 
of the Redpath Museum, President E. P. Lachapelle, M.D., 
Montreal, in the Chair. 

Apaong those present from the United States were Drs. Ben¬ 
jamin Lee of Philadelphia; C. O. Probst of Columbus; Felix 
Pormento of New Orleans; Henry D. Holton of Brattleboro, 
Liston H. Montgomery, Arthur R. Reynolds and N. S. Davis, 
Jr., of Chicago; Lt.-Colonel Alfred A. Woodhull, U. S. A., 
and Murray G. Motter of Washington, D.C.; G. D. N. Hough 
of New Bedford, Mass.; E. C. Rivers of Denver, Colo.; 
Wolfred Nelson of New York, and J. C. Shrader of Iowa 
City, Iowa. 

Dr. Lachapelle, after extending a hearty greeting to the 
Section, read a rdsumd or synopsis of his paper entitled 

THE PROGRESS OF SANITATION IN CANADA. 


The speaker analyzed all the sanitary legislation in Canada 
from the time of Louis XIV. to the present, and the hygienic 
measures under the French rdgime, 1603 to 1763. Thus in 1667 
the King of Prance established for the Civil State a system of 
registration of births which is still in force in the Province of 
Quebec. The same law appertains also to baptisms, marriages 
and burials. In 1667 the question of food was considered and 
as a first step in this direction the inspection and price of bread 
was decided upon. In 1707 meat had to pass inspection regu¬ 
lations equivalent to our modern stamping. In 1748 there were 
regulations relative to foundlings until they were 18 or 20 years 
of age. 

Following this he spoke of the typhus fever epidemic of 1795 
in Ireland, which demanded the urgent protection of the colony 
and vessels coming from infected ports and the manner in 
which they were inspected and quarantined. Prom 1815 to 
1821 the government appointed medical vaccinators and granted 
prizes for a memoir on the advantage of vaccination, etc. In 
1832 hygienic measures received a stimulus by the appearance 
of cholera and a quarantine station was established at Grosse 
Isle. In 1849 more precise laws were adopted, because of a 
second invasion of this disease and since the Confederation 
(1867 to 1897; positive systemization has prevailed in the pro¬ 
vincial governments throughout Canada. 

Regarding Federal sanitation, all matters relating to foreign 
countries and to commerce are of Federal jurisdiction and 
accordingly sanitary laws were passed at Ottawa in reference 
to immigration and quarantine, the prevention of contagious 
diseases in animals, the suppression of food adulteration, the 
compilation of statistics, etc. 

In the first year of the Confederation (1868) the Federal 
government enacted an ‘‘Immigration Act” destined to be 
completed (1871) by the “ Quarantine Act,” and rendered most 
effective subsequently. Mention was made of the eight well 
organized quarantine stations of the government, viz., Grosse 
Isle, Quebec; Halifax, Nova Scotia: St. John, N. B.; Sydney, 
Cape Breton; Hawkesbury, Nova Scotia; Chatham, N. B,; 
Charlottetown, Prince Edward Island, and William Head. 
B, C,, including a detailed description of how the various staffs 
of these ports see to the inspection and disinfection of vessels, 
to the vaccination of passengers, to the detention in quarantine 

when required, etc. . . , t 

Iv6f^aruiDg contagious dissasss in animals, tns isderal station 
(188£l896) provides for the quarantining of exported animals 
and for the repression of epidemics among them. 

The ‘‘Adulteration .4ct” appoints food analysts, to whom 
any person may submit samples; it also hM some provisions 
respecting milk supplies and other foods (1834 

As to provincial sanitation and municipal authority regula-1 


tions the law varies in different Provinces. Certain Provinces 
such as Manitoba an;! British Columbia, possess special orcan' 
izations, while in the Northwest Territories and Prince Edward 
Island there are no provincial boards of health, although there 
existsanitary laws investing extended powers in tho Lieutenant- 
Governor in council and in tho municipal authorities, in a 
word, hygienic laws in the Northwest Territories aro adapted 
and elastic as occasion requires. Ontario and Quebec are per¬ 
haps the best managed Provinces. The Provincial Board of 
Ontario was founded in 1882; that of Quebec in 1886. These 
two boards have enabled public hygiene to make the greatest 
progress in Canada, In Ontario compulsory vaccination of all 
children over four months of age has been provided for by the 
statute and school teachers may require a certificate of vaccina¬ 
tion from pupils. The Provincial Government has the entire 
control of vital statistics (1896), the compiling being done by 
the secretary-treasurer of each municipality. Here also tho 
Pood Act is very e.xplicit in cities. In the Province of Quebec 
vaccination is obligatory by statute in four cities, but any other 
municipality may render it compulsory. The keeping of the 
registers of the civil state is still, as in the days of Loyis XIV., 
confided to the care of the clergy of whatsoever denomination 
and it is from these gentlemen that each month the Provincial 
Board of Health receives the certificates establishing the causes 
of death and those reporting the marriages and births. From 
these reports the Board compiles its statistics. The Provincial 
Board has power to make regulations to supplement in a cer¬ 
tain measure the federal laws. In relation to the prevention 
of contagious diseases, hygiene in factories, sanitation in gen¬ 
eral, including the suppression of nuisances, etc., the Quebec 
Provincial Board has issued permanent and very precise regu¬ 
lations and has formulated in them a standard of effectiveness 
that must be attained by the municipal boards. Apart from 
thesepermanentregulationsithas, besides, the eventual powers 
of making special regulations during the prevalence of epi¬ 
demics. 

In both Ontario and Quebec the Provincial Boards may exer¬ 
cise the power conferred upon the local boards if such local 
boards neglect or refuse to perform their duties. 

In Ontario the interpretation and the enforcing of the ‘‘Fac¬ 
tory Act” is left entirely to the inspectors. 

The appoval of plans of aqueducts and drainage devolves on 
the Provincial Board in the Provinces of Quebec and Ontario. 
In Quebec the law regulates the disposal of the dead and enacts 
that the sites for cemeteries shall be chosen by the Provincial 

Speaking of other Provinces briefly: New Brunswick (1887) 
and Nova Scotia (1893), possess somewhat identical organiza¬ 
tions. The Lieutenant Governor in council having the right 
to legislate on sanitary matters, but only in Nova Scotia can 
the Lieutenant-Governor exercise his veto. The sanitary laws 
of New Brunswick (1887-9) very much resemble those of the 
Province of Quebec, as they confer on the Provincial Board 
the power to make regulations respecting the prevention of 
contagious diseases, the inspection of food and of insalubrious 
industries, drainage and the repression of nuisances. The 
registration law (1387) provides for the publication of_vital 
statistics. In Nova Scotia, the authority of the Provjncial 
Board with regard to contagious diseases is siniply advisory. 
It may, however, during an epidemic, substitute itself for inef¬ 
ficient municipal boards. Manitoba (1893) admits of a special 
organization which seems to suit the needs of a country whose 
population is disseminated over a vast area of territory, its 
Provincial Board is composed of five members, a veterinary 
surgeon and four physicians. For the needs of local adminis¬ 
tration, the four physicians are titled inspectors, and the Prov¬ 
ince is divided into four districts. In each district the authority 
of the inspector is supreme. British Columbia has (18Jo) a 
Provincial Board which according to the statute seems to ne 
only advisory, but which nevertheless has _ established very 
complete and very effective regulations; for instance it has a 
measure which surpasses those of any other Province, pronit> 
iting the discharge of sewage into any river. Prince Edwaro 
Island has no Provincial Board. It has a gool law respecting 
vaccination, and by its ‘‘ Health Act,” local boards are a;i- 
pointed in two cities, and the Lieutenant-Governor in 
is empowered to appoint a board of health in each county, in 
the Northwest Territories a law relating to hygiene was 
in 1882. Its means are only preventive. The Lieutenant uo - 
ernor can hinder any person within the Territories from leaving 
a locality in which there exists a contagious disease. Be 

also delay at the frontiers any suspicious outsider. Be ca 

divide up the Territories into sanitary districts, and appo 
medical health officers it he judge such measures j 

The regular order of scientific business was then procee 
with. 
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Dr. P. H. Bbyce read a paper, 

HOW FAR SHOULD MANDATORY MEASURES GO IN DEALING WITH : 

1, MEASLES ; 2, WHOOPING COUGH ; 3, TUBERCULOSIS ; 

4, LEPROSY ; 5, CHICKENPOX, 

A brief analysis of his paper is as follows : 

In Ontario the law, so far as it relates to chickenpox, is a 
dead letter on atcountof the mildness of the disease. Regard¬ 
ing measles, in 1894, sixty-five cases died in the entire Province 
of Ontario; in 1895, forty-one cases; in 1896, forty-three cases. 

The writer assumed that the public is not prepared to be 
quarantined for this disease, as the gravity of the disease will 
not warrant it. Notwithstanding this, he recommended the 
following rules for school children for measles or whooping 
cough: 1. Daily notification to the health ofBce, by the school 
authorities, of every absentee. 2. The truant officer should 
visit the home of the child immediately, for investigation. 3. 
A visit by a medical man to diagnose the disease if any exists. 

4. Compulsory notification by the household (this will readily 
corral the disease, and practical isolation be made at once). 

5. Xotification, by the teacher, of any further cases of disease 
occurring in the school, and their- immediate removal. 6. 
Home isolation by means of placards. 7. Disinfection of the 
house. 8. Closing of the school as a last resort. 

Regarding whooping cough, it is contagious long before 
‘‘ cough” has shown itself, or where spasmodic coughing takes 
place. 

As tuberculosis causes more deaths than any other disease, 
insist on notification of all cases of this kind being made to 
the health office. Insist on the regulation of the tubercular- 
ized, viz., to remain at home, to remain away from factories, 
etc. Establish hospitals or homes or sanitaria throughout the 
Province for them. 

Leprosy cases need to be isolated. 

Dr. C. O. Probst said that we are in the dark as to the cause 
of whooping cough, yet we can prevent the spread of the dis¬ 
ease. He called attention to the fact that in the eleventh cen¬ 
sus of the United States, 9,256 cases of measles died. 8,4.32 
cases of whooping cough, fifteen cases of leprosy, while 102.199 
died from consumption. It is difficult to prescribe mandatory 
laws in the control of measles and whooping cough, as public 
opinion is against it. Although we should require notification 
of whooping cough, yet we have no isolation hospitals for such 
cases. Apparently, then, notification may not amount to a 
great deal. Closing the public schools does not protect the 
children unless the disease is epidemic. The prevalence of 
these diseases is due to their mildness. He advocated double 
notification referred to, placarding the homes of the sick and 
other domiciliary measures. In leprosy, he was in favor of 
the National Government establishing a place for the segrega¬ 
tion of lepers. In tuberculous subjects we can not, unfor¬ 
tunately, isolate these cases. Their sputa should be disin¬ 
fected. In tuberculosis of lower animals we can enforce 
mandatory measures in the sale of unsound meat and impure 
milk, or slaughter the diseased animals when found so by the 
tuberculin test. There is a close connection between breath¬ 
ing impure or foul air and consumption. Capitalists and others 
must be made to perform their duty and those in authority 
should be held responsible. 

Dr. H. Handford of England was not in favor of mandatory 
measures for these mild types of disease. In England many 
think there is too much legislation already. We need in this 
branch of medicine in England a Minister of Health. 

In scarlet fever the removal of a case can be made compul¬ 
sory by a magistrate’s order, but in his city of 250,000 inhabi¬ 
tants he does not think that such an order has ever been issued. 
He advocated education and persuasion of the parents on the 
part of the attending physician, that their confidence may be 
gained and a case removed voluntarily. Health officers are 
inclined to be looked upon as officious. Ho was, however, in 
favor of mandatory or compulsory measures regarding the 
disposal of impure mijk and impure meat; as in England there 
are laws governing this, also governing tuberculosis. Leprosy 
is a clinical curiosity in England. He thinks that what applies 
to whooping cough applies practically to measles, although in 
measles the mortality varies greatly. In cities 4.3.(W deaths in 
every 1,000 cases occur, while but 6 cases in every 1,000 cases 
of measles die in country districts; in some cities in England, 
however, the mortality may reach 19. Notification in England 
is required by law, and it is a double notification, both by- 
parents and teachers. 

Dr. William Oldrigut of Toronto agreed in part with the 
iMt spe.aker. Ho thinks wo lose sight of much of the educa¬ 
tional idea, but he thinks compulsory measures are also neces¬ 
sary. Ho said that whooping cough is more dreaded th.an 
measles in some families and cited a number of illustrations 


in support of his statement. Regarding tuberculosis, as a 
usual thing it is not properly dealt with. Rooms at health 
resorts frequented by tuberculous patients should be more 
thoroughly disinfected. The same rule holds good regardin" 
the disinfecting of rugs, carpets, etc., in sleeping-cars and 
hotels, which should be washed oftener; as a rule, this is 
rarely done. 

More isolation hospitals should be established for scarlet 
fever and diphtheria cases, and with these comes in the mixed 
infection class; when we come in contact with such a case, where 
one variety is exposed to the other the case may become more 
complicated. If placarding is done it should be thorough and 
not inefficiently. Placards on milk wagons, stating that the 
dealer deals only in pure milk, is a strong inducement for the 
people to patronize such firms. 

Dr. Ebenezer Dunc.vn of Glasgow thinks tuberculosis is 
the most important of these diseases to combat. He believes 
the greatest amount of good can be obtained by increasing the 
cubic space for breathing pure air and that overcrowding 
should be condemned. If thorough ventilation is carried out 
there is not much chance of infection ; good feeding should go 
with this, then notification in case of death. He did not think 
it was possible to carry out efltective mandatory measures with 
regard to measles and whooping cough. 

Dr. Thomas Carr of Braintree, England, urged the neces 
sity of disinfecting the sputa of tuberculous cases. Regarding 
measles and whooping cough we are not yet ready to isolate 
these cases in a large district. In 80 per cent, of the towns in 
England where notification has been tried, it has been aban¬ 
doned. 

Dr. Ale-xander Johnson of Glasgow—If we attempt to 
remove cases of measles or whooping cough to isolation hos¬ 
pitals, the plan is likely to fall through and then we are placed 
in an unfavorable light. Public sentiment is with the people 
in this matter. Measles is scarcely at all contagious after 
the eruption has appeared. In whooping cough it is more 
infectious when the secretions or sputa are abundant and such 
cases should byall means be isolated. 

Dr. WoLFRED Nelson of New York—Leprosy is in no sense 
contagious. I have seen the disease in the Island of Trinidad 
and the Isthmus of Panama and have known sisters of charity 
to nurse the disease twenty-six years and be in constant attend¬ 
ance and not a single case developed among them. It is sim¬ 
ply a newspaper sensation to state that this malady is conta¬ 
gious. and as intelligent medical men we should add no addi¬ 
tional burdens to these unfortunates by sending them away 
from their former surroundings and family. 

Dr. Benjamin Lee of Philadelphia replied to the last speaker 
by saying or inquiring, it leprosy is not contagious, in what 
manner do you account for its propagation from person to per¬ 
son? The health authorities of Capo Colony have recently pub¬ 
lished an exhaustive report on the prevalence of leprosy in that 
country, in which they strongly sustain the doctrine of conta¬ 
gion. Negative testimony may wipe out positive testimony, 
although not reliable. 

Dr. John A. Macolmson of Middleborough, Eng., thought 
we could advance public health matters best by educating the 
people concerning all kinds of disease. 

Dr. Felix Formento of New Orleans concluded the discus¬ 
sion by referring to the cases of leprosy ho had seen in his 
city. The disease seemed to be transmitted by heredity or 
contagion. 

Dr. James T. Neech of Atherton, Eng., road a paper on 

THE PERIOD OF INFECTION IN SCARLET FEVER. 

Ho thought six weeks too short a period for the specific poi¬ 
son, infection or microbe to cease to multiply, oven though 
desquamation m.ay bo complete. Infectivity can bo retained 
in the fluids of the body indefinitely. Complete elimination in 
the shape of spores is not secured by the emunctory organs. 
According to his experience the minimum period of conhigion 
is four to eight weeks; the ma.ximum period six moiiths; the 
average is thirty-nine to sixty-five days. lie has known cases 
discharged from hospitals, as in the above periods of time, 
convey the disease. He believes the infection is stored up in 
the secretions of the nose, lungs, lymphatic glands, etc. Ho 
had obtained bacteriologic results in hospital cases at the expi¬ 
ration of eight weeks and even thirteen weeks, and ho cited 
one hospital case of 181 days’ convalescence wherein tho dis¬ 
ease had been conveyed. In all cases ho advocated that tho 
clothing should be sterilized by steam. 

Dr. JouNSTO.v of Glasgow, in the discussion, thought eight 
weeks for hospital cases a shortenough time in which a patient 
could bo deemed free from tho germs of tho diseaiie, and oven 
then his clothing ■ ' bo s’ -jq- '• and disir zg. 

withstanding -'Wf-s, 2 per 
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infection away with_ them. He cited an illustration of this 
kind, that had been in the hospital for three months and then 
discharged cured, that infected and spread the disease through 
an entire household. He suggested that these cured cases 
should be required to sleep alone for two or three months. 

Sir James Grant of Ottawa said that formerly, when there 
was no sewerage he could trace the origin of scarlet fever to 
defective drainage. If he should attend a case of scarlet fever 
he should not think of attending a case of obstetrics short of 
six weeks. His idea is that the kidney gives the most trouble. 
The period of infection is not thoroughly defined yet, for the 
disease may be propagated for a very indefinite period. 

Dr. Maijcolmson recited a case of infection of scarlet fever 
that had been retained in a hospital fourteen or fifteen weeks 
that spread the disease after being discharged as cured. The 
result was that the health authorities were sued and a heavy 
judgment was obtained. 

Dr. Adam Frederick John Mickle of Christ Church, New 
Zealand, said: It is not desirable to keep children in a town 
hospital for too long a period after convalescence from scarlet 
fever. As soon as convalescence is well established, say in three 
weeks, and sometimes earlier, they should be removed to the 
country, as complete recovery will be much quicker in a pure 
atmosphere; other means can be used to eliminate the poison 
or infection, such as hot baths; these will hasten the period of 
complete recovery. Regarding the danger of attending mid¬ 
wifery cases, while attending a case of scarlet fever, I do not 
think the danger so great as it is usually believed to be. Dur- 
ang a very severe epidemic of scarlet fever lasting nine months, 
which I had to contend with about twenty years ago, I also 
attended midwifery cases in considerable number and never 
had any bad results. If asepsis is carried out there is no 
danger. In some instances the children were laid down with 
scarlet fever in a room with the mother, where she was con¬ 
fined, and yet I did not see a bad result in a single case of 
midwifery during the whole epidemic, notwithstanding the 
scarlet fever swept the children like a plague in the first few 
weeks of the epidemic. This was doubtless due to the insan¬ 
itary condition of the town, which was practically without 
drainage, and the houses being small and on the Scotch system 
of flats, there was much overcrowding and, lastly, people will 
■not submit to too much isolation. 

CADAVERIC EAUNA 

Was the subject of an illustrated paper read by Dr. G. de N. 
Hough of New Bedford, Mass. He divided the said fauna into: 
1 , workers of the first stage of putrefaction; 2, workers of the 
second stage; 3, workers of the third stage; 4, consumers of 
the dried tissues; 5, consumers of the remains of the other 
workers. These parasites were given in their respective orders 
of diptera, coleoptera, lepidoptera, etc. 

UNDERGROUND ZOOLOGV AND LEGAL MEDICINE. 

A study of 150 disinterments with additional experimental 
observations, by Dr. Murray Galt Motter of Washington, 
D. C. The author had experimented and made his observa¬ 
tions on bodies that were buried from one year and eleven 
months up to seventy-one years. The subject is a new one and 
his paper, medico legally, very interesting. He proved the 
same kind of beetles, flies and other insects and germs had been 
found upon bodies whether they had been buried in June or 
in January, which would disprove the theory that a body sup¬ 
posed to have been buried in either of these months was in 
reality buried six months subsequently or previously, as the 
case might have been. He found tetanus germs active after 
the body had been buried three years. 


SELECTIONS. 


Medical Education in Canada.—The general question of medi¬ 
cal education is one of great importance and of unceasing inter¬ 
est, nor is this interest confined to the profession; it is becom¬ 
ing universal. The needs of medical education are fortunately 
being more fully realized by those who on account of their 
wealth and influence are in a position to render that substan¬ 
tial assistance which is so requisite. The time was when every 
medical school was a purely proprietary concern ‘run’ for the 
money that was in it. We feel in Canada, and I think I can 
speak for the profession in the neighboring republic, that this 
day is passed, that high-minded philanthropists like Sir Don¬ 
ald Smith (now Lord Strathcona and Mount Royal), the late 
John Henry :Molsoa, the McDonalds, the Drakes and others 


with us, and the Johns Hopkins, the Stanfords, the Vander¬ 
bilts, the Rockefellers, the Miss Garretts and others with them 
are beginning to realize that unendowed instruction in medi- 
cine must lead to imperfect results, and that private endow- 
ment, in the absence of state aid, has become anabsolutenecea- 
sity to a proper medical training. I am not an advocate for 
state aid to universities, and I rejoice that the University to 
which I have the honor to belong is not so dependent, as it 
might thus be deprived of those gifts of private munificence to 
which I have just referred. All honor to those far-seeing, open- 
handed men and women who are giving of their abundance in 
order to elevate the standard of medical education and by so 
doing benefit their kind. As Gould very tersely puts it in one 
of his clever articles: ‘I think our reliance must be upon pri¬ 
vate bequest, and these can be secured only as we interest the 
rich. We must never weary in showing the neglect of tbo 
greatest, most palpable, most certain means of doing good. 
There is a strange fatality in men, an unaccountable inability 
of seeing the need that lies nearest, the good that is dearest. 
There is more money today devoted to astronomy than to the 
prevention of disease. It is positively wonderful to think that 
men should be more interested in stars and constellations than 
in their bodies and their physiologic life.’ A question which 
is now-a-days agitating the minds of those especially interested 
in medical education is the kind of ground-work which is 
likely to bear the most direct relation to the future studies of 
the medical student. I think it is now conceded by all that ho 
is placed at a greater advantage who first passes through an 
arts or a science course. I am happy to be able to report that 
from 15 to 20 per cent, of those who are studying medicine in 
this country today have had a collegiate training in either arts 
or science. Which of the two should the parent or guardian 
choose? Had I a son whose instincts were in the direction of 
medicine I think I should choose for him the science course. 
The late Professor Huxley thought it v^as a most self-evident 
proposition that the educational training for persons who pro¬ 
posed to enter the medical profession should be largely; scien¬ 
tific ; not merely or even principally because an acquaintance 
with the elements of physical or biologic science is absolutely 
essential to the comprehension of human physiology and path¬ 
ology ; but still more because of the value of the discipline 
afforded by practical work in these departments in the procep 
of observation and experiment, in inductive reasoning and in 
manipulation. . . . What deters so many from taking a 

full course in Arts or Science before entering Medicine is the 
length of time consumed before the doctorate degree is reached, 
although I hope the time is not far distant when every gradu¬ 
ate in medicine in Canada shall of necessity be also a graduate 
in arts or science. . . . We have in the Dominion of Can¬ 

ada no fewer than eleven medical schools, includiug one for 
women only, all having the power of granting degrees and all 
connected directly or by afiSliation with university bodies, io 
enumerate them : Beginning with the Atlantic Provinces, we 
have in Halifax the medical school attached to Dalhousie Uni¬ 
versity, the only medical school in the Maritime Provinces; m 
this province there are four schools, Laval in Quebec, Laval in 
Montreal, McGill and Bishop’s in Montreal; in Ontario, four 
schools, namely, the Royal College of Physicians and Surgeons, 
Kingston; the University of Toronto Medical Faculty, 
Trinity Medical College, and the Ontario Woman’s Medical 
College, in Toronto; in London, Ontario, the Western 
University Medical Faculty; and lastly, in Winnipeg, the Man¬ 
itoba University Faculty of Medicine. All told, we had in Can¬ 
ada, during the last winter sessions 286 teachers, including 
professors, lecturers, and demonstrators, and 1736 students. 
The tendency for the past few years has been to increase tno 
teaching staff quite out of proportion to the increased numoer 
of students. Taking McGill we find that there are in the present 
year 53 teachers for 388 students, being a proportion 
one to eight. Laval, in Montreal, has 36 teachers and 
dents, a still greater proportion. The Toronto School of Men- 
icine had during the past year 41 teachers and_ 293 studenm. 
We find that this proportion compares well with the_ 
schools in the United States; thus, in 1893, there were in lia ' 
vard Medical School 71 teachers to look after ‘171 students, 
the Columbia Medical College in New York with 661 s^^de • 
there were 105 teachers (1 to 6); in the University of 1 enn y - 
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vania the teaching staff in the same year comprised only 84 
members with 825 students, being a little over 1 to 10. What 
does this mean? Ten years ago when McGill had 237 students, 
a staff of 23 professors and demonstrators was considered suf¬ 
ficient. Why are so many more thought necessary now-a-days? 
The number of subjects are differently taught, the old fash¬ 
ioned daily didactic lectures are now given two or three times 
a week only; but I shoulu be sorry to see them further reduced 
in number, for I believe that so many are absolutely necessary. 
It is in the dissecting room, the chemic, physiologic, therapeu¬ 
tic and pathologic laboratories that we see the change. These 
which before were for the most part only ‘side shows’ are now 
made to hum with the practical work which is done within 
them. . . . 

“ In order to make the clinical instruction more complete and 
more thorough, chemic and bacteriologic laboratories have 
been added to the pathologic departments of our hospitals. 

. . . The question sometimes arises, however. May the stu¬ 

dent not be getting too much of a good thing? Is it not pos¬ 
sible that laboratory teaching may be overdone? because, as 
Welch very truly says, ‘The student whose knowledge of a 
subject is derived exclusively from laboratory courses is likely 
to lose hie perspective in details, to acquire only a fragmentary 
knowledge of the subject, to fail to comprehend the general 
bearing of observed facts, and not to acquire the general prin¬ 
ciples and systematic conceptions which are essential. Labor¬ 
atory work should be accompanied and supplemented by the 
reading of text books and by lectures.’ I am convinced that 
with us in Canada laboratory work is not overdone, but, on the 
contrary, in some departments needs and deserves further 
encouragement. I hope every laboratory teacher in the coun¬ 
try realizes that the object of a college is to give a good gen¬ 
eral education, and not to make experts in various branches. 
I have long felt myself, however, that the didactic lectures 
were being unfairly dealt with. There is a feeling abroad that 
they should be practically elbowed out of sight. I think the 
didactic lecture has its place in the medical course ; and while 
I quite feel that the old plan of compelling students to listen 
to five didactic lectures a week in all of the great subjects was 
a mistake, I still feel that a good lecturer can teach in this 
way a certain something which can not be imparted by practi 
cal instruction or by recitations. The personal influence of a 
good lecturer very often makes an impression which nothing 
else can make; and if such lectures are made also demon¬ 
strative, as by the use of diagrams, the lantern, experiments, 
etc’., they must of necessity fill a very important place in the 
medical course. . . . The facilities for clinical teaching in 
the larger cities of Canada are admirable. Speaking for the 
city of Montreal, we have in the five general hospitals, the 
Hotel Dieu, Montreal General, Notre Dame, Royal Victoria 
and Western Hospitals, nearly 800 beds. The number of stu¬ 
dents attending the three medical schools was last session 646; 
and considering that only about half—those of the third and 
fourth years—have access to the wards, there will be at least 
two beds for each student. The number of outdoor patients 
attending the five hospitals daily would aggregate at least 300, 
so that there can be no possible cause for complaint regarding 
both the quantity and quality of clinical material available in 
this city.”—T. G. Roddick, M.D., M.P. 

A National Memorial to Jenner,—A meeting was recently held 
in London to establish a memorial to the great Jenner, with 
the Duke of Westminster as chairman. Lord Herschell, late 
president of the Royal Commission on Vaccination, in moving 
the first resolution, ‘‘That the present is an appropriate 
time to inaugurate a work of national utility in honor of 
Edward Jenner,” said that a hundred years ago smallpox was 
periodically committing ravages which we could now hardly 
realize. Jenner introduced to the world his discovery that 
inoculation of cowpox would prevent attacks of the disease, 
and at the end of the first quarter of the century a marked 
change was seen not only in this country, but in many of the 
countries of Europe. From the outset there had been those 
who doubted the efficacy of vaccination, and the Commission 
on the subject, over which he presided for many years, had 
just issued its report. A vast amount of material was consid¬ 
ered, and it fell to his lot to have to digest that material, ana¬ 
lyze it, and submit a report for the consideration of his 
colleagues. When ho approached that task he approached it 
with the determination to follow the results to which thehacts 
led, whatever they might be. and he was surprised at the force 


of the evidence in favor of vaccination. From the ‘‘Blue 
Book” he quoted figures in favor of vaccination which, ho said, 
it was difficult for human reason to resist. Jenner’s character 
and veracity had been attacked by some people who pointed 
out that he asserted or expected that vaccination would be 
permanent in its effects, while everybody now admitted that 
absolute permanency did not exist. The only way to tell 
whether it would be permanent or not was by experience, and 
those who availed themselves of the experience of a century of 
vaccination, to assail Jenner, who necessarily did not possess 
that experience, were the same persons who very often refused 
to yield to the teachings of experience when they inquired now 
what had been the effects of vaccination. Jenner was the first 
to illustrate a principle which seemed destined to play an im¬ 
portant part in the history of preventive medicine. Surely 
this alone was a high tribute to Jenner and the value of his 
discovery. His name was held in reverence by the highest 
men of science and the most civilized countries in the world. 
Some of those countries had commemorated his centenary. 
Jenner was an Englishman and were Englishmen to be behind¬ 
hand in testifying their admiration of the man and their sense 
of the benefits he had conferred on humanity? Prof. Michael 
Poster who seconded the resolution, said he would like to 
re-echo the words of Lord Herschell and claim for Jonner’s 
work scientific merit. Except, perhaps, for the fact that the 
labors of Dr. Monckton Copeman and others tended to mini¬ 
mize the dangers'of vaccination, relatively little progress had 
been made in the principles laid down by Jenner till the time 
of Pasteur. Jenner was governed by the idea we now call the 
doctrine of attenuation, a doctrine revived by Pasteur and 
which had become the basis of our great progress at the pres¬ 
ent time. Lord Lister took occasion to correct a mistake 
which he made in his presidential address to the British Asso¬ 
ciation at Liverpool. The mistake, he said, had been made a 
very-great deal of in the newspapers, and had been taken 
advantage of by the antivaccination party in distributing a 
leaflet to that meeting. The statement was to the effect that 
smallpox was absolutely unknown in the German army as a 
result of the revaccination of all recruits. Ho had quoted 
from memory after reading an authority on the subject and if 
he had stated that “fatal” smallpox was absolutely unknown 
in the German army he should have been speaking the litoral 
truth. Such being the case, he did not think it necessary to 
rectify in a public manner the mistake he had made when a 
letter appeared in the Times calling attention to this mistake. 
He had since obtained the official documents from which the 
writer of this letter had taken the facts to convict him. Now 
he asserted that from 1874-75 to 1886 87 the only death from 
smallpox that occurred in the German army was that of a man 
who was proved not to have been properly vaccinated. If, 
instead of deaths, he took the cases, in 1886-87 there were 7 out 
of 344,000 men, in 1885-86 there were 6, in 1884-85 there were 
7, and so on. He thought, therefore, he had not made any 
very serious blunder after all. The writer of the letter had 
also contended that vaccination had had no influence whatever 
in diminishing the death rate from smallpox in the Gorman 
army. He (the speaker) had examined the odicial statistics 
aad_ found that from 1874 75, when the Compulsory Rovacci- 
nation Law was passed, the mortality from that cause in the 
army had become absolutely nil. Not only so, but, as a Ger¬ 
man authority himself had been lately saying, Germany might 
now be said to be practically free from smallpox. Ho was glad 
to take this opportunity of correcting his mistake, because it 
enabled him to support the principle of vaccination from Ger¬ 
man statistics. Ho pointed out the value of research on the 
lines laid down by Jenner, giving as examples Dr. Koch’s 
treatment of rinderpest in South Africa, M. Halfkino’s inocu¬ 
lation in connection with the bubonic plague, the experiments 
of Dr. Yersin, and the results obtained by the use of anti- 
diphtheric serum in this country, which h.-id saved a multitude 
of young lives.— Lancet. 

On the Teaching of Surgery.—The address presented to the 
Section on Surgery at the recent meeting of the British Medi¬ 
cal Association by Christopher Heath, F.R.C.S., called atten¬ 
tion to the remarkable recent progress in abdominal surgery. 
Twelve years ago neither appendicitis nor Krasko’s operation 
for removal of the rectum was mentioned in the “Dictionary of 
Practical Surgery,” and Krasko’s original paper was only pub¬ 
lished in 1835. In British surgery appendicitis dates from ;i 
paper read by Treves before the Royal Mediixil and Chirurgi- 
cal Society in February, 1838. In ■peaking of the infrequency 
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of perineal lithotomy today he said: “Looking back over forty 
years of professional life, nothing surprises me more than the 
change which has come over the treatment of calculus. In my 
student days, to see Pergusson cut for stone by ihe lateral 
method was to witness an operation as near perfection as was 
conceivable, and the dexterity and rapidity with which the 
calculus was extracted was only marred by the frequency with 
which death from septic causes spoiled the skill of the surgeon. 
To have one’s first lithotomy was an event in the life of the 
young surgeon, and every now and then a reputation was 
spoiled by some contretemps in the public performance of the 
operation. Later, I was the frequent witness of my colleague, 
Henry Thompson’s skill in using the lithotrite to break up the 
calculus in a series of ‘sittings.’ Then came ‘litholapaxy,’ or 
rapid lithotrity, which we owe to Bigelow, the great American 
surgeon; and lastly that recurrence to the old high or supra¬ 
pubic operation which was due to the Scandinavian surgeon, 
Petersen. Hence the sthdent of today rarely, if ever, sees a 
perineal lithotomy, and as a consequence his interest in the 
anatomy of the parts concerned in the operation has greatly 
diminished.’’ Teachers in anatomy find it difficult to secure 
neat dissections from the student as various museums contain 
excellent preparations in spirit, a condition, of affairs to be 
deplored in that the essential to advance in surgery is a work¬ 
ing knowledge of anatomy. In Great Britain also anatomic 
teaching is getting more into the hands of anatomists who are 
not surgeons, and other than surgical relations care thus 
emphasized. The same being true in physiology and chemistry, 
when these gentlemen happen to become examiners this ten¬ 
dency to specialize becomes very marked, and the unfortunate 
medical student becomes the victim of science (falsely so 
called), and sometimes develops into that marvelous being, a 
London B.Sc. 

Bacterloscoplc Work on the Bacillus of the Plague.—Dr. Wilson 
of the Hoagland Laboratory, Brooklyn, has for some time been 
engaged upon experimentation as to the viability of the plague 
germs. The culture with which hie experiments were made 
was obtained through the kindness of Dr. W. P. Arnold, TJ. S. 
Navy, who obtained it from Yersin in China, and brought it 
directly to the United States, renewing it at San Francisco. 
Upon obtaining the culture, it was transferred to suitable me¬ 
dia, and test was made as to its virulence on susceptible ani¬ 
mals such as guinea-pigs, mice and rabbits; the results showed 
that it was still very virulent. The method used was that of 
Sternberg. A series of 5 c.c. cultures in beef tea were made 
in tubes of a uniform shape and size, and these were allowed to 
incubate for twenty-four hours. They were then exposed for 
ten minutes (a previously ascertained time being allowed to 
bring the temperature of the culture up to that of the bath) in 
a water-bath at the following temperatures : One at 50, one at 
52, one at 54, one at 56, one at 58 and one at 60 degrees C. 
From each one, after cooling down to the temperature of the 
room, transfers were made into fresh beef tea, and these trans¬ 
fers placed in the incubator. After twenty-four hours in the 
incubator, it was seen that the ones exposed at 50, 52, 54, 56 
and 58 degrees showed a good growth. The one at 60 did not 
grow. Another series was started at points between 53 and 60, 
with the result that the ones at 58, 58.5, 59 and 59.0 showed a 
t^rowth, while the one at 60 did not grow. This would seem to 
fix the normal death rate at 60 degrees C. or about 140 P., for 
ten minutes’ exposure under moist heat. It was decided to use 
infected articles of different absorbing properties, and conse¬ 
quently different degrees of dessication, so as to approach the 
natural conditions as nearly as possible. Cover-glasses, pieces 
of filter paper and small pieces of wool blanket, were chosen 
for these reasons, and also because the same articles were used 
in the cholera experiments in 1892. These articles were first 
sterilized and then infected, each piece with a drop of a twenty- 
four hour bouUlon culture. They were then left in a dark 


closet over night to dry, and the next day placed in an oven 
Every hour a piece of glass, paper and blanket was removed 
and tested as to its vitality. Dr. Wilson’s experiments showed 
that the bacillus died out before the end of the first hour on 
the glass; before the end of the fourth, on the paper; and was 
living at the end of the sixth hour, on the blanket. Experi¬ 
ment was also made to ascertain how long the bacillus would 
survive on the glass, paper and blanket at the temperature of 
the rooms (21 degrees C.) in a dark closet excluded from the 
action of the sunlight. A series of test-tubes was taken and 
their closed ends broken open. Pieces of cover-glass, filter 
paper and blanket were then placed in the tubes, the ends of 
which were plugged with cotton and then carefully sterilized. 
The object of this was to secure a normal circulation of air. 
The pieces of paper, glass and blanket were then infected, each 
with a drop of a twenty-four hour old culture, and tho tubes 
placed in a dark closet. At intervals of seven days these in¬ 
fected pieces have been removed and placed in fresh media. 
On all these materials the bacillus has survived up to the date 
of this report, forty-two days. His conclusions were: 1. The 
thermal death-point of this organism is one or two degrees 
higher than that of the majority of pathogenic bacteria of the 
non-sporulating variety. 2. Differing widely from cholera, sun¬ 
light and dessication can not be relied on to limit the viability 
of this bacillus under commercial circumstances. 3. Bags, 
nails, ballast and general merchandise coming from infected 
ports should be subjected at either the port of departure or the 
port of entry to a thorough system of disinfection. Experi¬ 
ments have been made in this series of Dr. Wilson only with 
carbolic acid. It has been found that an exposure for two 
hours, to a 1 per cent, solution of carbolic acid, suffices to 
destroy the life of the bacillus. This observation has subse¬ 
quently been confirmed by Kinyoun. The morphology, cul¬ 
tural characteristics and pathogenesis of this bacillus has never 
been carefully worked out under favorable laboratory surround¬ 
ings. The details of this work will shortly be published. Dr. 
Wilson refers briefly to the researches of others, as follows: 
“Some work has already been done in this direction by Kita- 
sato and Yersin, but it was done under adverse circumstances 
and the results obtained were not final. Kitasato found that 
cover-glass preparations of the contents of a bubo exposed to the 
air of a room at 23 to 30 degrees C. showed no growth after four 
days. Other cover-glass preparations exposed directly to the 
sun’s rays showed no growth after three or four hours. He 
found that beef tea cultures heated for thirty minutes in a 
water-bath up to 80 degrees C., were destroyed. At lOOdegrees 
C., in the vapor apparatus, they were destroyed in a few min¬ 
utes. It will be seen that these experiments were made only 
with thin films ; and in the first or dessication experiment no 
effort was made to exclude the sunlight, and in the second or 
sunlight experiment the film must undergo dessication at the 
same time.’’ 
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The Summer Diarrheas of Infants.—As the result of a bacterio- 
logic and anatomic study of the summer diarrheas of infants, 
Booker (Johns Hopkins Hospital Reports, Vol. vi, 1897) reaches 
the 'following conclusions: 1. Tho conditions for the develop¬ 
ment of bacteria in the intestine of infants affected with sum¬ 
mer diarrhea are different from those obtaining in the healthy 
intestine of milk-fed infants. These conditions are favorable 
to more varied bacterial vegetation, to a richer growth of varie¬ 
ties of bacteria, found inconstantly and in small numbers in 
the healthy intestine and to a more uniform distributiM 
through the intestine of the two constant varieties of milk- 
feces bacteria: the bacillus lactis aerogenes and the bacillus 
coli communis. 2. No single micro-organism appears to be t e 
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specific exciter of the summer diarrhea of infants, but the affec¬ 
tion is generally to be attributed to the result of the activity of 
a number of varieties of bacteria, some of which belong to 
vpell-known species and are of ordinary occurrence and wide 
distribution, the most important being the streptococcus and 
the proteus vulgaris. In the superficial epithelium of the intes¬ 
tine is apparently to be found the chief protection of the mu¬ 
cosa against the invasion of bacteria. 3, The pathologic lesions, 
found in the intestine and other organs of the body in the 1 
summer diarrheas of infants indicate that bacteria exert a 
direct injury upon the tissues in some instances, whereas in 
others the damage is brought about indirectly through the 
production of soluble poisons. 4. The pathologic lesions of 
the inflammatory forms of summer diarrheas of infants are of 
a serious nature and show great variety. In many cases the 
intestinal lesions are very extensive, not infrequently much of 
the thickness of the mucosa being entirely destroyed; in other 
cases the intestinal lesions are slight and the more serious 
damage is recognizable in other organs. The number of organs 
that may be agected and the variety of lesions furnish an 
explanation for the great variation in the clinical features and 
the difliculty experienced in making a reliable prognosis. 5. 
When the summer diarrhea of infants passes into an inflam¬ 
mation of the stomach and intestine it is no longer a mere 
agection of the gastro-enteric canal, but a general infectious 
disease or intoxication in which other organs of the body par¬ 
ticipate, either as the result of an invasion of the body by 
bacteria, as is often the case in the lunge, or from the egects of 
poisons absorbed from the intestine, as occurs in other organs. 
6 . A correspondence between the clinical features and the bac- 
teriologio findings and anatomic changes exists in many cases, 
so that three principal forms of summer diarrhea of infancy 
may be distinguished, viz., dyspeptic or non-inflammatory diar¬ 
rhea, streptococcous enteritis and bacillary gastro enteritis. 
Dyspeptic diarrhea is free from the phenomena of inflammation 
and is characterized by lumpy, acid stools which contain no 
leucocytes or epithelial cells and have among the bacteria 
chiefly bacilli coli communes, with a few bacilli lactis ae'rogenes. 
This is the mildest form of summer diarrhea, but it frequently 
shows a tendency to progress further and it is often the first 
stage of the inflammatory forms of the disease. Streptococcous 
gastro-enteritis is characterized by symptoms of general infec¬ 
tion, extensive ulceration of the intestine partaking of a sup¬ 
purative character, frequent slimy stools which contain great 
numbers of leucocytes, with the predomination of streptococci, 
although it is rarely if ever a pure streptococcous infection. In 
a few instances streptococci so largely predominate in the wall 
and contents of the intestine that no other organism can be 
considered as having important bearing on the agection. In 
most cases there are a great number of bacilli with the cocci, 
and their activity is probably more or less felt, although the 
prevailing influence is exerted by streptococci. There is often 
a considerable digerence in the course of the disease in cases 
having the characteristic features of a streptococcous infection, 
some patients responding readily to treatment, while others are 
not influenced by it in the slightest degree and continue steadily 
to grow worse until the disease reaches a fatal termination. It 
is probable that the streptococci found in these cases are not 
always of the same species, though no attempt has been made 
to digerentiate between them. Bacillary gastro-enteritis is 
characterized by a general toxic condition, less extensive inflam¬ 
mation and ulceration in the intestine, more or less frequent 
watery or pasty stools, containing but few if any leucocytes 
and in which bacilli greatly predominate. It is, however, very 
seldom that one variety of bacillus is so greatly in e.xcess .ns to 
preclude the attaching of importance to the presence of other 
organisms. -Vs a rule a number of varieties of bacilli and 
some streptococci are found. In typical instances any one of 
these three forms of the disease may bo easily recognized, but* 


there are many transitional cases which apparently do not 
belong to any one of these forms and which are probably due 
to a more decided mixed infection, in which no one bacterium 
especially predominates and the disease-phenomena are influ¬ 
enced by the activity of a number of varieties of bacteria. 
Little is known of the egect of alterations in the quantity and 
quality of the normal ferments and juices of the alimentary 
tract upon the digestive disorders of infancy, but there are 
grounds for the belief that such changes may bo of important 
consideration in these agections. 

Successful Extirpation of a Ruptured Spleen.—At a meeting of 
the Medical Society of Cologne Pliicker {Deutsche medicin- 
isclie Wochenschrift, -\ug. 12, 1897, suppl., p. 154) reported 
the successful extirpation of a ruptured spleen by Bardenheuer. 
An analysis of the results of this operation shows that these 
were moat unfavorable from removal of the leukemic spleen, 
with a mortality of more than 90 per cent.; then follow essen¬ 
tial hypertrophy of the spleen, with a mortality of 57 per cent., 
malarial hypertrophy, with a mortality of 55 per cent, echino¬ 
coccus cysts of the spleen, with a mortality of 40 per cent, and 
finally sarcoma of the spleen, with a mortality of 30 per cent. 
The total result was made the more favorable by the cases of 
simple cyst of the spleen and wandering spleen, which were 
operated on without a fatality. A plea was made for conserva¬ 
tive surgical treatment, especially for simple cysts and wander¬ 
ing spleen. Open wounds of the spleen oger a favorable prog¬ 
nosis, whereas subcutaneous injuries are very often fatal. Of 
the latter, injuries of the malarial spleen are to be separated 
from those of the healthy organ. Among twenty-four cases of 
rupture of the malarial spleen recovery ensued in six, while of 
twenty-eight cases with subcutaneous injury of the healthy 
spleen recovery ensued in two or three. The case reported 
occurred in a man 44 years old, who fell a distance of thirteen 
feet. When seen the patient presented symptoms of shook, 
with a small, running pulse and inaudible heart sounds. The 
sixth and seventh ribs on the left side were found to be frac¬ 
tured and crepitation could be heard. There was severe pain 
in the precordium. Under appropriate treatment improvement 
took place in the pulse and in the general state. On the other 
hand absolute dulness on percussion developed in the depend- 
[ ent portions of the abdomen upon the left side, extending 
I upward to the axilla, but not involving Traube’s semilunar 
space. There was also dulness posteriorly on the left side of 
I the chest up to the level of the spine of the scapula, with 
bronchial breathing and diminished vocal fremitus. The urine 
was normal and the stools contained no blood. On the eleventh 
day the patient, who had been gradually improving, complained 
of sudden pain in the abdomen and in the precordium. The 
pulse was small and 140. Dyspnea was marked and dia¬ 
phragmatic breathing was suspended. The abdomen was dis¬ 
tended, but under appropriate treatment improvement took 
place. Exploratory puncture of the left side of the chest now 
disclosed the presence of blood. The temperature rose and 
tenderness and dulness on percussion in an area as largo as 
the palm of the hand were found below the ensiform cartilarge. 
The heart was displaced upward and to the right. It was 
believed that rupture of a hemorrhagic extravasation had 
taken place into the subphrenic space with suppuration. 
Accordingly a trap door flap, attached posteriorly, was turned 
back and the two lower ribs resected. The kidney was found 
intact. The peritoneum above was felt to bo thickened and its 
division exposed a cavity filled with blood coagula, closed off 
below from the peritoneal cavity, .and bounded above by the 
concavity of the diaphragm. In the midst of this hemor- 
rb.agic collection Lay the spleen, almost double its normal size, 
with its capsule torn in several places. An attempt to bring 
the viscus into the wound was atten- 'th rupture 
pedicle, without, however, notewr hage. ■ . 
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ration had begun in the extravasation. The removed organ 
displayed a large oblique fissure from above downward on its 
concave aspect. At the hilum there was also a stellate lacera¬ 
tion and the main vessels had been torn through. The large 
cavity was tamponed after removal of its contents. The fur¬ 
ther progress of the case was uneventful. The wound gradu¬ 
ally closed and the patient bore the loss of his spleen well. 
Examination of the blood after the operation showed a dimi¬ 
nution in the hemoglobin, without any alteration in the rela¬ 
tion between the red and colorless corpuscles. In the course 
of two months there was a distinct increase in the number of 
colorless cells, and at the same time the peripheral lymphatic 
glands became enlarged. The thyroid, however, showed no 
change. The general condition was good. Further glandular 
enlargement did not take place, and that which was present 
grew less. 

On the Local Anesthetic Use of Eucain.—Dr. P. Silex of the 
policlinic of Dr. Schweigger at Berlin, reports favorably con¬ 
cerning the ophthalmic use of eucain, in the Therapeutische 
Monatshefte for June. He says that a little more than a year 
ago Dr. Vinci introduced his first preparation to the attention of 
the surgeons at the policlinic and an investigation of its merits 
has been made during the year. “As a result of these trials I 
was enabled to say that the remedy is very useful, and prefer¬ 
able to cocain. A solution subsequently placed at my dis¬ 
posal from another source, which also bore the name eucain A, 
I was obliged to throw aside, as I previously stated, because 
it caused extremely violent pain in the lids, and very severe 
reddening of the conjunctiva. Consequently I found myself 
at variance with the opinion given by me at the time to my 
colleague Vinci. As, however, I observed equal care and pre¬ 
caution on both occasions, and there was no diflrerence in the 
clinical material, I concluded that the solutions of eucain A 
were not the same, and that perhaps one was not so free from 
acid or something, as the other. Dr. Vinci was quite right 
when he wrote that the investigations in the clinic gave a good 
result; on the other hand I could not ignore the unpleasant 
symptoms which I subsequently observed. Respecting eucain 
B, I am now in the position to make a further favorable report. 
It has been employed for the last two and one-half months by 
Professor Schweigger in various operations on eyes, especially 
in forty-nine cases of senile cataract, with satisfaction. Anes¬ 
thesia is complete, vascular injection is moderate. Corneal 
cloudiness does not appear, although it is necessary that in¬ 
stillation should be made as shortly before operation as possi¬ 
ble. Four drops suffice within five minutes before the opera¬ 
tion. If instillation of the ordinary 2 per cent, solution be too 
long continued, a very marked hyperemia of the conjunc¬ 
tival vessels appears, and on cutting through the conjunctiva 
the abnormal flow of blood may conceal the field of operation. 
Whether the vascular repletion favorably influences the heal¬ 
ing of the wound is not yet decided, but in this respect the; 
anemia caused by cocain was determined by Mellinger to have 
a deleterious effect. If it be necessary for any reason to anes- j 
thetize the iris, which can not be effected by the instillation of 
either cocain or eucain into the conjunctival sac, after incising j 
the cornea a few drops can be injected into the anterior cham¬ 
ber by means of a broad-mouthed pipette. In two minutes 
at latest the iris becomes devoid of feeling, as I have con¬ 
vinced myself upon two rabbits, as well as in an operation upon 
a man for cataract.” 

Dangers in Lean Aieat.—Practical experience, as well as theo¬ 
retic considerations, lead to the conclusion that a lean meat 
diet continued for any length of time is incompatible with 
health. Leading medical teachers in France are sounding the 
note of warning against the use of an exclusive meat diet in 
diabetes, a disease for which lean meat was formerly supposed 
to be almost a panacea. A close study of the history of these 


cases has shown that an exclusive meat diet is not infrequently 
a cause of death, through the accumulation of so great a quan¬ 
tity of ptomains within the body that the kidneys are unable 
to cope with them. Professor Boofelt says: “It is the duty 
of the physician who places his patient upon a lean meal diet 
to inform him of the fact that he is living close to the border 
line, and that his situation is like that of a man walking alono 
the brink of a precipice; that he must on no account submrt 
himself to the influence of an anesthetic without first under- 
going a few days’ preparation, including an entire change of 
diet; and the truly wise physician will further instruct his 
patient that it can not be safely adopted as a continuous diet¬ 
ary without the risk of constitutional injury.—Public Health 
Journal, August, 1897. 


Success of Styptlcin in Arresting Uterine Hemorrhages.—Ten 
pages in the Tlierap. Wocli. of August 8, are devoted to a 
classified review of forty-nine cases of hemorrhage from the 
uterus.treated with stypticin (cotarninum hydrochlorioum, 
obtained from “narcotin”), at Dr. S. Gottschalk’s private 
gynecologic clinic in Berlin. The results in all but ten cases 
were “good” or “very good;” one “dubious,” nine “nihil." 
He has had an equally favorable average in 120 cases thus 
treated to date, and considers it “ideal” in climacteric hemor¬ 
rhages. If an immediate result is desired he injects a syringe 
of a 10 per cent, aqueous solution into each gluteus (total, 0.2 
stypticin). But the usual method is per os, in pills, powders, 
gelatin capsules or drops, four to five times a day, each dose 
0.05 gram. No inconveniences were observed from its use 
except in the case of one hysteric patient, who vomited and 
was unable to sleep after taking one powder. The price has 
fallen from 6 marks to 50 pfennigs per gram. 

Stigmata of Degeneration In Epilepsy.—Dr. A. Ferree Witmor 
before the Philadelphia Pediatric Society, under bead of mor¬ 
phologic deviations from normal, classed asymmetries of skull 
and face, dental anomalies, inflammations of the skin and 
marked pallor Without organic disease. As functional devia¬ 
tions from normal, he noted retarded puberty, various anoma¬ 
lies of the menstrual function, gluttony, merycismus. For 
the purely psychic stigmata he applied severer tests, as directed 
to the attention, memory and association. Ho 'required the 
writing of as many words as possible in one, two and five min¬ 
ute periods respectively; from memory a spoken, written and 
a simple sentence when read, and as the last of the tentative 
series the writing down of the associations of some familiar 
word, e. (/., city, hospital, etc. 


The Specific Action of Qulnln in Malaria.—Dr, B. C. Register, of 
the Charlotte Medical Journal, stoutly maintains that mala¬ 
rial fever, without complications, will subside after the plas- 
modia disappears from the blood. After a close study of the 
crescentic and ring-shaped bodies, he says that the alleged 
failure of quinin is due to its imperfect absorption when given 
by the stomach and when the temperature is over 102 degrees. 
In continued malarial fever, if distinct intermissions are pro¬ 
duced by antipyrin, acetanilid and phenacetin, the crescentic 
and ring-shaped bodies will disappear after the administration 
of quinin as readily as the spheric bodies in an ordinary case 
of intermittent fever. 


Treatment of Non-Tuberculous Arthropathy with Artificial Venous 
Stasis.—Prof. A. Bier has found his “congestive treatment 
of tuberculous joint affections so effective that he has been 
led to try it on others, and reports its success in various rheu¬ 
matic and gonorrheal joint troubles, especially the more recent 
cases. The passive congestion of the part must bo intense, 
and if swelling and blisters occur, so much the better for t o 
result. As soon as the pain will permit, he applies passive 
movements to the joint, while continuing the constriction, fo - 
lowed by active movements and massage after the elastic ban 
is removed.— Semaine Mid., August 18. 
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FOREIGN MEDICAL-TRAINING FOR RECENT 
GRADUATES. 

The Journal has already editorially deprecated the 
too general tendency to consider a brief European 
sojourn the correct culmination of an American med¬ 
ical education, regardless of the actual scientific profit 
thus to be derived. In this educational number it is 
worth while to offer a few words, in addition to what 
has already been said upon the subject, to emphasize 
certain points and to touch upon others that were not 
fully treated in the former utterances. 

As has already been said there is an advantage to 
be obtained by the physician from foreign travel and 
study if the traveler is fitted by education and natural 
gifts to receive it. This is not always or even often 
the case with the recent graduate however, and there 
are some positive disadvantages in this fashion of 
ostensibly finishing off an American medical college 
course with a European trip. It is, in the first place, 
a direct disparagement of an American medical edu¬ 
cation in the eyes of foreigners, which a decent patri¬ 
otic pride should make one wish not to offer; all the 
more, in view of the fact that as good a professional 
education can be obtained in any of our great medical 
centers as anywhere else on earth. Leading foreign 
teachers have remarked this and have expressed sur¬ 
prise at the prevalent fad, and their judgments were 
made up from actual knowledge of American medical 
teachers and teaching facilities and acquaintance at 
least byreputation with the eminent physicians that 
America has produced. Those who have most helped 
to make this reputation are mainly those who have 
established their own before making a European tour 


or who were specially prepared by education and train¬ 
ing for obtaining the best that Europe could give 
them before leaving their own country to seek profes¬ 
sional knowledge abroad. It would be well if our 
contribution of medical tourists were all of that type. 

At present it is the fashion to visit German medical 
centers, as it is there that medical students have learned 
to look for the great lights in medicine at the present 
time. However this may be. the average American is 
at a positive disadvantage in Germany from lack of, or 
imperfect, acquaintance with the language, and with¬ 
out this it is hardly possible to see how he can profit 
by his German residence. Too often all he gains is a 
small stock of foreign affectations and an altogether 
undue valuation of the ‘‘made in Germany ” trade¬ 
mark in medical matters. It usually takes the victim 
some little time to outgrow this and a few never quite 
succeed and suffer in consequence in the estimation 
of sensible people. It is true that the young physi¬ 
cian may find that he obtains a slight prestige among 
a certain class of patrons by exploiting the supposed 
European polish his professional education had 
received, but this is a factitious advantage that is 
yearly losing its spell and it is doubtful whether the 
game is worth the candle. 

Travel is said often to widen the views and broaden 
the culture, and so it may do, provided the individual 
is fitted by training and has the leisure and oppor¬ 
tunity to obtain what benefit can be obtained in this 
way. One can best obtain this benefit when he is 
thoroughly prepared by having already had what 
culture could be given him in his own country, for 
this is a case where the saying “to him that hath 
shall be given,” is most emphatically true. Medical 
culture follows the same rule and it can bo safely 
assumed that the average recent graduate is hardly 
yet in the situation to derive the most advantage in a 
professional way from a residence abroad. He should 
first, at least, leam the language of the country to 
which he goes and have some general acquaintance 
with its medical literature. No medical college course, 
however thorough, can insure him these accomplish¬ 
ments; they come from prior and after study, and a 
knowledge of foreign medical literature is scarcely to 
be attained until after graduation. With it, a foreign 
tour is largely a superfiuity, but it can be made all 
the more profitable to the tourist. With a fair knowl¬ 
edge of European medical literature the American 
physician has a great advantage over the average 
foreigner, who as a rule knows little of what is done 
in scientific medicine in this countr}’. 

In all our great medical centers there are ample 
opportunities for the graduate student to acquaint 
himself with the best results of the best work in all 
languages, not merely that of Germany, which by no 
means includes everything, and this almost or quite 
without expense. There has been a great advance in 
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this respect within the past twenty years, and any 
actual necessity of going abroad to complete one’s 
medical education certainly does not now exist, what¬ 
ever may have been the case in former years. As 
regards scientific culture from foreign travel, it is to 
be hoped that the time will soon come when European 
physicians will see it to their advantage to visit this 
country and study our methods and facilities of med¬ 
ical instruction, and that a real reciprocity will come 
to be the rule in matters of this kind. In the mean¬ 
time we can, in probably a majority of cases, consider 
a medical graduate’s foreign tour as a pleasure excur¬ 
sion rather than a serious business enterprise. 


THE ADVANTAGES OF HOSPITAL INTERNESHIP. 
This is a subject to which but little attention has 
been given by the journals; perhaps it is because the 
editors think that the average medical student has 
neither the time nor the inclination to read anything 
of a medical nature outside of the prescribed limits. 
The average student does not read the journals to any 
extent, but on the other hand, does he try for a hos¬ 
pital position? It is the exceptional man that looks 
far into the future, who sees the rapid strides of ex¬ 
hospital men in the profession, that can make the 
necessary sacrifice of time and money to obtain the 
desired end. ! 

A few years ago, the general hospital of one of our 
largest western cities, drawing its olientelage from a 
population of over a half million people, a radius of a 
few miles, a city, a center of medical education, grad¬ 
uating between three and four hundred students 
annually, gave notice in all the medical colleges, that 
twelve appointments would be made after a competi¬ 
tive examination. Fourteen came up for the examin¬ 
ation, for a position of eighteen months standing, the 
last six of which would be as house physician or house 
surgeon, in a hospital accommodating 500, numbering 
always at least 350 in the house, taking all classes of 
cases. The same condition of affairs prevails in all 
the large cities, viz., that only a small proportion of 
graduates receive hospital training. 

Why is it the students are so blind to their own 
interests? Merely because, in many instances, the 
value of such an education has not been impressed 
upon them by those whose opinion they respect. It 
is the professors of the colleges who should place this 
subject before their students in the strongest possible 
terms. It is for the welfare of any college that its 
graduates should do well, and surely a man of ex¬ 
perience will take a higher rank in a community 
than a man without, especially if that experience be 
aided by common sense. 'That a college should 
progress, it must maintain or increase its matricula¬ 
tion, unless endowed. In the attempt to do this, 
their highest bid for patronage as printed in the 
annual announcements, recognized alike by college 


and prospective student, is the number of their pro- 
fessors who have hospital positions and, especially of 
late, the number and location of their students who 
have secured hospital appointments. Is not the latter 
of far greater importance to the student than tlie 
former? 

Many students become imbued with the idea that 
they can not afford the time; that they have their own 
way to make, and that immediately after graduation, 
they must rush into the country; to these it may bo 
said that instances are being multiplied of men step¬ 
ping out of a hospital into a lucrative country prac¬ 
tice. Their air of confidence in meeting every emer¬ 
gency, the constant application of the methods they 
have unconsciously absorbed during their hospital 
life, soon obtains for them suitable recognition. To 
obviate this difficulty of losing time, some of the col- 
I leges that are requiring four years of attendance for 
! graduation, will take the last year in a hospital in lieu 
of attendance on the lectures and clinics. 

As for the small number who can not or will not 
applv themselves, whose sole object is in “ getting 
through,” in order that they may have framed that 
inaminate piece of sheepskin without which no grad¬ 
uation is complete, and, hanging it up in their office, 
imagine that they are physicians, nothing whatsoever 
need be urged. 

There are always some to whom the expense is a 
serious obstacle, who have just enough money to 
carry them through college and perhaps for a month 
or two afterward. To those it may be of interest to 
know that in every large general hospital, while the 
internes receive no regular salary for their services, 
yet there are numerous sources of small if uncertain 
income, at least sufficient to supply their few wants. 
Coroner’s cases, the signing of insurance certificates, 
assisting in operations, giving of anesthetics, emer¬ 
gency calls to private cases, an occasional private case 
of their own, all contribute their mite to the interne s 
slender income. 

The practical experience obtained is not to be 
measured by pecuniary consideration. Frequently 
the statement is heard that “a year’s exi^erience in a 
large public hospital is worth ten years of private 
practice;” even this is placing it upon too low aleve . 
A man in private practice is lucky if be sees twenty- 
five cases of typhoid fever during his first three or 
four years of practice. In a large hospital, that 
ber of cases at one time, during certain seasons o t e 
year, is no rarity. Surely the study and comparison 
of these cases would have an impression so profoun 
as never to be completely eradicated. What a ' 
edge can be obtained of physical diagnosis by e 
daily examination of from twenty to twenty-five pa 
ologic chests, continued month after month, new 
cases constantly presenting themselves! . 

large clinic is no comparison; the noise and buo e, 
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tioular interest in the case, the fact that the cases are 
frequently not seen for four or five days if ever again; 
all these tend to make any impression but a fleeting 
one. 

The personal instruction of the visiting staff; men 
for the most part of the highest reputation in the 
several specialties with which they may have identi¬ 
fied themselves, is a matter of the greatest importance. 
One does not learn the difference between bronchial 
and cavernous breathing by intuition or by reading 
about them in books; it is only when such differences 
have been pointed out practically by a competent 
instructor, that any variation is detected at all, and 
then only frequent trial will finally enable slight dif¬ 
ferences to be appreciated; but when once gained, 
the knowledge is never lost. The value of knowing 
men who rank so high is not without its advantages; 
very frequently a staff surgeon becomes so accustomed 
to his house surgeon, that a career is opened for the 
latter as soon as he leaves the hospital. 

Finally, what can be of more value to a student of 
medicine, after prolonged study of the case during 
life, than to follow it to the postmortem room, and 
find his diagnosis confirmed or determine wherein he 
has erred? How often a case apparently clinically 
easy of diagnosis, presents conditions undreamed of 
when the autopsy is made. One comes more and 
more to believe that the man who never, makes a mis¬ 
take in clinical diagnosis, is the very man who does 
not make postmortems. 

At the last annual meeting of The Ajibbicas* Med¬ 
ical Association, President Senk, in his address, .said 
that he hoped to live to see the time, and he thought 
it would occur within the next twenty-five years, 
when European students would be coming to the 
United States for medical education, rather than that 
young American physicians should go abroad for what 
thej' can obtain as well if not better at home. If such 
an education can be obtained in this countrv', surely 
it is in the large hospitals rather than anywhere eL-.e. 

Of late, hospital experience is beginning to be 
looked upon as a thing of value. In some of the 
large colleges, notably Johns Hopkins of Baltimore, 
men are not graduated without ha-.in:r served some 
time in their own hospital In applying for a med¬ 
ical commission in the Army or Navy, the at<r.Fl:cant 
is always requesteti to send in cemncaie of hosnital 
Service, if any. and due credit is niven for the same. 



In a rare pumphlot' before us wo learn that “New 
York sustained in sixteen years (from 1791 to 1807) 
thirteen attacks of yellow fever, causing the death of 
at least five thousand persons, and each time compel¬ 
ling the flight from their homes and oconpation of 
many thousands of the population. And it is 
another interesting fact that, since the year 1807, 
New York has boon visited by it l)ut twice, vi/.., 1810 
and 1822, and. the latter visitation was on the oi)poBife 
side of the city, against which no conqfiainis of nni- 
sancoB could bo made; and the commoncomonl of 
this period of exemption was, moreover, ccjoval with 
the enforcement of a law for the tilling up of //n'.s'c 
slips and the general improvement of those ancient 
haunts, in which the opponents of its importation so 
clearly saw the domestic sonree of the disease.” 'I’liis 
begins the statement of the domcHlir orluin theory, 
coupled with a sneer at Noah Whuhteu in his work on 
“Pestilence” that during the Revolutionary War our 
country was not visited by yellow fever which “he 
[italics are not oursj would doubtless attribute to an 
interposition of Providence, though ho does not liold 
BO in oxpre.ss language. He speaks of it simply as a 
‘striking fact’ in the middle of his latiored olfort-t 
to prove the source of nearly all epidemics to lie in 
domestic local circuni.stances in combination vdtli 
meteoric infiuenccs and the apx^earance of comet.-i, A 
more rational solution of the circumstance may, v/e 
think, be found in the fact that during the v/ar nearly 
all foreign commerce v/as suspenfled,” Tlie next point 
iswellptutina.sharj;sentence, to-v,'it, "upon the borders 
of the city in the immediate vicinity of the .shix^ping, 
while the neigbborhood.s of filth and na.etinese v/ere 
e.xemx.>t, X'articularly ‘the Collect’ in Center .Street/' 
Then again from this p-impiihd we glean that not 
sooner than IcOo were infected ve”.el.-i X'rohibif^d 
from coming within-Wr yard-, of the f.-iland of .\*e// 
, York after being dLcharged of their cargoes. Tiic 
,sux^plementary law of loLfi more explicitiy re-,>ricf.-! 
,'thfe vessels from the V/e.st Indie.-, a.o.d the Mi.-.jp/fi, 
(arriving helwee.o Jane an'i (to o.oly form 
days' detention at qoarantir.e, a.ori pronsh'.ts inter- 
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tion of the New Qrleans Sanitary CommiBsion of 
1853, that there is a miasmatic origin of the fever, 
intensified by both a high temperature and a high 
degree of humidity. Here is introduced the meta¬ 
phoric “ shears of fate,” a harmless instrument when 
either blade is missing. To this our author replies 
that, if a law, it is certainly inoperative in New York 
city or any of its environments. His citations are 
the epidemics inclusive of the one of 1819, in aU of 
which the visitations had their location on the south¬ 
eastern margin in the vicinity of the wharves of the 
East River. Besides these instances, Brooklyn in 
1809 had lost between thirty and forty lives in a well- 
defined area of about two hundred yards semi-diameter, 
the center of which was a vessel from Havana, on 
board of which the first case occurred. The first 
American novelist. Brown, many years ago wrote a 
most interesting chapter on the adventures of his hero 
in the Philadelphia epidemic of 1799, the same in 
which Ben.tamin Rush won imperishable renown. 

In 1822 the fever shifted its nidus to the western 
margin of the city, on the Hudson River, the “resi¬ 
dence of a population, aristocratic at least in cleanli¬ 
ness and the elegancies of life.” At that time the 
domestic origin theorists were forced to yield the field 
even to the surrender of the graveyard of Trinity 
Church. The recital of the episodes in the epidemic 
of 1856 is exceedingly interesting and the name of a 
pioneer sanitarian, the late Dr. Elisha Harris, is 
given a merited prominence for the best of work. 
But as we have hardly room even for scant justice, we 
must abide with only summaries. We learn that the 
total number of cases during the summer and autumn 
of 1856 was 538, more than one-third of whom died 
of “black vomit.” The whole number of cases which 
occurred within a circle of five miles radius, having 
its center at the Marine Hospital, counted up to a 
figure not much below an additional six hundred. 
After the due crediting of the rigid quarantine laws, 
much of evil is attributed to the prevalence of winds 
^weeping along the lines of the pestilence and the 
function of the tides in floating the debris of ship 
refuse to the shores with their zig-zag docks and 
reeking sewers. 

Charleston, Norfolk, Baltimore, Philadelphia and 
Providence have their share of attention as pictures 
with grewsome details in this gallery of epidemiology, 
but enough has already been written in proof of 
Solomon’s wisdom that “ there is nothing new under 
the sun.” We are also to bear in mind that this 
pamphlet adheres closely to the subject of preventive 
sanitation, and has naught to say of the Antilles as 
the cradle of the disease, or even of the northern por¬ 
tion of the west coast of Africa. Not so, however, of 
the sailor quarters, always so close to a harbor. 


Let us have a Department of Public Health! 


THE MONTREAL MEETING OP THE BRITISH MEBl- 
CAL ASSOCI-4TION. 

There was something peculiarly appropriate in the 
fact that the British Medical Association should hold 
its first meeting outside of the British Islands in the 
jubilee year. The jubilee enthusiasm possibly em¬ 
phasized the sincerity and fervor of the patriotic emo¬ 
tion everywhere manifest, and as the President of the 
Association, Dr. Roddiok, said, the meeting would bo 
a powerful influence in knitting together even closer 
the bonds uniting the great colony to the mother 
country. It was in truth, as he said, “a great immi¬ 
gration scheme.’' There was a remarkable consensus 
of circumstances uniting to bring about a noteworthy 
unity and unselfishness aUd to render the meeting 
quite unique. Canada felt honored by the choice of 
the meeting place; the railroads wanted travelers and 
shippers; the country desired immigrants and settlers; 
and the medical profession by its own good will was 
able to unite all these and other powerful interests to 
subserve the common aim, to give a heartiness and 
good will to the welcome, and to carry to a successful 
conclusion the great labor of entertaining their visit¬ 
ors. The number of members and invited guests was 
about 1,200, and with their families there were cer¬ 
tainly over 2,000 people to be entertained. For a city 
relatively small, and a country not so rich as our own, 
it must be confessed that the work was wonderfully 
well done. The hotels were taxed, but private hospi¬ 
tality made comfort for all. We heard of some who 
hired one or more entire houses for their guests. An¬ 
other hint of the spirit that was active, is the fact that 
Montreal’s most honored citizen and benefactor. Lord 
Strathcona and Mount Royal, returned from Scot¬ 
land where he was spending the summer to open his 
house and help entertain the members of the Associa¬ 
tion. To Drs. Adami, Springle and Benoit, the 
most hard-worked but most admirable of secretaries, 
and to Drs. Armstrong and Birket of the Excursion 
Committee, every visitor was indebted for foresight, 
energy and zeal that made the meeting the pro¬ 
nounced social success all are agreed it was. 

Lord Lister was certainly the most honored guest, 
and his presence at every meeting seemed almost to 
partake of a religious reverence. His feeling was kept 
distinctly human however by the most charming mod¬ 
esty and kindness on the part of our hero of science, an 
who through all the adulation preserved a simpUcity 
and self-forgetfulness of bearing that endeared him to 
aU. 

This is neither the time nor place to say much o 
the scientific proceedings, much of which we have a - 
ready laid before our readers. The interest in profea 
sional things is suggested by the fact that in severa 
sections the attendance was from one hundred to two 
hundred, and during one session the number at t le 
surgical section was as high as 350. The address m 
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medicine by Dr. Oslek drew a great audience, which 
of course, was delighted with the distinguished phy¬ 
sician’s review of “British Medicine in Greater Bri¬ 
tain.’’ Another historical address was that on sur¬ 
gery, delivered by Dr. W. Mitchell Banks. The 
address of the President, Dr. Roddick of Montreal, 
was a masterly r6sum6 concerning the medical life 
and resources of Canada. 

We heartily congratulate our Canadian confreres 
upon the perfect success of their meeting. Every such 
gathering brings nearer and more certain the attain¬ 
ment of the ideals of our guild, and hastens the com¬ 
ing of the day when all men, as now all physicians, 
shall be conjoined in a common beneficent work for 
future humanity. 


AMERICAN STUDENTS IN GERMANY. 

The United States Ambassador, Hon. Andeew D. 
White, having established himself at Berlin, has had 
his attention called to certain new regulations affect¬ 
ing American students at the German medical centers. 
The governments of Prussia and all other German 
states having universities, have made alterations in 
the terms admitting the attendance of medical stu¬ 
dents at the clinics. Under the new regulations a 
considerable proportion of American medical students 
will be shut out, and it is reported that a medical board 
of Berlin and Brandenburg has presented a request 
that still more restrictive rules be enforced. It is the 
object of these petitioners to draw the lines so close 
that students from the smaller American medical col¬ 
leges will need to pass a preliminary examination 
before they can secure certain clinical and didactic 
privileges. A prominent German newspaper that has 
endorsed the movement has expressed the opinion 
that even in the United States it is a matter of sur¬ 
prise that so much laxity has been displayed, and for 
so long a time, regarding the admission of American 
students to so many advantages without any adequate 
examination as to the fitness of those persons to the 
instructions that they seek. It is also stated that Mr. 
Ambassador White has begun an inquiry into the 
nature and effects of the new regulations. 


CORRESPONDENCE. 

LETTER FROM MOSCOW. 

The Twelfih IiiternatlonaJ Medical Congress. 

Moscow, Aug. 29, 1897. 

To the hditor :—Numerically the Congress was a great suc¬ 
cess. In fact, the vast throng everywhere present detracted 
largely from the comfort of each individual member. The 
Reception Committees were unprepared to receive the great 
horde of physicians that poured into the city by every incom¬ 
ing railway train. 

The consequence was that for the flist day or two after the 
Congress opened everything connected with its oigaoization 


seemed to be in a state of perfect chaos, und many of those 
arrived late had great diflSculty in procuring lodgings. 

However, the medical profession of Moscow worked with an 
untiring zeal for the individual comfort of each member, and 
during the last days of our stay we were most sumptuously 
entertained. 

For the meetings of the general sessions there was no build¬ 
ing in Moscow that would seat more than one-third of all the 
members. Delegates were given tickets for all three of the 
sittings and of the ordinary members not one-half ever got 
inside of the National Theater, where the meetings were held. 

Of the ten great men whose names were down to address the 
general sessions, those of Virchow and Lombroso seemed to elicit 
the greatest amount of enthusiasm. When they arose to speak 
such were the demonstrations of applause that it was some 
minutes before they could be heard. 

The tatter spoke in very bad French and in spite of the warm 
acclamations with which his appearance on the platform was 
received, the doctrines that he enunciated, which when cryatal- 
ized, meant that the criminal was a sick man and was deserv¬ 
ing of a physician and not an executioner, were received with 
many smiles of incredulty by the vast throng that listened to 
him. 

At all the meetings it must have been a source of embarrass¬ 
ment to those who spoke English, to observe what an attitude 
of unrest took possession of the audience as soon as they began 
to speak. Dr. Lauder Brunton of London delivered his address 
in French, which though not exactly Parisian in style, his sub¬ 
ject matter was excellent and he was listened to with rapt 
attention. 

The Russian would naturally say, that as we ignore in tho 
main our own language, and use one that is more widely 
known to the scientific world we expect outsiders to conform to 
the same rule. Professor Senn’s case was an exception, for hia 
subject was one that the medical world recognizes Americans as 
authority on, and he delivered it in a manner that commanded 
the strictest attention even from those who did not understand 
English. 

Professor Murphy’s address before the surgical section on tho 
.suturing of blood vessels was also listened to with marked 
j attention. Dr. Frank’s illustration of his absorbable intestinal 
coupler elicited a great deal of interest among surgeons, and 
j such men as Kocher and many others honored him by calling 
on him to give repeated explanations of the workings of his 
ingenious device. 

Among those who spoke at tho last meeting of tho general 
session was Professor Leyden on pulmonary tuberculosis and 
though he was warmly received when he began, ho read his 
address in such a low and monotonous tone of voice that not 
one in ton of those present could understand distinctly what ho 
said. Prom such an eminent authority wo naturally expect 
too much and hence 1 believe his audience was disappointed 
because he had so little to tell them that tho well informed did 
not already know. 

Of tho sixteen sections into which the work of tho Congress 
was divided, that of surgery seemed to draw by far tho largest 
audience. The section on internal medicine was just across a 
hall from that of surgery and tho contrast in tho number pres¬ 
ent at these sittings was at all times most marked. When 
von Bergmann was reading his paper on brain surgery tho hall 
in which he spoke was filled to suffocation, though his address 
must, on account of its extremely conservative tone, have 
been a disappointment to the enthusiastic brain surgeon. The 
number of those present could not have been less than seven 
hundred and fifty. 

At tho same time, in tho section on internal medicine tho 
subject of diabetes was being discussed by tho best men in 
thatsection and by actual count there were justninety present. 
This illustrates tho tendency in medicine to neglect th.it 



65(3 


CORRESPONDENCE. 


[September 25 


branch under which must be classified a vast majority of all 
cases of disease that we are called upon to treat. 

The brilliant success that surgeons claim to be constantly 
achieving in their branch of medicine has blinded the average 
young physician to the ordinary everyday ailments of humanity 
and he turns away with disgust from the consideration of any 
disease that can not be eradicate'd with the scalpel. 

When Bergmann or Kocher mounted the platform to speak 
they were received with a deafening round of applause such as 
one is accustomed to hear when a great actor like Irving or*a 
singer like Patti appears before the footlights in a theater. 

Across the hall, when a Ziemssen, a Leyden, a Pavy or a 
Widal rose to speak no such enthusiasm was manifested. 
Next to the surgical section that of obstetrics and gynecology 
was the most fully attended. 

In the section on internal medicine Professor Thayer of 
Baltimore read a paper on “Gonorrheal Endocarditis,” which 
was well received. He illustrated his paper by the clinical 
history of several cases and mounted specimens of blood, 
where the symptoms were of an obscure septic type, but which 
a postmortem showed to be due to gonorrheal infection, pro¬ 
ducing an endocarditis and other symptoms of general infection. 
His paper was discussed by several eminent men, who con¬ 
firmed the facts therein claimed, going even farther in their 
views in favor of recognizing in a gonorrheal contamination a 
factor in many obscure cases of infection, and one man claimed 
that 90 per cent, of joint diseases in the adult, not traumatic 
in character, were produced by gonorrhea. 

Though there were about fifty women physicians in attend¬ 
ance at the Congress, Mme. Antonchevitch’s paper entitled 
“Contribution h la symptomatologie dee maladies du pan¬ 
creas,” was the only one I heard read by a woman doctor. - 
She had a poor command of French and her attempt to deliver 
it without notes was well nigh a failure. The cardinal idea in 
her paper was that diseases of the pancreas are extremely dif¬ 
ficult to diagnose, that the symptoms of an increased saliva¬ 
tion is pretty constantly present, especially when the stomach 
is empty. This increased secretion apparently from the sali¬ 
vary glands is in fact a redundant secretion from all the ali¬ 
mentary tract as far down as the cardiac opening of the 
"stomach. The secretion, she told us, was often so excessive 
that an effort at vomiting was necessary to throw it all off. 

In my last letter from Edinburgh I spoke of my disappoint¬ 
ment in not being able to get a single idea from that renowned 
city of medical lore on the subject of the treatment of croup¬ 
ous pneumonia. I am glad to inform the readers of the Joob- 
BAL that I have at last found a panacea that will jugulate 
that terrible disease with almost mathematic certainty. After 
listening for days to the learned dissertations on the symptom¬ 
atology and pathology of internal diseases, waiting in vain to 
catch something that would throw some light on their thera¬ 
peutic management, I was more than delighted when Dr. 
Spiklai mounted the stand and read his paper on “Le traite- 
ment des maladies croupeuses avec la pilocarpine.” 

The author claims that all exudations thrown out by mucous 
surfaces are liquified by this agent and in this condition are 
readily thrown off or absorbed. Its therapeutic application 
thus becomes a wide one. It is a sovereign remedy in inflam¬ 
matory diseases of the genito-urinary tracts in both sexes, and 
when used early will prevent the later septic developments that 
follow in the train of many of those diseases. But in croupous 
affections of the air-passages it acts with a rapidity and effici¬ 
ency that no other remedy or remedies can equal. In laryn¬ 
geal croup, tracheotomy and intubation can be dispensed with 
if pilocarpin is used early and properly. That terrible disease, 
croupous pneumonia, he cures in from three to four days. 
The only contraindication in the use of the agent is in severe 
cases of heart lesion, and even in these, the remedy if used 
carefully is a perfectly safe one. W. S. Caldwell, il.D. 


Antistreptococcic Sei-uniln the Mixed lulectlou 
of Tuberculosis. 


New York, Sept. 16, 1597 . 

To the Editor:— Yovlt issue of September 11 , contains the 
very interesting article on “Streptococcic Infection and Mar- 
morek’s Serum,” by Geo. W. Cox, M.D., of Chicago. In the 
discussion following the reading of the paper. Dr. Cox states 
that there is no work on the subject that he knows of, B,\copt 
his communication. 

May I take the liberty to call his attention to some experi¬ 
mental and clinical work done in that line by myself over a 
year and a quarter ago? The results of these exporimenta I 
communicated to the Academy of Medicine of New York at its 
meeting of Jan. 21, 1897, in a paper entitled “The Hygienic, 
Educational and Symptomatic Treatment of Pulmonary Tub¬ 
erculosis,” which subsequently appeared in the Medical Eeconl 
of February 13. 

Three years ago, when I began visiting the European eana- 
toriums for consumptives for the purpose of studying this 
phase of phthisio-therapeutics, I noticed that the newly 
arrived tuberculous patients, who came there with a rather 
high temperature, after a few days of rest in the open pure airof 
the sanatorium, experienced an evident general improvement 
and very marked reduction of temperature, and this without 
any antipyretic medication whatsoever. I could not account 
for this sudden reduction of temperature except by the gradual 
cessation of the mixed infection, or to speak in bacteriologic 
language, of the association of micro-organisms, especially that 
of the bacilli of tuberculosis with the streptococci.” It is well 
known that in the higher altitudes the microbes of suppura¬ 
tion, such as the streptococcus and the staphylococcus, are 
almost totally absent. Thus it seemed rational therapeutics to 
attack this perhaps the most offending partner in the mixed 
infection of tuberculosis. 

I wrote to Dr. Marmorek and, through his courtesy, 1 was 
promptly furnished with the serum directly from the Paris 
Pasteur Institute. Prof. Biggs, Director of the Bacteriologic 
Laboratory of the Health Department of New York, very 
kindly allowed me to test the antistreptococcic action of Jlar- 
morek’s serum by a series of experiments on animals in the 
New York laboratory. These having been satisfactory, I began 
my clinical experiments. 

For the benefit of the many readers of the Journal, who 
may not have read my article in the Medical Record of Febru¬ 
ary 13, I may be allowed to summarize rapidly the result of my 
experiments with consumptives when there were clinical and 
bacteriologic evidences of mixed infection. The action of the 
serum was not always uniform. With patients whose temper¬ 
ature rose over 102 degrees F. for several days, I did not ob 
tain any results. When, however, there was a temperature of 
only 101 degrees F., or a trifle over, with streptococci in the 
sputum, a first injection of ten cubic centimeters reduced the 
temperature from one to one and a half degrees. A second of 
ten cubic centimeters brought it down to nearly normal. A 
third, fourth, fifth and sixth of five cubic centimeters each, 
given first every twenty-four hours, then at longer intervals, 
helped to maintain the normal or nearly normal temperature, 
and a general better feeling was experienced by the patient. 
However, I think it will require much more experimentation 
to fix the real value of the antistreptococcic serum. , 

seems to depend not only upon the make of serum used, D 
also upon the degree of virulence of the toxins producea y 
the streptococci in the system. The earlier the injections a 
made the better seem the results. I should like to encouras 
its use in pulmonary tuberculosis whenever there is a 
infection, and when after a short trial absolute rest, fresn a , 
and the usual antipyretics have failed. ,, ^ 

953 Madison Avenue. S. A. K-nofe, 


1 Marmorek: ‘'Le Streptocoque et 3e Serum Antlstreptococclque, 
Annalea de I'liiatitut Pasteur. July. 1S95. , „Hc,,Br.tnkoi5£t:D- 

Merleux (Lyon) and Niemann (Berlin): “Ueber-^ntlstrepto 
Serum,” Berliner kJinlache Wocbeuschrlft No. 4'J, Dec. /. 
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AViclal’s Typliold Agglutination Keaction. 

■ St. Paul, Minn., Sept. 19, 1897. 

To the Editor :—I have read with a great deal of interest an 
editorial appearing in your issue of September 18, entitled 
“Evidence which tends to weaken the value of Widal’s Typhoid 
Agglutination Reaction.” I had read the discussion upon this 
subject which took place at the last meeting of the American 
Medical Association, and was very much impressed with the 
fact that where the most careful work has been done there has 
seemed to be the least divergence of opinion as to the value of 
this reaction, and the general nature of the reports made as 
well as the special report made by the Committee seemed to 
me to leave but little that could cast any doubt upon the spe¬ 
cificity of the reaction. The discussion at the recent meeting 
of the British Medical Society in Montreal, to which I listened 
with a great deal of interest and instruction, still more firmly 
established the value of this test. There would really seem to be 
but two sources of error in the performance of this test at the 
hands of competent and careful men. One is the fact that the 
reaction may be absent upon certain days of the disease; this is 
really very rarely the case and merely indicates the necessity 
for making more than the one teat where a negative result is 
obtained. The second lie.s in the fact that occasionally an im¬ 
pure culture, supposed to be typhoid, may give misleading 
reactions. • j 

There can be no doubt that over refinement in technique has I 
led to some errors of observation, and that on the other hand 
the acceptance of reports from general hospitals where this 
test has been performed by several diflferent men leads to error 
of observation for precisely the same reason that we find simi¬ 
lar errors constantly occurring under the same condition where 
other clinical tests are involved. My own experience based 
upon the use of the very simplest technique as outlined in my 
papers published in the Medical Record of November 14 and 
Dec. 5, 1896, has continued to be in all respects favorable to 
the teat which, as I stated at that time, L believe to be worth 
all the other symptoms of typhoid put together as a means of 
differential diagnosis. I wrote this letter merely because the 
editorial question seems to me to unduly magnify certain un 
important differences of opinion upon the question of technique 
and thus obscure the more important fact that there is but 
little actual difference of opinion as to the immense clinical 
value of the test. Yours truly, 

Chas. Lyman Greene, M.D. 


Clielitloiilum Ma.jus for Inoperable Cancer, 

Chicago, Sept. 20, 1897. 

To the Editor: — In a previous number of the Journal I gave 
an account of the plan of treating inoperable cancer advocated 
by Dr. Deniconco of Russia. The method consists of injec¬ 
tions of two parts of extract of celandin to one of glycerin. 
The mixture is thrown into the substance of the tumor and 
also painted on the surface, and some of it taken by the mouth. 

Prof. John V. Shoemaker of Philadelphia publishes in the 
J ournal of September 4 an account of five cases in which he 
tried Denicenco’s plan, without getting any effect whatever on 
the tumors. 

On the other hand I tried it in one case, and found that the 
tumor sloughed out .as if destroyed by> caustic, with a great 
relief of the patient from pain and distress, corresponding 
closely to the experience of Dr. Denicenco. 

Ihofessor Shoemaker’s great eminence in pharmacology and 
therapy insures the carefulness of his tests, yet the total 
failure to produce any caustic effect in the tumor shows that 
something was wrong. Perhaps the sample of chelidonium 
furnished him was inert, or the mixture may have deteriorated j 
after it was made. Dr. Denicenco says his mixture must be | 
constantly renewed, as it rapidly loses strength if kept 


I knew one instance where a well educated physician. use’d 
for three weeks a fluid extract instead of a solid one, thus 
making his mixture far too weak. It produced no effect what¬ 
ever, but when he injected a preparation three times stronger 
the tumor soon mortified and sloughed out, to the great relief 
of the patient. 

The facts thus far show that a good article, prepared in full 
strength and not allowed to stand long after the mixture is 
made, will display its caustic power. It is necessary the herb 
should be fresh, or at least not very old. 

Dr. Denicenco claims that in addition to the local destruc¬ 
tion of the primary tumor “the glands become normal.” If 
this is true it is very important, but it seems at first glance at 
least improbable. I have not had a chance to test the correct¬ 
ness of this statement about the glands, because the latter 
organs in my case were internal and out of reach. 

At present, if there is any value in this plan, it is only for 
cases which are inoperable, or in which the "atient will not 
consent to operation. 

The article of Dr. Denicenco (or Denissenko, as some render 
the name) first appeared in the Wratcli of St. Petersburg. 

Edmund Andrews, M.D. 

65 Randolph Street. 


Venesection and Oxygen. 

Chicago, Sept. 20, 1897. 

To the Editor :—Apropos of the paper by Dr. J. W. Hoff on 
“Blood-Letting as a Therapeutic Remedy,” in the .\ugu8t 28 
issue of the Journal, and the letter of Dr. F. Walton Todd in 
issue of September 18, I am led to relate some of my expori- 
ences with blood-letting. 

I have perhaps not bled more than a half dozen patients, 
but have been many times deterred from doing it on account 
of the popular prejudice against blood-letting. 

I have records of two cases which I think especially worthy 
of report. 

The first is that of a man about 30 years old, admitted to 
Cook County Hospital, Chicago, in August, 1888, during my 
service as house physician. The patient was suffering from 
sunstroke. He was unconscious, breathing stertorously, some¬ 
what cyanotic, with pupils dilated and pulse full and bound¬ 
ing. A vein at the elbow flexure was opened and blood 
allowed to flow until the patient breathed quietly—perhaps 
twenty to thirty ounces in all. After thirty minutes the patient 
was conscious and able to talk. Recovery was rapid. 

The second case is that of a young man, aged 19. On Juno 
8 , 1893, at 9 p. m. I was called and found him suffering great 
thoracic pain. He had a severe rigor during the afternoon. 
Temperature 101 F. 

June 9—Temperature 101-103, pulse 110; delirious. Pneu¬ 
monitis left lower lobe. 

June 10—Temperature 101, pulse 100. Flighty, but other¬ 
wise appears to be doing well. 

, June 11—Was called in haste at 2:30 a. m. Found the 
!patient gasping for breath; bronchi and throat choked with 
mucus; respiration 48, pulse 150 and very weak; cyanosis; 
axillary temperature 105 F.; patient comatose and could not 
be roused. Spir. ammon. aromat. and spir. frumenti given 
hypodermically every fifteen to thirty minutes; appeared to 
cause improvement in all respects. However, at 7 a. m. ho 
relapsed into a worse state than before; respiration CO; lungs, 
bronchi, trachea and pharynx choked with mucus; pulse 1C.5 
per minute, but full; temperature not taken, but apparently 
very high. 

At this juncture I called Dr. A. J. Ochsner, who resided 
just across the street, in consultation. Wo quickly decided 
that the only possible chance of saving the patient was by 
venesection, to which the parents consented. Since it 
appeared to us that the patient live even 
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minutes we prepared him hastily and opened the median 
basilic vein at the elbow flexure. Between two and three 
pints of very dark blood, which coagulated almost immedi¬ 
ately, was taken. Before the blood ceased flowing the cyanosis 
had given place to a bright red color, the pulse was improved 
and respiration much easier. Digitalis and atropin were given 
hypodermically. He continued to improve for forty flve min¬ 
utes, then again failed rapidly. Respiration 60, pulse 160 to 
175 per minute—at times uncountable. 

We gave up then, but I remained to see the end. At 8:30 
a. m. he seemed about to take his last breath, but rallied 
slightly and at 9 o’clock I decided to renew the fight. I sent 
for oxygen gas and at 10 a. m. gave the flrst inhalation, hav¬ 
ing meanwhile continued stimulation and administered a nutri¬ 
ent enema. At flrst the oxygen was given every ten minutes. 
.4t 11 a. m. I left him, still unconscious, but much improved. 
At 1 p. m. I returned and he greeted me with “Hello, Doctor!” 
Respiration at this time 60, but not labored; pulse 160; axil¬ 
lary temperature at 3:30 p. m., 105. 

June 12—Temperature 101.5 to 103; pulse 132 to 150; res¬ 
piration 38 to 50. Recovery was slow but complete. 

I have not the least doubt that the blood-letting was the 
primary means of saving this patient’s life, though without 
the oxygen he would probably have died in spite of the 
bleeding. E. J. Hellish, M.D. 


Blood-letting. 

Oneida, New yoRK, Sept. 19, 1897, 
To the Editor ;—I wish to add my mite and endorse every 
word in regard to blood-letting by Dr. Todd of San Francisco. 
In a practice of forty years I have invariably resorted to vene 
section in all cases of puerperal convulsions and have been for¬ 
tunate in never losing a patient, and I have had my ratio of 
cases. Out of nearly two thousand in number, my rule is to 
bleed at once and repeat if necessary, which has very seldom 
been the case. 

I also bleed in cases of pneumonia and la grippe, especially 
where the attack is severe, in young and robust patients, and 
the result has been immediate relief and usually rapid recovery. 
Not long since I was called in consultation with a young phy¬ 
sician : the patient was a robust full blooded man aged 43 
years, who had been sick about a week with inflammation of 
the right lung. He was suffering terribly from difflculty of 
breathing, pulse full and hard. Anger nails and lips cyanosed, 
and I advised bleeding and took twenty ounces; before bandag¬ 
ing the arm his pulse had decreased from 120 beats to 96. He 
made a good recovery with no repetition of-his bad symptoms. 
I fully concur with the venerable doctor in all he says in the 
last section of his valuable article. H. W. Carpenter, M.D. 


Antiseptic Treatment of TypRold Fever. 

Waverly, N. Y., Sept. 17, 1897. 

To the Editor :—I simply wish, in the interest of a number 

of your subscribers, to “say good-bye” to Dr. -. It 

seems a misfortune that you should be obliged or called upon 
to publish such jargons, but we your readers become disgusted 
and hope the columns of the Journal, which we all so much 
admire, may be kept as free as possible from such rubbish. I 
am not an advocate of “ the Woodbridge treatment,” or any 
man’s method, but the principle of treatment advocated so 
bravely by Dr. Woodbridge I have followed with 100 per cent, 
of recoveries in eighty-three cases (consecutive). 

Respectfully, R. S. Harnden, M.D. 

\nswer ; The Editor is of opinion that the widest latitude 
should bo given gentlemen wishing to comment upon any topic 
of interest to any considerable number of the profession. It 
is in fact the “public opinion” department of our Journal, 
and we venture the assertion that few of those who read the 


Journal at all fail to read the “correspondence columns" 
Neither the Trustees nor the Editor assume any responsibility 
for the individual opinions of the writers, which indeed must 
stand or fall upon their own merits or demerits, but wo are 
sure that in the main the letters are full of interest, and have 
a snap and virility which can not be very prominent in the 
more formal scientiflc articles.—E d. 


Pederasty vs. Prostitution. 

New York, N. Y., Sept. 20, 1897. 

To the Pdifor;—Referring to Dr. Howard's article, “Peder¬ 
asty vs. Prostitution,” in the Journal of May 15, I would 
state the following facts: “In Japan, where prostitution is 
licensed, in some of the provinces tea girls and archery gallery 
girls have assumed the position of unlicensed prostitutes. In 
the two provinces which have produced the greatest statesmen 
of that country, notably the statesmen who overthrew the old 
Tycoon and restored the power of the Mikado, Choishin and 
Tatsuma, pederasty is wide-spread and licensed prostitution was 
never permitted. In these provinces and among those who 
hail from these provinces the homo-sexual vice is shamelessly 
rampant; it is even theoretically defended with would bo 
scientiflc arguments. In the Saigo rebellion in 1877 a Minister 
of the Interior was assassinated because he loved tho bic/ioiieii 
of another statesman. Bichonen is .the name given to-thopiicr. 
The Japanese pederasts contend that the practice is an evidence 
of mental vigor, as showing a power of resistance to thecharms 
of women. It is but telling the simple truth to say that these 
men from the provinces addicted to the homo sexual vice 
represent the ablest minds and the best fighting blood of tho 
empire. The whole modern progress of Japan is duo to them. 

The harlots of Japan do not represent by any means tho 
“education, wit and wealth” of the country, although in very 
ancient times all the women of the Taira family, one of the 
five greatest of Japan, were driven into prostitution by a 
hostile and victorious clan. It was from this tragic event that 
the custom arose among the common people to marry prosti¬ 
tutes in order to obtain noble wives. 

Albert S. Ashmead, M.D. 


On tlie Excretion of Urea. 

Amsterdam, N. Y., Sept. 20, 1897. 
To the Editor :—The remarks of Dr. E. P. Stimson in tho last 
number of the Journal upon some statements of mine at the 
Niagara Palls meeting of the American Association of (Dbstot- 
ricians and Gynecologists, when the subject of eclampsia was 
under discussion, claim some recognition. 

My point was that the elaboration of Haine’s modification o 
Hiiser’s method for the determination of the total urinary 
solids by Dr. Etheridge of Chicago was a very valuable means 
of detecting renal inadequacy. I placed this in contrast to t e 
Doremus test for fofaf amoMTif o/wrea. The reporter fails o 
fix the difference, and the figures were therefore senseless. ^ 
To those who are unfamiliar with this method of estima lUo 
the total urinary solids, references may be found in tho Trans 
actions of the Medical Society of New York, for 1896; Gou s 
Year-Book, for 1897; Chicago Medical Recorder, July 1 ^ 

Charles Stover, M.D- 


Some Reasons for “Hard Times” Among 
Pliysiclans. 

Chicago, Sept. 10, 

To the Editor :—I am very sorry that I can not comply -vi 
your letter at the present moment, but will try my 
make it good at my very earliest convenience. From mo m 
ical journals, I limited myself to two, including your JocR. ■ 
BO hard is the time on the general practitioner of Chicago. 
all the hospitals and dispensaries of Chicago be close up 
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once, and only those admitted who possess a certificate of 
being poor and entitled to free treatment; if no regular physi¬ 
cian would accept a case for treatment until the first physician 
was paid ; and if all the medical colleges would, besides their 
business views, try at the same time to elevate the medical 
standard, there would be no difficulty for any practicing phy¬ 
sician to pay his subscription fees promptly for any number of 
medical journals. Thinking that these facts need your special 
consideration, I remain yours very truly, L. S. B. 


^ PUBLIC HEALTH. 

YeHow Fever.—Since our record closed, the new cases of yel¬ 
low fever which seem to be authenticated are as follows •. On 
the 13th, New Orleans, 6 more suspected cases; Ocean Springs, 
4 new cases; Barkley, Miss., 1 new case, 4 deaths in the last 
ten days ; population of this town is said to be 25. Two authen- j 
tic cases were reported at Mobile. The Southern Pacific Rail¬ 
road has ceased to sell tickets to Texas points. Sp.dn, which 
is responsible for the yellow fever center in Cuba, and through 
whose neglect thousands of Americans have lost their lives, | 
and millions of revenue lost, has decided to quarantine all 
vessels arriving from ports on the Gulf. Secretary Egan of 
the Illinois State Board of Health went to Cairo from Spring- 
field, and has since remained there. The Chicago Board of' 
Health made an ofiicial announcement that refugees could 
come to Chicago without bills of health, believing it to be per¬ 
fectly safe. 

On the 14th, 3 new cases were reported at Mobile, New Or¬ 
leans 5, Scranton 1, and 7 at Edwards. A panic existed at 
Jackson, Miss., and many of the inhabitants started for other 
points. 

On the 15th, New Orleans reported 3 new cases, and there 
was 1 death at Biloxi. 

On the 16th, there was 1 death at New Orleans, and 1 new 
case at Edwards. 

On the 17th, there were 15 new cases reported at Edwards, 
7 at Biloxi, 8 at New Orleans, and 2 “suspicious” cases at 
Cairo, Ill. 

On the 18th, there were 6 new cases, 1 death reported at 
New Orleans, and 11 now cases at Mobile. 

On the 19th, the 2 •‘suspicious” cases at Cairo, Ill., were 
pronounced yellow fever by Prof. John Guiteras of Philadel¬ 
phia, who has been temporarily employed as diagnostician by 
the Marine-Hospital Bureau. 

On the 20lh one new case was reported at Cairo and eighteen 
new cases at New Orleans. The Mississippi State Board of 
Health has quarantined all mails from infected districts of 
Mississippi. In Illinois the towns south of the Ohio& Missis¬ 
sippi Railroad, 244 miles south of Chicago, have mostly quar¬ 
antined against Cairo. 

On the 21st there were nine now cases reported at New 
Orleans and one suspected case at St. Louis; this case from St 
Louis is from the same source as the cases at Cairo, namely, 
from the Government dredge-boat which has been engaged in 
river improvements at East Cairo, Ky. 

On the 22d, New Orleans, death of Dr. Lovell reported; 
0 now cases and 2 deaths; detention hospital at Oakland es 
tablishcd by Board of Health. Ocean Springs, 7 new cases; 
Biloxi, 2 new cases and 2 deaths; Louisville, 1 case in a refu¬ 
gee from Ylobilo ; Beaumont, Texas, 1 case; New York quar¬ 
antine, 2 cases. 

The Illinois Central Railroad has issued a circular to the 
ticket agents of the toad, and also to agents of connecting 
lines, to discontinue the sale of tickets to all points in Jlissis- 
sippi and Louisiana, with the exception of New Orleans, and 
also through all junctions in these States, including New 
Orleans. The tr.ivel south has practically ceased since the 


outbreak of yellow fever and the passengers now being carried 
by southern lines are northbound. Railroad officials say that 
fewer people are leaving the infected districts than last week. 

A camp was opened at Fontainebleau, Miss., September 
19, under P.-A. Surgeon J. H. White, U. S. M.-H. S., taking 
20 people from Biloxi, 10 from Ocean Springs, 12 from Scran¬ 
ton and 13 from different points. In a week ho expects to 
accommodate 800 people, which he believes is the capacity of 
the camp. Another camp is to be established near Edwards, 
Miss., by Dr. Geddings, Passed Assistant Surgeon U. S. M.- 
H. S. These camps have now only local interest, they being 
established too late to prevent the appearance of the fever in 
various other points. At Fontainebleau the same system of 
sending a special train for refugees, which was originated at 
Camp Perry, Fla., in 1888, has been followed, but as the fever 
is now both east and west as well as in towns north, the scope 
of the camp service is limited. 

A correction should be made in the report of last week in 
regard to Galveston. Dr. H. A. West, the Health Officer, states 
that there has been no case of yellow fever at Galveston. 

In New Orleans, a city well within the lines of almost martial 
rigor, there have been the usual throngs at the Sunday con¬ 
certs and in the parks; the theaters have been playing to 
“standing room only.” It can not be said that the “ wildest 
rumors prevail,” although there are many hopes for the first 
appearance of frost and an abundant faith in the Board of 
Health. Dr. Sanarelli’s method of investigation as advised 
by the National government, have been adopted, with some 
friction perhaps as regards the technique, but it may bo said 
that bacteriologic research is well under way. Aside from the 
attacks of illness and some fatal issues suffered by the phy¬ 
sicians most in contact with the fever stricken, the penal award 
[of the self-sacrificing, there remains an assurance that the 
visitation will soon be over, without the charge of inhumanity 
or even of indifference. Edwin Hawley, assistant general traf¬ 
fic manager of the Southern Pacific Railway Company, an¬ 
nounces the following: Although .assured that public aiipru- 
bensioo has materially e.xaggerated the seriousness of reports 
of yellow fever in the vicinity of Now Orleans, wo have deter¬ 
mined to protect the interests of our patrons and avoid any 
delay incident to possible Quarantine restrictions during the 
prevalence of existing conditions, by dispatching direct from 
New York to Galveston all Morgan Lino steamers taking freight 
for destinations in Texas, Now and Old Mexico, Colorado, 
Utah, Arizona, California, Oregon, China, Japan, Australia 
and the Sandwich Islands, so that shippers may continue to 
route their freight via Morgan Lino without fear of detention. 

A Health OHIcer’s Proclamation Overruled.—An instance of the 
tendency of certain judicial officers to set aside a sanitary 
measure ex pout facto is found in the case Eckhard vs. the 
City of Buffalo, recently decided by the appellate division of 
the supremo court of New York. The plaintiff sued to sot 
aside an assessment for upward of 8.300 that the city had 
imposed upon her for certain expenses incurred in the abate¬ 
ment of a nuisance existing upon her premises, namely, an old 
stylo yard vault. Whatever nuisance there was, says the 
court, could have been abated by a cleansing of the foul vault, 
but the Health Commissioner of that city pursued a more 
radical course and caused the construction of a sower connected 
with properly water-flushed closet or closets on the plaintiff’s 
premises and caused the expenses for the same to be charged 
up against her. This action of the Commissioner has been 
condemned by the court, which holds that ho was authorized 
to abate the nuisance in any “reasonable manner” but not to 
go on and make a costly sanitary improvement at the expenso 
of the owner of the premises “for the benefit of her ti-nants," 
assuming, as it would appear, that the acts of the Commis¬ 
sioner were not in reality for the benefit of .a community rather 
than for the individual occupants of the pre ' On the 
part of the city and of the health’'qers it 
that the aclion taken •;<xju,. 
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of Asiatic cholera at that time at certain seaports of Europe 
and elsewhere, having more or less close communication with 
the port of Buffalo, in consequence whereof the health officers 
of that city had issued a proclamation of great and imminent 
peril by reason of impending pestilence. Mr. Justice Green, 
in writing the opinion of the appellate division above men¬ 
tioned, observes that the proclamation of imminent peril was 
made in error and that any extraordinary actions for cleansing 
the city of Buffalo based on that proclamation were also in 
error. And yet, we may ask, who is to be the judge of an 
impending danger to the health of a city from imported infec¬ 
tions if not the Commissioner of Health? He certainly has to 
bear the brunt of complaint if he fails in his duty for the pro¬ 
tection of the health of his city. 

Yellow Fever In Cuba is notably on the increase. All the fatal¬ 
ities so far have been among the Spanish soldiers. Dr. Cami- 
nero, stationed at Santiago, reports (September 4) that the 
sick are taken to the hospitals in public conveyances without 
protest and that a strange fatuity seems to have seized even 
the unacclimated. He is to place placards on steamers running 
between Cuban and American ports warning against these 
public conveyances. 

The New Wafer Supply of Perth Amhoy, N.J .—Water was recently 
struck at a depth of 175 feet in the artesian well which the city 
of Perth Amboy has been sinking near the waterworks at 
Runyon, about seven miles southwest of the town. It was 
found in fine white sand, below a thick bed of blue clay, and 
though not as yet quite clear, flows freely from a vertical four- 
inch pipe, the top of which is sixteen feet above the level of 
the ground. 

Typhoid Fever In Germany.—A special cable dispatch of Sep¬ 
tember 4, to one of our press contemporaries, announces that 
typhoid fever is almost epidemic at several localities in Ger¬ 
many. The Berlin health authorities are warning the public 
against the use of milk which has not been boiled. 

Diphtheria Epidemic.—According to press dispatches diphtheria 
is prevalent at Rockford, HI. 


NECROLOGY. 


Bedford Brows, M.D., Alexandria, Va., September 13, 
aged 70 years. During the Civil War he was appointed full 
surgeon in the Confederate Army by Jefferson Davis; was chief 
surgeon of the camp of instruction at Weldon, N. C., June to 
July 1861, when he was assigned chief surgeon of the Southern 
troops sent from Richmond to enforce General Floyd. After¬ 
ward he finished the service as inspector of hospitals and 
camps. In the medical world he was president of the Virginia 
Medical Society in 1886; president of the Southern Surgical 
and Gynecological Association in 1893; member of the Pan- 
American iledical Congress and of the Americ.vs Medic-vi. 
Associ-vtiox and honorary member of the Medical Society of 
the District of Columbia. 

JoHS H. Beuiss, M.D., New Orleans, September 5, aged 50 
years, of yellow fever. Dr. Bemiss was a graduate of the Med¬ 
ical Department of Tulane University of Louisiana; for years 
president of the Faculty and Professor of the chair of Physical 
Diagnosis in the New Orleans Polyclinic; visiting physician to 
the Charity Hospital of New Orleans and member of the Char- 
itv Hospital Alumni .Association of Louisiana. 

JoHS C. Bolees, iLD., at his home in Montville, Conn., 
September 11, aged 81 years. He was graduated from the now 
extinct (Woodstock) Vermont Medical College in 1340, and had 
held many offices in the gift of his town. A widow, son and 
dau^hter are his survivors. He was a type of the old country 
physician and took pride in being the oldest member of the 
New London County Medical Society. t 


C-vxeb Lyox, M.D., Albany; 1871, at his home in Rossville, 
Staten Island, N. Y,, September 11. His father was a for¬ 
mer governor of Idaho. Morison Thomas Hutchinson, M.D., 

College of Physicians and Surgeons, N. Y., 1889, of Englewood, 

N. J., September 11, aged 33 years.-John Rendell, M.D., 

Long Island College Hospital, 1885, of Brooklyn, N. Y., died 

September 16.-William E. Adams, M.D., Hot Springs, S. 

D., September 12, murdered on a train at Henderson, Ky.- 

Burton Z. Aplington, iLD., La Salle, Ill., September 13, aged 
41 years, a member of the Illinois State, the North Central 

Ill., and the La Salle County Medical Societies.-John G. 

Carroll, M.D., Cleveland, Ohio, September 12, aged 37 years. 
-Horatio A. Hammond, M.D., Perrysburg, Ohio, Septem¬ 
ber 9, aged 68 years.-—-E. H. McBride, M.D., Springfield, 

Mo., September 5.-LeonidasM. Reamy, M.D., Zanesville, 

Ohio, September 7, aged 61 years.-^M. Rooney, iLD., 

Quincy, Ill., September 12.-Dr. Frithiof Holmgren, Pro¬ 

fessor of Physiology in the University of Upsala. whose name 

is associated with tests for color blindness.-Emmerich Poor, 

iLD., Emeritus Professor of Dermatology in the University of 

Buda-Pesth, aged 74 years.-Dr. Pirotte, President of the 

Medical Syndicate of the Western District of Belgium.-T. 

Debrou, M.D., surgeon to the Hotel-Dieu of Orleans, author of 
numerous contributions to surgical lit€rature,aged 83.-Pro¬ 

fessor Carl Liebmann, head of the Gynecologic Department of 
the Municipal Hospital of Trieste. Eduard Ritter Von Hof¬ 
mann, M.D., Professor of Forensic Medicine in the University 

of Vienna, aged 60 years.-^Eugene Vigneron, M.D., lecturer 

in the Medical School of Marseilles and author of several con¬ 
tributions to surgical literature on diseases of the bladder and 
urinary passages, aged 35 years. Theron Tuttle, M.D., Col¬ 
lege of Physicians and Surgeons, N.Y., 1853, a Brooklyn N. Y. 
practitioner. September 16, in his 65th year. 


SOCIETY NEWS.. 

The New York State Medical Association will hold its fourteenth 
annual meeting at the Memorial Hall, 64 Madison Avenue, 
New Y'ork City, October 12, 13 and IL 

Tri’State Medical Society.—^The Committee on Arrangements 
has secured the auditorium of the “Tulane” for the ninth 
annual meeting, Oct. 12 to 14, 1897, which promises to be the 
largest gathering in the history of the society. The titles of 
papers should be sent to the Secretary, Dr. Frank Trester 
Smith, Chattanooga, Tenn., or to Dr. Willis F. Westmoreland, 
President, Atlanta, Ga. 

Orange Mountain Medical Society Resoiutions.—At a regular 
meeting of this society held Sept. 10, 1897, the following reso¬ 
lutions were adopted relative to the death of Dr. John J. H. 
Love [vide Jocrsal August 7, p. 297, and August 28, p. 453). 

Resolved, That in the death of our late friend and associate. 
Dr. John J. H. Love, this society has sustained a loss which 
we deeply mourn. A constant attendant upon its meetings, its 
welfare was ever his earnest care. His voice was invariably 
raised in behalf of progressive medicine and surgery and his 
well-weighed opinions were received with that attention and 
respect which they always merited. 

Resolved, That we tender to his family our sincere sympathy 
in their bereavement, and that a copy of these resolutions be 
spread upon the minutes of the society and published in the 
medical press. WiLUiAii Pizbsox, ) 

H. B. Whitehor.ve, r Committee. 
jAiTES S. BEOW^', ) 

.Mississippi Valley .Medical Association.—The program for the 
twenty-third annual meeting of this Association is now in 
press, one of the most complete ever presented at any meeting. 
It contains some one hundred or more titles of papers and on 
this account the papers will be read in two sections, a medical 
and surgical. The general sessions and the meetings of the 
medical section will be held in the Liederkranz Hall, the sur- 
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:gical section in the Scottish Rite Hall next door. Both halls 
-are admirably adapted for the meetings. The medical section 
will be presided over by the President, Dr. Stuck, and the 
surgical section by one of the vice presidents. Already all 
the available space in the exhibit hall has been reserved by 
some twenty-five firms, and this will be a prominent feature of 
the meeting. The title of the address on medicine by Dr. 
Shoemaker, will be “Progress and Problems in Medicine” ; the 
title of Dr. Murphy’s address in surgery has not been received. 
The local committee has provided entertainment in the way of 
a “smoker” on one evening and a reception at the Louisville 
Hotel for another evening. The visiting ladies will be enter¬ 
tained by the wives of the members of the profession, and it is 
hoped that many will come. Trolly rides, luncheons, etc., 
will be given the ladies. The members of the Association will 
be welcomed on behalf of the city and State by Governor 
W. O. Bradley and on behalf of the profession by Dr. William 
Bailey. The Pendennis Club has very courteously extended 
the members the privileges of the Club, which is very near the 
place of meeting. 

The Wayne County Aledical Society held a meeting September 9 
a*' Detroit, and Dr. A. N. Collins read a paper entitled “Report 
•of a Case of B.xophthalmic Goiter.” The history of the case 
read presented many points of interest, some of which would 
go to support the theory that in the medulla oblongata is to be 
found the seat of the disease. The report was about as 
follows: 

X. Y,, male, age 45, occupation stationary engineer; fam¬ 
ily history negative, had never employed a physician for him¬ 
self until present trouble began. The first symptoms which 
presented, without any apparent cause, were nervousness, 
tachycardia and enlargement of the thyroid gland with some 
rise of temperature. Thyroiditis was diagnosed, the patient 
put to bed, ice applied to the neck, and heart remedies given. 
In the course of a short time some improvement began and the 
patient was allowed to resume work, with the result, however, 
that in a few days the rapid heart action returned, the goiter 
increased in size and the third classic symptom, exophthalmos, 
made its appearance. Prom that time on treatment was with- 
■out avail; strophanthus, digitalis, trional, cactus grandiflora, 
atropin, galvanism, were all faithfully tried with only an exag¬ 
geration of the symptoms. Glycosuria and signs of bulbar 
paralysis occurred, pointing to a lesion of the medulla. The 
patient finally succumbed about eight weeks after coming 
'Under the author’s notice. 

The Doctor theorized concerning the antithesis of exoph¬ 
thalmic goiter and myxedema, stating that in the latter there 
is deficiency of thyroid secretion producing the pathologic 
increase of certain of the soft tissues of the body, while the 
former, owing to a hypersecretion of the thyroid gland, pro¬ 
duces a progressive wasting and emaciation. He thought the 
disease easily divisible into two types, benign and malignant. 
In the former the classic symptoms supervene after some sim¬ 
ple shock to the nervous system which does not produce any 
organic change, and is therefore curable. The malignant type 
is most likely due to some organic lesion of one or more of the 
nerve centers, possibly the medulla. 


BOOK NOTICES. 


The U\cr of Dyspeptics; and particularly the Cirrhosis Produced 
by Auto-Intoxication of Gastro-Intestinal Origin. By Dr. 
Emile Boi.x ; translated from the latest French edition by 
Paul Richard Brown, M.D., Major and Surgeon, U. S. .Vrmy. 
G. P. Putnam and Sons, New York and London, 1S9G. 

In this work Dr. Boix seeks to establish the fact that in addi¬ 
tion to alcohol as a cause of hepatic cirrhosis, and independent 
of some other hitherto recognized causes, there is auto-intoxi- 
cation present, and this auto-intoxication is of gastro intesti¬ 
nal origin. The author has, wo think, demonstrated that there 
is .1 peculiar form of hypertrophic cirrhosis \\ hich is caused by 
the passage through the liver of toxic substances produced in a 
diseased alimentary canal, and he uses the term “djspeptic 
liver ’ just as the term “alcoholic liver" is used to designate the 
ctlect of another form of cirrhosis. 


The first part includes three chapters, one treating of auto¬ 
intoxication of gastro-intestinal origin; the second enumerat¬ 
ing products of fermentation capable of e.xercising a pathogenic 
action: third, conditions which favor abnormal fermentations 
and the production of these poisons. In the second part, after 
some preliminary considerations in regard to the antitoxic role 
of the liver, the clinical history of the djspeptic liver with its 
two forms, congested and cirrhous, are given. Finally, the 
pathologic anatomy of dyspeptic cirrhosis, which is hero placed 
among the scleroses of the liver. The third part is devoted to 
the relation of the different experiments upon which theauthor 
has based his work. The plates are beautiful, and the transla¬ 
tion is well done. This book will be a desirable addition to 
the physician’s library. 

The Johns Hopkins Hospital Reports. Volume VI. Baltimore, 
The Johns Hopkins Press, 1897. Pages -109. 

This volume contains seventy-nine illustrations and various 
reports, as follows: Report in Neurology, by Henry J. Berkley 
M.D., consisting of studies on the lesions produced by the 
action of certain poisons on the cortical nerve colls, to which is 
added a chapter on the intra-cerebal nerve fiber terminal appa¬ 
ratus and modes of transmission of nervous impulses, and 
asthenic bulbar paralysis. Report in Pathology, by Cullen, 
Booker and Flexner, under the following heads: Fatal Puer¬ 
peral Sepsis due to Introduction of an Elm Tent, by Thomas 
S. Cullen; Pregnancy in a Rudimentary Uterine Horn, Rup¬ 
ture, Death; Probable Migration of Ovum and Spermatozoa, 
by ThomasS. Cullen and G. L. Wilkins; Adeno-myoma Uteri, 
Diffusum Benignum, by Thomas S. Cullen; -V Bactoriologic 
and Anatomic Study of the Summer Diarrheas of Infants, by 
William D. Booker; The Pathology of Toxalbumin Intoxica¬ 
tion, by Simon Flexner. 

The plates in this volume are heliotypes executed in the 
highest stylo of art and some Leipzig chromo-lithographs, and 
also a few by Hoen & Co., in Baltimore. 

The Diseases of Women; \ Hand-Book for Students and Practi¬ 
tioners. By J. Bl.^nd Sutton, F.R.C.S., England, and 
Arthur E. Giles, M.D., B. Sc., London, F.R.C.S., Edin¬ 
burgh; with 115 illustrations. Philadelphia: W. B. Saun¬ 
ders. London :Robman Publishing Co. 1897. Price, $2.50 not. 
This excellent volume contains the essentials of gynecology 
in a handy compact form for the use of students. It is well 
illustrated, and the text has been carefully prepared. Careful 
examination of the book shows that nothing essential has been 
omitted, and its teachings are those recommended by the lead¬ 
ing authorities of the day. 

Principles of Aledicine; Designed for Use as a'l'oxt-book in Med¬ 
ical Colleges and for Consideration by Practitioners Gener¬ 
ally. By Charles S. Magic, M.D. Chicago: The W. 'T. 
Keener Co., 1897. Pages 133. 

“The object of this little book,” says the author, “is toshow 
just what is the cure sought in any given pr.ictico of homeop¬ 
athy—toshow that that cure can not bo intelligently attempted 
excepting under the guidance of siinilia simitibu'i cuniitlur .is 
law, and toshow that one may consistently accept homeopathy 
and at the same time accept whatever else is good in medicine.” 

In this nineteenth century, when sectarianism is dying out 
everywhere, it is refreshing to see this attempt on the p.irt of 
a Hahnemannic practitioner to revive the dying embers of the 
homeopathic flame. However, the book is not wholly without 
some grains of common sense. 

The author says on page 8-5: “I do not teach potency. 1 
advise students to go slow if they tend to belie; e in high 
potencies.” .\gain : “I donotuso the Org.inon .isa text-book. 

I think one cam better teach homeopathy without the Org.inon 
as a text-book than with it.” Once more: “it is j.erfi ctly 
well known that a very large majority of un homeop.ithi )ts do 
not repudiate practices which we think u.‘-'-ful, although tin-; 
are not instances of homeopathy.” In other wonL, .lecv.rdmg 
to our author, wh.iteier ho is satisliid cures the p,iti-nt is 




660 


SOCIETY NEWS. 


[Sepiember 25, 


of Asiatic cholera at that time at certain seaports of Europe 
and elsewhere, having more or less close communication with 
the port of Buffalo, in consequence whereof the health officers 
of that city had issued a proclamation of great and imminent 
peril by reason of impending pestilence, Mr. Justice Green, 
in writing the opinion of the appellate division above men¬ 
tioned, observes that the proclamation of imminent peril was 
made in error and that any extraordinary actions for cleansing 
the city of Buffalo based on that proclamation were also in 
error. And yet, we may ask, who is to be the judge of an 
impending danger to the health of a city from imported infec¬ 
tions if not the Commissioner of Health? He certainly has to 
bear the brunt of complaint if he fails in his duty for the pro¬ 
tection of the health of his city. 

Yellow Fever in Cuba is notably on the increase. All the fatal¬ 
ities so far have been among the Spanish soldiers. Dr. Cami- 
nero, stationed at Santiago, reports (September 4) that the 
sick are taken to the hospitals in public conveyances without 
protest and that a strange fatuity seems to have seized even 
the unacclimated. He is to place placards on steamers running 
between Cuban and American porta warning against these 
public conveyances. 

The New Water Supply of Perth Amboy, N.J.—Water was recently 
struck at a depth of 175 feet in the artesian well which the city 
of Perth Amboy has been sinking near the waterworks at 
Runyon, about seven miles southwest of the town. It was 
found in fine white sand, below a thick bed of blue clay, and 
though not as yet quite clear, flows freely from a vertical four- 
inch pipe, the top of which is sixteen feet above the level of 
the ground. 

Typhoid Fever in Germany.—A special cable dispatch of Sep¬ 
tember 4, to one of our press contemporaries, announces that 
typhoid fever is almost epidemic at several localities in Ger¬ 
many. The Berlin health authorities are warning the public 
against the use of milk which has not been boiled. 

Diphtheria Epidemic,—According to press dispatches diphtheria 
is prevalent at Rockford, Ill. 


NECROLOGY. 


Bedford Brown, M.D., Alexandria, Va., September 13, 
a^ed 76 years. During the Civil War he was appointed full 
surgeon in the Confederate Army by Jefferson Davis; was chief 
surgeon of the camp of instruction at Weldon, N. 0., June to 
July 1861, when he was assigned chief surgeon of the Southern 
troops sent from Richmond to enforce General Floyd. After¬ 
ward he finished the service as inspector of hospitals and 
camps. In the medical world he was president of the Virginia 
Medical Society in 1886; president of the Southern Surgical 
and Gynecological Association in 1893; member of the Pan- 
American Medical Congress and of the .American Medicad 
Associ.vTioN and honorary member of the Medical Society of 
the District of Columbia. 

John H. Bejiiss, M.D., Now Orleans, September 5, aged 50 
years, of yellow fever. Dr. Bemiss was a graduate of the Med¬ 
ical Department of Tulano University of Louisiana; for years 
president of the Faculty and Professor of the chair of Physical 
Diagnosis in the New Orleans Polyclinic; visiting physician to 
the Charity Hospital of New Orleans and member of the Char¬ 
ity Hospital .Alumni Association of Louisiana. 

John C. Bolles, M.D., at his home in Montville, Conn., 
September 11, aged 81 years. He was graduated from the now 
extinct (Woodstock) Vermont Medical College in 1840, and had 
held many offices in the gift of his town. -A widow, son and 
dau^hter'are his survivors. Ho was a type of the old country 
physician and took pride in being the oldest member of the 
New London County Medical Society. 


Caleb Lyon, M.D., Albany; 1871, at his home in Rossville, 
Staten Island, N. Y., September 11. His father was a for¬ 
mer governor of Idaho.-Morison Thomas Hutchinson, M.D. 

College of Physicians and Surgeons, N. Y., 1889, of Englewood’ 

N. J., September 11, aged 33 years.-John Rendoll, M.D.i 

Long Island College Hospital, 1885, of Brooklyn, N, Y’., died 

September 16.-William E. Adams, M.D., Hot Springs, S. 

D., September 12, murdered on a train at Henderson, Ky._ 

Burton Z. Aplington, M.D., La Salle, Ill., September 13, aged 
41 years, a member of the Illinois State, the North Central 

Ill., and the La Salle County Medical Societies.-John G. 

Carroll, M.D., Cleveland, Ohio, September 12, aged 37 years. 
-Horatio A. Hammond, M.D., Perrysburg, Ohio, Septem¬ 
ber 9, aged 68 years.-E. H. McBride, M.D., Springfield, 

Mo., September 5.-LeonidasM. Reamy, M.D., Zanesville, 

Ohio, September 7, aged 61 years.-M. Rooney, M.D., 

Quincy, Ill., September 12.-Dr. Frithiof Holmgren, Pro¬ 

fessor of Physiology in the University of Upsala. whose name 

is associated with tests for color blindness.-^Emmerich Poor, 

M.D., Emeritus Professor of Dermatology in the University of 

Buda-Pesth, aged 74 years.-Dr. Pirotte, President of the 

Medical Syndicate of the Western District of Belgium.-^T. 

Debrou, M.D., surgeon to theHOtel-Dieu of Orleans, author of 
numerous contributions to surgical literature,aged 83. Pro¬ 
fessor Carl Liebmann, head of the Gynecologic Department of 
the Municipal Hospital of Trieste. Eduard Ritter Von Hof¬ 
mann, M.D., Professor of Forensic Medicine in the University 

of Vienna, aged 60 years.-Eugene Vigneron, M.D., lecturer 

in the Medical School of Marseilles and author of several con¬ 
tributions to surgical literature on diseases of the bladder and 
urinary passages, aged 35 years.-^Theron Tuttle, M.D., Col¬ 

lege of Physicians and Surgeons, N.Y., 1853, a Brooklyn N. Y. 
practitioner, September 16, in his 65th year. 


SOCIETY NEWS.. 

The New York State Medical Association will hold its fourteenth 
annual meeting at the Memorial Hall, 64 Madison Avenue, 
New York City, October 12, 13 and 14. 

Tri-State Medical Society.—The Committee on Arrangements 
has secured the auditorium of the “Tulane” for the ninth 
annual meeting, Oct. 12 to 14, 1897, which promises to be the 
largest gathering in the history of the society. The titles of 
papers should be sent to the Secretary, Dr. Prank Treater 
Smith, Chattanooga, Tenn., or to Dr. Willis P. Westmoreland, 
President, Atlanta, Ga. 

Orange Alountain Medical Society Resolutions.—At a regular 
meeting of this society held Sept. 10, 1897, the following reso¬ 
lutions were adopted relative to the death of Dr. John J. H. 
Love (vide Journal August 7, p. 297, and August 28, p. 453). 

Resolved, That in the death of our late friend and associate 
Dr. John J. H. Love, this society has sustained a loss which 
we deeply mourn. A constant attendant upon its meetings, its 
welfare was ever his earnest care. His voice was invariably 
raised in behalf of progressive medicine and surgery and his 
well-weighed opinions were received with that attention and 
respect which they always merited. 

Resolved, That we tender to his family our sincere sympathy 
in their bereavement, and that a copy of these resolutions be 
spread upon the minutes of the society and published in the 
medical press. William Pierson, ) 

H. B. Whitehorne, t Committee. 
James S. Brown, ) 

Mississippi Valley Medical Association.—The program for the 
twenty-third annual meeting of this Association is now in 
press, one of the most complete ever presented at any meeting. 
It contains some one hundred or more titles of papers and on 
this account the papers will bo read in two sections, a medical 
and surgical. The general sessions and the meetings of the 
medical section will be held in the Liederkranz Hall, the sur- 
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;gical section in the Scottish Rite Hall next door. Both halls 
•are admirably adapted for the meetings. The medical section 
will be presided over by the President, Hr. Stuck, and the 
•surgical section by one of the vice-presidents. Already all 
the available space in the exhibit hall has been reserved by 
some twenty-five firms, and this will be a prominent feature of 
the meeting. The title of the address on medicine by Dr. 
•Shoemaker, will be “Progress and Problems in Medicine” ; the 
title of Dr. ilurphy’s address in surgery has not been received. 
The local committee has provided entertainment in the way of 
•a “smoker” on one evening and a reception at the Louisville 
Hotel for another evening. The visiting ladies will be enter¬ 
tained by the wives of the members of the profession, and it is 
hoped that many will come. Trolly rides, luncheons, etc., 
will be given the ladies. The members of the Association will 
be welcomed on behalf of the city and State by Governor 
W. O. Bradley and on behalf of the profession by Dr. William 
Bailey. The Pendennis Club has very courteously extended 
the members the privileges of the Club, which is very near the 
place of meeting. 

The Wayne County Medical Society held a meeting September 9 
at Detroit, and Dr. A. N. Collins read a paper entitled “Report 
•of a Case of Exophthalmic Goiter.” The history of the case 
read presented many points of interest, some of which would 
go to support the theory that in the medulla oblongata is to be 
found the seat of the disease. The report was about as 
follows: 

X. y., mala, age 45, occupation stationary engineer; fam¬ 
ily history negative, had never employed a physician for him¬ 
self until present trouble began. The first symptoms which 
presented, without any apparent cause, were nervousness, 
tachycardia and enlargement of the thyroid gland with some 
rise of temperature. Thyroiditis was diagnosed, the patient 
put to bed, ice applied to the neck, and heart remedies given. 
In the course of a short time some improvement began and the 
patient was allowed to resume work, with the result, however, 
that in a few days the rapid heart action returned, the goiter 
increased in size and the third classic symptom, exophthalmos, 
made its appearance. From that time on treatment was with- 
•out avail; strophanthus, digitalis, trional, cactus grandiflora, 
atropin, galvanism, were all faithfully tried with only an exag¬ 
geration of the symptoms. Glycosuria and signs of bulbar 
paralysis occurred, pointing to a lesion of the medulla. The 
’patient finally succumbed about eight weeks after coming 
'under the author’s notice. 

The Doctor theorized concerning the antithesis of exoph¬ 
thalmic goiter and myxedema, stating that in the latter there 
is deficiency of thyroid secretion producing the pathologic 
increase of certain of the soft tissues of the body, while the 
former, owing to a hypersecretion of the thyroid gland, pro- 
■duces a progressive wasting and emaciation. He thought the 
■disease easily divisible into two types, benign and malignant. 
In the former the classic symptoms supervene after some sim¬ 
ple shock to the nervous system which does not produce any 
organic change, and is therefore curable. The malignant type 
is most likely due to some organic lesion of one or more of the 
nerve centers, possibly the medulla. 


BOOK NOTICES. 


Tbe Liver of Dyspeptics; and particularly the Cirrhosis Produced 
by Auto intoxication of Gastro-Intestinal Origin. By Dr. 
Emile Boix ; translated from the latest French edition by 
Paul Richard Brown, M.D., Major and Surgeon, U. S. -Vrmy. 
G. P. Putnam and Sons, Xew York and London, 1896. 

In this work Dr. Boix seeks to establish the fact that in .addi¬ 
tion to alcohol as a cause of hepatic cirrhosis, and independent 
of some other hitherto recognized causes, there is auto-intoxi¬ 
cation present, and this auto-intoxication is of gastro-intesti- 
nal origin. The author has, wo think, demonstrated that there 
is a peculiar form of hypertrophic cirrhosis which is caused by 
the passage through the liver of toxic substances produced in a 
diseased alimentary canal, and ho uses the term “dyspeptic 
liver” just as the term “alcoholic liver” is used to designate the 
etiect of another form of cirrhosis. 


The first part includes three chapters, one treating of auto¬ 
intoxication of gastro-intestinal origin; the second enumerat¬ 
ing products of fermentation capable of exercising a pathogenic 
action; third, conditions which favor abnormal fermentations 
and the production of these poisons. In the second part, after 
some preliminary considerations in regard to the antitoxic role 
of the liver, the clinical history of the dyspeptic liver with its 
two forms, congested and cirrhous, are given. Finally, the 
pathologic anatomy of dyspeptic cirrhosis, which is hereplaced 
among the scleroses of the liver. The third part is devoted to 
the relation of the different experiments upon which the author 
has based his work. The plates are beautiful, and the transla¬ 
tion is well done. This book will be a desirable addition to 
the physician’s library. 

The Johns Hopkins Hospital Reports. Volume VI. Baltimore, 
The Johns Hopkins Press, 1897. Pages 409. 

This volume contains seventy-nine illustrations and various 
reports, as follows: Report in Neurology, by Henry J. Berkley 
M.D., consisting of studies on the lesions produced by the 
action of certain poisons on the cortical nerve cells, to which is 
added a chapter on the intra-cerebal nerve fiber terminal appa¬ 
ratus and modes of transmission of nervous impulses, and 
asthenic bulbar paralysis. Report in Pathology, by Cullen, 
Booker and Flexner, under the following heads; Fatal Puer¬ 
peral Sepsis due to Introduction of an Elm Tent, by 'rhomas 
S. Cullen; Pregnancy in a Rudimentary Uterine Horn, Rup¬ 
ture, Death; Probable Migration of Ovum and Spermatozoa, 
by Thomas S. Cullen and G. L. Wilkins; Adeno-myoma Uteri, 
Diffusum Benignum, by Thomas S. Cullen; A Bacteriologic 
and Anatomic Study of the Summer Diarrheas of Infanta, by 
William D. Booker; The Pathology of Toxalbumin Intoxica¬ 
tion, by Simon Flexner. 

The plates in this volume are heliotypes executed in the 
highest style of art and some Leipzig chromo-lithographs, and 
also a few by Hoen & Co., in Baltimore. 

The Diseases of Women; A Hand-Book for Students and Practi¬ 
tioners. By J. Bland Sutton, F.R.C.S., England, and 
Arthur E. Giles, M.D., B. Sc.. London, P.R.C.S., Edin¬ 
burgh ; with 115 illustrations. Philadelphia: W. B. Saun¬ 
ders. London iRebman Publishing Co. 1897. Price, 82.50 net. 
This excellent volume contains the essentials of gynecology 
in a handy compact form for the use of students. It is well 
illustrated, and the text has been carefully prepared. Careful 
examination of the book shows that nothing essential has been 
omitted, and its teachings are those recommended by the lead¬ 
ing authorities of the day. 

Principles of Medicine; Designed for Use as a Text-book in Jlcd- 
ical Colleges and for Consideration by Practitioners Gener¬ 
ally. By Charles S. M.vck, M.D. Chicago: The W. T. 
Keener Co., 1897. Pages 1.33. 

“The object of this little book,” says the author, “is toshow 
just what is the cure sought in any given practice of homeop¬ 
athy—to show that that cure can not bo intelligently attempted 
excepting under the guidance of similia siinilibuH cunintuv as 
law, and to show that one mayconsistently accept homeopathy 
and at the same time accept whatever else is good in medicine.” 

In this nineteenth century, when sectarianism is dying out 
everywhere, it is refreshing to see this attempt on the part of 
a Hahnemannic practitioner to revive the dying embers of the 
homeopathic flame. However, the book is not wholly without 
some grains of common sense. 

The author sajs on page S3: “I do not teach j/oU-ncy. I 
advise students to go slow if they tend to beliefo in high 
potencies.” Again : “I do not use the Organon as a teit-b(xjk. 

I think one can better teach homeopathy without the Org.mon 
as a text-book than with it.” Once more: "It !■, j.er/i ctly 
well known that a very largo majority of us homeoj .ith: .hi do 
not repudiate practices which we think useful, although the,> 
are not instances of homeojeithy." In other •.verds, .iceording 
to our author, whate\er he is s.itis)!-.d cures the j-iti-nt ;• 
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homeopathy, and with such broad claims as this, we may be 
sure that the homeopaths are better practitioners than they 
were in former days. 

Text-Book on Diseases of Women. By Charles P. Penrose, M.D., 
Ph.D. Illustrated. Philadelphia: W. B. Saunders, 1897. 
Price 83.50 net. Pages 529. 

There is no lack of text-books on gynecology, but we sup¬ 
pose every gynecologist to be in fashion must write one. If 
all, however, were able to write from so extended an experi¬ 
ence and use such charming English as Dr. Penrose, it would 
be the better for the profession, and there would be more 
excuse for writing. The march of science and the progress of 
pathologic discovery make it necessary from time to time that 
new text- books shall be prepared for the use of colleges, and 
the one under consideration is worthy of great praise. The 
illustrations are very fine and the typography all that could be 
desired. We venture to predict that this work will take rank 
among the most popular text-books on the subject, as it 
deserves to, and that a second edition will be speedily called 
for. We would suggest, in the second edition, that the author 
recognize the metric system of dosage to make it conform to 
the modern pharmacopeia. 

American Academy of Railway Surgeons. Report of the Proceed¬ 
ings of the Third Annual Meeting, held in Chicago Sept. 
23-25, 1896. Edited by R. Harvey Reed and published by 
the American Medical Association Press. 1897. Pp. 282. 
In these days of specialism desperate efforts are made to 
establish a just claim of an alleged specialty to be considered 
such, and the publication of a volume such as this of the 
American Academy of Railway Surgeons' is a case directly in 
point, and it must be admitted after an examination of the 
book that the railway surgeons have fairly made out their 
case. Albeit there is a tendency to look at everything through 
the spectacles of the corporation rather than those of the 
unfortunate patients. This volume is a very handsome one, 
well edited and is enriched by numerous photographs of mem¬ 
bers of the Academy, and the papers, which have been here¬ 
tofore printed in the Journal, are carefully illustrated. Dr. 
Reed’s assertion that “the editor feels that his ambition is 
being gratified in so much that each succeeding volume of the 
transactions has excelled its predecessor,” is well sustained. 
The editor says in his preface: “With each year’s experience 
it has been demonstrated that the higher the order of railway 
surgery the greater the protection of the employe, the passen¬ 
ger and the patient.” This is undoubtedly true. The editor 
might put it in another way, namely, the greater the knowl¬ 
edge of the railway surgeons’ association and of the individual 
members the more efficient they become—a truism which we 
suppose no one would care to dispute. 

The volume will be found very useful not only to railway 
surgeons but to general surgeons as well, who are not only 
compelled to treat many of the cases herein discussed, but are 
usually on the other side of the cases in the witness box when 
they come up for adjudication in the courts. The volume, 
which is worthy of all praise, is a very welcome addition to 
the library of every progressive surgeon. 

Atlas and Essentials of Bacteriology. By Prof. K. B. Lehmann 

and Dr. Rudolph Neumann. With 63 chromo-lithographic 

plates, comprising 558 figures and numerous engravings. 

New York; Wm. Wood & Co. 1897. 

This work consists of atlases with explanations of the same, 
and will be found very valuable for purposes of comparison to 
all students and laboratory workers. The latter part of the 
work is devoted to morphology, vital conditions and effects of 
bacteria and observations on nutrient media. There is a tech¬ 
nical appendix which gives recommendations and brief descrip¬ 
tions. This contains the most necessary data, those which in 
the experience of the authors have proved most practical. The 
preparation of sections and methods of handling cultures are 


thoroughly ex'plained. There is no work that we know of to 
take the place of this for use in the laboratory. The plates are 
chromo-lithographs, and have been executed by one of the most 
celebrated firms in Bavaria. As they were prepared under the 
directions of the authors, their accuracy is unquestioned. 
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Personal.—Augustus P. Clarke, M.D., of Cambridge, Mass,, 
was chosen an honorary president of the Section of Obstetrics 
and Gynecology of the Twelfth International Medical Con¬ 
gress, held in Moscow, Russia, August 19 to 26, 1897. 

A Alycologic Club.—An interesting society, at New York City, 
has been formed for the purpose of arousing a wider apprecia¬ 
tion of the value of a cheap and abundant supply of edible 
mushrooms. The members hold monthly meetings, which are 
devoted to the study of mycologic specimens; and it is expected 
to interest the public by holding open meetings. The present 
membership numbers thirty. 

Legal Definition of “Malden."—Prom an e.xamination of the 
definitions of the foremost lexicographers, the supreme court 
of Vermont comes to the conclusion, in the case of State v. 
Shedrick, that the common ordinary meaning of the word 
“maiden” is a young unmarried woman or female, not neces¬ 
sarily a virgin, and this meaning of the word it adopts in con¬ 
struing an indictment of a man for adultery with a “maiden.” 

Large Aledlcnl Estates.—The London letter of the American 
Practitioner aiid Neivs, says that among the wills of,the med¬ 
ical profession proved during 1896, that of Dr. Patrick Fraser, 
£420,000, dwarfed all others into insignificance. Then came 
Sir John Erichsen with less than £90,000 and Sir George 
Humphrey with a trifle under £80,000. It is said that, like 
Sir William Gull’s estate of £342,000, Dr. Patrick Fraser’s 
fortune was chiefly built up by judicious investment. 

A Source of Sulphuretted Hydrogen.—According to the Micro¬ 
scopical Journal, the explanation of the phenomenon why fish 
could not live in the Black Sea at a depth greater than 200 
fathoms, was due to the countless number of microbes that 
make their home in the ooze at the bottom. Away back in 
1850 scientists knew that the superabundance of sulphuretted 
hydrogen was the destroying agent, but not until recently did 
the microbiologists point out the true origin of the destroying 
agent. This microbe, named bacillus hydrosulfuricus pogti- 
cus, decomposes mineral sulphates and has the virtual powers 
of a noun of multitude. 

The St. Petersburg School of Medicine for Women.-The Director 
of the St. Petersburg School of Medicine for Women (Professor 
Anrep) recently stated that 160 students have entered for tho 
first course. By a recent ukase women who are notChristiaas 
will be admitted. The number of such students, however, 
must never exceed 5 pier cent, of the total, which is tho actual 
proportion at present. More than a hundred applicants have 
had to be refused admission on the score of want of room. 
The first course of study includes 'anatomy, histology, physi¬ 
ology and the preliminary subjects, besides dogmatic theology, 
which is compulsory for the first half year.— Brilhh Medical 
Journal, September 4. 

Foreign University Intelligence.—Jena: Dr. Richard Nouroeis- 
ter, Extraordinary Professor of Physiologic Chemistry, has 
retired.—Konigsberg: Dr. E. von Esmarch, Extraordinary 
Professor of Hygiene and Bacteriology, has been appointed to 
the chair of Hygiene. The chair of Gynecology is still vacan 
as it has been declined by Professor Bumm of Basel.—Mar¬ 
burg : Dr. A. Schirmer of Basel has been appointed to the 
newly established professorship of odontology. Dr. A. Dubler, 
Extraordinary Professor of Pathologic Anatomy and Bacten- 
ology, has been obliged, owing to tho weak state of his healt , 


1897.] 


MISCELLANY. 


663 


to retire.—^Vienna : Dr. Hugo 'VVintersteiner has been recog¬ 
nized as privat docent in ophthalmology.— Lancet, September 4. 

Respiratloo Due to Hematosis and Osmosis of Dissolved Oases.— 
Vergara Lope and Herrera of Mexico, who have attracted 
attention by their studies of the effect of altitudes on the cir¬ 
culation, etc., announce that moisture is the essential condi¬ 
tion to respiration. The mucous membrane is always moist, 
and the oxygen in the air is dissolved by contact with this 
moist surface and is absorbed by gaseous endosmosis. This is 
the entire process in fishes, but in warm-blooded animals and 
man there is, besides this, a chemic endosmosis : the oxygen is 
attracted through the tissues by chemic affinity with the hem¬ 
oglobin. The absorption of oxygen is independent of the 
exhalation of carbon dioxid, which is similarly dissolved and 
exhaled by the same effect of moisture and gaseous osmosis, 
but it requires movement of the dissolving fluid. The process 
is merely dissolving in the lower animals ; dissolving plus com 
bination in the higher animals. This process of respiration is 
identical in a decaying body, a river, a living ho&y.—Revista 
de Anat. Pat. y Clin., June. 

Bacteria in Ink.—It sometimes happens that a trifling scratch 
or puncture made with a pen gives rise to dangerous septice¬ 
mia. The chemical constituents of the ink which is intro¬ 
duced by the pen into the wound are not capable of producing 
septicemia, but microscopic examination proves that the ill 
effects are due to the liability of ink to contain pathogenic bac¬ 
teria. Dr. Marpmann of Leipzig has recently published the 
results of the microscopic examination of sixty-seven samples 
of ink used in schools. Most of them were made with gallnuts 
and contained saprophytes, bacteria and micrococci. Nigrosin 
ink, taken from a freshly opened bottle, was found to contain 
both saprophytes and bacteria. Red and blue inks also yielded 
numerous bacteria. In two instances Dr. Marpmann sue. 
ceeded in cultivating from nigrosin ink a bacillus which proved 
fatal to mice within four days. This ink had stood in an open 
bottle for three months, and the inference to be drawn from 
the inquiry is that ink used in schools should always be kept 
covered when not in use.— Lancet, ' 

Color Photography.—Photography in natural colors appears at 
last to have been achieved, and if this be so an advance equal in 
importance to that brought about by the X-rays has been made. 
The process is at present, a secret one and will doubtless remain 
so until the necessary steps are taken to protect the inventor- 
Prom a purelyscientific point of view it is regrettable that such 
a course has been decided upon, but in these utilitarian days 
there are few, we imagine, who would be justified in finding 
fault with the inventor on this account. The process, which 
has been demonstrated in the laboratory of King's College in 
the presence of such men as Prof. Millar Thomson, Mr. Her¬ 
bert Jackson, Captain Abney and Sir Henry Trueman Wood, 
consists in taking a negative in the ordinary way on a gelatin 
plate which has been treated with a solution of certain salts, 
the nature of which is a secret. The negative is developed in 
the ordinary way and differs in appearance but little from an 
ordinary negative. The positive produced from this looks like 
an ordinary transparency with no sign of color. It is then 
immersed after the manner of intensifying an ordinary nega¬ 
tive by mercury solution, in three colored solutions, blue, 
green and red, when the tones appear to possess a selecting 
action, selecting just that color and tint which characterize the 
parts of the original subject. The results, it is stated, are 
exceedingly beautiful and artistic and surpass the achieve¬ 
ments of hand vioi\z.—Lancet. 

Medical College for Native Women la India.—The North India 
School of Medicine for Christian Women was started in Lud¬ 
hiana a little over two years ago. Dr. Edith Brown, the prin¬ 
cipal, is supported by a small but well qualified English staff. 
A very earnest appeal on behalf of its operations comes to us 
from Miss Harriet Crawfurd of Meerut. The skill of women j 
■doctors in India, she says, is now so fully recognized that the I 


demand is far beyond the supply. • Crowds daily visit the hos¬ 
pitals and dispensaries, where the energies of the staff are 
fully taxed to cope with the work. Then there are multitudes 
of women in secluded homes who would welcome a lady doctor 
and gladly pay for help and advice. In this school at Ludhi¬ 
ana the great desire is to train up native women for the work. 
No religious instruction is given in the government hospitals, 
and native Christian girls can better be trained in such places 
as the North India School, which is quite unsectarian. 

Symptomatology of Alcoholism.—A careful study of 400 alco¬ 
holics has been made during the last fifteen years at Zurich 
under Porel’s supervision, and again the fact of heredity is 
emphasized; 43 per cent, of the cases had one or both parents 
alcoholic, and 40 per cent, had nervous or mental antecedents. 
Fifteen per cent, of the patients were wholesale or retail deal¬ 
ers in liquors. One hundred and thirty-two out of 346 had 
become alcoholics without drinking liquors, consuming merely 
beer, wine or ciders. Alcoholism is moat frequent between 20 
and 60 (93.5 per cent.). Below that ago a case is almost sure 
to be direct heredity. All the cases showed various physical, 
mental and moral alterations: degeneration of the heart, arte- 
rio-sclerosis, affections of the stomach, tremor, ataxia, pupil¬ 
lary troubles, general denutrition, etc. One-fifth were sexual 
perverts (hyperesthesia, precocious debauchery, inversion, ex¬ 
hibitionism). Fourteen per cent, were epileptics; in six cases 
the attacks followed alcoholic excess and disappeared entirely 
when the patients refrained from alcohol. The point is noted 
that the griefs to which patients frequently refer their alco¬ 
holic excesses are often found to have followed them.— Ann. de 
la Soc. Mid. Chir. de Liige, J une. 

A Little Physiology is a Dangerous Thing.—Vegetarians have 
hitherto been regarded as the most self-denying of mortals in 
the matter of food, but a new prophet has arisen and it 
behooves them to look to their laurels. The immortal Hiya, 
or She-who-must be-obeyed, enunciated the aphorism : “ Fruit 
is the only true food for man," and now we have Miss Loio 
Fuller, the dansetise, declaring, through the medium of an 
illustrated paper, that the sole way to prolong life like the 
patriarchs of old to a hundred years or more is by becoming 
strictly frugivorous. Skirt dancing is scarcely an occupation 
calculated to develop or foster asceticism in any form, but the 
fact remains that one of the most talented exponents of the 
pastime has made her appearance as an uncompromising 
denouncer, not only of animal food in general, but even of 
edibles containing starch. “Wo are governed by custom, 
whereas wo ought to be led by the promptings of nature,” 
cries this fervent disciple of Plato in her exordium, and then 
with some inconsistency proceeds to the solemn warning; “Wo 
are slaves to the palate, let us strive to become its master." 
That Jliss Fuller’s physiology is as novel as it is ingenious the 
following example will show: “'rhe sugar in the sweet fruits 
serves the same end as starch in other things. Starchy sub¬ 
stances must change first into dextrin and then into glucose, 
ere they reach the stage dates and figs have already attained. 
The ripening process has brought them to the condition where¬ 
to starch is reduced in the human body. On this development 
nerve force is exhausted, and the tissues are gradually weak¬ 
ened, all which may bo avoided by replacing starchy foods with 
naturally sweetened ones.” In fact, the entire article isiirim- 
ming over with learning, but alas! that wo should have to s.ay 
so, it is the kind of learning against which Pope warns us. 
London Lancet. 

Louisville. 

Yellow Feveu. -This State,under the direction of the Shite 
Board of Health, has inaugurated a very thorough .sy.-item of 
inspection of all in coming trains from the infected district 
south. .Vn invitation h.as been extended the refugees from 
the South, but the hundreds who come to Kentucky mu.st 
show a clean bill of health before they are allo.ved to stop at 
any point. Inspectors of the Shite Board personally eee every 
passenger on southern trains soon after the State line is 
crossed, and if any suspicious c.ase is found the orders are to 
detain it and all the passengers in the car. The baggage on 
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all these trains is opened and disinfected en route with formal¬ 
dehyde gas, each trunk or piece of baggage being labeled “dis¬ 
infected.” If the coaches’ final destination is at any point in 
Kentucky, it is fumigated with formaldehyde before it is used 
again; if it is a through coach it is allowed to proceed. Every 
passenger arriving in Louisville is sworn to report every morn¬ 
ing for a week to the health ofificer, and if he does not an offi¬ 
cer of the Board looks him up at the address given the various 
inspectors. Louisville has just experienced an unprecedented 
“spell” of hot weather and along drouth, both being termi¬ 
nated by a heavy rain and a lower temperature, which of itself 
is ample to prevent any rooting of yellow fever in the city, 
should a case elude the vigilance of the inspectors. 

Texas Pevee. —For some weeks cattle affected with Texas 
fever have been shipped into Illinois from Kentucky points, 
and this called forth a protest from that State’s officials. In¬ 
vestigation showed that cattle infested with “ticks” have for 
some time been sent from Tennessee and shipped through 
Kentucky to Illinois points. Governor Bradley at once called 
the attention of Tennessee’s chief executive to this and a quar¬ 
antine will be established at once against Tennessee cattle if 
the practice is not stopped. 


CBTANOE OF AOORESS. 

-Alabama Medical and Surgical Age, from -tniiiston to 2107 Third 
nue, Birmingham,-Ala.; Anderton, W, B„ from East Quonue to oi w 
47th Street, New York, N, Y. '• 

Beatty, J. T., from Highlands to 2330 Boulevard, Denver, Col,: BlauL, 
ner, P., from St. Louis, Mo., to Calumet, Mich,; Braselton, B, F from 
Gainesville to Pendergrass, Ga. " 

Camphell, R. -A., from 207 Cedar Avenue, to Room 1, Syndicate lUocl 
Minneapolis, Minn.; Cooke, Henry G., from Holmdel to tLlvlneston 
Avenue, New Brunswick, N. J. , , 

Eaton, P. B., from Y. M. O. A. Building to Porter Building, San Jo-o 
Qal.: Edwards, P. H., from 315 to 380 State Street, Chicago, 111, ' ’ 

Hopklnson, B. Merrill, from lS2oN. Calvert Street to 1320 Park Atemie 
Baltimore, Md. -.J 

Kirpatrick, M., from Boulder, Colo,, to 116 Jackson Place, Baltlmoro 
Md.; Knopf, S. -A,, from 319 W. 5S Street to 935 Madison Avenue (near 
75th Street), New Y'ork, N. Y. . 

Luebbers, -A. from 2407 N. Jefferson Avenue to 2001 N. Market Street, 
St. Louis, Mo. I' ■ 

Makueu, G. H., from Cresson Springs, to 1419 Walnut Street, Philadel¬ 
phia, Pa.: Muir, Jos., irom 128 W, dfjth Street to 251 W. 31th Street, New 
York.N. Y.: McDaniel, E. B.,from Cove to Baker City, Ore.; McGahan, 
C. P., from Bethlehem. N. H., to Aiken, S. C. 

Orth, D. A., from Milwaukee, Wls.. to 766 W. Chicago Avenue, Chicago. 
Pipes, Jno. R., from Crestline to Mansfield, Ohio. , i_i 

Sherman, W. P., from Chicago to cor. River Street and Downer Place, 
Aurora, 111.: Stathers, W. E.,from Wheeling to Weston. W.Va. 

Tessler, Marcus, from Kendrick to Baltimore Block, St. Paul, Mlnn.11 
Waiss.G. C., from 312 W Harrisou Streettol022W. 21st Street, Chicago; 
Welch, J. P., from Holbrook to Glendale, -Ariz. 


Medico-Chieurgical Society.— The first meetiug of this 
Society after the summer vacation was held at the Pendennis 
Club, the guest of Dr, L. S. McMurtry, with a full attendance. 
Some interesting clinical cases were reported. Dr. J. M. Wil¬ 
liams exhibited the patient from whom the rectum had been 
resected, some five months ago, for epithelioma, the patient 
being in excellent condition. Dr. A. M. Cartledge exhibited 
a specimen of large polycystic tumor, and Dr. W. O. Eoberts, 
a gallstone of peculiar formation, much like a piece of coral. 

Waslilngrtoii. 

Health op the District, —The report of Health Officer 
Woodward for the week ended September 11 shows the number 
of deaths in the District to have been 126. Of this number 
67 were white and 59 colored. Among the principal causes of 
death were, nervous diseases 20; circulatory 9; intestinal 16; 
respiratory 16, There was one fatal case of diphtheria; 4 of 
typhoid fever; 3 of whooping cough. 

Pay of Police Surgeons,— The police surgeons have joined 
in a petition to the commissioners, urging an increase in their 
gross estimate for the pay of the police surgeons of the Dis¬ 
trict, Under the present rate the surgeons receive a monthly 
salary of 845. Last year the calls and office consultations 
amounted to over fifteen thousand, and under the present sal¬ 
ary they were paid for each consultation less than nine cents. 
Probably no city in the world has a more efficient corps of 
police surgeons, and the commissioners should recognize then- 
worth and give them a compensation commensurate with their 
professional labors. 

Physician to the Poor. —Dr. E. F. Cummiskey has been 
appointed physician to the poor during the absence of Dr. 
Edward E. Richardson. 


REXTHKM RECEIVED. 


Alma Sanitarium Co., Alma, Mich.; Andrewa^B. J.,'Burlington, Vt.; 
Andrews, Edmund, Chicago, Ill.: Arnold, C.5D.,E1 Reno, Okla. Ter.; 
Ayer, N. W. A: Son, Philadelphia, Pa. 

Barr, Martin W., Elwyn,Pa : Baker, L. B., Erie, Pa.; Bell,F..A.,Dallas, 
Texas; Blanke, C. F., Tea and Coffee Co., St. Louis, Mo ; Boehringer. C. 
F. ASoehne, New York, N. Y.: Brockhausen, B. E.,Lansing, Iowa. 

Caldwell, W. S., Moscow, Russia; Cnmac, C. N. B., Baltimore, Md.; 
Campbell.T. F., Belle Fourche, S. D.; Caibreath, C. C., Confluence, 
Iowa; Cole, T.'C., Thurman, Iowa; Colyer & Eads, Arthur,Ill.; Conner. 
J. J., Pana.Ill.; Corr, A. C., t arllnville, III.: Cox.E. A., Seaton.Texas. 
Doolittle, George.T., Spokane, Wash.; Dorsett. W. B., St. Louis, Mo. 


perlor, 

Okla. Ter. 

Gardner, Jerome, Dayton, Nev.; Gillin, L. M., Boulder,Colo. , , 

Hale, Albert B., Chicago, 111.; Hektoen. L.. Chicago. III.; Hoaglnnd, 
George A., St. Louis, Mo.; Hobart, John P., Cincinnati,Ohio; Holmes, 
Hattie E. I Mrs.), North St Paul, Minu.; Horner, Frederick, Marsbell, 
Va.; Hummel, A. L.. Advertising Agency, New York,N.Y’.; Hutchinson, 
Woods, Buffalo, N.Y. 

Jones, Thomas S., Louisville, Ky. 

Kerr, I. J., Cleveland, Ohio; Kinne, Edward, Gay ton, Va.; Kneedler, 
Wm. L., San Diego, Cal.; Koechl, Victor & Co., New Y’ork,N. Y. ns: 

Langford, M. L., Balleyville, Texas; Learned, J. B., Northampton, 
Mass.; Lentz, Charles & Sons,Phiiadelphia, Pa.; Lord AtThomas,Chi¬ 
cago, Ill.; Love, I. N.. St. Louis, Mo.; Luebbers,.V., St. Louis, Mo. 

Mahon, J. B., Pittston, Pa.; Matthews, H. E., Penn Y’an, N. Y.; Miller. 
J. W., Kansas City, 

X H., Philadelphia, 

John R., Milwaukee, 
non, M. 0., Nashville. Teun. 

Oakland Chemical Co., (2) New Y'ork, N. Y'. 

Parke, Davis A: Co.. Detroit, Mich. 

Rohe.George H.,Svkesvllle,Md. , , 

Scheiffelin A: Co., New York, N. Y'.; Schowengerdt, W.E., Champaign, 
Ill.; Shoemaker, F., Fort Sill, Okla. Ter.; Smith, J.W., Bloomington, 
HI.: Smith. F-rank Trester, Chattanooga, 'I'enu.; Spaulding, Uatriei, 
Leavenworth, Kan. 

Tiemaun, George A; Co„ New Y’ork, N. Y. 

Upshur, J. N., Richmond, Va. 

von Quast, E., Kansas City, Mo. . , „ v . 

Watts.R. F., Millersburg, Iowa; Walnwright, J. W., New-York, ft.i., 
Willis, J. B.. Weston, Mo. 


To Study in Europe, —Dr. John -A. Koch, one of the house 
staff at the Garfield Hospital, has resigned to go to Vienna, 
where he will take up a special line of study. 

Societies. 

The following meetings are noted : 

Alabama .—Madison County Society of Huntsville, Sep¬ 
tember 6. 

Iowa .—Missouri Valley Medical Society at Council Bluffs, 
September 16. 

Kansas .—The Topeka -Academy of Medicine, September 13. 

Kentucky .—The physicians of Louisville recently organized 
the Weaver Club with 200 members. 

J/ic/ii'.vaji.— Calhoun County Medical Society at Marshall, 
September IL 

Minnesota.—St. Louis County Medical Society at Duluth, 
September 9. 

New jETampk/iiVe.—Somerset and Berwich Medical Associa¬ 
tion at Somersworth, September 9. 

Ohio .—Muskingum County Medical Society at Zanesville, 
September 9 ; North Central Ohio Medical Society at Marion, 
September 24; Stark County-Academy of Medicine at Canton, 
September 7. 

Pennsylvania .— Erie County Medical Society at Sommer- 
heim, September 7; McKeon County Medical Association at 
Bradford, September 10. 


THE PUBLIC SERVICES. 


Army Cliangres. Official List of Changes in the Stations 

of officers serving in the Medical Department, U. S. Army, 
September 11 to 17,1697. 

Oapt. Junius h. Powell, Asst. Surgeon (Ft. Kiley, Kan.), fi? 

report to the president of the examining board, Deu^e^, coio., lo 
examinaiion as to his fitness for promotion. ,, , 

First Lieut. James M. Kennedy, Asst. Surgeon, will be relieved u 
duty at Ft. Missoula, Mont., and Is ordered to Ft. ashing ton, 
for duty at that post, . 

Cnpr. Ashton B. Heyl, Asst Surgeon (Ft. Riley, Kan.), Is granted lea 
of absence for one month. -, 

Capt. Henry A. Shaw, Asst.Surgeon.leave of absence granted Is exienuc 
one month. , , , , / 

Lieut.-Col. J. V. D. Middleton, Deputy Surgeon General to* 

Dept, of California), is granted leave of absence for one niomn, 
take effect on or about the 20ch inst., with permission to app > 
an extension of one month. fa px* 

Capt. Oiden Rafferty, Asst. Surgeon, leave of absence granted is 
tended one month. 

A board of officers to consist of Major ■ , ' . 

Joseph K. Corson Surceon: Major " ‘ . 

appointed to meet at Denver, Colo.,•• 

10 o'clock A.M., for the examination of such officers ox 
Department as may be ordered before it, fo determine tneir 
for promotion. 

Xavy Cliaii^e.s. Changes in the Medical Corps of the U. S* 
the week ending September IS. 1697. 

Asst. Surgeon H. La Motte, placed on the retired ll^-t beptember o 
physical disability. 
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THE SURGEON OF OLD IN WAR. 


Address in Surgery, delivered at the Sixty-fifth Annual Meeting of the 
British Medical Association, Montreal, Aug. 31 to Sept. 4, 1897. 


BY W. MITCHELL BANKS, M.D. Edin. 

Fellow and;Member of Council of the Royal College of Surgeons of 
England; Surgeon to the Liverpool Royal Infirmary: Emeritus 
Professor of Anatomy, University College, Liverpool. 

[Abstract from advance sheets of the British Medical Journal.] 

Military surgeons in the Roman army .—The most 
careful investigations have failed to make out from 
their writings whether the Romans regularly appointed 
physicians and surgeons to their armies or not, 
although nearly every other question relating to their 
military organization has been treated of, sometimes 
very fully. What little information we possess on the 
subject comes mainly from mortuary or from votive 
tablets. Borcovious, in Northumberland, now called 
Housesteads—was one of the principal stations on the 
line of Hadrian’s wall. Here about seventy years ago, 
was found a monumental tablet, now in the Newcastle 
Museum. On it is the following inscription: 


o M 
ANICIO 
INQENUO 
.MEDICO 
OBD COH 
I TDNOR 
vix an .\.\'v 


D(lis) m(anibos) 
.VNICIO 
INGENUO 
MEDICO 

ORD(lN.\RIO) COH(OBTI3) 

pbimae tdnor(ordm) 
VI.\-(it) AN(N03) x.w 


The First Tungrian Cohort is known to have been 
present at the battle of the Mons Grampius, and to 
have served at Castlecary, at Cramond near Edinburgh, 
in Cumberland and at Housesteads. The tablet is 
highly ornamented, and antiquarians hold that a rabbit 
and round bucklers carved in the upper part, which 
are emblems of Spain, show that the young military 
doctor was probably a native of that country. From 
various works treating of Roman inscriptions Simp¬ 
son was enabled to find that four more tablets, in 
which surgeons of cohorts are mentioned, existed. 
They were found at Rome. One of them is a votive 
tablet, the inscription upon which intimates that it 
was dedicated by Sextus Titius Alexander to JEscu- 
lapius and to the safety of his fellow soldiers. It was 
out in the year of the consulship of F. Flavius 
Sabinus, which is known to have been A.D. 83. As 
the Roman legion consisted of ten cohorts, it is inter¬ 
esting to know that there were not only medical offi¬ 
cers attached to each cohort, but also one attached to 
the legion—a sort of surgeon-colonel, as we should 
call him nowadays. Three tablets have been discov¬ 
ered in which the medicus legionis is mentioned. One 
found^ at Verona was a tablet raised by Scribouia 
Faustina to her dearest husband J. Caelius Arrianus, 
medical officer to the Second Italian Legion, who 
died at the age of 49 years and 7 months. Further¬ 
more, Simpson routed out of Mommsen’s Latin 
inscriptions of Naples a tablet, now in the Dresden 


collection, which was found in the Elysian Fields near 
Bairn, close to the Portus Julius, which was the station 
of a division of the imperial fleet. The inscription 
tells that M. Satrius Longinus, medicus duplicatorius 
to the Trireme Cupid, and the heirs of those freed by 
Julia Veneria erected the monument to the manes of 
that deserving lady. The term duplicatorius means 
that by reason of long or meritorious service he was 
entitled to double pay and reward. 

Amhroise ParS .—Hundreds of years went past 
before there came upon the scene any military sur¬ 
geon of note, but when he did appear he was a man 
of transcendent merit—the illustrious Ambroise Par4 
(1517 to 1590), the contemporary of Vesalius, the 
immediate predecessor of Harvey. For over thirty 
years he followed the ware under four kings of France, 
Henry II., Francis II., Charles IX. and Henry III. 
Even that miserable monster, Charles IX., loved the 
Huguenot surgeon, and when the awful day of St. 
Bartholomew came Par6 was spared to tend hie 
wretched master through the brief term of agonized 
and remorseful life that was given him. The descrip¬ 
tion in Dumas’s novel, the “Two Dianas,” of the wound 
of the famous warrior, Duke of Guise, where the lance 
entered above the right eye and came out between the 
nucha and the left ear, breaking short off, and how 
Par6 lugged it out, witli the chance that when it did 
come, one terrible gush of blood would finish his 
illustrious patient’s life and his own career at the 
same moment, is real history. 

Amid all the splendid work which Par6 did, the 
application of the principle of the ligature to bleeding 
arteries is that with which his name will be forever 
associated. In his time there was a fixed belief that 
the danger from gunshot wounds arose from the poi¬ 
son of the gunpowder conveyed on the bullet. To 
destroy this poison the treatment was to pour into 
the wound boiling oil in which elderwood bark had 
been stewed. On one occasion, not having this infer¬ 
nal concoction at hand, Par6 used a cold mixture of 
yolk of egg, oil of roses and turpentine to his wounded 
soldiers. He passed a sleepless night from dread 
that this would injure those to whom it had been 
applied, and his delight next day was proportionately 
great when he found that they had had but little pain, 
while their wounds were free from inflammation and 
swelling. This was his panacea for wounds ever after¬ 
ward. The world will ever believe in a glorious trio. 
Pare, the Frenchman, who invented the ligature; 
Morton, the American, who discovered anesthetics, 
and Lister, who introduced antiseptics. 

Robert Cloices, born about 1540, served in Franco 
in the army commanded by the Earl of Surrey, and 
was afterward for several years in the navy. After 
about fourteen years in civil practice, he was 
despatched by Queen Elizabeth’s orders into the Low 
Countries to attend upon the Earl of Leicester, Com¬ 
mander of Her Majesty’s forces. Ho was at Zutphen 
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when Sir Philip Sydney was killed. His last piece 
of service was a glorious one, he being with our fleet 
that defeated the Spanish Armada. It is told of him 
that he always kept beside him his military surgical 
chest, with the bear and ragged staff of his did chief 
Leicester on the lid. He wrote several works in 
English, of which the most important is entitled “A 
profitable and necessarie Booke of Observations for 
all those that are burned with the flame of gunpowder, 
etc., and also for curing of wounds made with musket 
and caliver shot, and other weapons of war commonly 
used at this day both by sea and land.” 

Peter Lowe was contemporary with Clowes and a 
most interesting character, born in Scotland about 
1550. He obtained in 1599 from King James VI. a 
charter for the Faculty of Physicians and Surgeons 
of Glasgow, which he thus founded. His most impor¬ 
tant work is a “A Discourse of the Whole Art of Chi- 
rurgery.” The first edition dated from 1597 and is 
one of the earliest, if not the very earliest, work em¬ 
bracing the whole art of surgery published in English. 

Woodall's “Viaticum." —In 1628 oppeared the first 
work in England specially devoted to military and 
naval surgery. Some eleven years later the second 
edition appeared. A perusal of the “Viaticum” shows 
that Woodall was a very practical surgeon and an 
eminently religious man, and the way in which he 
mixes up pills and piety is sometimes very diverting. 
He enumerates the instruments for the surgeon’s chest, 
including among others,catlings, rasors, trapans, trafine, 
lavatories, cauterizing irons, storks’ bills, ravens’ bills, 
crows’ bills, terebellum, probes or flamules, glister 
strings and “one bundle of small German instruments.” 
Then comes a list of medicines under the heading 
unguentum, aqua, sol, oleum, ohemicall oyles, syrups, 
conserva, eleotuarim, etc. A long and careful descrip¬ 
tion of the uses of the instruments and drugs follows. 
Woodall advances the cure of wounds a distinct step, 
once more putting us under an obligation to the sol¬ 
dier-surgeon. This he does by sharply attacking 
all through his works the inordinate and meddlesome 
use of strong caustics. 

Richard Wiseman has been termed the Father of 
English surgery, and that not without reason. Born 
in 1620, dying in 1676, he lived in the time of Charles 
I., of the Commonwealth and of Charles II. He 
served in the early part of his life in the Dutch navy. 
Being, however, a devoted royalist, he served with the 
armies of Charles I., and after his death went into 
exile with his son in France. He was present at the 
battle of Worcester, where he was taken prisoner, and 
afterward confined in Lambeth House for a while. 
During the Commonwealth he was naturally under a 
cloud, and even went off to serve in the Spanish navy. 
At the restoration the king did not forget his old sur¬ 
geon, who had done and suffered so much in his ser¬ 
vice, but appointed him his surgeon-in-ordinary and 
afterward sergeant-surgeon. The first edition of his 
work, printed in 1672, is quite a small book, entitled 
“A Treatise of Wounds,” but it afterward expanded 
into a very large volume. Wiseman believed in the 
need for giving stimulants to a man who was in the 
habit of taking them, if that man was in a dire strait. 
When speaking of gunshot wounds, he insists upon 
the bullet being searched for and extracted at once. 

Baron Larrey. —Up till the time of the French 
Revolution it is clear that military surgeons were not 
men of much importance, and probably had very little 
influence, if any, in the conduct of campaigns. But 


in the latter part of last century war was made on a 
scale which was never known before, and was made 
also with a rapidity and a precision quite unprece¬ 
dented. Moreover the science and art of surgery had 
been rescued from quackery, and surgeons in actual 
practice were able to be of great and real service to the 
wounded'. As a result of the vast masses of men tliat 
were hurled against each other the number of wounded | 
after a big battle amounted to thousands, and civili- , 
zation had so far advanced that it was imperative that 
immediate help should be given to them. So tliat 
about this time the military surgeon really became an 
important officer in warfare and began to have rank 
and pay well defined and his merits (up to a certain 
point) recognized. 

In 1776, near the Pyrenees, was bom Jean Domi¬ 
nique Larrey, the Ohirurgien-en-Chef de la Grande 
Armde, the friend and body surgeon of Napoleon, tbe 
greatest military surgeon that ever lived. He studied 
at the medical school of Toulouse and in 1792 joined 
the headquarters of the Republican Army of the Kliine 
under Custine. Now, the ambulances of these days 
were obliged to remain about a league from the army 
and the wounded were only picked up after the fight¬ 
ing was done. General Custine was a man who moved 
his troops very rapidly, which made matters worse for 
the wounded. This greatly affected Larrey, who set to 
work and devised a new ambulance hung on springs 
and combining great strength with lightness. Such car¬ 
riages were termed ambulances volantes. They could 
keep up with the advance guard of the army with the 
speed of flying artillery and they carried off the 
wounded almost as they fell. Larrey had early per¬ 
ceived the enormous advantage a wounded man got by 
having his fracture set or his bleeding stopped as 
rapidly as possible and by then getting a roof over 
his head before night set in. General Beauharnais, 
in a dispatch to the Convention, made special mention 
of a “Surgeon-Major Larrey and his comrades with fly¬ 
ing ambulances, whose indefatigable care in the healing 
of the wounded has diminished those afflicting results 
to humanity which have generally been inseparable 
from days of victory and has essentially served the 
cause of humanity itself in preserving the brave depnd- 
ers of our country.” The staff of a flying ambulance 
was about three hundred and forty in number. 1‘or 
each division there were four heavy carriages and 
twelve light ones. Some had two and others four v^eels 
and they were furnished with mattresses. In Napo¬ 
leon’s Italian campaigns they came greatly to thefore 
and the great man displayed a lively interest m them, 
reviewing them and causing them to maneuver before 
him just as if they were on a battle-field. After one 
of these inspections he said to Larrey: “Your wor 
is one of the most happy conceptions of our ago. 
will suffice for your reputation.” _ . 

When Napoleon undertook his Egyptian campaign 
Larrey proceeded to Toulon to organize the 
staff. So readily did professional men respond to 
call made by him that he was soon able to reckon 
800 well qualified surgeons, of whom_ many had serv 
in the army of Italy, and these were in addition t® . 
medical officers actually attached to regiments. > 

I think, shows the value the king of 

upon the health of his troops, and the trouble 

expense which he was prepared to face in or • 

maintain it—a great contrast to the 

dealing with this subject which has too long bee 

fashion with our military rulers. Not long a e 
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landing at Alexandria a certain General Figuieres was 
severely wounded. ^By able treatment he recovered 
and in gratitude for the preservation of his life he 
asked Eapoleon to accept a valuable Damascus sword. 
“Yes,” said the latter, “I accept it in order to make a 
present of it to the surgeon-in-chief by whose exer¬ 
tions your life has been spared.” Upon the sword 
was engraved the words Aboukir and Larrey and 
the surgeon had it till the fatal day of Waterloo, 
when the Prussians robbed him of it. 

At one period there was a total dearth of meat, 
and Larrey had nothing wherewith to make even a 
drop of bouillon for his patients. He ordered camels’ 
meat to be used for this purpose, and when that fell 
short he used up the horses. Years afterward, in the 
the second campaign against Austria, the Imperial 
Guard and several other corps were crowded together 
in the Island of Lobau in the midst of the Danube, 
which Napoleon was attempting to cross. The days 
were roasting and the nights icy cold, and provisions 
became so scarce that Larrey’s patients were in danger 
of starvation. Without more ado he impounded cer¬ 
tain officers’ horses and had them slaughtered and 
employed as food. As there was a lack of kettles, 
he employed the cuirasses of those who had been 
killed and made his horse-flesh soups and stews in 
them. Certain generals made bitter complaint to 
the Emperor of Larrey’s proceedings, who summoned 
the Burgeon-in-Chief and in the presence of his staff 
demanded an explanation with a severe expression of 
countenance. “What,” he said, “have you on your 
own responsibility disposed of the horses of the offi¬ 
cers in order to give soup to your wounded? ” “Yes,” 
answered Larrey. He added no more, but soon heard 
of his promotion to the rank of Baron of the Empire. 

One of the most appalling retreats, next to that from 
Moscow, was Napoleon’s retreat from the invincible 
walls of St. Jean d’Acre through Jaffa. There is no 
doubt that at that place a considerable number of 
patients sick of the plague were quietly put out of 
their misery by opium. Alison says sixty; Sir Robert 
Wilson says 580. The retreat had to go on, the Turks 
were only an hour’s march behind and nothing but a 
cruel death awaited these unfortunates, so that whether 
this were a justifiable deed or not may well give ground 
for argument. But, as Alison says: “History must 
record with admiration the answer of the French chief 
of the medical staff when the proposal was made by 
Napoleon to him: ‘ My vocation is to prolong life,and 
not to extinguish it.’ ” 

During the battle produced by the landing of the 
English in Aboukir Bay, General Silly had his knee 
crushed by a bullet. Larrey saw that unless the leg 
were promptly amputated the case would prove fatal, 
and, the General giving his consent, the operation was 
performed in the space of three minutes under the 
enemy’s fire. Just then the English cavalry came 
upon them. I had scarcely time,” said Larrey, “ to 
place the wounded officer on my shoulders and to 
carry him rapidly away toward our army, which was 
in full retreat.^ I spied a series of ditches, some of 
them hedged with caper bushes, across which I passed, 
while the enemy, owing to the ground being so cut up, 
had to go by a more circuitous route.” 

At the battle of the Borodino, under Larrey’s own 
direction 200 amputations were performed where there 
were neither couches nor blankets nor covering of any 
kind, and where the food consisted of horse flesh, 
cabbage stalks and a few potatoes. 


Larrey’s honorable and glorious life terminated in 
1842. Napoleon when he made his will at St. Helena 
wrote in it: “I bequeath to the Surgeon-in-Chief of 
the French Army, Larrey, 100,000 francs. He is the 
most virtuous man I have ever known.” From Napo¬ 
leon’s lips the words of free, spontaneous, ungrudging 
praise such as this rarely fell. 

Military courage .—Baron Larrey’s whole life shows 
that while absolutely devoted to the work of his pro¬ 
fession he displayed a cool courage on the field of 
battle not less heroic than the more dazzling deeds of 
his fellow combatant officers. Not less does it mark 
the military surgeon of the present day. Surgeon 
Thomson, during the Crimean war when the army 
marched on after the battle of the Alma, volunteered, 
with his servant, John McGrath, to remain behind on 
the open field with 500 terribly wounded Russians, 
and passed three awful days and nights—these two 
Englishmen alone—among foreign foes, some dead, 
some dying, and none able to raise a hand to help 
themselves. Assistant-Surgeon Wolseley of the 20th 
Regiment at the battle of Inkerman quietly estab¬ 
lished his field-hospital in that awful place, the Sand¬ 
bag Battery, and when the 150 men, who were all that 
remained of its defenders, were forced to desert it 
found at thirty paces from them a Russian battalion 
blocking their path, not a combatant officer left, the 
assistant-surgeon took command. He had not even a 
sword with him, but laying hold of a firelock with a 
fixed bayonet on it he gave them the word of com¬ 
mand: “ Fix bayonets, charge, and keep up the hill.” 
The soldiers answered him with a burst of hurrahs, 
sprang forward to the charge and the next instant 
were tearing through the thickest of the Russians. 
One-half of these reached the other side alive. Sur¬ 
geon Landon was shot through the spine while attend¬ 
ing to the wounded on Majuba Hill. His legs were 
paralyzed, but he caused himself to be propped up 
and continued his merciful work till his strength 
ebbed away. Surgeon-Captain Whitechurch gained 
the Victoria Cross at the beleaguering of Chitral for 
the most determined courage in endeavoring to save 
the life of Major Baird. Of the 118 wearers of the 
Victoria Cross fourteen are surgeons, nearly 12 per 
cent, of the whole number. They stand in the pro¬ 
portion of 9.5 per cent, of all the officers of the army, 
so at all events they have contributed not less than 
their fair share of the deeds of valor which alone can 
win that glorious distinction. 

The Army Medical Service today .—Today Her 
Majesty’s Government can not induce candidates to 
come forward for the medical service of the Queen’s 
army, because it has persistently treated the Army 
Medical Department meanly and shabbily. Today the 
Government of India can secure the services of the 
pick of our newly-fledged doctors for its army, because 
it has always treated the Indian Medical Service liber¬ 
ally and generously. Money is not at the bottom of 
this difficulty. The soldier-surgeons of today are the 
same men now that they were in the days of William 
Clowes, who winds up his book os I shall my address, 
with these verses; 

When \alUiit ilar'?, uiih bri^o md bjutl. 

lu foUejlucn lUld ulth -junrcJ and doth •^t-md. 

May there be mist a «urp;t.i.n th it 1* ^'oed, 

To feah e >our wounds and lhc to -*tiy ^our \ loud 

To cure you i>urc he w ill have al tie. 

And with uach wi,^hts l*e latan^ to Jive and die. 

So that af;alue you iiiUKt augment hU » 

\ad havlUf,' thi" he w HI ro v.qj'* 
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moved; detrimental, since it leaves open a pathway 
for the very probable introduction of bacterial fer¬ 
ments, even when the greatest care is exercised in the 
use of antiseptic dressings. When these dressings 
are to be relied upon their use is attended with such 
constant vigilance on the part of physician and nurse 
that frequently the largest share of the service devoted 
to the patient is given alone to the supervision of the 
wound. 

Even recent statistics of the general hospitals show 
that a large percentage of deep wounds made in asep¬ 
tic structures, closed by interrupted sutures taken 
through the skin surfaces, no matter what the suture 
material or dressing, become infected either from 
defective surgical operative technic, or because of 
exposure after the operation. One of the most 
important questions of general interest to all sur¬ 
geons at the present time is, in what way can this 
percentage be reduced, and is it possible altogether to 
avoid the infection of wounds which have been made 
in aseptic structures? Since the surgical operative 
technic is generally well understood, based on the 
demonstration of scientific principles and by most 
surgeons carried into practical effect, it must be 
accepted that the faulty conditions which permit the 
introduction of bacterial ferments into the wound 
pertain less to the surgeon and the exposure involved 
during the operation, than that which takes place 
subsequently. 

The time has already past which requires argumen¬ 
tative demonstration to prove that, when primary 
union fails after operation on aseptic structures where 
the wounded tissues can be coaptated and remain at 
rest, the defect lies in the lack of vitalization in the 
injured structures, or because of something intro¬ 
duced into the wound which interferes with the pro¬ 
cesses of repair. The more careful study of wound 
reparative processes of the recent period demonstrates 
the remarkable inherent vital power which pertains 
even to injured tissues when maintained at rest in 
aseptic conditions. This is the Aladdin tale of modern 
surgery when we recall the seeming ease with which 
nature disposes of large serous and bloody effusions 
consequent upon subcutaneous injuz'ies, the absorption 
of blood clots and the disposition of devitalized struc¬ 
tures when the wounded parts are maintained asep- 
tically at rest. Indeed it often seems as if nature was 
enabled to turn these damaging factors to her credit 
account by utilizing all these materials in her processes 
of repair. 

It was the knowledge of these facts that first led 
me, in 1870, to the belief then put m practice that 
aseptic animal sutures could be safely buried in aseptic 
wounds for the purpose of coaptation and be permitted 
to remain undisturbed, trusting to the inherent vital 
power of the structures to dispose of them subse¬ 
quently as unirritating material. 

My histologic studies of the repair processes inci¬ 
dent to wounds thus treated in animals demonstrated 
that catgut thus buried was encapsuled by leucocytes 
which, little by little, invaded the foreim material, 
causing its subsequent disappearance, and that it left 
behincfa more or less permanent vitalized counective- 
ticsue band along the tract of the buried material. 
But for defects inherent in the histogenic structure 
of catgut and the extreme difficulty in making the 
same aseptic, catgut would furnish ideal suture 
material. In my wounds thus treated at this period, 
while primary union ensued in the deeper structures. 


more generally there were minute superficial abscesses 
at the point of the insertion of the catgqt through 
the skin, although the skin itself had been very 
rigidly disinfected. Since these wounds were closed 
without the introduction of drainage of any type, it 
was clear to infer that the defect did not lie in the 
deeper structures, these undergoing an easy process of 
primary repair. As the sutizre material used in the 
coaptation of the deeper parts was of the same char¬ 
acter as that used for the closure of the skin wound, 
it seemed a just criticism that the imperfect result 
was not due to the suture material. This was known 
to be aseptic from laboratory examinations demon¬ 
strating its sterility. Therefore the inference that 
the defective results were due to superficial infection 
seemed justified and this could occur only from defec¬ 
tive protection, from extraneous infection, viz., sur¬ 
gical protective dressings, or a hitherto unknown 
something pertaining to the superficial layers of the 
skin itself. Since a wound treated as above described 
no longer required antiseptic dressings of absorbent 
character, the drainage tube having been dispensed 
with, the next step in the process seemed to me to be 
the protection of the coaptated wound by an adherent 
germ-proof dressing. After a considerable amount of 
experimental study I found this best attained by the 
use of contractile collodion in which a certain amount 
of iodoform was in solution (about 15 grains to the 
ounce). However, minute stitch abscesses were not 
seldom wanting, and these invariably occurred on the 
line of the penetration of the suture through the 
otherwise uninjured skin, and when very minute were 
more commonly found upon the site of the wound 
where the suture was introduced rather than upon that 
of its exit from below upward. This led me to a belief 
that a manifest profit would result by making the 
coaptated skin suture also beneath its surface (the 
subcuticular animal suture). 

After a little practice it was found easy, by the 
introduction of the needle through the deeper layer of 
the skin, but exactly opposite the emergence of the 
previous stitch, to secure perfect coaptation of the skin 
surfaces without pucker or wavy lines. The wound 
was then sealed, almost invariably subsequent primary 
union followed regardless of further dressings or 
attention. (In 600 wounds kept under observation 
in my private hospital 98 per cent, were followed by 
primary union.) 

The demonstration at the Johns Hopkins Hospital 
a few years ago of the constant presence of the micro¬ 
coccus pyogenes albus in the dying epithelium of the 
skin is in my judgment one of the most important 
contributions to surgical science which has been made 
in modem times. 

If the foregoing demonstrations are correct and the 
proof of the same ample, we may well ask, why in 
this long period has not this treatment of wounds 
been more generally accepted? I apprehend that we 
have not long to search for the answer, mainly because 
the surgeon, although accepting in an abstract way 
the theoretic demonstration as correct, yet, governed 
by the conservatism of the past, and the fear that he 
may enclose infectious material without any avenue 
for its escape, lacks the confidence in its adoption. 
Therefore, he takes his sutures deeply from side to 
side, knotting the same independently, with the 
knowledge that if anything goes wrong in the wound 
he can open the same and permit the.escape of inju¬ 
rious substances. Still further, to assure himself that 
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the deeper recesses of the wound, closed by his defec¬ 
tive suturings, may not be pockets containing infec¬ 
tive material, he places at the very bottom of the 
wound a drainage-tube. He attempts to aid this 
process still further by the application of compresses 
and more or less tight bandaging with the necessarj- 
result of impairing the circulation and retarding the 
repair processes consequent on the deficient nutrition. 
When he has resorted to buried sutures, from an im¬ 
perfect knowledge of the proper method of applica¬ 
tion, his results have been disappointing, because he 
constricts rather than simply coaptates the sundered 
structures, and in this way devitalizes the enclosed 
parts. Also by trusting to the use of catgut as a 
suture material he often finds that he has implanted 
infection, because catgut is extremely difficult of 
sterilization. 

In wounds of considerable size, subject to strain, 
the catgut also sometimes fails to fulfil its office as a 
retaining suture, since its inherent defective construc¬ 
tion causes the early separation of its component 
fibers. This pertains in less degree, or not at all, to 
properly prepared tendon suture, the chief objection 
to which is the multiplicity of processes to which it 
is subjected in preparation. Its advantages consist 
primarily in not having been subjected to processes 
of infection, when properly taken from freshly killed 
animals; and secondly, when not unduly subjected to 
the processes of heat or chemical manipulation, it 
• remains an unirritating material in the tissues, for 
two or three months, and is then replaced, more or 
less perfectly, by a band of living connective tissue. 

The tendon from the tail of the kangaroo furnishes 
the best suture material. The psoas muscle is divided 
into many fasciculi, and each fasciculus has its inde¬ 
pendent tendon, which has its fixation in a common 
union at the end of the tail. A small kangaroo fur¬ 
nishes twenty or more uniform round tendons of suit¬ 
able size for ordinary use. They are of remarkable 
strength, smooth and even. Their preservation con¬ 
sists in sun drying from the freshly killed animal and 
keeping dry until prepared for use. This consists of 
softening in 1 to 1,000 bichlorid solution, separation 
and selection. Then they are soaked in a 2 per cent, 
solution of formal, carefull}' chromicised and ijenna- 
nently preserved in carbolic sterilized linseed oil. 
This latter is the best preserving fiuid, although not 
strictly an antiseptic. The tendon improves in the 
oil, with age. I prefer not to use it until it is a year 
old. When required for use, the oil must be removed, 
and this is easily effected by soaking in warm mer¬ 
curic solution for half an hour. The tendon is then 
supple, and when properly handled assuredly aseptic. 
However, no man should use buried sutures who is 
not a master of modern aseptic surgical technic. 

During the last year the subject of sterilization of 
catgut has been revived. There can bo no question 
but that complete disinfection of catgut may be made 
and from this standpoint the suture be entirely trust¬ 
worthy; but, as I have elsewhere pointed out, the 
inherent defect in catgut is in the disposition of the 
connective fibers of which it is comimsed. These 
necessarily cross each other at %’arious angles and are 
never parallel. When twisted and dry, they are 
firmly held together and the suture is strong, but 
when wet, and they must always be in this condition 
in the tissues, they soften into a more or less fiat, 
elastic band. This is the reason why the knot in 
catgut is untrustworthy, and the elasticity of the ■’ 


material permits the structures to become rel.ixod • 
loosened. 

In tendon the ultimate fibers are held lirinly i. 
gether in parallel lines, and this suture does not h.i\ 
even the disadvantage of twisting, whieh neee>.-.iril 
must pertain also to silk in order to make a >tro)! 
thread. The sowing with catgut is not unlike li.-liin 
with a diagoually cut piece of thin ^Ik cloth, wide 
has been twisted and called a line. 8oon it heeoine 
a flat, slippery, elastic ribbon, utterly unsuited forth 
required purpose. 

It is very generally conceded that .^ilk, no matte 
how fine, is objectionable as a buried stituri', bec.iu,-i 
of its non-absorbability, and that oflontimcs on Ihi.'^ 
account, nature expels it with more or le.-'- ditiieiilt\ 
as a foreign body. Of this every surgeon of any eon’- 
siderable experience can bear personal te.^tiinonv. 

Silkworm gut is quite commotily used, < sjieeiidiy 
as a retaining, siq^erlicial intorru])ted suture, sinee ii’- 
componeut structure does not admit of its being pen¬ 
etrated by bacteria, and us a consequent, it is as non. 
irritating as wire and should therefore be ela.'-std in 
the same categorj’. 

Somewhat recently the imictice of Imryiiig .sihor 
wire in the tissues for tlio purpose of eo.ipfation, li.i-. 
been revived at the Johns no])kin.s Ho.-j)ital. and it 
is claimed that the result is .satisfaotiiry. Hiit tite 
wire thus buried, no matter how line, must ever remain 
a foreign body and may become a source uf irritation 
years after its implantation. The wire it* even u.'-id 
as a subcutaneous suture in the c<aiptation of tin* 
skin, and is removed when the repair proei'sse,. ar.* 
complete. It is objectionable because it;, in-ertii n 
must necessarily bo in a eurvid line, wliieh giv.a. u 
puckered cicatrix, and its adjudgid neeessaryreinos.il 
is the best i3os.siblo commentary on the belief that it. 
retention must bo a sonreo of irritation and snl a. 
quout suffering. If the aseptic pubeutienlar taiidon 
suture serves the puri3o.se of" a more e\en ('oapt.ition 
and requires no suljseijuent removal, its iidvuntagv 
are manifestly apparent. 

The method of application of the biiriid animal 
suture is most important. Coaptation, retention 
rest are the objects to l>e attaiiu d 'riiia mn t 1.* 
effected with the lea.st j3oshil3le damage I'l tin- ti a.. . 
involved. It isecessarily foilo'.vs that tiie fi-.i.r ti..- 
stitches and the lea.st pos.-iijie amount of ut-i.o 
material used in (3rderto accomjJish ihi. pini - - g. 

isfaetorily, the better. 'I’lie u-v..-r slileli- , i;.( 
every insertion of tlie neulh; m et. .irily injai-t - m u , 
Cedis; the minimization of suture m.it- rial b- ;,-i.d 
tltat neces.-ary for proper eoapt.itioa n , i.. ti.-- 

amount of work incident te) tlse rej-dr of tlm iro-. 
ture’s. -Vs far as [3u.'.-'ible knots arr to la-.r.- ah -1, ..mi 
ns a consequent, the continuous ; mute !.... 
advantage over the interrupted, at-d t.h-- 'iat . f 
suture usiiteriul requiri d for t-.-di rotititi',-i tiU .. 
greatly lessened, 'iiiu conslrieti- n - f i;.-* t; ■■ - 
enclosed by :i conlinuou.s sutiir-- i;- o-- - nd;. . q , ,1- 
ize-d throughout the pari.s .-u.d tite d--.it .ii.'ola u <1 
the fctuctures tmich le-.s lik- ly to 1-- st.q.-it- i 

In tmmy wuund.s .-s, for it.-t-t.-rr.-;..m.-,. 
coaptation and retention >.f t!.-- ;• - ‘ ■ t- - « 

ditiicult, I i’.ave- fuumi it ;.dv uU .g- ■ . • to -. .o' g 

line* of continuuu.s te.ud' n -utui-, -r..- ■ f j 
retention in see und -.sithout lU'-p -t •' g ■! -•' •: • f ■ 

structures tliu.s o</ij.t.tttd i.t.d. -‘.‘.yn I •’ 5' j i k 

withoutcoustricli-m'.f ti-'-i ! 
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whicli pass at right angles to their surfaces without 
■any foreign material being interposed. A wound thus 
Sutured is closed without any increased number of 
stitches or stitch-holes and holds the coaptated parts 
gently at rest. 

The method of application of the suture in more 
common use for the closure of wounds, is the use of 
the interrupted suture, which necessaril 3 * implies a 
knot for each stitch and can be applied as a deeply 
buried suture only under very considerable mechani¬ 
cal disadvantage, not alone involving a difficulty of 
application, but necessitating a very considerable 
injury to the structures. Even when used it folds in 
juxtaposition only the tissues included in the loop of 
the stitch, and an undue constriction of the included 
structures is deemed necessary in order to prevent 
the gaping of the wound between the points of liga¬ 
tion. As a skin suture it has the well recognized dis¬ 
advantage, already referred to, of penetrating the cutic- 
ular layer with its ever-present micrococcus pyogenes 
albus infection. Here also, to prevent the separation 
of the wound between the stitches, the suture is made 
to unduly constrict the enclosed tissues. 

The continuous suture in common use (the glover’s 
stitch) has the advantage of rapidity of application 
and minimization of the suture material, but it is at 
fault in that the action of the force is not at right angles 
to the divided surfaces but acts in an oblique direc¬ 
tion, which produces a tendency to intrafold and join 
the opposing surfaces irregularly. By the use of the 
curved needle the stitches may be introduced from 
side to side deeply through the uninjured structures 
of the wound, crossing its out edges at right angles. 
"SSTien this is gently drawn upon it brings the sides 
of the wound accurately into apposition without the 
interposition of suture material. For want of a better 
term I have called this the parallel sutu7-e, since it 
traverses the structures nearly parallel to the tissues 
to bo coaptated. It is only a slight modification of the 
so-called blind running stitch in common use by the 
seamstress, but it fulfils a most admirable purpose in 
surgery. 

Although it is remarkable to note how large an 
amount of aseptic suture may be used with apparent 
impunity in an aseptic wound, when necessary, it is 
also surprising to observe how small a quantity of 
suture material is really needful to hold in apposition 
the surfaces of a large deep wound, as in the amputa¬ 
tion of the breast. This stitch is of equal service 
when applied for the closure of the abdominal wall 
in laparotomy, or in hernia, but for reasons already 
apparent it must bo applied to restore and retain at 
rest like structures with a minimum of injury to the 
parts involved. Aseptically applied in aseptic struc¬ 
tures and sealed with iodoform collodion the wound 
will unite, and aseptic primary union without swell¬ 
ing or suffering will supervene. 


Ajjlaliaalioa as a Hemostatic Ajeot.—Lawson Tait is reported 
to be ustD,; at the prcseat writioga new device, which has the 
credit of much ingenuity. A platinum wire so arranged as to 
carry a current of'electricity ia inclooed in the bladea of a pair 
of steel forcejs or any other required instrument, the wire for 
this purjjOoo being insulated by a bed of burnt pipe-clay. This 
arrangement being perfected, a current of suibiblo voltage is 
turned on, the artery seized and compressed, and in a few sec- 
ends the tissues and arterud walls are so agglutinated that the 
paei-igc of hhaod is rendered impoe^ible. The temperature 
m^eived is about 150 degrees F., the fact being thus apparent 
that the principle involved in this device is diiTcrent from that 
of eLvtric caute.'izing Instruments. 


TWO HUNDRED AND FIFTY BASSINI OPER¬ 
ATIONS FOR THE CURE OF ING-UINAL 
HERNIA; WITHOUT MORTALITY. 

Presented to the Section on Surgery and Anatomy, at the Forty-eighth 
■Vnuual Meeting of the American Medical Association, at 
Philadelphia, Pa., Juno 1-4,1S97. 

BY W. B. DE GARMO, M.D. 

PROFESSOR OF 3PECIAI, SURGERY, NEW YORK POST-GIt.tDUATS .HEDICAI. 

SCHOOL AND HOSPITAL. 

NF.W YORK. 

The 250 operations here reported have been done 
upon 216 patients; 3-1 of the cases having been oper¬ 
ated on on both sides. Fifty-two of the patients 
were females, 16-1 were males. I am quite sure that 
no one can accuse me of having selected my cases, 
when their ages and conditions are considered. Fifty- 
five of the patients were under 11 years of age. 43 
were between 11 and 25, while 118 had passed their 
25th year. Of the latter number, 8 w'ere between 60 
' and 70, 6 between 70 and 80 and 2 were over 80 years 
of age. The youngest child operated on was 5 months 
old, and this is the first instance in my experience 
where I have been obliged to operate on a child less 
than 1 year of age. The operation was for strangu¬ 
lated scrotal hernia on the right side. The left was 
operated on at the same time for a large scrotal hernia, 
and the child made a perfect recovery in ten days. 

The age limit for operation on these cases does not 
seem to have been reached in either direction, as the 
oldest patients operated on seemed to stand the oper¬ 
ation as well, and recover as promptly as those oper¬ 
ated on in early life. 

Ninety-three of the cases had scrotal hernia; 55 
were irreducible, 17 were strangulated and 178 were 
reducible at the time of the operation. In fifty-five of 
the cases it was necessary to excise more or less omen¬ 
tum, and this was done by tying off with multiple 
silk ligatures, in the manner described by me in the 
Annals of Surgerjj, June 2, 1895. I am not disposed 
to change this method now that I have a total of seventy 
cases without a death, which seems to prove its 
efficiency and safety. 

The largest hernia operated on was two feet in cir¬ 
cumference, reaching two-thirds of the distance to 
the knee of the patient, who was a man 53 years old. 
The tumor contained large and small intestine, a 
quantity of omentum and a distended bladder. This 
man had told me that he had difficulty in urinating 
unless he pressed the tumor forcibly against his thigh 
with his hands, but the exact condition of the bladder 
did not occur to me until after the operation. Twenty- 
four hours later it was found that he was passing very 
little urine and as the catheter could not bo intro¬ 
duced, the bladder was becoming enormously dis¬ 
tended. Forty-eight hours after the operation the 
bladder was therefore opened through the perineum 
and free drainage established. Notwithstanding the 
extent of the secondary work done upon him, the man 
recovered from his hernia operation by primary union 
and has now remained cured for two years. 

The success of the Bassini operation is believed to 
be largely due to two facts: That all abnormal struc¬ 
tures are cleared out of the canal; that two muscular 
laj’ers are brought down to form a now posterior wall. 

Aside from the hernial sac and its contents, I have 
found in the canal in three instances the ovary; in 
nine cases the testicle-s, and enlarged veins in a num¬ 
ber of males. A young woman 30 years of ago, accus¬ 
tomed to all athletic sports and in perfect health, had 
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in both canals masses of varicose veins having every 
appearance of extreme varicocele as found in the 
male. These were ligated and cut away, but their 
cause and actual source of supply remained unknown. 

Bunches of extra-peritoneal fat have been frequently 
met with in the canal in masses larger than one’sthumb, 
and in one case as large as a good sized hen’s egg. 
This man had scrotal hernia on one side and was sup¬ 
posed to have complete inguinal hernia on the other, 
but no hernial sac was found, merely this mass of fat 
coming down in front of the peritoneum. It was 
loose in the canal, hanging by a pedicle, and he could 
therefore push it up above a truss pad that he had been 
accustomed to wear. 

It is not a very uncommon thing to have men tell 
me that formerly they were fat, and upon getting thin 
they have developed hernia. Doubtless, these are 
cases of the character just described, where previously 
the canal had been dilated by extra-peritoneal fat, and 
when this was absorbed a true hernia had come 
through the canal. I am quite sure that cases of this 
character are a far more common source of hernia 
than is generally supposed. 

Cysts have been found in the canal in four cases 
and this does not apply to those frequently found in 
the scrotum just above the testicle. In one case it took 
the form of multiple small cysts, the whole resembling 
a small bunch of white grapes; this in addition to a 
well developed scrotal hernia. The length of time 
that these cases have been under treatment is of inter¬ 
est and importance. The time required for the com¬ 
plete healing of the case and the day upon which the 
patient first leaves his room or the hospital is con¬ 
sidered the day of discharge. 

Of the 250 oases 207 healed by primary union, and 
these patients were allowed to leave their beds by the 
tenth day, and in most instances left the hospital by 
the fourteenth day. Fifty-three healed by secondary 
union. The shortest stay in the hospital was eleven 
days. This was following an operation on a physi¬ 
cian who, on his own responsibility during my 
absence from town, left the hospital and took a train 
for Detroit on the evening of the eleventh day. I 
have been assured by him that he suffered no incon¬ 
venience, nor did it seem to compromise the result in 
the least. I have only had six patients out of the 
total number who have required more than twenty- 
eight days for complete recovery. 

In the suppurative cases the infection has seemed 
in almost every instance to start immediately beneath 
the skin and has not extended to the deeper tissues. 
In one instance the wound became infected by a gon¬ 
orrheal discharge, the existence of which was not 
known at the time of the operation. 

Fat patients, whose skins have been abraded by 
truss wearing, are peculiarly liable to suppuration, 
even when great care has been taken in the prepara¬ 
tion for operation. 

Contrary to my own expectation, in but a single 
instance has recurrence taken place among those 
cases in which there was suppuration, and in this one 
it is known that the failure was in no way due to a 
lack of primary union. 

Supjjui'citioii ill children under ll years of age has 
been seen in only one instance in fifty-five cases; 
children, apparently, not being at all liable to this 
accident. In the case noted it was a second opera¬ 
tion where there was considerable mattinu together 
of the tissues. 


The double operations were in every instance done 
at the same time, as also some cases of inguinal and 
umbilical hernia. One patient, a man of 52 years, 
was operated on for double inguinal and right femoral 
hernia on the same day and has remained cured of 
the three hernias nearly two years. 

Suture material .—In my early operations by this 
method I did not have faith in the lasting properties 
of kangaroo tendon or chromicized catgut, and from 
my experience with silk I was somewhat suspicious 
of that and was therefore led to use silkworm gut for 
closing the aponeurosis of the external oblique. This 
was used in twelve cases and in four of these consid¬ 
erable trouble was afterward experienced by the 
sutures coming out. In eight of the cases they were 
perfectly retained and have causedno irritation of the 
tissues. In one instance sutures came out nearly one 
year after the operation. This material was, there¬ 
fore, entirely abandoned and since then I have used 
kangaroo tendon exclusively. In none of these cases, 
however, has there been a recurrence of hernia, even 
when the sutures came out. One man was operated 
on two years since where ordinary catgut was the 
suture material. No recurrence has taken place. 

I am not prepared to disprove the statement of 
some of my friends that catgut, chromicized or plain, 
is just as good as kangaroo tendon, but prefer that 
they should first show an equal number of cures 
before I change. 

One thing in connection with the presentation of 
this series of cases, I feel that I have reason to con¬ 
gratulate myself upon, and that is that there have been 
no deaths. I have not gone to the trouble to look over 
the literature on the subject, but I believe this to be 
the largest number of operations ever reported for 
I the cure of hernia without a single death. 

In one respect I may be liable to criticism on this 
point, for while I report seventeen cases operated on 
when the hernia was strangulated and when recovery 
and cures were effected I do not report two fatal 
cases operated on during the same period of time. 
This report relates to the Bassini operation for the 
cure of inguinal hernia, and has nothing to do with 
the fatality of strangulated hernia. If the canal has 
been closed by the Bassini method and the patient 
survives, then certainly it belongs to this report; 
otherwise, not. 

Next in importance to its safety is the considera¬ 
tion of the permanence of the cure. In a paper on 
this subject, before this body, at Baltimore, in 1895,' 

I ventured to predict that the permanent cures would 
be 90 per cent. I am convinced that this estimate is 
too low, and do not hesitate to advance it to 95 per 
cent., with five years duration of cures after the oper¬ 
ation, but this statement is premature and I am not 
here to argue this point, but to state the facts as they 
exist and allow each one of my hearers to draw his 
own conclusions. None of the present series of cases 
have been operated on more than three years. One 
hundred and fifty of them, however, have gone over 
one year since the operation and in no case, except of 
actual reccurrence, has a truss been applied. Out of 
the 250 operations I have had six recurrences. Three 
others are under supicion, but not sufficiently so to 
warrant the application of a truss. Of the six recur¬ 
rences three have been reoperated on, and apparently 
with success. This leaves only three actual recur., 

t “A Note on the Advance iu the S*ur^lcal Cure of Uerula/* Journal of 

the Amencau Medical Association, July 
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rences. By notes made at the time of the first oper¬ 
ations it is believed that the real cause of failure has 
been known in every case. For a clear comprehen¬ 
sion of the subject these cases must be briefly 
considered. 

Ca^c 1. —My first recurrence was in a perfectly healthy 
young man 20 years of age, operated upon on June .3, ISfio, for 
scrohil hernia of recent origin. The sac was tied off at the 
peritoneal surface and removed and the operation completed 
in the usual manner. He left the hospital on the fourteenth 
day, perfectly healed and four months later fell into an open 
trap doorway, falling violently upon his abdomen across the 
edge of the iloor. One week later a bulging across the lino of 
incision, and ho was reoperated on Feb. 6, 1897, so far with 
apparent success. 

Cajie 2.—The second recurrence was in a boy 6 years old, 
operated on for congenital hernia June 4, 1895. Primary union 
followed and he left the hospital on the fourteenth day. Five 
months later ho developed a small protrusion at the line of the 
incision while struggling violently with the family physician 
and the father, who were trying to remove a piece of wood from 
the urethra. Reoperated upon Feb. 15, 1897, with apparent 
success. 

Cane 3 .—The third recurrence was in a man 39 years of age, 
who had a large and troublesome hernia for many years. Oper¬ 
ation Nov. 8, 1895; he left the hospital on the fourteenth day, 
completely healed. This patient was not seen until after his 
entrance for the operation, and it was not discovered that he 
suffered from an enormous varicocele on the same side. It 
was noticed at the time of the operation that the cord was largo, 
but nothing was done for it. As soon as the man was on his feet 
it was seen that the varicocele was very liable to reproduce the 
hernia, which it did within six months of his leaving the hos¬ 
pital. Reoperated on May 11, 1897. The varicocele and all 
abnormal veins in the canal were removed. The cord was found 
to bo fully as largo as one’s finger and was reduced to about 
the size of a lead pencil. This man has just left the hospital 
entirely healed. There is no apparent change in the circula 
tion in the testicle after this change in the size of the cord. 

Case -f.—Man, 37 years of age, weighing 225 pounds, had 
loft irreducible scrotal hernia the size of a small cocoanut. 
Upon first examination believed to bo a mass of omentum; the 
operation revealed the fact that it was largely bowel. Proved 
to be the sigmoid flexure turned out through the canal without 
peritoneal covering. Had not the opening been made to the 
internal ring it would have been mistaken for the hernial sac 
and opened. This man had fatty degeneration of the abdom¬ 
inal muscles to such an extent that the sutures would tear 
through the tissues readily under moderate tension. Hernia 
gave evidence of recurring in about si.x months and a light 
truss was applied and will be continued. Second operation not 
advised. 

Ca.'ii’ 5.—Man. -10 years old, six feet five inches tall, weighing 
225 pounds, but not healthy looking, had had left scrotal her¬ 
nia since early childhood, and irreducible for many years. A 
largo mass of hypertrophied omentum was removed. Case was 
very difiicult for operation and in closing the structures, by 
mistake, the aponeurosis of the external was carried under the 
cord for a part of the distance on the first row of sutures. On 
account of the tedious previous work and the condition of the 
patient time was not taken to correct this. Recurrence in 
three months. 

Case (/.—Man, 55 years of age, of frail build but apparently 
good health, had had right inguinal hernia for several years, 
which proved rather rebellious under truss treatment. Ho 
took ether nicely, but after the canal was opened seemed to 
coUap.so, pulse'dropping to 40 and respiration very feeble. 
Omentum tirmly adherent to upper part of the canal. The 
nceessitv for a prompt termination of the operation seemed 
evident.’and the upper part of the s.ac with adherent omentum 
was inverted ; a suture of kangaroo tendon was placed so as to 
bring the peritoneum, transversalLs and internal oblique as 
closely around the cord as possible, and the suturing of Pou- 
Mrt's li niment to the deep muscular structures w.as done in 
the usu:ii wav, except that it was hurriedly done. The patient 
w-vbj only on the table twenty-five minutes and came promptly 
out of the ether in good condition; a small quantity of ether 
bccu judicioLialy Hdniini 3 t<irt-'d, Patiunt n rapid 

rcvovcrv, but sho'.vcd evidence of recurrence ;vitbin three 
months! Li^h: truB5 applied and noTV bein- worn. 

Thus, of iiiy six recurrcuccs, two were caused by 
unusual violeuce, two on account ol undue haste in 
closing the canul because of the couditioii ol the 


patient. One was a sigmoid hernia where there was a 
fatty degeneration of all muscular structures. One 
was undoubtedly reproduced by a very large varicocele 
overlooked at the time of the operation. 

Three of these cases have already been operated on 
and, it is believed, cured. Of the remaining three, 
it is believed that only one is absolutely incurable, 
and that is the one with fatty degeneration. They 
are all vastly improved over their condition previous 
to the operation. 

In closing, I feel that I can safely say, that by the 
Bassini operation and the present advanced methods 
of surgery, inguinal hernia has been taken from the 
list of incurable and placed on the list of curable 
affections. 

Operations, 250; patients, 216; both sides, 34; females, 52; 
males, 16-4. 

Under 14 years of age, 55; 14 to 25 years of ago, 43; 25 to -10 
years of age, 55; 40 to 50 years of ago, 29; 50 to 60 years of age, 
18; 60 to 70 years of age, 8; 70 to 80 years of age, 6; over 80,2. 

Position.—Right, 154; left, 96; Double, 34. 

Kinds.—Scrotal, 93 ; reducible, 178; irreducible, 55; stran¬ 
gulated, 17; retained testicle, 9; displaced ovary, 3. 

Method of healing.—Primary union, 207; secondary union, 43. 

Omentum was excised in 55. 

Cures, 244 (recurrences, 6); reoperated, 3. Total, 2-17. 

Discharged.—Shortest time 11 days, longest time 84 days. 
By the fourteenth day, 114; twenty-first day, 84; tiventy- 
eighth day, 12; thirty-fifth day, 4; fifty-sixth day, 1; eighty- 
fourth day, 1. 

56 West Thirty sixth St., New York. 

DISCUSSION. 

Dr. H. O. Marcv of Boston—I wish to point out the essen¬ 
tials as to the cause of cure from an anatomic standpoint. The 
reason that we are not all the subjects of hernia is because the 
inguinal canal is at a right angle to the intra-abdominal pres¬ 
sure. I have operated more than four hundred times, some¬ 
times as early as three months, and as late as 80 years. Dur¬ 
ing all this e-vperience, even where the intestine itself has been 
involved, I have never seen a case approach the danger line. 
I am sure that over 90 per cent, of my cases have remained 
permanently cured, and I consider all other operations are 
hardly worthy of discussion. You should all become familiar 
with the technique of this operation and with the deuils 
referable to it in practice. There are three or four million 
trusses worn in this country alone, and these people should bo 
restored to usefulness. It can be done and should be done. 
As to the age, I have operated on over thirty patients beyond 
60 years of age, and they have improved and been cured as 
easily as anyone else. Those in middle life and young people 
should always be operated on. 

Dr. A. J. OcHSNEB of Chicago—I wish to mention the ago 
limit. It is apparent to everyone who sees many hernias that 
patients will do very well with a truss until they become 
alllicted with urinary disturbance, and then they will begin to 
suffer and their truss will no longer be satisfactory. When 
Dr. White’s paper on the “Treatment of Castration’’ was 
published it occurred to me that it would be a wise thing in 
these cases, instead of doing the Bassini operation, to make a 
section of the cijrd or to castrate on the side of the hernia. In 
these cases I think that castration or a ligature of the cord on 
the side of the hernia would have the same result as Dr. White 
has noticed in his cases. He has found that urination has 
been made easy while the difficulties from which tho_ patient 
had suffered previously all disappeared. In addition, the 
increased pressure on the hernial ring was also decreased. It 
is too early yet to consider these cases as permanent cures. 
For many years 1 have treated many hundred little boys with 
inguinal bernim and have found that many of the cases also 
suffer from phimosis. In every case less than twelve years of 
age it can be cured without herniotomy, but by simple circum¬ 
cision and placing the patient in bed for eoveni! weeks after¬ 
ward with the foot of the bed elevated at an angle of 45 degrees. 

I do not think we should operate on children under 12 years of 
age unless this condition has been considered, and I think the 
time limit important. 

Dr. B. Meupill, Ricketts of Cincinnati—I would like to ask 
if the members have ever come in contact with hydrocele and 
undescended testicle. 

Dr. W. Fk.ink M.ivo of Rochester, Minn.—There are some 
things about the Bassini operation which are somewhat differ- 
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ent from that of Dr. Marcy. It has always seemed to me that 
the important point in the Bassini operation was the method 
of placing the sutures. His method of suturing the canal in a 
single layer from the inside to the outside is liable to failure 
without some such suture as the metallic suture. Bassini’s 
operation divides the cord. I would like to call attention to 
the catgut which has been introduced in these cases. The 
cases which have relapsed have always been cases which have 
suppurated. Dr. DeGarmo states that he has had only one 
case suppurate in children. This has been my own esperienee 
and I suppose it is because the parts are more resistant, 
although there are a certain number in which suppuration will 
certainly take place. 

Dr. E. D. Pbbgdson of Troy—If the suppuration is super¬ 
ficial and does not involve the fibrous layers of the skin, your 
results will be good ; it it is deep and does involve the fibrous 
layers it will probably fail. If you use the metallic suture it is 
permanent. We want sutures to last a certain length of time, 
and they should hold the parte together thoroughly for several 
weeks, but at the same time they should not be a permanent 
suture. Whatever the nature of the suture may be, it is a 
question of restoring the obliquity of the canal for a sufficient 
length of time to establish firmness, and a question as to 
whether a certain suture may be used is a matter of minor 
importance. The question of establishing the union of the 
fibrous layer on the posterior wall of the canal, especially when 
pressure comes from the abdominal side, is an important one. 
This is what Dr. Marcy claimed before Bassini operated at all. 

Dr. DeGakmo of Now York City—We are indebted to Dr. 
Marcy for his demonstration as to the causes of hernia. There 
is a question about his having preceded Bassini in the opera¬ 
tion of restoring the obliquity of the inguinal canal, but so far 
as I know Dr. Marcy was the first one to do this. Bassini uses, 
silk in his operation. I have twice excised the testicle on the 
side of the hernia. As to phimosis, twenty years ago there was 
something written on this point. If a child has phimosis circum-. 
cision should be done. If we go to a Hebrew institution j 
where the children have been circumcised in early life we will 
find as many cases of hernia as anywhere else, but I do not 
wish today to advocate operating on infants in all cases, 
although it will be well to do it in many. Many children 7 or 
8 years of age can not be cured by a truss and they should be 
operated on._ I have seen hydrocele associated with unde¬ 
scended testicle and it was as large as a hen’s egg. In this 
case the testicle was brought down, but I have seen instances 
of undescended testicle where the cord was too short. I 
merely clear the space outside of the perineum and cover 
muscular tissue over it. In one man there was very marked 
relief by this method, but if the cord is long enough the testicle 
should always be brought down. We are perfectly safe in 
leaving the testicle outside of the peritoneal cavity and in the 
muscular structure. Tendinous structures need about six 
weeks for union, and I would like to use something which is not 
absorbed, but this is difficult to do. Kangaroo tendon suits 
me very well. 
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While the surgical principle, “ Ubi pus, ibievacna,” 
is nowadays held up more than ever before even in 
those parts of the human body that are accessible 
only under great difficulties, there seems to be some 
exception in regard to pus accumulations in the 
lungs, although they are by no means of rare occur¬ 
rence. This lack of enthusiasm in attacking lung 
abscesses by the surgical knife is apparently caused 
by the widespread prejudice that they are all of a 
tubercular character and could consequently not be 
cured by simple evacuation. Bat while there is no 
doubt that the presence of one tubercular abscess 
necesSM'ily presupposes the affection of a more or less 
extensive area of lung tissue, the nature of which 
would certainly be but little influenced by the open¬ 
ing of the single abscess, still there are many abscesses 


which are caused by preceding inflammatory pro¬ 
cesses, by suppurative bronchitis, bronchieotasy, eto. 
These are of a non-tubercular character and are cura¬ 
ble, if treated after true surgical principles. If this 
fact were fully realized, the medicamentous armamen¬ 
tarium of euthanasia would be given up in many 
cases of alleged phthisis. And here is the salient 
point in the difficulty of the diagnosis. Still, the 
diagnosis of the presence of lung abscess is much 
easier than its localization. 

The presence of copious purulent expectoration, its 
admixture of elastic fibers and blood pigment, the 
history of a preceding inflammatory process, particu¬ 
larly of pneumonia, which ran no typical course, the 
physical signs of the presence of a cavity, the absence 
of tubercular manifestations, etc., should point to the 
existence of a lung abscess. As to localization, it has 
to be borne in mind that while cavities of the apex 
contain more or less air, those situated further below 
contain purulent secretion only. If in the latter 
variety expectoration is copious, so that the cavity 
becomes evacuated, the respiratory sounds become 
tympanitic on percussion and are well perceptible on 
auscultation. If, on the contrary, the cavity is filled 
up, there is complete, dulness and the respiratory 
sounds are hardly, if at all, audible, pectoral fremitus 
also being entirety absent. 

Cavities of recent origin are easier localized than 
old cases, not only because the course of the precur- 
*sory disease furnishes some elucidation, but also 
because the physical symptoms are much more clearly 
pronounced. Old cavities are, with few exceptions, 
deeply situated and can, according to clinical expe¬ 
rience, generally be reached below the lower angle of 
the scapula. 

Exploratory puncture, while absolutely reliable in 
pyothorax, often fails to disclose lung abscess and 
has, therefore, to be replaced by exploratory pleuro- or 
pneumotomy. (Compare the writer’s article on explor¬ 
atory pleurotomy and resection of costal pleura, iV. F. 
Medical Journal, June 15, 1895.) 

The principles of treatment are governed by the 
same as those which are determining in any case of 
abscess, that is, thorough evacuation and drainage. 
This can only be done well by making a wide open¬ 
ing in the chest wall. To accomplish this the resec¬ 
tion of at least two, preferably of three or four ribs is 
required. 

The technique is as follows: Thorough asepsis is 
just as necessary as in any other operation. Particu¬ 
lar attention must be given to the skin of the patient 
and to the hands of the surgeon, scrubbing with 
green soap first for three or four minutes, then wash¬ 
ing with alcohol or ether, and subsequently with 
bicblorid, 1 to 500. To sterilize the skin of the patient 
thoroughly, it is advisable to cover the field of the 
operation with a poultice of green soap. If there is 
enough time, the poultice may remain for twenty-four 
hours. I regard this an essential factor for the disin¬ 
fection of the skin, because I do not believe that 
under ordinary circumstances the epidermis, which 
shelters a multitude of pathogenic bacteria, can be 
rendered sterile by the usual methods of disinfection, 
which are generally not carried out longer than from 
ten to fifteen minutes. A period of twenty-four 
hours gives the soap a chance to permeate the epider¬ 
mis thoroughly, so that scrubbing on the following 
day is much more effective. Sometimes indeed the 
poultice macerates the epidermis so that it can be 
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wiped off easily. All the appliances needed at the 
operation must bo sterilized; the instruments, liga¬ 
tures, etc., in boiling soda solution, and the towels, 
sponges, etc., in steam. 

As a rule the eighth rib is selected. The incision, 
about five inches in length, should be made in the 
center of the selected area, and should be curried 
directly down to the periosteum of the rib. An incis¬ 
ion is then made along both borders of the rib, and 
the periosteum, both in front and behind, is raised by 
means of a periosteal elevator. Having freed the 
periosteum, the elevator is pushed beneath the rib, 
between it and its posterior periosteum, and allowed 
to rest on both edges of the wound. With a blunt 
hook the tissues are retracted along the rib toward 
the axilla, and by means of a bone shears the rib is cut 
between hook and elevatorium. Next, the elevato- 
rium is pushed toward the sternum, forcing the rib 
from the last fragment of adhering periosteum; the 
retractor is inserted into the end of the wound, and 
with the scissors the rib is cut through on the other 
side. Now the costal pleura underneath is incised 
and a large aneuryism needle is introduced through 
one of the pleural incisions and conducted underneath 
the costal pleura to the other. With strong silk 
sutures the tissues, containing fascia, muscles, perios¬ 
teum, costal pleura, and intercostal arteries are liga¬ 
ted close to the surface of the rib; then a vertical 
incision is made through the tissues between the two 
ligatures, thus creating a wide opening. By retract¬ 
ing the skin forcibly the skin incision can be utilized 
for the resection of the rib above. If, as rarely occurs 
in these cases, adhesions should be absent, the lung 
may collapse, so that it is found impossible to draw it 
forward. Then the final incision has to be deferred 
for a day or more. If the lung moves freely beneath, 
it is essential to shut off the pleura by packing gauze 
tampons around the margins in order to prevent infec¬ 
tion from the escaping pus. This procedure renders 
suturing of the pleura to the lung, as well as artificial 
formation of adhesions by the use of caustics, unnec¬ 
essary. Especially if the abscess is located superfi- 
cialb’, infection of the pleural cavity might be caused 
by the stitch-canals. The further steps must be 
undertaken with a great amount of care and patience. 
If palpation of the pulmonal area has failed to give 
information, an exploratory needle of moderate size 
may slowly be pushed into the lung. If necessary 
this must be repeated on different points. If the 
focus is not reached by the needle, the pulmonal 
pleura is carefully divided and the thin, slightly red- 
heated point of a Paquelin cautery thrust into the 
suspected portion. I found it advisable to construct 
a thin director, made of platinum, which fits round 
the heated platinum tip of the Paquelin cautery, 
just as a .stylet fits to a trocar. After tip and encir¬ 
cling director have perforated the lung tissue, the tip 
is withdrawn and the director left i/i ^iiu to ascertain 
whether any pus appears at the groove of the director. 
If so. a smalt Peun forceps is introduced and the 
opening is gently dilated. The great advantage of 
the Paquelin cautery is that it prevents infection. 
The explor.itory needle, while entirely harmless in 
pvothorax. is apt to cause infection in die lung tissue. 

After the Cavity is exposed, no irrigation nor ex- 
plunitiuu with tlie finger is advi.-able, as these pro¬ 
cedures might provoke hemorrhage. A narrow strip 
of iodofon'n gauze is carefully introduced into the 
caviiv. Tile pleural cavity is then once more thor¬ 


oughly cleaned and revised, and packed with iodo¬ 
form gauze. The whole is protected by a large piece 
of moss-board. The dressing need not be changed 
more frequently than every second or third day, 
except there should be signs of retention of pus. It 
is advisable to tell the patient to blow at intervals 
with his mouth and nostrils closed, which helps evac¬ 
uation of the purulent discharge. 

The patient, if at all able, should get up after a few 
days. During the first few days of the after treat¬ 
ment small doses of morphin are administered for the 
purpose of immobilization, especially when cough is 
present. If the pulse be weak, strophanthus and caf- 
fein may be added. Nourishment must be given fre¬ 
quently and in small quantities. 

Anesthesia should be administered only if the pulse 
be strong enough, which is an exceptional circum¬ 
stance in such cases. Ether being contraindicated in 
respiratory disturbance, only chloroform can be 
employed; and I need not call attention to the dan¬ 
ger to which the use of this paralyzing drug subjects 
the heart. Since the operation does not take very 
long for a well trained surgeon, it would be better to 
use an ether spray or ethyl-chlorid, and to give a 
morphin injection before the operation. Even cocain 
has its dangers. If chloroform is employed, only a 
few drops should be poured into the mask at a time, 
and the pulse, the respiration and the color of the 
face should be very carefully watched. 

My own experience comprises four cases of lung 
abscess, all of which recovered. In two of the cases 
the diagnosis of pyotborax, and in one of subpbrenio 
abscess had been made before resection. Only in 
one case the diagnosis of lung abscess was made before 
operation, wherefore I may be permitted to give its 
history: 

M. B., 31 years of age, merchant, Austrian by birth, had 
pneumonia when ten years of age; in November, 1895, pleuro¬ 
pneumonia, after which cough and copious expectoration of an 
offensive odor remained; once in a while hemoptysis, chills and 
dyspnea. The treatment had consisted in the administration 
of expectorant mixtures and inhalations of turpentine. On 
Feb. 21,1896. the following was present: 

The anemic patient shows a flat thorax, which expands sym¬ 
metrically. The left lung is normal. On the right side ante¬ 
riorly below, tympanitic sounds, rales during inspiration. 
Posteriorly below, extensive dulnesa. Correspondingly bron¬ 
chial breathing and rales. Above the apex of tho heart sys¬ 
tolic murmur. Pulse soft, 110. Urine contains largo quanti¬ 
ties of indican. Sputa muco-purulent, about 180 c.c. in 
twenty-four hours. Pus corpuscles in abundance, also elastic 
fibers. On tho /oJJowing day, since the patient expectorated 
but little, the dulnesa is much more pronounced and tho 
respiratory sounds are less audible. After tho patient had 
coughed considerably, the bronchial respiratory sounds become 
more audible again above tho region of tho ninth rib, where 
sometimes amphoric breathing can also bo perceived. 

On Feb. 21, 1890, tho weak patient slightly anesthotized 
with chloroform and an incision made over tho ninth rib, 
extending from tho posterior axillary lino to tho transverse 
process of the ninth dorsal vertebra. After the ninth, eighth 
and tenth ri!)S, together with their soft tissues, were resected, 
the lung collapsed slightly, but soon expanded again, Tho 
pleura was packed with aseptic gauze and then an exploratory 
needle was pushed forward into tho center of the exposed area. 
Aboufono inch behind the pulmonal pleura gray pus, which 
contained air and which bad a very offensive odor, was aspira¬ 
ted. After the opening was dilated, tho needle having served 
as a guide, a little over an ounce of pus was discharged. 
While the cavity was packed with a small strip of iodoform 
gauze, the jj;itient coughed e.xcc-ssively. There was no hemor¬ 
rhage and tio signs of shock. Twenty-four hours after ^tho 
operation the rcuient had a temperature of 101 degrees F., a 
E<jft pul.se of l.'JtJ and n respiration of .'10. 'I’here wa.s consider¬ 
able cough and copious expectfjration with foul odor. There¬ 
after the U-mi eniture went down gradually and tho patient 
improved rapidly. From March 6 tho patient was out of bed. 
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The wound was obliterated by the end of April, two months 
after the operation. Gain in weight twenty-three pounds. No 
cough, pain nor fever; once in a while a slight cough only, 
with expectoration of clear mucus. According to the latest 
news received from the patient he is perfectly well. 

While this article is in print, I had an opportunity 
to observe another case of this type. Being of 
unusual interest, it may be reported in addition: 

Annie S., four years of age, showing a fair family history, 
alwajs had a rhachitic appearance, according to Dr. S. Ells- 
berg, to whom I am indebted for his report. The patient also 
suffered more or less from catarrh of the upper air passages. 
About March 1, 1897, she took sick from pneumonia (tempera¬ 
ture of 106 P. in the beginning). First the left upper lobe was 
affected. On the seventh day normal temperature. March 9, 
renewed attack of fever, 105 P., which with slight fluctuations 
lasted until March 21, the left lower lobe now being affected, 
and five days later the right upper lobe participating. After 
March 24 the temperature oscillated between 100 and 101, 
sometimes exacerbations up to 104 taking place. Great 
emaciation. April 5 the diagnosis pyothorax was made, and a 
large amount of pus discharged by simple incision. Pull 
recovery five weeks later. 

About Juno 15 the patient was attacked by violent cough 
and slight elevation of temperature. First the diagnosis 
whooping cough was made, but Dr. J. Winters, who was 
called in consultation, discovered that there was still a small 
accumulation of pus in the pleural cavity, which had finally 
perforated into a bronchus. He advised immediate resection 
of a rib, but shortly after the patient expectorated a consider¬ 
able amount of pus during a violent coughing spell. On the 
following day the temperature became normal and the patient 
improved so rapidly that recovery was again thought to be 
perfect. After one month’s euphoria the child became fever¬ 
ish again and had violent attacks of coughing, during which 
she became cyanotic. The diagnosis pyopneumothorax was 
made, and Drs. Winters and Ellaberg insisted most strongly 
upon a resection now, to which, finally, consent was given. 

On August 27, when I saw the patient tor the first time, I 
found the following state present: Anemic, thinly built girl; 
thorax expands symmetrically: nothing abnormal is found on 
the right side; on the left side, above the fifth intercostal 
space in the posterior axillary line a large scar, which bulges 
forward during coughing; posteriorly below slight dullness; 
bronchial and amphoric breathing above the dull area; the 
sputa are muco.purulent, and contain blood sometimes, 
especially after a violent cough; elastic fibers and pus corpus¬ 
cles in large quantities ; pulse 144, temperature 101 P. 

August 30, after the patient was slightly anesthetized with 
chloroform, a piece of the sixth rib two inches long, which was 
situated below the old scar, was resected, the scar tissue being 
removed at the same time. When the pleura was incised 
brown pus and air escaped under considerable noise. Slight 
shock. The anesthetic was dropped at once. The lung did 
not collapse, this probably being due to the adhesions formed 
during the healing process of the pyothorax. By introducing 
the pleural speculum a canal leading into the lung tissue 
could be seen. Its gentle dilatation with a Pdan forceps 
revealed the presence of a cavity of the size of a small apple, 
which was wiped out carefully with gauze mops and finally 
packed with iodoform gauze. The child made a rapid recov¬ 
ery, three weeks after the last operation the opening being 
closed. 

DISCUSSION. 

Dr. Thomas H. Manley of New York—Dr. Gaston of 
Atlanta, has done much work in this line. These cases are 
always difficult to deal with, and it would seem to me to be a 
question, when we have an empyema or a pus formation in the 
pleural cavity, to determine as far as possible first whether 
that formation is due to the formation of the cells of the pleura 
or whether it be an interstitial abscess of the lung itself. That 
being possible to decide, whether or not in some cases it might 
be advisable, especially as the patient is exhausted and the 
question of an anesthetic is important, to resort to an explora¬ 
tory incision, and then inject and flush the cavity, closing the 
opening with drainage. I would like to ask whether or not we 
can not succeed quite completely in benumbing the parts with 
cocain and using ether spray on the surface; also, whether 
m certain cases it is not important to spare the resection of 
the rib. 

Dr. Beck—W ith regard to the exploratory puncture there is 


only one thing to do, and that is a resection of the rib. As 
soon as this is done you can easily find your way into the 
abscess. As to the anesthesia I know of many cases where 
death has occurred before the knife had been put into the 
abscess. Suits for damages have not been infrequent. With 
regard to the regeneration of the bone after resection of a rib, 
I am very glad to say that ribs have been known to have 
regenerated nine months after operation as has been shown by 
the X-Rays. I believe the X-Rays should be employed after 
every operation of this kind. 


THE SURGICAL ENGINE AND ITS USE IN 
BONE SURGERY. 

Presented to the Section on Surgery and Anatomy, at the Forty-eighth 
Annual Meeting of the American Medical Association held at 
Philadelphia, June 1-4,1S97. 

BY MATTHEW H. CRYER, M.D. 

PHILADELPHIA, PA. 

The requirements of a satisfactory surgical engine 
are, first, that it be so geared that the velocity of the 
cutting tool is from four to six thousand revolutions 
per minute, which speed is to be maintained under 
varying pressures. The hand-piece (the chuck which 
holds the instrument) should be light, capable of 
easy adjustment, and so arranged that the instrument 
fixed in it may be carried with readiness into the 
recesses of deep cavities. There should be no undue 
vibration of the instrument while held to its work, as 
this will lessen tactile recognition of the nature of the 
tissue being cut. The motive power should be so 
arranged that it is under perfect control and produces 
I steadiness and uniformity of speed. The hand-piece 
and its several parts, with the instruments used, must 
be of such character that perfect sterilization can be 
readily accomplished. 

Surgical engines of several designs have been in 
use for many years, but, strangely enough, few gen¬ 
eral surgeons appear to have availed themselves of 
the advantages to be derived through their use. There 
is scarcely an operation upon osseous tissues that 
could not be more quickly and accurately pei’formed 
by means of the engine than with any of the hand 
instruments used. Many of these latter are crushing 
instead of cutting instruments. 

Objections to some of the older forms of engines 
were not without good foundation. As they were 
chiefly notable for their faults of design and of con¬ 
struction, the deficiencies in mechanical performance 
might be accepted as a necessary evil, but the impos¬ 
sibility of complete sterilization was an objection not 
so easily disposed of. These serious drawbacks have 
one by one been corrected, until in its present form 
the engine combines all of the features described as 
requisites of a correct machine. It is simple in design 
and accurately built, so that there is little liability of 
the mechanism getting out of order. 

The present engine is new in nearly all of its feat¬ 
ures; it is simpler in design, lighter in construction, 
and its parts are readily detachable to permit of pack¬ 
ing in a small case, a box not larger than those made 
for croquet sets. The hand-piece is designed with a 
twofold object, first, with a reference to the mechanical, 
second, to "the pathologic elements involved. It is 
sufficiently rigid to carry its tools steadily while 
operating on dense bone, and may readily be rendered 
perfectly aseptic. The latter point is repeatedly 
emphasized because of the serious objection to previ¬ 
ous hand-pieces, involving the existence of spaces 
which commonly retained septic matter. That portion 
of the engine which transmits the power from the 
large wheel to the pulleys of the hand-piece requires 
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no description other than that of the illustration. The 
engine is driven by an electric motor of one-sixth 
horse-power. 

For othce practice, and when driving by electric 
motors, the upright shaft from above the crank and 
the “ armmay be attached to a bracket. This plan 
is excellent when the engine is used in bone surgery 
of the nasal fossa or other light surgery about the face 
or ears; but for hospital and heavy work it is better 
to use the stand, as it can be moved about to suit the 
convenience of the operator. 

The hand-piece has undergone complete change, in 
order that the several appliances used can he made 
absolutely aseptic and kept so throughout the opera¬ 
tion. All that portion of the instrument which in- 




1 _V—Spiral o-reotome with fur removing section of 

B—Spiral oatc«itoine. C—Trephine. P—Guar»l for O3ie<»tome. 

_KIcctric Motor F—CrAnk for hand propulilun, G—Driving wheel 

for hand propaI>lon. 

eludes the hand-piece and its wrist-joint attachment, 
except the cord, can be thoroughly boiled under pres¬ 
sure. The Inmd-piece proper is detached from the 
pullov after the parts have been sterilized; the pulley 
is adjusted and the cord placed in position; the hand- 
piece or pieces, after sterilization, are kept in a tray 
conudniiig a c.-ir!x)lic acid or ly=ol solution until used. 
W hen the curgeoii is reitdy to u^e the instrument, his 
assistmit hohls the pulley attachment in such a man¬ 
ner that the hand-piecc can be adjusted v>ithout the 
hand column near the cord or that [Xirtioii upou which 
it work-:?, onliuiiry aurizcr%, one piece irs 

ouite suiiicieui, as any number of instruments can be 


easily adjusted by opening the key-latch and insert¬ 
ing the sterilized instruments, which are also placed 
in a tray containing the antiseptic solution. For 
opening the brain-case it is preferable to have two 
hand-pieces, one with the small trephine and one with 
the spiral osteotome and guard adjusted. It saves 
time, an element of some importance in these 
operations. 

Among the various uses for which the surgical 
engine is well adapted, is the removal of carious bone 
from almost any of the bones of the body. This may be 
done without danger of injuring the surrounding tissue, 
for, when properly manipulated, operations may be per¬ 
formed without injury to the periosteum of the bone 
operated on. 

The engine has also been most successfully used in 
mastoid and other operations on the temporal bone 
and upon the nasal fossa; also for removing caries 
and necrosis of the maxillary bones. The removal of 
even the greater portion of these bones may be accom¬ 
plished without external incisions, which gives greater 
advantage over the older methods of operating with 
the cutting forceps and saws, as the parts are left 
smooth and rounded, not jagged and roughened. 



The engine has also been used extensively in open¬ 
ing into the inferior dental canal or cutting through 
the ramus of the inferior maxillary bone to reach the 
inferior dental nerve; also in opening through the 
superior maxillary bone for resection of the second 
division of the fifth nerve. Another office which the 
engine has been called upon to fill is the opening 
of the brain-case with the absolute certainty of not 
injuring the brain or its covering membranes. 

The cutting portion of the instrument, called a 
spiral osteotome, is one-half an inch in length, and 
one-eighth of an inch in diameter, and tapers slightly 
from base to point. It is divided by three spiral 
grooves, each having a turn of 120 degrees through 
the half-inch from the base to the point of the cutting^ 
end, the arrangement of its three blades giving it the 
appearance of a twist-drill. The point of the bur. 
when in u^e, is guarded by a button-like attachment 
connected with the nose of the hand-piece by means 
of shank and collfir. The free end of the bur is 
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doweled into a seat in the guard, in which it revolves, 
which steadies the whole arrangement when in use, 
gives an added rigidity to the bur-shank, and holds 
the bur and guard in permanent relationship to each 
other. 

The principle involved in the instrument described 
is simply that of a saw arranged to out in a line with 
the axis of the shaft of the bur", and not at a right 
angle to it, as in the circular saw. Such an arrange¬ 
ment allows of cutting in any direction and upon 
curved lines. This feature is especially valuable in 
opening the brain-case, inasmuch as fenestra of any 
desired shape or size may be speedily made. 

The mode of opening the brain-case by means of 
the spiral osteotome is as follows; After division of 
the soft tissues by the scalpel, a small opening is first 
made with a trephine mounted in the engine hand- 
piece ; this trephine has a diameter of five-sixteenths 
of an inch, and is passed completely through both 
tables of the skull, and the button of bone removed. 
There is no danger of injuring the dura with the 
trephine if it be carefully used by one who has had a 
little, training with the instrument upon the cadaver. 
The opening thus made affords a means of entrance for 
the osteotome, with its protecting guard, which is next 
inserted in the opening and the section made along 
the lines previously determined by running the engine 
at high .speed and forcing the bit laterally in the 
direction desired. The button-like guard at the point 
of the osteotome absolutely prevents injury to the 
dura, which is pressed or dissected away by it from 
its attachment in the lines of the out as the instru¬ 
ment progresses. 

The instrument as a whole has been designed not 
only with reference to the mechanical requirements 
imposed by the dense tissues which are to be operated 
upon, but with a full recognition of the demands 
which the later developments of bacterio-pathologic 
research have made a requirement in all surgical pro¬ 
cedures, viz., rigid asepsis of the instruments used. 

The hand-piece should be held like a pen, with the 
third and fourth fingers resting upon and near the 
parts to be out, which should also be firmly held. In 
using the spiral osteotome the third and fourth fingers 
do not rest on the head. Mechanical guards can be used 
to prevent the danger of the trephine plunging into 
the brain; but by holding the instrument properly, 
one who is accustomed to operations upon the cra¬ 
nium, ‘ can, by a little practice, operate with safety 
without the guard, and even tell by feeling alone 
what kind of bone-tissue he is cutting, or when nearly 
through the walls of the skull. 

The instrument has been successfully used in mak¬ 
ing artificial sutures for children. The instrument 
has been passed between the longitudinal sinus and 
the bone without injury to the former. The guard 
will push an artery or vein out of its groove in the 
bone, but should the artery be enclosed in the canal, 
as is sometimes the case with the meningeal arteries, 
the osteotome will cut the vessel. 

If. in operating, there are any sharp edges or 
points of bone left, as is sometimes the case in the 
removal of the superior maxilla, the finger can detect 
them and the instrument can be carried in along with 
the index finger and the roughness cut away. The 
instrument will not cut the finger unless it becomes 
caught between it and the bone. Crevices were left 
by the old-fashioned method of removing the superior 
maxillary bone and germs of disease had ingress to 


the parts; but by the use of the engine these rough 
and deep depressions are avoided, leaving the parts 
even and smooth*. 


IMPROVEMENT OF BRAIN FUNCTION BY 
SURGICAL INTERFERENCE. 

Presented to the Section on Surgery and Anatomy at the Forty-eighth 
Annual Meeting of the American Medical Association, held at 
Philadelphia, Pa.. June 1-1,1897. 

BY ERNEST LAPLACE, M.D., LL.D. 

PHILADELPHIA, PA. 

Only a few years ago the surgeon scarcely dared to 
invade the sacred domain of the brain. Emboldened 
by the triumph of aseptic methods in dealing with 
the surgery of the peritoneal cavity, it followed that 
the same principles might possibly triumph in the 
surgery of the meninges and brain. Today accurate 
results are reached in both, so that sepsis is practically 
eliminated, and dealings with the brain surgically will 
depend on intrinsic factors rather than extrinsic for 
the achievement of practical results. This was the 
sine qua non, without which all reports of results of 
operations, would be indefinite and unfit to give an 
adequate idea of the value of a surgical procedure 
applied to the brain, to achieve or fail in achieving a 
I stated result. 

Taking it for granted, therefore, that asepsis has 
been maintained and considering the subject purely 
from an intrinsic standpoint, the object of this com¬ 
munication is to develop in a measure the principle 
of improvement of brain function by a surgical 
operation. 

I insist on this manner of expressing the problem 
because, in the vast majority of instances, pressure is 
the cause of this interference, and the relief or restor¬ 
ation of function will depend on our ability to dimin¬ 
ish or entirely remove the permanent or transitory 
compression. Physiology teaches us the delicate ar¬ 
rangement of nerve-cells, their necessity for special 
function and the intricate blood vessel arrangement 
on which they depend for proper nourishment. It is 
foreign to my purpose to discuss or even state the much 
debated points in the minute anatomy of the texture 
of the brain. I wish rather to apply to the brain the 
same hypothesis as to its pathologic reactions, as we 
have been led by experience to believe respecting 
other organs of the body. 

The title of this paper would, therefore, embody the 
whole subject of brain therapeutics finding applica¬ 
tion through surgery. Inasmuch as the handling of 
this subject in a thorough manner would be far beyond 
my purpose on this occasion, I must limit myself to: 
1. General pathologic conditions as diagnosed. 2. 
The application to the brain of the same principles of 
surgical therapeutics, as would have been resorted to 
to fulfil similar indications in other portions of the 
body. Two prominent symptoms point to trouble 
about the brain: 1. Pain. 2. Interference with func¬ 
tion. These two symptoms, though generally con¬ 
comitant, need not necessarily accompany each other, 
but either one or the other, or both, are always 
present. 

The true explanation is not always possible, but I 
believe it can be traced to one of the four irritauta 
that form the foundation of pathology, viz ; chemio^ 

1 At the conclusion of Br. Crjer’s paper he ^ave a denioufiiration of 
the manipulation of the engine and its cools. Various bones were opcr* 
aied Upon and the method of opening the brain case (Fig. U) for central 
operations was demonstrattd upon cadaver, showing how an extenslv^j- 
plate of bone may be removed without Injury to the dura mater. 
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physical, biologic or mechanical, while interference 
with function is likewise referable to the same causes. 

Interference with function may bo due to a perma¬ 
nent or to a transitory cause. Each of these may or 
may not be removable. When not removable the 
cause, though partly attainable, is so disseminated 
that it involves too extended or parenchymatous a por¬ 
tion of the brain, or else it exists at such vital portions 
of the brain structure ns to forbid the approach of the 
knife without fatally affecting the true source of vital¬ 
ity—the origin of the pneumogastric and sympathetic 
nerves. Too much importance has always been placed 
on what has been called the purely functional disturb¬ 
ances of the brain, such as would correspond to the 
former idiopathic diseases elsewhere, now being re¬ 
duced to a strange scarcity under the light of modern 
pathology. We should push to its utmost the appli¬ 
cation of the same principles to the delicate neuroglia 
and complex network of fibers which when unimpaired 
present brain function as a harmonious whole, and 
when disturbed even in so little as the faulty crossing 
or touching of two fibers by any cause, inherited or 
acquired, produce the same discord in the harmonious 
whole, as does the crossing of two telephone wires to 
the intelligent ear at the central office. 

Our generation may not see such a delicate lesion 
as this demonstrated under the microscope, but we 
already see how gross lesions of the brain centers dis¬ 
tinctly affect certain portions of the body. Less is 
known of the purely ideomotor centers and their dis¬ 
turbances by the same lesions, whether limited or dis¬ 
seminated. Still, proceeding on the hypothesis that 
the brain tissues, whether in the anterior, middle or 
posterior areas, are governed by the same pathologic 
relations as the rest of the body, why not, when sanc¬ 
tioned by a diagnosis based on pathology, proceed in 
treatment on the same general lines. For the practical 
application of this principle our technique must nec¬ 
essarily be perfect. We must at first eliminate all 
failure which is due to faulty technique, and by that 
is meant death after operation, from shock, from hem¬ 
orrhage or sepsis. This is pardonable in emergency 
cases, such as traumatisms and tardy cases of mastoid 
disease when infection exists before the operation. 
The first requisite, therefore, is that no operator 
should undertake a brain operation who has not mas¬ 
tered the art of opening the skull, arresting hemorrh¬ 
age in the scalp, in the dura and substance of the 
brain without exposing the patient to sepsis. This 
prerequisite may be styled as begging the question, 
but I venture to state that this whole question can 
only begin to bo discussed with justice when this 
point has been reached. While an account of the 
technique would lead me away from the subject, the 
one pmint which I will here lay special stress on is 
shock. 

This strange condition following traumatisms, so 
marked when the brain is concerned, can only be 
meiisured by the trained touch of a skilled assistant, 
the operator himself being forbidden, for reasons of 
asepsis, feeling the patient’s pulse. Better cease an 
operation without having achieved what we started to 
do, than ex{Kise the patient to death from shock. I 
consider ihal a p;irt of a faulty technique as I would 
a subseiiueut infection of the wound. The rapid and 
wavering pulse is the index. Hypodermic injections of 
sirvchnia (I-GO gr.) should be given from time to time 
to maintain the puisc- at about lOO a minute. Hot water 
bottles ahould be constantly kept about the patient. 


during and after the operation. On being returned 
to bed the head should be put in a very dependant 
position, while high enemas of warm water are freely 
administered. These procedures reduce the possibil¬ 
ity of fatal shock to a minimum. If, however, after 
the administration of J to 1 gr. of strychnia, the pulse 
shows a tendency to rise the operator should be warned 
and the operation discontinued. 

Perhaps the most frequent indications for interfer¬ 
ence in regard to the brain is after severe traumatisms 
resulting in concussion or possibly corvtusion of the 
brain. We know that aside from the shock attending 
these cases the congestion of the brain which follows 
is the prime cause of the interference with function 
which results in unconsciousness. When these cases 
recover the ultimate sequelae are dreaded, that is, epi¬ 
lepsy and insanity. The former when the lateral and 
posterior lobes of the brain had been injured; the lat- 
tea when the anterior lobe of the brain had sustained 
the injury. Now it would suffice that considerable 
congestion follow the injury and be maintained for a 
certain length of time that diapedesia also take place, 
which resulting in subsequent fibrous tissue, would 
contract and produce ■ epilepsy or insanity. And this 
would especially be the case if the patient had inher¬ 
ited or acquired a diathesis. The indication, there¬ 
fore, is, should unconsciousness maintain itself beyond 
a few hours, to relieve the congestion as soon as possi¬ 
ble by draining the cranial cavity. Should such a 
contusion have occurred to the soft tissues for instance, 
we would immediately relieve the condition by local 
blood-letting, thus removing the tension of the parts. 
The brain is enclosed in an unyielding fibroserous sac; 
when the brain enlarges from a traumatism the very 
swelling is a compressive factor and leads to the spe¬ 
cial symptoms in the case. Hence, it is my practice 
to proceed to removing the general compression of the 
brain by making a transverse craniectomy, removing 
a strip of skull about one-fourth of an inch wide. The 
dura mater is then incised the full length of the wound 
except over the superior longitudinal sinus. The 
groove is then packed with two narrow strips of ster¬ 
ilized gauze, each one extending from the temporal 
region to the vertex; the scalp is sutured, leaving the 
ends of the strips of gauze protruding on each side. 
This insures perfect drainage without risk of hem¬ 
orrhage or sepsis. The gauze drain is left eight days 
in situ, during which time the symptoms gradually 
disappear. At the end of this period the stitches are 
removed and the gauze withdrawn. This I believe to 
be the safest and surest way of restoring, brain func¬ 
tion with the least risk of after-effects, when contusion 
of the brain resulting in indefinite compression has 
been diagnosed. The same procedure modified to 
suit the case is to be resorted to when extra- or intra¬ 
dural hemorrhage exists and the clot being removed 
and the hemorrhage stopped, the case is then trans¬ 
formed into one similar to the above. During the 
last four years I have treated twenty-wo cases in this 
manner, with a uniformly good result. A young one- 
arm man riding a bicycle fell upon his head and being 
totally unconscious, having remained so during two 
days, was treated as above described and rapidly re¬ 
covered consciou6ne.ss after the operation. During 
the first days of the treatment the dressings were con¬ 
stantly saturated with serum and cerebrospinal tluid. 
The same uniformly good results were obtained in u 
number of other cases of concussion treated according 
to this method. 
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InasmucK as acute meningitis is accompanied by 
intense congestion of the brain, resulting in compres¬ 
sion as manifested by delirium and spasmodic twitcb- 
ings, I resorted to drainage of the cranial cavity in 
one case and obtained a favorable result. 

Finally, I would recommend actual local brain drain¬ 
age wlieuever the evidences of brain compression by 
congestion can not be speedily relieved by the ordinary 
measures of drastic purgatives, blood-letting, etc. In 
forms of chronic inflammation of the brain due to 
specific disease where the symptoms point to a gumma 
resulting in compression, the exact location of which 
can be ascertained, an operation is indicated for re¬ 
moval of the gumma. There are, on the other hand, 
many cases of brain disease directly associated with 
syphilis, and which persistently refuse to improve 
under the specific treatment. They manifest them¬ 
selves in mental hebetude and paresis. I have had 
the opportunity of treating five such cases. In each, 
being assured of the presence of syphilis, and having 
ascertained that the patient had had the full benefit 
of mercurial treatment, I did the anterior craniectomy, 
separated the adhesions which had formed between 
the dura and skull, opened the dura, packed and closed 
the wound. Two days after the operation the patient 
was placed on the specific treatment and the symp¬ 
toms disappeared. I wish, therefore, to draw special 
attention to the' principle in brain therapeutics, by 
which drugs produce an alterative effect after an oper¬ 
ation, having proved without action before the opera¬ 
tion. I. have no scientific reason by which to explain 
this phenomenon except the analogy which we find in 
the use of massage for breaking up inflammatory exu¬ 
dates, and resulting in a better action of iodids and 
other alteratives than they would exert without the 
massage. I believe we all have had this experience 
in treating joints, etc., and I find that the same prin¬ 
ciple is applicable, to a certain extent at least, in the 
brain. 

' Another principle, so extensively applied elsewhere 
in the body and so little understood, is that of coun¬ 
ter-irritation. There is no doubt that the phenome¬ 
non exists empirically, and that an inflammatory con¬ 
dition will be diminished and sometimes arrested by 
another strong irritation being excited in the neigh¬ 
borhood. The same principle may be applied to the 
brain, and especially in such cases of alteration in 
brain function as exists without definite causes, and 
are still called idiopathic. Under this heading can 
be classed many cases of epilepsy and insanity. It is 
my conviction that none are absolutely idiopathic, 
and that when progressive the cause is not latent 
but one which rests on already known pathologic 
conditions. 

The mere traumatism incident to incising the scalp, 
trephining, and irritating the dura over the region of 
impaired function, may at times suffice to alter or ar¬ 
rest by counter-irritation, the original pathologic pro¬ 
cess and be followed by improvement. We have thus | 
treated fifteen cases of epilepsy, without marked focal j 
lesion. In six cases the improvement manifested itself 
by a marked diminution in the number of epileptic! 
attacks. In the other cases ho apparent improvement 
in the number of attacks followed. In all cases, how¬ 
ever, the patient gave evidence of improved mental 
condition, that is, clearer understanding and a better 
memory. In no case was the patient worse after the 
operation. 

In four cases of insanity with a history of an injury 


to the anterior portion of the head, the anterior crani¬ 
ectomy was performed, a large number of adhesions 
of the dura to the skull were separated and soon 
afterward the cases recovered and are still in good 
condition. 

This treatment has also been applied to numerous 
cases of miorocephalus and arrested development of 
the brain. In cases of idiocy due to miorocephalus, I 
have done three craniotomies for the reproduction of 
the sutures of the skull. At the first operation the 
coronal suture, at the second the sagittal, and at the 
third the lambdoidal suture was made. These opera¬ 
tions were performed at three months’ interval. The 
i object is to reproduce as much as possible the same 
sutures which the soft bones of the child possessed at 
birth. The improvement following in these cases has 
t not been uniform by any means. Some cases have 
shown marked improvement both in mental and phys¬ 
ical results. The mortality was 2 per cent. No case 
was made worse by the operation. The direct lesson 
to be gathered is that these imperfectly formed brains 
surely took a greater amount of nourishment, and 
improved in function after the surgical interference. 

There is another class of cases that might be called 
tardy or arrested development of the brain. The chil¬ 
dren reach the age of 10 years and are unable to talk, 
and do not possess the intelligence which would be¬ 
long to a normal child of 4 or 6 years of age. The 
head seems to be of normal size. This class benefits 
most from extensive craniotomies and opening the 
dura mater. An improvement seems to begin very 
soon, the agitation of the limbs and the shrieks quiet 
down considerably. The function of the intellectual 
centers seems to especially improve. Within a month 
these children have learned to count and to speak 
sentences before unknown to them. If heretofore we 
have not had as flattering results as we anticipated, 
it may be from the fact that the operations performed 
were not sufficiently extensive, or else were not per¬ 
formed on the intellectual area. Our operation con¬ 
sists in trephining over the temporal fossa and remov¬ 
ing a strip of skull over the coronal fissure about one 
quarter of an inch wide and directly across the vault 
to the opposite temporal fossa, then opening the dura 
throughout except over the longitudinal sinus. This 
certainly creates an impression on the brain during 
whicli it is nourished into better function. Whatever 
may be the criticism of this mode of procedure the 
results speak for themselves. We do not claim any¬ 
thing except altering the nourishment of the brain in 
these patients, and rendering them able to appreciate 
and retain impressions more easily than without the 
operation. In other words, this procedure is in no 
way opposed to or intended to do away with the train¬ 
ing which these children get in schools for the feeble¬ 
minded. On the contrary, the purpose is to put to 
the greatest usefulness, such brain capacity as is there, 
so that the children may improve and benefit by the 
training at school, to a greater extent than if no sur¬ 
gical interference had awakened their limited intelli¬ 
gence to its fullest capacity. 

DISCUSSION ON PAPERS OF DUS. CUYER AND LAPLACE, 

Dr. Hal. C. Wy.m:an of Detroit, Mich.—I believe the ideas 
advanced by Dr. Laplace are with us to stay. It is very itn- 
portant that this department of surgery should receive tho 
endorsement of the surgical jirofesaion. No more rational 
means are necessary in connection with these surgical princi¬ 
ples than those which apply to inflammatory diseiisea in other 
parts of the body, especially drainage, and without drainage 
many cases die. The results of operations at the hands of 
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those who are advanced in this respect are that some of these 
cases get well. All cases are improved by surgical treatment. 
With regard to the apparatus just demonstrated, I would like 
to ask the operator how that device works on the living 
subject. I realize that there is need of some more rapid 
method of removing portions of the skull. I have tried some 
machines and invented some. All of my own have been fail¬ 
ures when used upon the living tissues. The blood flowed and 
the life-like properties of the parts seemed to choke up the 
parts of the saw so that it would have no cutting power. I do 
not wish to condemn this apparatus. It is a simple mechanical 
method and works well in the cutting of dead bone, but this is 
very different from the living. If this saw works well on the 
living subject it is certainly a great advantage, especially if the 
blood and bone dust do not block it up. 

Dr. I. N. QuiiMBY—I would like to refer to one case of a sea 
captain who was injured by a fall in which he was struck upon 
the ear. During the operation he was taken suddenly into 
a comatose condition and the wound closed up. I gave him an 
active cathartic and drained the wound with some relief, and 
later I reopened the wound and established good drainage. He 
was much improved for several weeks and the comatose condi¬ 
tion passed away. I allowed the wound to heal and there has 
been no trouble since, which was three years ago. I found 
upon opening the skull that there had been little superficial 
tissue formed. This case was a capital illustration of the ben¬ 
efit of drainage. 

Dr. J. D. Thomas of Pennsylvania—I refer briefly to three 
cases of trephining. The first was that of a young man who 
had been struck on the right side of the head with a club. One 
week afterward, after suffering considerably, I found him 
unconscious and completely paralyzed. There was a scalp 
wound on the right side and I trephined, but found no frac¬ 
ture of either plane. Owing to what seemed to be a very acute 
condition on the parietal eminence, I penetrated the membranes 
with considerable hemorrhage. I let the blood run for awhile 
and then stopped it with hot water and dressed it with anti¬ 
septic precautions. Three hours afterward the young man 
spoke and finally recovered. He is living today and has had 
no return of his symptoms. The second case was that of a boy 
1‘1 years of ago who had fallen thirty-five feet, his head striking 
some timber. The skull was broken all over, so the attending 
physician told me, but I could find no depression. I was called 
ten days afterward, when the boy had convulsions continu¬ 
ously on the left side. I thought I discovered something on 
the right side and trephined. After the operation he had only 
one mild convulsion and fully recovered. The third case was 
that of a man who was driving a horse which ran away, throw¬ 
ing him out of the wagon, fracturing his skull extensively just 
above the ear, I trephined and removed a two-inch fragment 
and the man made a complete recovery. The important point 
is that there was no fracture in my first two cases. The hom- 

.. ■ was quite extensive, however. There was recovery in 


' the cases. 

Dr. Miles F. Poktek of Indiana—The most important and 
-reaching point in Dr, Laplace’s paper is the idea that 
underlies the whole subject. To relieve the compression, both 
inflammatory and non-inflammatory, is a most important point 
and it is an entirely new theory in so far as it applies to the 
matter of nutrition. It is also new to me as applied to such 
cases as the Doctorspeaks of, wherein there is no hemorrhage, 
either extradural or intradural. The fundamental principle 
seems to be the relief of the compression. As to the instru¬ 
ment, I whould like to know how hot the machine gets. 

Dr. Allex DeVilbiss of Toledo, Ohio—I agree with the 
remarks of the other speakers and believe that Dr. Cryer’s 
instrument works well. I read a paper once in which I argued 
in favor of a speed of not over 2,000 being suEacient I was 
then usin'’ a saw. I had quite an experience with it. It was 
so made t&at the drill would stop so soon as it got through, for 
the reason that force and resistance ceased. There are two 
reasons why I discarded my saw. The first was that the fric¬ 
tional heat produced death to live bone. The heat seems to 
nenotrato the same as ice will penetrate, and in order to use 
the instrument we must keep it cool. Ten thous^d revolu¬ 
tions is verv high, although it may be necessary The second 
reason was that the under jaw is so constructed that it shelves 
the dura out of the operative field. If Dr pyer had been 

operating on a living subject he would probably have avoided, 

the artery I now use the chisel because it lets mo know when i 
lam through. Dr. Beck has made an instrument three inches 
L leD'nh for brain operations, by which he can open the skull 
to seven minutes. 1 improved the opration some t^ee years 
auo and took out three inches over the fiMure of I^lando, the 
being two inches wide- My instrument could be msen 
ap^t and packed in a very small space. I spent olO.OOO for 


the development of that saw and was very loathe to give it up. 
This instrument in the hands of a better surgeon than I would 
be a failure simply because he was not familiar with it. I have 
now discarded it altogether. Three years ago one of the mem¬ 
bers of the staff of the hospital with which I am connected, 
used the identical engine that is used today on tho living sub¬ 
ject. The trouble we then experienced was that when tho 
button of bone was removed and the bur introduced at the 
angle it would work but a little distance before it was clogged, 
causing great delay. All of these complicated machines do not 
pan out well under any circumstances. They have been such 
a failure in our hospital that we have given them up entirely. 

Dr. J, William White of Philadelphia—I have not been as 
fortunate as Dr. Laplace in my results nor in the smallness of 
the mortality. I am very distinctly of the opinion that tho 
mortality of all operations involving the opening of the skull is 
above 2 per cent. Taking all cases together we can not prom¬ 
ise that the risk is so slight that only two out of a hundred die. 
We should make a clear distinction between the forme of infec¬ 
tive brain disease and those discussed by Dr. Laplace. Drain¬ 
age has saved many lives, but the indications for it are by no 
means so clear in non-infective cases. It seems to me to bo an 
open question whether drainage is employed in all cases in 
which Dr. Laplace has referred to. When opening tho brain 
you are apt to have multiple minute hemorrhages which can 
not possibly be drained through any given series of openings. 
I think we must recognize a considerable mortality in tho 
beginning. We must not confuse drainage in infective cases 
with those cases which Dr. Laplace has been describing. Wo 
must make every possible allowance for the ease with which 
the family of the patient and the surgeon himself may bo 
deceived. We are all naturally anxious to see good results 
follow and the parents are even more anxious. It requires 
many cases and many observations before.it would be safe to 
say that improvement should be expected .under such circum¬ 
stances. The effect of any operation on some of tho cases 
described by Dr. Laplace should be remembered. Some years 
ago, about the time that antisepsis was introduced. Dr, Agnow 
and I had many cases of epilepsy, some of them supposed to 
be traumatic. We did exploratory trephining and in a largo 
percentage of the cases nothing was found to account for the 
epilepsy. There were histories of falls, injuries, etc., but on 
exploring the suspected region we found nothing abnormal. In 
every case there was some improvement in the epileptic condi¬ 
tion and the convulsions either disappeared or lessened. I 
was led to make a number of series of investigations, and I 
gathered all the cases together that I heard of and included 
them. I was surprised to find what a large number of cases 
have been recorded in which the sugeon has been disappointed 
or has found something which he believes to be curable. The 
mere opening of the cranium and the handling of the parts has 
been followed by a disappearance of the symptoms, but these 
cures are only apparent. We, no doubt, do some good that wo 
can not ourselves understand, and there is just as little doubt 
that what we do can not be regarded as scientific. I think 
this must be considered in estimating tho alleged improve¬ 
ment after operations, and I believe that the improvement will 
bo found less great than Dr. Laplace would lead us to expect. 
The mortality will be greater, the improvements will be con¬ 
fined to a much smaller class of cases and will bo temporary 
and unsatisfactory. I think this moat important question 
should be thoroughly considered before we recommend to 
patients in these conditions general operative procedure that 
13 supposed to apply to a large majority of these cases. The 
cases in which there are localizing symptoms I do not criticise. 
In any method of surgical infection of the brain wo can readily 
resort to drainage and so in insanity. In all cases of operation, 
if tho surgeon believes there is a particular spot of infection he 
should open and drain. In McKean’s case ho had mind-blind¬ 
ness and could not understand what ho saw. This led to tho 
diagnosis of some trouble about the angular gyrus, and a 
depression was found at that point. That is rational surgery. 

I want to enter my protest against the general belief that the 
cases referred to by Dr. Laplace can bo operated on with tho 
small mortality that he would have us believe. 

Dr. Lewis A. Sayre of New York—Gault’s mechanical 
trephine is the most practical and it can bo used without the 
possibility of danger to tho tissue or to tho dura. Hia trephine 
is the best I have ever seen. It had a spiral movomont to it, 
and when the instrument got beyond tho bone it wouid stop. 

I remember tho case of a man 35 years of ago who had worked 
himself under a bookcase and we could not get him out. 
Finally he was extricated and brought to the Bellevue Iloa- 
pital, where I examined him and found a tender spot over tho 
lateral sinus. Upon touching this be would begin to shake. I 
brought him before the class and sent for Gault to trephine 
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him. I expected to find exostoses afterward, but there was 
none nor any pressure symptoms, and the man has never had 
a fit since. 

Dr. LAPI.ACE—I am glad that one speaker found serious 
objection to my paper and especially as to the mortality. I 
hope no one misunderstood me. Two per cent, mortality is 
based upon giving surgery a show. My only object has been 
to put the matter in a clear light before the profession. Later 
it will be shown whether children are able to withstand a 
certain amount of shock. As I explained in my paper, I tried 
to stay on this side of the line of reason. When I find an oper¬ 
ation too grave I stop there and, acting on this fact, I wish to 
say that there is no earthly reason why the mortality should 
be more than 2 per cent. If there is, it is the fault of the sur¬ 
geon. As to drainage, let me say that, granted there is a cer¬ 
tain amount of contusion, there is autocompression of that 
brain and opening the dura will necessarily relieve it. 1 think 
you will all agree with me in this, that when the dura is 
opened the cerebral fluid spurts out. In these cases the patient 
will become conscious in a few hours. I do believe that such 
an extensive craniectomy, accompanied by an incision into the 
dura, will relieve to a certain extent the whole of the brain, 
but more especially the anterior portion, as it is generally in 
these cases that unconsciousness exists. As to cases of arrested 
development, I thought I made my position clear. I admitted 
that the operation was impractical, and I do it because I hope 
to have some consultation on the theory of counter irritation. 
Dr. White knows that there are cases in which improvement 
follows and we know not why. Why may this not be one of 
those classes? We all know how in eases of abdominal surgery 
today there is no hesitation in e.xploring the cavity, and if 
things are all right it is closed up, but if not all the condi¬ 
tions present are attended to. I am glad that one man spoke 
in the way he did. We must be very careful in doing this 
work, but we should not be backward. We know all about 
hemostats and antisepsis, and we can adopt both if we need 
them. Finally, in trephining over temporal fossa I go through 
the thickness of the skull, but not through the inner table 
if I can help it, as I prefer to break this off with the chisel. 
The middle meningeal artery runs through the skull in many 
places and, therefore, it is unwise to trephine directly through 
the whole thickness of the skull. I have an instrument with 
which I separate the adhesions and it is particularly useful 
for this purpose over the longitudinal sinus. I run this instru¬ 
ment all over the surface of the dura and pass it all around 
the opening, completely separating the adhesions. The instru¬ 
ment is no larger than an ordinary wire, and it has the advan¬ 
tage of not tearing the tissue at any time. Beginning at the 
superior longitudinal sinus I plunge my knife directly down 
the surface of the brain, and you would be surprised to find 
how the cerebral fluid comes out. There is no danger of 
hernia, as the opening is not large enough for the brain to 
protrude. I use T-forceps for this special purpose, and not 
more than one ounce of blood is lost. I proceed to pack, 
after having opened the dura, with fresh sterilized gauze. 
Ordinarily I do not use iodoform gauze In the brain, but under 
some circumstances it does very well. Some brains have a strange 
idiosyncrasy against iodoform and it will start up an irritation 
there which will be very prone to become septic. I therefore 
simply use dried gauze sterilized, and I apply two pieces to 
drain, packing them well into the groove I have made. I grad¬ 
ually remove the forceps and apply my sutures. There is no 
shock, and practically no loss of blood, although some of you 
might be disposed to doubt that. When I first began to operate 
I did not do it in the way I do now and I did not succeed in my 
early operations as I do now. We must not consider these 
operations lightly by any means, and we must not operate on 
the brain promiscuously. All cases that are operable should 
be Operated on by those who know how to operate, and there 
is practically no difficulty in removing the cause. 

Dr. Ckveb— Dr. Wyman questions how the instruments op¬ 
erated by the engine will work upon living bone. It works 
quite as well upon living as upon dead bone; the tools do not 
become clogged or choked, nor do they become heated, pro¬ 
vided the cutting tools used are made especially for the type 
of bone to be operated upon. Heretofore the cutting tools 
were made without sufficient regard to this particular; as a 
rule they had too many blades which were of equal size. You 
will observe these tools have three blades differing slightiy in 
size; this prevents chattering or vibration of the tool, and they 
are self-cleansmg. The subject which I have used for demon¬ 
stration has been dead but three days, and the texture of the 
bones is almost the same as in the living subject; to be sure 
there is no blood flow, but the cutting under blood interferes 
with operations only in so far as it obscures the view of the 
territory. 
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Hemiffi involving only a portion of the circumfer¬ 
ence of the bowel, and usually spoken of as Littre’s 
hernim, are of two forms; One is a diverticular hernia, 
a hernia where a diverticulum of the bowel forms the 
contents of the hernial sac; the other is the partial 
intestinal wall hernia, partial, lateral enterocele (e?i- 
terocele partialis sen lateralis sen hemiperipherica), 
where only a segment of the free margin of the bowel 
forms the contents of the hernial sac. Partial intes¬ 
tinal wall hernias occur in two forms: The acute par¬ 
tial enterocele, where the hernia is of sudden origin 
and without adhesions; the chronic partial enterocele, 
where the hernia is of slow origin and usually with 
adhesions; that the acute form occurs is denied. 
Clinical experience alone can refute this denial, and 
the material is not lacking that will constitute the 
necessary burden of proof to establish the fact that 
acute partial enterocele occurs; it is in this spirit that 
the writer has been led to present the following clin¬ 
ical manifestations. 

In 1891 I reported a case of acute partial intestinal 
wail_ hernia occurring in the sac of a previously exist¬ 
ing incomplete inguinal hernia. 

The peculiar symptoms in this case were: 1. 
Absence of any tumor, slight redness of skin over 
point of rupture. 2. Pain commencing at and return¬ 
ing to a point marking the place of exit of previous 
hernia. 3. Patient had two loose stools, which caused 
increase of pain at the seat of stricture. 4. Continued 
retching, but no vomiting. 5. Just before surgical 
anesthesia was reached in attempting to reduce by 
taxis i was able to appreciate a sensation like that of 
drawing upon something immediately above the seat 
of previous hernia, having a fixed extremity and which, 
as the anesthesia became more profound and traction 
was continued, gave way little by little. Traction being 
further continued a slipping like that of this some¬ 
thing being suddenly released was experienced. 

Case -?.'-^.A record of the case is as follows: Male, 28 years 
of age, weight 145 pounds, height five feet seven inches, nerv¬ 
ous temperament, wood-turner by trade, required to stand 
most of the time; no record of abdominal traumatism previous 
to primary occurrence of a year ago, when I was sent for and 
found a strangulated incomplete inguinal hernia of the right 
side, which was soon reduced after using hot fomentations and 
taxis. Truss applied; continued his work the next day. Patient 
went to work in the morning feeling as well as usual, the truss 
retaining the gut. _ During the morning he did some lifting. 
Soon after the lifting he noticed, while standing at his bench, 
a slight pain at the place of rupture. The pain continuing, he 
examined the part, but could find no tumor, so thought noth¬ 
ing more of it, and continued his work. As morning wore on, 
noticed that the longer be worked the more intense became 
the pains, bowels moved once during the morning. During 
dinner-hour, getting an opportunity to lie down he did so, the 
pams relaxing somewhat, not wholly. Soon after commencing 
work the pains reappeared with increased severity, but now 
taking on-a different nature. His bowels rolling, commencing 
at the point of rupture, continuing to the pit of the stomach, 
returning again to the starting point. Bowels moved (loose 
stool)_again during the afternoon with slight momentary exac¬ 
erbation of pain at the {joint of seizure. Notwithstanding the 
intense nature of the pain he continued working, finished with 
the others and made his way home, walking part of the way. 
Arriving there he complained of dizziness from the pain and 
exertion, still he did not lose consciousness. Thinking that if 
he would lie down awhile the cramps would cease he went to 
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bed. ilis condition not improving, rather continuing to grow 
worse, word was sent me. 

Examination found the patient lying on his side with limbs 
fully fle.xed, hands holding abdomen; face presented that 
anxious, jiinchtd expression peculiar to peritoneal trouble; 
skin hot covered with perspiration; respiration and pulse 
slightly increased; continued retching but no vomiting pres¬ 
ent; no tumor at point of rupture; skin covering it slightly 
reddened. Pains were of sharp lancinating character, com¬ 
mencing at the point of rupture and extending to the pit of 
the stomach. Patient showed tenderness at only these two 
points. Percussion showed marked meteorismus. Kecalling 
my experience with previous hernia I immediately thought of 
a strangulated hernia of a small part of the circumference of 
the bowel; still the probability of a peritonitis also pwesented 
itself. Applied hot fomentations, and administered morphin 
per stomach, one grain in divided doses within half an hour. 
Instead of affording relief, the pains continued to grow, so 
ruled out the peritonitis and adhered to my first impression of 
strangulated partial hernia. The wife, as on a previous occa¬ 
sion, requested me not to operate unless absolutely necessary, 
BO 1 administered chloroform, preparatory to trying taxis. 
With one hand below the point of rupture, the other above, 
I, alternately pushed with the one hand, made downward and 
upward pressure with the other upon the abdominal walls 
with contents beneath. The latter movement produces trac¬ 
tion. Continuing the traction, I was able to appreciate the 
sensation as of drawing upon something beneath my fingers 
and within the cavity whose other end was fixed. The narco¬ 
sis becoming more profound I continued to make traction, and 
was soon to my delight rewarded with a sudden slipping 
upward of the hand making traction, consequent upon the 
extremity of this something being suddenly released. 

As mentioned above 1 had already administered a grain of 
morphin before giving the chloroform. Before the reduction, 
if the chloroform was not pushed, the patient soon rallied. 
After the reduction, though the chloroform was immediately 
removed, patient did not rally but continued sleeping, his face 
now presenting a less pinched appearance, his respiration 
becoming slower, also his pulse. Remaining yet a little while, 
noticing his improved condition continuing, I left, leaving 
instructions to let him continue sleeping. 

Directed to take a bottle of citrate of magnesium and tea¬ 
spoonful of mixture containing grain of morphin every four 
hours and soft diet. .Next morning patient was up and about. 
When having a movement of the bowels the next morning, 
after taking citrate of magnesium, and also an enema, pain was 
caused in the region of the cecum only, the patient expressing 
himself as follows : ‘ My bowels pain me in one spot only while 
I am having a passage, otherwise I have no pain.” Truss 
was af'plied and the third day after occurrence patient was 
able to return to work. 

In the discussion several expressions of doubt 
found utterance as to the correctness of the diagnosis, 
one thinking the case had been one of omental her¬ 
nia; another thought the case one of simple invagi-j 
nation of the bowel. The history of an acute 
epiploitis arising from an acute hernia differs vep' 
materially from the above. Professor N. Senn, in 
the course of his remarks said: “A Liltre hernia is a 
hernia that is exceedingly dangerous. It is a hernia 
that contains only a part of the circumference of the 
bowel. The hernial ring being very small and the 
contents of the hernial sac being limited, gangrene 
takes place in a very short time. I hardly think that 
by ordinary care it would be possible to confuse inva¬ 
gination with Littre’s hernia, because in Littre’s her¬ 
nia at least a slight external swelling can be defected, 
the swelling occupying a position where we expect to 
find the different herniLB. The writer has informed 
us that in the last case he suspected that the Littre 
hernia followed as a secondary condition of a former 
well marked hernia, and therefore I have no doubt 
that it may have been a Littre hernia which was 
reduced before signs of strangulation occurred.” 

At the time I reported mj' case I had not met with 
Loienz, “Ueberdie Darmwundbruche,”' else I might 
have presented another case very simihir to mine in 
many respects (though more severe in degree), both 


in the history of the anamnesis, symptoms and signs, 
and in the anatomic relation of the parts involved. 

The case presented itself for operation in Professor 
Albert’s clinic. From the previous history of the 
case, it seemed like mine, one where secondarily an 
acute incarceration of a segment of the bowel with 
strangulation was manifesting itself, in a previously 
existing hernial sac. 

That such a phenomenon could occur had been up 
to this time (1386) a mooted question. Therefore, 
in performing the operation it was done with this 
special problem in mind: Do acute intestinal hernia 
occur into a previously existing hernial sac or, in 
other words, can an intestinal wall segment suddenly 
enter a congenital, or a more or less longer existing 
hernial sac and immediately become incarcerated. 

The findings of the case under operation were such 
that Lorenz presented a history of it, showing and to 
prove, that a bowel segment can and does become so 
incarcerated. 

Case 2 .-—A well developed boy, 16 years of age, slight in fig¬ 
ure and healthy appearance, when seven years of age (1871) 
was directed to wear a truss for a right inguinal hernia. He 
continued to wear the truss for several years. In the course of 
time, the truss becoming too small, he laid it aside until the 
Xjresent occurrence, September 1883, without complaining 
of any discomfort. Sept. 11, 1883, while he was carrjing 
wood, he was suddenly taken with abdominal pains and vom¬ 
ited twice in succession. Immediately palpating the addominai 
walls the boy discovered a small tumor in the right inguinal 
region. Vomiting continued during the night. September 12, 
boy feels comparatively well. After unsuccessful attempts 
being made, by a ph}sician, to reduce the hernia, the patient 
entered the clinic that evening. With the exception of an active 
thirst the patient presents no other symptoms. After drink¬ 
ing immoderate quantities of water he vomited once toward 
evening and once during the following night. An attempt at 
stool was almost without result. 

September 13. With the exception of drawing pains in the 
abdomen iratient feels well. Flatulency, none since the criti¬ 
cal evening, the facial expression is normal; the pulse full and 
strong; continuous thirst. Abdomen flat, very slightly sensi¬ 
tive to palpation. In the right hypogastrium upon deep and 
brusque palpation sensation slightly greater, but there is not 
the least resemblance to the intense pain usual at the neck in 
hernial strangulation. 

Operatiun: Cutting down, opened sac from which there 
flowed, pro; ortionately sj eaking. a large quantity of a hemor¬ 
rhagic colored fluid. The whole tumor seemed to melt away 
entirely; found a blue, red appearing, swollen part of the in¬ 
testine ; no trace of omentum ; no adhesions between bowel 
wall and hernial sac. Because of the small size of the bowel 
segment the possibility of a yiartial enterocele presented itself, 
and to determine the question the greatest care possible was 
exercised in the further di.=section of the parts. At the inter¬ 
nal inguinal ring a conical portion of the intestinal wall was 
found incarcerated ; the structure was divided and a consider¬ 
able portion of the intestine drawn out to demonstrate that the 
mesenteric border of the gut presented absolutely no changes 
upon its superficies, and was of normal red color, while upon 
its convex border there appeared the well marked strangula¬ 
tion furrow, that loosely encircled a protruding intestinal wall 
segment. The gut was replaced ; wound dressed to favor union 
by granulation : toward evening much flatulency. The night 
was passed without pain and sleeping most of the time. 

September 14. Wound dressed ; looking well; abdomen soft 
and painless; flatulency continues. General condition good. 

September 15 and 16. In the nicht two bowel movements, 
profuse and soft. Condition continues good. Recovery fol¬ 
lowed without anything of note occurring. 

Again there are exceptional cases where the symp¬ 
toms and signs point to incarceration with strangula¬ 
tion, yet herniotomy determines only an empty her¬ 
nial sac with subsequent cessation of symptoms. Here 
it would seem that a small segment of the bowel bad 
been incarcerated, strangulation with its manifesta¬ 
tions following; primary attempts at reduction with 
taxis are made; they fail; the anesthetic is hurried; 
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the narcosis may induce relaxation of the spasmodic¬ 
ally contracted hernial orifice; reduction may succeed 
as in my first case (1891), or this happy result may 
not be induced until herniotomy with opening of the 
sac occurs, and then only to find no intestine. In this 
latter case undoubtedly at some time during the nar¬ 
cosis or herniotomy there was relaxation of the spas¬ 
modically contracted hernial orifice sufficient to release 
its grip upon the segment of the bowel wall; the 
bowel would then retract within the abdominal 
cavity. 

In dwelling upon this feature of this form of hernia 
Lorenz mentioned such a case where operation was 
necessary, that developed only a hernial sac but no 
intestine. 

Case 3 ."—Moderately well developed but stronpf woman. Four 
months ago she noticed a small prominence in the left groin, 
upon the advice of a friend, wore an improperly fitting truss, 
which she soon laid aside, September 11, in an argument with 
a friend, she received a kick in the region of the lower abdo¬ 
men. From this moment she complained of strong abdominal 
pains and repaired to the Polizeiartz. He rendered a negative 
opinion and quieted the woman, who, notwithstanding, took to 
bed. During the night she experienced heartburn, belching, 
retching and profuse vomiting three times. The patient dis 
covered a nut sized elastic tumor in the left groin. Calling 
upon IhQ Bezii-ksartz, he diagnosed a hernia and advised im¬ 
mediate removal to the hospital. During the night of Septem 
ber 12 and 13 patient applied cold compresses, and during this 
time, was disturijed by continuous belching and retching. 
Passed restless night, appetite lost. As her condition did not 
improve she permitted herself to be taken to the hospital where 
for four hours she was closely observed. During this time 
there was continuous retching, yet no vomiting. No flatu 
lency for three days, and though, to ease her condition, patient 
repeaitedly attempted to stool, her efl'orts remained unsuccess¬ 
ful. At the time of her admission patient presented the ap¬ 
pearance of one seriously sick, complaining of great weakness 
and abdouiinal pains, true collapse not present. In the left 
groin, a pigeon-egg sized, firm, hollow, percussionable tumor, 
covered with normal integument, which accurately indicates a 
left femoral hernia. Abdomen moderately tympanitic and 
excessively sensitive. Palpating the hernia and sac, patient 
contracts because of intense pain. Attempts at taxis in warm 
bath without result. Patient narcotized, taxis repeated unsuc¬ 
cessfully ; herniotomy. 

Aftercareful division and drawing apart of the hernial sac 
there was nothing to be seen of an intestinum. It is impossi 
ble to advance the tip of little finger in the direction of the 
femoral ring. After repeated attempts, a strong sound was 
introduced several inches in the direction of the abdominal 
cavity. The sound completely obstructed the unusually small 
hernial sac; therefore, the pjresence of an incarceration was 
ruled out. Sac extirpated, tied, wound closed, continuous with 
the narcosis, patient fell into a sleep and awoke late in the 
evening without abdominal pain and retching. The next day 
flatulency. Not until the third day did the bowels move and 
then profusely following two clysmata. Wound healed with 
first intention. On the second day appetite reappeared and 
patient considered as convalescent. 

In regard to this case, taking into account that when the 
hernial sac was opened there appeared but a transparent clear 
serous fluid and that there existed a three-days impermeability 
of the bowels, the probability must be thought of that through 
the narrow hernial orifice a bowel segment had been invagi- 
nated, which, however, had withdrawn itself even before the 
operation. Lorenz does not even attempt to question that the 
invaginated intestinal segment can withdraw itself again. 

Uflless relieved, what happens in such a case of neg¬ 
lected incarceration of an acute partial enterocele? 

1. Symptoms of strangulation follow, with inflam¬ 
matory changes. If the inflammatory processes be too 
active for the powers of the general system, then fol¬ 
low gangrene, sloughing, perforation, artificial anus, 
exhaustion and death, in rapid succession. While 
preparing this paper Dr. Kobinson informed me of such 
a case having occurred just recently in the hands of a 
country practitioner. “The tissues were incised down 
to the gut, which was left to slough. A segment of 


the bowel wall, directly opposite to its mesenteric 
attachment, was caught in the hernial ring.’ At first 
gas passed from it for several days. On the fifth day 
after the first incision a laparotomy and a bowel resec¬ 
tion with a Murphy button, was performed. Death 
resulted from sepsis.” 

2. The system countenancing the reactionary pro¬ 
cesses induced by the incarceration, strangulation does 
not occur, adhesions set in and the acute condition 
gradually merges into one of chronic partial entero¬ 
cele. Like changes may and do occur in old hernise; 
a spot inflames and becomes adherent, and though at 
times the greater mass of bowel spontaneously returns 
within the abdominal cavity, a small segment of the 
wall-still remains hernial, bound down by its adhe¬ 
sions. Since the bowel lumen is only slightly dis¬ 
turbed. the feces pass with little or no trouble, the 
general system soon adapts itself to the new condi¬ 
tion of things and exists an indefinite length of time 
in this state until an acute exacerbation compels I'elief 
or ushers in death. 

Such was the history of my second case, which is 
quite typical of these cases of chronic partial entero¬ 
cele. 

In August 1896, I was called to see a woman, aged 
60 years, who had already been confined to bed some 
ten days before I saw her. tShe was of medium devel¬ 
opment, fairly strong, but tissues quite flabby. There 
was no history of previous hernia. Four years ago 
she suddenly noticed a small swelling in the right 
groin. She did not know how long it had been there 
as its appearance was not the result of any known 
cause; neither was it marked by any of thesymptoms 
usual in acute hernia. The swelling would disappear 
and reappear, seldom producing any protracted serious 
discomfort, more than that of a day or several days at 
the most. At these times she would complain of pain 
at the site of the swelling, and anorexia and constipa¬ 
tion. This was attributed to exertion, catching cold, 
with colicky pains and acute constipation, for which 
her physician advised rest, and administered, among 
other therapeutics, much of a cathartic nature. Hernia 
was thought of, but because of small size and transitory 
appearance of the swelling his opinion inclined to a 
glandular swelling with occasional inflammatory re¬ 
action. 

Some ten days ago, while beating carpets, in lifting 
a piece over the line, patient was suddenly seized with 
a sharp pain at the site of the swelling; palpating the 
parts noticed, the swelling had increased in size and 
was now tender to the touch, and she went to bed. 
Reflex symptoms, as belching, retching and colicky 
pains, soon manifested themselves. Her attending 
physician administered a medical acute intestinal 
obstruction treatment, with opiates for pain, lime 
water, etc., for vomiting, and various cathartics with 
repeated clysmata for the non-bowel movement. For 
some days no attention had been shown the swelling. 
When attention was called to the swelling from the 
inflammatory picture it presented, a probable suppu¬ 
ration of an inguinal gland was thought of, compli¬ 
cating the acute obstruction. Poultices were ordered 
applied. Her family physician calling in a friend 
the consultation determined in the order of their 
importance, a suppuration of a gland, a possible peri- 
nephritic abscess and a possible gangrenous hernia, 
with indications for immediate operation. The next 
day, being invited to see the case, examination revealed 
a reddened, inflamed, firm oblong mass along and over 
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and 


continuing 


down 


the right Poupaxt’s ligament, 
into the right labium. 

Palpation .—Tenderness which spreads out toward 
and over cecal region, superficial and deep fluctuation 
with crepitation, as though there was gas in the 
tissues. 

Percussion .—Over swelling gave suppressed, deep 
sounding hollow note. Abdomen sensitive only as 
the region close to the suppurating mass was ap¬ 
proached; tympanitis not marked. General symp¬ 
toms, expression, etc., were indicative of a local peri¬ 
tonitis with gangrene from hernia. For a week no 
bowel movements, anorexia, retching, vomiting and 
slight increase of pulse and temperature. 

ily diagnosis was strangulation of an acute exacer¬ 
bation of a chronic partial enterocele ar the right 
femoral ring with gangrene, perforation and septic 
perforating cellulitis. 

Cutting down upon the mass a profuse ichorous 
discharge was liberated, in which was noticed pus, 
necrosed tissue, gases and feces. Many pocket-like 
sacs were opened up in the surrounding areolar tissue, 
containing a like ichorous material. With continued 
irrigation the field was finally cleared of ichor, feces and 
debris. Deep down and above in the femoral canal I 
found a gangrenous bowel with perforation, through 
which at first passed much gas and some feces. Simul¬ 
taneously the slight abdominal tympanites disap¬ 
peared. Upon one side the bowel was bound down by 
adhesions, upon the other side it was free, and careful 
examination seemed to show that there was only a 
part of the circumference of the bowel at that point 
in the hernial ring. 

I confined my examination to inspection only, as I 
thought it better to wait forty-eight hours before 
resecting the bowel, in order that in that time the 
bowels might have opportunity to thoroughly empty 
themselves and the inflammatory reaction abate. The 
wound was dressed with absorbent cotton. 

Patient reacted beautifully, citrate of magnesium 
.. y was administered. During the night, late, the 
I I c bowel moved repeatedly and profusely through 
the artificial anus; there were also two movements 
through the natural anus. I attributed these two 
movements to the inflammatory reaction caused by 
the operation, and due to which there must have been 
a strong intestinal secretion throughout, causing two 
loose movements. These must have been from the 
more lower bowel, as two days afterward the rectum 
was again found full of dry scybalts. 

Freciuent dressings were given during the forty- 
eicht hours. The wound looked clean and healthy, 
and the svmptoms abated very materially. The lower 
bowels were emptied, so far as possible, by means of 
clysmata. Secondary operation was performed for 
resection of the bowel and closure of artificial anus. 
The adhesions were broken down with the tip of the 
finder the bowel drawn out and resection performed. 
I did’not use a Murphy button, fearing its non- 
nassage through the lower partially collapsed bowel; 
bowels returned, wound dressed; no shock, no collapse. 
Next day she conversed, with smiling face. Two days 
after operation the patient died. There were little 
symptoms of peritonitis present, her pains were very 
sli'dit considering the operation and that no opiates 
were used, and death seemed duo to gradual exhaus- 

^ Through the kindness of Dr. Geo H. Weaver of 
the Pathologic Institute or Rush Medical College, a 


report of the findings in the specimen is as follows: 

The specimen consists of a portion of small intes¬ 
tine, about 5 cm. long on either side of a defect iu 
the wall. The upper portion is 3 cm. in diameter, 
the lower 1.5 cm. The wall of the upper portion is 
thicker than that of the lower. On the free border 
of the intestine near the middle of the section is a 
conical projection 2.5 cm. in height and 2 cm. in 
diameter at its base. 


A 



C 

Fig. 1.—Resection from a case of obronlo partial enterocele—chronic 
Llttre’s hernia—with acute exacerbation, showing: a,acquired diver¬ 
ticulum: b, acute exacerbation of hernia; o, gangrene with perforation. 

The outer surface of the projection is uneven from 
the presence of dense fibrous bands and masses. 
About its base on its outer aspect is a circular groove 
fairly well defined. The serosa of the intestine is 
continuous with the outer surface of the projection. 
This projection is located to the lower side of the 
point of gangrene in the intestinal wall, to be described 
below. 

On section through the cone, from apex to base, its 
walls are seen to be continuous with those of the 
intestine and to be made up of a fibrous layer exter¬ 
nally continuous with the intestinal serosa (Fig. 2, 
0), a muscular layer (Fig. 2, B) continuous with the 
intestinal musculosa, and an internal coat continuous 
with the mucosa of the intestine (Fig. 2, A). The 
projection internally is occupied by a cavity opening 
[ into the lumen of the intestine. 


A 



Fig. 2.—Section of the diverticulum from apex to base, showing the 
intcatinal layers: a, mucosa; b,musculosa; c, serosa. 

Microscopic examination of a section of the wall 
of the projection shows that all the coats of the intes¬ 
tine are continued across its whole height, muscular 
and mucous coats being present. 

The wall of the intestine is defective from a gan¬ 
grenous process on one side just above the projection 
above described (Fig. 1, C). At both ends of the 
gangrenous defect are well-marked grooves in the 
outer aspect of the intestine, both at the free border 
and at the mesenteric attachment, running at about 
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-right angles to the lumen (Fig. 1, B). This evi¬ 
dently indicates the line of application of the body 
-causing the obstruction and gangrene. 

In referring to the parts of the intestine they have 
been spoken of as upper and lower portions. The 



Fig. 3.—Illustration from Littre’s first case, 1699, A Meckel’s diver¬ 
ticulum found hernial in the left Inguinal ring and canal. 1, Partie de 
fi’llion du cfltfi de I’anus. 2, Partie de l'il6on du c0t6 de I’cstomac. 
■3, Appendlce de I’intestln iUon. 

Toe congenital diverticulum, Meckel’s diverticulum verum, is a 
■dilatation of the small intestine, representing a hollow appendix, which 
■consists of all the intestinal membranes, and is placed at from eighteen 
to twenty-four iuehes from the cecal valve; although we do not quite 
assent to Meckel’s view, that it is a remnant of the umbilical canal, it 
evidently has its origin in the development of the intestine in the um¬ 
bilical vesicle. It accordingly is found solitary and attached at the 
above mentioned spot; it varies in length from five to six Inches; it 
sometimes is wider, sometimes narrower than the intestine itself; it is 
frequently contracted at intervals of a conical or cylindrical shape and 
■terminating in a round, clubbed or lobulated expansion. It either 
projects at right angles from the convex surface of the intestine, hang¬ 
ing unattached in the abdomen, or it passes oil at an acute angle from 
the concave surface of the iutestinenear the mesenteric Insertion, being 
attached to the latter by a falciform process of the peritoneum. In this 
•case it is often placed parallel to the intestine. Occasionally a liga 
iuentous cord, the remains of the omohalo-meseraic vessels, is found 
at its free extremity, and as this may, by its adhesions to various points 
of the peritoneal cavity, give rise to internal hernia (strangulation of 
the intestine). It receives importance in a pathognomonic view.— Rok¬ 
itansky. 

larger portion bad evidently been dilated and hyper¬ 
trophied because of its location above the point of 
•obstruction, and the smaller portion contracted because 
below this point. 


The specimen shows then the following conditions; 
A Littre’s hernia of long standing, as evidenced by 
the old, firm adhesions about its base and outer sur¬ 
face of the button, and a gangrene of the wall of the 
intestine from an obstruction by pressure of recent 
occurrence. 

Through the courtesy of the superintendent of the 
National Library of Paris, I have received a copy of 
the illustration, by Littre, of the part of the bowel 
and the diverticulum involved in his first case of her¬ 
nia (Fig. 3), 

I introduce the illustration here, the better to bring 
out the difference between a chronic congenital diver¬ 
ticular hernia and a chronic intestinal wall hernia, 
both being regarded as Littre’s hernia; Littre’s first 
case having been one of chronic diverticular hernia 
and his second one of chronic partial enterocele. 

In reviewing my second case, I think four years ago 
there was an acute partial enterocele. At various 
times local peritonitis developed, resulting in the pro¬ 
fuse adhesions with fixation of the bowel segment 
forming the primary acute partial enterocele, thus 
the acute partial enterocele gradually developed into 
chronic partial enterocele. 

RETROSPECTION. 

That the chronic form of partial intestinal wall 
hernia occurs is admitted by all, but not so that of 
the acute form. That the acute form of partial intes¬ 
tinal wall hernia occurs is still denied by authorities 
of note of today, among them Koenig. 

This seems in a great measure to be due to the neg¬ 
ative results obtained by Roser,® who in 1859 pub¬ 
lished the results of his experiments upon the cadaver 
with regard to this special form of hernia. Because 
he was unable, first, to apply a ligature laterally to 
the circumference of the bowel; and second, when he 
drew a segment of the bowel through a hernial orifice, 
the segment would not remain fixed, bis conclusions 
led him to deny the occurrence of a free marginal 
segmental hernia. From 1859 to 1883, Roser’s denial 
seems to have quite thoroughly saturated surgical 
atmospheres. 

In 1883 two cases presented themselves for opera¬ 
tion in Professor Albert’s clinic. Both proved to be 
cases of incarcerated acute partial enterocele ivithout 
adhesions. The first was a partial intestinal wall 
hernia of the small intestine incarcerated in the left 
femoral ring. The second was a partial hernia of the 
large intestine incarcerated at the right femoral ring. 

Case i ."—Woman aged 50, quite marasmic. On the right side 
there has existed a femoral hernia for some years, successfully 
retained by truss. On the left side patient until three days 
ago never noticed a swelling. On the first day, without any 
known cause, she was taken with strong pains in the abdomen; 
retching, shortly after vomiting. Physician recognized a left 
femoral hernia. Upon the third day of incarceration patient 
was sent to the clinic for radical operation. Here was recognized 
a walnut sized, firm, immovable irreducible swelling under 
Poupart’s lig.ament of the left side. Continued vomiting until 
slight collapse and rapid pulse; no bowel movement for three 
days. Immediate operation. Cutting down, scraping through 
the hernial sac, there was found a dark blue, very congested 
intestinal pouch closely lining the inner surface of the sac, 
though nowhere adherent with it. The pouch presented the 
appearance of a large cherry of a bullet form. _ No adhesions. 
Drawing out the bowel, it proved to be small intestine. The 
compression ring occupied the convex side of the loop and sur¬ 
rounded as a circle a dark blue projecting intestinal pouch. 
The pouch did not undergo any organic changes, as in rolling 
out the intestines the pouch disappeared quite completely, so 
that the convex margin of the loop showed two slight compres¬ 
sion rings, marking only a flattened protuberance. No changes 
In the mesenteric margin whatever; bowel replaced; wound 
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packed ; union by second intention granulation. Flatus passed 
the same day ; second day after operation profuse bowel move¬ 
ment. No more vomiting was noticed. Left the hospital on 
the eighteenth day. 

Ca.ie Well developed male, potator, aged 41. Messenger 
carrier. Patient sajs he never had a hernia or even a swelling 
in inguinal region. Wounded in chestat Koeniggratz in JS6(1; 
discharged cured. Always enjoyed the best of health since. 
Regular and easy stools without assistance; never complained 
of indigestion. 

February 19,1S82. With an assistant he lifted two 2 centner 
iron civ-es 'into a railroad car. During this exertion he felt in 
the right lower abdominal region a sharp pain, followed by 
strong colicky pains. On this account two hours later he took 
to bed, and noticed for the first time an egg sized tumor in the 
right groin, which he painted with tincture of iodin. The 
abdominal pains continued and caused a sleepless night. 

February 20. In the morning he vomited once. Physician 
advised jiatient to go to the hospital, but advice not heeded. 
Pains continued, anorexia complete. This condition continued 
several days, during which his general condition was improved, 
though the local tumor increased considerably; non-bowel 
movement for two days, then patient relieved with a senna 
decoction. Meanwhile patient consulted a second physician, 
who advised immediate removal to the hospital. The vomit¬ 
ing had not been repeated, though there had been a transitory 
tendency thereto. 

February 22. Entered clinic. Swelling size of a man’s fist 
in the right groin, covered with integument so stretched that 
it can not be folded, and of a dark red color. Its relation to 
the inouinal or femoral canal can not be given with certainty 
because of the dense peripheral infiltration. Consistency clas¬ 
tic. Deep indistinct fluctuation ; percussion note hollow toward 
the bypogrfstrium ; upon stronger percussion, tympanites with 
similar sound from the abdomen. Abdomen soft, not painful 
upon pressure; pains ceased. The general condition of patient 
seems not to have been seriously disturbed. Pulse 76, full and 
strong; tongue moist; face unchanged, with expression of a 
serious affection ; slight rise in temperature. During the first 
day of the clinical observation the bowels moved profusely 
three times. The colicky pains had ceased, vomiting had not 
occurred again ; patient complained only of want of .appetite. 

Motwithstanding the local picture, which was typical of a 
gangrenous hernia, the possibility could not be overlooked that 
the statements of the patient, especially as to the rapid occur¬ 
rence and growth of the questionable tumor, might bo baaed 
upon an error, and that possibly but an adenitis suppurativa 

^^Felmiary 23. Four days after its commencement, operation 
undertaken by Professor Albert. While waiting in anteroom 
' • tient had another bowel movement of watery consistency ; 
.'ked to the operating table. Operation. Cutting down 
efully until the non-adhering bowel could be drawn out, 
which was found to be large intestine (cecum). E.xamination 
revealed that from the anterior margin (convex) in the vicin 
ity of the ceco-ileac articulation a segment of the intestinal 
wall was incarcerated in the right femoral ring. The segment 
projected somewhat; the deeper organic changes, as suggilla- 
tion and in spots commencing gangrene (though no perfora¬ 
tion), ceased :it the base of the pouch. Death during the 
night of the fourth day in the hospital. 

Just here I might add a case of Littre’s liernia 
reported by Dr. J. C. Oliver.* Judging from bis his¬ 
tory of the case it would appear to have been one of 
acute incarceration of a segment of the bowel w’all. 
His report of the case is as follows: 

C’tiiO (.'—German woman, aged 33. Close inside the left 
sniuB of the pubes a small lump about the size and shape of a 
sLllbark hickory nut. free from pain and tenderness. The 
impression given to the fingein was that of an en urged m- 
eu n il gland. Operation revealed a small s;ic about the size of 
k hickorvnut. which was laid open. It was mund that a 
small kJuckle of the intestine was caught in the external 
^KBnmin d rin". The stricture was tight, and was m.lched 
SfhX hernrotomy knife. The entire lumen <Df the.bowel 
had not missed through the ring, only a portion of the circum¬ 
ference being engaged where the sac was ojiened. A f.er fifteen 
m[nute 3 atq,Tic..tion of warm towels to re establish circulation, 
Si . knuckle of the intestine was returned into the abdominal 
^ ifv ^und -owed up and dressed. Bowels moved once 
dacifr' the nigbl Perfect union by first intention followed, 
iw "n tvid when the case was first seen, I was mcjined to 
we were dealing with an enlarged gland, the diagnosis 
oAhe hernL operation. It was then found 


; to bo of the direct inguinal variety and that but part of the 
t circumference was caught in the ring. A miijf rity of the 
cases of Littre's hernia nave been of the femoral variety, this 
being a dinct inguinal hernia adds decidedly to its interest. 
{Cincinnati Luiicet-Clinic, Vol. 35, p. 63, July, 1895.) 

The two former cases seem to have prompted Adolf 
Lorenz, an assistant to Professor Albert, to a further 
and critical study of this unsettled question. His 
“Ueber die Darmwandbiilche,” 1888, is the fruit of 
his investigations and observations in this direction. 

In his introductory, he writes that “on some sides 
this latter form of hernia, cnterocde lateralis sou 
partialis acuta, is today still opposed by an unwar¬ 
rantable doubt, but which is rooted especially in 
theoretic speculation.” 

Thus, B. SchmidU had expressed himself but a few 
years before: “It is claimed that at times only a seg¬ 
ment of the free circumference of the bowel, opiJosite 
the mesenteric attachment, protrudes into a hernia. 
Until the bowel wall is found not adhering in the 
hernial sac or in its orifice, I must join with those who 
deny this form of hernia. (Eoser, and others). A free 
intestinal wall hernia I have never seen, and know of 
none in the literature.” 

Lorenz’s reply to these theoretic objections was the 
following record of a judicial postmortem made by an 
officer of the Vienna Health Department. “A four 
months, male infant, w'ell developed, 67 cm. in length 

. . . The free margin of an intestinal loop situ¬ 

ated about a meter from the ileo-cecul valve, protrudes 
quite loosely into a small sized umbilical sac lined by 
thickened, in places, gray pigmented peritoneum. In 
the intestine much gas and bile, colored soft con¬ 
tents. ... It is not difficult to understand 
how, though the capacity of the sao be too small, to 
lodge an entire loop, yet it may not be too small to 
temporarily lodge a part of the intestinal wall.” Not¬ 
withstanding the clinical and postmortem evidence 
furnished by these cases, facts meeting even the 
extreme theoretic objections insisted upon by Eoser 
and Bchmidt, today there yet exists doubt that acute 
partial intestinal wall hernia occurs, which is all the 
more unfortunate in that it has a tendency, as refer¬ 
ence to the rejjorts of tliese cases will show, to throw 
the inexperienced off his guard when encountering 
this dangerous and usually well masked form of 
hernia. 

Albert,® in his “Chirurgie,” which appeared a year 
later (1884) than Lorenz’s monograph, writes that 
“even though seldom a small segment only of the 
bowel may present.” Nevertheless, Koenig,^ also a 
standard of today, in his latest edition of 18‘J-1, seems 
still to adhere to the opinion he expressed in his ear¬ 
lier editions (1888), namely, ‘Wo deny, and least of 
all upon the evidence of the sections otfered till now, 
that one is justified in accepting the existence of an 
acute arising incarceration of a small not jjreviously 
pouch-like formed segment of a bowel.” 

In view of the evidence as furnished by the clinical 
manifestations seen in the cases reported above, and 
not forgetting that the operations in cases 4 and 5 
were performed by no less distinguished a surgeon 
than Professor Albert, with observations made under 
his personal supervision, with faithful histories of :ho 
cases and with faithful descriptions of the unutoniic 
and pathologic conditions encountered, he who would 
not believe such evidence must surely bo a doubling 
Thomas; to say the least, if there be any question, it 
seems to me it is one of veracity rather than of fact. 
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Argument of theory is never so powerful as presenta¬ 
tion of fact, and I am willing here to venture to weigh 
the “brute force” of clinical experience against the 
ephemeral force of pleasant speculation, and entertain 
no doubt as to the direction of the inclination of the 
pendulum. 

Again, through the courtesy of Dr. Robinson, I am 
enabled to present another clinical manifestation of 
the bowel, which will mateiially assist in comprehend¬ 
ing this question. In explanation of a new theory 
for the causes of hernia, he presents the following;* 

“Irregular action of the gut-wall is the one cause 
which I wish to add, and one which I have not 
noticed in the books nor heard discussed. I gained 
the knowledge from the abdominal draiil-tube. In 
laparotomy I use an aluminum drain-tube perforated | 
Ry quite small holes. The holes are only about half j 
-as large as those in Keith’s glass drain-tube. The 
holes are so small that one can not push a piece of 
bowel into one. Now, in a series of 100 laparotomies. 



r'lg. 4 Showing Irregular action of the bowel causing invagination 
01 a segment of the bowel wall Into opening in Keith’s drain inbe. 
strangulatimi followed, necessitating ligature and e-woi-.toii of diver 
ticuiiim. (Drawn by Dr Robineou from one of his cases operated upon 
for appendicitis.) ^ 

Dr. Waite and myself have had three cases where 
the gut-wall had penetrated these small holes in the 
side of the drain-tube. We were obliged to steadily 
pull the tube upward and then tie the bowel wall with 
a ligature.” 

[In this case Dr. Robinson, having such a bowel 
possibility in mind, had left word with the nurse to 
rotate the tube to prevent invagination. It seems 
during one of the intervals between the rotations, a 
segment of the bowel wall had invagiuated itself so 
extensively that strangulation with suggillation 
changes had manifested itself; hence the ligation and 
excision. The primary operation was for removal of 
an appendix; the patient recovered after some fever 
and tenderness over the abdomen suggestive of local 
peritonitis.] 


“In one case of Dr.Waite’s, the drain-tube happened 
to be a glass tube of Dr. Keith’s, and we were obliged 
to break the tube to safely liberate the gut-wall. 
Now, it appears to me that the hernia of the gut-wall 
in these tubal holes, is due to irregular action of the 
muscles in the gut wall. It is disordered peristalsis. 
The presence of the tube may irritate the muscles of 
the gut to act irregularly or in a disordered manner. 
It seems to me the same views can be applied in many 
cases of hernia. As the gut-wall approaches the 
small inguinal, femoral or the obturator canal it may 
become stimulated to irregular action just as it does 
around the hole in the drain-tube. In my opinion 
this explanation will account for the fact that the gut 
is found protruding through a yery small aperture. 

I have wondered almost as much how a loop of 
bowel could insinuate itself into such a small hole in 
the abdominal wall, as it could insinuate itself into a 
small round hole in my aluminum drain-tube. 
Keith’s glass drain-tube has unnecessarily large holes, 
and in many cases it is common to find omentum, 
appendix epiploicus, or bowel wall engaged and even 
strangulated through one or more of these holes. In 
my aluminum drain-tube I have specially made the 
side perforations small in order to avoid the liability 
to hernia. Hernia through a small hole in the abdom¬ 
inal wall is probably produced from irregular action 
of the gut-wall, just as invagination is due to irregu¬ 
lar muscular action of the bowel-wall. 

“ . . . The theory of irregular muscular action 

of the gut-wall as a cause of hernia I have never seen 
in literature or heard it discussed; but it seems to me 
to offer an explanation of some very small tight 
herniae. 

"There is some cause at work'producing hernia on 
the right side more than the left. There is almost 
double the amount of hernia on the right so far as 
inguinal is concerned. Also the right side prepon¬ 
derates in regard to both femoral and obturator.” 

NOMENCLATURE. 

Intestinal wall hernise are usually included under 
the term Littre’s herniae. Still it must be borne in 
mind that a Littre hernia may be either a true diver¬ 
ticular hernia or a partial intestinal wall hernia. 
Both of his cases were of the chronic form. 

His second case* was one of chronic partial entero- 
cele, where a segment of the colon had become adhe¬ 
rent and incarcerated at a ventral ring to the left and 
above the umbilicus. 

Littre’s first case'” was his famous case of a chronic 
congenital diverticular hernia, where a Meckel’s diver¬ 
ticulum, in this case given off from the ileum, formed 
the contents of the hernial sac, which was engaged in 
the left inguinal ring and canal. 

The other two forms of diverticula, viz, the nor¬ 
mal appendix vermiformis and the anomalous 
appendix described by Rokitansky'- may also form 
the hernial contents, though the latter, seldom. 
[These anomalous or false diverticula Rokitansky 
describes as follows: 

“Such false diverticula consist only of mucous 
membrane and peritoneum, being hernire of the intes¬ 
tinal raucous membrane resulting from the separation 
of the fibers of the muscular coat; they develop 
along the jejunum, the ileum and the large intestine, 
most often in large numbers (several hundred being 
met with in one case). They are pea to walnut sized, 
round, pouched; especially along the large intestine 
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air from the nozzle of the instrument, which is 
directed against the spot which is to be treated. The 
degree of heat produced can be regulated by the 
length of time the bulb is held over the flame and 
also by the distance between the mouth of the nozzle 
and the surface toward which the heat is directed. 
The original instrument I have modified by making 
the nozzle straight instead of curved and by attach¬ 
ing a handle so that the air from a compressed air 
reservoir can be used. In applying the heated air to 
the ear, a hard-rubber speculum may be used through 
which the current of air is directed. 

I have used heated dry air applied in this manner 
in quite a large number of cases representing various 
forms of ear disease, and can recommend this instru¬ 
ment in suitable cases. 

In otalgia of all forms, by its aid I have usually 
succeeded very promptly in relieving the suffering of 
the patient. 

In the so-called dry treatment of otorrhea, I have 
found it a valuable adjunct. My method of applying 
the dry treatment is to thoroughly remove the secre¬ 
tion with sterilized cotton, then dry the moist surfaces 
with heated air and follow this by insufflating a pow¬ 
dered medicament. The heated air used in this man¬ 
ner was found to be very grateful to the patient; it 
not only dries the middle ear but I have frequently 
noticed that it seemed to drive out some retained gas. 

In the sharp recurring pains that frequently follow 
the rupture of the drumhead during an acute otitis 
media, the application of the hot air has given almost 
instant relief, I have not used the method in many 
cases of acute otitis media, but when I have done so 
the patients were considerably relieved from pain. 

The effect of a hot air current upon the course of 
an acute otitis media is a matter to be determined by 
further experience. In chronic purulent otitis media 
I have noticed a decided stimulation of the mucous 
membrane and an increase of reparative action. 

In treating catarrhal conditions of the Eustachian 
tube and middle ear, the heated air may be directed 
through a hard-mbber Eustachian catheter. I have 
also used the treatment in a number of throat and 
nasal diseases, and I am able by means of a long 
curved hard-rubber nozzle, to force heated air into 
the trachea and perhaps even lower into the air pas¬ 
sages. It is my intention, however, to make this the 
subject of a later communication. 

1920 CheatQut Street. 

DISCCSSIOX. 

Dr. M.vx Tuokxer—I have seen the device of Dr. Vansant 
and think it good, though I have not used it. Dry heat 
externally is always %'ery grateful in middle ear troubles, and 
I do not see why dry heat internally should not be still better. 

Dr. R.uVD.otr. —The novel element in this is the dryness of 
the air. I have known that heated vapors were better than 
cold va!>ors. The apparatus of Hubbard is really a repetition 
of Hartman’s instrument of some five years ago, which has 
met with very little success. 1 shall try this method with great 
interest. , , . 

Dr. ir.uu=n.\LL—I think hot air would be a distinct help if 
it could be made sterile. 

Dr. V.v.Ns.v.NT—In my very brief paper I purposely refrained 
from citing cases. I hope that members will give the method 
a Iri.il, and by experience tind out its value. In using the 
instrutuenC, es'pecially with the compressed air reservoir, if 
you get too close the heat is too intense. It should bo given 
in little puds instead of a ste.vdy application. The instrument 
re-iuires delicate manipulation. I think it may also bo found 
of value in lionitus dui> lo Eustachian trouble, Xho instru* 
meat is u=cd by deutistH, and it a cJaimed that it lessees the 
pain in tilling the teeth. 


A FEW OBSERVATIONS OF SOME EAST¬ 
ERN EUROPEAN TOWNS xVND 
HOSPITALS. 

BY CASEY A. WOOD, JI.D. 

' CIIIC.VOO. 

The disputed question as to the whereabouts of 
the largest hospital in the world will bo decided iu n 
year or so when the great Ospedale Romana is com¬ 
pleted. This enormous establishment was begun in 
1893 and has already cost many millions of lire. It 
will inclose within its limits, in northeastern Rome, 
all the various public hospitals, dispensaries, labor¬ 
atories and clinics now scattered over the Imperial 
city. Instead of numerous isolated institutions, 
most of them housed in old, insanitary and dingy 
quarters, there will be but one collection of clean, 
well built, well drained, well ventilated, well lighted 
pavilions, replete with all the appliances, and pro¬ 
vided with all the improvements that distinguish the 
modern hospital. On the other hand, the present 
father of hospitals, the great Allgemeines Krunkenhaus 
at Vienna, grows more and more out-at-the-elbows, 
down-at-the-heels and baggy-at-the-knees. Nobody 
has better reason than the writer to appreciate how 
much the whole profession owes those ancient build¬ 
ings in the Josephstadt, but surely the time has come 
for a change, not only in the nursing methods that 
have so long prevailed there, but in the old microbe- 
laden walls themselves—a thought suggested by con¬ 
templation of the recent hospital erections that almost 
every small town in Europe and America seems to be 
making in response to the demand for absolute clean¬ 
liness on the part of everything and everybody who 
enters hospital doors. 

When the city hospital in Rome is ready for occu¬ 
pation it will ali'ord ample facilities for study and if 
a liberal policy be pursued toward foreigners, the 
Italian capital will make a most attractive and profit¬ 
able center for medical study and may divert to itself 
some of that large stream of students that for so many 
years has been steadily flowing toward Vienna. The 
work done by Italians in all departments of medicine 
and surgery deserves to be better known than it is. 
Moreover, the language, spoken, written and. printed, 
is much more easily learned by Americans than is 
German, especially when the student has been assisted 
by a previous acquaintance with more or less French 
or Latin. In the province of ophthalmology and 
otology, with which the writer is most conversant, it 
may be said with truth that not to know enough Ital¬ 
ian for translation purposes is to miss almost us much 
as not to be able to read French. Certain it is that 
the medical schools of Pavia, Turin, Rome, Naples 
and Palermo all have well informed ophthalmologists 
and otologists attached to them whose activilics are 
of a kind by no means inferior to the best effort of 
the professors in German, American and French 
universities. 

Although we found Athens in a state of general 
war depression, the hospital service seemed good in 
all its appointments. There is an ophthalmic hospi¬ 
tal of considerable size for a city of 200,000, that is 
to say, its dispensary department is largely attended 
and it has twenty.four beds for indoor patients. 
Professor Anagnostakis, who had for years lield the 
foremost place in Greek ophthalmology, having just 
died, I was indebted to the courtesy of Dr. Georgios 
Gazepy for my news. Although the limestone dust 
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of Athens covers everything, including the bodies of 
its visitors, it does not appear to set up any particular 
affection of eyes, throat or lungs. The rather severe 
winter and the elevated site of the town probably serve 
to neutralize the harm done by the breathing of a 
summer air impregnated with lime and dust. So far 
as I could learn, Athens presents no peculiar eye or 
ear disease. There are very few cases even of tra¬ 
choma, although intercourse with Asia Minor and 
Egypt is frequent and easy. Gazepy illustrated some 
of the difficulties the oculist wbo practices in the 
east has to contend with, by showing me his test 
cards and types, arranged for ten languages, all of 
which he is at times called upon to use, viz., Greek, 
Turkish, Arabian, Servian, Roumanian, Bulgarian, 
Armenian, French, Italian and Russian. 

So far as we could learn, the unfortunate Greek 
army operating on the Thessalian frontier during the 
Turko-Greek war, was entirely witbout surgical 
equipment. A spasmodic attempt to establish a first- 
aid line was, after a time, made with the assistance of 
some English nurses that accompanied the troops as 
far as Volo, but even this was entirely inadequate, 
especially as the temporary hospitals had to be aban¬ 
doned to the enemy shortly after their establishment. 
The polite Turk sent a message to these brave women, 
who had been instrumental in carrying out the pro¬ 
ject, that they entirely approved of the arrangements 
and found their quarters of great service! About 
the only consolation the Greeks seem to have derived 
from the recent contest is the fact, corroborated by 
our subsequent experience of the military hospitals 
in Constantinople, that their guns of the old Obasse- 
pot type had done more execution, both in killing and 
wounding, than the modern rifles of the Ottoman 
troops. 

A most curious custom prevalent among Greeks of 
all ages and both sexes (but especially among the 
men), has a remote medical interest. One of its vir¬ 
tues is that it enables even prisoners condemned to 
solitary confinement, as most prisoners are in Greece, 
owing to public sentiment that opposes their compe¬ 
ting with non-convict labor, to relieve the tedium of 
prison hours. Instead of twirling his thumbs, or 
chewing the ends of his moustache, as the nervous 
American is wont to do, to while away an idle mo¬ 
ment the Greek deliberately provides for such a con¬ 
tingency by carrying about a string of beads that, by 
the way, have nothing to do with any religious observ¬ 
ance whatever. These he draws from his pocket, 
wherever he may happen to be, and monotonously 
counts them one by one, or simply pushes them along 
singly, or two at a time, from one end of the string to 
the other. Surely this is an improvement on gum 
chewing, rooking chair exercise, or toying with some 
article of use or adornment as an occupation for 
nervous individuals, and is particularly recommended 
as an addition to the pharmacopeia of the neurologist. 

As soon as we reached Smyrna evidences of small¬ 
pox, from which vaccinated Athens is fairly free, 
began to appear in the pitted faces of all the numer¬ 
ous races that throng the busy streets of that quaint 
old town. There seems to be no rooted objection to 
vaccination on the paid of either Mahommedans or 
infidels; only, nobody seems to interest himself in the 
matter and there is no such thing as a compulsory 
law. Remembering Mary Wortley Montague’s expe¬ 
rience of inoculation one would expect prophylactic 
measures to be widely practiced among a people that 


are proverbially frugal, abstemious and personally 
clean. I looked in vain for signs of that ophthalmia 
which one sees everywhere in Egypt; the people 
seem to be almost as free of eye affections as the 
Greeks. 

Constantinople is fairly well supplied with both 
indoor and outdoor hospital service, wliile the enor¬ 
mous military hospital at Scutari, first established by 
Florence Nightingale, is, according to Dr. Nicholas 
Senn, who inspected it during our visit as the guest 
of the Turkish government, an admirably conducted 
institution. I was entertained by Dr. Edwin Van 
Millingen, oculist and aurist to the Sultan, and son 
of that Dr. Van Millingen who was the friend and 
medical attendant of Lord Byron during his career 
in Greece. Van Millingen ph-e was with Lord Byron 
when he died and made the postmortem on his body. 
The son has recently arrived from a visit to Smyrna 
and Cairo and in the latter place made a special study 
of trachoma. It is a generally accepted axiom among 
ophthalmologists that certain races, as well as the 
inhabitants of certain localities without regard to 
race, are practically immune to this formidable dis¬ 
ease, and among these are counted mountaineers and 
negroes. Another affection said to be rarely or never 
seen in the negro is convergent strabismus, and this 
rule certainly holds good for the American continent. 
Dr. Van Millingen’s experience in Egypt has dis¬ 
proved its universal application, as he found trachoma 
very prevalent among the pure native and immigrant 
negroes of Egypt. Although it is very infrequent he 
has seen, indeed had a case under observation in 
Constantinople at the time, well-marked instances 
of convergent squint among pure north African 
negroes. As a result of several months’ examination 
of the various races in Egypt he found trachoma in 
the following proportions; Among the native (1,000 
of each race examined) Mohammedans, 86 per cent., 
Copts, 85 per cent., Jews, 92 per cent.,-blacks 60 per 
cent. Among the foreign population, of which 200 
of each were examined, the proportion was: English 
soldiers, 0; Syrians, Jews, Hindoos, Armenians, Turks, 
24 per cent; negroes who have lived in the delta from 
four to thirty years, 50 per cent.; negroes bom in 
Egypt, 70 per cent. Not only is the disease thus 
prevalent in such.awful proportions, but it is more 
acute and more destructive than with us. Pannus is 
comparatively rare, but corneal ulcers are more com¬ 
mon than in European countries. He denies that 
the Soudanese negro is more prone to contract gran¬ 
ular ophthalmia than his cousin of the west coast, 
because he has a mixture of Semitic blood in his 
veins since the Soudan has only recently had inter¬ 
course with Arabia. 

The principal military surgeon-oculist is Dr. V. 
Behjet, who is also the professor in the University. 
He has to deal, in common with other gunshot wounds 
inflicted during the war. with a number of interesting 
cases of injury to the orbit, some of them involving 
the ocular structures. His station was the Yildiz 
Hospital attached to that imposing array of barracks 
that surround and protect the palace of the Sultan. 

I was much interested in the question of the prev¬ 
alence of tobacco amblyopia, considering the large 
amount of the weed consumed in Turkey. Van Mil¬ 
lingen informs me that he has never seen a case in 
a nargileh smoker during his twenty-six years of 
practice. All the cases of tobacco blindness occur 
in cigarette, cigar ana ordinary pipe smokers. Ho 
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thinks that the water-pijje undoubtedly prevents the 
disease, and that in the case of cigarette smoking the 
nicotin is largely absorbed by the lips. As might be 
expected also, alcohol poisoning (amblyopia included) 
and trichinosis are practically unknown among a 
population that really obey the commands of the 
Koran in the matter of wine and pork. In a country 
where blindness in both eyes is common from the 
formation of large scars over the whole cornea, Van 
Millingen tried the experiment of trephining a piece 
of opaque cornea when all other experiments had 
failed. He then placed over the globe a protective 
glass shell. The opening in the cornea often per¬ 
sisted for weeks and even months, and when the parts 
are kept aseptic the patient is able to see (in some 
instances to read), for quite a long period. When the 
wound finally cicatrizes the patient is not in any worse 
state than before the operation and has enjoyed some 
months of vision, during w’hich time he may have 
transacted business or have accomplished something 
that with his blind eyes he could never have succeeded 
in doing. At any rate, the patient will be able to 
refer to the period of temporary vision as a pleasant 
experience when it was better to have seen the happy 
things of earth for a season than not to have seen 
at all. 

The medical institutions of Moscow are admirably 
planned and equal in efficiency to those of the other 
large continental cities. Its public sanitation is, how¬ 
ever, not as well looked after as in Berlin or Paris. 
The drinking water supply is defective and the sewer¬ 
age system is very incomplete. Water for table use 
must be carted in casks from distant springs and the 
antiquated cesspool, with all its discomforts and dan¬ 
gers, still remains. The mortality rate is, notwith¬ 
standing these drawbacks, not high (29.5 per 1,000 of 
1,000,000 population), although in 1890 there were 
nearly 0,000 cases of continued fevers of all kinds, 
10-1 cases of smallpox, 2,380 of diphtheria, 3,500 of 
intermittent and recurrent fevers and 1,000 cases of 
chickenpox. The pure Russian is a sturdy and 
healthy-looking individual, somewhat given to drunk¬ 
enness and other bad habits, but probably preserved 
from excessive alcohol and tobacco indulgence by hav¬ 
ing access to tea as a stimulant. The almost entire ab¬ 
sence of smoking among the lower classes is strangely 
contrasted with the persistent use of cigarettes and 
cigars by the ui)per ten thousand. The latter smoke 
all the time, even between courses at meal time, while 
the peasant and his city equivalent never smoke, out 
of doors at least. The samovar, or hot wmter kettle 
for tea making, is everywhere, and it is astonishing 
to note the quantities of boiling hot tea drunk by 
all classes at all times of the day. We noticed a 
large number of persons going about in all the cities 
with their heads tied up in bandages, handkerchiefs, 
etc. It was as if there had been a recent epidemic 
of mumps. Wo found the trouble to be often middle i 
ear suppuration, complicated with sore throat, decayed 
teeth, etc. It wiis explained that the Russians drink 
their tea so hot that actual burns of the pharynx and 
oral mucous membrane frequently occur. This sets 
up, bvinfection mainly, acute inflammatory processes! 
in the walls and contents of the naso-oral cavities that! 
often lead to serious consefiuences. j 

The majority of the hospitals, clinics, dispensaries' 
and labomtories of medical and surgical Moscow are. 
clustered together in a district called Dievitchic Polr,\ 
much tis they are in \ ienna, but with diiferences* 


greatly in favor of the former city. The buildings 
are well separated, surrounded by plentiful breathing 
spaces and provided with an abundance of light and 
air. Here it is that most of the clinical and didactic 
teaching of the medical department of the Imperial 
Moscow University is given. The material for this 
purpose is practically endless and there seems no rea¬ 
son why the average Russian doctor should not receive 
an education quite equal to that furnished by the 
other continental schools. For example, in obstetrics 
there were, in 189fi, nearly seven thousand accouch- 
ments in the eight public stations of the city, all of 
them accessible to students. The fact that out of the 
31,000 births in Moscow that year, more than nine 
thousand were illegitimate throws some light on the 
advantages of this town as a center of obstetric study. 
A similar story could be told of general and special 
surgery in all their various branches. The bacterio- 
logic institute, for instance, has a fine collection of 
animals and, during 1896, delivered to various public 
and private institutions more than twenty thousand 
bottles of serum anti-diphtheria, streptococcus infec¬ 
tion, tetanus, recurrent fever, etc. I have been in- 
formed that the dental clinic, attached to the Univer¬ 
sity Dental School (where five sessions of six months 
each are required for graduation) was attended by 
nearly ten thousand patients in 1896. Although the 
methods employed are still somewhat antiquated, it is 
housed in a building whose appointments far surpass 
anything of the kind we have in America. It has, 
among other conveniences, two laboratories, a library 
and a large museum filled with all sorts of anatomic, 
microscopic and chemic preparations. 

There are many hospital and dispensaries not 
attached to the University, some of them of consider¬ 
able size and importance. Ophthalmology is well 
represented among these. The Moscow Ophthalmic 
Hospital has 100 beds, with 722 indoor patients during 
189(5, and in it 1,750 major operations were done. 
Twelve thousand patients attended the outdoor depart¬ 
ment. Connected with this extensive charity is a 
blind asylum with beds for twenty-five inmates. An 
account of most of the other hospitals and medical 
conveniences of the city would be merely a tedious 
repetition of descriptions applicable to any other 
large European town, but there are at least two insti¬ 
tutions peculiar to this part of Russia and of consid¬ 
erable interest. 

The first is the great Foundling Hospital instituted 
by Catherine II. in 1761. Twenty large halls accom¬ 
modate 980 beds for nursing infants. In summer 
most of these are transferred to the gardens of the 
Hospital in which are erected twelve manm^es with 
730 beds. This institution received; 1. Illegiti¬ 
mate infants deprived of their mothers. 2. Aban¬ 
doned infants. 3. Illegitimate children whoso mothers 
are living but who are unable to care for them at 
home. -1. Legitimate children to be cared for until 
they are a year old, when the illness of the mother or 
the poverty of the father prevents their receiving 
proper care. The average stay of the children in the 
hospital is thirty-seven days. For about a month 
each child ha.%’ a special nurse and for ton days more 
one nurse looks after two children. When there is a 
dearth of nurses the mothers of some of the illegiti¬ 
mate children are requested to act in that capacity, 
when she is jiaid about .$1 a month (fair wages in 
Russia) for the service. In case of a refu.sal the child 
is not admitted. The average daily attendance in 
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1896 was 1,005 children and 675 nurses. In an annex 
are buildings with 150 beds, usually full, where chil¬ 
dren and sick nurses are treated. All the childreil 
are vaccinated as soon as possible at a station where 
vaccine is also prepared and distributed gratuitously 
to all who apply. Prom the Foundling the children, 
regarded as wards of the State, are sent to certain dis¬ 
tricts in the country. Hundreds of villages receive 
their yearly quota, all of whom remain under the care 
of inspectors and physicians appointed by the State 
until they are able to take care of themselves. In 
spite of all sanitary and other precautions the death 
rate is enormous. Of about eleven thousand children 
cared for in 1896, 4,028 died, 6,175 being sent to the 
country. In the beginning of 1897 there were living 
in the districts above described nearly twenty-nine 
thousand small foundlings under the care of the hos¬ 
pital authorities. The income of the institution for 
1896 was about §600,000. 

There are several stations for the sale and prepara¬ 
tion of koumyss (or kumys) in and about jMoscow 
(the Maretzky establishment at Sokolniki, for in¬ 
stance), but if we are to believe most authorities the 
simon-pure article must be made near and drunk in 
combination with exercise on the steppes of the Volga. 
Samara, about a day’s journey from Moscow, has two 
of the most noted and oldest of these Russian sani¬ 
taria, gotten up pretty much in the same style as sim¬ 
ilar resorts elsewhere. They are naturally surrounded 
by pine forests and artificially by lawns, gardens and 
pleasant walks. The management has also provided 
them with various kinds of outdoor amusements. 
One of the best is called the Datclia Annaeva. The 
season is May and June and the visitor is generally 
expected to take baths, outdoor exercise and to drink 
unlimited kumys. The Tartar mares feed on the rich 
plume grass and wild strawberry of the steppes, 
which give the milk of this region certain peculiari¬ 
ties. It is particularly rich in sugar, somewhat defec¬ 
tive in fat and contains a portion of albumin resem¬ 
bling that of the human animal. It does not bear 
transportation and is readily affected by any depart¬ 
ure from certain rules governing the collection and 
fermentation processes. The mares are carefully 
tended, never overworked and milked five or six times 
daily. Each milking yields about three-fourths of a 
liter of thin bluish-white milk, of a sweetish taste and 
peculiar odor. The milk is received in well-boiled 
wooden pails. The fermentation is brought about by 
adding, in a churn, fermented to fresh milk in the 
proportion of five pints of fresh to one of fermented 
milk. The whole is then churned for an hour and 
set aside in a temperature of 25 degrees R. The 
whole quantity begins to ferment in a couple of 
hours, when it is again churned and again set aside 
for several hours until it begins to exhale a distinctly 
alcoholic odor. Fresh milk is again added and the 
fermentation is stopped at the proper point by cool¬ 
ing. It is now bottled in soda water or champagne 
bottles and kept at 10 degrees R. The strength, 
chemio composition and therapeutic action of kumys 
vary greatly according to the method of preparation; 
It may be strongly alcoholic and decidedly intoxicant 
■or it may be as faintly spiritous as the mildest 
Weiss Bier. Probably the outdoor air, regular exer¬ 
cise, pleasant surrounding and careful dieting of the 
kumys cures have as much to do with the improve¬ 
ment of patients as the drink itself, and this is the 
reason, no doubt, that the city stations are not as sat. i 


isfaotory places for treatment as the wild steppes 
themselves. Moreover, unless tested by an expert 
“taster,” too little or too much fermentation of the 
kumys may occur and even the best mare’s milk be 
spoiled in the preparation. “ Cream Kumys,” made 
of cow’s milk, is entirely unlike the original, as it 
necessarily contains ingredients entirely unlike the 
mate’s milk product and can not, therefore, be thera¬ 
peutically compared with it. The kumys cure is 
regarded in Russia as a specific in all cases of chronic 
pulmonary diseases, anemia, chronic digestive derange¬ 
ments, most kidney diseases, scurvy and “general 
debility.” The allowance for each patient is from 
six to sixteen bottles daily. 
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International Medical Congress. 

Twelfth Triennial Meeting Held at Moscow, Russia, 
Aug. 17-SO, 1897. 

The opening address in the Section of Neurology was pre¬ 
sented by Obersteiner of Vienna, on the 

PATHOGENESIS OF TABES. 

He ascribes it principally to syphilis, although other causes 
may also be included: traumatism, intoxication, cold, etc., 
in addition to, or in the absence of, syphilis. We have reason 
to suppose that the pathogenic agent is a combination of differ¬ 
ent processes, co-ordinated, presenting various differences in 
intensity of action, yet all connected with some fundamental 
cause, probably toxic in nature, still unknown. It may affect 
all parts of the nervous system anatomically, but the spinal 
cord forms the essential seat of the lesions; a degeneration of 
the posterior bundles, especially those which are the intramed¬ 
ullary prolongations of the posterior roots. The alterations 
disclosed in the centripetal neurons are very important. They 
are constant and very pronounced in the central intramedullary 
part of these neurons, a little less in the posterior roots, still 
lees in the cells of the spinal ganglia, and least in the periph¬ 
eric nerve-fibers. These facts militate in favor of the hypoth¬ 
esis which locates the elective point for the action of the path¬ 
ogenic agent in the most vulnerable part of the posterior root, 
the spot where it enters the medulla. Several symptoms of 
tabes, particularly the lightning pains, may be invoked in sup¬ 
port of this theory. Darkchevitch announced that the lesions 
just described are not primary but secondary to inflammatory 
alterations in the peripheric nervous system and spinal pia 
mater, according to the results of his recent research. The 
lesions of the peripheric nervous system may cause an ascend¬ 
ing degeneration in the sensory nerve-fibers, which does not 
stop in the intervertebral nerve ganglia but extends to the 
fibers of the posterior roots. In the medulla these morbid 
alterations are localized in the zone of the posterior radicular 
fibers which corresponds exactly to the localization of the 
medullary lesipns of tabes in their initial stage. The anatomic 
modifications in the cells of the intervertebral nerve ganglia, 
consecutive to thisascendingdegenerationof the sensory fibers, 
ate merely simple atrophy, and correspond in every particular 
with the alterations in the cells of the anterior cornua, caused 
by retrograde degeneration of the motor fibers. The lepto¬ 
meningitis which induces the medullary lesions of tabes is 
localized exclusively or chiefly in the region irrigated by the 
posterior spinal artery. It only engenders tabetic lesions as 
the morbid process invades the posterior roots. One of the 
anatomo-patbologic characteristics of this leptomeningitis is 
the existence of venous alterations very much like the vascu¬ 
lar affections of syphilitic origin. 

Gk.isset asserted that tabes can be clinically cured, although 
the lesions still persist; it can also be notably improved or 
at least arrested in its course. Antisyphilitic treatment is 
imposed whenever syphilis is certain, probable or oven possible. 
It should be continued three months, but if no improvement 
can then be observed it is useless to persist further. The mer¬ 
cury can be given by the mouth; 5 to 10 centigrams of mercu- 
rqusjodid. or 5 to 10 milligrams of sublimate, but Neapolitan 
frictions with massage under the arm-pits and knees, or along 
the spine, are ■'■•a. ' ‘• '^♦^’•amuscular injections can also 

be made of rcuric cyanid or gray oil. 

The frictic lowi ten days 

of rest, for . .m iodid 
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should be administered in daily doses, increasir)" from 1 to 6 
or 8 grams daily by the mouth or in rectal injections. It the 
etfecC of the antisyphilitic treatment is very marked, or if 
moderate, with a hisiory of insufficient previous treatment, it 
should bo continued by the alternate method, first mercury 
and then potassium iodid. _ If the effect is moderate with suf- 
licient previous treatment, it should bo suspended and resumed 
three months later. In the general formula for the treatment 
of syphilis, the specific medication should figure twice a year, 
in the spring and fall, each time three months. The anti- 
arthritic treatment includes alkalines, iodids, arsenic, etc. 
They can be combined by giving 50 centigrams of alkaline 
iodid in solution at the two principal meals of the day, also a 
powder containing 50 centigrams of salol and 50 centigrams of 
sodium bicarbonate. The ten days following, give instead 50 
centigrams of lithia salicylate in a wine-glass of alkaline water. 
The last ten days of the month the patient can rest or take 
twice a day 5 drops of Fowler’s solution, or 50 centigrams of 
sublimed sulphur. The sclerosis can bo combated with iodin 
preparations in antiarthritic, not antisyphilitic doses; silver 
salts if there is intolerance for the iodids, and lastly with ergot, 
although the latter may exert a depressing influence on the 
spinal cord or favor the development of gangrene. Large doses 
and too long continued use must be avoided. Medullary fluxion 
is the indication for it in tabes, consequently it is the medica¬ 
ment for acute or subacute attacks; much less useful in 
chronic casi s and injurious in recurrences. If it is alternated 
with the iodid, it can be given three days each week or five 
days in two weeks, prescribing 5 centigrams morning and night 
the first day, and increasing by 5 centigrams each day up to 
15 or 25 centigrams pro die. The diet is important, and 
if the sclerosis has invaded the kidneys very much an abso¬ 
lute milk diet should be imposed for a certain length of time. 
Ho treated of suspension and electricity as local treatment 
for the spine, and the necessity of seeking some remedy for the 
pains, with morphin as the last resort, never giving the syringe 
to the patient. He mentioned that the gastric crises can be 
treated with cerium oxalate, 5 to 15 centigrams three or four 
times a day, although his preference is a mixture of equal 
parts of chloroform and tinct. iodi. 3 to 4 drops two or three 
times a day. Injections of artificial serum can now replace the 
Silquard medication and nervous transfusion for the amyo- 
athenia and asthenia. For’ this tonic medication, massage, 
hydrotherapeutica and electricity are applicable. The ataxia 
can bo combated with the Frenkel method of re-educating the 
muscles, which Erb confirmed, stating that this constitutes the 
one advance in the treatment of tabes of late. The neurotic 
phenomena are more important in the symptomatology of babes 
than bus heretofore been realized. The first and the principal 
means to conquer them is suggestion. Local troubles, trophic, 
circulatory, etc., require special therapeutics, RaVchline stated 
that tabetics need substantial food, fresh air and rest, the same 
as tuberculous patients. Eulenburg rejects antisyphililic 
treatment unless there are other indications that it should 
bo prescribed. Dr. D.vsiEn R, Brower of Chicago urged 
the importance of climatic treatment of tabes. A warm, 
dry climate without sudden vicissitudes, should bo sought by 
the hibotia If it is not a case of extremely gradual develop¬ 
ment, a sea voyage allowing abundance of pure air without 
exertion often results most favorably. Rest he added is another 
imporhint factor in the cure. When the disease develops rap¬ 
idly, immobilization in bed for si.x to eight weeks with daily 
massage and faradization of the muscles proves extremely 
effective. In cases that have developed rapidly, or cases with 
recent syphilitic antecedents, energetic specific treatment gives 
good results, but in his experience it has been rather dejeter- 
ious in cases that develop slowly, or in which the infection is 
of long standing. 

Wo translate in full Marisesco’s address on the 
vathoeogv oe tue .serve cell. 

.Vfter remarking the great progress accomplished during the 
last tea vears in our knowledge of thissubject, thanks to Golgi, 
Flemmuig and Nissl, he sj/oko of the discovery of the cbroma- 
tophilous'i-lement in the protoplasroa of the cell, so called from 
its affinity for aniline stains, and continued : "These elements 
varv in shape and size with the different cells, but this is due, 
as I was the first to proclaim, to the structure and arrangement 
of the achniiuatic elements. flhiS aehromaLcsubstance iscom- 
p-^-sed of an organized part and a fundamental substance, as 
has been demonstrated by Flemming. Becker. Levi, Lugaro 
and ml.self. The organized achromatic subst.icce is found in 
a ltr-gJ number of cells in the form of nbrilhe, and in the inte¬ 
rior Ilf th-.‘ cells, in the form of a very delic.ite netwofn. The 
llbriil-e of the prolongations are lest in, or r.ither continue into 


the cytoplasmatic network. In the spinal ganglia of the dom 
after certain pathologic processes, the fibrillin of the axis c>m- 
inder are plainly to be distinguished crossing the neck of the 
cell-like radiating bundles, whoso fibrillin give out collateral 
ramifications and disappear, the network of the cytoplasma. 
The crossbars of the network are inserted in the periphery of 
the coll or in the wall of the nucleus. The chromatophilous 
elements are molded by the shape of the interstices in the 
network, and hence the shape of these depends upon the 
shape of the interstices. The fibrillary part of the nerve cell 
serves for conducting, while the chromatophilous part owing to 
the chemic phenomena that occur in it, has probably the func¬ 
tion among others, of increasing the potential energy of the 
current. We owe to Nissl the great discovery which was the 
starting port for the histo pathology of the nerve cell. Ho dem¬ 
onstrated that section of a sensory or motor nerve entailed a 
disintegration of the chromatophilous elements, a process to 
which 1 applied the term chromatolysis. It had been assumed 
since Waller, that the central end of a nerve and its center of 
origin remained intact. These secondary lesions consecutive 
to section of a nerve present a special type and differ from those 
determined by the action of the various toxic substances on the 
nerve cell. I have studied the different phases through which 
the nerve cell passes after section of the nerve: first, the reac¬ 
tion and then regeneration, or if this fails to appear, degenera¬ 
tion and atrophy. I have only been able to observe the repar¬ 
ation phase experimentally in animals in which the regenera¬ 
tion of the resected nerve occurred normally. I observed 
that it is characterized by a progressive hypertrophy of the 
nerve cell. The lesions of the nerve cell produced by 
the direct action of poisons are extremely variable, form¬ 
ing a marked contrast with the uniforp type of the sec¬ 
ondary lesions. The intensity of the poison and the variety 
of cell explain in great measure the variable reaction of these 
elements to toxic substances (Nissl, Marinesco). This field of 
primary lesions is so extensive that I will restrict my observa¬ 
tions to the lesions produced by experimental anemia, by rab¬ 
ies, botulism, alcohol and tetanus, which have been the special 
objects of my researches. In experimental anemia, realized by 
ligature of the abdominal aorta, a peripheric chromatolysis in 
certain cells of the anterior cornu is observed; in others the 
coagulation of the cellular protoplasma brings out a shining 
network, that stains highly with methyl blue. Some colla, 
especially when the anemia is of long duration, show a destruc¬ 
tion of the achromatic substance with fragmentation of the 
cell and its contents. Gaps and cavities can be seep in the in¬ 
terior of the cytoplasma. Rabies produces very distinct and 
characteristic lesions; but their intensity and form depend 
upon the intensity of the virus as in any other intoxication. It 
is in rabies that I have observed most distinctly the peripheric 
chromatolysis, which sometimes is so extensive that nothing is 
left of the chromatophilous elements but a very dense and 
highly colored perinuclear layer. This disappearance of the 
chromatophilous elements renders the structure of the achro¬ 
matic substance very prominent, plainly showing the network 
with its rather large meshes. Destruction of the cross-bars of 
this cytoplasmatic reticulum results in the formation of cavi¬ 
ties in the interior of the cell. This destruction is followed by 
the destruction of the axis cylinder and its prolongations, oiy- 
ing to the continuity which exists between ihe cytoplasmatic 
network and the flbrilhe of the latter. It is for this reason that 
lesions of the achromatic substance are serious and rnost prob¬ 
ably irreparable. Babes and Sabrazfes have found lesions in the 
cord of individuals who have died from hydrophobia. - Lesions 
of the nerve cells produced by the toxin of the bacillus botuli- 
Dus resemble, in some respects, those produced by rabies. 
Their maxinium is found in thoapinal cord and in the gray bul¬ 
bar nuclei. The first stage of the lesion consists in the rare¬ 
faction and the disappearance of the chromatophilous elements. 
The lesion starts in most cases in the periphery of the nerve- 
cell. showing a more or less complete belt free from chroniat- 
ophiJous corpuscles. In a more advanced stage the chromatic 
substance is reduced to granulations of varyingsizo or into fine 
jiowder. This is diffuse chromatolysis. As the degenerative 
process continues its evolution we can see in certain cells a tume¬ 
faction of the prolongations with deep color, and even holes m 
the interior of the cell owing to destruction of the achromatic 
substance. I must add that the neuroglic cells, considerably 
multiplied, join with the leucocytes to play the part of neuro- 
pbagi—agents destroying the altered nerve cell. It was an 
interestini; cjuestion to decide che c-lfect on the nerve cells of 
repeated doses of alcohol, administered by the stomach or the 
Veins. For this purix^st-1 injected a dog of 7.5 kg. weight, with 
10b grams of 5^1 per cent, alcohol in two day.s. .\fler each in¬ 
jection the animal fell into a state of somnolence, and when 
ho awoke manifested the phenomena of drunkenness. 1 
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found in the cells of the anterior cornua very marked lesions 
consisting in the disintegration and atrophy of the peri¬ 
pheric chromatophilous elements. In some other cells 
the lesion was localized, mostly around the nucleus. 
Tetanus determines characteristic lesions in the guinea pig at 
a certain period of its evolution. They are localized in a 
region occupying the quarter, the half or even three quarters 
of the cell, and usually on the side of the axis cylinder. I failed 
to encounter this lesion in rabbits inoculated with Brieger’s 
toxin, with spasms of local contractions. The bacillus of the 
bubonic plague also determines in the cord of the guinea 
pig lesions studied by Babes and Lugaro—their conclusions 
confirmed by myself. In the less altered cells there is diffuse 
or peripheric chromatolysis. At a more advanced stage cavi¬ 
ties or gaps form in the interior of the cell, by the destruction 
of the achromatic substance, and the great change in the 
nucleus renders these lesions absolutely irreparable. The ves¬ 
sels contain the bacilli of the plague which. Babes asserts, can 
even penetrate into the nerve cells. We have not confined our 
investigations to experimental research. Pathologic anatomy 
of the nervous system in man has revealed in many instances 
important lesions. The severe infections affect almost always 
the central nervous system and determine more or leas serious 
lesions. In two cases of Landry’s paralysis, examined with j 
Marie and Ettinger, we found considerable lesions not only in 
the vessels of the cord, but also in the nerve cells. Other 
authors. Ballet, Dutil and Bodin, have found lesions of the 
nerve cells in Landry’s paralysis. Other infections like pneu 
monia, typhoid fever, “granulia,” are accompanied by lesions 
of the central spinal system, even when the functional disturb- 
ancesarenotsuflicient to attract theattention of the physician.” 

Gaucher concluded his address in the Section of Dermatology 
with the statement that dermatology and syphilography should 
by no means be confined to a specialty, as no branch of medi¬ 
cine requires a more extended knowledge of general pathology. 
Thera is no tissue and no organ exempt from the possible action 
of syphilis, for instance. Much of what used to be called scrof¬ 
ula: ocular, aural, nasal, pharyngeal and osseous lesions, men¬ 
ingitis—only to be distinguished from tuberculous meningitis 
by its curability—hepatic and pulmonary lesions, etc., are now 
recognized as more or less tardy manifestations of inherited 
syphilis, while this disease dominates the entire field of ner¬ 
vous pathology. One of the new facts established is that we 
must not conclude from the absence of the microbe that an 
affection may not be caused by it. This applies particularly to 
tuberculosis and to leprosy, as Zambaco Pasha has recently 
established, proving the existence of aborted leprosy. Such 
is Morvan’s analgesic panaris and certain cases of syringomyelia. 
The microbes not only act directly, but through their products. 
Many cases of exfoliating dermatitis are in fact a toxidermia, 
usually an unrecognized hydrargyria. It is through the ner¬ 
vous system that all the toxidermias and pathogenic eruptions 
develop. In infections also the nervous system is the interme¬ 
diary between the microbian toxin and the cutaneous affection. 
Eruptions of the vesicular or bullous type are directly under 
the dependence of the nervous system. He also observed that 
dermatoses from auto-intoxication include all the cutaneous 
affections formerly called diathesic, so that the old theories 
persist, rejuvenated under the new name. 

The usual discussion of “Appendicitis” elicited nothing new, 
although Roux observed that the reason he had never attempted 
to copy the Americans was that in his country the physician 
did not often arrive in time to operate in the first hour, which 
would be the ideal if every one lived in a hospital. Grinda 
proclaimed the superiority of an incision following the exter¬ 
nal edge of the sacrolumbar mass, curving in below, and 
carried parallel to and just above the iliac crest to a points 
cm. from the anterior superior iliac spine. It is advantageous 
in all cases of retrocecal abscesses and when the location is 
indetermined. It opens up the cecum and appendix by the 
most direct route, avoiding loops of the small intestine, and 
ensures perfect drainage. In the question of “Hernias,” Du¬ 
play and Cazix stated that time had confirmed the value of 
their method of radical cure without buried sutures, as per¬ 
formed on thirty-three patients. Twenty three can be consid¬ 
ered absolutely cured ; the rest only date from a few months. 
The sac is not resected, but utilized to tie, splitting it and 
tying it again and again in superposed knots (vide Jourx.al, 
Vol. xxvii, p. 1318). The solidity thus obtained is extremely 
satisfactory. 

“Study of the Properties of Formol and of Parachloro- 
phenol” was presented by Le Dento of Paris, who announced 
that the sterilizing power of formol being twice that of subli 
mate, a 1 to 200 solution was ten times as energetic as a 1 to 
1000 sublimate, solution. Also that formol has a most extra¬ 
ordinary deodorizing power. Gangrenous tissues lose their 


fetidity at once in contact with a 1 to 200 solution. It is valu¬ 
able for the immersion of instruments in this proportion, as it 
does not affect them. I know nothing that can equal it for 
washing infected wounds, and I have always found the 1 to 
200 solution well tolerated. 

Laache of Christiania reported three cases of anuria, the 
urinary secretion ceasing completely for six days, with symp¬ 
toms of obstruction from some mechanical obstacle. Venesec¬ 
tion was performed and all the accidents disappeared, the 
diuresis amounting in one case to eight liters in twenty-four 
hours. He usually withdraws 400 grams, but in two cases he 
allowed one liter to be taken. Pick advocated venesection in 
pneumonia and cerebral hemorrhage, but in uremia prefers a 
recta! injection of a 10 per cent, salt solution, which Pisek 
endorsed, as the effect of venesection is transitory. Ughetti 
announced that pure uremia is always characterized by a low¬ 
ering of the temperature, and Hyperthermia is always due to 
some concomitant cause, convulsions or acute inflammation, 
not to any substance contained in the urine. 

THE R6lE of the vessels AND PARENCHYMA IN INFLAMMATIONS, 

was the subject of Virchow’s address in the Section of Patho¬ 
logic Anatomy, a comprehensive review by the master of the 
evolution of the present conceptions of infiammaiion. He 
referred to his still disputed assertion that the fibrin in exuda¬ 
tions is a product of the parenchymatous metabolism and does 
not proceed directly from the blood, as generally assumed. He 
also called attention to the distinction between inflammatory 
and non inflammatory fatty degeneration. In the latter the 
cells pass at once from their normal into the fatty condi¬ 
tion, which is merely a disturbance in nutrition, while in the 
former the inflammation consists in the intermediate stage of 
“cloudy swelling,” which precedes the fatty degeneration. He 
grouped the main points in conclusion as follows: 1. Inflam¬ 
mation as we are able to define it now is not a single process 
with constant characteristics. 2. At least four varieties of 
inflammation can be distinguished : the exudative, the inflltra- 
tive, the parenchymatous or altering (metamorphosis or degen¬ 
eration) and the proliferating. 3. The necessity of grouping 
these different varieties under one head is more diagnostic than 
scientific; We merely wish to distinguish inflammatory exu¬ 
dations, infiltrations, degenerations and neoplasms from the 
non-inflammatory. This diagnostic interest is strengthened 
by the therapeutic, in so far as the different varieties of inflam¬ 
mation require a certain similarity of treatment. Although 
the antiphlogosis of the present has not been able to retain the 
simplicit;^ of the older methods, yet treatment even in the 
future will proceed on analogous lines to a certain extent, 
although perhaps no longer from one simple or the identical 
standpoint, 5. The condition of the vessels and of the local 
circulation is a source of considerable difference in the various 
kinds of inflammation. While inflammatory hyperemia seems 
to be in exudative and infiltrative inflammations, a chief cause 
of the disturbances that appear, it plays a subordinate part in 
degenerating and proliferating inflammations. The different 
course of the inflammation in vascular, extremely vascular and 
non-vascular tissues must also be borne in mind. 6. The con¬ 
dition of the parenchyma is likewise subject to no less impor¬ 
tant variations. The exudative inflammations entail the least, 
proliferating and degenerating the greatest, changes in the 
parenchyma. The infiltrative resembles more the exudative, 
but there is no inflammation in which the parenchyma is not 
involved to some extent. In many cases this participation is 
principally passive, as in the increased friability of the lung 
tissue in exudative pneumonia and the destructive effect of 
some infiltrations. In other cases, as in the secretion of mucus, 
the parenchyma produces_through the activity of its cells the 
larger part of the exudation. 7. The character possessed in 
common by inflammatory alterations in the vessels and in the 
parenchyma is that the foundation for the alteration is to be 
found every time in an irritation which starts certain activities 
into operation (action, reaction). The first consideration of 
the diagnostician should therefore be to determine whether 
the process is fundamentally an irritative one or not. 8. The 
irritation involves nerves as well as vessels, specific as well as 
non-specific parenchyma. It varies according to the constitution 
of the irritated parts and the nature of the irritating influence. 
Theseinjuriousinfluencesaresometimesof a mechanical, but far 
more frequently of a chemic nature. The irritating effects of 
many bacteria proceed from their chemic products. 9. The 
not unjustified comparison of inflammation to fever, founded 
on the rise in temperature of the outer parts, does not apply 
to inflammation in general but only to the fluxion to the 
inflamed part. The modern opposition to the essentiality of 
fever stands in the same line with the opposition (not very wide¬ 
spread as yet), to the singleness of inflammation. There are 
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feverish diseases and there are inflammatory diseases, but 
there is no separate existence of fever alone as there is no 
separate existence of pure inflammation. The address will be 
found in full in the TIterap. Woch. of August 29. 

Gley and Ew.\ld delivered the addresses on myxedema, the 
former dwelling on the importance of Baumann’s discovery of 
iodothyrin and his own researches, which with others have 
determined the fact that the thyroid gland is not single, but 
that there is a thyroid system, including four accessory gland¬ 
ules. The extirpations of the gland which have not been fol¬ 
lowed by accidents are simply due to the fact than oneor more 
of these parathyroid glands were left. Surgeons in future 
should learn to locate these glandules so as to leave one or 
more of them intentionally. 


Bi'itisli Medical Association. 

Proceedings of the Section on Public or State Medicine at the 
Sixtij-fifth Annual Meeting, held at Montreal, Canada, 
August 31 to September 1, 1S07. 

(Concluded from page G16.) 

Thoksday, Septe-mbek 2. 

The session convened at 10 o’clock, with the President, Dr. 
Lachapeele, presiding. 

The first paper presented was 


OBSERVATIONS ON POLLUTION OF GROUND AIR, 

by Dr. J.vmes MacLqud of Charlottetown, P.E.I. He des¬ 
cribed the drainage system of his city of 12,000 inhabitants, 
deprecated the idea that Charlottetown has no well defined 
system of sewers, and that the arm of the sea upon which the 
city is built is polluted by sewage, poisoning their water to 
the imminent danger of public health. The paper was briefly 
discussed by Drs. Bryce and Oldright of Toronto, the latter 
stating that soil pollution had occurred in his city, caused by a 
broken “main.” He illustrated a case of this kind where a 
medical gentleman's health was so seriously impaired that he 
recovered damages from the city. 

The next topic was considered by Dr. F. Moxtiza.mbert 
(Superintendent of the Canadian Quarantine Service, Grosse 
Isle, Quebec), 

ON THE UTILITY OF QUARANTINES AS NOW CONDUCTED, 

The general consideration of infectious diseases in connec¬ 
tion with the subject of this discussion divides itself naturally 
under two heads: The prevention of disease from without 
getting into the country, and the dealing with it once it has 
entered in. A system of arresting disease at the coast and 
frontier entrances, and a system of preparedness in the interior 
communities. Neither of these is sufficient without the other. 
Coast quarantines and inland health organizations form the 
. double lino of sanitary defense. The interior communities 
I . af'hout the length and breadth of the land have an interest, 
nd .a“very close and vital interest, indeed, in the fittings and 
orkin" of the quarantine service at the various ports of 
entry. °But confidence in a quarantine system, however per¬ 
fected must never be allowed to lull us into a false sense of 
security to the neglect of striving ever more and more toward 
the sanitary improvement of the cities, villages and districts 

in which we dwell. «ti. • » 

From the long period of incubation of some of the infectious 
diseases, and the relative shortness of the voyage from many 
ports outside the country, occasional cases of infectious dis¬ 
ease in the stage of incubation, and the micro-organisms of 
disease lurking in unsuspected clothing or merchandise, may 
pass from time to time, in an invisible and unrecognizable 
sta^e and condition, the most efficient quarantine that is 
practically pc^sible. This can not bo entirely avoided without 
Lch routine detention of vessels and passengers at the porta 
of arrival, such routine disinfection of all clothing and merchan¬ 
dise from abroad, and such consequent interference with travel 
and traffic as would bo altogether unjustifiable and impmctic- 
able Quarantines must not be expected to do the imp^ible; 
nor mu^t they be leant upon m an excuse for lessened effort 
inland But, admitting this, they certainly may be depended 
upon for dealing with actual cases of infectious disease, with 
infecu-d vessels and eifects, and_with those suspected of being 
n^ttd. In this way they strain out and protect the country 
from a verv Ltrge percentage indeed of the exotic disease which 
threatens I't from Ume to time. And thus they do a great and 

’“'in “ he S place, healthy persojis arriving at our ports in 
- ; , lA- mav bo held under “observation” at our 

fuS^Uces during'the accepted period of the incubation of 
?h.^Se in question from the ascertained date of last possi¬ 


ble exposure. In Great Britain, from her comparative small¬ 
ness in area, the number of her ports, the extent of her shipp¬ 
ing, the almost continuous influx of passengers from the Conti¬ 
nent, the shortness and compactness of her railway systems, 
the completeness of her inland sanitary organizations, and the 
perfection to which the sanitary condition of the homes of our 
people has been brought, this precautionary “observation” at 
the port of arrival is replaced by “surveillance” at the place 
of destination. In Great Britain the porta are so numerous 
that to equip and maintain quarantines at them all would 
probably cost more than the average annual expense in money 
of letting in disease and fighting it inland; in Canada there 
are practically but four sea-gates of passenger entry from 
abroad, St. John, Halifax and the St. Lawrence^ on the 
Atlantic side, and the Straits of Fuca on the Pacific side. In 
Great Britain the rapid crossing in a few hours of passengers 
from the Continent ofl'ers no parallel conditions for the spread 
of disease amongst such passengers to those obtaining in an 
infected vessel, possibly crowded with emigrants, during a 
passage of nearly three weeks from Asia, or one of more than 
a week from Europe, to Canada. In Great Britain the place 
of destination is presumably reached within the first day after 
landing; in Canada it may not be reached until after a week 
or more of continuous railroad traveling. In Great Britain it 
may be possible to isolate suspects in separate compartments 
of the divided railway carriages during the short journey from 
port to destination ; in Canada during the possible many days 
travel in our large and undivided cars no such isolation would 
be practicable; but with the constant coming and going of 
passengers into and out of the cars at every station and cross¬ 
line, any infectious disease would be liable to be spread broad¬ 
cast through the country. In Great Britain the inland sanitary 
organizations and the sanitary condition of the homes of the 
people are considerably nearer perfection than they are, as 
yet, in this country. 

For such reasons as these Canada can not depend to the 
same extent as Great Britain upon inland “surveillance,” 
and “observation” of suspects at quarantine must form part 
of our system of protection. Accordingly, in becoming a party 
to the Dresden Sanitary Convention, this country accepted its 
conclusions fully, and without the reservation made by Great 
Britain in her own case, that healthy persons landing from 
infected ships should not be detained. 

In the second place, under the regulations in the_ United 
Kingdom no mail matter, except that by parcel post, is liable 
to detention or disinfection; in Canada disinfection of the 
mails is not forbidden, and is sometimes considered necessary. 
Notably is this the case, for instance, for the local mail arriving 
at Victoria from China. But little is known of the sanitary 
conditions in the interior of China, and that little is anything 
but reassuring. The disinfection of the mails from that coun¬ 
try is, therefore, considered advisable. 

In the third place the regulations of the Local Government 
Board forports in the United Kingdom limit the term “infected” 
to infected with cholera, yellow fever or plague. 

Under the Canadian regulations actual cases of any of the 
infectious diseases are removable at quarantine so as to pre¬ 
vent the importation of new cases, even of the minor diseases, 
to become fresh centers for the spread of infection throughout 
our country. And the arrival of all classes of infectious dis¬ 
ease is notified inland from our coast quarantines. Under 
this head perhaps the most noteworthy difference between the 
two countries is with regard to smallpox. In the Canadian 
regulations smallpox is included amongst the graver forms of 
infectious disease, and there are indeed special regulations 
concerning it. According to the English regulations, and the 
English usage, as reported to me, a vessel arriving at a port of 
the United Kingdom with smallpox on board, is not considered 
an infected vessel at all. In Canada the protection of the peo¬ 
ple by vaccination is not sufficiently complete and general to 
justify us in excluding smallpox from our meaning of the terra 
“infected” as applicable to vessels and persons arriving at 
our sea-ports. 

With regard to our minor ports, and our land frontiers, wo 
have regulations which can be fully amplified should an emer¬ 
gency so require. But with respect to the importation of dis¬ 
ease from Europe, Asia, Central and South America, etc., via 
the United States and across the frontier, wo put our 
dependence upon their protection of themselves by the well- 
worked quarantine of our southern neighbor, such as those of 
Beaton, New York, Portland and New Orleans, and their 
admirable national quaraniine service, . . , r, j » 

Dr. J. A. Dtrxc.wv, secretary of the Provincial Board of 
Health of British Columbia, in the discussion dwelt particu¬ 
larly upon the plan of preparing the ship and passengers in 
health at the starting point in China or elsewhere, and that 
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quarantine stations of foreign countries should be thoroughly 
equipped. The recotnmendationa he submitted would prevent 
delay at the strait of Juan de Fuca and other ports along the 
Pacific coast. ^ , 

Dr. S. Monckton Copem-vn of London, England, referred to 
the threatened cholera invasion in 1893 in England, and the 
plan in vogue to resist the invasion of the disease in hia coun¬ 
try by the efficiency of the medical men in the Public Health 
service. . 

Dr. A. R Reynolds, Commissioner of Health, Chicago, j 
pointed out the utility of the quarantine system that was prac-! 
ticed in New York City during the summer of 1893. The 
result was, when we were receiving people and guests from the 
world over, not a single case of cholera developed in Chicago 
during the World’s Fair. 

Dr. HaKVEY Littlejohn of Edinburgh thought there was no 
practical difference in the quarantine system of the countries 
either in the United States, Great Britain or Canada. What 
ever difference or system adopted in the United States was 
accounted for by circumstances arising at the time such system 
is in effect. 

Dr. Felix Formento of New Orleans, La., spoke of the 
State quarantine that is in vogue in the State of Louisiana. 
He advocated that in some States they are very well able to 
protect themselves. He also argued that there is much to be 
said pro and eon in the matter of the United States Govern¬ 
ment taking charge of State sanitation. In New Orleans, yel¬ 
low fever is constantly threatening us, and we must protect 
ourselves from foreign invasion of that disease. Since 1878, 
however, we have had no yellow fever in the city of New Or¬ 
leans except one or two cases in 1879, and possibly one or two 
cases in 1882 and 1883, Maritime sanitation is the term that 
should be used when the Federal Government takes hold of 
this matter. We have gradually modified the system of deten¬ 
tion by disinfection of a ship so that three days’ observation is 
the minimum limit of detention of passengers. This will pro 
tect public health and commerce, and in this we have been suc¬ 
cessful, This is American sanitation. 


apparatus and its use was shown by Dr. D. D. MacTaggart of 
Montreal. It consisted of an air-tight tent which is used to 
place the goods in, and the condensed formalin vapor escapes 
under a pressure of fifteen pounds. 

THE RELATIONSHIP OE THE HEALTH OFFICER TO THE REGISTRA¬ 
TION AND CERTIFICATION OF DEATHS 

was read by J. R. Kaye, M.D. He advocated reform. A por¬ 
tion of his paper was historic. In 1837, in London, the act 
was decreed that certification of death be required, and the 
Registration act and great act in London, 1875, enjoins upon 
medical men to certify, to the best of their ability the cause of 
death, and specifically so, and not to use ambiguous terms, and 
to do away with significant symptoms as a cause of death such 
as jaundice, dropsy, hemorrhage, etc. 

Dr. P. H. Bryce— In Ontario, the act of two years ago 
requires that the householder and attending physician certify 
and both be satisfied as to the cause of death. This makes 
the correctness more accurate and illegality less liable to occur. 

Dr. Thomas Carr of Essex, Eng., and the author closed the 
discussion by stating, that registration in England is com¬ 
pletely carried out, and that all returns should be made to the 
Health Officer for transmission to the registrar general. 

The subjoined list of papers were read by title: “The Sani¬ 
tation of Militia Encampments” by Dr. W. Henry Egle of Har¬ 
risburg, Pa.; “Tuberculosis in Animals in Relation to Human 
Tuberculosis,” by Dr. G. de Schweinitz, Director of the Bio- 
chemic Laboratory, Department of Agriculture, Washington, 
D. C.; “Consumption in Australia,” by Lane Mullen, M.D., 
of Sydney, Australia; “Notes on Bermuda as a Winter 
Resort,” by Eldon Harvey, M.R.C.S.; "A few Observations 
on Bermuda,” by Surgeon-Captain H. A. Cummins. 

Friday, September 3. 

The Section was called to order at 10 a.m. with President 
Lachapelle in the chair. 

The first paper, 

ON THE DIFFERENT PROCESSES RECOMMENDED FOR THE TREAT- 


Dr. WoLFRED Nelson of New York—Constant vigilance is 
necessary in the South for yellow fever. On the Isthmus of 
Panama the distribution of yellow fever occurs continually, 
and if it were not for the magnificent quarantine system in 
some of the Southern cities, the South would be swept by it. 

SOME ALLEGED DANGERS OF VACCINATION AND THEIR 
PREVENTION, 

was read by Dr. S. Monckton Copeman, Medical Inspector to 
the Local Government Board, London, England. 

The writer maintained that the main practical danger arose 
from the uncleanly habits of a patient (vaccine). Microbes 
could be excluded by the use of glycerinized lymph, although 
the vaccinator should use precautions in having his instru¬ 
ments and hands clean. If the elementary principles of clean¬ 
liness are carried out by the operator and the quality of the 
lymph product pure, no danger from the operation will ensue. 
The diseases that have been known to occur, if these precau¬ 
tions are not observed, are erysipelas, abscess and septicemia. 
The transmission of syphilis and leprosy can not be gainsaid. 
Septic inoculation may be accomplished by the instrument or 
hand. If erysipelas should develop, it will arise within three 
days of the operation. Vaccinia occurs in a certain number of 
cases. Comparing the percentage of deaths due to chloroform, 
ether and anesthesia to those due to vaccination, the prepon¬ 
derance of deaths attributable to the former is greater than 
could be attributable to vaccination, and yet we would not be 
without anesthesia. In England fifty deaths occur every year 
attributable in one way or another to vaccination. Some writ 
ers deprecate the inoculation of calf lymph, but a person need 
not be required to submit to vaccination unless it is procured 
from the calf. The writer’s method of procuring the lymph 
from the calf and preserving it consists in the well-known 
method of preparing it with 50 per cent, of chemically pure 
glycerin and sterilized water. This will insure the absolute 
extinction of all germs and render it free from pathogenic bac¬ 
teria of erysipelas, tuberculosis, etc. Scientific observation 
and official recognition is in favor of calf lymph. 

Dr. A. R. Reynolds, Chicago—The use of recent glycerinized 
lymph bids fair to do away with the fear of vaccination, as it 
remains pure for sixty days, and is growing in favor every 
year. 

Dr. Wyatt Johnston of Montreal contributed "SomeNotes 
on Room Disinfection by Formaldehyde,” or, “Experiments 
in Household Disinfection.” The paper was read by Dr. Little 
john in the absence of the author. The desiderata obtained 
from its use are freedom of injury to the goods treated. Its 
penetration is more powerlul than the fumes of sulphur. 


MENT OF sewage, 

was prepared by Mr. George Janin, C.B. (formerly of the 
Corps des pontes et Cbaussdes of Prance), Montreal and was 
read by Dr. C. De Martigny. 

The author described the various attempts which had been 
made in other countries to purify sewage, with the indifferent 
results attending the same. The soil is the instrument of pur¬ 
ification, although air and water may move the sewage, and by 
so doing a phenomenon of slow combustion goes on and is the 
best method of purifying sewage. Mr. Janin is an enthusiastic 
exponent of purification through filtration or irrigation in this 
method of permeable soil. The effects of this in Prance and 
Germany were set forth as abundantly successful, both from 
the hygienic and economic points of view. Some of the chief 
features referred to were, that the town, city or municipality 
secures a certain amount of land into which the sewage is 
poured by means of ditches. The porous nature of the soil per¬ 
mits percolation, while simultaneously the chemic properties 
of the earth render the sewage matter innocuous in its passage, 
the result being that the effluent, when it reaches the stream 
or river into which it is to finally empty itself, is free from 
organic impurity and does not in the slightest degree contam¬ 
inate the water with which it mingles. As for the economic 
results it was pointed out that in France and Germany great 
profits had accrued from land so treated, the crops being 
nearly double and the greatest eagerness being displayed to 
acquire purification on land, as it is called, in the neighborhood 
of large cities. If there had been any failures in the instances 
in which the system^ of filtration or irrigation had been em¬ 
ployed it was nob owing to the principle involved in thesjstem 
itself, but to an improper application of those principles. The 
system is approved by all the great sanitarians of both France, 
Gertnany and England and he instanced the case of England 
particularly, because in that densely populated country, with 
its large cities and the comparative smallness of its rivers, it 
had been found necessary to pass a “Rivers Pollution Act,” and 
several systems had been tried to comply with the terms of that 
act, soil purification being finally accepted by those in author¬ 
ity as the best and indeed the only system ■: ' ' ; . 

Dr. Harvey Littlejohn of Edinburgh, ■ . ■ ■. ; 

with Mr. Janin that the system which he . . ! ■ ,. 

the only one from which complete success could bo expected. 
Sewage has been so treated in England and Scotland during 
the last ten years. Precipitation by lime was adopted many 
years ago, although no known precipitation is reliable. No 
doubt the urgency of this matter is not so great in Canada and 
in the ’ States ‘ was ' glanu, but still, if he 
oul t the time to begin to 
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make provision for the purification of their sewage in largo 
centers of population, while their beautiful rivers and lakes 
had not become as the rivers and lakes in older countries had 
been allowed to become, simply sewers, past cure or hope. The 
passing of tho "Rivers Pollution Act” in England made it 
incumbent upon local authorities to exert themselves to devise 
a scheme for sewage purification. Indeed, tho local govern¬ 
ment board bad brought pressure to bear upon the municipal 
authorities with the result that several experiments bad been 
tried, such as precipitation, but -that which had given most 
satisfaction was the soil irrigation. The difficulty, however, 
in England was that land was enormously dear, so dear, indeed, 
as to preclude the possibility of its being purchased in many 
instances, certainly in tho case of land situated close to large 
centers of population, by the municipal authorities. Land is 
still comparatively cheap in this country and he thought now 
was the opportunity to provide for the future. 

Dr. W.M. Oldright mentioned that filtration by irrigation 
has been successfully introduced in London, Ont., and that 
crops raised there were very valuable because tho irrigation 
was tho best he had ever seen. 

Dr. P. H. Bryce added his testimony to this fact also, viz., 
that tho action of the asylum authorities at London, Ont., 
whore the experiment of sewer purification by the soil had 
been to such an advantage that potatoes raised upon the land 
thus irrigated averaged a value of $300 per acre, wholesale 
price. To conduct a sewage farm with success, the sand 
should bo sharp and the sewage poured on; tho running of the 
water would not be interfered with by our winter climate. 

Dr. De .M.\rtigxy explained that in several of the towns in 
northern Prance and Germany the experiment had been suc¬ 
cessfully carried out in the winter, when the frost was three 
feet deep in the ground, while the crops resulting from the 
land thus used were wonderful in their increase. 

Dr. C. O. Probst— In Ohio broad irrigation is not used. 
Thera is not a river in the State that has pure water, and we 
will have to face this question. .41um treatment will precipi¬ 
tate the sewage and by that means we can purify the water, 
but tho expense attending this is great. He _ then instanced 
the cities in that State where this had been tried. 

Dr. J. C. Shrader of Iowa City, said that in his State it is 
a very difficult thing to purify the streams, or prevent tho con¬ 
tamination of the waters. So far as the Mississippi and Mia-1 
souri Rivers are concerned, it has never been attempted. 

Dr H. J. Herrick of Cleveland. Ohio—This question is occu¬ 
pying tho attention of tho world. Cleveland with her 100,000 
inhabitants, drinking the water from Lake Brie, suffers at 
times from tho lake water becoming bad. I believe that tho 
system suggested by tho author of the paper is the best one. 
Nature takes care of the sewage by oxidization, sedimentation 
and aeration. Then the disinfection takes place in the soil 
below. We should secure a large surface to do this. 

Dr. Woods Hdtchirsox of Buffalo thinks that admission of 
air to soil is a desideratum necessary, and that the micro¬ 
organisms should have credit for a portion of tho work they 
perform, for were it not for the purifying action of these bacilli 
in tho soil this experiment or irrigation would be_a failure 
resulting in tho poisoning of tho soil and tho contamination of 
tho district with disease germs. 

Dr. .Vlexasder JoHxsTox —^The present process consisting 
of precipitation of sewage by lime and alum has been discarded ; 
that is lime has been discarded and final filtration is made 
through a sand base. The difficulty really consists in irregu¬ 
lar discharges of 8»wage, and its treatment fay chemic processes 
can not bo correctly done. 

Tho next paper was 


RESCLT3 OF MECU.01CAL FILTRATIO.N PL.CiTS IS OSTARlO, 

bv Dr J. J. Mackeszie (Bacteriologist Provincial Board of 
Health of Ontario). The author referred particularly to the 
methods in vogue at St. Thomas, Ontario, where tho water was 
purified to tho extent of btl to M per cent. _ . i, n. j i 

Dr C O Pr.oBaT instanced tho experiments by the dual 
raechani’cal'filter that had been tried at Lorain. Ohio, sitm 
aled on Lake Erie, where during tho first week l.oS grains of 
alum to the gallon of water w.as used and showed such b^terial 
deticiency that the water was 03.9 per cent pure. During 
the second week 2.30 grains of alum were used and the water 
w^ C.3.I per cent pure. In tho third week, when 2-2, grams 
w^e us,‘d. the water was 97.5 per cent: in the fourth week, 
1 T-’raicswereuscd. the water decreased to 90.9 percent, 
and the fifth week with 0.91 grains the wawr decre^ed W 
^3 per cent It would cost co.Uaj per year for alum alono in 

^ThJsuw^ di^ pTpct b^Dr F. F. V.’^ 

gLt State Board of Health of MmnesoU, was enutled 


A PBELIMIXARY CO.UMUNIC.tTION OK THE n.VClLLUS OF EPIDEMICS 
OP DIPHTHERIA. 

Tho author cited one case where sevonteon examinations of 
the secretions of the throat in quo child had been mado, cover¬ 
ing a period of 181 days, in which fifteen of the examinations 
showed the typical bacillus diphtherim. Antitoxin and corro¬ 
sive sublimate solution, 1 to 1000, and oven 1 to 2S0, failed to 
remove all tho bacilli diphtherias in this case. Tho paper dealt 
largely in statistics regarding the typical and atypical variety 
of the bacilli and how children may be reinfected. 

The next paper, by Dr. E. B. Shuttleworth, Bacteriologist 
to the City Board of Health of Toronto, was 

OBSERVATIO.VS ON THE ETIOLOGY OF DIPHTHERIA. 

In 1,000 cases tabulated by the author ho showed that in 
Toronto tho throat and tonsils are prone to tho disease. 

The following papers completed the program : “Tho Future 
of Public Health, Judged by a Quarter of a Century’s Experi¬ 
ence of its Past,” by Dr. C. N. Hewitt of Red Wing, Minn.; 
“Paper on Yellow Fever,” by Dr. Wolfred Nelson of New York. 


PRACTICAL NOTES. 


Ortholorro, a New Local Anesthetic, does not substitute cocain, 
but has a field peculiar to itself. It is absolutely non-toxic; 
applied as a powder it produces a slow progressive anesthesia 
wherever there is solution of continuity, lasting hours and days. 
It has no effect upon sound skin or indurations, but in all 
burns, wounds, fissures, ulcerations, excoriations, etc., it abol¬ 
ishes sensibility, diminishes the secretions and exerts a pro¬ 
nounced antiseptic effect. Orthoform is a methyl ether com¬ 
pound of amldoxybenzoic acid, discovered by Dra. A. Einhorn 
and R. Heinz of Munich. In combination with hydrochloric 
acid it forms a soluble salt which can be administered internally, 
yi to 1 gram several times a day, to remove the pain in cancer 
and round ulcer of the stomach. Intra-urethral injections in 
chronic gonorrhea have also proved effectual,—5emafne Mdcl., 
September 1. 

Cocain as a Safeguard In Anesthesia by Chloroform.—A London 
chloroformist claims that the trigeminus is responsible for tho 
dangers to the heart and respiration by the reflex irritability of 
its terminations at the mucous membrane of the nose. His 
method is to anesthetize the nasal mucous membrane, which is 
done by requiring the patient to blow hia nose and then, lean¬ 
ing forward or sitting, but never lying, to sniff a centigram of 
a powder consisting of 10 per cent, of cocain hydrochlorato 
and some inert substance. Repeat in about three minutes, 
and begin use of chloroform. In fifty cases in which cocain 
was employed in this manner the conclusions were: The com¬ 
mencement of anesthesia is less disagreeable to tho patient, 
who never makes defensive movements; oftentimes the excite¬ 
ment stage is wanting, and is always slight, e.xcept in cases of 
alcoholics; during anesthesia the patient rarely vomits, and if 
vomiting does occur it is accompanied with slight retching; 
upon awakening the patient experiences no disagreeable sensa¬ 
tion and is not troubled by tho after-smell of chloroform or 
ether. 

The Toxin of the Gonococcus has been isolated by Wassermann 
from the dead cocci. It is so virulent that the smallest amount 
produces inflammation at tho spot where applied, fever and 
violent pain in tho muscles and joints. This discovery explains 
the phenomena which occur In gonorrheal affections even after 
all the cocci have disappeared. The best medium for cultivat¬ 
ing the gonococcus has been found to bo the albumin of ani¬ 
mal serum. Ho prevents coagulation when heated, the princi¬ 
pal difficulty hitherto, by tho use of nutrose (casein, sodium 
phosphate). 15 c.cm. pig serum are mixed with 30 to OOc.cm. 
water, 2 c. cm. glycerin and 2 ijrams nutrose, added and steril¬ 
ized over a spirit tlatno. This is enough for six or eight plates. 
He concludes by liquefying a few 2 5 per cent, agar tubes, and 
ho has then a culture medium in which tho gonococci thrive 
finely. He succeeded in isolating tho toxin by adding peptone 
bouillon to tho cultures and killing them after a three days 
growth.—Deiif.'ic/ie Med. Woch., .\.ugU3tl2, 
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SATUEDAY, OCTOBER 2, 1897. 


INTERNATIONAL MEDICAL CONGRESSES. 

Among the medical events of the present year, -which 
has been in this respect a rather notable one, the Inter¬ 
national Medical Congress at Moscow ought not in the 
natural order of things to be considered the least. Its 
cosmopolitan character, drawing its attendance from 
all countries, and presumably from the most eminent 
in each, ought to give it a rank amongst medical con¬ 
ventions well above any merely national and annual 
gathering, and should lend to its deliberations an 
equally enhanced importance. 

It is doubtful, however, whether there has been, at 
least of late years, an international congress that has 
met expectations, or that has not in fact been a disap¬ 
pointment to an extent much beyond the mere failure 
to reach some very high ideal. The causes for this are 
numerous and some of them have been recently sum¬ 
marized in an editorial in one of our French contem¬ 
poraries, the Medical Weelc. It Gads that this, like 
other congresses, failed in organization, and that the 
adoption of four official languages was a serious em¬ 
barrassment, crippling discussion, as comparatively 
few of the attendants, even amongst the Russians 
themselves, who are as often as any others accom¬ 
plished in this direction, were such polyglots as to be 
able to intelligently follow all the communications. 
This is and will be an embarrassment in any interna¬ 
tional meeting of the kind till some one or two lan¬ 
guages become universal, and must have been espe¬ 
cially felt at a meeting in a country like Russia, whose 
vernacular is almost as unknown to foreigners as the 
Hungarian or Japanese. The protests against the 
restriction of the polyglot privileges in the late Con¬ 


gress- are fresh in everyone’s recollection, and the 
adoption of the four official languages was practically 
a necessity, but it was none the less an embarrass¬ 
ment. Such a gathering will probably have to con¬ 
tinue to be a sort of medical Babel and that is not 
one of the least of its disadvantages. In fact, it is 
perhaps the most serious one of all, as it prevents that 
interchange of opinion and scientific communion 
which it is the great object of these assemblages to 
favor. The attendance at any meeting of the kind 
will be predominantly from the country in which it is 
held, and when this is one whose language is unfa¬ 
miliar to the great mass of cultured physicians, the 
members from the outside can the better appreciate 
the embarrassments of an international congress. 

This leads naturally to the second objection raised 
by the Medical Week, viz., the immense attendance 
at these gatherings, which seems to increase with each 
triennial meeting. The opportunity of a pleasure 
trip at reduced rates and of meeting and hearing the 
celebrated men who are on the program insures a large 
attendance, especially from the country in which the 
congress meets, but this fact itself reacts badly upon 
the scientific value of the session. There is also, 
under present conditions, necessarily a lack of dis¬ 
crimination in the publication of papers read, and the 
result is overloaded volumes of contributions of very 
unequal value. There is still an additional objection 
connected with these large numbers in attendance, 
they make it impossible for them all to be included in 
the invitations to official entertainments, etc., and it 
would be a task for something more than human wis¬ 
dom and tact to avoid occasions for some heart-burn¬ 
ings and disappointments. 

The cost of these assemblages is also mentioned as 
a drawback, and it is stated by the Medical Week 
that municipal and national governments are begin¬ 
ning to be alarmed at the increasing expenses and to 
seriously consider the question of their expediency. 
It would certainly be unfortunate if what ought to be 
the highest medical convention of the world should 
thus come to be officially considered a nuisance, and 
if there is any imminent or remote danger of such a 
thing happening, for that is what it would practically 
amount to, it is advisable to use prompt measures for 
its avoidance. The remedy proposed by our contem¬ 
porary, that of making these congresses less frequent, 
partially meets this objection, but leaves the others 
mentioned still in full force. The crowds, the lack of 
discrimination, the inevitable defects of organization 
and the confusion of tongues would still be as objec¬ 
tionable as ever whenever the congress took place, no 
matter what the interval may be, unless something is 
done to amend the present existing conditions. Per¬ 
haps if the congress could be made altogether a dele¬ 
gated body with limited membership, each national 
organization, general or special, sending a proportional 






702 


THE SO-CALLED FRUIT CURES. 


[October 2, 


number of delegates, it would relieve the present diffi¬ 
culties and also make it a more representative and inter¬ 
national body, as well as elevate its scientific character. 
In addition to the regular delegations the official com¬ 
mittee might be authorized to specially invite possibly 
an equal number of the most prominent members of the 
profession from all parts of the world, and in this way 
the congress might be made truly representative of 
the highest medical science, and fitted to discuss and 
decide important international medical questions. To 
be a member of it would then be one of the highest 
honors in the profession, its decisions would have 
weight not merely amongst medical men, but also 
with rulers and governmental bodies, and it would 
have an influence far beyond what it has at present or 
is likely to have under the present status and with the 
tendencies now apparent. 

The wish expressed by the Medical Week that the 
next session of an international medical congress, at 
Paris in 1900, will be utilized to inaugurate a new era 
in these events with the opening of a new century, is 
one that ought to be most heartily endorsed by the 
medical press and the profession in general. During 
the next three years some valuable suggestions ought 
to be offered that can materially aid in the reform 
that is undoubtedly so necessary. 

THE SO-CALLED FRUIT CURES. 

The conditions of true therapeutics impose the obli¬ 
gation of knowing how to utilize all the resources of 
nature that may relate to our simple selves, whether 
they be pharmaceutic, surgical, moral or hygienic. 
There is consequently, with the advance of modern 
and rational methods in medicine, a growing disposi¬ 
tion on the part of the latter-day physician to do away 
with the use of drugs as much as possible, and to rely 
more upon the influence of hygienic and dietetic 
means in the prevention and healing of disease. In 
fact, we are modified by the alimentary regime even 
as to sociologic influences, and men can no more es¬ 
cape the etfects of alimentation than they can other 
great mesological conditions. To say that diet is a 
necessary adjunct in the treatment of disease would 
be to repeat the obvious; but many of us do not recog¬ 
nize that it is easier to improve health than to cure 
sickness, and that much of this improvement, if not 
the greater part, is brought about by well-regulated 
dietetics. In no other country than ours is there a 
greater variety and abundance of food, and in none 
is it worse prepared. Consequently dyspepsia and 
Bright’s disease are almost as marked characteristics 
of American nationality as the consumption of beef¬ 
steak and or mixed iced drinks of alcoholic nature. 
It is far from our purpose to condemn the meat-eating 
proclivities that obtain among our people. Indeed, 
if they were not nourished as they are, the English- 
spieaking race would not hold its present place in the 


affairs of the world. It is rather our wish to protest 
against the too exclusive use of meat and starch and 
to-modify this diet by the introduction of the kindly 
fruits of the earth, which teeming orchards and full 
vines have at this season brought forth in such pro¬ 
fusion as to induce the enlightened physician to look 
upon them as a preponderating influence to counter¬ 
act the amylaceous dyspepsia that inflicts two-thirds 
of our patients. 

The uses of fruit as a medicament appear to be 
very little known, not only in the United States, bul 
among English-speaking people generally, and nc 
special publications comparable to the German ones 
on the Obst cure are to be cited. A comprehensive 
article, “ The Grape as a Pood and Medicine,” in the 
Medical Record of Oct. 10, 1885; the “Grape Cure,' 
in “ Reference Hand-book of the Medical Sciences,’ 
and “ The Appendicitis Craze and the Grape Cure,’ 
Maryland Medical Journal, Oct. 24, 1896, all con¬ 
tributions by the same writer, seem to be most worthy 
of mention as explaining the cause of regimen that 
has for its object the amelioration of sundry chronic 
ailments by the rational and systematic employment 
of a diet composed almost exclusively of fruit. The 
salient facts relating thereto, being pertinent and 
timely, are none the worse for repetition. 

The so-called fruit cures are among the most 
useful of the applications of bromatology to medi¬ 
cine, and the direct use of figs, cherries, greengages, 
currants, raspberries and of strawberries has long been 
in repute with some European plague physicians. Vam 
SwiETEN is said to have recommended in special 
cases the eating of twenty pounds of strawberries a 
day. He also reports a case of phthisis healed by 
strawberries, and cites cases in which maniacs regained 
reason by the exclusive use of cherries as an aliment, 
Hoffman (Fred.), Richter and Bergen report ana¬ 
logous cases. 

According to Geoffrov (“Materia Medica,” Paris 
1750, Vol. I, p. 52), Forestius has seen inveterate 
diarrhea that had resisted all treatment, healed by the 
sole use of over-ripe medlars. LiNNA-:as, a greal 
sufferer from gout, thought he remedied and lessened 
its attacks by a fruit regimen. It is within the mem¬ 
ory of many men living that obstinate cases of bowel 
disease among soldiers of the late civil war recovered 
rapidly on eating peaches, the result no doubt being 
attributable to the correction of a scorbutic tendency, 
The dietetic virtues of apples has been also much 
praised, articles thereon having appeared from time 
to time in the newspapers; so that anything we mighi 
say would only corroborate what has already been 
given wider publicity. It is, however, to the capital 
virtues of grapes, which contain nutritive principleE 
necessary to maintain health that we must look foj 
the attainment of determinate results. The landmarki 
of what may be called botryo-therapeutics, thougl 





1897.] 


ETIOLOGIO THERAP.Y ON EXPERIMENTAL BASIS. 


703 


very old, do not appear to have excited the same atten¬ 
tion in our country as in Europe, where special works 
on the grape cure, mostly in German, give meth¬ 
odic instruction regarding the chemical study of 
grapes and the clinical observation of their effects. 

To mention the therapeutic uses of grapes would be 
to repeat much of the nosologic tables. Their earliest 
physiologic effect is the promotion of the secretions 
and of the excretions, without irritation of the intes¬ 
tinal canal, and their use suddenly breaks up all the 
errors of nutrition, rapidly reconstructs the blood, 
exercises a salutary action on the nervous system, and 
favors the formation of fat. Aside from physiologic 
speculation, the laxative effect of grapes is superior 
to the mere purgative mineral waters; for while in¬ 
creasing the excretions a grape diet at the same time 
increases bodily weight and vigor. The action of this 
fruit is particularly beneficial in constipation and in 
hypochondriasis, and is to be recommended as of 
inestimable value to persons of irregular digestion, 
who have deluded themselves into the habit of taking 
purgatives. Its virtues as a reparative agent are par¬ 
ticularly recommended by its partisans in scrofula, in 
diseases of the liver and spleen, in hyperemio conges¬ 
tion, in hemorrhoids, in menstrual derangements, in 
chlorosis and in anemia, particularly that of convales¬ 
cence. The sequelm of alcoholism, particularly the 
stomachic and abdominal troubles, are greatly bene¬ 
fited by the grape regimen. It has been recommended 
in chronic diseases of the genito-urinary organs, and 
the aphrodisiac effects of grapes, which Rhazes in 
the ninth century formulated erectionem augmentat, 
have been turned to advantage in treating impotence,' 
and even in breaking up the bromid habit in obstinate 
insomnia when all other means had failed. 

Lately the appendicitis craze being a subject of 
much popular concern, many people could not be in¬ 
duced to eat grapes, owing to the mistaken belief that 
the seed would lodge in the vermiform appendage. 
So fixed indeed is this delusion that many grape 
growers felt the injury to their crops, which they were 
obliged to feed to hogs or let rot on tlie vines. 

As a matter of fact the danger from a grape stem 
or seed lodging in the appendix is no greater than 
that arising from other articles of food, and there is 
no evidence to show that grapes have anything to do 
with causing appendicitis. On the contrary, a grape 
diet is one of the best prophylactics and correctives 
of the diathesis causing that form of phosphatic de¬ 
posit in the vermiform appendix erroneously thought 
to be a grape seed. Late hospital records of nearly a 
thousand necropsies, in which the appendix was 
examined, failed to show the presence of a grape seed, 
and impacted feces, containing large quantities of 
grape seed have been observed to cause no interfer¬ 
ence with the diverticulum. Moreover, an examina¬ 
tion of the health statistics of Chicago show that dur¬ 


ing the months of the grape season there is a notable 
diminution in cases of appendicitis, and it is stated by 
Rosse that during a considerable residence in Southern 
Europe and in California, where grapes are used ex¬ 
tensively both as food and medicine, he has never 
heard of a case of appendicitis. Moreover, it is not’ 
necessary to swallow grape seeds while eating the pulp. 

Notwithstanding the high authority of his holiness 
the Pope, in extolling the wholesomeness of fruit, like 
many other good things in connection with the heal¬ 
ing art, the fruit cures have their contra-indications, 
and if applied indiscriminately may even do harrn.' 
The grape cure is considered of doubtful efficacy in' 
the uric acid diathesis. Its use is contra-indicated in 
chronic tuberculosis and in hemoptysis, unless the 
digestion is good, but some authorities think it of 
great utility in pulmonary lesions. During menstru¬ 
ation and in hemorrhoidal bleeding the cure should 
be interdicted, and it is never to be employed in preg¬ 
nancy and nursing. 

In the present state of our knowledge of the subject 
we may not look for the immediate dissipation of 
popular error regarding grapes, nor for the establish¬ 
ment of rural stations such as are found abroad; yet 
it is earnestly to be wished that the foregoing remarks 
may cause the more frequent appearance of fruit on 
the tables as a wholesome accessory, and bring to 
notice a method that may be employed either as a 
principal or adjuvant resource of treatment in a wide 
selection of cases with the happiest results. 


ETIOLOGIC THERAPY ON EXPERIMENTAL BASIS. 

At the Fifteenth Congress for Internal Medicine, 
held in Berlin from June 9 to 12, this year, Behhing 
made some remarks concerning the therapy of infec¬ 
tious diseases that contain points and suggestions of 
great importance {Centralh. f.allg. Path.u. Path, 
anat., Bd. viii. No. 14, p. 587). Behking first speaks 
in very discouraging terms of the therapy of the phar¬ 
macopeia. His theory of the etiologic therapy of 
infectious diseases is then explained in the following 
manner. 

Every living organism contains a number of valu¬ 
able means of protection as well as of cure. These 
are: 1. The curative powers of the elements of the 
body which are brought into operation in phagocytosis. 
2. The eliminating faculties of glandular organs 
which are in position to excrete solid and dissolved 
substances from the body. 3. The protection offered 
the body by the skin and the mucous membranes. 
These are mechanisms that can only benefit the indi¬ 
vidual to which they belong. They are not transfer¬ 
able to a second individual that, for the time being, 
perhaps needs their help more. But the substances 
brought about by the action of bacteria in the living 
body are transferable. Whether alexins or the bodies 
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that cause bacteriolysis and processes of agglutina¬ 
tion can produce healing, is doubtful. Healing power 
is as yet surely demonstrated to belong solely to the 
antitoxins, and up to the present time these are 
known to develop only in diphtheria, tetanus and 
very likely the bubonic plague, as shown by recent 
reports from the Institut Pasteur. The antitoxins 
that develop in the blood are absolutely harmless for 
healthy individuals. All the subsidiary effects of the 
curative sera that still are observed will be removed 
by means of improved technic in their preparation. 
Behring reports that he is already on the track of 
the removal from the sera of the cause of the urticaria 
not infrequently observed after the use of antitoxins. 

The various healing sera act as absolute specifics. 
In all probability it does not concern an “antitoxic 
substance” but an “antitoxic power” in the blood 
which is connected in some way with the proteids of 
the blood. Behring compares this power with that 
connected with a magnetic metal. In immunization 
it does not concern a chemic change but a change in 
the physical condition of the serum albumin. This is 
the probable reason why it has not been possible to 
isolate the antitoxin in pure form. 

The active and passive immunity differ only in 
their mode of production; in both it concerns the 
same antitoxin immunity. The earlier disappear¬ 
ance of the passive immunity is due to the fact that 
the antitoxins introduced into the body are eliminated 
more rapidly than those formed in the organism itself. 

The failures to apply the antitoxin treatment to all 
infectious diseases depend on the following conditions: 

1. The infectious agents of all these diseases are 
not known. 

2. The agents may be known, but not the toxic sub¬ 
stances produced by them. 

3. The toxic substances known are relatively very 
weak and these weak substances give rise to very 
weak antitoxins in the animal body. These facts are 
particularly applicable to the septicemias and also to 
tuberculosis. If immunization against tuberculosis 
is to be expected then it must first be demonstrated 
that a stronger tuberculous toxin can be produced 
than the efforts of v. Lingelsiieim and Ruppel, 
though in jiart successful, have done. Behring has 
only very recently succeeded in isolating a tubercu¬ 
lous poison in such a degree of purity that it could 
be used for the purpose of immunization. The recent 
improved tuberculin of Koch has only a very weak 
toxic action. It is five times weaker than the origi¬ 
nal tuberculin imd consequently there could only be 
expected an absence of reaction in the therapeutic 
use of the improved tuberculin. Behring thinks the 
new tuberculin is far too weak to be used for immun¬ 
ization purposes; he thinks it rather improbable that 
subatances can be isolated from the bticillus of tuber¬ 
culosis that can be used for the cure of this disease. 


OSTEOPATHS ON OSTEOPATHY. 

Nearly all the bills introduced by trained lobbyists 
into legislatures modifying medical practice acts in 
favor of osteopathy contained clauses (as the JouRN.tL 
OF the American Medical Association pointed out) 
limiting this favoring modification to the system of 
osteopathy taught by Dr. A. T. Still of Kirksville, 
Mo. It now appears that osteopaths untaught by 
Still are trenching on his Missouri monopoly, where¬ 
upon, in righteous indignation, he has exposed these 
appropriators of his “science.” William Smith (M.D. 
of the “Royal College of Physicians and Surgeons of 
Edinburgh,” an editor’of the Journal of Osteopathy 
and a professor of “Symptomatology and Surgery” in 
the Kirksville School of Osteopathy) has lately ex¬ 
posed the “National School of Osteopathy” of Kansas 
City, Mo., in a letter to a newspaper of that city, 
wherein he claims that this last school sold him a 
diploma for $150 without any course of study. The 
Kirksville osteopaths threaten the Kansas City ones 
with criminal prosecution. A threat it is devoutly to 
be hoped they will carry out, since, if they demonstrate 
I their charges of diploma-selling, one diploma-mill will 
' be shut up. On theother handif theydonot, the Kansas 
City set may smash the act legalizing Still’s school on 
the ground that it is special legislation and creates a 
monopoly. In either case the people of Missouri will 
profit. The profession has lately received new light 
on osteopathy from its recently established organ. In 
their wandering from the hackneyed limits of the act¬ 
ual to the realms of the mendaciously bizarre, the 
Kirksville osteopaths excel Madam Mopp, the 18th cen¬ 
tury bonesetter ( Journal,Vo1. XXVIII), and even the 
Sweets (the notorious hereditary bonesetters of New 
England). “Dr.” William Smith (the aforesaid grad¬ 
uate of the non-existent Edinburgh college whoso title 
resembles that of one of the “schools’’ of Buchanan 
of diploma-mill fame) has recently contributed the 
following case illustrating “osteopathic science.” The 
patient [Journal of Osteopathy, Vol. I, No, 1) after 
being told that no one could do him any good and 
that it would only shorten his life to move him, was 
given up to die with that “terrible disease cancer of 
the stomach.” “For three months before his arrival 
he had passed no urine. During the progress of the 
disease the patient and his wife mentioned that fact to 
the attending physician, who explained that the tumor 
had closed over the tubes leading from the kidneys to 
the bladder. Nothing could be done, he must p^s 
away. Against the advice of his physicians bis wife 
brought him to Kirksville and at once found that the 
‘terrible cancer of the stomach’ was a distended blad¬ 
der.” Here the distended bladder was relieved by 
means of a catheter and seventy-two ounces of stale 
ammoniacal urine was drawn off. In thirty hours, yOO 
ounces of urine were voided and the patient is in a 
fair way to recovery.” 

According to the Journal of Osteopathy, Still is 
a case of reversion to the old medicine-man—of the 
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trance-medium type. He “sees visions at night of future 
events which are afterward fulfilled.” In one of these 
visions he “discovered the science of osteopathy.” 
The Shaman (or medicine-man of the races that have 
passed slightly beyond the lower fetiohio stage) used 
to have visions before his patients, whereafter, to quote 
Burns; 

“Baith thur disease and what well mend it 
At ance he tells it.” 

Judging from the case he reports, Smith is not far 
behind his chief in “seeing visions.” Hogarth, when 
he ridiculed Madam Mopp and bonesetting, little 
thought that her pretenses would reappear in a pre¬ 
sumedly enlightened Anglo-Saxon land a century 
later, thanks to the control of legislators through lax 
incorporation acts permitting banks to loan money on 
the wild-cat stock of rupture-cure “systems,” and “med¬ 
ical institutes” or “colleges” for the manufacture of 
osteopaths. 


THE AMERICAN ELECTRO-THERAPEUTIC 
ASSOCIATION. 

This Association has just completed its seventh 
annual meeting at Harrisburg, Pa., under the presi-1 
dency of Dr. W. T. Bishop of that city. The scien¬ 
tific business of the meeting embraced a wide range 
of subjects extending from committee reports on the 
standardizing apparatus for the medical use of elec¬ 
tricity to wider considerations of the expenditure of 
electric energy in therapeutic applications and its 
special uses in various diseases. 

Among the subjects of a practical nature that were 
considered were the value of electricity in the uric acid 
diathesis by D'rs. Robert Newman and J. Gr. D. Davis 
of New York. Goiter and its treatment by electricity 
was considered by Dr. Caleb Brown of Iowa, the 
chief point made being the easy curability of the 
earliest manifestations of this affection in young girls 
and the neglect of physicians in instituting treatment 
at this stage. An interesting point was raised by Dr. 
CoovER of Harrisburg as to the value of electricity 
in impending heart failure. In the discussion it was 
brought out that the members present thought elec¬ 
trization of any nerve trunk, particularly the pneumo- 
gastric, unwise, but that any faradio brush battery, or 
even the severed wires of an alternating house-lighting 
current of 100 volts made to press lightly on the bare 
skin would act as a valuable stimulant by reflex 
action. 

The most novel feature of the meeting was the pre¬ 
sentation, by Dr. Massev of_ Philadelphia, of a paper 
on a new treatment of cancerous growths, the essen¬ 
tial element of which was the cataphoric injection of 
mercury, in a nascent condition of its oxychlorid, into 
the cancer in such massive doses as to cause a death 
of the cancer cells. It was claimed that this method 
permitted the minutest prolongations of the cancerous 


infiltration to be followed by the mercury-laden cur¬ 
rent, which caused death and absorption of cancer 
cells beyond the point where all the tissues were killed 
by the very strong current used. 

A paper by Prof. Dolbear of Tufts College, Boston, 
on “ The Molecular Effects of Electricity,” was most 
interesting to merely practical ears and was an invi¬ 
tation to wider views of the possible control that may 
be exerted by electric currents over normal and 
abnormal nutritive processes. 

The list of new officers is as follows: President, 
Dr. 0. R. Dickson, Toronto, Canada; Vice-presidents, 
Dr. F. Sohavori, Connecticut and Dr. Caleb Brown, 
Iowa; Secretary, Dr. John Gerin, Auburn, N. Y.; 
Treasurer, Dr. R. J. Nunn, Savannah, Ga.; Executive 
Council, Drs. Robert Newman, W. J. Morton, W. J. 
Herdmann, W. T. Bishop and G. Betton Massey. 


CORRESPONDENCE. 


New Quackery or New Clothes? 

Birmingham, Ala., Sept. 16, 1897. 

To the Editor ;—To one who takes a little dip into the history 
of medical quackery (there are all sorts), the methods all seem 
BO threadbare. Each new “boon to humanity” is such a 
wearying repetition of the last that it would seem nothing new 
could possibly be developed. Perhaps this is true, but as far 
as one with a limited education in medical history can see, the 
present popular plan of the nostrum-vendors and quack dis¬ 
coverers within our ranks, of ignoring the laity directly and 
preying upon the gullible portion of the medical profession, is 
no less than a grand glorious inspiration. All quackeries have 
“worked the profession,” but as a specialty I believe this is 
new. Many of us are familiar with the more conspicuous (not 
more successful) of these gentry, but even with the moat sus¬ 
picious of us in the beginning these quacks are hard to detect. 
The pages of many of our journals teem with the advertise¬ 
ments of pharmaceutic nostrums, patent and proprietary, some 
few of slight value or convenience perhaps, but the vast bulk 
of them flared forth with bright labels and catchy names, dif¬ 
fering in no particular from the nostrums offered the laity: 
Beautiful waters to dissolve stone; devitalizing phosphates of 
many brands—“jingoine,” “hurraho” and the like. There is 
hardly any doubt that the long humbugged and suffering 
laity swallow yearly a much larger amount of patent cure-alls 
on prescriptions from their confiding family physicians than 
they do of the much decried, open and above board nostrum, 
whose sole support is the certificate of the elderly female in 
Oshkosh, who sends her portrait with it to show that she has 
an honest face. It is not, however, of these I would speak at 
present, but of the well disguised commercial gentlemen 
within our ranks. These, according to the letter of code are 
in good standing; they belong to all medical societies and are 
so prominent and ever present in the columns of the medical 
press that one, the least unsuspicious or ethically near sighted, 
is apt to be overcome by them before he knows it. Why is 
our army of confiding innocents so large and what convenient 
remedy (necessarily a nostrum, they would take no other) can 
we offer them? What Widal’s ear marks whereby they may 
know these germs they fatten? 

This army is large because of the state of medical education. 
A large proportion of the practitioners of the country were edu¬ 
cated before there were any laboratories; or in the cheap 
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schoola of tho present, the degenerate survivors of those old 
lecture hails. They are deficient in scientific knowledge, espe¬ 
cially so in pathology and bacteriology, and their ability to 
reason along such lines is at the lowest mark. They detest all 
bother about lesions and tho natural history of disease, thej 
dream constantly of specifics and they are perfectly sure that 
that medical Utopia, where but “given tho disease the remedy 
follows, given the remedy the disease disappears,’’ is somewhere 
within their reach. Their very souls yearn for something to 
cure with, and the supply is always equal to the demand. 

Our only cure for this state is higher medical education; 
there is no hope for this gullible class except that with better 
schools it will gradually grow less and finally cease to survive. 

How shall we know these professional perverts? Those who 
wring tears of sympathy and weak-minded support and dollars 
from tho laity as do the quacks who follow the old beaten 
paths of homeopathy, mesmerism, patentcure alls, amulets and 
incantations, cry out that the medical profession damns them 
without a trial, and so discover themselves; but this poisonous 
fungus of our own, apes in every particular the wholesome 
investigator and discoverer and modestly and merely in the 
line of discussion, exhibits the endorsements of the regular 
profession. 

There is no greater fallacy than to suppose one must try all 
fooleries to know them for fooleries. A profession so beset as 
ours must have other means. There is one sure sign and but 
one that will always differentiate one of these pretended dis¬ 
coveries from a real one. The real ones are offered to the 
medical profession to handle, pick to pieces, and prove worth¬ 
less if they can; the pretended discoveries are always protected 
from such handling by being kept a secret, behind which 
secret is a money value. 

Tho medical man who offers a secret remedy of which he has 
exclusive control in tho manufacture or a share in the profits 
and by which he enriches himself, differs no jot from one of 
tho horde of nostrum-vendors who live by obtaining mone> 
under false pretenses; the only false pretenses by which 
money is obtained not punishable by fine and imprisonment. 

Life is too short to try all these nostrums, and no one but a 
lunatic would ever think it part of an honest man’s duty to 
attempt it. Tho burden is on the discoverer to free himself 
from every suspicion of secrecy and commercial interest (those 
legitimate and copyrighted marks of quackery) before offering 
his method to decent and intelligent physicians. 

This quackery within the ranks is most difficult to discover; 
it is so smooth and tactful in mimicking the talk of the labor¬ 
atories ; it speaks so familiarly of rabbits and guinea pigs, of 
experiment number 140 and of control animal number 175, of 
cell construction and tho like; and withal so modestly of its 
fabulous cures, that the honest genera! practitioner is sharp 
indeed if he can always detect the cloven hoof. 

But the work of these (pseudo) laboratories is not secret; 
no indeed, it is merely that this one large brain, ceaselessly at 
work on all sorts of germ juices (that will sell), can not take 
time to acquaint tho knowing world with what ho is doing and 
how ho is doing it. Each batch of his product is better than 
the last, and although he has little time to make his claims, 
his statistics vociferate that tho death rates of consumption 
and typhoid fever have turned pale in the face, and that the 
goal of this benefactor is plainly in sight. 

** These pretenders occupy much space in our best journals, 
and even much time in our beat associations, are listened to 
respectfully and treated politely in the discussions, when many, 
nay, probably a majority of us, know them for what they are: 
nnk pretenders, ostensibly for a place in company with Koch, 
Pasteur. Jenner and Lister, but really for the notoriety and 
mocev Vhere is in it. Probably not one of these loudest has 
had -a laboratory training, or even enjoys a speaking acquain- 
tatree with one eminent bacteriologist or pathologist, and yet 


we sit silent and- see them enrich themselves by sollmg tho 
product of these spurious universal laboratories to our unsus¬ 
pecting brothers. These wholesale laboratory merchants like 
good company, and in the most casual manner possible con¬ 
stantly associate and compare their work and methods with 
the work and methods of real investigators. The consumption 
quacks speak glibly of Koch’s work and then of their own, in 
a way to suggest that Koch and all real toilers are back num¬ 
bers. The typhoid fever millennists speak of tho Brand method 
as of an old used-up competitor. The consumption quack 
does not pretend to work miracles. No, he is most particular 
in his painstaking efforts to be exactly honest in the report of 
his work, and that of his colleagues, with this gradually im¬ 
proving remedy. Too much weight, forsooth, is given his 
every utterance to permit him to say that consumption is ever 
cured, but in all its many stages there is just a steady improve¬ 
ment in from 10 to 80 per cent, of the cases over all heretofore 
used remedies. All the incipient cases, most of the second 
class and many in the last stages have had their coughs, expec¬ 
torations, night sweats and fever stopped; have gained from 
ten to one hundred pounds in weight and have returned to 
work, and are keeping it up year in and year out, ton hours a 
day, without the return of a symptom; but, of course, the 
manufacturer of this anti-death does not claim a cure. Oh, no! 
he says he has not had time enough yet, nor patients enough; 
he is too honest and accurate and scientific to pronounce 
anything positive until the profession of the entire country 
have sent him all their patients for a number of years (thoir 
well-to-do patients; the stuff won’t work on paupers). No, 
they refuse to blow their own horn; they modestly insist that 
their statistics must make or unmake them. Possibly, like 
Simon Suggs, whose legal fame and usefulness rested on his pro¬ 
ficiency in hunting up evidence among the busy haunts of men 
rather than on the distasteful drudgery of studying tho legal 
merits of bis cases in the books, these our friends may snatch 
a few moments now and then from their brain-wearying scien¬ 
tific research to give to the easier pursuit of garnering statistics. 

Qeokge S. Brown, M.D. 


A way to Settle tBe Respective Meidts of the 
“Brand” and “Woodbrldge” Treatment 
of Typhoid. 

Septe-mber 21,1807. 

To the Editor ;—Much valuable space in the JournaE has 
recently been devoted to communications from Dr. Upshur 
and Dr. Woodbrldge, aneut tho treatment of typhoid fever. 
What wo of the disinterested third party had hoped to find a 
critical presentation of the merits of the case has degenerated 
into a petty squabble, redolent with personalities, which re¬ 
dounds neither to the credit of those concerned nor is of benefit 
to the science of medicine. This fact is much'to be regretted. 
Tho treatment of typhoid fever is a subject of too vital import¬ 
ance to bo even temporarily obscured by the mud with which 
these estimable and gallant gentlemen have been so assiduously 
pelting each other. What tho profession at large desires is to 
arrive at tho truth of tho matter; and the sooner this can bo 
reached tho better for medical science and humanity in general. 

In all justice, what right has Dr. Upshur or any other man 
to assume to condemn a treatment which, either right or wrong, 
ho has never even tried? It would seem as if a priori reason¬ 
ing were a triilo presumptuous in tho face of tho bulk of sta¬ 
tistics which Dr. Woodbrldge appears to possess. By what 
right does Dr. Upshur calmly wave aside as “mistaken diag¬ 
noses” tho Several thousand cases which had been considered 
as typhoid fever by supposedly intelligent phyalcians! Does 
he arrogate to himself and the few who shall name the ex¬ 
clusive power of recognizing typhoid fever? Dr. Upshur has 
‘ never tried Dr. Woodbridge’s treatment. Instead of apipealicg 
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for information on the subject from those who have done so he 
cites as authority a half dozen men who themselves have never | 
tested the treatment, and yet he and they assume to discredit 
it without hearing or trial; truly a case in this instance of the 
“blind leading the blind,” for eVen these “princes of medicine,” 
as Dr. Woodbridge truly styles them, must learn by experience 
like the rest, and do not acquire knowledge by simple intuition. 
Dr. Upshur believes that the microscope proves the inutility of 
the BO called eliminative treatment. If Dr. Woodbridge’s sta¬ 
tistics are reliable, and they must be considered as such until 
proof is given to the contrary, a thousand laboratory con¬ 
clusions and unfortified suppositions are worthless in the light 
of the clinical results there demonstrated. 

' As to Dr. Woodbridge, be has evidently permitted his enthu¬ 
siasm to get the better of his discretion. The unqualified 
statements that every case of typhoid fever can be aborted and 
that it is an affection which need never prove fatal are not 
supported by even his own statistics. That these same sta 
tistics do show a wonderful improvement over those given by 
the Brand or other method of treatment is none the less a fact. 
Their rejection is not warranted merely because they do not 
coincide with our preconceived ideas. Medicine is constantly 
progressing and possibly the Woodbridge treatment may be a 
step in advance. At all events, the matter is of such impor¬ 
tance and Dr. Woodbridge has already received such strong 
support that the matter can not be tossed contemptuously aside. 
Let us have it settled at once and definitely; settled beyond 
doubt or question. Let there be an end to these recrimina¬ 
tions and puerile personalities. Let some medical society ap 
point a commission of reputable and conscientious men to per 
eonally teat and repost upon the matter. Let Dr. Woodbridge 
appear before such commission and fully explain his methods, 
they to be minutely adhered to in the treatment of all patients. 
Require the symptomatic diagnosis to be in all case to be con¬ 
firmed with Widal’s serum test. Take the cases as they enter 
hospital, without regard to the age of the patient or the dura¬ 
tion of the disease, and treat every alternate patient by the 
Brand method for purposes of comparison. If the results 
reached are an improvement over the present methods a grate 
£ul profession would not withhold the honors due the origina¬ 
tor of the improved treatment. If the method is not what it 
is vaunted—well, we would be no worse off than at present, 
and the Woodbridge treatment would be at once and perma¬ 
nently relegated to obscurity. 

Let us have this question settled, and incidently stop this 
useless and petty wrangling. 

Very respectfully, M. 


BOOK NOTICES. 


''A Manual of the Injuries and Surgical Diseases of the Face, Mouth 
and Jaws. By John Sayre Mabshall, M.D., Chicago. Phil 
adelphia: The S. S. White Dental Manufacturing Co. 1897. 
PageallS. 

This book is intended for the class room, and is quite as use¬ 
ful to the general surgeon as to those confining themselves to 
the surgery of the face, mouth and jaws. The text, although 
written by a dental practitioner, is essentially a work for the 
general surgeon, as most of the operations figured in this book 
will often be undertaken by them. The illustrations are copi¬ 
ous and well selected and no fault can be found with the 
method' of the work and the manner in which the subject is 
presented. 

The chapters are as follows : 1 and 2, surgical bacteriology; 
3,4, Sand 6, inflammation and treatment; 7, abscess ; 8, ulcer¬ 
ation ; 9, necrosis, caries and gangrene; 10, traumatic inflam¬ 
matory fever; 11, septicemia; 12, pyemia; 13, erysipelas; 14, 
tetanus; 15, shock and collapse; 16, ligatures, sutures and 
suturing; 17, wounds; 18, treatment of wounds; 19, gunshot 


wounds; 20 and 21, fractures of the inferior maxilla; 22, frac¬ 
tures of the superior maxilla and upper bones of the face ; 23 
delayed union in ununited fractures; 24, dislocation of the 
inferior maxilla; 25, ankylosis of the jaw; 26, periostitis of the 
jaw; 27 and 28, necrosis of the jaws; 29, stomatitis; 30, 31 
and 32, surgical tuberculosis; 33, 34, 35 and 36, diseases and 
tumors of the maxillary sinus; 37, diseases of the salivary 
glands; 38, neuralgia; 39, treatment of trifacial neuralgia; 
40 and 41, congenital fissures of the lip and vault of the mouth; 
42, 43 and 44, tumors ; 45, 46 and 47, cj stomata ; 48, 49, 50, 51 
and 52, carcinomata; 53, mesoblastic tumors; 54, chondro- 
mata; 55, osteomata; 56, angiomata; 57, 58 and 59, sarco¬ 
mata; 60 and 61, odontomata, and 62, retention cysts. 

After each chapter is a series of questions for review, espe¬ 
cially adapted for students or classes in recitation. The book 
is a valuable one and will be found extremely useful for stu¬ 
dents and instructors, and no doubt the general surgeon will 
find it a handy volume for reference. We regret to see pic¬ 
tured in the book the old Hey’s saw, an instrument, by the 
way, which is scarcely used by any modern surgeon. Although 
Hey had described it in his book, it had long before figured in, 
Scultetus’ “Chirurgeon’s Storehouse.” 

Rheumatism and Its Treatment by the Use of the Percusso-Punctator. 

By J.' Brindley James, M.R.0;S._ Second Edition. Lon¬ 
don : Rebman Publishing Co., Limited. 1897. Pages 39. 

This opusculum is devoted to showing the relief sometimes 
afforded in lumbago, vertigo, hemicrania, pleurodynia, sciatica, 
by the percusso-punctator, which is really multiple acupuncture. 
Incidentally the author gives some space to the treatment of 
sciatica and lumbago by the injection of sulphuric ether, which 
he warmly advocates in certain cases. Ha states, after some 
preliminary remarks, that “dry cupping over the seat of the 
lesion, I inject with subcutaneous syringe daily ten minims of 
sulphuric ether. If in the course of a week I find no marked 
progress, I gradually increase this injection dose up to the 
maximum of thirty minims. Concurrently with this external 
treatment I have found it advisable to administer internally, 
first, at the outset, a brisk purgative; second, a mixture con¬ 
taining 5 grains of salicylate of soda (30 centigrams) in 1 
ounce of infusion of gentian, 32 c.c., with 10 minims of chloric 
ether and 10 minims of tincture of ginger, every four hours. 
In not one solitary case have I found this prove a curative fail¬ 
ure. Usually in two weeks’ time my rheumatic patients have 
found themselves cured. In cases of lumbago and sciatica I 
have found it work more expeditious wonders still.” 

While we doubt if every practitioner’s experience would be 
so pronounced as has been that of our author, yet there are 
many points worth considering in this entertaining volume. 

Notes on Pathology for Students’Use. By W. A. Evans, B.Sc., 

M.D. Chicago: The W. T. Keener Co. 1897. Pages 472. 

This book, which is written for students, has been inter¬ 
leaved, and is evidently intended as a recitation book. It has 
no index. The style of the writer is peculiar. The following 
are specimens; 

Page 206; “In discussing stomach conditions, it is to be 
borne in mind that the stomach remains in contact with the 
gastric juice after death, and that therefore punctures, holes, 
loss of mucosa, etc., may be present, independently of patho¬ 
logic processes.” It might be asked of the author how can a 
hole be present, or how can the loss of mucosa be present? 
Again : “The stomach is a large viscus in which substances 
remain for some hours; therefore violent irritants show their 
effects markedly here.” Here is another involved sentence 
(page 3'24): “This organism is essentially an epithelial organ¬ 
ism. Its toxin absorbs, producing some inflammatory reaction 
in the lymph channels in which it travels, and also general 
toxemia.” Now, it would seem to be the toxin which absorbs 
something. What is it that the toxin absorbs? Furthermore, 
“when strictures result there is probably secondary infection 
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of the mucosa with other germs. It is prone to wander into 
the crypts of glands and there lose its virulency sometimes on 
proper occasions, and sometimes never.” Whether it is the 
stricture or submucosa which wanders into the crypts it is 
difficult to understand from this sentence. 

Page 3S0; “The parenchyma: Our known technical meth¬ 
ods are of very little service in showing cells of the nervous 
system.” The inference is, then, that it is the unknown tech¬ 
nical methods that are all right. On the same page we find, 
“the perverted chemistry in a nerve cell will give expression 
to symptoms far more promptly than any other structures.” 
Let this sentence be carefully pondered. Page 306: “Anat¬ 
omy : The meninges are thickened and adherent, especially in 
its posterior segment.” Page 218: “On the peritoneal sur¬ 
face the epithelium again breaks out into greater activity.” 
That the epithelium breaks out will be a novel statement to 
most pathologists. Page 134: “This protoplasm may be 
quite granular. Tubercle bacilli can frequently be stained; 
within them, though when they pick up the bacillus, the bacil-1 
luB very promptly loses its power to take up the stam." (Ital¬ 
ics ours.) 

• Looseness of statement is characteristic of the book through¬ 
out. Wo regret to see this carelessness of expression because 
the author has shown a fair knowledge of the subject. 

Tuberculosis of the Qenlto-Urlnary Organs, Alale and Female. By N. 

Senn M.D., Ph.D., LL.D. Illustrated. Philadelphia: W. 

B. Saunders’. 1897. Price, $3 net; pp. 311. 

It has been the aim of the author in the preparation of this 
work to place available clinical material upon an etiologic and 
pathologic basis and to give due attention to the bacteriology 
of tubercular affections of the genito-urinary tracts. It is a 
very fair and complete statement of the existing state of knowl¬ 
edge on the subject-matter of this work. It is intended as a 
companion-piece to the author’s work on “Tuberculosis of 
Bones and Joints,” and as such will add to the already great 
reputation of its distinguished author. The illustrations are 
largely original and are fairly well representative of the affec¬ 
tion under consideration. The type is large and clear, the 
paper is excellent, and the book will long remain as an admir¬ 
able monograph on this subject. 


Aopendlcllls and Its Surgical Treatment; with a Report of Seventy 
five Onerated Cases. By Her.ma.n My.nter, M.D. (Copen 
KeX PP.303. Philadelphia: J. B. LippincottCo. 1897. 
If there were any doubt as to the great variance of opinion 
in regard to the treatment of appendicitis, that doubt would 
have been set at rest by the discussion and papers read at the 
last meeting of the British Medical Association; and in view 
of this uncertainty, notwithstanding all the works that exist 
on the subject, it is well to have a book of this character, which 
is a careful compilation of the existing opinions on the subject 
with a record of the author’s own cases. The author's classi- 
flcation of the different forma of the affection is admirable 
and his presentation from a surgical standpoint is unexcep¬ 
tionable. There is a moderately complete bibliography at the 
end of the volume. The work as a whole constitutes an impor¬ 
tant contribuUon to the literature of the subject, although it 
must bo confessed that little no w matter has been added. But 
its manner of presentation is concise, clear and perspicuous. 


Transactions of the SIxt>-Fourth Annual Session of the Medical 

Society of the State of Tennessee. Nashville, ISOi. Cloth, 


The report comprises the proceedings, list of members, con¬ 
stitution and by laws, code of ethics and numerous papers: 
••Plea for the Better. Care of the Teeth, etc.,” “Impure Milk 
and its Evils,” “Antiseptic Treatment of Typhoid Fever,” 
••Vesical Calculi,” “BrandttMethod of Treatmentof Typhoid 
F-ver” "Bovine Tuberculosis,” “Antiseptic Midwifery,” 
“TbePre mant, Parturient and Puerperal Woman,” “Eclamp¬ 


sia,” “Headaches,” "Shock,” "Are Wo Doing Our Duty,’ 
“History of the X-Rays, Their Medical and Surgical Applica¬ 
tion,” “Facts and Theories as to the Law of Direction,” "Gall¬ 
stone Surgery,” “Extra-uterine Pregnancy,” “Drifting Away,” 
“Purulent Conjunctivitis, its Treatment with Argonin,” “Con¬ 
stipation and Rectal Diseases,” “Duty to the Insane,” “Ob¬ 
servations in Electro-therapeutics,” “The Pathology of Mala¬ 
rial Hematuria,” “The Correction of Refractive Defects of the 
Eye a Branch of the Practice of Medicine,” “Antitoxin in 
Diphtheria,” “A Modified Thorner’s Mastoid Retractor,” “The 
Abuse of Antipyretics,” “Typhoid Fever,” “Summer Diarrhea 
in Children.” 

Transaclloas of the Atedical Association of the State of Alabama* 
Cloth, 456 pages. Montgomery, Ala.: Brown Printing Co., 
1897. 

This volume contains the minutes of the session hold by the 
Society at Selma, Ala., April 20-23, 1897, comprising reports 
of officers, roll of county societies, etc. The appendix presents 
186 pages of “Medical and Sanitary Dissertations and Reports,” 
among them the following: “Endemic Multiple Neuritis,” 
“Sterility of the Sexes,” “Puerperal Eclampsia,” “Renal 
Calculus,” “Medical Topography and Climatology of Southern 
Alabama and the Gulf Coast,” “Medical Topography and Cli¬ 
matology of North Alabama,” “Bacteriology, its Value in the 
Diagnosis and Treatment of Disease in Alabama,” “Impor¬ 
tance of the Microscope as an Aid to the General Practitioner,” 
“Shall We Do an Iridectomy in Extracting Cataract? ” “Case 
of Spina Bifida, with Operation,” "Morbid Mental Action from 
a Physiologic Standpoint,” “Stone in the Bladder,” “Granu¬ 
lar Urethritis,” “The Necessity of Immediate Operation in 
Mastoid Disease.” 

Transactions of the Aledlcnl Society of the State of West VIrsInIa, 
held at Charleston, May 19-21, 1897. Paper, 148 pages. 
Wheeling: 1897. 

The constitution and by-laws of the Society are given, 
together with minutes of the thirteenth annual session, cata¬ 
logue of members and the following papejs: "Post-graduate 
Medical Education,” “The Etiology and Treatment of Puer¬ 
peral Eclampsia,” “Air and Water as Therapeutic Agents,” 
“Treatment of Chronic Suppuration of the Middle Ear,” 
“Antitoxin,” “Acute Intestinal Obstruction,” “Ophthalmia 
Neonatorum,” “Ovariotomy in a Child Thirty-three Alonths 
Old,” “Thoughts on the Causes of Typhoid Fever and Diph¬ 
theria,” “Cardiac Valvular Diseases,” “A Curious Sequence 
and Complication of Diseases,” “The Pioneer Physicians of 
the Kanawha Valley,” “Venesection.” 

Transactions of the Alalne Aledical Association, 1897, vol. xii, part 3. 
Paper. Portland: 1897. 

This part contains various reports made at the forty-first 
annual meeting held at Portland, June 2-4, 1897, also a list of 
members and the following papers: “The Technique of Amer¬ 
ican Surgery,” “Hip-joint Disease,”, “Accuracy and Honesty 
of Purpose in the Practice of Medicine,” “The Frequency of 
Errors in Medical Certificates,” “Physical Training and ita 
Therapeutic Value,” “Two Complicated Cases of Nervous 
Disorders in the Same Family,” "Resuscitation after Submer¬ 
sion,” “Addison’s Disease,” “The Bacterial Features of 
Typhoid,” “The Treatment of Labor,” “The Later Results 
with Diphtheria Antitoxin,” “Static Electricity,” “Now 
Methods in Disinfection,” “Preventive Medicine, or Notes on 
Sewer Air Poisoning and Sanitation.” 

Flfteenlb Annual Report of the Provincial Board of Healthy of 
Ontario, 1896. Paper, 318 pages. Toronto: Warwick 
Bros, and Rutter. 1897. 

This report is admirably arranged and will bo of value to 
anyone desiring information on almost any matter in public 
health concerning the Canadian management of such matters. 
The appendix presents reports of cities, towns, villages and 
townships in tabulated form. 
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Diphtheria Id Woonsocket, R. I.—Since July 1, it is estimated 
that over one hundred cases of diphtheria have occurred in this 
city with a population of a little over 20,000. A report dated 
September 19, informs us that there have been five deaths from 
the disease within a week, and from ten to fifteen new cases. 
The parochial and Sunday schools now hold no sessions. The 
health ofilcers, the mayor and the board of city physicians were 
called to joint meeting for the 20th inst., to devise means for 
stamping out what may yet prove an epidemic. 

Chemic Adulteration of Milk.—According to a statement in the 
Revue Scientifique, the chemic adulteration of milk is one of 
the hygienic factors now to be dealt with. It seems that M. 
Denigfes of Bordeaux, having obtained possession of three 
samples of yellow powder used by certain milkmen of Bordeaux 
to preserve their milk, made a chemic analysis of it. This 
analysis showed that two of the powders were composed wholly 
of neutral chromate of potash, that the third was a mixture of 
one part bichromate of potash and two parts neutral chromate, 
and that the suspected milk had been adulterated with the last 
substance in the proportion of 0.30 gram to the liter, say five 
grains to the quart. The alkaline chromates are, in fact, power¬ 
ful antiseptics, capable, even in small quantities, of retarding 
lactic fermentation very noticeably, if not of stopping it en¬ 
tirely. But because of the deleterious action of these salts 
on the organism, the Revue calls emphatically for their com¬ 
plete exclusion from food substances, and particularly from 
milk, of which so many young children drink relatively large 
quantities.— N. Y. Tribune. 

Yellow Fever.—Yellow fever is still a mournfully interesting 
factor in the South. Our record closed last week on Septem¬ 
ber 22. The dispatches' since then furnish the following data: 
September 23, 4 deaths and 9 new cases at New Orleans; 

1 death at Louisville, 9 at Edwards, and 1 case at Atlanta. 
It is reported that at Mobile there have been, up to this date, 
38 cases, with three deaths, 19 still being under treatment. 
September 24, 4 deaths and 10 new cases at New Orleans; 15 
new cases at Biloxi, 30 new cases in and near Edwards, and 3 
new cases with 2 deaths at Mobile. September 25, 23 new cases 
at New Orleans; 5 new cases at Mobile; 10 cases at Edwards, 
and 10 cases at Biloxi. September 26, 23 new cases at Edwards, 
with 1 death; 17 new cases at New Orleans, 1 more death at 
Ocean Springs, 1 more death at Scranton, 5 new cases at Mo¬ 
bile, 1 case at California, and 10 new cases at Biloxi. Our 
record closes with the dispatches of September 27, which cite 

2 deaths and 22 new cases at New Orleans, thus making 19 
deaths to date in that city, with a total of 160 cases. At Mo¬ 
bile, 1 more death increases the deaths to date to 8, and 3 new 
cases make the total number of cases 54, of which about 20 are 
still under treatment. At Edwards, Miss., the deaths to date 
have been 7, and 12 new cases bring the total up to 188; while 
at Biloxi 1 more death makes the number of deaths to date 5, 
and 17 new cases reported, bring the total up to 114. 


NECROLOGY. 


Edward A. Casox, M.D., died of typhoid fever at La Grange, 
Ga., September 16, aged 27 years. Dr. Cason was born at 
Jewells, Ga., Sept. 1, 18lO; was educated in the public schools 
and graduated from the Georgia Military and Agricultural Col 
lege at Milledgeville; then studied medicine and was gradu¬ 
ated from Bellevue Hospital Medical College in 1891. He prac¬ 
ticed medicine at Jewells until 1895 when he came to La Grange. 
He was a member of the Georgia Medical Association. 

M.\rixcs W. Seam-\x, M^D., of Shipman, 111., at Den¬ 
ver, September 16, aged 67 years. He was an ardent Ke- 


publican, and attended the first Republican State conven¬ 
tion held in Illinois in the year 1856. He was an abolitionist, 
and in October, 1862, he enlisted in the Union army and 
was commissioned as second assistant surgeon of the 122d Illi¬ 
nois regiment infantry volunteers, with the rank of lieutenant 
by Richard Yates, then governor of Illinois. On Sept. 17, 1863, 
Dr. Seaman was promoted to surgeon of his regiment, with the 
rank of major. For a time be was surgeon-in chief for the dis¬ 
trict of Cairo. He served from the time of his enlistment con¬ 
tinuously until the close of the war. He then returned to the 
practice of his profession and continued until about four years 
ago, when he retired and went to Denver to live with his son. 
During the war he was for the most part under the direct com¬ 
mand of Gen. A. J. Smith. 

C. Pdmagaldi, surgeon.in-chief to the Hospital Maggiore of 
Milan, with which he had been connected for forty years. His 
contributions to medical literature have been numerous and 
important, including a large work on the diseases of children. 

-Dr. P. Ambrosoli, aged 64 years, physician-in-chief to the 

same hospital.-J. B. Luys, Paris, age 69 years; well-known 

alienist and neuro pathologist; author of numerous works on 
the brain and the treatment of the insane, and one of the first 
to apply photography to the study of the nervous system, for 
which he had to invent new processes and instruments. His 
name has been applied to two regions of gray matter, the cor¬ 
pora Luysii. He lost some prestige in late years by his asser¬ 
tions in regard to the effect of medicines at a distance, having 

been seduced beyond his depth by the study of hypnotism.- 

William P. Jones, M.D. Medical College Ohio, 1854, died in 
Nashville, Tenn., September 25, aged 78 years. Ha was born 
in Adair County, Ky., but had resided in Tennessee for nearly 
fiRy years. His prominence made him a postmaster of Nash¬ 
ville, and President of the Medical College there.-Braxton 

Hicks, M.D., F.R.S., formerly physician accoucheur to Guy’s 
and aRerward to St. Mary’s Hospital, London, August 28, 

aged 72 years.-J. C. Howden, M.D., of England, August 17. 

He was superintendent of the Insane Asylum at Montrose, For¬ 
farshire, from 1857 until last June, when ill-health compelled 

him to resign.-^Ira H. Adams, M.D., West Derry, N. H., 

September 14, aged 51 years.-L. O. Eastman, M.D., Union, 

N. Y., September 15.-Horatio A. Hamilton, Perrysburg, 

Ohio, September 8, aged 68 years, Medical Department Univer- 
sity of New York, 1852. Member of the Ohio State Medical So¬ 
ciety and the American Medical Association. -John Har¬ 
rison, M.D., Covington, Ohio, September 15, aged 76 years.- 

John W. Roberts, M.D., Clarksdale, Mo., September 19, aged 

30 years.-G. M. Roberts, M.D., Dade City, Fla., September 

19.-Julius F.. Schmittle, M.D., assistant house surgeon of 

the Charity Hospital, New Orleans, September 20, of appendi¬ 
citis, aged 33 years. 


SOCIETY NEWS. 


Trl-State Medical Society.—The following papers appear on the 
program for the meeting at Nashville, Oct. 12-14, 1897; Presi¬ 
dent’s address: Carcinoma of the Breast, W. P. Westmore¬ 
land, Atlanta. Psychology, J. B. Cowan, Tullahoma, Tenn. 
The True Physician, His Responsibilities, His Duty to His 
Profession and the People, John C. LeGrand, Anniston, Ala. 

A Pessimistic and an Optimistic View of Medicine, Y. L. Aber¬ 
nathy, Hill City, Tenn. A Bouquet of Remedial Agencies, John 
P. Stewart, Attala, Ala. Treatment of Typhoid Fever, John 
A. Larrabee, Louisville. Abortive Treatment of LaGrippe, E. 
H. Richardson, Atlanta. Electro-therapy in Medicines, Louise 
Eleanor Smith, Chattanooga. A New Mode of Internal Elec¬ 
tro-therapy, R. P. Johnson, Chattanooga. Common Sore 
Tnroat, James H. Atlee, Chattanooga. Vaccination, Seale 
Harris, Union Springs, Ala. The Pathology and Diagnosis 
of Early Phthisis, Llewellyn P. Barbour, Tullahoma, Tenn, 
Sero therapy in Tuberculosis, Paul Paquin, St. Louis. Impor¬ 
tance of Early Recognition of Pleural Effusions, Due to Causes ‘ 
Other than Those Located in the Pleurm, Louis H. Jones, At¬ 
lanta. Abnormal Metabolism, G. W. Drake, Chattanooga. 
The Subject of Hematology, E. C. .Anderson, Chattanooga. 
Inhibition, Physiologic and Pathologic, J. F. Peavy, Atmore, 
Ala. The Rational'Treatment of Cancer of the Uterus, Geo. 
Wiley Broome, St. Louis. A Case of Fracture of the Skull, 
Followed by Basilar Hemorrhage; Trephining; Recovery, Cur¬ 
ran Pope, Louisville. The Relation of the Cause to the mmo- 
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diate and Kemote Results of Fracture, R. M. Cunningham, 
Birmingham. Is Cancer Contagious? E. Mather, Paterson 
N. J. Stimulants and Narcotics in Obstetrics and Gynecology, 

R. R. Kime, Atlanta. Surgical Shock, Gilbert I. Cullen, Cin¬ 
cinnati. Cystitis, Its Course and Treatment, W. L. Nolen, 
Chattanooga. Stricture of the Urethra and its Treatment, 
William R. Blue, Louisville. Operative Treatment in Enlarged 
Prostate, H. H. Grant, Louisville. Treatment of Chancroidal 
Ulcers, A. R. Danforth, Atlanta. Ablation of the Scrotum for 
Conditions other than Varicocele, W. S. Goldsmith, Atlanta. 
The Treatment of Cancer of the Rectum, J. M. Mathews, 
Louisville. Burns and Scalds, G. A. Baxter, Chattanooga, 
Metatarsalgia,' or Morton’s Painful Toe, George S. Brown, 
Birmingham. The Application of Plaster Jacket and Dress¬ 
ings, P. B. Sloan, Cowan, Tenn. Surgery of the Stomach, 
H. Berlin, Chattanooga. Report of Operative Cases (brain), 

S. G. Courtney Pinckney, -Atlanta. Fracture of the Elbow, 
B. G. Copeland, Birmingham. Treatment of Fractured Max- 
illaries, D. S. Arnold, Atlanta. The After-Treatment of Ab¬ 
dominal Operations, ValentineTaliaferro, Atlanta. Epiplocele, 
Report of a (Jase, J. W. Griggs, West Point, Ga. Appendicitis, 
G. Manning Ellis, Chattanooga. The Evolution of the Treat¬ 
ment of the Stump in Operations for Appendicitis, W. D. Hag¬ 
gard, Jr., Nashville, Tenn. Obstetrics, W. G. Bogart, Chatta¬ 
nooga. Some of the Mammoth Ovarian Tumors of Surgical 
History, A. M. Cartledge, Louisville. Cases of Ectopic Ges¬ 
tation, Operated on by the Vaginal Route, W. E. B. Davis; 
Birmingham. The Technique in Hysterectomy for Uterine 
Myomata, W. H. Wathen, Louisville. Hysterectomy, Louis 
Frank, Louisville. Hysterectomy in the Treatment of Pelvic 
Diseases, George R. West, Chattanooga. Flap Operation for 
Atresia Vaginie, George H. Noble, Atlanta. Meningitis in 
Children, J. W. Russey, Chattanooga. Mouth Breathing in 
Children and its Dangers, William Cheatham, Louisville. 
Injurious Results of Incompetent Refraction Work, Prank 
Sima, Atlanta. The Causes, Diagnosis and Prognosis of 
Valvular Diseases, Hazle Padgett, Columbia, Tenn. Rheuma¬ 
tism as an Etiologic Factor in Cardiac Diseases, S. W. Pain, 
Chattanooga. The Treatment of General Peritonitis, L. S. 
McMurtry, Louisville. Asylum Reform from the Gynecic 
Standpoint, Charles A. L. Reed, Cincinnati, Pot Hunter in 
Surgery, Joseph Price, Philadelphia. Reports of Some Cases 
of Abdominal Surgery, James M. Black, Knoxville. Abscess 
of Thigh and Pelvic Cavity, with Report of a Case, B. P. Key, 
Tracy City, Tenn. How to Elevate the Profession in the 
Country, T. S. Hughes, Cohutta, Ga, Various Treatments of 
Epithelioma, M. B. Hutchins, Atlanta. Posterior Urethritis, 
R. H. Tatum, Chattanooga. Stricture of the Nasal Duct, B. 
P. Travis, Chattanooga. Chloroform, Cooper Holtzclaw, 
Chattanooga. Cataract Operations, James Moorse Ball, St. 
Louis. An Original Method of Preparing- Catgut for Liga¬ 
tures and Sutures, St. Joseph B. Graham, Savannah. Leu¬ 
kemia and Report of a Case of Hodgkin’s Disease,” W. 
Mardis, Lebanon, Ohio. 
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To Study the Dental Schools of the United States.—Dr. P. Gires has 
been officially commissioned by the French Government (July 
31) to visit this country and study the workings of our dental 
colleges.—Garr. J/dd. de Paris, August ffil. 

Correction.—Owing to error in copy in the letter entitled 
“Improved Method of Cocain Anesthesia” {vide Journal, 
September 18, p. 602), “fine” was used instead of “full” in the 
last lino of the first column, and in the twentieth line of the 
second column 1.5 per cent, should read y, of 1 per cent. 

An Epidemic of Puerperal Pneumococcus Infection recently oc¬ 
curred at the Nancy Maternity, with various manifestations 
from pleurisy to inguinal phlegmons, and purulent ophthalmia 
in one of the infants. The Maternity was disinfected as for 
puerperal septicemia and the epidemic arrested. 

Natural Bitter Water.—W. S. Bogoslowsky, from clinical obser¬ 
vations on the action and value of a constant bitter water, 
draws the following conclusions (“Transacftotis of the Moscow 
Section of the Society’ for the Preservation of Public Health,” 
No. VI.): Systematic treatment with Apenta water is espe¬ 
cially indicated for constipation produced by atony of the 
bowels, and it has the advantage that its use does not give rise 


CO subsequent constipation. Its action is more gentle than 
that of some other bitter waters because it contains less calcium 
sulphate and no magnesium chlorid .—British Medical Journal 
August 28. 

Appointment.—Dr. Robert Hessler of the Northern Indiana 
Hospital for Insane, formerly pathologist to the Indianapolis 
City Hospital, and demonstrator of pathology in the Medical 
College of Indiana, has been appointed pathologist to the re¬ 
cently completed pathologic laboratory of the Central Insane 
Hospital at Indianapolis. 

C. V. Mettenlieimer’s Fiftieth Professional Jubilee.—Memorabilieii 
for August contains a brief sketch of the career of this popu¬ 
lar practitioner, naturalist, author and composer, physician to 
the Mecklenburg Court, and the recipient of eight orders, 
including one from the sovereigns of Russia, Greece and Tur¬ 
key. Two important hospitals owe their erection to his efforts, 
the Children’s Hospital at Schwerin and the Sea-Coast Hospi¬ 
tal at Gross Miiritz, besides numerous others in which he was 
actively interested. His name is familiar in medieal literature. 

Effect of Varnishing Ihe Skin.—Laulani^ concludes from experi¬ 
ments on eight rabbits that the physical effect of varnishing 
is an increase in the emissive action of the skin, while the 
physiologic effect is an interruption of the digestive function, 
producing rapid and almost complete inanition, showing a 
functional relation between the external and internal integu¬ 
ment, which is still a mystery to us.— A7i7i. de Derm, ei de 
Suph., July. 

The Proportionate Weight of the Brain in comparison with the 
spinal cord constantly increases in man from infancy to matu¬ 
rity, while in animals the proportion is reversed; the spinal 
cord develops at the expense of the brain, as Mies has estab 
lished by hundreds of observations. Men prove to have a 
heavier brain in proportion to the spinal cord than womo) 
even in the senile insane, who have the lightest brains of 
in proportion to the spinal cord, although the average is mt 
times higher in them than in animals. The Deutsche Med. 
Woch. of August 12 contains Mies’ communication on the 
subject to the Berlin Medical Society. 

Color Blindness In Japan and China.—^The La 7 icet states that a 
surgeon in the United States Navy reports as a result of an ex¬ 
amination in Japan, among 1,200 soldiers, some 1.58 per cent, 
who were red blind and 0,833 per cent, green blind; among 312 
boys, 1 per cent, were red blind, and among 270 girls, 0.4 per 
cent. Of 590 men in Kioto, 5.45 per cent, showed defective 
color sense. Dr. Fielde of Swatow, China, examined 1,200 
Chinese, using Thompson’s wool tests; among 600 men were 
nineteen who were color blind, but among 600 women only one. 
It seems that the percentage of color blindness among China¬ 
men is about 3 per cent, and consequently does not vary greatly 
from that in Europeans. Dr. Fielde found, however, that fully 
half the number mixed up blue and green, and that many are 
quite blind to the perception of violet colors. 

Overlying Child.—^The evidence in the case against a certain 
ilary Egan was to the effect that, having a male infant about 
eleven months old, on the 13th of February, after having been 
drinking, and being somewhat under the influence of drink, 
she took the child into bed with her, and in her drunken or 
semi-drunken sleep lay on the child, and the child died from 
suffocation. Mr. Justice Hodges of the supreme courtof Aus¬ 
tralia, before whom the trial took place, told the jury to con vie 
the prisoner if they believed the evidence. The jury havng 
convicted her, the learned judge reserved for the considerJtj 
of the full court the question of whether his direction was cp£-^ 
rect. Its decision is that the proposition involved was aj,, 

gether too broad, and that the circumstances disclosed that • ■ 

charge of manslaughter was not supported. Chief Ju^“ 
Madden, delivering the opinion, goes on to say, if a wo-v^ a 
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resolved to do away with her child, and having become some- 
' what drunk, took it to bed with her with the knowledge that 
- she would probably sleep heavily and overlie the child, doing 
this apparently innocently, but at the same time with the intent 
i to destroy her child, that would be murder. If, being in that 

' state she, with the knowledge that she might overlie the child, 

^ and against the remonstrances of her friends, negligently took 

5 the child to bed with her and overlay it, that would ho man- 

' slau'^hter. But here the evidence was that the woman had 

been drinking and was somewhat under the influence of drink, 
j and having taken her child to bed with her, unhappily over¬ 
lay it. That was not sufficient to support a charge of man- 
I slaughter. 

Spasm of the Pylorus in Saturnine Intoxication.—Two instructive 
cases are reported by Layral which simulated completely the 
picture of cancer of the stomach in one, and of cicatricial 
stenosis of the pylorus with dilatation in the other. One was 
a farmer, the other a carpenter, with nothing to suggest lead 
poisoning, but the discovery of the gingival line and appropri¬ 
ate treatment cured both. The flrst case was treated with 
belladonna, flve to six tablespoons of olive oil a day, with milk, 
followed by copious purgations with senna; the second case 
with potassium iodid, 1 gram, 50 centigrams a day, with sul¬ 
phur baths, preceded by the application to the akin of a 10 per 
cent, solution of hydrochloric acid. He concludes his commu¬ 
nication to the Loire Mid. by calling attention to the rapid 
spread of lead poisoning, as the metal is being used more and 
more in the industries, so that saturnine intoxication may be 
encountered in every class of society.—/Seni. Mid., August 18. 

Constitutionality of Privy Vault Legislation.—Chapter 777 of 
th§ Public Laws of Rhode Island of April 25,1889, as amended 


Literary Notes.—^The editor of Janus has instituted an 
inquiry having for its object a uniform system of reporting 
epidemiologic data. All medical men especially interested in 
this line of work are invited to communicate with Dr. A. David¬ 
son, No. 30 Morningside Drive, Edinburgh, Scotland. 

Dr. A. M. Brown of London has published a book on Moli- 
bre, in the course of which he argues that the chronic ill-health 
of the great French dramatist was pulmonary phthisis. Molibre 
was an ordinary ^oifrfnaire, suffering from a hacking cough, 
emaciation, occasional hemorrhages and general debility. If 
the author is correct, as seems to be the fact from his collation 
of evidence, he has thrown much light on the inner life of the 
poet and on the motives that led him to select the medical pro¬ 
fession as one of the objects of his satire. Dr. Brown’s book, 
entitled “ Molibre and his Medical Associations,” is published 
by the Cotton Press of London. 

Hospitals. 

Speers Memorial Hospital was dedicated at Dayton, Ky., 
September 23. The building is 185 by 75 feet and cost 

$75,000.-August F. Brecht, Philadelphia, recently deceased, 

left the following bequests to hospitals: Samaritan Hospital, 
$1,000; Orphans’ Home and Asylum, $1,000; German Hos¬ 
pital, $500. 

Societies. 

The following societies have recently held meetings: 

Indiana .—Maumee Valley Medical, at Columbia City, Sep¬ 
tember 21; White River District Medical, at Vincennes, Sep¬ 
tember 16; Vanderburg Medical, Evansville, September 21. 

loioa .—Scott County Medical, at Davenport, September 16. 

Maryland .—Maryland Medical and Chirurgical Faculty, at 
Ocean City, September 15 and 16. 

Minnesota .—Interurban Medical, at Duluth, September 17. 

Missouin.—St, Louis Medical Society of Missouri, Septem- 


uy chapter 1407 of March 1,1895, so far as it relates to privy 
ijjilts, being the only portion called in question in the case of 
-Ififrington V. Board of Aldermen of the City of Providence, 
'i.j, supreme court of Rhode Island holds constitutional, Aug. 
2,^lfe7. The first section of the act provides that the Board of 
Aldermen of the city of Providence may compel any abutting 
owner or occupant of land upon any street in said city in which 
there is a sewer to connect the drainage of his land and prem¬ 
ises with such sewer, and may direct said owner or occupant to 
fill up and destroy any cesspool, privy vault or other arrange¬ 
ment for the reception of drainage. It being clearly intended 
to be an exercise of what is called the “police power,” the 
court does not think the statute unconstitutional because no 
provision is made for notice to the owner or occupant of prem¬ 
ises and no opportunity for hearing thereon is given to the 
owner or occupant before the passage of the order or direction 
by the board of aldermen, nor because by the provisions of 
section 3 of the act, the pendency of an appeal will not affect 
the power of the board to fill up and destroy the privy vault 
of such owner or occupant of the premises. Neither does the 
court deem controlling the contention that a privy vault itself 
when properly used is neither a nuisance nor injurious to 
health or comfort. But it emphasizes that the action author¬ 
ized to be taken must be reasonable and reasonable methods 
followed. 

A Two'dollar Fee for Night Medical Service Visits at Paris.—A 
disagreement has recently arisen between the prefect of police 
and the surgeons attached to the night medical service of the 
sixteenth arrondissement with reference to the payment of fees 
for jvhich police are liable, the services having been rendered 
at the request of their officers. By a new regulation the pre¬ 
fecture bases its calculations upon the amount allotted for 
fees each quarter, an average for three years being taken, 
and every three months the whole sum should be divided 
among those to whom it may be owing. In the Passy quarter, 
hosjover, the sanitary conditions for the three months, Janu- 
February and March, were practically favorable and ac- 
co'dingly the fee worked out at about $4.75 for each visit. 
'T’’?.' administration considered this too high, and one medical 
sent in his resignation. With a view of healing the breach 
nrefecture proposed as a way out of the difficulty that 
made during the first three months of the year in the 
) quarter should be paid for at the rate of 10 franca for 
ev.. s night call. 


ber 25. 

Nebraska. —The Omaha Medical held its first fall session 
September 14. - 

Neto York. —The Brooklyn Medical, September 17; Onon- 
dago County Medical, at Syracuse, September 21; Westchester 
County Medical, at Echo Bay, September 21. 

Ohio. —North Central Ohio, at Marion, September 24. 

Pennsylvania.—County Medical Institute, at Scranton, 
September 14. 

Texas. —Briggs Medical, at Waxahachie, September 15. 

Idaho. —^The Idaho State Medical Society concluded its ses¬ 
sion in Boise, September 16. Officers for the ensuing year 
were elected as follows: President, C. A. Hoover of Mont¬ 
pelier ; vice-president, G. A. Coffer of Moscow; secretary- 
treasurer, E. E, Maxey of Caldwell; board of censors, S. L. 
Gritman of Moscow; E. F. Guoyon of Montpelier; J. V. 
Givens of Blackfoot. 

Virginia. —Richmond Academy of Medicine and Surgery, 
September 15. 

Wisconsin. —Association of Assistant Physicians of Hospi¬ 
tals for the Insane, at Madison, September 20; Sheboygan 
County Medical, at Plymouth, September 10. 

PHiladelplila. 

The winter course of free clinical lectures at the Pennsyl¬ 
vania Hospital will be given in the new Garret Memorial Build 
ing, corner of 8th and Spruce Streets. The flrst lectures are 
to be delivered October 2, and they will be continued there¬ 
after on Wednesday and Saturday forenoons from 10 o’clock 
to 12 o’clock, as usual. 

The CLiNiCAi, lectures at the Philadelphia Hospital began 
two weeks ago. 

The annual course of clinical instruction by the medical 
staff of the German Hospital will be given during the winter, 
commencing October 2. 

The palatial clinical AiiPHiTHE.\TER of the Medico-Chir- 
urgical College will be formally opened, October 4th, when the 
Introductory Lecture of the Fall and WinterTerm will be given 
in it. The Faculty of this school has recently received four 
valuable accessions to its teaching force. Wm. Louis Rod- 
man, A.M., M.D., of Louisville, has been elected Profes¬ 
sor of General Surgery and Clinical Surgery. Charles E. 
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M. Sajous, recently of Paris, has been chosen Dean of 
the Facult}’ and Professor of Laryngology. Dr. John C. 
Heister of Philadelphia has been given the Chair of Anatomy, 
general and descriptive, and Dr. Geo. Herbert Meeker has been 
elected Professor of Medical Chemistry, 

The new Dental Depart.ment of the Medico-Chirurgical 
College begins its first course on Monday October 4. 

Dr. Hele.n Kirschbaom, who for the past three years has 
been the resident physician and superintendent of the Mater¬ 
nity Home of Philadelphia, and manager of the Jewish Seaside 
Home at Atlantic City, has just resigned and has been elected 
a member of the visiting medical staff of the Maternity Home. 

Dr. Hobart A. Hare, who has been seriously ill with 
typhoid fever at the Presbyterian Hospital for the last three 
weeks, is convalescing and is considered now out of danger. 

BRUTAL MURDER of an elderly librarian was recently com 
mitted in this city under circumstances possessing many sen¬ 
sational features. Not the least among these is the statement 
going the rounds that the district attorney is said to have 
declared that a man now in prison under suspicion of having 
committed the crime, is held in spite of there being no evidence 
pointing to his guilt; while the coroner’s physician is studying 
bloody finger marks and hoping to recognize the criminal by 
their aid (as in the celebrated case of Puddin’ Head Wilson). 

Dr. H. Augustus Wilson has resigned from the Chair of 
Orthopedic Surgery in the Polyclinic and will devote himself to 
the service in the same department in Jefferson College. The 
trustees of the Polyclinic passed a series of complimentary 
resolutions expressing regret in accepting the resignation. 
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[Abstract from advance sheet? of the British Medical Journal.] 

To trace the history of pathology during the last 
sixty years would be to follow the science practically 
from its commencement and to go back to a state of 
matters which it is almost impossible for us now to 
realize. Even going back twenty-five years, the 
changes which have taken place are enormous. At 
that time the lectures on pathology consisted practi¬ 
cally entirely of morbid anatomy—-long descriptions, 
for the most part very accurate and not materially dif¬ 
ferent at the present day, were given of the naked-eye 
appearances of the diseased parts, but as to how or 
why these changes were brought about hardly any 
reference was made. Indeed, very little was known, 
and when an explanation was attempted it was gener¬ 
ally of a mechanical or physical character. At the 
present time, while of course the changes which take 
place in disease must be known, the study of pathol¬ 
ogy is especially directed to the discovery of the mode 
in which these changes occur and the reasons why 
they appear. Today it is the etiologic side of pathol¬ 
ogy which occupies our attention, and deservedly so, 
for, so far as practical results in the treatment of dis¬ 
ease are concerned, the knowledge of the changes 
produced is_ of comparatively minor importance as 
compared with that of the reason why they are set up 
and how they take place. 

The most striking and important advance has been 
the growth of the great science of bacteriology. 
Twenty-five years ago bacteriology as a science was 
non-existent. ISo far as I remember, bacteria were 
not even alluded to in our course of pathology, and it 
was only from Lord Lister that we heard the real facts 
so far as they were known, or gained any idea of the 
importance of their study; but even at that time, 
although his methods of treatment were already yield¬ 
ing brilliant results and saving many lives, and al¬ 
though he had deduced from clinical facts many points 
in the life-history of bacteria and their relations to the 
living body, which were only confirmed by experi¬ 
ment subsequently, still the number of actual proved 
facts was extremely few. 

It is difficult for those who have only taken up the 
subject of bacteriology comparatively recently to real¬ 
ize the absolute blank which it presented even twenty 
years ago. When I became house surgeon to Lord 
Lister in 1876, objections of all kinds were urged 
against the theory on which Lisierism was based, some 
denying the existence of bacteria at all, others main-, 


tainingthe theory of spontaneous generation; some 
asserting that organisms were always present in the 
healthy tissues, others denying that they had anything 
to do with disease. These objections led me to take 
up bacteriology, for it seemed to me of great impor¬ 
tance to ascertain whether or not, as the result of 
antiseptic treatment, organisms were absent from the 
discharges from the wounds. Although at the present 
time such an investigation would be one of the simp¬ 
lest, yet when I came to carry it out I was met with 
the greatest difficulties. Practically nothing of the 
kind had been done before, and all the means of inves¬ 
tigation had to be devised. Methods of staining bac¬ 
teria had not been introduced, we had no oil immersion 
lenses, and I very soon found that by looking at dis¬ 
charges from wounds containing leucocytes, granular 
matter and d6bri8 with dry or water immersion lenses, 
and without substage condensers, no satisfactory result 
could be arrived at. Hence I came to the conclusion 
that attempts must be made to see whether organisms 
grew in suitable fluids inoculated from the discharges. 
Here again everything had to be devised. A suitable 
pabulum, methods of sterilization, of inoculalion and 
of incubation had to be worked out. A large amount 
of time was spent in getting over the preliminary diffi¬ 
culties, and after a satisfactory method had been found, 
much labor had to be devoted to preliminary ques¬ 
tions, such as spontaneous generation, morphologic 
characters of bacteria, their presence or absence in 
the living body, conditions of growth, and so on. 

A great advance which followed soon afterward was 
the remarkable research by Lord Lister on the bacte¬ 
rium laotis, in which he devised a method of separating 
bacteria by fractional cultivation, which resulted in 
the separation of the bacterium which causes lactic 
fermentation from other organisms. By this research, 
apart from the method, a great step was gained in the 
proof of the specificity of a particular bacterium, both 
as regards morphologic characters and chemic action. 

Then came Koch’s work on infective diseases of 
wounds, and the publication of his methods of stain¬ 
ing and examining bacteria and of cultivating them 
on solid media, and this work is at the foundation of 
all modern baoteriologic research. From this period 
the investigations have branched off in two directions: 
1, almost all the infective diseases have been investi¬ 
gated for parasitic organisms, and in a large number 
the causal agents have been identified; 2, researches 
have been carried on tracing out the life history and 
functional activity of bacteria, and in ascertaining 
what occurs in the body when organisms or their 
products are introduced. 

From the latter point of view we come to another 
great landmark in the study of bacteriology, namely, 
Metchnikotf’s work on phagocytosis, a theory which 
has proved a most suggestive working hypothesis, 
leading to many of the researches which have given 
bacteriology its present position. 
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Many problems remain unsolved. In tuberculosis, 
why is it that in one part of the body we have a slow 
growing lupus disease, and in another part, perhaps 
of the same body, a rapidly developing tuberculosis? 
None of the explanations usually given, such as differ¬ 
ences in the structure or resisting power of the tissues 
affected or of the individual, differences in the viru¬ 
lence or activity of the organism, etc., seem to furnish 
sufficient explanation, jt&d the same problem is ap¬ 
parently presented with regard to the bacilli of diph¬ 
theria, in that we may have in one case a true diphthe¬ 
ria, in another a membranous rhinitis, while in a third, 
although the bacilli are present in the throat, the 
individual may be apparently healthy. 

Another very remarkable problem is presented by 
the results which follow free incisions into tubercu¬ 
lous tissue. An incision is made into the abdominal 
cavity, masses of tuberculous tissue and tubercle are 
found scattered over the peritoneum, nothing what¬ 
ever is done, the wound is stitched up, and yet in 
many cases the patient, who up to that time has been 
going steadily down hill, begins to pick up, and the 
disease may come entirely to a standstill. This phe¬ 
nomenon is not limited to peritoneal tuberculosis. 
When I was a student, the tuberculous nature of what 
are now recognized as tuberculous diseases of the 
bones and joints was then only suspected, and was 
not generally accepted by the medical profession. At 
that time Lord Lister, under the impression that these 
diseases were of a simple inflammatory nature, and 
having observed the improvement which often fol¬ 
lowed free incisions into chronically inflamed tissues, 
began as an ordinary line of practice to make free 
incisions through the thickened synovial membrane 
of tuberculous joints with the view of relieving ten- 
sion, which he looked on as the chief cause of the 
continuance of the trouble. Nothing else was done, 
the joint was not even washed out, nothing was taken 
away, and yet in a considerable number of cases so 
treated improvement began from the time that the 
incisions were made; the patients lost their pain, the 
wounds gradually healed up and the disease subsided. 
Even in cases in which the results were not so satis¬ 
factory it could as a rule be noted that, although the 
swelling continued in other parts of the joint, and 
although the disease began again after a few weeks as 
vdgorously as before, yet for a time at least the thick¬ 
ening disappeared in the neighborhood of the scars, 
showing that there at any rate temporary benefit had 
occurred. What possible explanation can we give of 
such a result? The older surgeons used to speak of 
“ sotting up a healthy action in the part,” and were 
quite satisfied with that statement. Such a view is 
too vague for us nowadays, but may there not be here 
a possible working hypothesis which if followed out 
might throw light on this matter? May not the occur¬ 
rence of healing processes at one part influence in 
some way or other morbid processes in the vicinity? 

Again, what is the meaning of a chronic abscess? 
How is it that the tubercle bacilli at one time pro¬ 
duce a quantity of tuberculous tissue, at another a 
cheesy mass and at another a chronic abscess? 

In connection with the pyogenic organisms also we 
have many problems. How is it, for example, that 
after an abscess is opened antiseptically supxjuration 
at once ceases? If instead of opening the abscess 
antiseptically a iwultice be applied, suppuration goes 
on and may be very profuse. But if it be opened at 
a time when there is free fluctuation and when it is 


beginning to point, and if the necessary antiseptic 
precautions be taken and proper drainage provided, 
no more pus forms, and yet when the abscess is 
opened it is found to contain living pyogenic organ¬ 
isms. We can easily understand that the subsidence 
of the fever and general disturbance is due to dimin¬ 
ished absorption of toxic products. But why do not 
these living pyogenic organisms keep up the suppura¬ 
tion ? and why is it that after two or three days one 
may fail to obtain any cultivations from the serum 
which escapes from the wound? If the inflamed part 
be opened up antiseptically, however, at an early 
period, just when pus is beginning to^ form, there is 
not always the same complete absence of suppuration, 
although it seldom goes on to any considerable extent. 

Again, an operation wound becomes septic and one 
naturally opens it up freely and establishes drainage; 
but here suppuration does not cease at once in' the 
same typical manner as in the case of an abscess 
which has existed for some days. The old surgeons 
used to speak of an abscess being “ripe,” and they 
allowed it to remain unopened for some days until it 
was pointing. They found that if they opened a deep 
abscess early suppuration went on and was apt to 
extend. No doubt a variety of causes led to this dic¬ 
tum; they did not provide proper drainage; they 
introduced other and more vigorous organisms at the 
time of operation and afterward, etc.; but do not the 
facts seem to indicate that, as regards the cessation of 
suppuration, there is some ground for this idea of 
ripeness. Is it possible that when the abscess has 
attained a considerable size and the tension of the 
pus in it is great the sudden release of the pent-up 
fluid may lead to such a pouring out of serum con¬ 
taining antitoxic substances as to absolutely destroy 
the organisms present, while, the case being treatea 
antiseptically, no fresh organisms can come in to take 
their place? And yet I can hardly think that that is 
the whole explanation. 

Although it is in the department of bacteriology 
that the most striking advance has been made, great 
progress has also gone on in pathology generally, in a 
considerable number of cases no doubt stimulated by 
the results of bacteriologic research, and more espe¬ 
cially by Metchnikoff’s work. The subject of inflam¬ 
mation has had much attention paid to it, although I 
can not say that to my mind it has been made any 
clearer. The tendency now appears to be to regard 
inflammation as the natural effort at repair after 
injury. At one time this was the view held by sur¬ 
geons, and the doctrine was that inflammation was 
essential to healing, and in the description of healing 
by first intention it was stated that a red blush occur¬ 
red around the wound, not so severe, however, as 
where suppuration takes place, and that without this 
red blush the edges did not adhere. When antiseptic 
treatment was introduced it became evident that no 
inflammatory blush or other sign of inflammation was 
necessary for healing by first intention; in fact, it was 
found that wounds healed best when no visible signs 
of inflammation was present. I have, therefore, 
always taught that inflammation and healing are two 
different and, indeed to some extent, antagonistic pro¬ 
cesses, and that although in every wound tlie tissues 
in resenting the injury show the early stage of inflam¬ 
mation, yet if no organisms bo admitted the inflam¬ 
matory phenomena soon pass off, and where there is 
destruction of tissue a second procesa, namely, that 
of repair, begins. I still look on inflammation as the 
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meohanisai which gets rids of noxious agents or neu¬ 
tralizes their effects, and on the healing process as 
that which repairs defects, whether they are caused 
by injury and associated with inflammation or not. 
In fact, inflammation must be followed by repair if 
recovery is to take place, but repair need not be pre¬ 
ceded by inflammation. The difficulty arises from 
the close association of the two processes, both of 
which have to do with the growth of cells, and from 
the fact that repair follows as soon as the inflamma¬ 
tion begins to subside. Hence, under the microscope, 
except in cases of acute suppurative inflammation, 
one sees the two processes at work side by aide, and 
it is not a matter of surprise that they should be 
confounded. 

When Cohnheim first published his observations 
on the emigration of corpuscles, it .was thought by 
many that the leucocyte was everything and did 
everything, but it was soon evident that other cells 
of different origin must be taken into consideration. 
When Metchnikoff’s theory of phagocytosis first 
came out some of those who adopted it assumed that 
all wandering cells were phagocytes; but here, again, 
further investigation has shown that cells differ 
greatly as regards their phagocytic action. I think 
that a good deal of the confusion of these processes 
arises from the fact that expressions involving a teleo- 
logio argument are becoming very common, more 
especially with regard to the protective arrangements 
of the body. On the idea of an acting intelligence 
on the part of the cells, the two processes would nat¬ 
urally go together; but, looked on as the simple 
effect of an injury, they should, I believe, be regarded 
as independent, and the less and the shorter the in¬ 
flammation the better and quicker the healing process. 

A very remarkable thing in connection with these 
advances, especially in experimental pathology, is the 
enormous direct practical benefit which has already 
resulted to the human race; and it is suflaoient 
answer to the antivivisectionists who oppose the use 
of intelligence and observation and experiment, to 
point to the saving of human life and the relief of 
suffering which has taken place in the last few years. 
Since Pasteur’s experiments on spontaneous genera¬ 
tion were published remarkable results have been 
attained in treatment as the result of experimental 
pathology. 

Scientific efforts to arrive at the truth are necessa¬ 
rily slow and must be carried on without any regard 
to possible ultimate practical results. When the ear¬ 
lier investigators studied the phenomena of electric 
action they could have had no idea of the revolution 
which this study of electricity would effect in the 
history of the world. When Pasteur resolved to test 
the theory of spontaneous generation, it did not seem 
likely to lead to any beneficial result; indeed, his 
friends tried to dissuade him from entering into what 
was apparently a useless investigation, and yet what 
numbers of human lives have been saved as the result 
of that work and what incalculable benefit has accrued. 
It is greatly the fashion with the opponents of experi¬ 
mental research to demand a single instance in which 
an experiment has led to the discovery of a means of 
cure; but in no department of science has a single 
experiment of itself alone led to the practical result. 
The final observation which led to the practical result 
has been built up on numerous and laborious prelim¬ 
inary investigations and observations. And similarly, 
in regard to the cure or prevention of disease, the 


final trials on man have been led up to by numerous 
preceding observations and experiments. If these 
deluded people had their way, the result would be that 
experiments would be limited to man, and everyone 
to whom a new idea occurred would apply it without 
any previous investigation—surely an appalling pros¬ 
pect, whether for physician or patient. 

The practical results already obtained affect diag¬ 
nosis, prophylaxis and treatment. The diagnosis of 
many parasitic diseases has now been rendered certain 
and easy by searching for the causal organism, and I 
I need only instance such diseases as diphtheria, t'uber- 
I culosis, malaria, anthrax, gonorrhea, etc. It is not 
only by the discovery of the parasite that diagnosis is 
assisted, but also by other effects of the organism, 
such as the sort of changes set up in the tissue, the 
reaction to products of the organism, for instance, 
tuberculin and mallein, etc. If no other practical 
advance had resulted from bacteriologic work, the 
possibility of establishing a definite diagnosis in 
obscure cases is surely a gain of the utmost importance. 

The greatest of all the advances, because so wide- 
reaching, has been in the prophylaxis of the disease, 
especially in the prevention of septic disease after 
operations, as brought about by the discoveries of 
Lord Lister. By these discoveries the occurrence of 
sepsis in septic wounds are much diminished and 
numerous lives are saved, not only in this way but 
also by the fact that the Listerian treatment permits 
the performance of many life-saving operations which 
could not otherwise be attempted. 

Lastly, I may refer to advances in the cure of dis- 
ease. In the case of diphtheria there can be no ques¬ 
tion that the antitoxin is a most potent curative agent 
and that used in the early stages it is almost certain 
to cut short the disease. As regards tetanus, the 
evidence in the case of animals is absolutely convinc¬ 
ing, but in patients suffering from the disease the 
effect is not certain, probably because we have to do 
with an acute illness, which runs its course before the 
serum has had time to act. The same may also be 
the case with the antistreptococcic serum, although I 
have great doubts of its value as a curative agent. In 
other instances, such as plague and snakebite, we 
may apparently look forward to a cure; and researches 
are being carried on with regard to pneumonia which 
may lead to valuable results; nor must I forget to 
mention Pasteur’s system of inoculating cattle against 
anthrax. What are we to say about the new tuberculin ? 
We all know how careful an observer Koch is, and 
the fact that he looks on it as a valuable remedy is to 
ray mind sufficient to make it necessary to give it a 
careful and hopeful trial. 

But it is not only in the direction of bacteriology 
that advantage has resulted from pathologic research. 
Look at the advances in treatment from the use of 
organic fluids. As the result of observations on man 
and researches on animals as to the effects of excision 
of the thyroid gland attempts were made to transplant 
the healthy thyroid gland into animals and patients 
in whom it was absent and following these attempts 
the use of thyroid extract has ultimately come to be a 
recognized method of treatment. There is, perhaps, 
nothing more striking in medical treatment than the 
rapid and remarkable improvement in cases of myx¬ 
edema from the use of thyroid extract. 

I might enumerate many other instances of direct 
benefit from pathologic research, such as the advances 
in the treatment of tuberculous diseases of bones and 
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joints as the result of better knowledge of the nature 
and distribution of the disease, the treatment of appen¬ 
dicitis and the investigations on peritonitis and dis¬ 
eases of the appendix, the more complete operations 
for cancer following fuller study of the mode of 
spread of the disease, and so on. 

But while pathologists are thus working out prob¬ 
lems which aifeot the general well-being of mankind 
and the solution of which can be no personal gain to 
themselves, is it too much to ask mankind to furnish 
the means for such research? The English are 
looked on as a thoroughly practical people, and yet it 
is a very remarkable thing that England is almost the 
only country which does not realize the importance 
of scientific research and the result is that in Eng¬ 
land, with very few exceptions, men who might other¬ 
wise have thrown much light on these matters are 
compelled to turn their attention to practice in order 
to make a living. Unless work of this kind is done 
how can we hope to advance with any rapidity in the 
treatment and cure of disease? The surgeon or physi¬ 
cian must wait till the information of which he is 
urgently in need has been acquired for him by the 
pathologist. Such apathy can surely only be the. 
result of ignorance. A rich man affected with an 
obscure or incurable malady can not understand how 
it is that he fails to obtain the definite opinion or the 
relief which he so earnestly desires and for which he 
is prepared to pay any price. Surely if he under¬ 
stood the meaning and importance of pathologic 
research and that the practicing physician can only 
apply and carry out what is taught by the pathologist, 
he would bestir himself to aid research in order to 
gather information which might be of much use to 
him and others. 
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Boas, who first used the finding of fragments of 
mucosa in the vomited matter and gastric wash water 
for diagnostic purposes, attributed great importance 
to this way of finding out the real state of the mucosa. 
He held that, in certain conditions of suppressed 
secretion, the ditferential diagnosis between a possible 
neurosis and a genuine gastritis with a glandular atro- 
phv was only possible by examination of such pieces 
of mucosa. Rosenheim, Boas and Julius Friedenwald, 
Med. Meus. Juno 22, 1S95, emphasize’ the value of 
qualitative and quantitative testing of rennet zymo¬ 
gen to differentiate between chronic gastritis with 
glandular atrophy and carcinoma on the one hand, 
and nervous dyspepsia and secondary gastritis on the 
other. However, Ewald and also Einhorn have 
asserted that absolute deficiency of rennet zymogen 
is not pathognostic for atrophy, therefore it would 
indeed seem as if a certain diagnosis could only be 
made bv a small piece of mucosa. 

Is there any clue which can be derived from these 


pieces regarding the state of the mucosa in the secre¬ 
tory disorders? This I will try to answer in the fol¬ 
lowing. Hayem, to whom we are indebted for the 
best histologic investigations of the gastric’ mucosa, 
emphasizes that the individual elements of the mucosa, 
gland ducts, superficial epithelium and interstitial tis¬ 
sue can become diseased in a variety of ways; the 
various portions of the stomach fundus, pylorus and 
cardia may exhibit different affections; and finally the 
mucosa may at different parts show different phases 
of disease. He distinguishes a parenchymatous and 
an interstitial gastritis. First the parenchymatous: 

1. Oastriteparencliijmcdensehyperpepliquecliloro- 
organique .—Under this he has two subolassea: a, 
cVemhUe —dyspepsia coming on at once, in the first 
stage of digestion; h, tardive —coming on in later stages, 
in one and. one-half to two hours. Under this hyper- 
peptic parenchymatous gastritis Hayem means, clini¬ 
cally, a hyperpepsia with hyperacidity, and anatomi¬ 
cally, degeneration of the principal central or chief 
cells with proliferation of the parietal border or oxyn- 
tic cells. 

2. Gustrite parenclujmateuse miiqueuse —“gastritis 
muoipara,” by which he means a mucous degeneration, 
a process taking place principally in the vestibules to 
the gland duets (which are lined with columnar epi¬ 
thelium), and corresponds to the Schleim Katarrh of 
most German writers. This is associated with hyper¬ 
pepsia and subacidity. 

3. Gastrite .parenchymateuse atroplnque, which 
signifies anatomically the total atrophy of the glands 
without interstitial processes, and clinically, anacidity 
or achylia. The interstitial forms he separates into 
two classes: those in which the round cell infiltration, 
and those in which the sclerosis, i. e., connective tissue 
proliferation, predominates. These processes are de¬ 
scribed as occurring purely as such, or mixed with 
forms of parenchymatous gastritis, and as leading to 
sub- or anacidity. In order to bring my results in 
critical consideration with those of Einhorn, I have 
adopted his classification of the anatomic conditions 
found in these fragments. There is, however, one 
objection that can be urged against it, and that is the 
apparent fact that he has based his system on condi¬ 
tions .of the gland tubes and interglandular tissues 
exclusively, and mentions the state of the cells only 
once in six types described. I will therefore supple¬ 
ment his categories by adding the state and condition 
of the vestibular or alveolar columnar cells (Vorruuin 
Zellen), and the condition and numeric relations of 
the chief, central or ferment cells (Hauptzellen) and 
the parietal, border or oxyntic cells (Belegzellen). 

1. Normal. Gland ducts and interglandular tissues 
exist in normal proportions. Columnar epithelium 
of the surface and that of vestibule normal, with 
scarce cells showing at their free ends slight mucoid 
metamorphosis. The average number of parietal or 
oxyntic cells in six ducts which were sectioned very 
nearly down the center was twenty-two to forty. 

2. Connective tissue excess. Proliferation of con¬ 
nective tissue around the glands, glands and epithelial 
cells ns in normal condition. 

3. Proliferation of glands. Under this class I have 
in nineteen cases been impressed with the probability 
that there must be three types of this condition: 

Type (i .—In this subtype there is a proliferation of 
gland tubules. Under the same field of microscope 
there will bo more than under normal conditions, since 
they are much closer to each other, bat the number 
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of central and oxyntio cells are from eighteen to forty- 
two, or the same as under the normal condition. 

Type h .—Increase of oxyntio or parietal cells with 
normal number of gland ducts. Here there seems to 
be no proliferation of the gland ducts, the connective 
tissue and the ducts bear the same relation as in class 
1, but the anilin staining, oxyntic cells may be so 
increased that they lie in juxtaposition, giving the 
whole duct the appearance of a peptic duct of the 
dog; the number may reach seventy in one duct. The 
oxyntic cells are increased in size; the nuclei stain very 
dark. 

Type c.—Increase of the number of ducts in which 
the number of oxyntic cells appear normal in size and 
number, and in the same fragment or section portions 
of mucosa in which the ducts are not augmented, but 
the oxyntio cells are increased in number and size; 
this third is then, it would seem, a combination of 
types a and h. When there are many oxyntic cells 
above the normal, the entire gland duct assumes a 
tortuous or elongated shape. It seldom extends down 
into the mucosa in the same plane, therefore it is very 
rare that a section will strike down the middle of a 
duct. Generally the counts in six ducts struck fairly 
along the central canaliculus are taken as an average. 

4. Incipient atrophy. To the same field under the 
micrometer there are fewer glands than normally pres¬ 
ent. They appear shrunken and smaller, and at the 
same time the spaces between the glands are larger 
than normal, owing to an increased connective tissue 
formation; the latter is thickly invaded as a rule, with 
small round cell infiltration. 

6. Atrophy. In conaplete atrophy there are only 
remnants of glands left, a few degenerated cells lying 
in empty circular spaces where glands had previously 
existed; there is also a diffuse round-celled infiltration. 

6. Vacuolization. Round or ovoid vacuoles exist 
within the glands in large numbers, being the result 
of mucoid degeneration of some of the glandular cells; 
this is generally associated with connective tissue 
proliferation. Vacuoles are present in the gland cells 
normally and can be seen in the drawings of Kupher 
and Stohr. I have also seen them in both longitudinal 
and cross sections of the gland tubules, but rarely 
more than two to three to the entire duct. It is con¬ 
ceivable that they may be produced by the.process of 
hardening and imbedding. Some of the fragments 
obtained from stomachs may show characteristics of 
two types. 

DEDUCTIONS EKOM THIRTY-SIX CASES. 

In eight healthy persons the mucosa fragments 
were normal in six; proliferation and autodigestion 
marked in one, which also showed beginning small 
round cell infiltration between the ducts; connective 
tissue increase in one. In the first of these cases the 
examination showed proliferation in one fragment and 
a normal condition in a second one found in the same 
wash water. 

In eighteen cases of hyperacidity, the fragments of 
gastric mucosa were found apparently normal in four; 
atrophy of gland tubules and connective tissue increase 
so that there were fewer glands, but in these few there 
were contained a larger number of oxyntic cells than 
normal, in two cases; proliferation of gland ducts with 
apparently normal oxyntio cells in six cases; prolifer¬ 
ation -of oxyntio. cells, generally without .marked jh- 
crease in the gland tubules, in six cases! 

In twelve cases.of aiincidity or stihacidity the frag¬ 


ment was apparently normal in two oases; prolifera¬ 
tion of glands with marked small round cell infiltration 
was found once. Atrophy in some form was found in 
the fragments from the nine remaining cases. 

In establishing the classification of euchlorhydria 
and hyperohlorhydria we could not be guided exclu¬ 
sively by the amount of free HOI found after the 
double test meal used at the Maryland General Hos¬ 
pital and described in the author’s book (Hemmeter, 
“ Diseases of the Stomach,” p. 111. P. Blakiston Son 
& Co., Philadelphia, 1897). Thus, a young, vigorous 
farmer, aged 25, who had never had any disease, showed 
on repeated examination an amount of free HOI equal 
to 60 degrees, with a total acidity of 80 degrees. 
Ordinarily, judging simply from the analysis, such a 
case would be diagnosed as hyperacidity. However, 
these cases can be diagnosed justly and accurately 
when considered together with concomitant signs and 
symptoms only. Although this case had the large 
amount of free HOI, there was no starch indigestion, 
no erythrodextrin, no pyrosis; there were no symp- 
j toms referable to the stomach at all, the man was in 
I perfect health. 

Another case, a neurasthenic female, had intense 
suffering from hyperacidity and occasional gastroxyn- 
sis, and the amount of free HOI was never over 
30 .degrees. This case showed hypermotility. The 
stomaqh as a rule was empty twenty-five minutes after 
an Ewald test meal; with my intragastric rubber bag 
in connection with the kymograph, she showed very 
frequent and sudden gastric peristalsis of unusual 
tonicity. 

SUMMARY. 

Eight healthy persons: Perfectly normal in six; a. 
glandular proliferations; b. normal in 1; connective 
tissue incrpase in 1. 

Hyperacidity in eighteen cases: Normal in four; 
atrophy in two; proliferation of glands in six; prolifer¬ 
ation or hypertrophy of oxyntic cells in six. 

Anacidity or subacidity: Normal in two; prolifera¬ 
tion of ’glands in one; atrophy in nine. 

Proliferation, therefore, according to this table is 
present in two-thirds of these cases of hyperacidity, and 
atrophy in three-fourths of these cases of anacicuty or 
subacidity. Einhom does not give any results from 
examination of perfectly healthy individuals as his 
cases of euchlorhydria seem to be in patients. 

Of his twelve hyperacid cases three were normal or 
very nearly so, six showed proliferation and three 
showed connective tissue proliferation. In his cases 
of anacidity, or rather what he calls achylia gastrica 
of which there were seven cases, there was atrophy 
three times, marked vacuolization once, proliferation 
once, and normal condition twice. 

On the whole, judging from Einhom’s results, 
Cohnheim’s, Hayem’s and my own, the conclusions 
seem, justifiable that proliferation of glandular ele¬ 
ments is present in from one-half to two-thirds of the 
cases of hyperacidity, and atrophy is present in from 
one-half to two-thirds of the cases of anacidity. 

Adolf Schmidt ( Virchow's Archiv, Bd. cxliii, S. 
478), asserts that the epithelium of the stomach is 
preserved better than the gland cells in inflammatory 
conditions of the mucosa. This he says is particularly 
so in chronic gastritis which forms island-like foci in 
stomachs otherwise not much changed. My experi- 
enpe and, that of W. D. Booker, is not in accordance 
withThis'observation (see pathology of simple, acute 
and chronic gastritis in the clinical portion of Hemme- 
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ter’s “Diseases of the Stomach”), Although I preserved 
the stomachs by injecting them with alcohol immedi¬ 
ately after death (within twenty minutes), also with 
formalin and sublimate so that autodigestion was at 
once checked, my sections showed generally a more 
serious destruction of the surface epithelium than of 
the gland cells. At times both are so much altered 


cardia or esophagus they are most frequently found in 
the lower or side opening of the tube, as it must pass 
through or over the growth on its way into the stom¬ 
ach; but even in malignant growths of other parts of 
the stomach, patient searching in the sediment of the 
wash water will sometimes reward the clinician by the 
discovery of tumor fragments. The first wash water 



FroKJiiPDt of mucosa sliowinjr normal condition of glands; very slight round-celled Infiltration. From nemmeter’s “Diseases of IIjo 
S tomach," 1’. Blaklaton Son i Co., Philadelphia, Pa., October, IbO". 



•V.rophy .inJ vacuoUiatloa of glandular elements; mucoid degeneration of chief or central cells; comparative preservation of border or 

O-vyatlc celU; from a case of gastritisaclda. From Hemraeter's “Diseasesof the Stomach,” P. BlakUton Sou it Co., Philadelphia, Pa. 


that it is impossible to say which is most or least 
atfected. It seems in chronic gastritis that new epi¬ 
thelium will bo reformed quite rapidly where the old 
has been lust or destroyed. 

In suspected cases of malignant neoplasms frag¬ 
ments of the growth are occasionally found and are of 
imiAirtunce in the dio^osis. In carcinotna c/f the 


in the morning, about 500 c.c., should be permitted to 
settle twelve hours in a conical glass such as is used 
for the settling of urinary solid constituents, and the 
sediment should be examined under a low power 
(about 50 diam.) or the sediment may be more 'expe- 
^ently brought down in the centrifuge, 

■ OncB I made the diagnosis of carcinoma when no 
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tumor was evident from repeatedly finding involun¬ 
tary muscle fibers when no meat had been eaten for 
three days after preceding lavage. It proved to be a 
broad, fiat carcinoma of the posterior wall. 

The sections were stained in a variety of ways, prin¬ 
cipally in the eosin-hematoxylin, Golgi and Bismarck 
brown stains. The minute communications of the 
oxyntic or parietal cells with the central duct are best 
brought out by the Golgi method. 

The drawings of fragments found in the wash water 
of glandular proliferation with glands closely packed 
and connective tissue diminished, and of glandular 
atrophy, mucoid degeneration, vacuolization, and small 
cell infiltration are all explained by the text accom¬ 
panying the illustrations. These drawings are taken 
from the author’s text-book, “ Diseases of the Stom¬ 
ach.” We have seen that histologic changes approach¬ 
ing or actually representing pathologic states may be 
going on in perfectly healthy stomachs. Furthermore, 
the stomachs of diseased patients may on serial sections 
show a different pathologic state at different places of 


cell, hyperplasia and hypertrophy. Edinger explains 
the anatomic changes in the spinal cord and nerves by 
a disproportion of the function of activity and the re¬ 
placement of nervous elements; an increased activity 
of an organ leads to straightening of the same and 
increase in its volume; inactivity leads to a weakening 
and atrophic state of an organ. W. Roux (“Entwicke- 
lungs-Meohanick der Organismen,” 189!i) uses the ex¬ 
pression “each cell gains a living by work, and the 
more it works the better it is nourished and the 
stronger it grows.” In hyperacidity the elements that 
come more into play and do more work will increase 
in strength and numbers and gain supremacy. 
Dujardin-Baumetz and F. Sohlern {Berlin. Klin. 
TFocZiscAi'., 1891, 20 and 21); Fleiner (Volkmann’s 
Klin. Vortr., 103) and Rummo {Terapia din., 1892, 
Nos. 10, 11 and 12), recommended a largely carbohy¬ 
drate diet in gastric diseases accompanied by abnormal 
production of acid. We have satisfied ourselves per¬ 
sonally, after a very large number of quantative 
ohemic analyses of the gastric contents of healthy 



the mucosa. Therefore, it must be borne in mind that 
although the findings in hyperacidity and anacidity 
appear to be in some relation to the disease, this kind 
of investigation must not be relied on as representing 
in a given fragment the condition of the entire mucosa. 
It represents the state of the location from whence it 
sequestrated, and that not being accurately known 
generalizations must be made with caution. 

It is therefore rational to presume that there are at 
least two kinds of hyperchylia: One which is of 
neurotic origin and in which the acid elements of the 
mucosa are not hypertrophied or augmented, and the 
other in which the neurotic symptoms are absent, or 
at least not very marked, and in which a decided pro¬ 
liferation of the secreting cells of the gland ducts can 
be made out. It is conceivable also that in the neu¬ 
rotic type, although there may be no hypertrophy and 
increase in the number of gland cells at the beginning 
of the disease, the constant demand upon and stimula¬ 
tion to the increase of acid and ferments may, in the 
course of the disease, eventually bring about an oxyntic 


individuals after they had taken weighed amounts of 
pure proteid and pure carbohydrates, that the proteid 
articles of diet are greater stimulants to the secretion 
of HCl^ than the carbohydrates or fats. They there¬ 
fore stimulate and irritate the secretory layer to a 
greater formation of hydrochloric acid; this has been 
experimentally proven to a certain extent by v. Jaoksoh 
in children. It is also known that the great var¬ 
iations stated by different authors as to the amount of 
free HCl that is normal in their localities are explic¬ 
able by the nature of the various test-meals used by 
them. The amount of free HCl after the complex 
test-meal of Riegel and Fleiner in much greater than 
after a simple test breakfast which contains very little 
proteid. It must not be overlooked that an exclusive 
proteid diet causes the formation of excessively large 
quantities of soluble peptones and albumoses, which 
undoubtedly have an exciting action on the nervous 
system and constitute a favorable basis for the 
development of all kinds of neuroses. Although a 
diet rich in meat food is ■ ' v ' and 
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rect in hyperacidity, careful quantitative analyses 
of the uriue will show that the indican, the ethereal and 
preformed sulphates are very much more increased 
under this kind of diet, and that they become reduced 
as soon as the amount of carbohydrates is increased. 
Beef, mutton, lamb, venison, fowl and various fishes, 
undoubtedly relieve the main complaints of hyper¬ 
acidity for a time. The gastric pain and the pyrosis 
disappear for a time at least, because the albumin 
contained in the substances combines with the ex¬ 
cess of HCl, but in cases in which a lasting improve¬ 
ment is not affected by these articles of diet, and 
where the urotoxic coefficient, the amount of indican 
and aromatic sulphates become increased it is advisa¬ 
ble to try a diet in which the proteids do not consti¬ 
tute the preponderance, but at least 50 per cent, of 
v.’hioh is composed of fats and carbohydrates. 

The following tables show the state of the urine in 
a case of hyperacidity, both under proteid and under 
a carbohydrate diet. The case suffered as a rule from 
auto-intoxication when the proteid food was in excess. 

UBINAKV ANALYSIS. 

Case to.—April 12, 1896. W. M., male, age 35 years, hyper- 
chyiia, on proteid diet exclusively ; no medicine. Free HC1= 
•18.5 after Ewald teat breakfast. 


Indigo blue.very strong 

Urea.22.712 grama 

Uric acid.0.451 grams 

Ratio.19.0 

Preformed sulphates. 1.826 grams 

Combined sulphates. 0.236 grams 

Ratio.7.7 


The combined ethereal sulphates and the indigo are present 
here in great excess; headache and much flatulence. 

Case 10.- May 12, 1696. W. M., hyperchylia. Free HC1=59. 
Mixed diet, containing rice, bread, oatmeal, together with small 
quantities of beef or soft boiled eggs, and milk and, butter. 
Neutralization with alkalies and aiding the gastric amylolysis 
with ptyalin at one meal and taka diastase at another. 


Indigo blue.very faint 

Urea.12.611 grams 

Preformed sulphates. 1 000 grams 

Combined sulphates. 0..350 grams 

Ratio.11.0 


Patient feeling much better, less headache, debility and 
flatulence. This is an example of twenty analyses, showing 
that oven with an excess of ilCl the proteid putrefaction may 
be considerable and that the symptoms are_ relieved and the 
urine shows less of toxins on a mixed diet with treatment by 
ferments and alkalies. 

These are only two examples of a series of eighteen 
analyses. 

It is undeniable that carbohydrates are found undi¬ 
gested six hours after they are ingested, in the wash 
water from the stomach. This is what one should 
expect, since if the excess of hydrochloric acid is not 
neutralized by alkalies, the ptyalin can not act and it is 
impossible for carbohydrates to be converted into a sol¬ 
uble form, the HCI at the same time producing a pyloric 
spiisiu obstructing the passage into the duodenum. 
Even with a diet almost exclusively of a proteid nature, 
the alkalies are indispensable, as this food is in itself 
inadequate to combine with the excess of acid. We 
advise our patients to take their amylaceous foods in a 
very finely divided state when possible. Potatoes should 
only be allowed in form of por6e. Beets, turnips and 
carrots should not be allowed at all. The artificially 
prepared soup meals (Kufeke’s, iluggi’s flour, ilalto- 
le"uminose) and soups made from aleuronat, Rud 
OiUnieal flour are in these cases easily digested with 
the aid of artificial diastase or ptyalin. It i.s a very- im¬ 
portant question whether the diastatic ferment or the 
saliva is destroyed permanently or only temporarily 


by the excess of hydroobloric acid and whether after 
its action has been inhibited by the acid it can bo 
restored by subsequent alkalinization. Boas (“Diag- 
nostik u. Therap. d. Magenkrankh.,” p. 19) has dem¬ 
onstrated that when saliva is exposed to the action of 
0.15 per cent. HCl for one hour its action can bo 
restored by alkalinization with bicarbonate of soda. In 
hyperacidity the percentage of acid reached is 0.2 per 
thousand of HOI; in severe cases 0.4 to O.G per thousand 
HOI. We have made a large number of experiments 
with the effects of hydrochloric acid on saliva, both 
with artificial test-tube experiments as well as exper¬ 
iments from stomach contents of patients suffering 
with hyperacidity, and have found that, although 
Boas’s results are in the main true, the action of 
ptyalin aRer it has been exposed to an acidity of 0.3 per 
thousand for forty minutes can not be restored to the 
same efficiency it showed before it was subjected to 
the action of the acid; that is, alkalinization restores 
the action only partially. The conversion of starches 
by this ptyalin which has been thus detrimentally 
influenced by HOI takes place only very feebly, in 
other words, the ptyalin does not recover perfectly, it 
has been permanently damaged. These experiments 
have been repeated so often by us and the results have 
been so constant that they could not possibly bo due to 
accident. They justify us in the conclusion that the 
internal administration of alkalies in hyperacidity 
will not restore gastric amylolysis although^ the dis¬ 
tressing symptoms of hyperchylia will be relieved by 
it. It is therefore necessary, if we wish to aid diges¬ 
tion of starchy foods and not simply relieve the dis¬ 
tressing symptoms of hyperacidity, not to depend on 
restoration of the function of ptyalin by giving alka¬ 
lies. The employment of artifloial ptyalin or diastase 
is here unavoidable; ptyalin, one-half to one gram (t'-lo 
grains)given fifteen minutes before meals together with 
alkalies, effectively converts the carbohydrates into 
dextrose. The more carbohydrate is artificially digested 
in this way, the less undigested starch will naturally 
remain in the stomach. We will naturally, therefore, 
give the preference to a ferment which can in the 
shortest time convert the greatest amount of carbo¬ 
hydrate into dextrose. We have made a number of 
experiments with ptyalin and the diastase contained 
in malt extract, but the most effective agent that we 
have worked with is a ferment known as taka-dinstaso. 
This has the property of being far less susceptible to 
the destructive action of hydrochloric acid than ptya¬ 
lin or malt extract. The objection we have to malt 
extract is that we have to give it in a large bulk to 
get a very small quantity of diastase. The extract 
itself contains fermentable sugars which, in some 
cases of indigestion, may give rise to fermentation in 
the stomach. Taka-diastase is a substance obtained 
from a fungus known as eurotium oryzae, which is 
sown on moistened sterilized wheat bran. A growth 
results which is found, under the microscope, to pre¬ 
sent peculiar crystals of pure diastase covering the 
roots of the eurotium which have penetrated the bran. 
The function of these crystals is to convert the starch 
of the bran for the nourishment of the fungus. W® 
have employed taka-diastase in hyperacidity and m 
these rare cases of deficiency of saliva, which are 
found in the final stages of chronic Bright’s disease, 
and after severe diarrheas. Walt diastase and ptyahn 
cease acting in the stomach contents much sooner 
than taka-diastase with a percentage of HCl equal to 
O.di per thousand to 0.05 per thousand of HCl, taka- 















1897,j 


HYPERACIDITY AND GASTRITIS. 


721 


diastase will still transform more than 50 per cent, of 
starch into maltose. The following experiments will 
throw some light on the digestive power of taka- 
diastase. A starch paste was made from 5 grams of 
dry arrow-root starch with 500 o.o. of water. Mixtures 
were then made as follows; 

1. 0.5 gram of taka-diastase -f- 90 c.c. of water 10 c.c. of 

starch paste. , - „ 

2. 0.5 gram of ptyalia + 90 c.c. of water 10 c.c. of 
starch paste. 

3. 20 gram of malt diastase 90 c.c. of water 10 c.c. of 
starch paste. 

These three mixtures were placed at 40 degrees 0. 
and tested from time to time with iodin solution. In 
periods of time ‘varying from five to eight minutes 
No. 1 had reached the aohromio point, while No. 2 
had not reached the achromio point until one hour 
had elapsed. At the end of three hours No. 3 still 
gave a bluish violet reaction with iodin. In the 
presence of 0.015 HOI the action of the ptyalin and 
the malt extract were arrested, whereas the action of 
the taka-diastase continued unhindered. We there¬ 
fore give taka-diastase because of its more effective 
and permanent amylolytic power, because of its cheap¬ 
ness, and because we are enabled to permit a diet rich 
in carbohydrate in cases of hyperacidity. The most 
essential thing in the treatment of an irritable gastric 
mucosa is rest for a short time, two or three days in 
every week; no food but milk or thin oatmeal gruel. 
To give meat and egg with a view to combine with 
the excess of HOI is only symptomatic treatment., 
But an amylaceous diet aims at the cause of the hyper¬ 
acidity, because it is not a stimulant to HOI secretion 
and does not add to the irritation already present. 

In recommending a carbohydrate diet in hyper¬ 
acidity we are aware that it will generally not be 
tried until the proteid diet has failed to give perma¬ 
nent relief. The amylaceous diet is to a certain 
extent antiseptic by its tendency to keep the intes¬ 
tinal chyme acid by formation of lactic acid. The 
quantitative analysis of indican and ethereal sul¬ 
phates will keep one posted on the degree of intes¬ 
tinal putrefaction under the two kinds of diet. 

It is well known that hyperchylia often occurs in 
neurasthenia due to uric acid diathesis. The diet 
must then naturally be adapted as far as is consis¬ 
tent with the gastric function to the uric acid dia¬ 
thesis underlying the whole complication of symp¬ 
toms (see Diat bei Gicht und Harnsaure dyskrasie, 
Penzoldt u. Stintzing, Vol. ii). 
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DISCUSSION. 

Dr. C. B. Lowe of Philadelphia—I had the pleasure yester¬ 
day of meeting the Japanese chemist. Dr. Takamine, the dis¬ 
coverer of taka-diastase. The remarkable activity of this 
amylolytic ferment was demonstrated by his placing a few 
grains in a test tube containing starch paste. After adding it, 
either in the dry form or as a liquid, the solution began imme¬ 
diately, and in a moment or two the contents of the tube were 
liquefied and converted. The e.vperiment was a very striking 
one and demonstrated the great power possessed by this agent 
in the digestion of starchy articles of food. 

Dr. K. G. Eccles of Brooklyn—Did I understand the lec¬ 
turer to say that maltose would be absorbed from the stomach? 
I was under the impression that all starchy foods passed into 
the intestine where it was converted into dextrose by the pan¬ 
creatic juice and the intestinal secretion. Perhaps Dr, Hem- 
meter will set me right on this point. I am not sure whether 
I fully understand his position in reference to the use of taka- 
diastase in cases of hyperacidity. It would seem to me that 
moat of the starchy foods are not digested in the stomach, 
although the proteins are acted upon there. 

Dr. P. B. Stewart of Detroit—In reference to the question 
of the absorption of maltose into the blood from the stomach, 
I would say that I am under the impression that Professor 
Chittenden found that it was not essential that the starch be 
entirely converted before being absorbed. Dr. Roberta of 
London found that the glycogen of the liver is very much like 
the same products of starch digestion. 

Dr. Eccles —I would like to add that I have tried taka- 
diastase on myself and on patients and have found the results 
from, it to be very good. I therefore was not criticising the 
treatment but merely desired information upon the physio¬ 
logic and chemic basis of the method of treatment advocated 
by Dr. Hemmetev. 

Dr. Prank H. Murdock of Pittsburg, Pa.—I have been 
exceedingly interested in Dr. Hemmeter’s paper. I think that 
the question of hyperacidity of the stomach is one of very 
great importance and one which offers the most difficulty to 
me in my practice. If we can have within our reach remedies 
which, aided by diet, will afford the patient relief, we would 
certainly all be glad to know it. 

Dr._ Hemmeter —I must say that I am very much pleased at 
the discussion of this paper and at the questions which have 
been asked. One question was whether or not maltose is 
absorbed from the human stomach and enters the blood as 
such. I have invented a method of studying this problem by 
plugging the pyloric end of the stomach in animals; maltose is 
then introduced into the stomach. The iiylorus being closed 
by the plug, it can not escape into the intestines. Neverthe¬ 
less, shortly afterward there is no maltose left in the stomach. 
It is absorbed into the blood through the walls of the stomach. 
-48 Dr. Stewart has said, Sir Wm. Roberts has shown that 
maltose can .be absorbed directly into the blood. Not only 
maltose, but albumoso may be absorbed, and I have no doubt 
that egg albumin may be injected into the_ intestine and 
be absorbed directly into the blood without being digested at 
all, I have been asked how long amylosia will go ' ‘ ’ 

human stomach after ' ■ y ■ mK. Now it • 

only one thing, that ' ^S:. acid re 
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stomach contents. If the food stays long enough and there is 
not too much acid, the starchy constituents will be entirely 
converted in the stomach. In dilated stomachs, where there 
is destruction of the hydrochloric acid cells, the digestion of 
starch may go on for many hours. As soon as the proportion 
of hydrochloric acid reaches 0.15 then the action of starch 
ceases. This generally occurs on the average in about forty 
minutes after the close of an ordinary meal, so that we have 
this length of time in which to digest the starchy portions of 
our food in the stomach. If too much work is thrown upon 
the amylolytic action of the intestinal glands, there may 
be intestinal failure and intestinal indigestion. Because the 
amylopsin of the pancreatic juice digests starch and the 
ptyahn of the saliva digests starch, we must infer that their 
actions or end products are the same. The cases which Dr. 
Murdock has mentioned and in which we find alternating states 
of the secretion, one day hyperchylia, the next achylia, and 
perhaps in the next few days hyperchylia again, have been 
termed by mo heterochylia. In determining the degree of 
acidity in these cases it is essential to know the amount of pro- 
teid in the test meal, because the secretion of HCl is greater 
after proteid than after amylaceoua faoda. The condition 
causing heterochylia can only be cured by correcting an under¬ 
lying neurasthenia, by good hygiene, proper diet, electricity, 
baths, etc. Moreover, I believe that in many of these cases, 
lithemia and gout are at the bottom of the condition of hetero¬ 
chylia. In cases where this persistently e.xists, the patient may 
be taught to pass the stomach tube and wash out the stomach 
for himself with diluted HCl or alkalies as may be indicated, 
but it is impossible to go into the details of the treatment or 
give any sweeping advice for the management of such cases. 


A STUDY OP THYROID EXTRACTS. 

Vrusemeil In the Section on Materia Medica, Pharmacy and Therapeutics, 
at the Forty-elKlitU Annual Meeting of the .American Medical 
.Vssoolatlon at Philadelphia, Pa., .Tune 1-1, 1S97. 

BY W. n. NEILSON, M.D, 

MILWAUKEE, U IS. 

Interest in the thyroid body is not of recent origin. 
As far back as 1856, Schitf demonstrated, by his ex¬ 
periments on dogs, that this gland is an absolute 
necessity for the maintenance of life in these animals 
and his deductions have been abundantly confirmed by 
many observers since that time. After the removal of 
the thyroid gland a number of characteristic symptoms 
supervenes, as cachexia, emaciation, apathy and mus¬ 
cular tremor which may pass into convulsions before 
death ensues. The muscular phenomena appear to 
have a centi'al nervous origin, for section of the motor 
nerves prevents them; and it is possible that the 
trophic changes noticed are also due to perverted ner¬ 
vous iniiuence. 

In rabbits, Hofmeister demonstrated that by re¬ 
moval of the gland, leaving the glandules of GrJey, 
life might be maintained. The hair became coarse, 
the body short and thick, the growth of the skeleton 
was arrested, the epithelium of the convoluted tubules 
of the kidneys was altered, and enlargement of the 
hypophysis cerebri occurred (Crary). In monkeys, 
these changes occur more slowly than in the lower 
animals and resemble much the condition developed 
in man through destruction of the function of the 
thyroid. The pronounced symptoms of this condition 
are diminished mentality, muscular weakness, marked 
anemia, dry harsh skin and loss of hair, with an edema 
of the subcutaneous tissue which does not pit on pres¬ 
sure. If the individual so suffering receive hypoder¬ 
matic injections of thyroid extract, or if it be admin¬ 
istered bv mouth, or even the raw gland be fed him, 
all of these svmptoms, except the anemia, rapidly dis- j 
appear and he regains his normal condition with the 
one exception. In the c<ise of dogs, if a small iiortion 
of the thyroid gland, after its removal, be grafted into 
the peritoneum, the ev'il results are averted. So, too, 
if a small portion of the gland remiun or the iiara- 


thyroids be left the animal will apparently suffer no 
inconvenience. Thus it becomes clear that the thy¬ 
roid body is intimately associated with the normal 
manifestations of life. There are two views obtaining 
as to the manner of this association. The one is that 
the thyroid is a destructive agent, destroying poison¬ 
ous substances formed in other organs, which if un¬ 
destroyed would cause the various symptoms found 
in myxedema. In support of this is given as a fact 
by some observers, contradicted by others, that prod¬ 
ucts are found in the muscles, blood and urine of ani¬ 
mals deprived of the thyroid, which are decidedly 
toxic in character. The other view is that the cells 
of the thyroid produce a true internal secretion which 
finds its way into the blood and plays an important 
part in producing normal metabolic changes in some 
or all of the organs and especially of the nervous sys¬ 
tem. This is supported by the facts that the injec¬ 
tion of thyroid extract does good when the function 
of the thyroid is in abeyance; that microscopically 
it can be proven that the cells secrete the colloid 
material, and that it eventually finds its way into the 
blood by way of the lymphatics; that the beneficial 
portion of the secretion can by chemic means be sep¬ 
arated from the gland, thus demonstrating that it is a 
secretion of that body. A great deal of work has 
been done to isolate the active principles of the thy¬ 
roid secretion. Sigmund Fraenkel has been success¬ 
ful in isolating a substance which is intensely hygro¬ 
scopic and soluble in water and alcohol, the empiric 
formula of which is CoHiNoOs, to which he has given 
the name of thyreo-antitoxin. 

Experimenting on animals he found that under its 
administration there was acceleration of the pulse 
rate without the fall of blood pressure demonstrated 
by Schaeffer on intravenous injection of the extract. 
He also found that the heart of a frog, poisoned by 
muscarin, which had ceased to beat, was stimulated 
to activity by a few drops of a watery solution of 
thyreo-antitoxin dropped upon it. Moreover, he dem¬ 
onstrated that in animals deprived of the thyroid 
gland with the usual subsequent symptoms, that tem¬ 
porary relief, at least, was given by a subcutaneous 
injection of a 1 per cent, watery solution of thyreo- 
antitoxin. He maintains that this substance is an exact 
chemical and that eventually he will be able to give 
exact dosage. It is without odor and has a beefy taste. 

Baumann and Roos make stronger claims than 
Fraenkel. By a series of experiments they have been 
able to isolate a brown amorphous substance which 
contains the remarkably large quantity of 9.3 per 
cent., dry weight, of iodin. It has been named thyro- 
iodin. It is almost insoluble in water, only slightly 
so in alcohol, but easily so in dilute alkalies. The 
discoverers claim that its administration is followed 
by the same results as follow the administration of the 
gland itself, or its extract, in myxedema, obesity and 
parenchymatous goiters, and indeed that it is more 
rapid in its action. The amount of this substance 
varies in different thyroids, large ones only containing 
a trace of iodin, while in children there is less than 
in adults. Sheep thyroids are relatively richer in 
iodin and the maximum amount in humans is found 
between the ages of twenty-five and fifty. Drechsel 
has isolated two crystalline basic bodies from .the thy¬ 
roid, one of which is apparently identical with 
Fraenkel’s thyreo-antitoxin. Both of these when ad¬ 
ministered to thyroidectomized animals exert a bene¬ 
ficial influence and Drechsel suggests that there “may 
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be three separate substances formed in the thyroid 
which are of value to the body and that corresponding 
to these the thyroids may exert a threefold effect upon 
body metabolism.” Since Dr. K. G. Murray of New¬ 
castle, England, first used the raw gland in the treat¬ 
ment of myxedema the treatment has been so elab¬ 
orated and refined and its field of usefulness so 
broadened that thyroid extract has become a firmly 
established therapeutic agent, yet not so generally nor 
so fully recognized as it deserves. From year to year 
fresh triumphs are recorded for this remedy, not only 
in myxedema where its first laurels were earned, but 
in cretinism, acromegaly, rickets, obesity, catalepsy 
and ichthyosis it has scored signal success. The 
effects of the remedy administered in proper dose, 
from 1 to •'i grains of the extract, are to accelerate the 
pulse and respiration, to increase temperature, to 
improve tissue metabolism, to cause a greater elimina¬ 
tion of urea and a more complete assimilation of 
nitrogenous jjroducts. There is also increased activity 
of the mucous membrane and skin, and the body 
weight is diminished, while at first there is muscular 
weakness. If the dose be too large there is flushing 
of the face, dizziness, accelerated heart action, with 
rise of blood pressure succeeded by a fall in pressure, 
nausea, vomiting, trembling of the limbs and other 
toxic symptoms of more or less gravity. This toxicity 
depends somewhat on the preparation, fresh glands 
being less toxic. 

Great care must be exercised in keeping the dose 
within the limit to the individual, on account of the 
degenerated condition of the arteries in myxedema; 
over-stimulation of the heart might result m the rup¬ 
ture of a vessel. During its administration, in myx¬ 
edema, the joint pains are not relieved, but are often 
aggravated. Indeed in some cases a synovitis develops, 
which however yields to the salicylates. Neither is 
the anemia at all relieved. The remedy should not 
be given in exophthalmic goiter, as the symptoms are 
painfully exaggerated. This fact has been mentioned 
by several and came under my observation in the 
neurologic clinics of the Milwaukee Medical College. 
That it has a promptly beneficial effect in myxedema I 
have had the pleasure of observing; also that the gen¬ 
eral condition of a patient suffering from acromegaly 
was improved thereby, and I am now -treating a case 
of psoriasis, but have not had sufficient time to dem¬ 
onstrate its usefulness in this disease. If the discov¬ 
eries of Praenkel, Baumann, Koos and Drechsel are all 
that they claim we have a remedy in this extract which 
will have an application wherever there is retarded 
tissue metabolism. This opens up a large field and 
it remains for us to develop it. 

SUCCESSFUL TREATMENT OF CHRONIC 
(SUBACUTE) RHEUMATISM. 

BY GUSTAVUS M. BLECH, A.B.. M.D. 

MEMBER AMERICAN MEDICAL ASSOCIATION; MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION ; NORTUEEN TRI-STATE MEDICAL ASSOCIATION, ETC. 

DETROIT, MICH. 

Chronic rheumatism, articular or muscular, is con¬ 
sidered by the laity an incurable affection. The pain, 
stiffness, in other words, the disagreeable symptoms 
of rheumatism, however, drive them into the hands of 
physicians, usually after every kind neighbor’s roots 
and liniments have failed. 

It is this class of cases that the beginner in a com¬ 
munity is most apt to get, the older physician’s time 
being taken up with cases of a more or less acute 


character. Besides, the older physicians have pre¬ 
scribed once or twice for the rheumatic, but no cure 
being obtained he was dropped. 

A few months ago the writer contracted chronic 
articular rheumatism and pleurodynia. It is therefore 
but natural that I should have paid some attention to 
this affection. Summing up my theoretical knowl¬ 
edge of the malady and my experience from actual 
practice, I think I can say without fear of contradic¬ 
tion that chronic rheumatism is a curable affection, 
and that every young practitioner could materially 
benefit his patients if he is willing to devote to them 
some time and labor. 

The trouble is, most of our patients can not carry 
out instructions with regard to hygienic surroundings, 
occupation, diet, rest, etc. Chronic rheumatism, while 
not infrequently met with among the rich, attacks 
most frequently, however, the poor washerwoman, the 
bricklayer, and such classes of patients who are com¬ 
pelled to expose themselves to draughts, wet, cold and 
dampness. That these are etiologic, or at least pre¬ 
disposing agents no one will deny. We know very 
little and nothing certain as yet about the cause of 
acute inflammatory rheumatism, but we most certainly 
know absolutely nothing about chronic rheumatism, 
save that the above named agents favor the develop¬ 
ment of one or the other form of chronic, non-febrile 
rheumatism. 

Although this paper can neither deal with either 
the causes, nor the pathology of the malady under 
consideration, I beg, for the sake of explaining my 
standpoint, to make these statements: 1. I am a firm 
believer in the fact that there are forms of so-called 
chronic articular and muscular rheumatism which are 
never following an acute attack, 2. That so-called 
gonorrheal rheumatism is not a rheumatic affection 
proper, but a complication of gonorrhea, and has no 
connection with rheumatism whatever. If Dr. Satter- 
lee in his excellent monograph (Geo. S. Davis, 1890) 
takes an opposite view using “reason rather than em¬ 
piricism” for his assertions, I speak from practical 
observation and actual experience among my own. 
patients. That the same facts were observed by the 
most popular authorities everyone knows. Unac¬ 
quainted as we are with the real etiologic factors of 
rheumatism, our treatment must be general. 

I shall not copy all those rules and regulations as 
laid down in text-books, but will come to the point. 
Hygienic treatment is desirable wherever such can be 
carried out. If we know that a certain occupation, a 
damp domicile, bad surroundings of the patient pre¬ 
dispose if not actually cause rheumatism, what is 
more desirable than a complete change. Dietetic 
treatment should be encouraged wherever there is a 
so-called rheumatic or gouty diathesis present. 

Internal treatment is practically useless. Salicy- 
clates, potassium iodid, arsenic, iron, colchicin and a 
host of other remedies have been tried but with what 
success everybody knows. A friend of mine asserted 
enthusiastically that he could cure every case of rheu¬ 
matism, provided the patient takes unusually large 
doses of natrium saHcylicum, but I never tried it more 
than once. The untoward effects this drug caused 
were more than my patient, a robust fellow, could stand. 

External applications are quite poi^ular, and rheu- 
matic liniment manufacturers reap a ' ' harves*^ 
(financially, of course). Occasionally ore 

much pain and tenderness I presc 
solution of menthol, but expect a tern 
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Electricity, both the faradic and galvanic current, 
are of little avail. Several years ago I treated a good 
many patients with this method. I had them come 
to my office daily for months and then they went away 
dissatisfied, claiming that while they felt somewhat 
better from such a prolonged treatment they expected 
permanent cures. From the strong faradic current I 
saw no benefit at all 

When I contracted this affection which, by the way, 
located itself in my elbow and wrist joints of both 
hands, as well as in the form of a pleurodynia (mak¬ 
ing me at first believe I had some heart trouble), I 
thought of going to our nearest watering place— 
Mount Clemens. For various reasons, and on account 
of some cases demanding my personal attention I 
could not do this, so I decided to try the dry-hot air 
treatment which was recently so highly praised in 
French literature. I j)urohased from Messrs. Prank 
S. Betz & Co. of Chicago, their arm and leg bath, took 
four bathe and was relieved. It occurred to me then 
that I was mistaken in my diagnosis. I then called 
on six parties, all of whom are my patients afflicted 
with one or the other form of chronic rheumatism. 



with which affection they went around considering it 
of no avail to take further treatment. Belief followed 
immediately after the first bath in each of the six 
cases. Of course they would feel the symptoms 
return the next day. Then other baths were taken. 

The following is a list of the baths administered: 


iirs. F. D. Polyarthritis chronica 6 years, aged 38. May 
10, duration 15 minutes, temperature 201° F; May 11, duration 
20 minutes, temperature 202° F; May 12, duration 19 minutes, 
temperature 205° F; May 14, duration 21 minutes, temperature 
209° F; May 19, duration 24 minutes, temperature 212° F; 
May 21, duration 26 minutes, temperature 217° F. 

Dr. G. B. Writer, polyarthritis subacuta; pleurodynia a 
few weeks. May 2, duration 20 minutes, temperature 205° F; 
May 3, duration 22 minutes, temperature 208° F; May 4, dura¬ 
tion 25 minutes, temperature 204° F; May 6, duration ^ 
minutes, temperature 221° F. 

In every instance the apparatus was first heated about eight 
minutes, before treatment was begun. 

In every one of the instances complete relief from 
all symptoms was experienced, and now within two 
months no recurrence, although we had here the most 
changeable and undesirable weather, and although all 
of the patients took neither any medicines whatever, 
nor did they change their mode of life, occupation and 
surroundings. One patient goes to his damp rag-shop 
daily, the other patients continued their usual lives. 
No massage was practiced after the baths save that I 
anointed the hands or legs with a little vaselin. 

Of the value of dry-hot air in chronic rheumatism 
there can be no question. Shoemaker, Bartholow and 
other eminent authorities speak of it highly in their 
text-books on materia medica, 

I have no doubt but what such treatment may prove 
of great utility in ankylosis, rheumatoid arthritis, 
similar affections and Bright’s disease, but am unfor¬ 
tunate enough not to have had as yet any practical 
experience with such cases, but undoubtedly will use 
my bath again should any such cases come under my 
observation. 

The hot air bath I use is a very neat looking piece 
of office furniture. It is an oxidized metal cylinder 
thirty inches long, fourteen inches high; a funnel and 
and pipe of same material carries hot air from a nickel 
plated heater to a hot air distributer. There is no 
smoke or smell. By means of several valves the heat 
can be regulated. A thermometer registers the 
amount of heat. The cylinder is lined with asbestos, 
arm or leg rested in a Turkish hammock. There are 
attachments for arms, legs, and other regions. 

I am indebted to the manufacturers for the accom¬ 
panying outs which show the instrument plainer than 
any description could do. i 
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Mr. A. F., aged 36. Had rheumatism two years. May 11, 
duration IS minutes; May 12, duration 19 minutes; May 13, 
duration 21 minutes; ^May 14, duration 24 minutes; May 15, 
duration 26 minutes; May 16, duration 21 minutes; May 19, 
duration 30 minutes. 

iirs. A. F., aged 36. Had rheumatism five years. May 13, 
duration IS minutes; May 14, duration 20 minutes; May 15, 
duration 22 minutes; May 16, duration 24 minutes; May 17, 
duration 26 minutes; May 19, duration 29 minutes; May 21, 
duration 22 minutes. 

Mr. E. C., aged 29. Polyarthritis chronica, 2,K years. May 
12, duration 15 minutes; May 13, duration 17 minutes; May 14, 
duration 22 minutes; May 16, duration 29 minutes; May 13, 
duration .30 minutes. 

Mr. N. B., chronic muscular rheumatism, 3‘j years. May 
12^ duration 10 minutes; May 13. duration 12 minutes: May 
15 ’ duration 15 minutes; May 16, duration 13 minutes; May 21, 
duration 22 minutes; May 22, duration 29 minutes; May 23, 
duration 30 minutes. 

Miss E. T. My assistant, aged 21. Chronic rheumatism of 
muscles of arms', 1‘. years. May 11. duration 13 minutes, 
temperature 20*1= F ;'M'ay 12, duration 19 minutes, temperature 
■' 10 = F: ilay 13, duration 20 minutes, temperature 211° F; 
Mav 14, duration 22 minutes, temperature 215° F; May 17, 
duration 30 minutes, temerature 22i/- F, 


Presented to the Section on State Medicine, at the Forty-eighth Annual 
Meeting of the American Medical Association, at Philadelphia, 

Pa., June 1-4. 1897. 

BY C. F. ULRICH, A.M., M.D. 

WHEELING. W. VA. 

Best is the restorer of lost power. Motion is the 
result of force exerted upon matter, and so long as 
the force continues to be applied and there are no 
impediments, the motion will continue. But to the 
motion of terrestrial bodies impediments always exist, 
and however much the motion may be stimulated by 
the renewed application of force, it will be retarded, 
and will ultimately cease. As an illustration, lot us 
consider an engine run by water power, steam or elec¬ 
tricity. As long as the power is applied, the engine 
runs, for a while, smoothly and with ease. .Soon inter¬ 
ruptions occur; there is a jar, and a hitch in the action. 
If this is not looked into and remedied, the machine^' 
begins to run irregularly and something gives wn_y._ It 
either stops altogether, or its action becomes inefficient 
and the product of its labor useless. One of the most 
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prolific sources of impediment in such machines is 
friction. This is obviated, as far as possible, by lubri¬ 
cation. But the oil may be carelessly applied or may 
be of inferior quality, charged with impurities of 
gritty nature, thus failing to prevent friction. Parts 
of the machinery become oxidized, corroded by acids 
or ground by foreign bodies that find their way into it, 
Parts are loosened by the violence of the motion, and 
this condition communicates itself to other parts, 
■until the whole machine is out of order. Now the 
engine has to be stopped for repairs-, the parts worn 
out or broken replaced by new ones, others cleaned, 
smoothed and otherwise made fit for use again. Most 
engines work all day and rest at night, during which 
period the “master of repairs” examines it and reme 
dies any defect he may discover, in order that it may 
be able to resume work in the morning. When the 
works have to run day and night, and no period of 
rest can be allowed, they usually have duplicate 
engines, one of which can rest for'repairs while the 
other is in action. 

The human body is a wonderfully complicated 
machine, yet exhibiting an admirable simplicity in 
its arrangement and working. It has a “ master of 
repairs” whose name is "Vis Medicatrix Naturae.” This 
repairing power dwells within and exercises its func 
tion all the time. If the body is properly nourished, 
the materials for repair are always present. By the 
process of assimilation the nutritive material is appro¬ 
priated by each organ or tissue in quantities sufficient 
to supply the loss, while at the same time a depura- 
tory process is going on to rid the system of the waste 
material resulting from activity or disease. The lat¬ 
ter is accomplished by the emunctories or outlets: the 
bowels, the kidneys, the skin, the lungs. This double 
process, assimilation pd depuration, need not be dis¬ 
cussed here. In childhood nutrition must exceed 
waste, in order that the child may grow. In age the 
waste usually exceeds^ nutrition, as the body is wear¬ 
ing out; although this is not always apparent, on 
account of the deposit of fat. In the middle period 
of life, there should be a fair balance between waste 
and repair, which will be the case in a healthy body, 
provided no excessive or too long continued labor is 
imposed on any part of the organization. The system 
requires a certain amount and a particular kind of 
nutritive material to keep the animal machine ir 
motion. If this were always systematically adminis¬ 
tered, the proper balance would be maintained and 
the body would continue healthy, barring external 
mfluenceo. But, owing to circumstances producing 
variation in the activity of some of the functions, 
thus increasing or diminishing the waste, the quantity 
ot the required nutrition varies very materially. Be¬ 
sides, the ignorance of the individual as to what consti¬ 
tutes suitable nutriment, the unrestrained indulgence 
of the appetite, on special convivial occasions perhaps 
too frequently repeated, cause many to take too much 
food, or of an improper kind, along with undue quan¬ 
tities of intoxicating beverages. The food on these 
occasions is frequently of a richer and less 
digestible character than can be easily disposed of by 
the gastro-intestinal tract. Hence ensue various ail¬ 
ments, by which the whole machinery is disabled- 
such as gastritis, enteritis, gastro-intestinal catarrh, 
tollowed by dyspepsia and its accompanying horrors. 

1 he average man or woman now begins to take medi¬ 
cine: pepsin peptonoids, stomach tonics, aperients., 
purgatives, etc. This may relieve temporarily in some I 


instances, but generally leaves the digestive apparatus 
in a worse condition than before. These helps to diges¬ 
tion cause the stomach to depend upon them, instead 
of doing the work itself. As regards the purgatives 
which are so universally taken, and so frequently rec¬ 
ommended by physicians, it is not known to the laity 
and not always thought of by the medical practi* 
tioner, that they are detrimental to digestion, since- 
they induce excessive peristalsis in the upper intes¬ 
tines, thereby driving off much of the partially digested 
nutritive material, together with the intestinal fluids- 
that are essential for completing the process of diges¬ 
tion and preparing the product for assimilation. My 
favorite remedy, and doubtless the one to be preferred,- 
is rest. When the headache and the acid eructations; 
give evidence of the failure of the stomach to do its 
work, and of the consequent fermentation of the 
ingesta, I advise my patients to drink a quantity of 
warm water and give the stomach a rest. This will 
g:iv6 the “ master of repairs ” dwelling in the body, 
time to correct the congestion which prevents the 
development of the gastric fluid and the resulting 
digestion of the food. After the expiration of the 
period of rest, I put them upon a suitable diet, both 
as respects quantity and quality, at the same time 
prescribing some simple innocuous medicine that 
will in some degree assist nature without interfering 
with any function. The homeopaths give medicine 
in infinitesimally small doses, endlessly diluted, and 
impress it on their patients that the slightest viola¬ 
tion of their rules of diet and hygiene will render the 
remedy inert or even injurious. The rest which the 
stomach enjoys during its fast, the subsequent moder¬ 
ation in eating, with judicious selection of food, is 
what accomplishes the cure, unless actual destruction 
or perversion of tissue had taken place before the 
case came under the observation of the physician. 

Let us now consider the muscular system. We know 
that every movement made by a muscle results in the 
destruction of a certain amount of its tissue. If the 
muscles are too severely taxed by unusual exertions, 
or by too long continued exercise, the waste is greater 
than the repair, A portion of the waste, not being 
entirely removed by the emunctories, remains as an 
irritant. The result is an unhealthy contraction of 
the muscles, in the form of cramps or twitchings, and 
the final wasting away, with the loss of power. Here 
again the best remedy is rest. By rest I do not mean 
the absolute cessation from labor, but moderate exer¬ 
cise, or such a change of movement as will bring 
another set of muscles into play, giving those that 
have been overworked less to do, which is often better 
thm absolute quietude. The repairing force that 
exists and exercises its function in every department 
of the human organization, immediately goes to work 
to replace the wasted tissue and restore the lost power. 
While the organs are in full activity, the waste exceeds 
the repair and there arises an absolute necessity for 
rest. For this purpose nature has provided sleep, 
during which all the voluntary forces are held in 
abeyance, giving the nutritive apparatus a better 
opporunity for its work of restoring the lost power. 
The involuntary or automatic part of the system goes 
on all the time, but much slower during sleep, which 
is also equivalent to rest; for during the night’s repose 
so much of the external disturbance is removed that 
the vital processes, -viz., the circulation of the blood, 
the result of the heart’s action, the act of respiration, 
the silent process of digestion and assimila ' ’"iv- 
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ing less to do, can afford to work more at their ease 
than during the active employments o£ the day. The 
VIS medicatrix naturce not only supplies new mate¬ 
rial to replace the worn out and damaged portions o£ 
the organic tissue, but also provides “garbage carts” 
to remove that which has become useless and would 
clog up the works, thereby causing disease and often 
deranging the entire machine. I refer to the emunc- 
tories mentioned before. We will discuss one of these, 
the kidneys. 

These constitute one of the most important organs 
of the body, since they separate from the blood the 
worn out material and the product of diseased or 
unhealthy action. This double organ is frequently 
overworked by the consumption of beer and other alco¬ 
holic beverages. It then loses its power of selecting 
and removing the superfluous and deleterious sub¬ 
stances which must be carried off in order to preserve 
the health. In consequence of this the kidneys become 
diseased, so that their work is either not done at all, 
or their action is perverted, removing what is neces¬ 
sary to health and life, while allowing noxious sub¬ 
stances to remain for the destruction of vitality. Now, 
if the kidneys were permitted to rest, i. e., their labor 
modified and reduced, as I have explained, this dis-1 
eased condition might be avoided. Abstemiousness 
from vinous and malt liquors, and the substitution 
therefor of innocuous beverages necessary to main¬ 
tain the liquid condition of the blood and the proper 
consistency of the tissues, would so regulate the work 
of the kidneys that they would remain healthy and 
retain their normal powers. If more rest than this 
is required, the skin may be called in to do vicarious 
work, which can be done by diaphoretic treatment, hot 
vapor bath, etc. Overwork of the kidneys may also 
be prevented by a proper regulation of the bowels; 
for there is no greater enemy to the kidneys than 
habitual constipation, since that condition imposes 
upon them the labor of removing unappropriated 
material which can only with safety be done by the 
bowels. 

Let us now speak of the most important organ of 
the body, the primiun mobile, the great dynamo that 
moves and gives life to the beautiful and complicated 
human machine—the cerebrum. This is subject to 
the same physical laws as the rest of the organism. 
Every ett'ort of the brain to induce motion of the 
muscles, through its electric wires, the nerves: every 
thought; every emotion, every strain on the mind, weara 
out a certain portion of it. If the brain is engaged in 
continuous action by day, and does not take the neces¬ 
sary rest at night, an unhealthy condition will ensue, 
resulting in lassitude, inability to perforni its func¬ 
tions, perversion of its powers, and finally insanity or 
imbecility. Before the final catasfrophe is reached, 
all sorts of irregularities in the general health occur, 
on account of the great influence "of the brain on all 
the functions of the body. Now, if the brain enjoys 
its regular periods of rest, by relaxation from labor 
during certain hours of the day and undisturbed sleep 
at night; an extended rest during parts^ of the year, 
bv cliange of occupation from the ordinary routine 
o! business to something engaged in for pleasure, it 
will remain strong and healthy; more and better work 
will be done in the limited period than could bo ac¬ 
complished in a much longer time without the much 
needeel ’•est. Excessive labor imposed on the brain 
bv dav prevents it from the needful rejjoso at night 
for there will be either no sleeii at all, or at least 


unpleasant dreams; the brain working without the 
restraints that hold it in check during the waking 
hours. Then, when morning dawns, the poor brain 
is not rested at" all, but is as tired as if it had worked 
hard all night. The waste thus caused is so groat 
that it will be very difficult to make it up. When the 
brain is well treated, by systematic labor and a reason¬ 
able rest at proper times, it will last much longer 
than when it is abused by excessive, irregular and 
spasmodic work. We have examples of men wlio 
reached eighty, ninety, and even a greater number of 
years, whose minds remained clear and bright to the 
last. I shall mention Humboldt, Moltke, Bismarck 
' and Gladstone, the last two of whom are living yet. 
But why should I cross the ocean, or go out of our 
I own profession to find examples? Behold the great 
autocrat of the breakfast-table, the poet physician, 
Oliver Wendell Holmes! and in our midst, our noble 
and venerable founder. Dr. N. S. Davis, who has com¬ 
pleted his eightieth year, who was the first to suggest 
the organization of the now famous American Med¬ 
ical Association, the fiftieth anniversary of which 
we are celebrating. For fifty years he has upheld and 
labored for the Association. Today his mind is as 
clear and his zeal as untiring as it was half a century 
ago. Had he committed excesses of any kind during 
that long period, we would not now rejoice at his 
encouraging pi’esence and co-operation on this auspi¬ 
cious occasion. May he live many years yet to hold 
up the hands of the noble band of men whose pleas¬ 
ing duty it is to guard the health and the lives of our 
American citizens, and to rejoice in the success and 
prosperity of the American Medical Association! 

All teaching is best enforced by example. If wo 
desire to be heard and obeyed by our clients we must 
set them a good example in our own conduct. Let us 
be moderate, taking a reasonable rest in eating, in 
drinking, in physical exercise, but especially in the 
labor of the brain, which is the organ most extensively 
used, and often most abused, by the highly educated 
and constantly employed physicians. Let us exercise 
our powers systematically and cautiously, looking to 
the advantage and benefit of our patients, but at the 
same time not forgetting ourselves. The physician 
should take a short rest every day. If he is engaged 
during the night, let him enjoy a siesta in the day¬ 
time. A little recreation at moderate intervals during 
the year would be of great benefit. Rural excursions, 
away from the noise, dust and turmoil of the city, 
would recuperate his tired body and exhausted mind 
BO that he could return to his work fresh, rejuvenated 
and full of vigor. But of all things, let him not fail 
to take a lengthy vacation once a year. If in winter; 
he can rest himself in the orange groves of Florida; 
or, should his means allow it, he might repose in the 
classic shades of beautiful Italy. In the summer the 
magnificent lakes of the north, or the delightful resorts 
on the seacoast will afford the coveted rest and recu¬ 
peration. But under no circumstances should ho fan 
to attend the meetings of the American Medical 
Association, where he will meet his colleagues^from 
the North, South, East and West, enjoy an inter¬ 
change of views and cultivate the social side of hjs 
otherwise hard life, of which ho sees but little while 
toiling to improve health and save life. Pursuing 
this course, the physician will bo happier, healthier, 
stronger, both in body and mind, wall live much 
longer, and will enjoy his intellectual faculties to a 
ripe old age. Then, when his allotted time is com- 
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pleted, he will enter upon his everlasting. rest, re¬ 
spected, loved and honored by his contemporaries, 
while his memory will be cherished by a grateful 
posterity. _ 

TWO OASES OP TRISMUS NASOENTIUM 
SUCCESSFULLY TREATED BY 
TETANUS ANTITOXIN. 

BY JACOB FRIEDMAN, M.D. 

PROFESSOR OF DISEASES OF CHILDREN AND CLINICAL MEDICINE, 
BEAUMONT MEDICAL COLLEGE. 

ST. LOUIS, MO. 

Within the past five weeks I have had an opportu¬ 
nity of experimenting with tetanus antitoxin in the 
treatment of two cases of trismus nascentium. This 
disease of infancy has been almost uniformly fatal 
and, notwithstanding the fact that all kinds of treat¬ 
ment have been used, has thus far resisted every 
measure. 

On learning of the successful treatment of tetanus 
in the adult by the serum treatment, I determined to 
try the same remedy for the infantile disease. By 
reason of the extreme youth of the patient one has 
no guide as to the quantity of the serum to be used. 
As will be seen in the first case, knowing that the 
child would die under the ordinary plan of treatment, 
a large dose was used in the beginning, considering 
the weight of the child as compared with that of the 
adult, in which a full bottle is usually administered. 

In both instances the serum used was of Gibier’s 
make, the product of the New York Biological Insti¬ 
tute. The manufacturers give directions to the effect 
that the entire contents of one bottle should be used j 
every six hours until improvement sets in. In both i 
oases two bottles were used, and all the serum was ab¬ 
sorbed within six hours. There were no rise of temper¬ 
ature, no abscess and no eruption of any character. 
Immediate improvement resulted after each injection, 
and this was made more noticeable by the fact that 
the children were at the worst in the morning. The 
convulsions therefore appeared in the morning, since 
the children had received no injection during the 
night. During the day both children rested well. 
Their convulsive movements, or convulsions, were the 
first symptoms that yielded. In addition to the serum, 
both children were given from ^ to 1 grain of chloral 
every three hours. 

Case 1 .—Girl ten days old, parents poor, and consequently 
their surroundings were not of the cleanest. Umbilicus 
slightly suppurating, jaws thoroughly locked, inability to 
nurse, fever, convulsions, etc. On seeing case, one-third of a 
bottle of serum was immediately used, and this was repeated 
in six hours. ' As the last injectipn was given at 6:30 p.m., the 
child had no serum until 9 o’clock the next morning, when a 
further injection was given, and as the improvement seemed 
marked, only one-sixth of a bottle was given at the next injec 
tion. As before stated, two bottles were used. Patient has 
entirely recovered. 

Case A—Boy fourteen days old, conditions and symptoms 
similar to first case. I proceeded exactly as in the first case 
and obtained the same results. Both patients are nursin" 
again, and were able to begin nursing after three days" 
treatment. 

I have during my practice seen a large number of 
these cases, which have come both from dispensary 
practice and a large charity practice among the poor 
Russian emigrants which I did in my early profes¬ 
sional life. Heretofore, I have seen only one case 
recover. The successful issue of the two cases re¬ 
ported is very gratifying, and certainly will lead me 
to adopt the same method in the treatment of similar 
cases. . j 
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Head before the Indiaua State Medical Society, May, 1597. 

BY L. D. BROSE, M.D., Ph.D. 

OCULIST ASD AUBIST ST. JIAET’S HOSPITAL, EVAXSVILLB, ISO. 

Every man, in the general practice of medicine, is 
continually meeting with patients whose symptoms 
are obscure and the question of diagnosis is long 
unsolved. A careful ophthalmoscopic examination 
in these cases may at once detect hidden eye lesions 
that not.only serve to identify the general disorder 
but also furnish us a correct prognosis. Perhaps the 
relation of a few cases at the outset will make the 
subject more interesting and impress you with the 
importance of giving this matter your close attention. 

Joseph G., aged 27 years was referred to me by Dr. Edwin 
Walker. He complains of seeing very poorly, and of headache 
in the back and sides of the head. The left leg is often numb 
and there is a pricking sensation to the feet as if his shoes con¬ 
tained pins. The patella reflex is present and the urine nega¬ 
tive. The pupils react to light, while the general external 
eye appearances are normal. With the ophthalmoscope both 
optic discs are clearly defined but of pale color, Indicative of 
primary atrophy. The blood vessels are normal in size and 
without discoverable pathologic lesion. Field of vision is con¬ 
tracted peripherally and there is a central scotoma in either 
eye. He counts fingers at five feet. Diagnosis: Multiple 
sclerosis. 

H. G., a German 38 years old and married, comes with a 
history of double vision during the past twelve months. He 
admits having had syphilis nineteen years ago. Patella reflex 
present. Both pupils strongly contracted and without reac¬ 
tion to light. The left external rectus muscle is paralyzed and 
both optic nerves are atrophied. With the right ej;e he sees 
15 cc and with the left eye 15 xx. The field of vision shows 
peripheral contraction with islets of color scotoma for green 
and red. Diagnosis; Locomotor ata.xia. 

Mr. L. H., unmarried, 21 years old, was sent to me by Dr. 
H. T. Dixon, May 23, 1891, because of poor eyesight. Ho 
had been at work up to within a few days and was not aware 
he had any serious trouble other than that of sight. Vision 
in the right eye was reduced to recegnizing hand movements, 
and in the left eye to counting fingers at eight feet. Ophthal¬ 
moscopic examination detected retinitis in both eyes with 
radiating whitish patches around the macular regions and 
numerous retinal hemorrhages. Both optic discs were swollen 
and their outlines obliterated. The urine was highly albumi¬ 
nous with many granular tube casts. Diagnosis : Bright’s dis¬ 
ease of the kidney. Patient was unabJe to come to my oiBce 
again but was attended by his regular physician, death ensu¬ 
ing within three weeks from the time he first consulted me. 

P. K., a farmer, was sent to me Aug. 24, 1895, with the his¬ 
tory that several months before his eyesight became so bad 
that he could scarcely read. The vision then slowly improved 
again but now had relapsed so that patient was advised to con¬ 
sult an oculist. With the right eye he counted fingers at ten 
feet and with the left eye he saw 15-c. The ophthalmoscope 
showed both optic nerves swollen, very indistinctly outlined, 
many small retinal hemorrhages and whitish star-shaped 
patches around the central zones of vision. The urine was 
highly albuminous and with a specific gravity of 1010. His 
physician was advised that the patient had albuminuric retini¬ 
tis and that in all probability he would die within twelve 
months. He did not accept our prognosis, but informed the 
man, who looked in the best of health, that he would treat his 
case himself and that he might expect to recover his sight. In 
less than six months the patient died. 

C. B., 44 years old, came to see me the first time in 1893, 
saying he had trouble with his eyes. His general health was 
not good although he continued attending to his law practice. 
He hM steadily lost flesh during the past two years, notwith¬ 
standing his appetite was good. Vision in the right eye 15 xv, 
in the left eye 15 xl. _ He was slightly hyperopic and with the 
correcting lens for this and his presbyopia road Snellen 11-11 
both eyes. The ophthalmoscopic examination disclosed in 
both retina, retinitis with whitish patches in the region 
between the disc and macula. No hemorrhages were discov¬ 
ered, and the outlines of the optic nerves were clearly defined. 
The urine showed a trace of sugar. Diagnosis: Retinitis dia- 
betica,_ In 1894 he made a visit to Hot Springs and returned 
with his vision greatly improved, the whitish patches however 
had not disappeared. Patient died a year later. 
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H. H. B., dO years old, consulted me Jan. 12, 1S92, because 
of disturbed vision in the left eye. With the right eye ho saw 
lo-xs-v and with +2.5 correcting his hyperopia he saw 15-xv. 
Sight in the left eye was reduced to counting fingers at twelve 
feet. The ophthalmoscope revealed retinal hemorrhages in 
both eyes with disease of the retinal blood vessels. Patient 
denied ever having had syphilis, nor has he ever been addicted 
to the use of alcohol. The urine was free from sugar and 
albumin. Diagnosis: Retinitis hemorrhagica, due to disease 
of the retinal blood vessels. Patient was cautioned to give up 
much of his business and take a prolonged vacation in the 
early future. Internally, iodid of potash was prescribed. The 
advice however was not heeded and the vision in the left eye 
rose with +2,5 lens to 15-lxx. Within a year he had a slight 
cerebral hemorrhage, followed in another twelve months by a 
second that terminated his existence. 

In our ophthalmoscopic examinations of the optic 
nerve we recognize two kinds of atrophy. Such as 
have been occasioned without inflammatory neuritis 
and hence termed primary or genuine atrophy, and 
such as have been preceded by swelling of the nenm 
libers and other evidences of inflammation and termed 
consecutive atrophy. The causes of primary atrophy 
of the optic nerve are to be sought for in disease of 
the brain or spinal cord, or in disease located in the 
course of the optic nerve itself, which through injury 
or pressure has its conducting function interfered! 
with. In general paralysis of the insane, primary 
atrophy of the optic nerve may occur at a very early 
period and its significance is then of great diagnostic 
and prognostic importance. The general nerve 
appearances are very like those seen in locomotor 
ataxia. One difference though may at times be found 
in a slight preliminary cloudiness of the papilla and 
adjacent retina.' Gowers says he has observed this a 
few times but that much oftener it has been want¬ 
ing. Reflex rigidity of the pupil may long continue 
as a prodromal symptom of the disorder. Other eye 
muscles may very early and in seeming perfect health 
be paralyzed singly or in groups, which paralysis is 
often temporary but subject to relapses. The visional 
field, unlike that in tabes, is apt to show concentric nar¬ 
rowing, with central interference in color conduction. 
Eye symptoms in multiple sclerosis are often quite 
characteristic and of the greatest value in establishing 
a diagnosis. Nystagmus and tremor when fixing an 
object must be looked for and are occasioned through 
iusuflicient innervation of the nuclei of the ocular 
muscles. Disturbance is found in the peripheral vis¬ 
ional field in an irregular narrowing and may be con¬ 
centric, with central color scotoma that seldom 
becomes absolute.* The impairment of sight may 
appear at the beginning of the disease and may 
even remain the sole manifestation of the disorder 
for a long time. The characteristic is frequent im¬ 
provement and relapse in keeping with improvement 
or a growing worse of the patient’s general condition. 
The scotoma may bo one-sided, again peripheral, then 
disappear and reoccur central. The optic disc is 
changed to a grayish white color, and later becomes 
excavated so that the lamina cribosa is seen. The 
disc outlines however remain clearly defined while 
the blood vessels of the fundus are in general little 
altered in caliber or course. 

The frequency of optic nerve atrophy in locomotor 
ataxia is variously estimated. Gowers mentions 13 
per cent.; Galezo'wski says about two-thirds of all pri¬ 
mary optic nerve atrophies are due to tabes, while 
Charcot places it still higher and says that^ in nearly 
every Ciise, even if spinal symptoms are at first absent, 
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they will appear at a future period. Prof. UhlhoCf, now 
of Breslau, who perhaps has done more original inves¬ 
tigating in this line than any other oculist, says not 
more than one-half of the cases of primary atrophy are 
associated with disease of the spinal cord. Ophthal- 
moscopically we see a gray discoloration of the optic 
papilla beginning, as a rule, in the outer half; it e.x- 
tends slowly over the entire nerve, which later becomes 
excavated, so that the meshes of the lamina cribrosa 
may be seen. The field of vision shows peripheral 
contraction perhaps in islets or sectors but we espe¬ 
cially look for contraction in the outer and upper part 
of the field. Central positive scotoma hardly ever 
occur and should make us doubtful of our diagnosis. 
Disturbance in the color field is important and has a 
bearing on the prognosis. Where the color narrow¬ 
ing is relatively very much gi'eater than for white, the 
the disease may be expected to progress rapidly. 
Conversely, contraction of the color boundaries in 
keeping with the rest of the field denotes a slowly pro¬ 
gressive or stationary disease. There is great dispro¬ 
portion between the visible atrophy of the optic disc 
and the disturbance of vision.* As a rule, however, 
when the discoloration of the disc is much greater 
than we might expect from the amount of disturb¬ 
ance of vision, the case is apt to be slowly progress¬ 
ing. The ophthalmoscope may reveal total gray dis¬ 
coloration of the disc although there is hardly any 
disturbance of vision. Muscular disorders of all kinds 
occur with great frequency in tabes, and are nuclear 
or peripheral in nature. In fact every paralysis of an 
eye muscle, occurring suddenly in a person in health 
and without an injury, should arouse a suspicion of a 
beginning tabes, the more so if it recovers in a com¬ 
paratively short time or subsequently relapses. Accord¬ 
ing toKahlerof Vienna, abducens palsy is the most 
frequent, ptosis next. Pupillary symptoms are very 
frequent and of great diagnostic value. Absence of 
light reaction, followed by loss of reaction to accom¬ 
modation and convergence, is one of the most charac¬ 
teristic signs of beginning posterior spinal sclerosis. 
Consecutive atrophy of the optic nerve is the final 
stage of a papillitis or retinitis and is due to the newly 
formed connective tissue in and between the nerve 
fibers, interfering with their nutrition. During the 
active stage of the disease the nerve head is swollen, 
its margins obliterated or very indistinct, and the color 
reddish, approaching that of the fundus. Through 
mechanical congestion the veins become distended 
and tortuous, while the arteries are either unchanged 
or smaller. As the inflammatory symptoms decline 
the outlines of the disc are again seen, and may grow 
irregular or even smaller than in health. The color 
changes to white but the lamina cribrosa remains in¬ 
visible. The blood vessels now grow smaller and 
many are enclosed by whitish lines. Intracranial dis¬ 
ease, such as tumors, menigitis, brain abscess and 
cerebral softening from vascular obstruction, is by far 
the most common cause of consecutive atrophj^ of the 
optic nerve. Systemic disease associated with the 
retention of morbific or toxic material in the blood 
may likewise occasion optic neuritis. Local lesion in 
the orbit may cause a unilateral form. Retinitis is in 
most cases a symptom, the proper interpretation of 
which will lead to the detection of its cause in some 
constitutional disorder. To such causative disorders 
we first place albuminuria, then diabetes, syphilis, 
blood diseases like lencocythemia and disease of the 

blood vessels. Retinitis albuminuricajs characterized. 
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in addition to the common symptoms of retinal inflam¬ 
mation, such as diffuse retinal cloudiness, veiling of 
the disc outlines and blood vessels with frequent con¬ 
gestion and tortuosity of the same, by white spots or 
patches of fatty degeneration of the retinal elements 
and cellular exudate. These white spots are found 
characteristic in two places, in circles around the optic 
nerve, or radiating star-like around the macula. Espe¬ 
cially typical is the latter stellar-like arrangement of 
the white spots. Hemorrhages may be found in all 
parts of the retina, coming chiefly from the retinal 
veins and capillaries, as shown by the striated appear¬ 
ance of the extravasated blood. Every form of nephri¬ 
tis may give rise to retinal trouble; however it is found 
oftenest with the cirrhotic or interstitial kidney dis¬ 
ease. The relation between the eye lesion and the 
kidney disease is that the retention of waste matter in 
the blood sets up a disease of the blood vessels of the 
eye and as a sequence inflammation and degeneration 
of the retina. The intensity of the eye lesion bears 
no fixed relation to the severity of the nephritis nor 
to the amount of albumin in the urine. On the con¬ 
trary the eye lesion may improve while the kidney 
disease is growing worse or the kidney disease improve 
and the eye lesion grow worse. Nevertheless, retinitis 
renders the prognosis very grave in albuminuria, and 
it is a fact that most patients die within one year after 
the eye lesion has been recognized by the ophthalmo¬ 
scope. Uremic transitory blindness is a different trou¬ 
ble than the one we have just considered and is accom¬ 
panied by vomiting, convulsions and the general 
symptoms usually present in uremic poisoning. Eeti- 
nitis diabetica is, following Hirschberg,^ best depicted 
under two principal types. Where we find whitish 
spots in the retina lying between the upper and lower 
temporal branches of the central artery and to the 
temporal and nasal side of the optic nerve. As the 
patches enlarge they become striated or crescent 
shaped. The star like patches as seen in albuminuric 
retinitis are never present without the urine contains 
albumin as well as sugar. Likewise in and around 
the white spots do we note the absence of pigment 
degeneration which is so common in syphilitic retinal 
trouble. Small hemorrhagic points, lines or spots 
may be found in all parts of the retina and even a 
hemorrhagic spot may rest upon one of the whitish 
exudates. The fact that the hemorrhages do not 
overstep a certain degree of severity is characteristic. 
The hemorrhages may undergo reabsorption, but 
Hirschberg says he has never seen the whitish patches 
wholly disappear, notwithstanding improvement in 
vision and the general symptoms. The absence of 
diffuse retinal cloudiness and the non-involvement of 
the optic disc with veiling of its outlines, are of great 
value in differentiating this trouble from albuminuric 
retinitis.' The second type of the disease is the purely 
hemorrhagic, spontaneous hemorrhages occur and are 
due to sclerosis of the blood vessels, not only in the 
retina but in the brain and other parts of the body, 
Subconjunctival hemorrhage in an apparently healthy 
person may have a connection with diabetes; like- 
^yise a chronic and persistent inflammation of the eye¬ 
lids. ^ Hemorrhage into the vitreous may happen with 
or without hemorrhagic glaucoma diabetic in origin, j 
Cataract is a frequent accompaniment of diabetes in i 
both the young and the old. In addition, diabetics | 
have trouble in accommodation and require frequent | 
changing of their reading lenses and a strength out of 
3 Deutsche mcdiclnische WochenschrUt, Xo. 51, ItOO. 


all proportion to their presbyopia. A very rapidly 
developing myopia without lens opacity is sometimes 
found in persons long past middle life. While our 
purely hemorrhagic type is less characteristic of dia¬ 
betes than is our exudative, its prognostic value, so 
far as the preservation of sight and even life is con¬ 
cerned, is more grave. Hemorrhagic retinitis inde¬ 
pendent of diabetes and albuminuria or alteration of 
the qualtity of the blood, but associated with vascular 
derangement such as general arterial sclerosis or 
endarteritis need interest us here only for the unfavor¬ 
able prognostic value it has upon the patient’s life 
expectancy. _ 


REMAKES ON OTITIS MEDIA AND OTITIC 
SYPHILIS, WITH REPORT OF A RHIN- 
OLITH AND AN ACCESSORY 
TOOTH IN THE NOSE. 

Bead before the South Carolina Medical Association at Union, S. C., 
April 26,1897. 

BY EDWARD P. PARKER, M.D. 

PKOFBSSOK OF PHYSIOLOGy AND ASSISTANT IN DISEASES OF THE EYE, BAB, 
NOSE AND THROAT. MEDICAL COLLEOE OF SOUTH CAROLINA. 

CHiBLESTON, S. C. 

The etiology, symptoms and pathologic changes of 
an ordinary case of acute suppurative inflammation 
of the middle ear are more or less familiar to us all. 
The formation of pus in the tympanic cavity is usu¬ 
ally followed by rupture of the drumhead and the 
discharge heralds an approaching sure and speedy 
recovery if drainage is free enough to permit the early 
exit of the pus. Such a case, free from complications, 
pursues a regular course and tends under careful 
hygienic and rational treatment, to spontaneous cure. 
Often, however, we meet with cases when for some 
reason the tympanic membrane does not yield to the 
pressure and the pus after invading the mastoid 
antrum and cells, may have to seek another outlet. 
The Eustachian tube, the natural ventilator of the 
middle ear, rarely serves as a drainage tube on account 
of the closure of its small lumen from inflammatory 
swelling, originating usually in the naso-pharynx. 
In such cases the bony tissues are necrosed and the 
pus seeks an outlet in the cranial cavity or some of 
the venous sinuses or arteries passing in close proxim¬ 
ity to the attic. Again, after rupture of the drum¬ 
head the opening may not be large enough to permit 
free drainage and the tympanic mucous membrane 
being constantly bathed in a septic purulent fluid 
becomes subject to polypoid degeneration; and for 
this or other reasons the discharge becomes chronic. 
It is to two of these complications that I invite your 
attention with illustrative cases. 

W. E. N., aged 24, of Dock, S. C., consulted mo by advice of 
Dr. Steele, on March 11, 1897, for deafness in and a chronic 
discharge from the right ear. Two months previously he suf¬ 
fered from an attack of grippe with violent pains in both ears. 
The right began to discharge ten days after and had not 
stopped since. In the interval he had recurrent attacks of 
severe mastoiditis. On examination the skin over the mastoid 
was found swollen, boggy and painful on pressure. Hearing was 
reducedto two thirty-sixthsin the right ear and the external canal 
was closed by a soft fluctuating tumor with a fistulous tract 
opening on its surface. The drumhead, not at first observable, 
was subsequently found intact. The fistula communicated 
with the mastoid cells and the bony canal was considerably 
necrosed. A free incision was made through the tissues of 
the external auditory canal and the t and "acent dis¬ 
eased bone thoroughly curetted ' ’ 'odoform 

gauze. Free drainage was thus ' * weeks 

after, the patient reported hi ormal 

in every respect. 
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This case illustrates the necessity of an early para¬ 
centesis of the drumhead in cases of acute purulent 
otitis media when the usual local antiphlogistic meas¬ 
ures fail to give rapid relief from the pain, or to cause 
a disappearance of the other symptoms. In such 
cases as the above, the early establishment of free 
drainage by myringotomy will prevent mastoid and 
other complications of a serious and often fatal and 
intractable nature. 

As illustrative of another common complication of 
suppurative otitis media we have those cases in which 
the drum membrane is perforated and a train of symp¬ 
toms is set up, the most prominent and annoying of 
which is an offensive and irritating discharge caused 
by the opening being too small to permit the exit of 
the purulent secretion collecting in the middle ear. 

F. A. B., aged 25, of Sumter, S. C., consulted me by advice 
of Dr. Archie China, in November, 1896, in regard to a chronic 
fetid discharge from the right ear, which had existed for about 
twenty years, in fact as long as he could remember. During 
this time he had been subjected to a great variety of treatments 
at different hands, among them being the galvano cautery. 
His hearing was reduced 0.36 and bone conduction was con¬ 
siderably impaired. On examination, a small opening was 
found in the postero-inferior segment of the drumhead and 
closing it, was what seemed to be a polypus or granulation. 
The membrane looked very tense and the discharge was free 
and offensive. Suspecting a polypus of too large dimensions 
to protrude through the perforation, the latter was enlarged 
and a tumor of unusual size presented. This was extracted 
with an aural snare, under a 20 per cent, solution of cocain. 
The patient returned home and was directed to use only a per- 
oxid of hydrogen solution, to inflate the ear with Politzer’s air 
bag, and after thoroughly drying the canal to insufflate dry 
boric acid. In three days he reported the discharge cured and 
there has been no return since; the same treatment, however* 
was continued for some time. 

In all cases of chronic discharge from the ear, when 
thorough cleanliness and appropriate local and general 
treatment fail to stop it, a very careful examination 
should be made for some exciting cause. Such causes 
are polypi, necrosis of the ossicles or bony walls of 
the attic, cholesteatomatous masses, foreign bodies or 
diseased conditions of the nasopharynx producing 
sepsis through Eustachian tube. In children, the 
most common cause is adenoid growths and their 
removal generally suffices to cure the disease. 

The following history describes a variety of otitic 
syphilis which is no doubt very commonly overlooked 
and of which very little has been written: 

}il. C., aged about 22, consulted me on Jan. 27, 1897, at the 
request of Dr. Dawson. With no previous history of ear dis¬ 
ease he had suddenly become perfectly deaf in both ears. The 
left one subsequently discharging a fetid purulent secretion. 
.V short time before I saw him he began to have ringing noises 
in the head and at the same time had marked attacks of vertigo, 
whde his gait was so staggering that ho was unable to walk out 
of the house unassisted. Complete facial and partial paralysis 
of other portions of the body occurred simultaneously. Both 
drum membranes were congested and the left perforated by a 
small o[>ening. Double vision was occasionally present. Both 
air and bone conduction were almost completely abolished. 
Ho gave an obscure history of syphilis, which svas subsequently 
contirmed by other clinical evidences of the disease, as well as 
by the report of his physician. Under heroic antisyphilitic 
tre.itment, including subcutaneous injections of mercury in 
large dcaes and iodid of potash internally, as well as local treat¬ 
ment of the ears, he is now able to hear loud conversation in 
the left ear at one foot, and the loudest in the right, with 
dilllcuUy. 

Dr. E. A. Crockett, in the Boston Mrdical mid 
Snniiciil Joiinud of Feb. 11,1S97, under the title, “An 
Acute Syphilitic Affection of the Ear,” details the 
history of =eveml simihir cases in which he found the 
injection of pilocarpin in the acute stage, in conjunc¬ 
tion with antiayphilitic treatment, of great and even 


specific value. He concludes from a study of some 
fifteen or twenty cases that effusion into the labyrinth 
is the cause of this particular group of symptoms wo 
are considering, and that very sudden and severe deaf¬ 
ness, marked vertigo and violent tinnitus in persons 
free from ear trouble should always suggest otitic 
syphilis. 

Your attention is also invited to two somewhat rare 
and unique growths occasionally found in the nasal 
fossm, only a limited number of which have so far 
been reported in rhinologic literature. The first is an 
accessory tooth which I extracted from the left nasal 
passage of an adult, aged 29, who consulted me for a 
chronic discharge from the nose. The tooth, evidently 
a canine, was firmly imbedded about midway between 
the anterior and posterior openings, in the mucous 
membrane covering the bony floor formed by the hard 
palate. Its presence was a great surprise to the patient 
and its removal was followed by a rapid amelioration 
of the symptom complained of. 

The second is a rhinolith or nasal stone removed 
from the left nostril of Mrs. H. 0. R., aged about 45, 
who consulted me for deafness. She mentioned inci¬ 
dentally that she had suffered for upward of twenty 
years from a fetid discharge from the left side of the 
nose and from a chronic stricture of the laorymal duct, 
both of which she considered incurable. In the course 
of a routine inspection of the nose as a part of the aural 
examination I detected a large rough irregular stone 
firmly lodged in an old suppurating ulcer just at the 
lower end of the tear duct. These rhinoliths are 
usually formed by the deposition of calcium phos¬ 
phate around some forgotten foreign body as a nucleus. 
From the history of this case, as well as the shape of 
the stone, I judge that the exciting cause was a piece 
of necrosed bone from a diseased tooth extracted years 
ago. The annoying discharge ceased shortly after the 
removal of the foreign substance. As a predisposing 
cause of the chronic otitis its effect is somewhat 
doubtful but there is no doubt that it was the original 
source of the dacryo-cystitis and laorymal obstruction. 
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PHILADELPHIA, PA. 

One of the earlier theories of disease was that it 
came from without, as a direct visitation from God; 
later, that it originated in the humors of the blood; in 
modem times the cell doctrine has had its sway, to be 
supplanted as the microscope increased in power by 
the bacterial origin of disease, rapidly supplemented 
by the hypothesis that the products of the bacteria, 
the ptomains and leucomains, are in many cases the 
active media, while the more recent investigations of 
serum therapy seem to foreshadow a partial return to 
the humoralistic theories. It was only in 1851 that 
Meigs declared that puerperal fever was a fatality of 
God’s providence; so that whatever the actual truth 
of our modem speculations may be, there is no path¬ 
ologic process upon which they have had a greater 
effect in modifying our methods of treatment, in teach¬ 
ing us how to avoid their transmission, and in one of 
them fpyemia) in practically stamping it out, at least 
in its most virulent epidemic form, than in the clusd 
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of diseases which we have the honor of discussing be¬ 
fore you. 

It is not so many years ago since we were taught by 
the too enthusiastic imitators of Lister, that any rise 
of temperature following an operation indicated infec¬ 
tion. The most careful preventive measures with 
assiduous microscopic investigation has tended to dis¬ 
sipate this view; at the present time a moderate rise 
of temperature is not regarded as a reflection upon the 
surgical cleanliness of the operator, and it has been 
found by experiments upon the lower animals, that 
under the most careful asepsis, “a something” from a 
sterile wound, injected into a healthy animal, will bring 
about a rise of temperature, which “something” for the 
want of more definite knowledge, is called an “aseptic 
fibrin ferment” and therefore is supposed to be the 
element which being absorbed from an uninfected 
wound in the human animal, produces the increased 
heat. We would classify our traumatic fevers as ‘pri¬ 
mary fevers and secondary fevers. 

PHIMARY PEVER. 

Primary or aseptic fibrin ferment fever appears usu¬ 
ally within forty-eight hours after a traumatism of 
any magnitude, being due to the absorption of an 
aseptic fibrin ferment substance from the seat of 
injury. It follows conditions in which the aseptic 
precautions or unbroken skin preclude infection, such 
as contusion, fracture, effusions into synovial sacs or 
membranes and in carefully clean.sed open wounds, 
and is due to the absorption of pyretogenetio substances 
formed from the products of the aseptic necrobiosis. 

It lasts from four to flve days; with moderate rise of 
temperature (102), increase in the rate of pulse and of 
the respiratory rhythm, the urine more highly colored 
than normal, some tendency to constipation, but with 
little or no sense of discomfort to the patient. It is to 
be treated by absolute rest, limited diet, a purgative 
on the second day, an alkaline febrifuge, or moder¬ 
ate dose of quinin. It is not a condition that need 
give the operator any anxiety. 

SECONDARY FEVER. 

Secondary fever which comes on after the fifth day, 
though in virulent cases it may appear even sooner, is 
due to the absorption of pathogenic germs, either the 
pyogenic, the saprophytic, or their products, so that 
we may classify their varieties as follows. 1. Suppur¬ 
ative fever, acute or chronic. 2. True septicemia. 3. 
Sapremia. 4. Pyemia. 

Acute suppurative fever. —Acute suppurative fever 
follows infection with the products of pyogenic micro¬ 
organisms and is manifested by a chill, fever and sweat 
usually coincident with the formation of pus. Although 
the appearance of such symptoms is a most valuable 
indication of the presence of a purulent collection 
which will usually promptly disappear when the pus 
is thoroughly evacuated and the cavity kept well 
drained, they may not occur though the pus may have 
accumulated in considerable quantities and for a con¬ 
siderable length of time, until the cavity is opened. 
It was formerly thought this was due to the admission 
of air. This is not so. The apparent paradox depends 
upon the conditions favorable or unfavorable to the 
absorption of the pus products. 

In a paper entitled “Intermittence in Disease,” I 
endeavored, some years ago, to show that the regular 
rhythmic appearance of phenomena in health or dis¬ 
ease were due to impressions upon the nerve centers, 
pus absorption at times having the intermittent type 


of an ague, and being often mistaken therefor. When 
the pus collects rapidly and is not too large in quan¬ 
tity, the absorbent lymph or venous channels being 
active, the symptoms will appear quickly. Where 
however, the pus collects slowly and there is marked 
infiltration and pressure upon the surrounding tissue, 
thus interfering with the absorption, no symptoms 
will be evident excepting perhaps the initial chill, 
fever and sweat, which is often forgotten, but as soon 
as the cavity is evacuated and pressure relieved the 
absorbents regain activity, take up the infiltrated pro¬ 
ducts which can not be readily drained out and we at 
once have the familiar symptomatology. The appar¬ 
ent paradox is thus made clear and there is no incon¬ 
sistency. 

Acute suppurative fever is believed to be due to the 
products of the pus and not to the actual presence of 
the pus-organism themselves, because the actual pres¬ 
ence of the pus germs has not been demonstrated in 
the blood, and because the symptoms disappear so 
quickly after thorough cleansing and drainage. 

The chronic form of suppurative fever with charac¬ 
teristic rhythmic temperature chart, “up at night and 
down in the morning,” with flush of cheek and wast¬ 
ing of flesh, is called hectic. 

Septicemia. —Septicemia (true septicemia, septic 
infection) is due to the absorption of the saprophytic 
or micro-organisms of putrefaction with their actual 
presence in the blood in enormous quantities. 

The symptoms are, an initial chill (one only), a 
continued fever, rapid pulse and respirations, coma, 
sordes on the lips, a dry cracked tongue, mental heb¬ 
etude, muttering delirium, with enlargement of the 
spleen and of the superficial lymph glands. The 
wound, if upon the surface, will often appear gangren¬ 
ous and emit a foul odor. 

The treatment consists in rigid local asepsis 
(although the disease when fully developed has already 
gone far beyond the point of infection), with most 
vigorous supporting measures, with liquid concen¬ 
trated food, quinin, whisky, ammonia, digitalis, and 
strychnin, the amount of stimulus in the way of 
brandy or champagne without intoxication being 
somewhat surprising. Fortunately, true septicemiais 
much more rare than we might suppose, as the term 
is misapplied to a variety of conditions often includ¬ 
ing our next sub-division. 

Sapremia. —Sapremia (toxemia, septic intoxication, 
ptomain poisoning) is the absorption of the products 
of the micro-organisms (ptomains) from the site of 
infection. It predicates, therefore, a primary local 
invasion with saprophytic germs and an absorption of 
their products. It is evident that while true septi¬ 
cemia emphasizes the actual presence of bacteria 
in the blood itself, sapremia depends largely upon 
the limitation to the point of introduction and the 
destruction of "tissue there, while this disease is due to 
the absorption of the products from the original point 
of infection. An infection sufficiently virulent to 
introduce the bacteria directly into the blood would 
cause true septicemia, but if the tissues had sufficient 
resiliency to prevent this the infective agency might 
still remain in loco, producing by its action on the 
tissues ptomains which, being absorbed, produce 
sapremia. 

Sapremia is often ushered in with a single chill fol¬ 
lowed by fever and sweat, tenderness and pain at the 
infected spot, or if the wound be under observation it 
will appear swollen with inflnT’i^«d edges ■ ^ 
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by unhealthy granulations. The severity of the symp¬ 
toms largely depends upon the degree of toxicity and 
activity of absorption in and about the affected area. 
The skin is hot, the pulse and respiration rapid, 
tongue dry and thickly coated, urine scanty and 
highly colored, patient restless with a mild delirium. 
This will last for four or five days and the symptoms 
gradually subside. 

The older authors were glad in such conditions to 
see the surface of the wound covered with what ^hey 
called “laudable pus” and to find healthy granulations. 
"W 6 now know that this betokens a power of resist¬ 
ance of the tissues, a throwing off of the bacterial pro¬ 
ducts and consequent lessened absorption. 

It is in obstetric practice that this form of disease 
is too often found. The odor of the lochia, the tend¬ 
erness over the uterus, with the general symptoms 
appearing about the fourth day after delivery, give us 
warning of infection. The lesion being in great part 
local, a thorough cleansing with frequent douching 
will at once ameliorate the symptoms and shortly, if 
taken in time, the constitutional involvement will also 
rapidly lessen. In fact, the whole course of sapremia 
emphasizes the local element, and to local treatment 
we must look for its removal. 

In certain lamentable cases the disease is not recog¬ 
nized in time but is allowed to go on until the patient 
is overwhelmed by the ptomain poisoning, death 
occurring from the profound typhoidal depression. We 
can not too strongly emphasize that the localizing 
symptoms point to radical local antiseptic treatment. 
In the obstetric practice referred to, a good douche of 
bichlorid of mercury will often evert a most threaten¬ 
ing condition, but if this is not sufficient a thorough 
curetting of the uterus, afterward swabbing with tinct. 
iodin, may be necessary. 

Especially after miscarriage the patient may be in 
ill health for months, with subinvolution of the uterus; 
apparently caused by miuute shreds of decomposed 
membranes or clots readily removed by the means 
indicated, and we believe some of the cases of tubal 
disease might be prevented by a recognition of the 
pathology of the ptomain poisoning of which we are 
now speaking. 

The constitutional condition requires a stimulating 
and supporting therapeusis and regimen. 

Pyemia .—There are very few terms in surgery so 
confusing as the name pyemia. It has been used by 
different authors to include all the varieties of trau¬ 
matic fevers referred to, while it is recognized that 
some of the symptoms were only seen in rare cases. It 
seems to me we can safely restrict the terms to a dis¬ 
tinct disease characterized by a state of depression 
common to all typhoidal conditions but distinguished 
by the formation of pus cavities in different and widely 
separated parts of the body. No tissue may be exempt. 
Abscesses have been found in the lungs, liver, kidney, 
joints, muscles, bones, brain, lymphatic glands;_ coag¬ 
ulability of the blood is diminished, and there is leu- 
cocytosis with purulent effusions into the serous cav¬ 
ities. The disease is contagious, being communicable 
by instruments or sponges in the hands of the surgeon 
or other attendant and passes along the vascular or 
Ivmphatic channels. 

' It is evident that there is here something different 
from what we have denominated true septicemia; the 
constitutional involvement being even more grave 
and the metastatic abscesses bt.*ing added thereto. 

There is here surely a double infection, the micro¬ 


organisms of putrefaction and of pus both being intro¬ 
duced directly into the blood, and the latter prolifer¬ 
ating wherever they happen to lodge. It is this dou¬ 
ble infection which induces the grave constitutional 
conditions while the local presence of the pyogenic 
germs causes the abscesses. Fortunately such a com¬ 
bination is rare under the existing antiseptic methods. 

The symptoms appear about the second week after 
an injury. The are, repeated chills and colliquative 
sweats, the temperature rising synchronously with the 
chill, the pulse and respiration rapid and weak, with 
skin icteroid, anorexia, more or less diarrhea, great 
prostration, and great pain at the immediate seat of 
the abscess, with hyperesthesia of the cutaneous sur- 
face, and erythematous rashes and ecchyraoses; the 
mind being clear unless metastatic masses lodge in 
the brain. 

"We can differentiate it from true septicemia by the 
mental clearness, the hyperesthesia, the repeated chill 
(half a dozen a day) and excessive exhausting sweat, 
and the localized abscess. 

From intermittent fever we may separate it by the 
limitation of the paroxysms in the intermittent to a 
certain day or even hour, by their singularity as a 
rule, and by the regular succession of the three stages 
of chill, fever and sweat; compared with the many 
paroxysms without definite rule throughout the day 
in pyemia and the fever stage coinciding with the chill 
and quickly followed by the exhausting sweats. It is 
thus seen that pyemia, though accompanied by high 
temperature has no distinct fever stage, the rise of 
temperature coinciding with the chill. The sweat 
rapidly follows. 

The treatment is supporting and stimulant with 
early evacuation of abscesses where accessible. Anti¬ 
sepsis and asepsis has almost abolished this dreadful 
disease, which in former times was indeed “the opi-ro- 
brium of surgery.” 

Arterial pyemia, so-called, is an entirely different 
condition, being non-infective, depending upon the 
lodgement of an embolus detached from a fibrinous 
white thrombus in the left ventricle, in some distant 
organ. The term should be abandoned. 

1626 Mount Vernon Street. 

DISCOSSION. 

Dr. George M. Sternberg of Washington—It seems to mo 
that if pyemia is the result of septicemia you must have your 
septicemia in the circulation generally distributed in advance 
of your multiple abscesses and when the abscesses are formed 
you then have a suppurative fever. I know that pyemia is 
recognized as a distinct disease, but to me it seems to bo a 
sequela of septicemia. 

Dr. E. W. Holmes —That question Involves a very largo 
question which the pathologist must settle. It depends upon 
the question as to which germ produces pus. It is quite possi¬ 
ble that the germs that produce sapremia may bo the same 
germs that produce the pus condition, but on the other hand 1 
do not think that Dr. Sternberg is prepared to say that every 
condition in which pus is produced in the body produces 
pyemia. So far as wo now know if such a condition exists it is 
simply because we are not yet straightened out as to the e-vact 
condition in which xiyogenesLs may be produced. 


A Cause of .Mjopia.—The prevalent doctrine that myopia, ;ia- 
tigmatism and kindred disorders depend upon tho physical 
fatigue of the eye leads us to tho consideration of the size of 
the type used in reading, rather than tho intensity of the 
illumination of the printed page. Xo typo less'than 1.5 milli¬ 
meters in height should leave the case. Ordinary daylight, 
white rather than yellow for artificial illumination, and white 
rather than tinted paijor round up tho advice. 
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LIG-ATION OF THE DOESAL VEIN OF THE 
PENIS FOE FUNCTIONAL IMPOTENCE, 
WITH A REPOET OP FIVE CASES. 

Presented to the Section on Surgery and Anatomy at the Forty-eighth 

Annual Meeting of the American Medical Association, held at 
Philadelphia, Pa., June 1—1,1S97. 

BY J. A. MURRAY, M.D. 

CLEAEFIELD, PA. 

In reporting these few cases to the Association I 
am not presumptuous enough to claim priority of dis¬ 
covery for the operation. Surgery has advanced so 
far that, apparently, there are few operations that 
some one has not done in the recent or remote past. 
So with this, it may have been done by many surgeons 
and abandoned. I have seen no literature on the 
subject, pro or con. If there should prove to be any 
virtue in the operation I desire to say that I got the 
idea from the Materia Medica of Dr. Bartholow, in 
which these words are used: “It has lately been 
asserted that deficient erections and loss of the capac¬ 
ity for coitus are not infrequently due to enlargement 
of the dorsal vein of the penis and consequent too 
rapid emptying of the veins of the erectile tissue. 
Acting upon this plausible suggestion, the author 
has practiced the hypodermic injection of ergotin 
about the dorsal vein of the penis and has had appa¬ 
rently excellent results.” 

I have operated on only five cases, four of which 
were followed by a permanent cure, the other being a 
complete failure because it was unsuitable for the 
operation. 

From this small experience I am encouraged to 
believe that when functional impotence is due to an 
enlarged dorsal vein in men with strong sexual desire, 
who fail in sexual intercourse on account of imperfect 
erections due “ to too rapid emptying of the veins of 
the erectile tissue,” ligation offers good prospects for 
a permanent cure. 

In neurasthenic oases when the genital organs are 
small, pale, flabby and relaxed from excessive mastur¬ 
bation, with no sexual desire, the operation would be 
unavailing, and therefore contraindicated. 

I submit a brief history of my five cases, hoping 
those with larger opportunities in this direction will 
try the operation on suitable cases and report their 
successor failure through the columns of the Journal 
OF THE Association. 

Case 1 .—A merchant 63 years of age, well preserved, hearty 
and robust; strong sexuality, during his whole life indulged a 
great deal in sexual intercourse, some times excessively; father 
of several children. One year ago married his second and 
present wife, a strong, healthy, active young woman, 22 years 
of age. On the first attempt at coitus he met with his usual 
former success, but the night following this when he attempted 
intercourse the erection was feeble and lacked intromittent 
power. Each succeeding attempt for a period of three or four 
weeks was also a failure; then his condition began to prey 
upon his mind. Ashamed to consult a home physician he flew 
to the different “lost manhood restored” advertisements and 
tried some of the moat glaring and reassuring, and was swin¬ 
dled alternately. Then ho went to some distant sanitarium 
and was treated some time with no better results.^ He was 
next worked by some medical company who sold him’ some sort 
of a suction apparatus for “restoring weak and flabby erec¬ 
tions in men with waning power and resultant impotence.” 

But after all his treatment and instrumental manipulations 
his condition was worse than in the beginning. At this stage 
ho drifted into my care, impatient and despondent, having 
given up all hope of regaining his former virility. 

I made a thorough examination and found well-developed 
genital organs; never had gonorrhea nor masturbated to any 
extent; no stricture; no sensitiveness in the prostatic urethra 
nor at the neck of the bladder. The only abnormal condition 


was a very large and tortuous dorsal vein. I advised the 
injection of ergotin, to which he readily consented. I contin¬ 
ued this for three or four weeks and his condition improved 
somewhat, but his erections were still feeble and unsatisfac¬ 
tory and the organ was swollen, discolored and tender from 
the injections and I abandoned them. 

It was at this juncture it occurred to me that if the con- 
stringing influence of ergotin was beneficial why not get an 
immediate and permanent result by ligature. I examined a 
long line of text-books but found no enlightenment on the sub¬ 
ject; nevertheless I concluded to attempt it, as the patient was 
anxious to try any measure that held out some hope of cure. 

The penis and surrounding parts were thoroughly disin¬ 
fected and the operation done aseptically under the anesthetic 
influence of a hypodermic injection of cocain. A short longi¬ 
tudinal incision was made through the skin and subcutaneous 
tissue, down to the dorsal vein, which was then picked up and 
ligated in two places, and then cut between the ligatures. The 
first ligature was scarcely tied till the penis began to fill up 
and before I had completed the operation he had a power¬ 
ful erection, which alarmed both him and myself. • The 
organ was so distended and engorged that it was cyanotic 
in appearance and apparently the smallest capillaries in 
the glans stood up prominently. Crushed ice was applied 
constantly; bromids and other depressant remedies were 
administered. Notwithstanding this, during a period of three 
days and nights he experienced a constant, powerful and pain¬ 
ful erection. Subsequently it partially subsided, but on the 
slightest manipulation it would become strongly erect, this lat¬ 
ter condition existing until the ligatures came away on the 
fifth and sixth days. In a few days the wound closed. He 
was so self-confident and enthusiastic that he begged me to 
allow him to have intercourse with his wife on the tenth day 
after the operation. I positively refused to consent until two 
weeks more, but the strain was too great for him and on the 
fourteenth day he cast my advice to the winds and had coitus 
with his wife twice and once on the succeeding day. Since 
that time, which is almost three years from date of operation, 
coitus has never been attended by failure. He has one child 
by his young wife and to this day is one of the happiest of men. 

Case 2.—A. clerk, 27 years of age, had practiced masturbation 
from his fifteenth to nineteeth year. Following this he very 
frequently toyed with one young woman for a period of more 
than two years, without any gratification of his sexual desires. 
At the age of 22 he attempted intercourse but failed because 
the erection was imperfect. He made several subsequent 
attempts with a like result, because the intromittent power 
was always wanting. He then consulted me and I found a 
stricture, caliber No. 19 French, four inches from the meatus, 
in addition to an extremely tender urethra, especially in the 
prostatic portion. He denied ever having had gonorrhea. I 
treated the stricture by gradual dilatation, sedative medica¬ 
tion and cold douches to the perineum, and later by iron and 
bitter tonics. I forbade libidinous thoughts, lascivious asso¬ 
ciations or any attempt at sexual intercourse during my treat¬ 
ment. After three months I gave him permission to have 
connection, with instructions not to dally or toy with women 
but to select one with whom he could have coitus on first 
appearance of an erection. Like all previous attempts this one 
failed also. The desire was there but the glans penis would 
not entirely fill up, remaining soft and unelastic. He came 
back disheartened and despondent and I suggested ligating 
the dorsal vein, which appeared rather larger than normal. 
He readily agreed and under cocain anesthesia by hypodermic 
injection I ligated the vein as in the foregoing case. The first 
ligature was no sooner tied than the glans penis began to dis¬ 
tend and it was only a few seconds until ho had a powerful 
erection and I feared a repetition of the symptoms of the first 
case. The patient was immensely pleased with the result and 
the mental effect on him was self evident. 

The penis was loosely bandaged and the patient put on largo 
doses of potassium bromid. In the course of a hour the erec¬ 
tion partially subsided and he suffered no more pain. In dress¬ 
ing or upon the least manipulation the organ would become 
powerfully erected. Upon the sixth day the ligatures came 
away and the wound soon closed, and it was only a few days 
until the young man was very anxious to try his powers, feel¬ 
ing yery confident he would not again fail. 

He was so certain of success that I gave him permission on 
the fifteenth day to have intercourse but once. Ho came back 
in two days the moat elated young man I have seen, stating 
that he had had coitus with a young woman five times in two 
days. Ho is married now and ho lately told mo his erections 
have always been satisfactory since thg operation, m 

more than two years ago. 

Case 3 .—A tanner, " ^ '"d. ■ 
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onanism from his seventeenth to his twenty-first year, but not 
excessively. Has strong sexual desires. Fondled with the object 
of hisaffections for more than two years before marriage without 
any gratification of his passions. Has never had sexual inter¬ 
course but frequently experienced nocturnal emissions. Mar¬ 
ried ten days ago and has not been able to consummate the 
marriage rite because the erections were feeble and lacked in 
intromittent power. By careful examination no stricture was 
detected but there existed a very' hyperesthetic condition of 
the urethra, especially sensitive in the prostatic portion. A 
steel sound was passed twice a week for a period of twenty- 
one days, and he was instructed not to fondle his wife nor 
occupy the same apartment with her. 

At the end of three weeks, the hyperesthesia of the urethra 
had been very much improved; I ligated the dorsal vein, 
although it was not enlarged. He was strictly enjoined not 
to attempt coitus for another month. At the expiration of 
this time intercourse was performed successfully and he has 
never experienced any difficulty since that time, now more 
than a year ago, in commanding an erection, 

Caae l .—-4 bookkeeper, 31 years of age, who had masturbated 
for 7 years, on an average of twelve times in a week. Three 
years ago he abandoned masturbation and has since suffered 
from frequent nocturnal emissions, although he had not 
experienced an erection for many months and had no desire 
for sexual intercourse. His genital organs were small, 
pale and flabby. He was anemic, weak and neurasthenic. 
He had read “lost manhood restored” literature until he 
believed he could never be cured. I was convinced of that, 
but did not express it. He was a typical sexual hypochondriac. 

On examination I found a stricture, caliber 18 French, four 
and one-half inches from the meatus, in addition to an ex¬ 
tremely sensitive urethra, especially about the neck of the 
bladder. Under gradual dilatation the stricture and sensitive 
urethra were cured. With tonic treatment, cold douches to 
the perineum and good hygiene, his nightly emissions ceased 
in number and his confidence was somewhat restored. Although 
ho was not a proper case for operation, I ligated the dorsal 
vein, more for the mental effect I hoped it would have than 
any hope of permanent cure. His condition did not improve. 
The bad habits of his past life so preyed upon his mind that he 
became more gloomy, disheartened and despondent. He 
drifted out of my care and left the community, therefore his 
subsequent history was lost, but I feel satisfied the operation 
did him no good. 

Case 5.—School teacher, 25 years of age, unmarried; had 
practiced masturbation from his fifteenth to his nineteenth 
year; suffered some from nocturnal emissions; has well- 
developed genital organs. No stricture, no hyperesthesia of 
urethra. He had attempted coitus on frequent occasions but 
they were all attended by failure on account of feeble erec¬ 
tions. He was in robust health and had strong sexual pas¬ 
sions. Was engaged to be married in a few months but his 
impotent condition so preyed upon his mind that he was 
on the eve of breaking the engagement when he consulted 
me. The dorsal vein being large and prominent I suggested 
ligating it and explained the theory. He readily conseiited 
and the operation was performed. I warned him against 
dallying or toying with women and advised him to marry his 
betrotlied at once. He did so and all attempts since then at 
sexual intercourse have been crowned with success. 

In conclusion I wish to state that under proper 
treatment, long continued, Case No. 3 would, I 
believe, have recovered without the operation. In 
the foregoing cases, excepting No. 4, the mental effect 
of the operation was simply wonderful. They felt 
positive they were cured and wanted to try their 
powers at once. Two of them were restrained with 
difficulty. We see so many cases of impotence due 
only to a fear of sexual incapacity. If we can restore 
confidence in this class of patients^ there is very lit¬ 
tle trouble experienced in establishing a cure, and I 
am inclined to believe a great many cases of psychic 
impotence can be cured by ligating the dorsal vein of 
the penis. 


toodoa’s Growth. — Returns show that over 1,200 houses 
are erected monthly and from August 1500 to August 1507, 
1 J.oOl houseS were built. Alteratiorts and additions are 
xiut noted. 


GANGEENE OF THE FOOT DUE TO 
UTEKINE MYOMA. 

Presented to the Section on Surgery and Anatomy, at the Forty-eighth 
Annual Meeting of the American Medical' Association, held 
at Philadelphia, Pa., June 1-1, 1897. 

BY STEPHEN H. WEEKS, A.M., M.D. 

PKOKESSOR OFSORGEaV IN THE MEDICAL SCHOOL OP MAINE. 

PORTLAND. ME. 

The case which I am about to report is so unique 
in my experience, that I deem it worthy of publi¬ 
cation. 

Mrs. M. came to the Maine General Hospital with the fol¬ 
lowing history: During the fall of 1895 and the early part of 
the winter of 1896 the patient suffered from severe cramps be¬ 
low the knee. It was mostly after sitting for a long time or 
after sleeping at night. In March, 1896, a slight cold was 
taken and she suffered much pain, which seemed like the pain 
of rheumatism. She soon became lame and suffered more pain 
in the limb, which could be relieved for a time by the applica¬ 
tion of dry heat. In the early part of June, the limb was so 
painful and lame that she was obliged to lie in bed. The limb 
became badly swollen and in the middle of June the weight of 
the body could not be borne upon it. The sharp pain had 
changed to a burning sensation and the limb had a heavy 
“blocky” feeling. The limb was very cold, but when heat was 
applied she could not feel it. At this time the pain was so 
severe that sleep was an impossibility. The 3d of July she had 
what her daughter called a shock. There was complete pros¬ 
tration for several hours. It was three or four days before the 
feeling of numbness passed away. 

At this time the foot was badly swollen, purple spots ap¬ 
peared, as if the foot was cold ; these spots would disappear by 
rubbing and the natural color would return. By the middle 
of July the top of the_ foot was discolored and water-blisters 
appeared. The burning sensation was very severe, the blisters 
increased in size and number while the toes were very cold 
and seemed dead. 

This condition continued to increase until two thirds of the 
foot became gangrenous. In the latter part of July, 1890,1 
saw the patient in consultation with the attending physician. 
She was a woman 47 years of age, fleshy, and had had one 
child, daughter, about 20 years old. She had enjoyed good 
health up to the time of this sickness. There was no disease 
of the kidneys, and no evidence of arterial degeneration. 

On examination I found, what her physician had discovered 
some time before, a fibroid tumor of the uterus, rapidly grow¬ 
ing, with thick and rigid abdominal walls pressing the tumor 
firmly against the iliac vessels. It was the right foot that was 
gangrenous, and the history showed that she was most com¬ 
fortable when lying on the right side, and this was the posi¬ 
tion which she had occupied the most of the time while in bed. 
The case seemed well nigh hopeless. The woman was weak 
and almost helpless from her long sufferings, the tumor of the 
uterus was large and rapidly growing, the gangrene, while not 
rapidly extending, had destroyed nearly the whole foot. In 
this condition she was brought to the Maine General Hospital. 
Aug. 3, 1896, as my private patient. She was kept in the hos¬ 
pital one week before the operation for rest and preparatory 
treatment. At this time two-thirds of the foot were dry and 
mummified and the lino of demarkation was well-formed. 

.4ugust 10, one week after her admission to the hospital, I 
[removed the tumor including the uterus and its appendages. 
The patient made a rapid and uninterrupted recovery from the 
hysterectomy, and in two weeks from the first operation, I am¬ 
putated the leg at the junction of the middle with the lower 
third by Teale’s method. This wound healed promptly by first 
intention without a drop of pus or a blush of redness. She left 
the hospital in five weeks from the time she entered, with the 
wounds entirely healed and rapidly gaining in strength. In 
about three months after she went home she was fitted with 
an artificial limb, and at this time, nine months after the 
operation, is entirely well. 

As this was the first case of the kind I bad ever seen 
I was anxious to know what had been the experience 
of other surgeons, consequently I wrote to the Na¬ 
tional Bureau of Medical Bibliography at Washing¬ 
ton, and received the following reply: 

WASiiiMGTO.v, D. C., Feb. 26,1597. 

Dear Sir:—la response to your letter of the 18th inst., wo 
send you herewith reports of all the cases of gangrene of the 
lower extremities resulting from uterine fibroids that wo have 
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been able to find. 'We made an exhaustive search through all 
the literature of gangrene, cases of, and tumors, uterine, com¬ 
plications of, without finding any additional cases.” 

Pott's Gangrene from Ovarian Tumor.—Dr. Henry Fitz- 
gibbon. (Bnf. itfed. Jour., Lond., 1876,1,116.) Dr. Fitzgib- 
bon gave the history of a case of Pott’s senile gangrene which 
had run to an unusual course; and exhibited the specimens. A 
female, upward of 70 years of age, was admitted into hospital 
in March, 1875, with gangrene of the fourth toe of the left 
fort. The case presented the usual symptoms of the disease 
as described by Pott. Her bowels were constipated, and there 
was a tumor in the left iliac region, which was believed to be 
due to an accumulation of feces. Treatment based upon this 
diagnosis produced a marked diminution in the size of the 
tumor. The disease extended in the foot (which, however, 
preserved a higher temperature than the unaffected one) to the 
ankle-joint, when suddenly the pain ceased, and the foot recov¬ 
ered, the toes alone becoming mummified, and consequently 
separating. It was ascertained that the abdominal tumor, 
which was still perceptible, had an old history; and the patient 
informed Dr. F. that she had been under treatment some years 
previously for an “uterine tumor.” She was discharged in 
good health after being six months in the hospital. Five months 
subsequently she was readmitted. Her whole foot then looked 
gangrenous; the disease extended rapidly up the limb ; she had 
black vomit, great abdominal pain, and died. A large densely 
fibrous tumor of the left ovary was found lying on, and press¬ 
ing upon, the common iliac artery. The heart and vessels down 
to the line of demarkation, which had formed midway between 
the ankle and the knee, were healthy. Below this there were 
some plates of atheroma in the posterior tibial artery. Dr. F. 
believed that the circulation in the left lower extremity had 
been interfered with by the pressure of the tumor on the iliac 
artery, which was increased by the accumulation of feces also 
exerting pressure in the same direction. The removal of the 
latter factor by treatment allowed the partial recovery in the 
first instance; and a recurrence of pressure from a reaccumu¬ 
lation of feces, occasioned, he considered, a recurrence of the 
disease. 

Gangrene of Leg ; Polypus Uteri and Removal ; Amputa¬ 
tion.—3. Cooper Forster, M.D. Guy’s Sosp. Rep., London, 
1875, 3, S, XX, 79.) Mary B., aged 45, widow, was admitted 
into charity ward on Dee. 31,1873. Family history good, 
always had good health. Fourteen days ago, in the night, her 
foot got cold and ached; next morning all the toes of that foot 
were quite white and cold; she used a liniment and wrapped 
the foot up in warm flannels. In eight or ten days the toes 
began to get black; this spread along the foot and up the leg. 
She has not been exposed to great cold, but generally loses a 
largo quantity of blood when menstruating. 

On admission. —Is delicate looking; the toes, dorsum of 
foot, and front of lower half of right leg, are quite black and 
cold, and she has very little feeling in those parts; femoral 
artery normal. She has also a large growth occupying the 
region. Leg dressed with carbolic acid and wrapped in cotton 
wool. 

January 8. Chloroform given. Dr. Phillips removed a poly¬ 
pus which was attached to uterus near os. It was very nearly 
as large as the head of a fetus, and was cut away by scissors; 
no bleeding. 

January 19. There is a well-marked line of demarkation on 
leg; the gangrene has not spread since she came in, but there 
is some discharge from it. 

January 20. I amputated through the knee-joint; anterior 
and posterior flaps made; Esmarch’s bandage used ;-scarcely 
any bleeding. 

January Stump dressed under spray; then wrapped in 
gauze soaked in carbolic oil and a back splint applied ; there 
IS rather a free discharge. 

January 28. Dressed as before. Stump has begun to slough. 
She suffers from cough and expectorates a good deal of thick 
mucus. 

February 6. Now has a bed-sore on right buttock, about 4 
inches by 3 in size, and filled with slough; lies on a water bed. 
Discharge less and of a healthy kind. 

March3. Stump nearly healed, bed-sore looking better, sits 
up a little daily. 

March 9. Two other bed-sores appeared. No albumin in 
urine, appetite bad, looks anemic. 

April 6. Confined to bed again and takes very little food. 

April 20. Suffers from diarrhea. Sores looking more un¬ 
healthy, and increasing in size. Takes no meat now. 

May 12. Lives almost entirely on brandy and milk. Bed¬ 
sores continue to look very unhealthy. 

May 21. Died this morning. 

Gangrene of the Right Leg. —Amputation. Death fifty- 


one hours afterward. Large fibrous tumor of the’ uterus com¬ 
pressing the iliac vessels, (old disintegrating clot in left auricle, 
(embolic) obstruction of abdominal aorta and iliac arteries with 
coagulum. Case under care of Mr. Hulke. (Med. 2'imes and 
Gazette, London, 1863, II, 142.) A sallow, dark complexioned 
woman, aged 55, was admitted into Middlesex Hospital, Bird 
Ward, April 1, 1863, with moist gangrene of the right leg, 
which terminated abruptly by a distinct line at the knee. For 
a short distance above this, particularly in the ham, the tis¬ 
sues were edematous, and the skin had a slight dusky, purplish 
tint, from stagnation of the capillary circulation. Severe pain 
in toes. Lower part of abdomen contained a solid oval tumor 
lying across the middle line, and reaching nearly as high as the 
umbilicus. Both in front of it, and in the flanks, percussion 
elicited a clear sound. The liver was not enlarged. The urine 
was free from albumin. There was no edema of the left thigh 
or labia. The heart acted very irregularly, four or five beats, 
then an intermission, then a double beat—so that the pulse 
could not be accurately counted ; it was estimated at 120; no 
bruit indicating valvular disease was noted. Her general con¬ 
dition was one of great depression. 

She stated that since childhood, when her left leg was am¬ 
putated for white swelling, she had never had any grave illness 
till last Christmas, when, not feeling well, and discovering the 
tumor in her abdomen, she underwent a course of treatment 
for a supposed abdominal dropsy. After pursuing this for a 
fortnight, in the middle of January a bleb appeared on the in¬ 
step, which was followed shortly by a discoloration that grad¬ 
ually crept up the leg. 

Her temperate habits, apparent freedom from organic heart- 
disease, and from disease of the kidneys, made it improbable 
that the gangrene had a constitutional origin ; while the sud¬ 
denness of its occurrence strongly pointed to a local origin, and 
this Mr. Hulke thought might be the compression of the right 
common iliac vessels by the uterine tumor, and their conse¬ 
quent obstruction with coagula. 

On the following day after admission amputation was done 
in the lower third of the thigh. There was little bleeding, the 
main vessels being plugged with coagula. At 10 o’clock, same 
evening the operation did not seem to have added to the pa¬ 
tient’s depression. Pulse 100; sleeping; had taken beef tea 
and tablespoonful of brandy every hour. Next day stump had 
shrunken much. There had been free oozing of serum from it and 
there was a want of action, but no appearance of an e.vtension 
of the gangrene. Continued to take nourishment. Toward 
evening restlessness and sickness came on, pulse rose to 120 
and she died on the evening of the second day. 

At the examination of the body a large fibroid tumor of the 
uterus was found, consisting of several lesser and two principal 
masses. Of these larger masses, one was connected with the 
back of the uterus and filled the pelvis, flattening the rectum 
and bladder. The other sprang from the fundus uteri. It 
measured more than 7 inches in diameter and lay upon the 
promontory of the sacrum and lower lumbar vertebras, over the 
aorta and vena cava. The aorta, for over two inches above its 
bifurcation, the common, the internal, and the external iliac 
arteries for half their lengths, were plugged with solid coagula, 
which were prolonged in a tapering form into the distal halves 
of the last named vessels, nearly as far as Poupart’s ligament. 
The oldest coagula were those in the internal and common iliac 
arteries and in the aorta. The distal halves of the external iliac 
arteries, which were incompletely filled with coagulum, were 
fully one third smaller in diameter than the proximal halves, 
which were completely plugged. The superficial femoral artery, 
for two inches above where it had been divided in amputation, 
was plugged with a fibrinous clot, above which this and the 
common femoral artery were pervious, containing only scat¬ 
tered linear clots. Their caliber was diminished. The vein 
was plugged for the same distance from the face of the stump 
as the artery. Above the clot it was distended with black, 
treacly, fluid blood. The external, internal and common lliiic 
veins, and the vena cava inferior were empty and collapsed. 
Many of the tissues of the thigh were edematous. Small ves¬ 
sels were plugged, and examination of the limb showed that 
the popliteal artery and vein were plugged as far as their divi¬ 
sion, beyond which the disorganized state of the tissues pre¬ 
vented their being traced. 'The ureters and pelves of the kid¬ 
neys were dilated, evidently from the uterine tumor damming 
back the urine. The lungs were edematous, their anterior and 
lower borders were emphysematous, and their apices boro 
puckered scars. The heart was large and flaccid ; its right side 
and left ventricle contained yellow jelly-like fibrinous clots, but 
the appendix of the auricle enclosed an old clot which adhered 
firmly to its walls. The exposed surface of his clot was cheesy, 
friable and rough, whil ' interior roken down and 

pulpy. Although di as w - no distinct and 
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separate emboli were distinguishable in the coagula contained 
in the aorta and iliac arteries, it is likely that the infarction of 
these arteries began by the interception of portions detached 
from the disintegrating clot in the heart, at those points where 
the arteries were narrowed by the pressure of the uterine 
tumor. 

The method of hysterectomy which I have employed 
for many years and which is entirely satisfactory is as 
follows: The patient is prepared for the operation in 
the usual way. Just before the operation, immedi¬ 
ately preceding the administration of ether, a pint of 
warm water with four ounces of mne is injected into 
the rectum. This is absorbed during the operation 
and supplies, in part at least, the blood lost during the 
operation and prevents shock, which is liable to occur 
when much blood is lost. I consider this a great 
safeguard against exhaustion following any prolonged 
operation where there is likely to be a considerable 
loss of blood. I always use the catgut for ligatures 
and sutures, and much prefer it to all others. The cat¬ 
gut which I use is Am Ende’s No. S. The morning 
of the operation the catgut which is to be used is 
sterilized by putting it into 95 per cent, alcohol in a 
wide-mouthed bottle, the stopper being loosely put 
in, the bottle is put into an Arnold sterilizer, where it 
remains about ten minutes—the bottle must be full 
of alcohol and not allowed to boil down and expose 
the catgut. If necessary, alcohol must be added, in 
order to keep the catgut covered, otherwise it will be 
spoiled by the heat. 

Am Bude’s catgut, prepared in this way, I consider 
perfectly sterile and feel safe in using it in all abdom¬ 
inal operations. To my mind the absorbable ligature 
is immensely superior to the silk which is generally 
used. I have used it for twenty years in all my 
abdominal work and I have never regretted it. It 
does not slip if properly used, it is not absorbed too 
soon and to me it is a great satisfaction to feel that 
the ligature will be absorbed in two or three weeks 
and no foreign body is left in the cavity or wound. 

All things being ready, an incision is made in the 
usual way large enough for the removal of the tumor 
without too much stretching of the tissues. I think a 
mistake is often made in trying to work in the abdom¬ 
inal cavity through an opening altogether top small. 
Much more harm is done in this way than would 
result from a slight increase in the length of the inci¬ 
sion. After the tumor is exposed a large curved 
needle armed with a strong silk ligature is thrust 
through the fundus of the fibroid and the ligature 
dniwn through and formed into a loop, and this is 
used for making traction. By the aid of this loop 
the tumor is slowly and carefully drawn out through 
the opening and gradually pulled up so as to stretch 
the broad ligaments and vagina and thus secure as 
much tissue for the pedicle as possible. 

Sterilized gauze is now packed around the tumor to 
prevent the intestines from protruding and to protect 
them from injury. This step having been taken I am i 
now ready to commence the removal of the tumor, | 
including the uterus and its appendages. 

A pair of large curved Spencer WeTls forceps grasp 
the broad ligament below the ovary. Instead of the 
forceps a strong silk ligature may be used. After the 
ovariuir mrtery has been secured in this way, a cur\-ed 
needle armed with No S catgut prepared as above 
directed is passed through the outer edge of the 
broad li"-ament one inch or more below_ the Wells 
clamp o”silk ligature, taking in as much tissue as can 
be securely tied and no more. If too much tissue is 


included in the first stitch the ligature is liable to 
slip when the tissues are divided and troublesome 
I hemorrhage will occur. 

_ I consider this precaution very important. The 
ligature is drawn through, leaving eight or ten inches 
of the distal end of the ligature to use in tying as the 
operation goes on. The ligature is tied very firmly 
and a second stitch is taken and before it is tighened 
the tissues are divided far enough above the catgut 
suture so that there shall be no danger of the tissues 
slipping through the loop of suture; and the out 
extending up to but not beyond what is included in 
the second stitch, then the second looped stitch is 
tightened and made fast by tying to the distal end, 
which has been left long for this purpose. This pro¬ 
cess is carried on step by step, transfixing and tying 
and cutting, but always keeping the stitching a little 
in advance of the cutting so that the blood vessels 
are included in the suture before they are cut. This 
process is carried on until the uterine artery is in¬ 
cluded in the stitch and divided. At every step or 
two the ligature is fastened by tying to the distal end. 
If this rule is observed there is no possibility of the 
suture becoming loosened. When one side is secured 
in this way the operator changes sides with his assist¬ 
ant afid the opposite side is tied and cut in the same 
way. When both broad ligaments are severed down 
to and including the uterine arteries the cervix is di¬ 
vided in the form of a wedge with the apex downward. 
Before dividing the cervix as indicated above, a flap of 
peritoneal membrane is turned down from the anterior 
and posterior surface of the uterus long enough to 
cover the stump of the cervix after its division and 
stitching. This wedge-shaped cavity is closed by 
bringing the cervical tissue together with the same 
catgut that has been used for stitching ofle the broad 
ligaments. Then a curved needle armed with a 
smaller catgut, No. 2, is used to bring together the 
flaps of serous membrame over the stump. When 
this is completed the divided cervix is entirely cov¬ 
ered with peritoneum, leaving but very little raw sur¬ 
face within the peritoneal cavity. The abdominal 
cavity is now washed out with sterilized water, the 
abdominal incision closed, dressings applied and the 
operation is completed. I firmly believe that this is 
the ideal method of making hysterectomy. I much 
prefer it to the vaginal route, even for the removal of 
small growths requiring the removal of the uterus. 
The abdominal route gives one an opportunity of 
inspecting the uterus and its appendages and enables 
the surgeon to better decide what should be done, 
whether a myomectomy or hysterectomy. If there is 
malignant disease of the cervix and a hysterectomy is 
decided upon the vaginal route is to be preferred, as 
it enables the surgeon to remove the surrounding 
mucous membrane if it is involved in the disease. 

In view of the fact that very many of these tumors 
are so rapid in their growth as to entail serious risks 
to life from the compression of other organs, from 
their interference with the normal functions of life, 
from the pains and disabilities they entail or from 
the profound anemia caused by persistent and pro¬ 
fuse hemorrhage, it becomes evident that something 
more than an expectant plan of treatment must bo 
instituted. 

While it is true that many women with uterine 
fibromata go through many years suffering but little 
inconvenience, there is always more or less danger to 
the life and well-being of the patient. There is dan- 
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ger of cystic degeneration, which takes away the 
hope of total disappearance by involution. ' There 
is also danger of the occurrence of septic infection 
with suppurative and gangrenous processes threat¬ 
ening the life of the patient. Girowths springing 
from the cervical portion and extending between the 
layers of the broad ligaments .occasion early and 
severe symptoms from pressure upon adjacent pelvic 
viscera. Submucous growths have a special danger 
from the hemorrhages which they induce. Sarcoma¬ 
tous degeneration of fibromyomata has been reported 
in a number of instances. It must be acknowledged 
that the prognosis of a growing fibroid is always a 
serious one. Such a growth is liable to cause death 
through the exhaustion consequent upon renal, car¬ 
diac or digestive disturbances; through the prolonged 
anemia or finally through septic or malignant changes 
in the tumor itself. In a large proportion of cases in 
which life is not destroyed the presence of these 
growths very greatly restricts the usefulness of the 
patient, prevents her from gaining a livelihood and 
entails upon her a prolonged condition of invalidism. 

In view of these facts as stated above and in view 
of the less mortality which follows hysterectomy in 
the hands of competent operators, I believe the oper¬ 
ation should be performed much more frequently than 
has been recommended by many surgeons. At the 
last International Medical Congress, Martin of Berlin 
affirmed that the total extirpation of the uterus would 
soon be accepted as one of the principal operations 
for the surgical treatment of uterine fibromata. 
Martin’s series of twenty-six oases presented only one 
death—a mortality of 3.8 per cent.; Ott, twenty-four 
cases with one death; Bantock, twenty-three cases with 
one death; Carle, twenty cases with one death; Zweifel, 
ninety-three oases with three deaths; Leopold reports 
twenty oases with no death, and mentions Brennecke’s 
report of nineteen cases with no death, making in all 
225 cases with six deaths—a mortality of 2.6 percent 
In Europe, five years ago, the mortality shown by the 
same class of operators was 25 per cent., while now they 
show a mortality of less than 8 per cent. In the United 
States, where the tendency is toward the operation of 
complete hysterectomy, in 281 united cases, three 
years ugo, there were but 22 deaths—a mortality of 
but 7.8 per cent. I have no doubt that the mortality is 
considerably less at the present time than it was three 
years ago. If this paper shall be the means of call¬ 
ing out a free discussion of this important subject, 
and shall cause to be put on record other cases of a 
similar nature I shall feel amply repaid for the labor 
in preparing it. 
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A. MAOKENEODT. 

BY JOSEPH RILUS EASTMAN, M.D. 

INDIANAPOLIS, IND. 

A. Mackenrodt is especially notable for his oilginal- 
ness. As a younger member of the Berlin Gyneco¬ 
logical Society, he shies his castor with unaccustomed 
aggression before his seniors in age and rank, and is 
therefore unpopular. It was Mackenrodt (Duhrrsen 
to the contrary notwithstanding) who introduced the 
ill-fated vaginal fixation for uterine rolrodisplace- 
ments. He is the only continental exponent of igni- 
extirpation for carcinoma uteri and of bloodless enu¬ 
cleation of the uterus for intractable postclimacteric 
inflammations and smaller fibromata. Under the im- 


I pulse of the condemning reports of Paul Strassmann 
and others who had confined women with vaginally 
fixed uteri, “ Maokenrodt’s operation,” after a short 
life, was relegated, as is well known, to compai'ative 
t obscurity. Duhrrsen still defends it qualifiedly, and 
the writer has seen A. Martin make the operation 
repeatedly and I’ecently, but Martin places the upper¬ 
most of the three sutures not higher than a point four 
and one-half centimeters below the vertex of the fun¬ 
dus uteri. Mackenrodt himself having been driven 
to sectio Csesaria after vaginal fixation in plural 
instances, forsook the method, convinced of its unfit¬ 
ness by the testimony of his own experience. 

In its stead be is developing a new operation, a 
vesico-fixatio, by which it is sought to fix the fundus 
of the uterus over the fundus of the bladder by means 
of a flap of the latter’s peritoneum. He shows by 
charts and frozen sections that the proversio-flexio so 
secured and maintained corresponds closely to the 
normal anatomic position. Two women operated on 
by this method have borne sound children at term. 
The technique is as follows; With the patient in the 
back posture, the anierior lip of the portio is seized 
with a double tenaculum and drawn forward and down-, 
ward as for anterior colporrhaphy. A split is then 
made through the anterior vaginal mucosa, extend¬ 
ing in the median sagittal line, from the anterior 
utero-vaginal junction forward, half way toward the 
meatps urethrm. The septum vesico-uterinum and 
the vesico-uterine reflection of peritoneum are succes¬ 
sively exposed and divided transversely. The tenac- 
ulum in the anterior lip is then replaced by a guy 
ligature, and the portio is pushed upward and back¬ 
ward to force the vagina conversely forward and 
downward. To bring the fundus into the vaginal 
incision double tenaoulfe are used. With these one 
“ climbs ” upward along the anterior uterine surface, 
applying each higher than the last, until the vesical 
peritoneum, which has been peeled loose as high up 
as possible, may be laid flap-like over the fundus uteri 
and stitched fast. The peritoneum is drawn as a cur¬ 
tain between the operator and the fundus, the stitches 
being applied into the latter “ through the curtain.” 
The fundus is now released and the anterior vesical 
flap of the septum vesico-uterinum is sutured into the 
muscular uterus as high up as the internal os, a centi¬ 
meter higher than its anatomic attachment, to the end 
that the fundus may be held more securely forward. 
An adhesive peritonitis is expected to provide perma¬ 
nent fixation. 

In a communication to the Centralhlatt far Otpie- 
cologie, 1895, No. 6, Mackenrodt took the position 
that adequate use of the glowing cautery offers the 
only hope for improvement in the statistics of lasting 
results after extirpation for carcinoma uteri. He rec¬ 
ommended that the entire operation be made with the 
cautery, that the entire wound surface be charred, the 
goal sought being prevention of inoculation inaction. 
He maintained that even in that instant when the 
tissues are divided, the wound surface must be pro¬ 
tected against the invasion of cancer germs, and that 
such protection is only possible when all dissecting is 
done with the Paquelin. “Methods in which the 
cautery supplements the knife, ligature or clamp are 
illusory.” In an experience of thirty igni-extirpa- 
tions, Mackenrodt claims not to have had a single 
recurrence, the post operationem period of observa¬ 
tion varying between one and two years; nor was any 
patient lost from shock. 
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Having found by experiment and observation* that 
even the largest blood vessels may be safely sealed by 
the Paquelin in that instant when they are severed by 
tho-same. Mackenrodt went a step farther and said 
“ all hemorrhage must be checked by the charring 
cautery,” and that clamps used during the operation 
to protect the surrounding tissue may be removed 
directly the operation is finished. The possibility of 
closing the uterina and spermatica he adds, however, 
is only present after a provisory application of suita¬ 
ble clamps (wing-jawed like the Langenbeck hemor¬ 
rhoid clamp, shovel-shaped and cun^ed on the flat), 
with which the stump to be treated may be emptied 
of blood and charred, without injury to the urethra, 
rectum or bladder. 

The vaginal igni-extirpation after Mackenrodt is 
made as follows: After thorough cleansing of the 
vagina, curettement and cauterization of the exposed 
carcinomatous foci, the field of operation is disin¬ 
fected with alcohol and sublimate. If the vulva is 
small a lateral incision is made with the cautery into the 
perineum. The portio is then seized with strong double 
tenacula, drawn downward and forward, and with the 
Paquelin the posterior vaginal wall is separated from 
the collum, and the cavum Douglasii opened. The 
vaginal wall is next burned off laterally, and lastly 
anteriorly from the uterus. 

The connective tissue between the bladder and the 
uterus and ligamenta lata is now put upon the stretch 
by the thumb of the left hand pressing against the 
anterior vaginal wall. In dividing these connections 
the Paquelin is drawn from left to right in repeated 
strokes, the tissues giving way in the direction of least 
resistance, exposing the anterior aspect of the uterus 
and broad ligaments. The shovel-shaped-clamps are 
now applied to the broad ligaments, their concavity 
toward the uterus. The stumps on each side are suc¬ 
cessively burned through and charred to the surface 
of the clamps. The clamps are removed and the 
remaining connections between the bladder and uterus 
are divided in the manner described above. The peri¬ 
toneal cavity having been opened anteriorly, the left 
index finger is passed through the opening, over the 
crest of the right broad ligament, and a_ clamp is 
reintroduced and made to embrace the remaining peri¬ 
toneal portion of the stump. The latter is then divided 
with the cautery. Lastly, the clamp is applied to the 
left ligamentum latum, the stump divided and the 
uterus removed. Iodoform gauze is placed in the 
peritoneal opening to prevent the decensus of intes¬ 
tines and the perineal incision is sutured up. 

Mackenrodt is a warm advocate of Battey’s colpo- 
tomia posterior. He practices the operation himself 
and has done much to bring it into new favor. He 
prefers the posterior to the anterior vaginal section, 
because of the former’s simplicity and safety of 
principle. 

During the last few months be has removed all 
uteri demanding radical operation for other conditions 
than malignant neoplasms and large fibroi^ by enu¬ 
cleation. In the majority of cases he is able to 
accomplish this without the use of a single ligature. 
Occasionally, however, he ligates the ovarian _ artery. 
The technique is the simplest possible. He seizes the 
portio with a double tenaculum, and^ ^ pair of 
short curved scissors makes an annular incision through 


1 cisnitioo of 
asy to 
iioa. 


•oUior. 3 . Irosi the sp<.rraa:Ic artery 

it-Ta-Jt Bsat-are, by the a;/plicat;oa of a red hot 


the vaginal vault at the utero-vaginal junction. Ho 
proceeds upward, clipping with the scissors in the 
endopelvic fascia, until the uterus is freed. 
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LEPROSY OVERCOME BY ISOLATION IN 
THE MIDDLE AGES. 

BY ALBERT S. ASHMEAD, M.D. 

NEW YORK. 

In the Middle Ages leprosy spread in every coun¬ 
try of Europe and continued to spread until strenuous 
efforts were made to bring the diseased parts out of 
contact with the healthy community. In this no 
charitable regard was had to the victims of the 
scourge; the weal of the sane majority alone was 
considered. It is from this point of view that it 
behooves us also to judge the conduct of the church. 
The Order of Lazarus was founded and lazarattoes 
built in great numbers. The work and purpose of 
the order were to segregate and govern the aftlioted 
and dangerous part of humanity. The thing was 
necessary, was an unavoidable consequence of the 
resolve of healthy mankind to remain so, and it was 
not so much charity as one might believe. The com¬ 
munity wanted this work to be done, and who could 
do it but the church? 

But, according to Dr. Ehlers, Secretary-General of 
the Berlin Lepra Conference, the church might have 
been spared these worries and these dangers, for iso¬ 
lation is not necessary, as these Middle Age people 
believed, who, through isolation, were fortunate 
enough finally to overcome the disease. 

It is not certain that the growth of civilization 
since the Middle Ages has rendered the spread of 
leprosy impossible. We cheerfully admit that it can 
not overwhelm people who are clean in their habits, 
well separated in their families, careful of their bed¬ 
ding, living in sufficient remoteness from the inferior 
animals, etc., as it did our ancestors of the Middle 
Ages, whose life was so very different. Yet some 
danger still exists, and the spread of leprosy in vari¬ 
ous parts of Europe, and in parts which I venture to 
I say are cleaner than the leprosy centers of Norway 
and Iceland, proves that the disease has not lost, 
under any circumstances, its vital stamina; it seems 
to stir itself with remarkable vigor, and to be able to 
' take advantage of any elbow room left to it. 

! If enforced isolation and a permanent committee 
of official delegates do not come out of the Congress 
of Berlin—and Dr. Ehlers does not want them to— 
that Congress will have been held for nothing, or at 
[least only ad majorem Ehlerii gloriam. 


SURGERY ONE HUNDRED YEARS AGO. 

AN HISTORICAL STUDY 
BY DR. GEORGE FISCHER. 

DEDICATED TO THE GEBil.VN SDROICAD ASSOCIATION. 
TEANBULTED FOE THE JOUENAL OP THE AMERICAS MEDICAL ASBOCIATIOS 

BY GAEL H. VO.N' KLEIN. A.M.. M.D. 

(Continued from page 631.) 

.XIII.—GEEMAN MEDICl.SE. 

Albert von Haller (1708-1777) shone above all 
others. Born for science, at the age of 8 years ho 
applied himself to Greek and Hebrew dictionaries, 
outlined a Chaldean grammar and collected the biog¬ 
raphies of several thousand celebrated men. While a 
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^ay youth he wrote Latin and German satires upon 
his teachers. At 15 he went to Tubingen to study 
medicine and in the following year wrote an anatomic 
polemic against a professor. After a two years’ 
sojourn there he is said to have been expelled because 
he, with some other students, had made a shepherd 
so drunk with brandy that he died of the effects. He 
went to Leyden, where he became the friend of Boer- 
haave and of the young anatomist, Albin. After his 
.graduation he went to England and France, to Doug¬ 
las, Oheselden, Jussieu, J. L. Petit and Winslow. In 
Paris he lived with le Dran for the study of surgery 
and anatomy. Then he went to Basel expressly to 
hear Bernouilli’s lectures on higher mathematics, 
which later charmed him so much, that upon his wed¬ 
ding day he employed himself diligently with differ¬ 
ential calculus. In 1729 he was a practicing physi¬ 
cian in his native city of Berne. The city had an 
anatomic amphitheater built for him, appointed him 
director of the hospital and overseer of the city 
library, where he pursued historic and bibliographic 
studies, arranged several thousand old coins and at 
the same time showed great fondness for botany. In 
1736hewa8 called to Gottingen as professor of anatomy, 
botany and surgery. His fame increased from year 
to year; the academies endeavored to welcome him 
smong their members; there came calls to Oxford and 
Utrecht and as president of the Berlin Academy. 
Although George II. loaded him with favors and 
obtained for him a patent of nobility from the emperor, 
after a residence of seventeen years he left Gottingen, 
chiefly on account of his health, as in his house, 
which was built on a marsh, he had for a long time 
suffered from intermittent fever, and had had a 
severe nervous fever. He had also buried two wives 
there. The story that he left Gottingen rather out of 
chagrin, is very improbable; it could not but happen 
that as a great mind he would be publicly and pri¬ 
vately maligned. He went back to Berne in 1753 and ac¬ 
cepted a place in the great council and as inspector. 
There he had to do with agriculture, salt works, sanitary 
regulations and institutions of learning, and he made 
many journeys in the interests of the state. Ghttin- 
gen tried to secure him again, the Empress of Eussia 
to draw him to St. Petersburg, but in vain; he 
remained in Berne. In the last two years of his life 
he suffered much from insomnia, but, nevertheless, he 
worked with ease and lived almost entirely in his 
library, where he slept and spent long months. He 
died on Dec. 12, 1777. 

Haller was one of the greatest scholars of his cen¬ 
tury, and one of the last polyhistors, highly renowned 
as a physiologist, anatomist, botanist, author, poet and 
statesman. He carried with him an Alpine load of 
■erudition (Herder). He had as good command of the 
languages of antiquity as of those of all civilized 
nations, and was at home even in Tartar and Chinese. 
It is difficult to say whether one should admire more 
the variety of subjects treated by him, the thorough¬ 
ness of his researches, or the power of his judgment 
to draw conclusions from the mass of facts. Although 
wife and children,^ pupils and friends had to help him 
in his work and' he hurried through over 12,000 
reviews a day in this way, he has written works of 
colossal scope, each one of which would require a life¬ 
time, and was without its equal. Among them are 
his great classic works on botany and anatomy, and 
the literary history of these subjects and of surgery 
and medicine. He worked for years on the publica¬ 


tion of Boerhaave’s lectures, which he supplied with 
notes, and over which he came into conflict with van 
Swieten, with whom he was never very friendly. His 
most important work was his physiology (“Primm 
Line® Physiologise,” 1747; the great work “Elementa 
Physiologiffi,” 1757), with which a new epoch begins. 
In this he laid down his doctrine of irritability, which 
within a short time superseded all other physiologic 
and pathologic questions. Hitherto mther had been 
taken with the principle of the soul to explain the 
movements of the body, and ther doctrine of Glisson 
(born 1597), that each fiber has capacity to be moved 
by means of an irritant, seems to have been forgotten. 
Beginning here, Haller first turned to irritability as 
an independent power of the muscles, which was the 
cause of movement and vivified the hitherto dead 
machine of the mechanics. At first he attributed 
three kinds of force to the muscles: The dead so- 
called elasticity; the implanted so-called irritability, 
which remains only a short time after death; thirdly! 
the nervous force, which is conveyed to the muscles 
from without through the nerves. Since irritability 
remains in an animal that has been killed, and in a 
heart entirely separated from the body, it can be 
derived neither from the brain nor from the soul, and 
the control of the will over it is not to be considered. 
In this Haller opposed the doctrine of Stahl. In 1762 
he laid before the Gottingen society 190 experiments 
in which in various parts of the body he had demon- 
strated irritability and nervous force. The perios¬ 
teum, peritoneum, pleura, ligaments, cornea, callosi¬ 
ties, cerebral membrane and tendons he considered 
entirely insensible; the nerves, on the contrary, sen¬ 
sitive but not irritable, because they do not move at 
all. Irritability is found only in parts supplied with 
muscles (and in the uterus); this power is contained 
in the gelatin which with the earthy component forms 
the muscle-fiber. Jt remains a long time in the sev¬ 
ered muscle, and those muscles are the most irritable 
which retain this property longest after death—first 
the heart, then the intestines, the diaphragm, and 
lastly the voluntary muscles. With these different 
degrees of irritability he would also explain the differ¬ 
ences of temperament; a high degree of irritability 
with strength of fibers, was said to constitute the 
choleric temperament; with weakness of fibers, the 
sanguine; a low degree, with weakness of muscles, 
the phlegmatic. The doctrine of irritability forced 
its way into physiology. When Haller first intro¬ 
duced into this science exact research with experi¬ 
ments, he became the founder of special physiology. 
He took up all the organs of the body in turn, showed 
them first anatomically, then experimentally, and 
finally explained their functions. This method of 
research, by which he made a mass of discoveries and 
widened considerably the limits of anatomy and 
physiology, was at that time entirely new and an 
extraordinary advance. Haller soon found his fol¬ 
lowers and opponents. Chief among the latter was 
Whytt, who considered experiments upon tortured ' 
animals questionable; de Haen, who as the most vio¬ 
lent of his German opponents, in the end accom¬ 
plished little; and le Cat, who was decorated by the 
Berlin Academy, which had announced a prize essay 
on muscle action. All of the candidates for the prize 
had expressed themselves against Haller. His prin¬ 
cipal advocates were Winter, Fontana, Zinn, Zimmer- 
mann in Hanover, and Tissot in Lausanne. The 
doctrine of irritability gradually penetrated into all 
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pathologic discussions, although it was usually mis¬ 
stated, and hence brought about much confusion in 
the second half of the century. 

_ Haller, the poet, should not be left without mention 
since he was one of the first to give a new impetus to 
^ literature. The imposing nature 

of bwitzerland gave him new impressions (his most 
celebrated poem is “Die Alpen,” 1729) and he led 
poetry out of the study into the open air. At the 
hand of the British poets he sought an impressive 
presentation, and his poems, which possessed an 
unafiected sentiment and deep comprehensive ideas 
were considered, throughout a generation, as the cor- 
lect model. In later years he wrote a romance in 
which he sought to characterize the forms of gov¬ 
ernment. ° 

A short time before Haller began to teach in Gott¬ 
ingen, Gaub (1705-1780) had gone to Leyden as pro¬ 
fessor of medicine. He was Boerhaave’s favorite 
pupil and for twenty years only made commentations 
on the Institutions of his teacher, and then for the 
first time published his own Institutions (1758). For 
a long time these have been regarded as models, and 
until the revolution in pathology of the most recent 
times, they formed the basis of most German Path¬ 
ologies (Wunderlich). A selector, of the purest 
water, he wrote with great clearness, although he 
was not free from inconsistencies, in that often pro¬ 
ceeding from a correct principle he would later 
abandon it. 

About this time Boerhaave’s doctrines were carried 
to Vienna by his pupil Gerhard van Sioieten (1700- 
1772), and through him the Vienna School was 
founded. This soon set the fashion in Germany. 
Van Swieten, born in Leyden, developed such extra¬ 
ordinary industry during his studies that he grew 
ill and fell into melancholy. Under Boerhaave’s ten- 
derest friendship and personal care he recovered and 
showed his gratitude by refusing a splendid offer from 
London; with unassuming modesty Van Swieten 
remained a pupil of Boerhaave until his thirty-eighth 
year and did not leave him till the latter’s death. 
Since, as a Cathobc, he could not hold a professor¬ 
ship in Holland, he accepted, in 1745, a call of Maria 
Theresa to Vienna. Upon his entrance into the im¬ 
perial service, the reformation of the medical sci¬ 
ences fastened itself upon the Austrian monarchy. 

Vs Perpetual President of the Vienna Medical Faculty, 

• hich he found in a lamentable condition, he gave an 
entirely new form to that body and drew thither 
various teachers (De Haen, Jacquin, Laugier, Collin, 
Pallucci). One of his greatest services was the intro¬ 
duction of clinical instruction into medicine in Aus¬ 
tria. As chief of the military medical department, 
he organized the entire instruction in medicine and 
natural science. Van Swieten had written down 
Boerhaave’s lectures almost verbatim by means of 
Kamsay’s stenography; he then began to publish 
a commentary on the Aphorisms of his teacher, 
which were an oracle to him, according to his own 
statement. Ho first explained almost every word 
with exaggerated conscientiousness, and later pro- 
ceded independently. These commentaries, a work 
of thirty years’ study, won a European reputation in 
the second half of the centnry, and were in the hands 


of the eighteenth century, and is in sharp contrast 
I* among other things the sub 
ordination to authority, the high esteem for L ft 
IS _ hardly conceivable to us how so highly gifted 
original and learned a man as Van Swieten ^coX’ 
honor, for twenty years, in beiiio- 
called the pupil of Boerhaave, as Haller, one of the 
first scholars of the century, who later did o-o big 
own way, did not disdain to publish Boerlmave’s 
lectures. This mama for authority worked the im- 
mense detriment of putting brass chains upon free 
lesearch, against which the advantage of allowin<»- 
no self-conceit to flourish in the great mass of medit 
® toward balancing. 

When m 1754 the professorship of the medical 
chnio in Vienna was founded. Van Swieten obtained 

^aon^ (170-4-1786), who had sat with him in Boer¬ 
haave 8 lecture rooni. De Haen became the first clin¬ 
ical teacher of Vienna and 


“ ---— of Germany. A capti¬ 

vating eloquence and an ardent enthusiasm for sci¬ 
ence were united with a rare energy through which 
nothing was too much for him in spite of his manv- 
sided activity. With these he possessed, unfortu- 
boundless ambition and a high degree of 
sensibility, ard felt himself injured by the praise of 
other men. He could not bear even the recognition 
which was given to Van Swieten; only one man he 
honored devotedly until his death, his teacher Boer- 

many opponents. 

tn his fifteen volume work, “ Ratio Medendi ’’ (1757) 
he showed himself chiefly as an empiricist and an 
enemy or the systems, and endeavored to demolish 
all newly arisen theories upon empiric grounds. He 
vigorously opposed vaccination, the general acceptance 
° Austria was impeded many years bv his 

authority, and he was weak enough to defend belief 
in witchoraft. He esteemed pathologic anatomy very 
fiishly, and confessed it openly when dissections dis- 
proved his diagnoses. In therapeutics, bleeding and 
electricity played a large part. His careful researches 
have brought to light many important observations, 
w ose value, however, he did not always perceive, so 
that, gradually forgotten by physicians, thev had to be 
discovered anew in more recent times. Among these 
pelcmg especially his measurements of temperature 
m the inherent heat of the body. 

It is of interest to see what part the previous cen¬ 
tury has in a method of investigation which has be¬ 
come established in medicine only during the last 
decade. After Sanctorius (died 1638) first took the 
temperature of the human body with a thermometer 
made by himself, a hundred years passed before Boer- 
aave did the same thing with improved instruments. 
Van bwieten considered the estimation of the heat by 
mo hand uncertain and measured it according to 
Fahrenheit, a citizen of Danzig, who had constructed 
is thermometer in 1731. De Haen took up this 
inethod with great energy, applied it to healthy pa¬ 
tients. He left the thermometer in the armpit seven 
and one-half minutes and then added to the degree 
marked’ 1 to 2 degrees, because he had ascertained 
that the quicksilver afterward rose that distance. He 
found the temperature higher in the aged, observed 
the morning remission and evenincr exacerbation in 
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between the subjective feeling of warmth and the ob¬ 
jective increase of temperature. He adapted his ther¬ 
apeutics according to these variations of warmth and 
regarded a return to the normal temperature as an evi¬ 
dence of recovery. De Haen remained isolated; the 
other German physicians did not trouble themselves 
at all about his measurements. Previously, in Eng¬ 
land (1740), accurate measurements were made on 
healthy men and animals, and the Swede, Martin, 
devoted almost two years to such observations, which 
he made known in 1764. He found 36 to 37 degrees 
Cels, as the highest degree of temperature of a healthy 
person, and stated accurately the variations in baths, 
food, (Irink, poisons, bleeding, etc. Blagden ascer¬ 
tained that the temperature of a healthy body remained 
the same in a room heated to the boiling point of 
water. Then John Hunter published, in the “Philo¬ 
sophic Transactions (1775-78), his thermometric 
experiments, which were begun in 1766. He showed 
that animals, to which he had applied a thermometer | 
so small that it could be introduced into the urethra, 
could bear the external cold because they produced 
heat enough within themselves to counterbalance it. 
The proposition that in fever the temperature of the 
body increased about 12 degrees P., led him to investi¬ 
gate as to whether the increased heat could also have 
its origin locally in parts of the body. Thus he was 
the first who marked the rising of temperature in 
inflammation. After the operation for hydrocele he 
found the temperature of the tunica vaginalis 33.3 de¬ 
grees Cels. (Hunter measured according to Fahren¬ 
heit.) The cavity was filled with lint, which was cov- 
.ered with salve, and on the following day, when 
inflammation had developed, the thermometer showed 
57.08 degrees Cels., a considerable rise. But this is 
apparently not the case of the temperature of the 
blood, for he considered that the blood in a healthy 
condition had a maximum heat and thought thatnoth- 
ing, not even local inflammation, could raise its tem¬ 
perature beyond this degree, excepting a general affec¬ 
tion. Although the inflamed parts of the body have 
a higher temperature than in the normal condition, 
yet the differences are too small to account for the 
febrile rise of temperature of the whole mass of blood. 
NTatural heat, he thought, did not arise from the 
movement of the blood, but he considered it very 
probable that it depended upon a principle which was 
intimately connected with life and independent of cir¬ 
culation, sensation and will, and that the chief source 
of animal heat lay apparently in the stomach. Hunter 
considered the determination of the degree of temper¬ 
ature of a patient by feeling as inadmissible in the 
■extreme, because the personal temperature of the phy¬ 
sician never stood at a fixed point. Through measure¬ 
ment one comes nearer to the truth than is absolutely 
necessary fer pathology. Soon afterward there ap¬ 
peared in France the celebrated work “sur la chaleur” 
in the M6m. de I’acad. 1780, by Lavoisier, the discov¬ 
erer of oxygen. He thought, with Laplace, that the 
cause of natural heat lay in the chemic combination 
■of oxygen with hydrogen and carbonic acid in breath¬ 
ing, and placed the seat of the formation of heat in 
the lungs. The English military surgeon, Hamilton, 
declared in 1 <i39 that a good, accurate thermometer for 
determining heat in fevers was very necessary to sur- 
geons. In 1^97 James Currie published his valuable 
“Medical reports on the effects of water, cold and warm, 
-as a remedy in fever and other diseases,” in which, for 
•the first time since de Haen, measurements of temper¬ 


ature, which always were appended to histories of cases, 
were again made valuable for purposes of therapeutics. 
This method pervaded Currie's entire practice. In the 
variations of natural heat he examined the effects of 
cold and warm water, of. digitalis, of opium, etc. In 
spite of many editions and translations his work had 
no real influence on his contemporaries ; the practi¬ 
tioners of all countries did not in the least consider 
the heat of the patient. In 1821 Hufeland drew 
Currie’s work from oblivion for a short time when he 
issued a prize essay on the examination of these expe¬ 
riments. (Wunderlich.) 

The preponderatingly practical direction which de 
Haen had taken was followed after his death by his 
Vienna colleagues. They did not concern themselves 
with theoretic researches and were indifferent to all 
new ideas. Stbrck and Stoll exerted the most influ¬ 
ence, the former principally in Austria, the latter in 
all Germany. Storck (1749-1803) became chief of 
the department of medical instruction in Austria, after 
van Swieten’s death, in which position he issued a 
far-reaching regulation that students and teachers 
must be brought under discipline. They prescribed 
the books which must be taught and studied and 
introduced the censorship. These chains placed upon 
Austrian medicine necessarily made a free develop¬ 
ment impossible, and the immediate consequence was 
that, in spite of the enormous mass of material for 
observation, which was created by the founding of the 
g^eneral hospital, the Vienna school fell into decay. 
Stbrok made many pharmacologic investigations, 
especially concerning hemlock, which he recommended 
for scirrhous indurations and malignant ulcers, and 
on stramonium, hyoscyamus, aconite, colohicum, 
etc. His colleague, Stoll, educated by the Jesuits, 
entered their order and afterward withdrew from it. • 
He had studied medicine under de HaSo. Through 
his marrirge he received the clinical professorship in 
Vienna, and soon his lectures became world renowned, 
so that pupils flocked to him from all sides. Never¬ 
theless, he had to suffer neglect, in that not he but 
his personal opponent, Quarin, was appointed director 
of the newly founded hospital of Vienna and they 
placed only twelve beds at his disposal. Careful 
observations and accurate dissections distinguished 
him. His most important idea was that retained gall 
is frequently the cause of acidity, and the most varied 
diseases are generated by the introduction of gall into 
the blood. Thus ophthalmia arises if gall is lodged 
in the eye. Apoplexy, if it flows to the head; simi¬ 
larly, angina, cholera, pneumonia, petechice, asthma, 
etc.^ In dissections he very frequently observed 
a bilious pleurisy and considered a bilious character 
very prevalent in epidemic fevers. In consequence 
of this opinion, emetics which would remove the gall 
were the principal remedies and there was a time in 
Germany when, through the general acceptance of 
Stoll’s doctrine, purgatives and emetics were univer¬ 
sally used. When later this system of therapeutics 
did not fulfil his expectations ho asserted that this 
came about from a kind of epidemic, changing at cer¬ 
tain times, which, from 1776 to 1780, in Vienna had 
become thoroughly bilious and inflammatory, and 
added somewhat of pleurisy to all diseases. In 
regard to the emetic of de Haen, both he and his col¬ 
league, Storck, changed their views and both also 
desisted from frequent bleedings, which de Haen had 
recommended. 

We stand in the midst of the second half of the 
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century, where, in the continual strife between the 
two systems of Hoffmann and Stahl and the doctrines 
of Haller, the chief principle of these theories was 
lost.. Hoffmann’s nen^e fluid was not generally satis¬ 
factory, since it was not to be demonstrated, and 
instead of this theory, brain and nerves were thought 
to be the only organs which exercised control over 
the whole body. Erom them all diseases were said to 
spring, through them all medicines to work. Hence 
arose the nerve pathology, which was introduced into 
Germany by Unzev (1771). He already knew the 
distinction of transmission from the brain to the sep¬ 
arate parts and conversely from the periphery to the 
brain through different nerve fibers. As a system, 
the nerve pathology of the Englishman Cullen became 
incorporated into medical practice. As the nerve 
fluid failed, so the soul; it was no longer thought to 
bo a part of the organism, although they admitted a 
psychic influence upon the operations of the body. 
How, in order to understand the connection between 
the soul and the body, a middle term was necessary 
and, as such, fancy created a life principle, a power 
different from the soul, which without any clear con¬ 
ception was called vital force (Lebenski’aft). To this 
confusion was added Haller’s theory of irritability, 
distorted in every direction. 

While the theorists turned their attention almost 
entirely to the solid parts of the body, although less 
in their anatomic bearing than as regards irritability 
and sensibility, the practitioners chiefly took up the 
fluids and acidity. Thus the gulf between the path- 
ology of the solids and the pathology of the fluids 
grew wider. As an adherent of the latter, Christian 
L. Hofmann, who derived all diseases from an acid 
or putrid condition of the fluids of the body, acquired 
great influence, as also did Kdmpf of Zweybriicken, 
through his work on constipation. Besides Stahl’s 
fundamental ideas on the obstruction of the portal 
vein he considered coagulation, ;. e., the thickening 
of the fluids in the intestines and vessels of the abdo¬ 
men as the most prolific source of many abdominal 
utfections; for this he devised his visceral clyster, 
which has become celebrated (17S4). At the same 
time attempts were made to classify diseases accord¬ 
ing to the ideas of the botanists. Sauvages of 
Montpellier made the first move in this direction, and 
in his system, in which diseases were classified accord¬ 
ing to symptoms, there were contained 295 genera 
morborum with about 2,400 species, which were still 
further divided into classes and orders. Linmeus’ 
celebrated name gave to this movement a higher sig¬ 
nificance, as Butfon’s did to geology and Werner’s to 
mineralogy, insomuch that it became very popular 
with physicians, and soon new and ill-fated classifica¬ 
tions were daily put forward from all sides. 

In the contradictory waves of abstract definitions 
and empty works, in the constant theoretic discussions 
of the highest questions of life, which were indeed 
conducted with eminent ability and intellectual pene¬ 
tration in the eighteenth century, there was attained 
at least one advantage; the mind was exercised in free 
thought. In contrast with the intellectual torpor of 
the i^ist this was certainly to be viewed as a step in 
advance. But one melanchol}’ result was that inany 
inferior minds produced an enormous and unfruitful 
literature. There developed a general coafasioii in 
the thought and language of German physicians con¬ 
tinuing through two generations; not only this but all 
faculty for sieuple observation was lost. 1 his lethargy 


might have been dispelled by a study of the ancients^ 
but the men who were identified with the movemeut 
in the course of the century (Hebenstreit in Leipzig, 
G. G. Richter in Gottingen, Triller in Wittenberg, 
and later Gruner, Baldinger and others) displayed 
nothing but medical pedantry, which they paraded in 
their writings. 

Ho time could be more fitting for a revolution than 
this, when every higher impulse and all fresh vitality 
was lacking in medicine. Accordingly the system of 
John Broion at the end of the century passed through 
Germany like a flash of lightning. From a poor but 
gifted Scottish family, he was at first a linen weaver 
and afterward became a tutor. Brown had given up 
theology on translating a medical dissertation into 
Latin for an acquaintance. He now devoted himself 
to the study of medicine and, unfortunately, also to 
brandy, to which he adhered during his whole life. 
His unbridled excess undermined his health and led 
him to bankruptcy. Then Cullen took an interest in 
him and made him a “privatissima” instructor for his 
students. But the love which Brown at first cherished 
for his teacher was soon changed to hatred when a 
professorship was denied him. In opposing Cullen 
he published a new system (“Elementa Medioinae,” 
1780) and thereby fomented a strife in the Edinburgh 
Faculty. They attacked and persecuted him in every 
way they could; and on the other hand he in his lec¬ 
tures did not scruple to heap gross abuse and detrac¬ 
tion upon the hitherto prevailing system of medicine. 
The students divided themselves into two parties and 
seem to have taken up the quarrel of their teachers 
with their fists. Brown, on account of his extrava¬ 
gance, was again thrown into the debtor’s prison but 
was liberated through money furnished by his stu¬ 
dents. He went to London, but his success there was 
only slight in spite of the fact that he sought to at¬ 
tract students to himself by means of a Free Mason’s 
lodge. A call to Berlin was frustrated by his sudden 
death (1788); being drunk, as usual, he took an over¬ 
dose of opium and died of apoplexy. He regarded 
the source of life as consisting in excitability, i. e., the 
capacity which exists in every part of the body,_and 
through which an external stimulus is able to excite a 
certain activity. He admitted that he did not know 
what this excitabilit}' is, but he assumed that^it has 
its seat in the nerve medulla and the muscle substance. 
The effects of the stimulus to the sensibility he called 
excitations, and regarded life as a chain consisting of 
these effects. He considered that health rests op a 
moderate excitation and diseases arise when the stim¬ 
ulus is too high or too weak; in the former case there 
results a sthenic condition and in the latter case an 
asthenic condition. The difference between health 
and disease consists simply in a different degree of 
excitation. “The simplicity to which the medical 
science is reduced is so great that a physician when 
he approaches the sick bed need only understand 
three things clearly: 1. "Wniether the disease is gen¬ 
eral or local. 2. If general, whether it is sthenic or 
asthenic. 3. Of what degree the ailment is.” These 
are Brown’s indications in the therapeutics of general 
diseases. He did not concern himself with the seat 
and the course of them. In sthenic diseases the ex¬ 
citation was diminislied by means of the weakening 
remedy antiphlogose: in asthenic cases, and these were 
not frequent, it was increased by the use of stimulat¬ 
ing remedies, spirits and especially opium. Brown 
himself had fully e.xperienced the stimulating effect 
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of opium, for before and during bis lectures, in order 
to stimulate his mind he repeatedly drank a glass of 
brandy containing fifty drops of laudanum. ‘‘Opium 
mehercle non sedat” was his motto. What a vicious 
influence his e:^cesses had on his therapeutics was 
shown among other things, in his treatment of typhoid, 
in which he administered from ten to twelve drops of 
laudanum every quarter hour, gradually increasing 
the dose. By the end of the century opium bad be¬ 
come almost a household remedy among the English 
and was misused to an almost incredible extent. In 
Germany some favorite syrup was added to every com¬ 
pound, while in England such and such an amount of 
tinot. thebaica was admixed. 

While the English with their tendency to empiri¬ 
cism remained rather indifferent to the system of their 
countryman, it found an enthusiastic reception in 
Germany on the part of the rank and file of unripe 
academic teachers and thoughtless practitioners. It 
was dazzling in its simplicity, there was no system 
by which diagnoses could be so easily made and indi¬ 
cations so readily determined. It was responsible for 
a scandal when Girtanner in 1790 published the Brown 
system in a French journal as his own. The strife 
soon waxed violent and painful, and the system was 
proclaimed in Germany with unheard of arrogance. 
All the'journals swarmed with articles for and against 
it; indeed, German medical literature for a few years 
consisted of nothing' but stimulus and excitation and 
direct and indirect infirmity. Hufeland early asserted 
himself against the system, although he recognized 
Brown’s mental penetration and sought to discover a 
few useful doctrines in the mass of false propositions. 
The most enthusiastic adherent was ROsohlaub, who 
indeed founded his own magazine as an organ of the 
excitation theory, and therein his polemics soon de¬ 
generated into common ridicule. His fanaticism went 
so far that he, a German professor, did not scruple 
for the sake of the system to fabricate entirely and to 
publish the history of a case involving A. von Kotze¬ 
bue, whom he believed to be in Siberia. The latter 
exposed the whole fraud, whereupon Roschlaub con¬ 
fessed the lie. They raged and quarreled on both 
sides. Those German physicians who were at the 
same time good surgeons, opposed the system. J. P. 
Frank, at first a moderate advocate of the Briton, 
afterward withdrew; and when Stieglitz, with his sharp 
critique, had given the system a telling blow, the ex¬ 
citation theory waned. It was Sohelling’s natural 
philosophy that at the beginning of this century 
ushered in a new epoch. The history of Brownism 
strikingly illustrates the transient character of med¬ 
ical theories. Within the short space of ten years it 
had been promulgated with fire and sword, and in 
most of the universities was dispensed to the young 
physicians as the only saving doctrine, and was within 
that time borne to its grave. 

At the turning point of the century a very marked 
step was accomplished in the application of chemistry 
and physics to the theory of medicine. After the dis¬ 
covery of oxygen, which brought about the fall of 
Stahl’s hypothetic phlogiston, Girtanner asserted that 
oxygen was the life principle of all organic nature. 
Thereupon developed an antiphlogiston school, which 
in most diseases assumed the presence of too much 
oxygen, and in a few diseases too small a quantity of 
oxygen. Irritability and sensibility had previously 
been the battle-cry; now they dreamed of oxygen, 
hydrogen and carbon. In physics Galvani had made 


the discovery of animal electricity, and Volta had dis¬ 
covered the Voltaic pile. These things were eagerly 
seized upon and forcibly adapted to a theory of med¬ 
icine. They considered electricity as the living force, 
believing irritability to be concentrated at the posi¬ 
tive pole and sensibility at the negative, and other 
similar’ fancies; in short, the processes of life were re¬ 
garded as an involved galvanic operation (Reil). A. 
von Humboldt was identified with this movement, and 
in 1797 published his experiments with vivified muscle 
and nerve filaments. 

We will here close our review of the theoretic inves¬ 
tigations in German medicine. In spite of the great 
partiality for this kind of work, yet special pathology 
was by no means neglected in the eighteenth century, 
and in Germany was represented by a small but emi¬ 
nent company of practicing physicians. These often 
instinctively hit upon the right method, applying 
themselves to the description of diseases, and in their 
therapeutics observing great simplicity and avoiding 
all extremes. Of course the details of pathology could 
be pointed out only in the most general outlines. 
Here above all shone the systematist, Friedrich Hoff¬ 
mann, who first furnished an accurate description of 
chlorosis, diseases of the liver and esophagus, and 
first asserted that apoplexy consisted of the bleeding 
of a ruptured blood vessel of the brain. He also wrote 
good works on hysterics and scurvy. His colleague 
Stahl, treated the subject of hemorrhoids. The Vienna 
school followed an essentially practical tendency and 
employed itself especially with diseases of the respira¬ 
tory organs. Here the most important discovery was 
that of percussion by Auenbrugger (“Inventum novum 
ope peroussionis occultos pectoris morbos cognos- 
cendi,” Vindob. 1760), which however was not at all 
appreciated by his contemporaries. Van Swieten first 
asserted that epilepsy was a disease of the brain, and 
in the treatment of syphilis he introduced a solution 
of sublimate in brandy, and did some very careful 
work in tuberculosis of the lungs. Like Boerhaave he 
recommended in this affection thorough inhalations 
of steam from warm water and vinegar in order to in¬ 
duce expectoration. A. G. Richter was also convinced 
that the local treatment of the tuberculous sores in 
the lungs by means of inhalations was of the utmost 
importance, and that it was often neglected with dis¬ 
astrous results while everything was expected from 
the use of internal remedies. The Prussian regimental 
surgeon, Ollenroth (1798), after paracentesis of the 
breast used inhalations of warm steam from his 
inhalation machine and achieved the best success. 
Later Hufeland recommended for consumptives and 
asthmatics the construction of a pneumatic cabinet, 
i. e., a room filled with carbonic acid gas in which the 
patients should inhale for the space of half an hour 
or an hour. The inhalation system was not neglected 
abroad, and in the seventies balsam steam was cele¬ 
brated for tuberculosis. The Englishmen, Bennet 
and Mead, used frankincense, storax and benzoin; 
the Frenchman, Billard, used the steam of pitch, 
turpentine and Peruvian balsam. 

At the end of the century there came into use inha¬ 
lations of ether which Currie recommended in cases 
of asthma and Pinel in membranous croup. The 
English military surgeon Hamilton, for inflammation 
of the throat and tonsils, employed an inhalation 
apparatus which consisted of a funnel with a bout 
tube two feet long. The funnel fitted directly on the 
opening of a teakettle, in which warm steam had 
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been generated by the boiling of herbs, and the 
patients inhaled through the small opening of the 
pipe (1789). Whooping cough, pleurisy, lead dis¬ 
eases, etc., were treated by de Haen; Plenk supplied 
the first classification of skin diseases (1776), Cer¬ 
tain epidemics of the time gave a special character to 
practical medicine. In 1708 and 1709, in conse- 
quence of the war, the plague raged in Prussia, and 
in Danzig alone 24,500 men died; a few years after¬ 
ward it spread to Austria, Bavaria and Holstein. 
Epidemic catarrh and exanthematic typhus appeared 
frequently, and abdominal typhus was first described 
in 1762 by Koderer and Wagler. Friedrich Hoffmann, 
van Swieten, de Haen, Werlhof supplied important 
contributions on intermittent fever, and gastric fever 
gave the Vienna physician, Stoll, occasion to develop 
his fundamental propositions on the bilious character 
of this disease. Poisoning by lead, and especially by 
ergot, was accurately observed and chronicled (Wich- 
mann and Zimmermann). Trustworthy observations 
on scarlet fever were first made in the eighteenth cen¬ 
tury by the body physician Storch in Gotha (1142) 
Among the most important contagious diseases was 
smallpox, concerning which the principal point of 
interest lay in inoculation, by which its ravages might 
be checked. This was in general use in Constanti¬ 
nople in the eighteenth century among the Greeks. 
The wife of the English ambassador at the Turkish 
court, Lady Montague, had her child inoculated by her 
surgeon, Maitland, and after her return to England 
did everything in her power to introduce inoculation. 
Maitland, at the request of the Princess of Wales, 
inoculated six criminals in London, in August, 1721; 
since that time the new method has been trans¬ 
planted to all civilized nations. In Germany, as it 
appears, J. E. Wreden, for the first time in Hanover, 
inoculated several children (Feb. 2, 1722). The sec¬ 
ond most important epoch begins with Jenner’s intro¬ 
duction of vaccination, for which he deserves the 
greatest gratitude from mankind. The first vaccina¬ 
tion in Germany was performed in Hanover in May, 
1799, by Ballhorn, who had translated Jenner’s first 
famous work (“Inquiry Into the Causes and Effects 
of the Variolm Vaccinm,” 1798), and by Friedrich 
Stromeyer, with lymph sent them from London. 
From this point the introduction of vaccination 
spread to the whole kingdom. The two colleagues 
sent lymph to Vienna and other cities, and after 
about one year had accomplished, together with other 
Hanoverian physicians, over seven hundred vaccina¬ 
tions, probably the most extensive experiment which 
had been made in Germany up to that time. 

With the perfecting of chemistry, materia medica 
took a new impetus. So long as the former remained 
in its infancy, the latter was not much more than a 
trade in spices. The plants were brought to thei 
apothecaries by the herb-gatherers and were often! 
mistaken by both. Now chemistry produced thej 
most powerful medicines from all the riches of nature. 
Botanic gardens were cultivated. A, von Haller 
estabUshed the garden in Gottingen and in 1739 had 
the first plants sown. Greifswald obtained such a 
garden in 1763. Phosphorus was used as a medicine 
and hemlock was introduced chiefly through StOrck’s 
efforts. Various narcotics, belladonna,' hydrocyanic 
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acid, digitalis, arsenic, quicksilver, bismuth prepara¬ 
tions, lime -water, etc., found many applications. 
Baths and springs came into use especially through 
Friedrich Hoffmann; and Driburg, Wildbad-Gas- 
tein, Nenndorf, Saidsohutz, Seidlitz, Belters and oth¬ 
ers appear among the newly discovered springs. 
Even electricity was turned into a remedy and first 
used by Professor Kratzenstein in Copenhagou 
(1745). They treated long standing paralysis with 
it, but went to extremes, as with all new remedies. 
They recommended it for every possible ailment 
(toothache, amaurosis, deafness, intermittent fever 
and for the killing of tapeworms), so that a reaction 
necessarily followed and such men as Haller opposed 
it strenuously. The mysterious forces of the magnet 
attracted Mesmer in Vienna. He believed he had 
discovered a still more effective power in his own 
hands and called it animal magnetism. In 1774 ho 
made it public and magnetized, at first with the mag¬ 
net, later, in numberless cases, simply by contact. 
His labors found little recognition from the various 
academies in Germany and Paris; the latter declared, 
at the instance of the king of France, that magne¬ 
tism could do nothing without the help of the imag¬ 
ination. On the contrary, physicians and laymen, 
especially in France, took up magnetism with great 
enthusiasm. It invaded all the periodicals and much 
nonsense was compiled. 

Aside from the Vienna school the Hanoverian court 
physicians were especially conspicuous as practicing 
physicians. The oldest among them was Werlhof 
(1767), who attached his name to the morbus raaou- 
loBus first desribed by him, R. A. Voxel’s (tl774) 
chief service was the founding of the first and also 
one of the best medical journals in Germany; aside 
from this he did considerable work in chemistry and 
mineralogy. Zimmermann (tl795), at first a physi¬ 
cian in Switzerland, was an advocate of Haller’s 
theory of irritability, and later, a warm friend of 
Kiimpf’s ideas. He wrote on dysentery and became 
especially celebrated through his two-volume work, 
‘Von der Erfahrung in der Arzneikunst” (1763-64), 
which is still read with the greatest interest. The 
sketches concerning experience, scholarship, the spirit 
of observation and genius reveal the fine mind, pene¬ 
tration, and the many-sided culture of the author. 
Wichmann (tl802) published chiefly “Ideen zur 
Diagnostik” (2 parts, 1794-97), in which he pointed 
out, with great fidelity, the failings of medicine and 
sought to remedy them through the perfection of 
diagnosis. He deserves the credit of being the first 
to trace with certainty (1786) the etiology of the 
itch to the itch-mite, of which Bonomo had furnished 
the first exact description (1786). He first showed 
that in order to perceive the mite the black speck 
must be extracted and the parasite placed upon a 
green cloth where its movements can be observed. 
It was a long time before this etiology was accepted 
without question; even in the year 1834 Blazius 
asserted that the mites were by no means ahvays pres¬ 
ent and were less the cause than the product of the 
itch. Lentin tflSOl) wrote various contributions and 
notes, chiefly on croup and raphania. Aside fmm 
these Hanoverians, Johann ReRr Frank was conspicu¬ 
ous as one of the most celebrated practical writers of 
the eighteenth century (+1821). He was clinical pro¬ 
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esBor in Gottingen and then in Pavia; in the latter 
dace he organized the medical faculty and in 1795 
Decame director of the general hospital in Vienna, 
vhere he founded the pathologic-anatomic museum, 
ifter a short stay in Wilna he went in 1805 to St. 
Petersburg as court physician. He had a clear and 
jritical mind and did much toward introducing order 
nto special pathology and great simplicity into the- 
•apeutios. In his masterpiece, “System der Medicin- 
schen Polizei” (6 Parts, 2d Ed., 1784-1819), he became 
he author of a new discipline and wrought incalcul- 
ible benefit through his opposition to the monasteries 
ind to celibacy, witchcraft and exorcism, and through 
lis demands for freer education of youth. Among 
he eminent practitioners belong also the court physi- 
nans Selle of Berlin and Samuel Gottlieb Vogel of 
Elostook, who deserve credit for the general* intro- 
luction of sea bathing and the opening of Doberan 
:i794). 

As we leave German medicine with the beginning of 
he nineteenth century, we must accord full recogni- 
ion to the actual investigations of certain men, and 
dso admit that the scientific status of medicine has 
3een unquestionably advanced by the correction of 
ionceptions and a more logical order. But alongside 
)f the relatively small number of men of high merit 
vho monopolized and dominated science, there went 
i great crowd of the crudest practitioners without 
mowledge and with a tendency to superstition, who 
showed the greatest partiality for speculations and 
satoh-words, and on the other hand despised experi- 
nent and everything practical. Educated in the 
idherence to systems, they could contribute nothing 
.0 the advancement of medicine because they con¬ 
sidered it scarcely capable of improvement. They 
sreated the patient according to fixed rules and if he 
lied they were content with the thought that they 
lad done everything that was possible in their art. 
Dne single modest fact is worth more than ten hypoth- 
3ses, butnow they subordinated exjoerience to theories, 
were conscienceless ■ enough to fabricate accounts of 
3ases and successful cures, and discarded the most 
iecisive experiments as soon as they contradicted the 
prevailing opinion. This was carried so far that one 
atherwise worthy scholar contended against the truth, 
proved by a thousand years of experience, that cold 
locally applied would stop bleeding, because it did 
not accord with his system. Great thinkers were 
abserved to give orders of which the most miserable 
field surgeon ought to have been ashamed. Few men 
30uld be convinced that all efforts to establish a dura¬ 
ble system were in vain and that the path of experi- 
3nce trodden by Hippocrates and Sydenham could 
done lead to the goal. Thus the faculty for observ¬ 
ing nature was suppressed in most young physicians 
in their earliest education, and the most prolific source 
jf all progress was cut off. 

“If the sons of dSsculapius, they, to whom the 
muses were never very partial, have always made 
themselves contemptible by a fruitless conformity to 
the schools of philosophy of their time, yet one does 
not find this useless effort in the history of surgery. 
If the physicians have always sought to cover 
their want of clear insight with a foolish display of 
new and pompous, foreign and unintelligible words, 
yet simplicity and clearness, harmony and true worth 
made their appearance much earlier in the writings of 
the great surgeons.” (Kurt Sprengel.) 

(To he continued.) 
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Inteimational Medical Congress. 

Twelfth Triennial Meeting Held at Moscow, Russia, 
Aug. 17-20, 1897. 

(Concluded from page 698.) 

“The organic complexity of the cell is the simple and signifl- 
cant principle we bequeathe to the twentieth century,” were 
the concluding words of Prof. S. M. Lookianow’s address at 
the third general session of the Moscow Congress. The bio¬ 
logic autonomy of the cellular nucleus is especially evident in 
the phenomena of inanition. The cell becomes smaller in inan¬ 
ition, also the nucleus and the nucleolus, but the nucleus does 
not shrink in proportion to the body of the cell but indepen¬ 
dently of it, and the nucleolus independently of both. It be¬ 
comes evident that the body, the nucleus and the nucleolus 
live a unified life but not one and the same life, a common but 
not an identical life. He measured 18,000 nuclei, each two 
diameters, taken from the hepatic cells of white mice (20), sub¬ 
jected to absolute fast or special diet. He found that the 
nuclei show less loss of volume on a diet of cooked bacon, 
namely, 6.45 per cant.; on a diet of albumin, 22.04 per cant.; of 
peptone, 26.48 per cent.; of sugar, 39.19 per cent., and in abso¬ 
lute inanition, 44.56 per cent. He concludes therefore that 
the hepatic cells are nourished especially at the expense of the 
fats and albuminoids, while carbohydrates play a secondary 
part. Thirty-five thousand hepatic cells examined to find the 
proportions of double nuclei, showed: with normal regimen, 
10.49 per cent, binuclear cells; absolute inanition, 13.53 per 
cent.; sugar, 17.18 per cent.; bacon, 25.01 per cent. ; peptone, 
27.11 per cent.; albumin, 28.67 per cent. He believes that 
there is no direct connection between ample nourishment of 
the entire organism and the multiplication of the neuclei; also 
that in the nucleus the factors which assure the preservation 
of its volume in inanition do not fully coincide with the factors 
which most predispose it to division. He referred to the facts 
established by Mad. Downarowitsch in regard to the cells of 
the anterior cornua in complete inanition, when the body had 
lost 39.8 per cent, in weight, the nuclei had diminished in vol¬ 
ume an average of 25.4 per cent, and the nucleoli 42.5 per cent. 

PRESENT STATUS OF THE NEW TREATMENT OF POTT’S DISEASE, 
FORCIBLE REDUCTION WITH TRACTION. 

The sensation caused by young Calot’s success with his 
brusque redJressewent has obscured the merits of A. Chipault’s 
less startling method, the first proposed. He straightens the 
curved spine by traction in narcosis and presented patients 
thus cured in October, 1895. He restricts the operation _ to 
easily reduced cases and aims to secure permanent correction 
by lacing the apophyses together with wire, including the 
sound vertebrce above and below (vide Journal, pages 505,607). 
His success has been constant and permanent to date. Calot 
reported 204 patients operated (narcosis, traction and direct 
pressure on the hump) with two deaths within a few days and 
three in three to four months afterward. He now cures the 
abscess before operating and if necessary resects some of the 
posterior processes. Paralysis is an indication for operating, 
he states, adding that six were cured of the paralysis in these 
cases of the kind operated on. The result was null in the other 
two. Twenty of his patients are now walking straight, but 
most of them still wear the corset. He only allows them to 
walk when a radiograph shows the reparation of the osseous 
lesions. T. Jonescu described a mechanical contrivance for 
traction with which he regulates the force applied. He also 
replaces the cotton in the corset with a Sayre flannel vest. lie 
has been successful with his modified Calot method, which is 
illustrated in \nB Revista de Chir., Bucharest, No. 5. P. 
Redard reported thirty-two cases successfully treated with 
another traction device and lever apparatus, that reduces the 
curvature withoutdirectpressureon the hump, afterward apply¬ 
ing a very largo plaster cast, illustrated in the Pressc Mid. of 
September 4. Bilhaut suspends the child by the feet to apply 
the corset Professor Lorenz found paraplegia follow his only 
attempt, still persisting two. months after the redrcssement, as 
he states in the Deutsche Med. Woch. of August 26 . All are 
surprised at the facility with which the spine can bo straight¬ 
ened, and many are attempting it, but the medical world at 
large is waiting to see if nature will repair the loss of substance 
sufficiently to maintain the spine permanently in the corrected 
I position. 

CHRONIC NEPHRITIS. 

I In the addresses and discussions of chronic nephritis it w.os 
stated nephritis is apparently becoming more frequent (Ger- 
hardt) and is often overlooked. Arteriosclerosis produces 
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renal troubles sometimes at a very early age. Primary con¬ 
tracted kidney is the effect of intoxication, alcohol, uric acid, 
etc. §carlet fever and pregnancy only lead to it when there are 
concomitant causes. It has in turn a toxic effect, uremia. 
Pressure can not be the cause, as he practiced lumbar punc¬ 
ture once without results. Ewald called attention to the 
cyclic appearance of albumin in the urine of children otherwise 
apparently in perfect health, with the exception of alight evi¬ 
dences of dyspepsia. He has had no opportunity to observe 
whether nephritis follows later. Brault signaled the hyper¬ 
trophy of the heart which accompanies every nephritis of any 
duration and dominates the entire pathology of nephritis. It 
is irreparable and the kidneys only act as long as there is cer¬ 
tain compensation of the heart, Crocq considers the desqua¬ 
mation of the epithelial elements the indispensable starting 
point for the albuminuria. Consequently there can not bo 
physiologic albuminuria, but the cause producing it may be 
transitory; it may, for instance, be merely hyperemia, active 
or passive, such as renal congestion from cardiac valvular insuf¬ 
ficiency. But generally the cause of the albuminuria is a 
parenchymatous renal inflammation. Interstitial nephritis is 
quite different; this is inflammation of the connective tissue 
of the kidneys. It the epithelium is not involved there is no 
albuminuria until it is. In the c'inical sense, therefore, there 
are two kinds of nephritis, with and without albuminuria, and 
these correspond to the anatomic forma, parenchymatous and 
interstitial. Different causes may produce one or the other; 
cantharidin, for instance, produces parenchymatous inflamma¬ 
tion, also beer; while distilled beverages, lead and uric acid 
induce the interstitial form. Senator ascribes to arterioscle¬ 
rosis the origin of many cases of chronic nephritis, and senile 
chronic cases to insuificient irrigation of the kidneys. 

TET.VXOS IN CHILDREN. 

Escherich stated the invariable coincidence in his experi¬ 
ence of alight rachitic alterations with idiopathic tetanus, 
also its restriction to the spring months, and the age from 
three months to the end of the third year. He does not con¬ 
sider them related, but ascribes both to intoxication from viti¬ 
ated room air. Some of the fatal cases had hydrocephalus. 
Laryngospasmus may therefore be a symptom of fresh hydro¬ 
cephalus, as Golis maintains. In other cases there was thy¬ 
mus hyperplasia, bronchitis or lobular pneumonia, and three 
had edema of the glottis. 

An effective test of the efficacy of serum treatment of diph¬ 
theria was reported by Fibigeb, who stated that the one 
thousand patients admitted for diphtheria at the Copenhagen 
Hospital during the year were treated with serum or not 
according as they were received on alternate days and nights. 
Five hundred had the true Lofiler bacillus. The value of the 
treatment was unquestionable. 

A. Esquerdo advocated bandages for fractures of the infe¬ 
rior member (made of plaster, flannel, cotton or mull, with 
the first the preference), allowing the patient to walk from 
the first. 

Bertr.vn of Barcelona attributes the soothing effect of the 
heteronymous application of the hand of the operator in cer¬ 
tain neuralgias, etc., to the “odic ellluvia.” 

America was well represented, with numerous important 
addresses and communications, some of which have already 
ajjpeared in these columns. 

The medico-legal significance of the glycogenic’ function of 
the liver is much greater than usually realized, as the pres¬ 
ence of glycogen in the liver after death shows that the fetus 
or individual was in normal health at the moment of death, 
which must have been duo to traumatism of some kind. The 
absence of glycogen is an evidence of diseased conditions. 
Lacivssagno and Martin b:iso this assertion on an examination 
of *200 subjects, the only qualification to the statement being 
in case of de.ath from mechanical obstruction in the course of 
some disease, like tuberculosis. They used Claude Bernard’s 
teat, and did not include diabetics in their research, as this 
teat ia not reliable with them. 

J. F. ScTHERL-v.ND remarked in regard to the alcoholic be¬ 
fore the law, that punishment for a crime committed during 
drunkenncas is, in this nineteenth century, a monstrosity. 
’The punishment should bo for the drunkenness, which 
should be considered a misdemeanor. The alcoholic should 
be regarded by the law in the same light .as an insane 
person. Ho should be deprived of his civil rights and incar¬ 
cerated until cured in some special institution. 

\V. A. Mck.itow announced .as the result of the necropsy in 
c-ases of progressive paralysis at Moscow: 1. h ocij^f infec 
tion in the form of hemorrhage or softening are rare (.> in TJ3). 
•Z The local symptoms that appear in the form of epileptic or 
apoplectic ictus are not due tii any new complication, but 


merely to the invasion of the central convolutions by the 
inflammation. 3. Clonic convulsions should bo considored 
compulsory movements of ordinary cortical origin. 4. Like¬ 
wise, the disturbances in the muscle sense and hemianesthesia. 
5. The pathogenesis of the appearance of the foci has a certain 
analogy with the focus infections in encephalus, duo-in both 
cases to the direct or indirect action of t^e focus (o.xcitation, 
degeneration). 

Sib Dvce Duckworth reported several cases of abscesses 
of the cerebum or cerebellum consecutive to otitis of the mid¬ 
dle ear, in which the patient ceased absolutely to breatho 
from three to flve hours before the heart stopped beating. 
This phenomenon has been previously observed in cerebral 
injuries from gunshot wounds. 

Linnggren reported that he had succeeded in transplanting 
pieces of epidermis on fresh and granulous wounds, which 
adhered and grew as desired in nearly every case, although 
they had been kept in sterile liquid-serum from a day to six 
months. 

The parasite of malaria was declared single and unique by 
Coronado of Cuba, but Thayer of Baltimore, Saharow of Tillis 
and Gautier of Moscow asserted the existence of three varieties. 
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Congenital Absence of Uterus and Vagina.— Plastic Opebatiox 
FOR Artificial Vagina, Taking Flaps from Nvmph.e and 
Perineum. —M. A., aged 19 years and single, a native of 
Gloucester, Mass., was sent to me by Dr. G. N. Jones of that 
city and gave the following history : 

Her father was born in Sweden, her mother in Nova Scotia, 
the latter having died of cancer of the uterus six years before. 
With this exception the family history was negative. Of her 
three sisters, one was married and had p child; another, 1(1 
years old, had menstruated regularly for four years, and the 
third, then 11 years old, had not at that time had her catamenia 
established, but since has menstruated regularly. 

The patient had never been in rugged health, had suffered 
with a purulent discharge from the left ear since 1 year of age, 
and had had measles and chickenpox at 7 to 8 years of age. 
She had been under medical treatment for the preceding four 
years for general weakness, headache, weak eyes (for which 
she had been wearing glasses with benefit), temporal head¬ 
aches, sore throat, loss of appetite and shortness of breath. 
While under treatment she had improved; at the time of my 
first consultation had a fair appetite and. digestion, and her 
chief complaints were a weak back and the fact that.shcdid 
not menstruate. There had been no menstrual molimen 
whatever. 

Physical examination showed a well developed, rather poorly 
nourished woman above the average in height, of light com¬ 
plexion, the hair of the head long and thick, voice feminine, 
breasts each having a well-developed gland with a few follicles 
showing in the areolm about the inverted nipples, hips large 
and pelvis of female typo. 

Genital organs .—.An abundant growth of hair on the mons 
and the outer surface of the labia majora. Labia majora, 
labia minora, vestibule and clitoris well developed; meatus 
urinarius and urethra of large caliber, taking a sound fourteen 
millimeters in diameter without much stretching; natural 
diameter about eleven millimeters. Hymen absent. Where 
the introitus vaginm is normally situated the mucous mem¬ 
brane was redundant and wrinkled, and in the center was the 
opening of a small pocket four millimeters in diameter. This 
pocket had a depth of one and one-half centimeters, its long 
axis corresponding with the axis of the normal vagina, and it 
was apparently lined with raucous membrane. .A small 
amount of milky white secretion could bo expressed from it. 
Orifices of vulvovaginal glands large and normally placed. In 
other words, with the single exception that the introitus 
vagina; and hymen were absent, the external genitals were 
normal. 

As a bimanual examination with a finger in the rectum failed 
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•to reveal the presence of the uterus or other internal organs of 
generation the patient vfas sent to St. Elizabeth’s Hospital, 
where an ether examination was made on the following day. 
Two of my colleagues on the gynecologic staff of the hospital 
"kindly saw the case with me. We all examined bimanually 
with the forefinger in the rectum, also with the little finger in 
the bladder ; then with a sound in the bladder and a hand on 
the abdomen. The abdominal walls where thin and lax, the 
intestines undistended and, the rectum and bladder being 
empty, all the conditions for practicing the touch were favor¬ 
able. No uterus, ovaries or tubes or any thickened tissues 
that might represent any of those organs, or the occluded 
vagina, were to be felt in the pelvis. The bladder and rectum 
seemed to be of normal size, shape and situation. The septum 
between the bladder and rectum was thin. 

The condition of her genital organa were explained to her 
and she was told that possibly a serviceable vagina could be 
made and decided to have the operation performed. 

Operation, March 28,1894.—The object of the operation was 
to separate the bladder from the rectum by incising the cellular 
tissue between these organs and then to cover the raw surfaces 
forming the walls of the cavity so made with mucous mem¬ 
brane or skin, utilizing three flaps ; one taken from the 
fourchette and perineum and one from each of the labia minora. 
The vulvar hair was shaved and the rectum thoroughly irri¬ 
gated with corrosive, and the orifice of the rudimentary vagina 
prolonged at each end so that it measured about three centi¬ 
meters in length, splitting the rudimentary vagina into halves. 
With a finger in the rectum and a sound in the urethra for 
guides, the recto urethral septum was split by dissecting with 
the scissors and finger for a distance of five centimeters. At 
that point the finger in the wound was apparently separated 
from the intestines by a sheet of peritoneum only and, prac¬ 
ticing the bimanual touch again, it was impossible to discover 
the presence of any tissue that might represent the uterus, 
ovaries or tubes. 

In order to cover the raw surfaces formed by the dissection, 
flaps were_formed as follows: the nymph® were cut off and 
then incisions through the mucous membrane made. The two 
lateral flaps formed in this way were dissected free and by so 
doing the nymph® were split from their posterior aspect and 
unfolded, as it were. 

The posterior flap was formed by dissecting deeply the tis¬ 
sues of the fourchette and perineum, so that this flap could be 
dragged upward and inward to cover the posterior surface of 
the new vagina. The strip of mucous membrane on this pos¬ 
terior wall that had been half of the rudimentary vagina was 
dissected away and the posterior flap anchored by suturing 
its tip at the uppermost part of the new vagina with a catgut 
stitch. In the same manner the two lateral flaps were disposed 
of by stitching their tips at the apex of the vagina. The little 
strip of mucous membrane on the anterior wall from the rudi¬ 
mentary vagina was utilized by stitching the lateral flaps to its 
edges. The operation was completed by sewing the edges of 
the mucous membrane at the stumps of the nymph® and at 
the places where the three flaps came into apposition with fine 
interrupted sutures of catgut. At the close of the operation 
there was a small raw surface, about one centimeter in diame¬ 
ter, at the highest part of the wound, that it was impossible to 
cover. The vagina was packed lightly with iodoform gauze 
and the patient put to bed. The after-treatment consisted in 
keeping the vagina packed with iodoform gauze. The left flap 
broke loose on the third day, but by carefully applied pressure 
it glued on again. The house surgeon manufactured a dilator 
out of a rubber finger cot stuffed with cotton. This was worn 
•constantly, being kept in place by a T-bandage. On May 1 
the vagina measured two and one half centimeters in diameter 
and four and one-half in depth. The patient left the hospital 
on May 2, was not seen again until two years later, when she 
appeared at my office with her husband. She reported that 
she had gained very much in health and had been perfectly 
well, with the exception of weakness of the back after exertion 
and of a recent attack of indigestion; that she had then been 
married two months and a half; that she had had sexual inter¬ 
course regularly since marriage and that the intercourse was 
attended by sexual feelings and gratification. Her husband 
also said that, for his part, coition had been entirely satisfactory. 

She now called my attention to a bunch in the right side of 


her abdomen, which she had first noticed before the operation ; 
but as it had never given her any discomfort she had not 
spoken of it. It had moved lower down in the abdomen since 
the operation and since her marriage had increased in size. 
Examination showed a tumor the size and shape of a large 
kidney situated in the false pelvis on the right side, the hilum 
being toward the vertebral column. Its upper border, with the 
patient on her iDack, was on a line drawn from the umbilicus to 
the right anterior superior spine of the ilium. It slipped from 
under the hand in the manner characteristic of movable kid¬ 
ney, its mobility being limited above just beyond the level of 
the umbilicus, on the left at the median line and below at 
Poupart’s ligament. Pressure on the tumor caused “a sick¬ 
ening sensation.” Palpation in the right flank failed to detect 
the presence of the kidney in its normal situation. The urine 
was normal. It had been increased in amount, of late, she 
said. There had been no pain or dragging sensation in the 
region of the tumor. 

The tumor was surely not in its present situation at the time 
of the ether examination two years before or it would have 
been felt at once by the examining hand on the abdomen. 
Bimanual examination with a finger in the vagina and with a 
finger in the rectum showed that the tumor had no pelvic con¬ 
nections that could be felt and confirmed the previous diag¬ 
nosis of absence of the uterus. 

Following the foregoing report the author commented briefly 
on the various operations that have been performed for the 
formation of an artificial vagina. The first of these was done 
by Fletcher in 1831 and Amussat in 1832, for the purpose of 
allowing escape to the retained menses. These operations 
were but blunt dissections in the recto vesical system. In 1883, 
Credd formed a new vagina by using one large skin-flap from 
one of the labia majora, while Picqud took flaps from the ante¬ 
rior wall of the vestibule and from the perineum. Kustnor, 
Mackenrodt, Schwartz and others modified these. Other cases 
of plastic operation for artificial vagina have been published 
by Rosciszewski in 1894, Fenger in 1886 and Roux in 1891. 

The advantages of a plastic operation for artificial vagina 
over the plug operation are obvious both in cases of congenital 
and acquired absence of the vagina. Where the labia minora 
are of sufficient size they seem to me to offer the most available 
means of covering the walls of a new vagina, as entailing less 
mutilation than would be the case with flaps taken from the 
labia majora or vestibule, and I should agree with Fenger that 
a bilateral operation is preferable to a unilateral one. 

Complete absence of the uterus has been demonstrated by 
anatomic proof only in cases of acephalic monsters or fetuses 
with spina bifida or other malformations incompatible with 
prolonged life. In all other cases a small bit of connective tis¬ 
sue, a knot of muscle or band of connective tissue, if nothing 
more, as representing rudiments of the uterus, has been shown 
to exist on the cadaver. 

A small piece of muscle without the shape of a uterus, or a 
band of connective tissue across the pelvis, can not be called a 
uterus either in an anatomic or physiologic sense, and such a 
state of affairs is of interest only from the standpoint of embry- 
ojogy: therefore, we are justified in speaking of women posses¬ 
sing such rudimentary structures as cases of absence of the 
uterus. The case just reported is an example of a not very 
rare class, i. e., normal feminine habitus, well-formed hips, 
breasts and external genitals, hair of the head long, normal 
pubic and axillary hair, and feminine voice, with absence of 
uterus and more or less atresia of the vagina. These indi¬ 
viduals are usually healthy unless the ovaries are present and 
functionally active, in which case they suffer from menstrual 
pain, sometimes so severe as to necessitate oophorectomy. 

Without aiming at absolute completeness, owing to the inac¬ 
cessibility of some of the sources of information, I have been 
able to collect the references to 360 cases of absence of the 
uterus reported by 239 authors from earliest times up to the 
present. Roughly we may say about 300 cases in the last cen¬ 
tury. Cases occur in the literature of all civilized countries. 

I have examined a majority of the 230 references, and have 
found among them the records of only thirty five autopsies 
where this condition was present. Of these, twenty-four were 
on the bodies of adults and two on girls 10 and 12 years old 
respectively, the rest being on monstrosities and fetuses with 
absence of other organs, making prolonged life impossible. In 
all of the autopsies on the bodies of adults and girls there were 
noted in every case rudimentary tissues representing the 
uterus, generally one or two little knobs of tissue the size of 
hazelnuts or a thin band between the bladder and rectum. 
The ovaries were found to be present in all the cases but six, 
and five of these were reported in general terms only. The 
tubes were present in all cases but six, though often without 
any canal. A very largo proportion of the reports I have exam- 
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nod aro of cases similar to mine, i. e., adult women, feminine 
habitus, normal external genitals and breasts. A very few 
cases having abnormal external genitals and the male type of 
breast, with absence of pubic hair, are reported. The vagina 
was generally present as a short pouch, though often entirely 
wanting. Absence of the vagina alone, the uterus being 
present, is a much more common anomaly than absence of the 
uterus. 

In a considerable number of cases of absent uterus and 
vagina the urethra has been found to be of large caliber and 
in several cases coitus has been practiced through it without 
the knowledge' of the patient that anything was wrong in 
this respect. Most writers hold that the large caliber in 
these cases is due to attempts at coitus, but in view of the 
fact that there are on record many cases of absence of the 
vagina in unmarried women of good character where the 
urethra has been found large, e. g., my case above reported, 
it seems that the explanation is to be sought rather in some 
developmental defect. 

The anomaly of absence of the uterus is due to a lack of 
fusion and subsequent atrophy of the ducts of Muller, a pro¬ 
cess which ordinarily takes place at the end of the third month 
of fetal life. It is well established that these ducts, under 
normal conditions, fuse in their middle and lower course, the 
process proceeding from above downward to form the uterus 
and vagina, whereas above the separate non fused ducts form 
the Fallopian tubes. The external genitals, the_ lower part of 
the vagina, as well as the urethra and vesical trigone, on the 
other hand, are formed from the urogenital sinus and the 
genital tubercle, furrow and fold. A partial coalescence of 
the Mullerian ducts accounts for the reported cases ot double 
vagina and double and bicorned uterus. The derivation of 
the hymen is still in dispute. It is known that the hymen 
develops late in fetal life, the nineteenth week, and there 
seems every reason to believe that it is formed from the same 
embryonic structure as the vestibular vagina, i, e., the uro¬ 
genital sinus. Therefore, we should not expect to determine 
whether it would be likely to be present in any given case of 
absence of the vagina. As a matter of fact, it is reported as 
present in a majority of cases, as is also some sort of a vaginal 
canal. This canal must be thought of as a persistent urogen¬ 
ital sinus rather than a MiHlerian vagina, because in the process 
of development the Mullerian ducts coalesce from above down¬ 
ward. The urogenital sinus develops from below—the urethra 
and rectum being set off from the vagina—and it is notditficult 
to understand how, in one case, the lower vagina fails to 
develop, giving rise to hematocolpus if the uterus is function- 
Uy active, or, in another case, the uterus and 3Iullerian vagina 

'n^ absent, that the urogenital sinus forms an urethra of 
••'ge caliber and a hymen. 

It would seem as if inheritance had something to do with 
absence of the uterus. Squarey reported the cases of three 
sisters who had never menstruated, three of whose aunts were 
sterile. Phillips speaks of two sisters, both married, with con¬ 
genital absence of the uterus. Nelson reported absence of the 
uterus in three of a family of five sisters. All three had sexual 
desires. Of the two sisters with uteri, one had a family of 
four children, the other was 17 and unmarried. Sexual appe¬ 
tite was present in most of the cases reported. Menstrual 
molimina sometimes and sometimes not, but generally present 
where the ovaries could bo distinguished. 

It is seldom that a proper diagnosis can be made without an 
anesthetic. The thinness and condition of laxity of the abdom¬ 
inal walls are important factors in determining the accuracy of 
the examination. In some of the reported cases the diagnosis 
was confirmed by operation, as in several where oophorectomy 
was practiced for severe menstrual pains.— abstract of a 
paper by Dr. \V. L. Bcuu.kge in American Journal of Medical 
Jctences. 

The Orsiniratloo and Support of Public .Medical Libraries.—Dr. 
Lleoige M. Gould recently read before the .American .\ssocia- 
lioa of Medicine of Philadelphia the following: 

Kvery jear many private medical libraries, innumerable 
medical books and journals, the gatherings of physicians dur¬ 
ing a lifetime, are destroyed, scattered and wasted. .-Vt the 
same time thousands of cities and villages are without public 
medical libraries, or the few that exist aro not made the depos- 
iu.cicsof these valuable books. In the city and village centers 
the physicians are indiiidually and singly spending largesums 
of money for medical literature, and much of this money, if 
spent in a s-.steaiatic and organized manner, could be saved, 
would accomplish more good for the participating individuals. 


and would become a growing power for professional progress 
and benefit. 

All that is wanting is the unitizing spirit to bring about com¬ 
mon action. No argument is needed to convince us of the great 
value of a reference-library of medical books. Why then should 
this literature and money be longer wasted? Every member 
of the Academy should constitute himself a committee of one 
to arouse public spirit, to encourage the formation and support 
of public or society medical libraries. It is, indeed, a function 
peculiarly appropriate for the Academy as a whole fo under¬ 
take. Moreover, every established medical library is constantly 
receiving, and with increased vigor would receive still larger 
numbers of duplicates, which by an easily devised system of 
exchanges and gifts, might be utilized to complete the files and 
fill the shelves of other libraries. To Illustrate the effective¬ 
ness and success possible in the direction suggested, I may 
refer to an attempt I have made. With true professional spirit 
the editor of the Journal op the .\.\ieric-vn Medic.vl Associ¬ 
ation courteously placed his columns at my disposal, and I 
published therein lists of duplicates, gifts, exchanges, etc., of 
books and periodicals that were sent me by individuals and by 
librarians. Within the past year, as a result, I have been able 
to help a number of libraries to fill their shelves. With some 
good will and a very small expense for postage and typewriting, 
3,931 journals and pamphlets, and 1,921 bound volumes, most 
of them of great value, have been rescued, preserved, and for 
all time, placed at professional disposal. It is, however, a work 
requiring more than individual effort, and should become the 
function of some corporate organization. The unexpected suc¬ 
cess of my individual labor only shows what wonderful results 
might follow common professional action. If anything good 
were to be hoped from American politics, the existing organi¬ 
zation of the Surgeon-General’s Office might be made a sort of 
clearing-house for gathering medical literature, and for found¬ 
ing and ■ filling public medical libraries all over the United 
States. In pure science the Smithsonian Institution already 
exercises some such function, and it is one of inestimable value 
to the nation and to science. In other countries the medical 
literature we sadly need is to be had almost or entirely for the 
asking, just as with us it is also going to waste. To make the 
plan effective international organization is needed, and can 
hardly be brought about e.xcept by governmental agencies. 
Scarcely a complete set of the French Theses exists in this 
country, and yet I have seen such sets offered for sale for a few 
dollars. Two or three years ago, at a well advertised public 
auction-sale in the city of Philadelphia, I bought a complete 
set of Virchow’s Archiv for 83.50. Another set was advertised 
by a Boston dealer the same week as a remarkable bargain for 
8185. Publishers’ remainders of old editions are constantly 
being ground up into paper pulp, and the Transaction^ of 
hundreds of medical societies are rotting in store-rooms and 
cellars in Europe and America, while all the time the public- 
medical libraries of each country are suffering because they 
can not secure the unutilized literature of the other. I allude- 
to these instances merely in proof of the fact that from lack of 
organization we are neglecting unique opportunities of profes¬ 
sional education and progress.— Bulletin American Academy 
of Medicine. 

Toxin and Antitoxin of Tetanus of the New York City Health Depart¬ 
ment Laboratory.—Dr. Alexander Lambert, a bacteriologist hav¬ 
ing a special detail in the direction of the immunization against 
tetanus, has written for the New York Medical Journal Juno 
5, the fullest .-Vmerican account of this procedure that wo have 
yet seen. His article closes with a bibliography that includes 
no less than eighty-one titles, a largo proportion of which is in 
the German and French tongues. Dr. Lambert has collected 
114 cases, whose mortaliiy under antitoxin has been iO.3 per 
cent. The tetanus antitoxin is prepared in the same manner 
as the diphtheria antitoxin, by inoculating the tetanus toxin 
in increasing doses into horses. The toxin is grown in bouillon 
under hydrogen, and after ten or fifteen days filtered through 
porcelain, and the germ free filtrate is used for the inocula¬ 
tions. The horses receive half a cubic centimeter as the initial 
dose of toxin, and this dcse is increased :i3 rapidly .os the horses 
can stand it until they support seven to eight hundred cubic 
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centimeters or more at a single dose. After some months of 
this treatment the,blood of the horse contains the antitoxin in 
sufficient amount for therapeutic use. When the animals’ 
temperatures are normal and they have recovered from the 
dose of toxin last given, they are bled into sterile flasks and the 
serum collected. The serum contains the antitoxin and is 
tested on white mice or guinea pigs. 

The New York Health Department has at present two horses 
well immunized against tetanus, and furnishes serum of the 
strength of one to four hundred million, that is, one cubic cen¬ 
timeter will protect four hundred million grams of white mice 
against a three-to-four-day fatal dose of tetanus toxin. Reckon¬ 
ing in antitoxic units, twenty cubic centimeters of serum will 
contain eight thousand antitoxin units, an antitoxin unit in 
tetanus being the amount of serum necessary to protect one 
million grams of test animal. The serum is supplied in 20 cubic 
centimeter bottles and should be injected in 10 to 20 cubic cen¬ 
timeter doses. In severe cases the patient should receive 50 
cubic centimeters in the first twenty-four or thirty-six hours, 
and these 10 to 20 cubic centimeter doses repeated once or 
twice each day during the following four or live days or longer, 
according to the course of the disease. The circular accom¬ 
panying the bottles explains more fully the proper method of 
procedure. 

As has been shown by Roux and Calmette, the antitoxic 
serum has no direct destructive action on the toxin itself, but 
through some unknown action on the body cells the serum pre¬ 
vents the toxin from exerting its destructive action. Behring’s 
first idea that there was a direct destructive action between 
the antitoxin and toxin or some neutralizing effect, such as 
occurs between an acid and an alkali, has been shown to be in¬ 
correct. As Buchner also shows there is no destructive action 
of the antitoxic serum on the toxin either outside or within the 
body, the action seeming to be one which, by producing certain 
changes within the cells, renders the action of the toxin inert. 
Tizzoni concludes that the blood serum of inoculated animals 
does not act as a remedy which neutralizes in the organism a 
certain active principle of disease and directly counteracts cer¬ 
tain functional changes, but it acts, in all probability, in curing 
tetanus by immunizing the parts of the body not already tetan- 
ized and so limits the tetanus to local form. The New York 
Board of Health supplies its antitoxin to charitable institutions 
free of charge, but to others the cost is S3.Q0 per vial contain¬ 
ing 20 cubic centimeters. The serum should be injected as 
early as possible, as the dose required to neutralize tetanus 
toxin absorbed increases with great rapidity with each hour’s 
delay. 

The initial dose in every case in an adult should be at least 
one vial or 20 c.c. When the treatment is begun at the first 
appearance of tetanic symptoms and these do not point to a 
very severe infection, and especially when the incubation period 
has been long, say two weeks, the same quantity or one-half 
the quantity, according to the results, should be repeated at 
intervals of form six to twelve hours during the four following 
days. 

Loadoa Experience In the Antitoxin Treatment of Diphtheria.—The 
report of the medical superintendents upon the use of antitoxin 
in the treatment of diphtheria in the Hospitals of the Metro¬ 
politan Asylums Board during the year 1896, which has just 
been issued, constitutes the most exhaustive and elaborate 
statistic study of the antitoxin treatment of diphtheria which 
has yet appeared. 

The medical superintendents thus sum up the results of 
their clinic and statistic observations. They find that the 
improved results in the diphtheria cases treated during the 
year 1896 are : 1, a great reduction in the mortality of cases 
brought under treatment on the first three days of illness; 2, 
the lowering of the combined general mortality to a point below 
that of any former year; 3, the still more remarkable reduc¬ 
tion in the mortality of the laryngeal cases; 1, the uniform 
improvement in the results of tracheotomy at each separate 
hospital; 5, the beneficial effect produced on the clinical course 
of the disease. “We have had, in fact, somewhat better! 
results to record for 1896 than wo had for 1895; and in view of 
the extended experience gained during the past year, together 
■ with the additional facts concerning the post-scarlatinal cases 
for 1806, wo feel that we are fully justified in the favorable 
opinion we expressed last year on the value of antitoxin in the 
treatment of diphtheria.” 

The reporters further emphasize the importance of early 
administration and the trivial character of the secondary 


effects, maintaining their opinion that “in the antitoxic serum 
we possess a remedy of distinctly, we would now say, much 
greater value in the treatment of diphtheria than any other 
with which we are acquainted .”—The London Therapist. 

Purulent Coatamlaattoa oi Milk. —Dr. W. R. Stokes, bacteriolo¬ 
gist of the health department of Baltimore, and Dr. A. Wege- 
furth of the same city, call attention to the use of the micro¬ 
scope for detecting the contamination of milk by pus. The 
presence of this objectionable product indicates an inflamma¬ 
tory disease of the udder of the cow supplying the milk, a 
condition sometimes spoken of as “garget.” The writers 
believe that they can trace to this condition a series of cases 
of mild gastro-intestinal irritation. Inflammation of the udder 
is a not infrequent condition among dairies that supply milk 
to our cities and institutions. The milk yielded by such dis¬ 
eased cows has often been found to contain many pus cells and 
the allied organisms of suppuration. The study of the epi¬ 
demic of gastro intestinal disease of these writers and of other 
testimony in the same line, lead us to the belief that garget 
milk is a source of danger to infants and children. Whenever 
suspicious circumstances lead to the use of the microscope and 
an examination is made of the centrifugalized sediment of the 
milk that reveals the presence of an excessive amount of pus, 
there should be instituted a careful examination of the herd 
whence the milk has been obtained. The chances of infection 
by the milk of a herd can be minimized by a microscopic exam¬ 
ination of the centrifugalized specimens of each cow’s milk 
and the exclusion of any and all cows that are found to have 
pus-producing udders. The writers suggest that, in the ab¬ 
sence of a better guide, the exclusion of a cow be based upon 
the presence of an average of more than five pus cells to the 
field of a twelfth-inch oil immersion lens. The writers point 
to the high mortality in their city by cholera infantum, a dis¬ 
ease that is especially prevalent among children that are fed 
upon cows’ milk, and their experience points to the necessity 
of a closer examination of the herds of dairies that send their 
product to our cities, if we are to expect a reduction in the 
summer mortality by intestinal derangements. It is not their 
contention that untested milk is of necessity dangerous, but 
the use of the test is prompted by the almost universal desire 
that exists to raise the standard of that important food sub¬ 
stance of the young, especially in the summer season.— Medi¬ 
cal News, 


NEW INSTRUMENTS. 

A SUBCUTANEOUS SALINE SYPHON SYRINGE. 

BY HORACE FOX, M.D. 

BATH, MAINE. 

This simple instrument is brought to the notice of the pro¬ 
fession for the following reasons, to-wit: It is compact, therefore 
it can be readily carried in an ordinary physician’s bag and 
constitute a part of the physician’s armamentarium. It is 
simple in construction, therefore there is practically nothing to 
hinder it from being in good working order at any and all times. 
Its parts can be quickly, thoroughly and easily adjusted, there¬ 
fore it can be made ready for use at a moment’s notice. When 
its parts are properly adjusted it is impervious to air. It can 
be made thoroughly aseptic by boiling or immersing in an anti¬ 
septic solution without injury to any of its component parts. 
The fluid can be injected simultaneously into different portions 
of the body with great ease. One quart of the normal saline 
solution can bo subcutaneously injected in about fifteen min¬ 
utes, provided its distribution and absorption is assisted by 
constant and gentle manipulations. The pressure and flow of 
the fluid can be controlled either by the stop-cocks or by raising 
the reservoir to the desired height, or by both. 

To describe the instrument: The reservoir (a) is made of soft 
catheter rubber and will hold just one pint. Its upper jjortion 
contains a small perforated flap by which the instrument may 
be suspended. Into the lower portion of the reservoir is snugly 
fitted a hard-rubber tube (b) which is forked at its lower end 
and each prong of the fork contains a stopcock. Upon e.ich 
prong of the fork is adj i cat' Rubber tube three 

feet long. There are ^ ’■ the upper 
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of which are fitted into the lower ends of the soft catheter 
rubber tubes, while the lower ends of the metal fittings are 
threaded and upon which are screwed two largo size hypodermic 
needles (c). The reservoir and hard-rubber fork, the soft 
catheter rubber tubes and metal fittings need not be separated 
unless so desired: they can then be rolled up and placed in the 



hard rubber case, while the hypodermic needles may besecured 
safe and firm by being screwed into two tubes in the top part 
of the bos or case Ul). The hard-rubber bos is round and is 
about seven inches long and two inches in diameter, therefore 
it takes up but little space and yet permits of ample room for 
the instrument. 

The instrument was made for me by Messrs. George Tiemann 
it Co., of New York City and they have carried out my plans 
accurately and thoroughly. 


A NEW OBSTETRIC FORCEPS AND AN AXIS- 
TRACTION FORCEPS. 

BY r. B. SP.iCU. A.M., M.D 

CHICAGO. 

In the Jocn.NAL of December 1S9G, I published a description 
of a “New Obstetric Forceps.” In response to numerous 
requests for a detailed account of the axis-traction features of 
my forceps and under this stimulus, I have added to and recast 
what h.is already been published, making the description 



eanrely a new one. A glance at Fig. 1 reveals the forceps with 
cixcl-.s described around it, na.ing a common center. 


which is at the lock. A sector of the larger circle la formed by 
the blades and an arc of the same circle. Another is formed, 
by the handles andan arc of the smaller circle, or an equal one 
by the blades and an arc of the same circle passing through 
the blades, where they are farthest apart. Thus, as the blades 
are separated, the distances between them are accurately read 
off on the handle of the lower blade, which is marked off in 
centimeters and inches. At a glance the obstetrician can meas¬ 
ure the diameter of the child’s head. The forceps serves here 
as an accurate cephalometer. 



Intermittent traction can be made without producing undue 
compression of the fetal head. Pig 2, represents the forceps 
applied in occipito-posterior positions, the grasp of the hand 
and the direction of traction after the head has made descent 
into the pelvis. In Fig. 3, is shown the axis-traction forceps 
with details of the lock of the axis-traction rods. These 
rods are applied after the forceps is adjusted to the fetal 
head. The blades are secured firmly by the clamp atE, on the 
handles. The traction rods, one at a time, are now attached 
to the blades at A. Further adjustments are made at C, and 
the handles at F. Motion is thus freely secured in all direc¬ 
tions. After the head is drawn down into the pelvis, the 



curved rod is turned at right angles to the axis-traction rods and 
together with them quickly disengaged. The clamp at E is 
then removed and the labor is then completed as seen in Fig. 2. 

To summarize : 1. The forcepjs accurately measures the fetal 
head. 2. Its application is no more difficult than any other in¬ 
strument. The axis traction rods are applied more readily than 
many other instrument. .3. .\nd last, greatest of all, inter¬ 
mittent traction can be made without crushing the fetal head. 

The lock and features of the blades are unique and new. 
This instrument is manufactured by Fred Haslam Jc Co., 
Brook!jn, N. Y. 

♦>;25 Harvard .V.venue. 
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A BILL to EstaBlIsIi a Department of Public 
Health and to Define its Duties. 

Be it Enacted by the Senate and House of Representatives of 

the United States of America in Congress assembled: 

Section 1. That there shall be established a Department of 
Public Health, the duties of which shall be to collect and dif¬ 
fuse information upon matters affecting the public health, in¬ 
cluding statistics of sickness and mortality in the several States 
and Territories; the investigation by experimental and other 
methods of the causes and means of prevention of disease; the 
collection of information with regard to the prevalence of infec¬ 
tious, contagious and epidemic diseases both in this and other 
countries; also the causative and curative influences of climate 
upon the same; the publication of the information thus obtained 
in a weekly bulletin; the preparation of rules and regulations 
for securing the beat sanitary condition of vessels from foreign 
ports, and for prevention of the introduction of infectious 
diseases into the United States, and their spread from one 
State into another, which rules, when approved by the Presi¬ 
dent of the United States, shall, in so far as they are consistent 
with the existing laws, be adopted and enforced as quarantine 
regulations at the various ports of entry in the United States, 
and so far as applicable to interstate commerce to prevent the 
spread of disease from one State or Territory into another or 
the District of Columbia, be, and become additional regula¬ 
tions thereof; the advising and informing the several depart¬ 
ments of the government on such questions as may be sub¬ 
mitted by them to it, or whenever in the opinion of the Depart¬ 
ment such advice and information may tend to the preservation 
and improvement of the public health. 

A special'report.of the said Department of Public Health, 
relative to such action as will most eSectually protect and pro¬ 
mote the health of the people of the United States may at any 
time be required by the President of the United States. 

Sec. 2. That the Department of Public Health shall be under 
the control and management of a Commissioner of Public 
Health; said Commissioner of Public Health shall be appointed 
by the President of the United States, by and with the advice 
and consent of the Senate, and his term of office shall 
be six years; he shall be a regularly educated physician hold¬ 
ing a diploma conferred, upon him by a legally incorporated 
medical college in the United States; he shall have had at 
least ten years’ experience in the practice of medicine, and 
shall be learned in sanitary science, and shall hold a member¬ 
ship in one or more reputable sanitary or medical associations 
in the United States. 

He shall be entitled to a salary of S6,000 per annum, and his 
necessary traveling expenses. 

That the Commissioner of Public Health shall semi-annually 
on the first Tuesdays of .-Vpril and October of each and every 
year, and at such other times as ho may designate, call to meet 
in the city of Washington, D. C., an advisory council to be 
composed of the secretary or executive officer of each State 
and Territorial board of health, and one officer learned in the 
law, detailed by the Attorney-General of the United States 
from the Department of Justice ; and that the necessary travel¬ 
ing expenses of the said advisory council incident to their 
attendance on the meeting of the said council shall be paid on 
vouchers to be furnished , by the Secretary of the Treasury, 
said meetings not to include more than six days at each session, 
unless a longer continuance shall be authorized by the Presi¬ 
dent of the United States. 

That the Commissioner of Public Health may appoint an 
- Assistant Commissioner of Public Health, who shall bo a phy- 
. sician in good and regular standing in the medical profession, 
and skilled in sanitary science, and fix his salary at not toe.xceed 
83,500 per annum and all actual and necessary traveling 
expenses incurred in the performance of his duties as Assistant 
Commissioner in said Department. All officers and persons 
in the service of the United States, detailed to perform any 
duty under .the provisions of this act, or any existing act, of 
the Congress of the United States providing for quarantine 
against diseases, or to prevent diseases from spreading within 
' the 'tJnited States, shall not receiveany additional compensation 
except for actual and necessary expenses incurred in the per¬ 
formance of such duties, such expenses to be approved by the 
Commissioner of Public Health or his assistant, and to be paid 
on vouchers provided by the Department of the Treasury. 

It shall be the duty of the Commissioner of Public Health to 
preside at all meetings of the said advisory council, and in case 
of his absence on account of illness or any other unavoidable 
cause, it shall be the duty of the Assistant Commissioner of 
the Department so to preside. 

Sec. 3. That the Department of Public Health hereby created 


shall succeed to all the powers and duties now and heretofore 
conferred upon the Marine-Hospital Service, or any oflicer 
thereof, by any law of Congress, except as hereinafter provided, 
and shall occupy the building now occupied by the Marine- 
Hospital Service for its offices, and shall have under its exclus¬ 
ive control and management all offices, officers, laboratories, ap¬ 
purtenances and property of whatever name and nature, which 
are lawfully in possession of the said Marine-Hospital Service 
at the time of the passage of this act, but it is hereby provided 
that there shall be in said department a bureau to be known as 
“The Bureau of the Marine-Hospital Service,” which shall bo 
under the exclusive control of the Commissioner of Public 
Health, and all laws governing the appointment to official posi¬ 
tions in said Marine-Hospital Service, and to promotions in 
said service, shall continue in full effect, and all funds now or 
hereafter appropriated for the Marine-Hospital Service by Con¬ 
gress shall continue to be disbursed under the supervision of 
the Commissioner of Public Health by the direction of the 
Secretary of the Treasury until otherwise provided by law, it 
being the intent and purpose of this act to continue the Marine- 
Hospital Service and to confer all duties relating to quarantine 
and the public health upon the department hereby created. 

Sec. 4. That whenever any department of government, or the 
executive of anystate or territory, or the Commissioners of the 
District of Columbia, or the health authorities of any State, 
shall request informal ion from the Departmentof Public Health 
in regard to any matter pertaining to the protection or promo¬ 
tion of the public health, said department shall promptly fur¬ 
nish such information as it may have on record, together with 
any necessary or pertinent advice ; and whenever any informa¬ 
tion shall be received by the department which the interests of 
the public health require should be promptly communicated 
to any department of the government, or to any state ollicor, 
such information shall be forthwith furnished to the respective 
department or officer. 

Sec. 5. That the department shall take such action, by 
adopting and enforcing such rules, and by,correspondence or 
conference, as will tend most effectually to secure the coi'qicra- 
tion of State, municipal, and local boards of health in estab¬ 
lishing and maintaining an efficient and accurate system of 
notification of the existence and progress of contagious and 
infectious diseases, and of vital statistics in the United States, 
and said department shall also, by cooperation with the proper 
health authorities of foreign nationalities and municip.ilities, 
endeavor to extend to the United States a reliable sjstem of 
international notifleation.of the existence and progress ot such 
diseases as cholera, yellow fever, typhus fever, eim'llpo.v, 
bubonic plague, or any other dangerous or contagious disease 
which may, in the judgment of the department, seem advisable 
to consider. 

Sec. 6. That in sending notifications to, and receiving 
reports from, the different States or Territories in the United 
States, the department shall conduct all correspondence 
through the State and Territorial health authorities, and all 
information intended for local use received by the State and Ter¬ 
ritorial health authorities, shall by them be forwarded to the 
local boards of health, or health authorities, within their juris¬ 
diction, and all reports and information received from local 
health authorities, and local boards of health, shall jjas.s 
through the office of the State or Territorial hcaltli authorities 
to the said Department of Public Health. 

Sec. 7. That the department shall, when in its judgment it 
may deem it necessary and proper, make such additional rulc.s 
and regulations as are necessary to prevent the introduction of 
infectious and contagious diseases into the United Statc-s from 
foreign countries, or into oneState or Territory, or the District 
' of Columbia, from another State or Territory or the Di-sirict of 
Columbia, and when said rules and regulations have been 
made they shall be promulgated by the said department sub¬ 
ject to the approval of the advisory council, and the President 
of the United States, and enforced by the sanitary authorities 
of the States, Territorities, municipalities, and local boards of 
health, where the State, Territorial, municipal, or local health 
authorities will undertake to execute and enforce then), but if 
the State, Territory, municipal, or local health authorities shall 
fail or refuse to enforce such rules and regulations, the President 
of the United States shall execute and enforce the same, and 
adopt such measures as in his judgment shall bo necessary to 
prevent the introduction or spread of such dise;isea, and may 
detail or appoint officers for that purpose. 

Sec. 8. That it shall bo the duty of said department to per¬ 
form all the duties in respect to quarantine and quaranline 
regulations, which are provided for by this act. or by any 
existing act of thoCongressof the United Slates, and all dutiei 
in regard to the prevention and spreading of di.sc.ise.s through 
out the United States as provided for in this act. and tooiil.iiu 
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information of the sanitary condition of foreign ports and 
places from which contagious and infectious diseases are, or 
may be, imported into the United Suites, and to this end the 
consular officers of the United States at such ports and places 
as shall be designated by the Commissioner of Public Health, 
shall make weekly reports to the department of the sanitary 
condition of the ports and places at which they are respectively 
stationed, according to such forms as the Department of Pub¬ 
lic Health shall prescribe; and the Commissioner of Public 
Health shall also obtain, through all sources accessible, includ¬ 
ing State and Territorial sanitary authorities throughout the 
United Shites, weekly reports of the sanitary condition of 
ports and places within the United States, and shall prepare, 
publish, and transmit to collectors of customs, and to State 
and Territorial boards of health, and through them to municipal 
health officers, and other sanitarians, weekly abstracts of the 
consular sanitary reports, and other pertinent information 
received by him, and shall also, jis far as he may be able, by 
means of voluntary cooperation of State and Territorial authori¬ 
ties, and through them municipal authorities, public associa¬ 
tions, and private persons, procure information relating to the 
climatic and other conditions affecting the public health. 

/ Sec. 9. That it shall be unlawful for any merchant ship or 
■; other vessel, from any foreign port or place, to enter any port 
of the United States, except in accordance with the provisions 
/ of this act, and with such rules and regulations of State, Ter- 
'• ritorial and municipal health authorities as may be made in 
pursuance of, or consistent with, this act; and any such ves- 
f sol which shall enter, or attempt to enter, a port of the United 
States in violation thereof, shall, upon conviction of the Master 
thereof, forfeit to the United States a sum to be awarded in 
the discretion of the court, not exceeding 85,000, which shall 
be a lien upon said vessel to be recovered by proceedings in 
the proper mstrict court in the United States. In such pro¬ 
ceedings the United States District Attorney for such district 
shall appear on behalf of the United States, and all such 
proceedings shall .be conducted in accordance with the rules 
and laws governing cases of seizure of vessels for violation of 
the revenue laws of the United States. 

That any vessel, at any foreign port, clearing for any port or 
pl.ico in the United States, shall be required to obtain from 
the consul, vice-consul, or other consular officer of the United 
States at the port of departure, or from the medical officer, 
where such officer has been detailed by the President of the 
United States for that purpose, a bill of health in duplicate, 
in the form prescribed by the Department of Public Health, 
setting forth the sanitary history and condition of said vessel, 
and that it has in all respects complied with the rules and reg¬ 
ulations in such cases prescribed for securing the best sanitary 
condition of the said vessel, its cargo, passengers and crew; 
and said consular, or medical, officer is required before grant¬ 
ing such duplicate bill of health, to be satisfied that the mat¬ 
ters and things therein stated are true; and for his services in 
that behalf he shall be entitled to demand and receive such 
fees as shall by lawful regulations be allowed, to be accounted 
for as is required in other ciises. 

The President of the United States in his discretion is here¬ 
by authorized to detail any medical officer of the government 
to servo in the office of the consul at any foreign port for the 
purpose of furnishing information, and making the inspection, 
and giving the bills of health hereinbefore mentioned. Any 
vessel clearing and sailing from any such port, without such 
bill of health, and entering any portof the United States shall, 
upon conviction of the Master thereof, forfeit to the United 
States not more than 85,000, the amount to be determined by 
the court, which shall be a lien on the same to be recovered 
by proceedings in the proper districtcourt of the United States. 
In such proceedings the United States District Attorney for 
such district shall appear on behalf of the United States; and 
all such proceedings shall be conducted in accordance with 
the rules and laws governing cases of seizure of vessels for 
violation of the revenue laws of the United States. 

Sec. 10.—That the Commissioner of Public Health shall 
from time to time, issue to the consular officers of the United 
Suites and to the medical officers serving at any foreign 
port, and otherwise make publicly known, the rules and 
regulations made by him, to be used and complied with by 
vessels in foreign ports, for securing the best sanitary condi¬ 
tion of such vessels, their cargoes, passengers and crew, before 
their dejiarture for any port in the United States, and in the 
course of the vovage ; and all such other rules and regulations 
;ls .-ihall be observed in the inspection of the same on the arri- 
val thereof at any quarantine station at the port of destina¬ 
tion, and for the” disinfection and isolation of the same, and 
the treatment of the cargo and persons on board, so as to 
prevent the introduction of cholera, yellow fever, leprosy. 


bubonic plague, smallpox, or other contagious or infectious 
diseases; and it shall bo unlawful for any vessel to enter said 
port to discharge its cargo or land its passengers except upon 
a certificate of the health officer at such quarantine station, 
certifying that said rules and regulations nave in all respects 
been observed and complied with, as well on his part as on the 
part of tho said vessel and its master, in respect to the same 
and to its cargo, passengers and crow; and tho master of every 
such vessel shall produce and deliver to tho collector of cus¬ 
toms at said port of entry, together with tho other papers of 
tho vessel, tho said bills of health required to bo obtained at 
the port of departure, and the certificate herein required to bo 
obtained from the health officer at the port of entry; and that 
tho bills of health herein prescribed shall be considered as jiart 
of the ship’s papers, and when duly certified to by tho proper 
consular officer, or other officer of the United States, over his 
official signature and seal, shall bo accepted as evidence of tho 
statemen ts therein contained in any court of tho United States. 

Sec. 11.—That tho Commissioner of Public Health shall, 
a nd at such times as he may deem necessary, examine tho quar¬ 
antine regulations of all State and municipal boards of health, 
or detail an officer of the said department to moke such 
examinations, and shall cooperate with and aid all State, 
municipal and local boards of health in tho execution and 
enforcement of the rules and regulations made by tho 
Department of Public Health under the provisions of this 
act, or any other act of the Congress of the United States pro¬ 
viding for a quarantine against disease, and to. prevent tho 
introduction of contagious and infectious diseases into the 
United States from foreign countries, and into one State or 
Territory, or the District of Columbia, from another State or 
Territory, or the District of Columbia; and all rules and regu¬ 
lations made shall operate uniformly and in no manner dis- 
crimin.ato against any port or jjlace; and at such ports and 
places within tho United States as have no quarantine regula¬ 
tions under State, Territorial or municipal authority, whore 
such regulations are, in the opinion of the Commissioner of 
Public Health, necessarj^ to prevent the introduction of con¬ 
tagious and infectious diseases into the United States from 
foreign countries, or into one State or Territory, or tho Distrjet 
of Columbia, from another State or Territory, or the District 
of Columbia, and at such ports and places within the' United 
States where quarantine regulations exist under the authority 
of the State, Territory, or municipality which,' in tho opinion 
of the Commissioner of Public Health, are not sufficient to 
prevent the introduction of such diseases into the United 
States, or into one State or Territory or the District of Colum¬ 
bia, from another State or Territory or the District of Colum¬ 
bia, the Commissioner of Public Health, if in his judgment it is 
necessary and’proper, shall, with the advice and approval of the 
advisory council, make such additional rules and regulations 
as may be necessary to prevent tho introduction of such diseases 
into the United States from foreign countries, or into one State 
or Territory, or the District of Columbia, from another Shite 
or Territory or the District of Columbia, and when said rules 
and regulations have been made and approved by tho Presi¬ 
dent of the United States, they shall be promulgated by 
the Commissioner of Public Health and enforced by tho sani¬ 
tary authorities of the State, Territories and municipalities, 
where the State, Territorial or municipal health authorities 
will undertake to execute and enforce them ; but if tho State, 
Territorial or municipal authorities shall fail or refuse to enforce 
said rules and regulations, the President of the United States 
shall empower the Commissioner of Public Health to execute 
and enforce the same and adopt such measures as in his 
judgment shall bo necessary to prevent tho introduction or 
spread of such diseases, and may detail or appoint officers 
for that purpose. The Commissioner of Public Health shall 
make such rules and regulations, with the advice and consent 
of the advisory council, and approved by the President of 
the United States, as are necessary to be observed by ves¬ 
sels at the port of departure and on the voyage, where such 
vessels sail from any foreign port or place in the United States, 
to secure tho best sanitary condition of such vessel, her cargo, 
passengers and crew, which shall bo published and communi¬ 
cated to, and enforced by, the consular officers of tho United 
States. None of tho penalties herein imposed shall attach to 
any vessel, or owner, or officer thereof, until a copy of this act, 
with tho rules and regulations made in pursuance thereof, has 
been posted up in the office of tho consul, or other consular offi¬ 
cer of the United States, for ten days, in tho port from which 
said vessel sails; and tho certificate of such consul, or con¬ 
sular officer, over his official signature, shall be competent evi¬ 
dence of such posting in any court of tho United States. 

Sec. 12.—That on the arrival of an infected vessel at any 
port not provided with proper facilities for treatment of^tho 
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same, the Commissioner of Public Health may remand said 
vessel, at its own expense, to the nearest National or other 
quarantine station, where accommodations and appliances are 
provided for the necessary disinfection and treatment of the 
vessel, passengers and cargo; and after treatment of any 
infected vessel,at a National quarantine station, and after cer¬ 
tificate shall have been given by the United States quarantine 
officer at such said station that the vessel, cargo and passen¬ 
gers are each and all free from infectious disease, or danger of 
conveying the same, said vessel shall be admitted to entry to 
any port of the United States named within the certificate. 
But at any ports where sufficient quarantine provision has been 
made by State, Territorial or local authorities, the Commis¬ 
sioner of Public Health may direct vessels bound for said ports, 
to undergo quarantine at such said State, Territorial or local 
station. 

Sec. 13,—^That whenever it shall be shown to the satisfaction 
of the President of the United States- that by reason of the 
existence of cholera, yellow fever, or other infectious or con¬ 
tagious diseases in a foreign country, there is danger of the 
introduction of the same in the United States, and that not¬ 
withstanding the quarantine defense, this danger is so in¬ 
creased by the introduction of persons or property from such 
country that a suspension of the right to introduce the same 
is demanded in the interest of the public health, the President 
shall have power to prohibit, in whole or. in part, the introduc¬ 
tion of persons and property from such countries or places as 
he shall designate, and for such period of time as he may deem 
necessary. 

Sec. 14.—That whenever the proper authorities of a State or 
Territory shall surrender to, the United States the use of the 
buildings and disinfecting apparatus at a State quarantine 
station, the Commissioner of Public Healthshall be authorized 
to receive them and to pay a reasonable compensation to the 
State or Territory for their use, if in his opinion they are neces¬ 
sary to the United States. 

Sec. 15.—That whenever necessary there shall be purchased 
or erected, under the orders of the Commissioner of Public 
Health, with the approval of the Secretary of the Treasury, 
suitable warehouses with walls and enclosures, where merchan¬ 
dise may be unladen and deposited from any vessel which shall 
be subject to a quarantine or other restraint, pursuant to the 
health laws of any State, at such convenient places therein as 
the safety of the public revenue and the observance of such 
health laws may require. 

Sec, 16. That whenever the cargo of a vessel is unladen at 
some other place than the port of entry or delivery under the 
foregoing provisions, all the articles of such cargo shall be 
deposited, at the risk of the parties concerned therein, in such 
public or other warehouses or enclosures, as the collector of cus¬ 
toms shall designate, there to remain under the joint custody of 
such collector and of the owner or master, or other person having 
charge of such vessel, until the same are entirely unladen or 
discharged, and until the articles so deposited may be safely 
removed without contravening such health laws. And when 
such removal is allowed, the collector having charge of such 
articles may grant permits to the respective owners or con¬ 
signees, their factors or agents, to receive all merchandise 
which has been entered, and the duties accruing upon which 
have been paid, upon the payment by them of a reasonable 
rate of storage, which shall be fixed by the Secretary of the 
Treasury for all public warehouses and enclosures. 

Sec. 17.—That the master of any vessel employed in trans¬ 
porting passengers between the United States and Europe, is 
authorized to maintain good discipline, and such habits of 
cleanliness among the passengers as will tend to the preserva¬ 
tion and promotion of health; and to that end he shall cause 
such regulations as he may adopt for this purpose to be posted 
up, before sailing, cn board such vessel in a place accessible to 
such passengers, and shall keep the same so posted up during 
the voyage. Such master shall cause the apartments occupied 
by such passengers to be kept at all times in a clean, healthy 
state; and the owners of every such vessel so employed are 
required to construct the decks, and all parts of the apart¬ 
ments, so that they can be thoroughly cleansed : also to pro¬ 
vide a safe, convenient privy or water-closet for the e.xclusive 
use of every one hundred passengers. The master shall also, 
when the weather is such that the passengers can not be mus¬ 
tered on deck with their bedding, and at such other times as 
ho may deem necessary, cause the deck occupied by such pas¬ 
sengers to be cleansed with chlorid of lime, or some other 
equally efficient disinfecting agent. And for each neglect or 
violation of any of the provisions of this section, the master 
and owner of any such vessel shall, upon conviction thereof, 
bo severally liable to the United States in a penalty of one 
hundred dollars, to berecovered in any circuit or district cc 


within the jurisdiction of which such vessel may arrive, or 
from which she is about to depart, or at any place where the 
owner or master may be found, or to imprisonment of not less 
than thirty days, or by both fine and imprisonment, in the 
discretion of the court. 

Sec. 18.—That whenever the evidence shall appear conclu¬ 
sive to the President of the United States that cholera, yellow 
fever, typhus fever, typhoid fever, smallpox, diphtheria or 
other plague, exists in any State or Territory, or in the Dis¬ 
trict of Columbia, to such an extent that there is great danger 
of the spread of such disease into other States, Territories, or 
the District of Columbia, by means of vessels and vehicles 
engaged in the transportation of goods, passengers, and the 
United States mail, by land and water, or by persons traveling, 
on foot or otherwise, he is hereby authorized to call together 
the Commissioner of Public Health and advisory council to 
take such action as may be necessary to prevent the spread of 
such disease from one State or Territory into another, or from 
any State or Territory into the District of Columbia, or from 
the District of Columbia into any State or Territory, and the 
Commissioner of Public Health shall make such rules and regu¬ 
lations, by and with the advice and consent of the advisory 
council, and the approval of the President of the United States, 
as may be nedessary to meet the emergency, and all such rules 
and regulations shall have the force of law, and supersede all 
other rules, laws or regulations for the time being at the place 
designated, and any one violating anv such rules and regula¬ 
tions shall, upon conviction thereof, be subject to arrest and 
imprisonment for a period of not less than thirty days. The 
Commissioner of Public Health may temporarily employ such 
inspectors and other persons as may be necessary to execute 
all rules and regulations adopted as aforesaid to stamp out 
and prevent the spread of such disease. 

Sec. 19.—That the Commissioner of Public Health or any 
one appointed by him may, with the approval of’ the Secretary 
of the Ti-easury, select suitable localities for establishing sta¬ 
tions on rivers and other lines of interctate commerce and 
travel by railroads, and may cause to be erected necessary tem¬ 
porary buildings for the disinfection of passengers, baggage, 
cargoes, vessels and vehicles, and may enforce such rules and 
regulations relating thereto as may have been, or may bo, pre¬ 
scribed therefor. 

Sec. 20.—That the Secretary of the Treasury is authorized 
whenever a conformity to such quarantines and health laws 
requires it, and in respect to vessels subject thereto,’to prolong 
the terms limited for the entry of the same, and the report of the 
entry of their cargoes, and to vary or dispense with any other 
regulations applicable to such reports or entries.. No part of the 
cargo of any vessel shall, however, in any case be taken out or 
unladen therefrom otherwise than is allowed by law, or accord¬ 
ing to the regulations and rules adopted and promulgated by 
the Commissioner of Public Health under the provisions of this 
act, or any existing act. 

Sec. 21.—That the Commissioner of Public Health and 
the advisory council, created under this act, shall devise such 
means and methods as they may deem most effective to con¬ 
trol and e.xterminate all domestic diseases transmitted by con¬ 
tact, such as phthisis pulmonalis or tuberculosis, diphtheria, 
scarlet fever, smallpox, leprosy and all diseases dangerous to 
the public health. That the said Department of Public Ifealth 
may. under the direction of the Commissioner of Public 
Health, make investigations, both in the United States and, it 
necessary, in foreign countries, irto the nature, origin and 
prevention of contagious, epidemic and other diseases, and 
the causes and conditions of particular outbreaks of disease 
in the United States, and in order that said experiments may 
be made, the Commissioner of Public Health fhall. if necessary, 
enlarge the laboratories of the Marine Hns| ital Service, erect 
and maintain such other laboratories as may I e neces.^ary, :ind 
to equip said laboratories with the best apiiliances obtainable 
for investigation into the caii.^is of disease and how to prevent 
and obliterate the same. 

Sec. ’22.—That the Commissioner of Public Health may 
engage the services of experts, not to exceed six in number, in 
such laboratories in the United States as are best adapted by 
location, equipment or si)ocial litne.‘-.s. to aid the Department of 
Public Health in making investigations, the pay to be allowed 
such experts to bo fl.xed by the Comini.^sioner of Public Health. 
It shall also be the duty of the said de[iartment to investigate 
the best method for the disiio-sal of sewage, the protection of 
public water supplies, to ascertain the 'nest sjinitary methodH, to 
investigate all matters which relate to the public he.ilth, and 
to gather statistics relating to marriages, births, and de.itha, 
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{Government for temporary duty to act under the direction of 
said department, to carry out the provisions of this act, and 
all other acts of the Congress of the United States providing 
for a quarantine against disease and to prevent the spread of 
any disease within the United States. 

Sec. 23.—That the Secretary of the Department of Agricul¬ 
ture, and the Commissioner of the Department of Labor shall 
respectively furnish for the use of the Department of Public 
Health such information as they shall from time to time gather 
upon the following and kindred subjects, to-wit: 1. The inves¬ 
tigation of foods; also drugs, liquors and wines, their standard 
of purity and their adulterations. 2. The transmission of dis¬ 
ease from animal to man and vice versa, such as tuberculosis, 
glanders, etc. 3. The statistics of climate with relation to 
infectious and other diseases. 4. The statistics and conditions 
relating to consanguineous and other marriages liable to pro¬ 
duce physically and mentally defective offspring; and any infor¬ 
mation leading to race improvement through better marriage 
selection than obtains at present. 5, The statistics relating to 
child labor and to confined and unhealthy occupations, etc. 

Sec. 24.—That it shall be lawful for the Commissioner of 
Public Health, when in his judgment it may seem necessary 
to confer upon any municipal or local health officer, or health 
authority, through the State or Territorial authorities in which 
ho may have jurisdiction, power also to enforce the provisions 
of this act and any rules and regulations made in pursuance 
thereof, and any person who shall knowingly disobey or violate 
any order, rule or regulation made pursuant to the authority 
herein conferred, shall, upon conviction thereof, be deemed 
guilty of a misdemeanor punishable by a fine of not less than 
S300 or by imprisonment for a period of not less than one year. 

Sec. 25.—That the Commissioner of Public Health shall make 
an annual report of the operations of the Department to Con¬ 
gress with such recommendations as he may deem important to 
the public interest; and said report, if ordered to be printed by 
Congress, shall be done under the direction of the Commis¬ 
sioner of Public Health, and that all mail matter of whatever 
class relative to the Department of Public Health and its duties, 
and addressed to the Commissioner of Public Health and in¬ 
dorsed “Official Business, Department of Public Health,” or 
mailed by said department, shall be transported free of postage; 
and if any person shall make use of such indorsement to avoid 
the payment of postage in his private letter, package or other 
matter in the mail, the person so offending shall, upon convic¬ 
tion thereof, bo deemed guilty of a misdemeanor and be subject 
to the penalty prescribed by the existing law. 

Sec. 2G. —That the Commissioner of Public Health is author¬ 
ized to appoint for duty not to e.xceed six sanitary inspectors, 
at a salary not to exceed 51,800 per annum each, and their nec¬ 
essary actual traveling expenses ; at least two of these inspectors 
shall be exports in quarantine matters, two shall be skilled bac¬ 
teriologists, and onoshallbeanexpertstatistician. TheCommis- 
sioner of Public Health is authorized to employ one chief clerk 
at a salary of 51,800; one clerk of class three at 51.400; and one 
clerk of class two at 51,400; and four clerks at 51.000 each, one 
messenger at .5800, one stenographer at 5800, one watchman at 
5C00 per annum. 

Sec. 27.—That any officer, or person acting as an officer, or 
agent at any quarantine station, or other person employed to aid 
in preventing the spread of disease, who shall wilfully violate 
any quarantine laws of the United States, any of the provisions 
of this act, or any of the rules and regulations made and pro¬ 
mulgated as provided for in this act, or any other act of the 
Congress of the United States providing for and regulating 
quarantine against disease, or to aid and prevent the spread of 
any disease within the United States, or any lawful order of his 
superior officer, or officers, shall be deemed guilty of a misde¬ 
meanor, and upon conviction thereof shall bo punished by a fine 
of not more than 8500, or imprisonment for not more than one 
year or both, in the discretion of the court. 

Sec 28. - That when any common carrier or officer, agent, or 
employe of any common carrier, shall wilfully violate any of 
the quarantine laws of the United States, or the rules and reg¬ 
ulations made and promulgated as provided for in this act, or 
any other act of the Congress of the United States regulating 
and maintaining a quarantine against disease, and to prevent 
the spread of disease within the United States, such common 
carrier, officer, agent, or employe shall be deemed guilty of a 
misdemeanor, and shall upon conviction thereof be punished 
by a fine of not more than 8.700 or imprisonment for not more 
than two years, or both, in the discretion of the court. 

Sec. 20.— That any person who shall wilfully violate any rule 
or regulation made mid promulgated by authority of this act, 
or any other act of the Congress of the United States, provid¬ 


ing for a quarantine against disease, and to prevent the spread 
of any disease within the United States, shall be deemed guilty 
of a misdemeanor, and upon conviction thereof shall bo pun¬ 
ished by a fine of not more than 5500 or imprisonment for not 
more than two years, or both, in the discretion of the court. 

Sec. —All convictions for the violation of any of the pro¬ 
visions of this act, or any other act of the Congress of the 
United States, providing for a quarantine against disease, and 
to prevent the spread of any disease within the United States, 
shall be tried in the district wherein thooffense was committed, 
audit shall be the duty of the United States district attorney 
for such district to appear on behalf of the United States, and 
all trials and proce^ings shall be conducted in accordance 
with the rules and laws governing criminal cases triable in the 
United States courts. 

Sec. 31.— That all rules made and promulgated, adopted and 
published pursuant to the provision of an act entitled “An act 
granting additional quarantine powers and imposing additional 
duties upon the Marine Hospital Service,” approved Feb. 15, 
1893, shall remain in force until the same are annulled, changed, 
or modified, as provided for by this act, and other acta of Con¬ 
gress providing for quarantine against diseases, and the spread 
of any disease within the United States. 

Sec. 32 —That all rules and regulations made and promul 
gated to enforce the provisions of this act, or any other act of 
the Congress of the United States, providing for a quarantine 
against disease, and to prevent the spread of any disease within 
the United States, shall be approved by the President of the 
United States, and when approved by him shall have all the 
force and effect of law. 


Sec. 33. —That the Commission of Public Health shall annu¬ 
ally submit to the Secretary of the Treasury, for transmission 
to Congress, estimates of the expense necessary to maintain 
properly the Department of Public Health for the ensuing 
year. That there shall be, and hereby is, appropriated out of 
the moneys in theTreasury and nototherwise appropriated, the 
sum of 575,000 for the purpose of this act. The sum of 51,000,000 
already appropriated and known as an emergency fund to bo 
expended by the President of the United States or the balance 
thereof not already expended, shall be a fund and held and 
expended at the discretion of the President of the United States 
in the execution of the provisions of this act. 

Sec. 34.—Sec. 1, Chapter 10, Supplement to the Revised 
Statutes, Vol. 1, second edition, revised and continued (page 
637) is hereby amended so as to rend as follows: 


Sec. 1. Be it enacted, etc ., That medical oHicers of the Marino 
Hospital Service of the United States shall hereafter bo 
appointed by the President, by and with the advice and con¬ 
sent of the Senate, and no person shall be so appointed until 
after passing a satisfactory examination in the several branches 
of medicine, surgery and hygiene before a board of medical 
officers of said service. Said examination shall be conducted 
according to rules prepared by the Commissioner'of Public 
Health and approved by the advisory council and the President.' 

Sec. 35. —Sec. 4,796 and 4,082, Revised Statutes of 1878, 
Chapter 66, laws of 1878, Supplement to Revised Statutes, 
Vol. 1. second edition, revised and continued : “An act to pre¬ 
vent the introduction of contagious or infectious diseases into 
the United States.” 


Paragraph 9, chapter 130, laws of 1875, same supplement: 
“An act making appropriations for sundry civil expenses of the 
Government for the fiscal year and for other purposes.” 

Sec. 7, chapter 156, laws of 1875, same supplement: “An 
act to promote economy and efficiency in the Marine Hospital 
Service.’’ 

Chapter 51, laws of 1890, same supplement: “An act to pre¬ 
vent the introduction of contagious diseases from one State to 
another, and for the punishment of certain offenses.” 

Paragraph 5, chapter 195, passed July 16, 1892. 

Paragraph 3, chapter 211, passed March 3, 1893. 

Paragraph 6, chapter 174, passed July 31, 1894, 

Chapter .300: .-Vn act amendatory to the aforesaid, passed 
Aug. 18, 1894 

Paragraph 9, chapter 177, passed March 2, 1895. 

Chapter 114, Supplement of the Revised Statutes, Vol. 2, 
laws of 189,3; ‘.In act granting additional quarantine powers 
and imposing additional duties upon the Marine Hospital Ser 
vice,” and all other acts, orpartsof acts, inconsistenthcrewitn, 
or repugnant to the provisions of this act, are hereby repealed.- 

Sec. 36.—This act shall take effect and be in force sixty days 
after its passage, within which time the Commissioner of Pub¬ 
lic Health and .Isai-stantCommissionerof Public Health may bo 
appointed. 
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ARE OUR BACTERIOLOGIC METHODS COMPLETE 
AND SCIENTIFIC? 

The recogaition of pathologic bacteria is now all 
important and in many disorders an essential part of 
medical diagnosis. There is no doubt as to the ad¬ 
vantage in knowledge and accuracy that has been 
gained by the methods now employed, and medical 
bacteriologists at least have generally come to con¬ 
sider them as fully meeting all scientific demands. It 
is true that questions of identity of bacterial species 
often arise, and that uncertainty exists in regard to 
some practically important points, but there are ap¬ 
parently few who are inclined to doubt the prevalent 
methods of research as being fully sufiicient for their 
ultimate solution. Any charge that the commonly 
accepted procedures in the study of these organisms 
are not in accordance with the approved methods of 
scientific investigation and liable to give imperfect 
of not actually misleading notions as to their real 
character and behavior under some very possible cir¬ 
cumstances would probably be a surprise to many 
bacteriologists and would be received with doubt if 
not with absolute discredit. 

This, however, is just the accusation brought against 
the prevailing method of bacteriologic study by no 
less eminent an authority than Professor H. Marshall 
Ward in his opening address as president of the 
Botanical Section of the British Association for the 
Advancement of Science at its late Toronto meeting. 
He showed how the earlier bacteriologists, Cohn, De 
Bary and Brefeld, followed a different plan from 
that now in vogue, and one more in accordance with' 
approved scientific ideas-, they sought to study indi¬ 


viduals of the species, to isolate single spores under 
the microscope, and to trace continuously their growth 
through the fully developed form to the production 
again of spores; in short, to study the life history of 
the individual bacterium, which is the only true 
method in natural history. This was a difficult task 
and many mistakes were made by the earlier workers 
in the field, and had investigators been confined to 
this method alone it is not probable that bacterio¬ 
logic diagnosis would even now be as important 
and efficient as it has been for a number of 
years past. Undoubtedly the introduction of the 
colony method of culture on gelatin and other sub¬ 
stances, by Koch in 1881, was in its way a great 
stimulus to investigation and is responsible for the 
great extension and advance made since then in the 
practical utilization of its results. The earlier inves¬ 
tigators, though on the right track, with their more 
imperfect appliances, fell into many errors, and the 
rapid method of making wholesale cultures was very 
naturally heralded as a great step in advance and, as 
it has been called, “the Columbus egg of bacteriology.” 
Nevertheless, as Professor Ward says, “it turned the 
current of investigation of bacteria from the solid 
and trustworthy ground established by CoHN, Brefeld 
and De Bary, into an entirely new channel and one 
that really abandons the proper method of morphologic 
study, to satisfy itself with what is in comparison a 
superficial and untrustworthy one. While the more 
difficult method of studying the individual bacterium 
from spore to spore is subject to error from defects of 
technic and observation, it is nevertheless an ulti¬ 
mately practicable one, and the only one by which 
disputed points can be finally and satisfactorily 
solved. The importance of this can be shown by the 
testimony of Koch himself as quoted by Eisenberg 
in the preface to his “Bacteriological Diagnosis.” He 
says: “The further bacteriologic investigation ad¬ 
vances, the more obvious becomes the fact that it is 
absolutely unallowable to base our diagnosis of a 
given bacterium upon anything short of a careful con¬ 
sideration of all its characters and properties,” and 
these are not to be ascertained beyond question by 
studying bacteria only en masse and neglecting their 
possible individual peculiarities. These are, in fact, 
implied in their behavior and modes of growth in the 
aggregated colonies, which must depend upon struc¬ 
tural peculiarities of the individual members. The 
present prevalent method is, as Ward points out, only 
comparable to a botanist satisfying himself with 
observation of oaks, for example, as seen in masses in 
a forest, or grass and clover as they appear m a gen¬ 
eral view of a meadow, or, to approach nearer to the 
actual condition, to classifying molds by the appear¬ 
ance of the patches. There is no parallel to this in 
natural history, unless we admit as such the species of 
corals and sponges, but hero the special indiv'' 
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organisms are not neglected by the naturalist and 
wide distinctions are made between apparently simi¬ 
lar forms. Species are not made, as in bacteria, 
exclusively on their behavior in aggregated masses, 
observed only as such, or if so, are not considered 
final and absolute determinations indicating an ex¬ 
haustive knowledge of their peculiarities and life his¬ 
tory, as appears to be the case in medical bacteriology. 
The quotation from Koch, which has been given 
above, which while literally accepted would seem to 
cover all the scientific demands, appears to have orig¬ 
inally refen-ed only to the imperfect method here 
deprecated; the observation of the form, color, mark¬ 
ing and physiologic behavior of the colonies them¬ 
selves and in different culture media, the popular 
and prevalent procedure, and the one almost, if not 
quite, exclusively taught in our medical text-books. 

Professor Ward does not unduly disparage the re¬ 
sults of the work of what he calls the test-tube school 
of bacteriologists; he admits that they have done a 
large amount of what may be considered valuable 
preliminary work, but he objects to and would dis¬ 
courage species-making merely on the data thus ob¬ 
tained. That his criticisms are just will probably be 
admitted, but it may be claimed that the present 
methods are amply sufficient for all medical needs 
and that without them the progress that has been 
made would have been impossible. The last of these 
propositions may be accepted as true without admit¬ 
ting the correctness of the other; imperfect knowledge 
may be better than none, but it can not be claimed to 
be all that is desirable. There is no need to say that 
our acquaintance with certain pathogenic bacteria is 
altogether insufficient, and any plan that will add to 
our knowledge of them ought to be welcomed. Even if 
it should be necessary to revise much of what has been 
written on medical bacteriology to meet all scientific 
demands the results ought to be worth the trouble 
they have cost. At present it is not satisfactory to be 
told that the deficiencies that exist in our knowledge 
in regard to many important points may be due to the 
inconsiderate acceptance of imperfect and insufficient 
methods of investigation. 

However Professor Ward’s address is received it 
should be a stimulus to more exact and thorough 
studies in medical bacteriology. In these minute but 
important investigations exact methods are as neces- 
Siiry as in any others, and while we may have to de¬ 
pend largely, as heretofore, upon the study of colony 
cultures, they need not be considered as the ne plus 
ultra of research of this particular branch of medical 
science. _ 

THE ROLE OF GR.\NUL.\.TION TISSUE IX WOUND 
INFECTION WITH P.ATUOGENIC BACTERIA. 

Nicolacs AFAN.\ssrEFF' of Moscow undertook'to 
study the reactive changes that occur in granulation 

: Ikur.?.. R<i. xsii. IK-.': 1.1-C. 


! tissue when pathogenic bacteria are introduced into 
it. Some of the results obtained seem of more than 
I ordinary interest and importance because they touch 
one of the most interesting questions in biology, 
namely, the nature of the struggle, if one may use 
the expression, of the organism against infection. 

While very* many investigators have studied the 
ability of granulation tissue to absorb alkaloids, vari¬ 
ous other chemio substances, and infusions of decom¬ 
posing materials, none of the previous reseRrohes have 
taken up the question, under what conditions doe.s 
infection with pathogenic bacteria of the whole organ¬ 
ism take place through granulation tissue. Apanas- 
siEPF made it his object to study the consequences of 
experimental infection of granulation tissue with 
various pathogenic microbes. After trying several 
methods it was found, by excising a small piece of 
skin with the subcutaneous tissue, and then pouring 
on a thick layer of collodion, that on removing the 
layer of collodion on the third or fourth day, there 
would be a nicely granulating surface; this method 
was found very serviceable in the case of such ani¬ 
mals as mice, rabbits, chickens and pigeons. In the 
case of dogs and sheep a small wound was made and 
through this a sterile glass rod, about one and one- 
half inches long, was forced into the subcutaneous 
tissue. The wound was then sutured, covered with 
collodion, and after four days the sutures would be 
removed and the glass rod carefully extracted so as 
not to injure the granulations and cause hemorrhage. 
Under all circumstances great care was always taken 
not to experiment upon bleeding surfaces, lest the 
microbes should be introduced directly into the circu¬ 
lation. The microbes experimented with were princi¬ 
pally anthrax bacilli and the vibrio Metchnikoff. 
The virulence of the cultures was carefully deter¬ 
mined beforehand and only typical and highly virulent 
cultures were used. A small quantity was then placed 
on the granulating surface and simultaneously an equal 
amount of the same culture was placed on a fresh 
wound on the same place of the control animal as the 
granulating wound on the original animal. Subse¬ 
quently the juice of the granulation tissue and the 
granulation tissue itself were examined microscopic¬ 
ally and bacteriologically. The virulence of the cul¬ 
tures obtained from the granulation tissue was care¬ 
fully determined and cultures were made from the 
internal organs of the animals that perished. 

Without introducing the protocols and statistics of 
the experiments, it may be allowed to say that they 
show that animals infected with pathogenic microbes 
placed on an uninjured granulating wound, do not 
succumb; that a general infection of the organism 
does not take place; the bacteria placed on the granu¬ 
lations do not, if these are healthy, reach the internal 
organs. Furthermore, that such animals become 
almost wholly immune to sub.sequent infection with 
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fully virulent cultures introduced through fresh 
wounds. Inasmuch as bacteria did not enter the 
organism when placed on granulating wounds, it 
must be concluded that the absorption of some pro¬ 
ducts of the reaction between the bacteria and the 
granulation tissue produced the more or less well 
marked immunity. 

The examination of the infected granulation tissue 
by means of cover-glass preparations of the juice, as 
well as the suitably prepared sections of the tissue 
itself, shows in brief that the bacteria undergo a 
progressive destruction in the form of various degen¬ 
erations and disintegrations. This process of destruc¬ 
tion was observed to begin so early that but little, 
often no, signs of phagocytosis were evident ; but as 
the bacterial disintegation became more marked 
phagocytosis became more and more pronounced. 
The earliest evidences of degeneration of the bacte¬ 
ria consists in irregular or poor staining in ordinary 
solutions; in the anthrax bacilli fine granules would 
also appear; more rarely the bacteria would swell up 
into worm-like, irregularly and poorly stained, often 
thin threads. 

Another form of degeneration of the bacteria was 
observed in a failure to stain with basic dyes and, on 
the other hand, affinity for acid coloring matters, 
such as eosin; this degeneration was noted in the free 
as well as the intracellular bacteria, and a few times 
as early as fifteen minutes after the placing of the bacte¬ 
ria on the granulation. Bokdet, Metchnikopf and 
others have described such eosinophile bacteria in the 
interior of cells and have interpreted the change in 
the affinity for stains as evidences of phagocytosis. 
Purthermore, Afanassiefp also observed granular, 
bacterial detritus, staining red with eosin, in the 
interior of the leucocytes. Similar changes also 
occurred when bacteria were placed on fresh wound 
surfaces, but much later and in less pronounced 
degree. It was noted that when bacteria such as 
mentioned were placed on the wbunds a free exuda¬ 
tion of serum took place, lasting a few hours. These 
observations go to show that in granulation tissue 
bacteria may begin to disintegrate under the influence 
of the tissue juice without any participation of the 
phagocytic leucocytes. Afanassiefp interprets thisj 
as meaning thac the phagocytosis plays either no 
part or merely a secondary one in the struggle of | 
the organism against infection; it would seem 
that this might be true as regards actual phago¬ 
cytosis in this case, but it must not be forgotten 
that the extracellular, bactericidal action of the serum 
may, in the last instance, depend upon substances 
produced or liberated by leucocytes and other cells. 

In conclusion it may be allowed to mention the 
more important conclusions to be drawn from Afan- 
assieff's research: 

1. General infection of the organism with patho¬ 


genic bacteria does not take place through healthy, 
uninjured young granulation tissue. 

2. Animals experimented on by placing pathogenic 
bacteria on granulating wounds become less suscep¬ 
tible than normally to a subsequent infection with 
fully virulent cultures through fresh wounds. 

3. Pure cultures made from infected granulation 
tissue ten to twelve hours after infection, were found 
to be more or less attenuated. 

4. Pathogenic bacteria placed on granulating 
wounds undergo a progressive disintegration under 
the action of the tissue juice, the processes of phago¬ 
cytes playing a secondary role. 

Finally, it should be mentioned that these observa¬ 
tions are of direct practical interest because they indi¬ 
cate that healthy granulation tissue forms a protective 
wall against general infection; consequently, the sur¬ 
geon should treat granulating surfaces with great, 
tenderness and care, so as not to produce injuries to 
the young tissue through which infection would be 
more liable to occur. 


ON THE OCCUKRENCE OF THE PAT-SPLITTJNG 
FERMENTS IN PERITONEAL PAT NECROSES 
AND THE HISTOLOGY OP THESE 
LESIONS. 

The interesting subject of fat necrosis in its rela¬ 
tion to certain diseases of the pancreas has been com¬ 
mented upon in these editorial columns before. The 
coincidence of disease of the pancreas with fat necro¬ 
sis in the peritoneum and elsewhere has lent support 
to the view that a deBnite relation of cause and eSect 
must obtain between the gland and the changes in 
the fat. Langerhans' was the first to furnish exper¬ 
imental proof of this assumption. He injected ster¬ 
ile pulp of fresh pancreas into the perirenal tissue 
of a rabbit, with the result of causing inflammatory 
changes and some necrosis of the fat. Subsequent 
experiments by Det.wer, Hildebrand, Korte and 
Williams^ have established ; 1, that the secretion of 
the pancreas may enter the peritoneal cavity without 
setting up diffuse inflammation; 2, that in certain 
instances free, sterile pancreas or the pancreatic secre¬ 
tion causes focal fat necrosis; and 3, the element of 
infection plays an insignificant, if not unessential, 
part. 

In order to reach more exact notions of this patho¬ 
genic action of the pancreatic secretion, PLE.xxnid 
attempted to demonstrate the presence of the fat¬ 
splitting ferment in areas of necrosis and its absence 
from normal human fat. Without going into details 
as to chemic methods employed for demonstrating 
this ferment, it will suffice to state that positive reac- 
tions were obtained in a human case of widely di.s- 
seminated necroses and in areas of fat necrosis pro- 

I “nsiierlmcnteller Bcltnig zur FeitgeHcbsntkrosc,” VIrcliow'r rLi- 
scorlft, isni. 

-All quoted by Fleincr, "Trans. American As-oc. of ITns.." 1 
^Loc. cll. 



758 


THE PUBLIC HEALTH/BILL. 


[‘Ob^^bBEU 9, 


duced by ligating the veins and lacerating the pan¬ 
creas in cats and dogs when the animals were killed 
no longer than three to four days after the operation. 
By excising necrotic foci on the third day or so it 
could be shown that the fat-splitting ferment which 
was then present would gradually disappear. Micro¬ 
scopic examination showed a marked difference be¬ 
tween the early and the late lesions, the former, which 
contain the ferment, being acute, the others present¬ 
ing pronounced evidences of cicatrization. Hence 
Flexnek concludes that although it can not be 
affirmed that steapsin is the direct cause of the necro¬ 
sis, yet such an assumption is rendered highly prob¬ 
able by its constant occurrence in the diseased areas, 
its absence from healthy fat and the nature of the 
pathologic changes. The escape of the pancreatic 
secretion into the peri- and para-pancreatic tissues 
must be regarded as the cause of the fat necroses, 
and this escape is made possible by lesions of the 
pancreas itself, and also by disturbances of its circu¬ 
lation. 

That necrosis of fat cells may occur from other 
causes is not excluded by these demonstrations. The 
cause of the necrosis found in the marrow of bones 
by PoRFiCK,* and in the subcutaneous and pericardial 
fat by Chiari,® would be difficult to determine. Per¬ 
haps micro-organisms may play some part in these 
instances. 

As regards the histologic changes, the main facts 
to be gleaned from the observations of Porfiok, Fitz. 
Chiari, Laxgerhans and others are the following: 
The process begins with a decomposition of the neu¬ 
tral fat contained within the fat cells; the fluids are 
eliminated, the fatty acids remain behind as crystals 
which, after a time, unite with calcium to form 
insoluble lime salts; in the meantime the nuclei of 
the affected cells lose their affinity for stains, and soon 
the lime compounds form granules, rings and hyaline 
masses. Around such foci reactive inflammatory 
changes soon occur. Late proliferation of the fixed 
cells begin, the necrotic material gradually shrinks 
and finally it becomes completely replaced with con¬ 
nective tissue. When such changes occur around 
areas located in the connective tissue septa or paren¬ 
chyma of the pancreas, small districts characteristic 
of interstitial pancreatitis result. Around the areas 
of necrosis produced experimentally, Flexxer ob¬ 
served the occurrence of giant cells during the process 
of absorption. 

From this brief review of some of the points in 
connection with fat necrosis, it would seem that our 
knowledge of its genesis is becoming more and more 
complete and satisfactory. 

Let us have a Department of Public Health! j 


THE PUBLIC HE.4LTH BILL. 

We print in this week’s issue the Bill to establish 
a Department of Public Health, recommended by the 
Committee of our Association at Philadelphia. It 
has undergone, as will be noticed, very careful revision 
and it is believed it now meets the views of nearly all 
the members. The passage of the Bill may incon¬ 
venience some “ coburghers ” in official positions, but 
such considerations should not stand one moment in 
the way of the Bill, which is demanded by every con¬ 
sideration of humanity, by the voice of tlie united 
profession and by the dictates of common sense. 
The present calamitous epidemic is in itself an elo¬ 
quent and terrible warning against the continuance 
of the present conditions. The Government quaran¬ 
tine was moved from Chandleur to Ship Island in 
spite of the lessons of the past, in spite of the law, 
in spite of the protest of the local health officer, and 
it is due to State Health Officer Haralson of Mis¬ 
sissippi, to say that during the past year he repeatedly 
protested against the reoccupanoy of Ship Island 
quarantine. But this is a minor matter, notwith¬ 
standing the lives that have been lost in consequence 
of the sad blunder. The real need is for a Depart¬ 
ment of Public Health; at its head a commissioner 
who will not rule the Department by fear or favor; 
who will neither farm out the best positions in the 
service to personal favorites and sycophants, nor 
spend thousands of public money uselessly, and who 
will carry out the law with regard to conscience, right 
and the wishes of the people. At the proper time 
the Committee of the Association will urge the pass¬ 
age of this Bill, and at the suggestion of the Chair¬ 
man of the Committee, Dr. Wingate, we have had 
the bill electrotyped, so that any member desiring to 
write to his member of Congress or Senator in regard 
to it can have a copy sent to him by return mail. 
This is the way to secure the passage of the Bill, and 
now is the proper time when the whole country has 
been startled by the incompetence of the existing 
management. 

Let us have a Department of Public Health! 

THE “RECOGNITION” OP MEDICAL COLLEGES. 

We observe in the columns of our esteemed con¬ 
temporaries, the lay press, that frequent applications 
are made to the Board of Examiners, State Boards of 
Health, etc., for recognition by certain alleged medi¬ 
cal colleges, some that are engaged either in selling 
diplomas outright or in giving them away after more 
or less protracted periods of study; usually less. We 
have had three letters within a week inquiring 
whether the “Independent” Medical College of Chi¬ 
cago was “recognized” or not. We have similar 
inquires concerning other alleged medical colleges. 
In our humble Judgment the test of a medical college 
is its curriculum and its equipment for teaching stu- 
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dents. Colleges that are unprovided with the mod¬ 
em facilities for teaching students should not be 
recognized by any board, and a requirement to that 
effect might well be the first test. The efficiency of 
the medical school is in proportion to the complete¬ 
ness or otherwise of its teaching outfit. 

A school which is not fully equipped should be 
suppressed. So far as this “Independent” Medical 
College is concerned we do not believe it has any 
existence except on paper. Its graduates are to be con¬ 
sidered as practicing medicine and obtaining money 
from their patients under false pretentions. This 
is, as we understand it, one of the concerns that offer 
to teach students at their own homes and prepare 
written qnestions and answers so that the student 
may not be put to the trouble of visiting the “col¬ 
lege,” but may have his degree conferred in absentia. 
The time has come when medical men should speak 
out in-regard to certain half-baked institutions which 
flaunt their signs in the air like those announcing an 
approaching circus.' The mere desire of some half- 
educated person to be a “professor” should not of 
itself constitute any reason for recognizing a paper 
college, and that there are numerous medical colleges 
that are not demanded by the community or the 
necessities of the times is self-evident, and the pro¬ 
fession itself should neither encourage students 
in going to these cheap John establishments nor give 
countenance to the persons engaged in keeping them 
up. So far as the “Independent Medical College” is 
concerned, we have never heard that they ever passed 
through the formality of giving lectures, and indeed 
it is quite probable that the kind of medicine taught 
by this particular diploma mill may come as well by 
mere contact with the sheepskin as by personal 
instruction of a venal “professor.” 

Let us hope that the State Boards of Examiners and 
licensing bodies everywhere may stimulate and encour¬ 
age good schools by strong and vigorous rulings con¬ 
cerning teaching methods and appliances. 


CORRESPONDENCE. 

Di-s. Eocliester and J. R. Lemen on Paqutn’s 
Serum. • 

St. Louis, Sept. 29, 1897. 

To the Editor: —Dr. Rochester’s letter (Jouknai, Amebic.an 
Medic.vl Association of September 18) in reply to my expla¬ 
nation of his unfair criticism of my work (Journal, AugustSl) 
is self-condemning. It does not demonstrate that he was jus¬ 
tified, and that hia efforts to find the truth about sero-therapy 
in tuberculosis were unbiased. It emphasizes the spirit of 
reckless indulgence which was manifest in his criticisms of a 
remedy, which, although not claimed by me to be perfect, is 
just what I have represented it to be, and was endorsed by 
many superior physicians. And it again shows a disposition 
to ruin rather than help those who sacrifice their existence in 
work to advance the sciences of medicine. I was humiliated 

I WUcu ^vo wrote ibis line we vrere not thlukluj; of a nocturnal insiliu- 
iloii that haa stretched a canvas sign across one the principal 
streets of Chicago 1 


to have to publish letters to explain my position, but I was 
justified; Dr. Rochester left no other recourse. 

As to Dr. Joe Lemen of St. Louis, his good results with 
serum (Paquin) in tuberculosis are on record, and the records 
were written by himself and sent to me. The case of acute 
tuberculosis (the purest type of the disease) that recovered 
under this treatment, three years ago, under his care, is still 
living and well, and may be seen by the doctors who will go to 
the trouble to get at the facts. This is evidence that he wrote 
the truth then. 

As to any special damage produced by antitubercle serum, 
such a thing does not occur in the hands of the careful physi¬ 
cian. The usual untoward effects of sero therapy in general, 
occasionally noted after injections of the best diphtheria anti¬ 
toxins of Germany, Prance and other countries, have rarely 
occurred with antitubercle serums. Deaths have occurred 
from the use of the most vaunted foreign antidiphtheric 
serums, but never with antitubercle serum (Paquin). We are 
frank enough in our literature and directions to explain all the 
untoward effects knoiun. Such precautions are not generally 
taken by other antitoxin-producers. Thus advised, a conscien¬ 
tious physician will act properly and safely. Such serious 
accidents as are charged to some diphtheria serums, have 
never been reported as resulting from the use of any of the 
serums (for tuberculosis, tetanus, diphtheria, erysipelas, septi¬ 
cemia, puerperal fever, etc.) of the Paul Paquin Laboratories. 

Dr. Lemen’s comparison between the effects of antituberclo 
serum and Koch’s old tuberculin amazes me. I thought Dr. 
Lemen knew that one is antitoxin,-the product of immunized 
blood, and the other a toxin, the product of germ life in cul¬ 
ture. These two agents are antipodes. They have opposite 
effects. No amount of unjust criticisms and unjust repudia¬ 
tion on the part of Dr. Lemen or any one else, no matter how 
good a physician, can outweigh the reports made by the scien¬ 
tific investigators of character who have made favprablo 
reports. Such men can not be influenced by personal motives, 
or led by unscrupulous taskmasters. In self defence, the 
ground of the Doctor’s attack might be given, did I not feel it 
indelicate and too.ungenerous. This must be held as a dernier 
/■essorf should it become absolutely necessary to repel any more 
of the unkind criticisms and fallacies. I court fair criticisms 
of a scientific nature and gladly discuss them. They conduce 
to the advance of gcience. But mere denials or statements, or 
repudiations, without scientific backing, and without clinical 
records, particularly when inspired by unworthy motives, 
force upon me very painful duties. I can only meet them in 
part and can scarcely do justice to myself, without touching 
on personalities and giving offence. The consolation I have is 
the feeling that, as a rule, the readers realizequickly and appre¬ 
ciate the animus of an unfair critic. Paul Paquin, M.D. 


An Aseptic IlosiJltul for Yellow Fever, 

Chicago, Oct. -1, 1897. 

To the Editor :—During the epidemic of yellow fever in 1878, 
I suggested the plan of what might bo called an aseptic hospi¬ 
tal. 'The suggestion brought forth no fruit. It seems to mo 
that the present is an opportune time to repeat my proposition. 
It'is based on the assumption that the germ of the disease per¬ 
vades the atmosphere and that, as a necessity, the jjatient is 
continually inspiring new quanta of the noxious toxin. 

The suggestion is to prepare a building for hospital purposes 
so that it shall bo air-tight -Vir enters it and leaves it through 
channels comparable to the ordinary furnace and ventilating 
pipes. This air haa been heated to a degree judged to bo suffi¬ 
cient to destroy the yellow fever germ and subsequently cooled 
to a proper temperature. It is forced into the building by an 
air blast, and it is withdrawn from it by the suction force of a 
pump. In this way all parts of the Kinitarium are supplied 



760 


PUBLIC HEALTH. 


[October 9, 


by air freed from germs of the disease. The exhaust air from 
the building is also on its way outward puriBed by heat. 

In the halls through which the building is entered an extra 
pressure of air is maintained, so that a strong blast from within 
prevents the entrance of the circumambient air when the doors 
are momentarily opened. It would be necessary, of course, in 
extemporizing such a sanitarium, that plants already erected 
and offering facilities for the contemplated arrangements 
should bo pressed into service. Thus, gas works would be 
available for supplying heated.air; and a manufactory of ice, 
or a cold storage warehouse, could be utilized for refrigerating 
it. John B.vrtlett, M.D. 


PliiltuleliJliia Coxinty Medical Society. 

Philadelphia, Sept. 25, 1897. 

To the Editor ;—Will you kindly announce on behalf of the 
Philadelphia County Medical Society that I have a consider¬ 
able number of volumes of Transactions of the Medical 
Society of the State of Pennsylvania from 1889 to 1891, and 
some earlier ones in not perfect condition, which I shall bo 
glad to furnish any one who will apply in person, or forward 
to any one who will accompany his application with the cost 
of packing and transportation, about 25 cents by mail. 

Respectfully, Augustus A. Eshneb, M.D. 

Chairman Publication Committee. 

221 S. Sixteenth St. 


A Department of Public Healtb. 

A.mite City, La., Oct. 3, 1897. 

J’o the Editor;—The urgent need for a Department of Pub¬ 
lic Health comes prominently to the front in this section of the 
country. 

Arbitrary and irrational quarantine methods are the rule, 
frequently enforced by the persuasive shotgun, travel and traflSc 
are interfered with, the mails are delayed or stopped altogether, 
running of trains upon trunk lines hampered, and every incon¬ 
venience imposed that the ingenuity of frightened people can 
devise. 

Quarantine and safety would both be made sure, the needs 
of commerce and the general public alike protected, and the 
losses minimized, if alt interests centered in a Department of 
Public Health, instead of allowing each community to regu¬ 
late such matters for itself. , 

Prom a shut-in center, with all kinds of quarantine on all 
sides, I certainly echo your sentiments, let us have a Depart¬ 
ment of Public Health. Yours truly, 

C. S. Stewart, M.D. 


SOCIETY NEWS. 


Detroit Medical and Library Association.—,-Vt the regular meet¬ 
ing of the Detroit Medical and Library Association September 
13, Dr. .Andrew P. Biddle read an interesting paper on “Some 
Common Types of Germ Dermatoses,” in which ho took up 
some of the common skin diseases that owed their existence to 
micro organisms and in which the bacteriologists made the 
diagnosis and the clinicians with their practical therapeutics 
proved the correctness of the etiologic factor. The author 
dwelt upon the subdivision of the schizomycetes, naming as the 
factors in the causation of some of the diseases, the micrococci 
and the bacilli, especially the former, the streptococcus pyo¬ 
genes and staphylococcus pyogenes aureus, and also taking the 
stand that we suspect a microbic origin in eczema, psoriasis, 
pemphigus, etc. The requirement of a suitable soil for the 
developing of micro organisms was first mentioned and then 
the clinical difference in different cutaneous diseases which are 
produced by their surroundings and accidental causes was 
touched upon, and the boil and carbuncle were cited. These, 


it was stated, were due to the presence of the staphylococcus 
pj’ogenes aureus; that both have an active local inliummation 
of more or less intensity, resulting in the formation of a core, 
and that they both produce a systemic disturbance due to the 
auto intoxication. It was also stated that the difference was 
caused by the different situations of the two lesions; that the 
carbuncle invaded tissue that was less elastic, that the exit of 
the pus was more diOicult and that the fertile soil of patients 
suffering from diabetic and other trouble in which carbuncle 
was often found, made it more easy for the propagation of the 
micro-organism. He showed that micro-organisms wore to bo 
found around the invaded area of boils, and illustrated the 
same by citing a case in which, after the partial disappearance 
of a boil a second one appeared. The first one being one of 
considerable annoyance, bothlocal and constitutional, to the 
patient; the doctor excised the second with the result that 
the local and constitutional trouble was cut short. The Doc¬ 
tor gave the history of some cases that came under his care in 
the Children’s Free Hospital, in which on the parts sub¬ 
ject to exposure to infection, as the hands, the face and the 
buttocks, there was found a condition of pustulo-crustaceous 
eruption, to which the Doctor was unable to give a categoric 
name. There was a number of pustules about the size of a 
split pea of irregular shape, raised above the surface and with 
a tense epidermic wall sometimes covered with a yellow, brown 
or blackish crust undermined by a purulent discharge, with a 
history of scratching, and upon examination pediculosis, 
scabies, and the other parasitic causes were eliminated. The 
Doctor came to the conclusion that this disease was duo to 
infection with pus-producing cocci, usually staphylococcus 
pyogenes aureus or albus, and classed these cases with those 
suffering from pyodermia. Another class of diseases, cited 
was among those admitted to the Children’s Free Hospital, in 
which the skin lesion was so extensive as to make one believe 
that the trouble was some loathsome constitutional disease. 
The parts affected were the region of the genitalia and in the 
neighborhood of the uncombed hair, which is a mass of pustulo- 
crustaceous eruption. The skin is reddened, excoriated and 
infiltrated, which causes intense suffering to the little ones. 
Removal of the crust with soap and hot water and the applica¬ 
tion of antiseptic washes, destroyed the pus germs and at once 
brought about a change for the better. Another trouble 
is furnished by men who have been to some barbershop (prob¬ 
ably the cleanliest) and who come, fearing they are suffering 
from barber’s itch. Barber’s itch or tinea sycosis is caused by 
the tricophyton. There is another variety of sycosis however, 
which somewhat resembles barber’s itch, which is duo to the 
invasion of pilo-sebaceous crypts with pus cocci. This variety 
does not present fully the picture of the tinea sycosis, though 
if it is neglected the hair follicles become sooner or later 
involved, especially in the region of the upper lip. The lesions 
are as a rule few in number and usually circular or oval in out¬ 
line. There is some tumefaction and exudation covered with 
a very tenacious, brownish-yellow crust, beneath which is a 
purulent discharge. That pus organisms are present is proven 
by the fact that an antiseptic ointment applied after carefully 
removing the crusts, rapidly cures the disease. Very often 
this disease assumes the nature of a boil. The Doctor tnmJ 
enumerated some cases met with in his own practice, illus¬ 
trating the different types of this disease, concluding with the 
advice that all cases should have careful attention in treat¬ 
ment after the recognition of their true nature with persever¬ 
ance in the application of cleanliness, antisepticism and slight 
astringency. 
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The Bubonic Plague, according to a dispatch ot September 
22, is again on the increase in Bombay Presidency, several 
Europeans having been attacked. 
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Division, Milk and Food Inspector, Weather Review for 1896 
and Mortalitj- Tables of the city. 

Proceedings of the Conoecticut Medical Society, 1897. Cloth, 385 
pages. Published by the Society. 1897. 

This is a complete report of the one hundred and fifth annual 
convention, held at Hartford, May 26 and 27,1897. The papers 
on general medicine and obstetrics include papers relating to 
infantile diarrhea, tuberculosis, diphtheria, theories of immun¬ 
ity, “The Value of Correct Sitting as an Exercise for Invalids,” 
and papers on Obstetric cases. The surgical papers are; 
“ Essay on the Progress of Surgery,” “The Treatment of Pus 
Cases in Operating for Appendicitis,” “Laparotomy at the 
Hartford Hospital,” “Report of Five Cases of Uterine Retro- 
displacement Treated by Vaginal Fixation." 
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Subjects announced for discussion at the fourth French Con¬ 
gress of Internal Medicine, to be held at Montpellier, April 12, 
1898, are: 1. Clinical forma of pulmonary tuberculosis. 2. 
Associated bacterial and mixed infection. 3. Therapeutic 
application of organa with internal secretion. 

The report of the Moscow Congress published in the Jodrnai. 
was selected and translated from the excellent report which 
appeared simultaneously and identical at first in all the leading 
foreign exchanges, furnished by the International Scientific 
and Gorman Medical Press Associations. 

Physicians in the Italian Legislature.—The Gazzetta degli Osp. e 
delle Clin, publishes the list of physicians who are members of 
the legislature, twenty-three in number, including three alien¬ 
ists of note and six professors, among them Professors Bacelli 
and Colli of Rome, Professor Bianchi of Naples and Professors 
Albertoni and Tizzoni of Bologna. Only four are mentioned 
as having retired from active practice. 

New Million Dollar Hospital.—At Newcastle, England, Mr. 
John Hall has donated 8500,000 to rebuild the Royal Infirmary 
and ilr. R. Lord, an ox-mayor of that city has been able to 
double the sum by his energy as a collector in the name of 
charity and of the Queen’s diamond jubilee. The Lancet says 
of this generous hospital donation, that it is the greatest that 
has been made in the jubilee year outside of London. As the 
generous donor, Mr. Hall, has accompanied his gift with no 
onerous restrictions the governors of the infirmary are in a 
position to immediately accept it, and to soon give to Newcastle 
a modernized and magnificent structure. 

A Worthy Medical Appointment in New York.—We take pleasure 
in noting the appointment of the veteran sanitarian. Dr. 
Stephen Smith, by Mayor Strong of New York City, to become 
a member of the important board of commissioners of charities 
and corrections, in succession of Mr. Silas Croft who recently 
was appointed to the surveyorship of the port of New York by 
President McKinley. This appointment of Dr. Smith is spoken 
of bv the local press as being one of the best acts of the reform 
mayor, and this reason is given by one of the papers, namely, 
that Dr. Smith’s services will bo of especial value in helping 
the board to properly construct the buildings that have become 
necessary, and have been ordered to bo built to relieve the 
enormous pressure that exists in nearly all the charitable and 
correctional institutions of the city 

Maproni's method ol enterostomy and enterorrbaphy as described 
in the Gar. degli Osp. e delle Clin, of July 18 consists of an 
invagination of the intestines after the two stumps have been 
sutured together with a Czerny-Lembert suture. The inferior 
cection is slipped into the sujerior for 5 or 10 mm., bringing 
the surfaces of the mucous membranes into contact, as also 
the eerous. The triple thickness is then sutured through the 
two out=:de Layers and partially through the inner, with double 


threads, each stitch 2 to -1 mm. long. A second row of stitches 
is taken parallel to the first, passing through the first two 
strata of the inferior portion of the intestine. The ends of the 
threads of the superior row of stitches are then tied two by two 
with the threads from the second row, which must bo very 
close to the fold to prevent tearing out. This method is 
adapted to all cases of transverse section of the Intestines and 
combines the advantages of the Murphy button and the 
Wolfler method, according to the inventor, who is surgeon to 
the Milan Poliambulanza. 

The International Scientific Language.—Professor Sklifassowski 
proposed at the Moscow Congress the appointment of a com¬ 
mittee of two delegates from each nationality represented, to 
decide the question of an international language, as the vari¬ 
ety spoken is one of the chief drawbacks to international con¬ 
gresses. German preponderated at Moscow; even the delegate 
from Japan spoke in German when he expressed the hope that 
his country would be selected by the Congress for some future 
meeting. The number of important German universities in 
Germany, Austria and Switzerland must be borne in mind, as 
there is nominally only one French university. Even the 
Progrhs Midical admits that more than one language is neces¬ 
sary, remarking that those who are unable to comprehend a 
paper or take part in a discussion in any one of the three prin¬ 
cipal languages on a technical subject with which they are 
perfectly familiar, had better stay at home. 

Electrotherapeutics.—Recent communications emphasizing the 
importance of electricity in comparatively new fields are by 
Nedorodoff, in the treatment of extrauterine pregnancies, par¬ 
ticularly when not over three months—“ the only treatment 
when there are complications of hematosalpingitis or old peri¬ 
uterine hematoceles.” Civera Lalse, in regard to treatment of 
diseases of the spine concludes: “Recovery can be obtained 
with it almost always when there is no osseous deformation, 
and when there is, electric treatment is a palliative of the 
greatest value” (Moscow Congress). Professor d’Arsonval’s 
apparatus for “ high frequency ” and “ undulatory ” currents 
are recommended in high terms from several quarters. Apoa- 
toli has observed 618 patients treated, and calls the former 
“f/ie treatment for the cell and general metabolism,” while 
the latter is “an analgesic and congestion-relieving therapeutic 
measure in gynecologic cases of the highest order” (115 cases, 
including 108 gynecologic).—Report to Paris Acad, dea Sci¬ 
ences, July 26. 

Existence of a Nucleus la the Red Corpuscles and Antl-Coagulating 
Role of the Blood Plaques.—Professor Petrone of the University 
of Catania, Italy, has established the fact of the existence of 
the blood plaques in the blood as a normal morphologic element 
with the office of inhibiting coagulation. He also announces 
the existence of a nucleus in the adult red corpuscle in the 
blood of the higher mammals. His numerous experiments and 
testa, mostly with Lugol’s solution, are described fully in the 
Gaz. d. Osp. e d. Clin, of July 25. The results authorize him 
to conclude that the fibrin ferment is not derived from the 
leucocytes, which are not a morphologic element proper of the 
blood, but from the red corpuscles. As they are destroyed this 
fibrin ferment, the so-called zymogen is liberated. The phe¬ 
nomena of coagulation therefore depend upon the action of the 
contained hemoglobin, the fibrin ferment on the fibrinogen 
while the blood plaques contain the coagulation-inhibiting 
substance. 

Civilization and Sypbllization explain the etiology of the present 
alarming increase in the cases of general paralysis, Krallt- 
Ebing asserted in the conclusion to his masterly presentation 
I of progressive paralysis at the second general session of the 
' Moscow Congress. While neurasthenia and progressiveparaly- 
i sis were scarcely known by nanio a hundred years ago, and 
until recently the average ago was 10 years, now it is frequent 
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-and is observed even in the young. The increasing difiSculty 
•of the struggle for existence makes ruinous demands on the 
brain and general system, and stimulation is sought in excess¬ 
ive use of coflee, tea, alcohol, tobacco and excitements. The 
constantly greater prevalence of celibacy with the increasing 
difficulty of establishing a home at a suitable age, leads to the 
outside satisfaction of the sexual impulse, prostitution and 
syphilis. He considers the fact established by statistics that 
syphilis is the sine qua non of the disease, and that prophy¬ 
lactic measures against syphilis are the means to combat it. 

The Brooklyn Maternity Institution.—At the Low Maternity of 
Brooklyn, in 1898, the number of patients was 109, mortality 
two. The school for nurses is maintained, but has not yet 
received an endowment of permanence. At the clinic for gyne¬ 
cology over two hundred new cases were treated. The interne 
staff, headed by Dr. MacLean, served in rotation, acting under 
the injunction to treat the patients with the same considera¬ 
tion that the latter would receive in a private house, and to 
“respect the feelings of modesty inherent in the sex.” The 
writer of the report thinks that the amount of ophthalmia has 
been diminished by throwing over the Cred6 method, and says; 
“ In the treatment of the eyes of the newly born infant we 
have for more than a year rejected the Credd method: the 
instillation of solution of nitrate of silver. Our experience 
since its rejection is that we have had fewer cases of ophthal¬ 
mia, and those have been of lees severity than we formerly 
had. At birth the eyes are carefully wiped out with a satu¬ 
rated solution of boracic acid, and this washing is repeated 
daily. In cases of severe ophthalmia the nitrate of silver is 
used occasionally, but in every case where it is used, the eyes 
are immediately afterward washed out with a solution of salt. 
Usually, a more frequent use of the solution of boracic acid, 
the increased secretion being removed as fast as it is poured 
out, is the only treatment required even in severe cases. 

Increased Facilities for Laboratory Study at Jefferson Medical Col¬ 
lege.—The Board of Trustees of Jefferson Medical College has 
taken another forward step in adopting plans for instruction 
in the new laboratories of the college, and in making elaborate 
preparations for summer laboratory courses and for post¬ 
graduate teaching. The arrangements are that post graduate 
instruction in the various sub-departments of pathology shall 
be open to holders of medical degrees only; that undergradu¬ 
ate instruction shall be given between May 1 and October 1 of 
each year, such instruction to be credited on next year’s work; 
and that any student or graduate of the College who may show 
special ability may be appointed by the professor of pathology 
to do prize work in the laboratories, or work which shall bo 
honored by publication as original investigation. In this way, 
without at all impairing the efficiency or restricting the scope 
of its regular winter course, the Jefferson College establishes 
a complete system of summer laboratory work. The import¬ 
ance of this to young men, of whom there are many who wish 
to make the most of their time, and to equip themselves as 
quickly as possible for the practice of their chosen profession, 
is too obvious to need pointing out. 

Hydrotherapy a Subject for Clinical Teaching.—The House of Par¬ 
liament, Vienna, has taken up the subject of establishing a 
recognized educational clinic for the purpose of elucidating 
hydrotherapy. The proposer of the bill has so far succeeded 
in establishing his proposition that the representatives resolved 
a few months ago to appoint a sijecial commission to inquire 
into the necessity and propriety of establishing such a school 
of education, and named Professor Albert as the chairman of 
the commission. The report briefly stated disapproved of any 
separate chair being established in the university. It discussed 
the various advantages and disadvantages of the treatment, 
stating that lectures are already given in Italian and German 
schools, while two of the .\ustrian medical faculties, Vienna 


and Innsbruck, provide ample instruction for the special treat¬ 
ment. Different doctrines of pathology and therapy are ad¬ 
vanced in the elucidation of hydrotherapy that necessitate its 
connection with the present clinic. The treatment is nothing 
more than a special application similar to the serum treatment, 
electrotherapy, mechanical therapy, or massage, which might 
equally claim a separate chair in a university. The present 
schools have already sufficient assistants to teach this thera¬ 
peutic method of treatment without further encumbering the 
chancellor of the university with new professorships. 

The Internatioaal Olympian Congress held at Havre in July 
included the delegates to the Olympian Games, representatives 
from educational and athletic institutions and organizations, 
etc. The resolutions adopted by the Congress advocated the 
harmonic union of gymnastics and athletic exercises as the aim 
of the renaissance of physical education. It considered that 
[ the development of games in educational institutions should 
be left to the initiative of the pupils ; that the game should 
I not be directed by the technical professors and that athletic 
associations should be freely organized and freely administered, 
under the benevolent eye of authority and the patronage of 
technical professors. It also advocated that the names of 
pupils who win distinction in both intellectual and athletic 
exercises should be published in the educational organs every 
year. Also that special cards recording the physical develop¬ 
ment should be sent to the parents twice a year. The estab¬ 
lishment of a hydrotherapeutic service in every educational 
institution was demanded by the Congress and the game of 
tennis especially recommended for scholastic institutions. The 
professor of gymnastics should possess a certain knowledge of 
physiology, anatomy and hygiene and submit to written, oral 
and practical examinations before obtaining his diploma. The 
attention of the public authorities was called to the precarious 
pecuniary circumstances of most professors of gymnastics and 
the hope expressed of a change for the better. Further details 
will be found in the Jour. d'Hygi&ne of September 2. 

Power of Township Trustee to Employ Physician.—A township 
trustee is, by Indiana law, made the overseer of the poor of 
his township. But the power to employ medical and surgical 
aid for the poor of a township or the county is vested in the 
board of county commissioners. Where there has been an 
exercise of that power, and suitable provision has been made, 
the appellate court of Indiana points out, in Board of Com¬ 
missioners V. Galloway, June 2, 1897, it divests the township 
trustee of power to act, and ho has no authority to employ 
medical aid for the poor of his township, unless the physician 
employed by the county abandons his contract, or refuses to 
perform it, or is at such a distance that his attendance can not 
be readily procured, or an emergency exists, or ho iacks the 
skill and experience necessary to render reasonably efficient 
services i.n the case, and the dictates of humanity seem to 
require immediate action upon the part of the trustee. Even 
in these exceptional cases, a township trustee can only bind 
the county while he acta within the scope of his authority as 
the agent of the county. Where a trustee does not act within 
the scope of his statutory power, and where ho has no author¬ 
ity to act at all, he can neither bind his township nor the 
county. And his agency is of such a character that the court 
bolds all are bound to take notice of its scope and limihitions. 

Internal Causes of fbe Putrefaction of Cadavers (Med.-Leg. Con¬ 
gress.)—In case of a healthy person dying suddenly, microbes 
are only found on the surface of the body and in the largo cav¬ 
ities communicating with the outer air, especially the aliment¬ 
ary canal, but in case of a diseased person the rnicrobee m.iy 
have already invaded the organs at the moment of death. In 
infective diseases such as cholera, ijutrefaction .a 

during life; the emigration of the microbes into t' v 

also have been started by intoxication from •> , 
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etc. Bacteriology has furnished an explanation of the fact that 
an infant born dead putrefies like a piece of meat, while if the 
infant has lived a few hours the putrefactive processes start in 
the intestines. At birth the intestine is completely sterile, and 
it is possible by means of bacteriologic cultures to determine in 
certain cases by analyzing the intestinal flora, whether the 
corpse is that of a still-born infant or whether it had lived a 
few hours (from Malvoz’ address). Descoust added that ex¬ 
amination of the eyes showed that the cornea loses its trans¬ 
parency by the end of twenty-four hours, when important 
changes commence in the media of the eye. First they become 
turbid and then they ferment, when the eye protrudes from 
between the lids. It is at commencement of this period that 
the green spot appears in the right iliac fossa. Later the cor¬ 
nea is luxated by the progress of the putrefaction or there is a 
kind of resorption of the media. In both cases the organ col¬ 
lapses whether the humors have escaped or been absorbed. 
By this time it is the twentieth or twenty-second day in winter; 
the fifth or sixth in summer.—Presse Med., August 25. 

Bacteriology at the University of Virginia.—At the above- 
named university bacteriology is taught by lectures accompa¬ 
nied by practical work in the laboratory. The instruction 
given at the university in this subject differs from that given 
in most schools of medicine in several important respects. It is 
very commonly the case that the student is brought almost at 
the very outset into relation with the bacteria of disease, the 
whole or the larger part of the course of instruction being given 
to their specific study, the technique involved in their culture 
and. determination and the specific products of their activity. 
These are all matters of the highest importance and should by 
no means be neglected, but exact and extensive knowledge of 
them may be and too often is associated with ignorance of the 
real nature and affinities of the bacteria, the general principles 
of vegetable physiology of which their characteristic activities 
constitute a special case, and of the essential conditions on 
which their culture depends. Believing that the educated 
physician should as far as possible know the scientific princi¬ 
ples on which his professional knowledge rests, provision has 
been made for a short course which deals with the bacteria 
from the botanic standpoint, discussing the general morphol¬ 
ogy and physiology of plants to an extent sufficient to give the 
student an intelligent idea of the place of these organisms in 
the vegetable kingdom and of the relation of their life to 
that of other plants. This knowledge is made the basis of 
the farther discussion of their economic relations, their action 
as causes of disease and the methods resorted to for their 
manipulations, the most important processes of bactericul- 
tural technique being as far as possible fully illustrated and 
demonstrated in the laboratory. 

Dr. Fuller, New England’s First Physician.—Dr. E. E. Cornwall 
of Brooklyn contributed to the New England Magazine, 
February, a medico historic essay calling attention to the 
causes of the high mortality among the early settlers of Ply¬ 
mouth Bay. He states that there was an infectious element 
early at work as a destroyer of life, namely, that of pulmonary 
tuberculosis in the acute form of so-called ‘‘galloping con¬ 
sumption.” This infection occurred among the Pilgrims in a 
decree almost epidemic, being conveyed ‘-right and left” from 
one to another. Dr. Fuller was the first physician in New 
En'dand, and a worthy representative of the medical profes¬ 
sion. He lived in an age when medical science wjis in a very 
imperfect state, and the few glimpses wo get of his methods of 
treatment do not indicate that he was at all in advance of his 
a-re, but ho did the best he was able to do with the light he 
had and died doing his duty in an epidemic. In personal 
c’naracter he stood very high. He was one of the pillars of 
the Pilgrim society. In 1033 an “ infectious fevoure,” thought 
by many to have Wen typhus fever, was brought to Plymouth, 


and twenty of the settlers there-died of it, including three of 
the “Fathers,” Peter Brown, Francis Eaton and Dr. Samuel 
Fuller. During the next thirty years eighteen more passed 
away, in the cases of only two of whom. Miles Standish and 
Edward Winslow, do we know the cause of death. The former 
died from vesical calculus and the latter of a fever, probably 
malarial, which ho contracted in the West Indies. It was 
not till the end of the century, almost fourscore years after 
the landing on Plymouth Bock, that the last survivor, Mary 
Allerton, died at the age of 90. 

Rules as to Skill and Pay Laid Down In AlalpracticeCase.—The cor¬ 
rect rule, the supreme court of Iowa maintains, in the mal¬ 
practice case of Whitesell v. Hill, is that a physician and sur¬ 
geon when employed in his professional capacity is required to 
exercise that degree of knowledge, skill and care which physi¬ 
cians and surgeons practicing in similar localities ordinarily 
possess. It however does not consider that any harm was done 
in this instance by charging the jury that as some authorities 
hold, the degree of proficiency, skill and care required was that 
ordinarily possessed by members of the profession in the vicin¬ 
ity whore the defendant practiced, inasmuch as the evidence 
showed that there were several educated and e.xporiencod phy¬ 
sicians and surgeons there. The contention, which there are 
also some authorities tending to support, that a valid claim for 
services rendered by a physician, and one for damages sustained 
by the patient in consequence of malpractice, can not co-exist, 
the court holds is not in accord with the law and practice in 
Iowa. It says that the right of one party to a contract but 
partly performed by him to recover the value of the services ho 
has rendered, is subject to the right of the other party to a 
proper allowance for damages he may have sustained without 
fault on his part for the failure of the party seeking to recover 
to fulfill the agreement on his part. And it declares that it 
does not know of any sufficient reason for not applying these 
rules to the contract between a physician and his patient. It 
says that a physician may render service which in the main is 
all that is required of him, but he may have been negligent in 
some particulars to the injury of his patient, and in suchacaso 
a proper allowance for the injury should be made. Likewise, 
if the physician’s treatment is so unskilful or negligent that 
the injury exceeds the value of his services, he should bo per¬ 
mitted to show the value of the services, to reduce the amount 
for which he is liable. And this is true whether the action 
against him for malpractice is regarded as founded upon con¬ 
tractor tort. 

Progress in the Treatment of Rinderpest.—The inoculation 
method of Professor Koch has advanced sufficiently in its 
practical testing to enable experts to begin to criticise its value 
and to ascertain what are its disadvantages. It appears that 
the use of fresh bile has not been without disaster, for some 
cattle inoculated by Dr. Kohlstock have shown an enormous 
mortality, over 80 having died out of a fine clean herd of 149 
very valuable cattle. In the case of clean herds, generally 
speaking, fairly good results are obtained, although it is 
reported that no herd has yet been inoculated with bile in- 
which rinderpest has not followed. The greatest difficulty is 
the fact that the bile does not keep, and that, according to Dr. 
Koch, only green biles can be used. But green biles are only 
obtained rarely, the most’ frequent proportion being one in 
seven. As only fifty animals can, on the average, be inocu¬ 
lated from the bile of one animal, it follows that one rinder¬ 
pest animal is required even under the best conditions to inoc¬ 
ulate seven animals. It is reported that Dr. Edington states 
that the addition of a certain proportion of glycerin to fresh 
bile succeeds in preserving it without interfering with its im¬ 
munizing property. The same experimenter finds that the 
blood of cattle taken during the latter stages of the malady, 
if prevented from coagulation by citrate of potash and then 
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-preserved by glycerin, has also very considerable immunizing 
power, but blood virus, like blood serum, appears to be a little 
uncertain in its action, and all samples do not show equal 
results. If the discovery of Dr. Edington is correct, that gly¬ 
cerin can be used, and that under such circumstances galls 
■other than green are useful, this will probably be found the 
best method to adopt, provided always that the bile inocula¬ 
tion is followed, up by virulent blood during the period that 
■the temporary immunity holds .—British Medical Journal. 

The Moscow Congress was one of the most important ever held 
on account of the scientific activity displayed (over 1,000 com¬ 
munications were received), although it was not marked by 
any epoch-making discovery. The attendance was fully 10,000 
including the ladies and children. A Russian exchange men¬ 
tions with interest a family from New York in which the father, 
mother, two sons, daughter and son-in-law, were all physicians 
and inscribed members of the Congress. The weather was ex¬ 
tremely warm all the while. All speak of the cordial hospital¬ 
ity of the Russians with enthusiastic gratitude. Paris was 
selected as the seat of the next Congress, in 1900, with Profes¬ 
sor Lannelongue, President, and Chaufifard, General Secretary. 
The triennial international prize of 5,000 francs founded by the 
■city of Moscow, to be awarded at each International Medical 
■Congress, as already mentioned in the Journal, page 298, was 
presented to Henry D unant, the founder of the Red Cross, who 
has spent his life and his fortune in the relief of suffering 
humanity. He is also suggested as the possible recipient of 
■one of the five large prizes to be awarded annually, according 
to the will of the Swedish dynamite multimillionaire, Alfred 
Nobel {vide Journal, Vol. xxviii, page 330). 

Aledleal Practice Among the Mongols.—According to the Medical 
Press and Circular, a very prevalent affection among the 
Mongols is the itch, due in a large degree to their repugnance 
"to the washing of either their persons or garments. In their 
tents they live so closely together that if one of them gets 
the itch all soon have it. Various other skin diseases are 
prevalent among them. Rheumatism is often of frequent 
■occurrence and the remedy largely used for that trouble con¬ 
sists of kneading or a kind of massage; they make use of a 
“rheumatism stick,” a piece of wood so bent that any part of 
the body can be reached by the patients in their self applica¬ 
tion of the kneading process. A peculiar disease called 
“narry,” due to their indulgence in their native spirituous 
liquor, is frequent; the stomach becoming intolerant of food 
so that the patient ultimately dies of starvation. The treat¬ 
ment of the sick and injured rests chiefly with the priests or 
Buddhist lamas, whose system is quite elaborate, but based 
ior the most part on superstition. Instead of paying occasional 
■visits to the patient, their method is to reside in his house 
until recovery or death takes place, or the case is decided to 
be incurable. The people have great confidence in drugs and 
medical regimen, including the water-cure, the latter object 
•causing them to resort to springs, both hot and cold, that are 
somewhat .abundant in Mongolia and Northern China. They 
place implicit confidence in the medical knowledge of the 
foreign missionaries who visit their inhospitable country, but 
express wonder and astonishment when their proffered recom¬ 
pense is refused by the latter. For the bite of a dog they 
apply to the wound a portion of the fur of the animal; literally 
“the hair of the dog” is their remedy. They use the loadstone 
in powdered form as a cure for ulcers, deafness, etc. They 
attribute many diseases to the influence of the planets and 
constellations, to offenses committed and to fate. Hygiene 
or preventive measures do not enter much into their scheme of 
treatment. 

Realizlag Upon Life Insurance.—A legal friend of ours believes 
that he knows of at least one case where a well-insured man, 
auicidally inclined, has been able to dupe both the insurance 


company and the coroner’s jury. This man, aged under 50 
years, had been greatly worried over losses in business, and set 
to work in the most methodic way to take his own life in such 
a way that the fact of suicide might never be known. In his 
third attempt he succeeded in taking a lethal dose of a prepa- 
tion of morphin, and so prepared the circumstantial evidence 
that was to come under the notice of the coroner, that the lat¬ 
ter assented to a verdict of death by heart disease. In a pre¬ 
vious effort he had failed to take a dose sufficiently large to 
cause death, but had laid his plans to a nicety for the purpose 
of “realizing on his life insurance” for the benefit of dear and 
dependent members of his family. He first set about to give 
himself an attack of indigestive diarrhea by making a meal of 
cheese, lobster, ice-cream, etc., and so far succeeded, that he 
had an excuse for having an antidiarrheal mixture and a strong 
morphin preparation in two bottles, almost identical in appear¬ 
ance, and kept by him side by side on his medicine shelf, his 
intention being to so dose himself with the latter preparation 
that he would be found dead in his bed in the morning, and 
the inquest would be led to decide that an accidental overdose 
was the causa mortis ; but this attempt failed, because his 
dose was too small for his object. A further effort, and second 
failure was one in which he wilfully exposed himself to a 
pneumonia in midwinter weather; he first, by violent exercise 
get himself into profuse perspiration, and then removing all 
his clothing.placed himself before an open window courting 
the icy blasts of nearly zero weather. But he could not 
“ realize ” in that manner. His third attempt succeeded, as 
said before, and his ante-mortem conduct and arrangements 
appear to have been so complete as to have side-tracked the 
inquest and to have humbugged the officers of the law into 
accepting a certificate of death from heart disease, without a 
verification by autopsy. It is surmised by our informant that 
this form of accident is not an infrequent occurrence among 
despondent men who have been carrying heavy life insurance. 
We believe that there are not a few who, at certain periods of 
their lives, think less of their own lives than they do of the 
comfort of their families, and are ready to undertake to 
realize on their life insurance for the benefit of the latter. 

The Successful Treatment of a Wound of the Heart.—Dr. Rohn, 
of Frankfort, at the Congress of the German Surgical Associa¬ 
tion, held in April last, read a paper on wounds of the heart 
and their treatment. After pointing out that penetrating 
wounds of the heart are rare, and that large lesions cause im¬ 
mediate death while small ones may heal, ho went on to state 
that auricular wounds are more dangerous than ventricular 
owing to the thinness of the auricular wall. Hemorrhage, how¬ 
ever, is apt to be more profuse when the right ventricle is dam¬ 
aged, and the prognosis in any case depends practically upon 
the quantity of hemorrhage. The diagnosis of the site of lesion 
is difficult to make, but in doubtful cases cautious probing 
must be performed. The main indication of treatment. Dr. 
Rehn said, was to keep the patient as quiet as possible, but 
severe dyspnea generally precludes this. Venesection has been 
recommended to check the hemorrhage. To remove the blood 
from the pericardial it has been recommended to puncture the 
pericardium; but as there is risk of inflicting a now lesion it is 
better to make a long incision and discover the seat of tho 
lesion. Italian surgeons were tho first to suggest sutures in 
these cases, and Professor Rehn has lately been so fortunate as 
to meet with a case of wound of the heart where by suturing 
ho was able to save his patient. A young man was brought to 
hospital, having received an injury from a knife in tho leftside 
of the chest. There was much dyspnea and hemorrhage. -Vs 
the pericardium became diluted tho patient’s stiito became 
worse and worse. Tho wound in tho fourth intercostal sp.ico 
was then opened up, and after resection of tho fifth rib the 
pericardium was incised. A wound one and a half centimeters 
in length was then found in tho right ventricle. This Dr. 
Rehn closed by three sutures and packed the peric;irdial cavity 
with iodoform gauze. After the operation the puLso and ri-.spi- 
ration immediately improved, and although the iwtient’s conva¬ 
lescence was retarded by suppurative pleoritk be m.adc in •' 
end a complete recovery. 
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Detroit. 

The W.\yke County Medic.vl Society held a very interesting 
meeting Thursday evening, September 23. The paper of the 
evening was on the subject of “Croup,” read by Dr, B. E. 
Shurly, dealing particularly with diphtheric croup both as a 
primary disease and as secondary to involvement of the 
pharynx. He laid down, the principle that all cases of croup 
in which there is a gradual increase in the dyspnea with cyanosis, 
etc., diagnosis of diphtheria should be made, so that the phy¬ 
sician and patient may be on the safe side; and all children 
between the ages of 1 and 6 years in the same household 
should be immunized. The treatment in these cases is anti¬ 
toxin combined with intubation. In the old treatment of 
these cases combined with intubation, the death rate is about 
66;3 per cent.; with the antitoxin and intubation method the 
death rate has been reduced to 33}^ per cent, and in his own 
cases to 28 per cent. Out of ninety cases treated by him with 
intubation there were twenty-six deaths. In the discussion 
the President brought up the question of paralysis following 
diphtheria, and stated that it was remarkable how often cases 
of true diphtheric laryngeal inflammation had been over¬ 
looked as cases of diphtheria and treated for simple tonsillitis. 
He stated that he had frequently seen patients suffering from 
paralysis of accommodation of the eye, who had denied 
over having diphtheria but who had admitted having had 
tonsillitis. In his opinion, paralysis never occurred after 
primary laryngeal diphtheria. In reply the author of the 
paper said that he believed the reason why paralysis never 
followed laryngeal diphtheria was because of the fact that 
the larynx was particularly impervious to the toxins of diph¬ 
theria, illustrated by the fact that primary laryngeal diph¬ 
theria, when not of the ascending or descending variety, Soes 
not produce septic features. 

Telephone Co.mpanies. —Owing to the fact that there are 
two telephone companies in Detroit the druggists and physi¬ 
cians have determined to organize for the sake of minimiz¬ 
ing the evil thus arising, and committees have been appointed 
from the different medical societies of Detroit and from the 
organized druggists to confer for the purpose of arranging 
some plan of action whereby the telephone nuisance may be 
abated. 

The he,u,th office repokt for the week ending September 
26 shows 00 deaths in the city, of which 40 were children 
under 5 years of age; births 86, of which 43 were males. 
There are at present 16 cases of diphtheria and 28 cases of 
scarlet fever. Three deaths were caused by diphtheria and 
2 by scarlet fever. 

Societies. 

.-Imt’ricau Asaociation for the Studij and Cure of Inebri- 
atca.—fhe annual meeting will be held at New York City, 
October 22. 

Th.c American Public Health Association will hold its an¬ 
nual meeting in Philadelphia, Pa., October 26 to 29. 

The Vermont State Medical Society will meet at St. Albans, 
Vt., October 15 and 16. 

The following meetings were recently held : 

District of Columbia .—National Society of Electro-Thera¬ 
peutists, Washington, September 29 and 30. 

Illinois, — Illinois Army and Navy Medical Association, 
Springlield, September 29. The following officers were elected : 
President, Dr. -V. C. Corr, Carlinville; first vice president. Dr. 
P. L. Dietfenbach, Havana; second vice-president. Dr. W. O. 
Ensign. Eutland; third vice president. Dr. O. B. Ormsby, 
Murphjsboro: fourth vice-president. Dr. D. H. Law, Dixon; 
secretary and tre.isurer. Dr. E. K. Bartlett, Springfield. Cfai- 
c.igo Medic il Society, Chicago, September 29. 

.\[aryland .— B.iltiiuoro County Medical .-Vssociation, Balti¬ 
more, September 23. 

Jfiuiu’-sofd.—-P.amsey County Medical Society, St. Paul, Sep¬ 
tember 27. 

O/*lb.—Cleveland .Medical Society, September 21. Mansfield 
.Vc.ulemy of Medicine, September 23. 

Pennsylran fit.—-Vmeric.in Electro-Therapeutic -Association, 
Harrisburg, September 22 and 23. 


TetiiKjssee..—Marshall County Medical Society, Lowiaburg,. 
September 21. East Tennessee Medical Society, Knoxville] 
September 30 and Octocer 1. ’ 


CHANGE or ADDRESS. 

Bereus, Bernard, from 2002 to 2041 Chestnut St., Philadelphia, Pa. 
Butler, F. A., from 210U Clark St., to ■ 111 . 

Brown, E. V. L., from Morrison, Ill., t . ■ 'ago, Ill. 

Ewing, W. Brown, from IVeruersvilk ■ _ __ 

Houston, J. M., from San Fraueiseo to Falla City, Neb. 

Kaull, \Vm. .V., from Princeton to Ohio. Ill. 

Kiihlman,C. U., from 035 Market St. to 123 Ellis St., San Francisco. 
Cal. 

Knopf, S. A.. New York, N. Y., address Is 955 Instead of 905 Madison 
,Vv.. ns published in September 25 Issue. 

Logan, J. E., from 30C Keith & Perry Bldg, to 1208 Wyandotte St., Kan¬ 
sas City, Mo. 

Le Grand. J. C., from .Vnnlson to Birmingham, Ala. 

McDermith, S. F., from 1702 Champa St. to 503 Mach Block. Denver,. 
Colo. 

Morrow, J. C., Sclo, Ohio, to 337 Jacunda St., Pittsburg, S, S., Pa. 
Moore, J. Wm , from Detroit to Atlantic Mine, Mich. 

Mattiaon, F. C. E., from 4930 Vincennes Ay. to 4458 Cottage Grove Av., 
Chicago. Ill. 

Reed, B., from Atlantic Mine, N. J., to '4720 Klngsessing Av., Philadel¬ 
phia, Pa. 

Rogers, A. S.. from Vassar to Ann Arbor, Mich. 

Tudor, Mary S., from South Windsor, to 179 Sigourney St., Hartford, 
Conn. 

Tombaugh, L. H., from Washington. Pa., to Three Rivers, Mich. 

Van Email, J. H., 1003 E. l-lth St. to 1320 Forest Av., Kansas City, Mo. 
Wngely, T. J., from Paris, France, to Cleburne, Texas. 


EETTERS RECEIVED. 

Bauer, L. D.. Philadelphia, Pa.; Boohrlnger, C. F., & Soehne, New 
York, N. Y.; Barlow, E. B.. Toledo, Ohio. 

Chamberlain, G. L., Newberry, Mich. 

Fleming, Ellis, Woodland. Iowa; Fisk, Samuel A., Denver, Colo. 
Gant, S. G., Kansas City, Mo. 

Knopf, S. A., New York, N. Y. 

Hummel, A. L., Advertising Agency, New York.N. Y. 

Lb Count, E. R., Chicago, Ill. 

McCormick, Henry C., Williamsport, Pa.; MoCorn,W. A.. Kankakee,. 
Ill.; Mathews, J. M.,Louisville, Ky, 

Pallak, S., St. Louis, Mo.; Peacock Chemical Co., St. Louis, Mo.; 
Paquln, Paul, St. Louis, Mo.; Porter, John L., Chicago, Ill. 

Ridlon, John, Chicago, 111.: Rowley, W. S., ChIcogo, Ill. 

Sothoron. Elmer, Washington. D. C. 

Vansant, E. L., Philadelphia, Pa. 

Weaver, W. H., Chicago, Ill.; Williams, E. J., Windsor Mills, Quebec;. 
Wingate, U. 0. B., Milwaukee, Wls.; Walker, Jason, Minot, Mo.; Wll-' 
Hams, C. L., Conneaut Lake, Pa. 


THE. PUBLIC SERVICE. 


Army Chaugcs. Omcial List of Changes in the Stations and dulics- 
of olBcers serving In the Medical Department, U. S. Army, trom 
September 25 to October 1,1897. 

First Lieut. William F. Lewis, Asst. Surgeon, the order directing him to- 
report lor duty at Ft. McPherson, Ga., Is amended so as to direct 
him to report for duty at the new post on Sullivan's Island, 3. 0. 
Capts. Charles Richard and George McCreery, Asst. Surgeons, ordered 
to report Oct. 4, 1S97. to the president of the examining board ap¬ 
pointed to meet at the Surgeon General's ollice, Washington, D. C., 
for examination for promotion. 

Col. Charles R. Greenleaf, Asst.Surgeon-General, will In addition tools- 
present duties In charge of the medical supply depot In San Fran¬ 
cisco, Cal., take charge of the office of the chief surgeon. Dept, of 
California, during the absence on leave of the chief surgeon. 

Capt. Robert J. Gibson, Asst. Surgeon (Ft. Thomas, Ky.), Is ordered to- 
report to the president of the examining board at Surgeon-General s 
ollice, Washington,D. C., Oct.4,1807,for examination for promotion. 
First Lieut. Henry R. Stiles. Asst. Surgeon, Ft. Prehlo, Maine, ordered 
to report to the president of examining board at Washington, D. 0.. 
Oct. 18,1897. for examination tor promotion. , 

Major Charles B Byrne. Surgeon, Is relieved from duty at Ft. Snelllng, 
Jllnn-.and ordered to Plattsburg Bks.,N. Y., for duty. 

Major Philip F. Harvey, Surgeon, on being relieved from duty at Platts¬ 
burg Bks.. N. Y., Is ordered to Ft. Snelllng, Minn., for duty. ' 

Capt. Jefferson D. Poindexter, Asst. Surgeon, now at Willetts Point, 
ordered to temporary duty as attending surgeon and examiner ot 

recruits in New York City, relieving Capt. Charles Richard, Asst. 

Surgeon, who Is ordered to Ft. XIonroe, Va.,for duty. 

Aboard of officers to consist of Lleut.-Col. Alfred A. Woodhull. Deputjr 
Surgeon General: Major Curtis E. Munn,Surgeon; Capt. WIfffam r. 
Lippllt, Jr.. Asst. Surgeon, is appointed to meet at Ildnra. Dept, oi 
the Colorado. Denver, Colo., XIonday, Oct. 18, 1597, for the examina¬ 
tion of medical officers for promotion. , 

First Lieut. Harry XL Hallock, Asst. Surgeon, will report to the I’tV"*' 
dent of the examining board ot Denver, Colo., Oct. 18, 1897 , for exam¬ 
ination for promotion. „ 

-V board of officers to consist of Col. Charles R. Greenleaf, Asst, bn*" 
geon-Geueral-. XIajor Edward R. Xlo-seley,Surgeon; Capt. Eueliu n. 
Frick. Asst. Surgeon. Is unpointed to meet at Ildprs. Dept. 9‘ „ 

fornla, San FrancI'-co, Cal., on XIonday, Oct 25.1597, for examination 
for promotion of ollieers of the Xledlcal Dep.irtmeut. 

Capt. Paul F. Straub. .Vsst. Surgeon (Angel Island, Cal.), ordereil to 
report to the president of the examining board. San Franelsto, can, 
Oct, 25. 1 sj 7. fore.Xamlnatlon forpromotlOD. .. „ 

-V board of olheers to consist of Lleut.-Col. Henry R. THtoii. WepatF 
surgeon Gi-neral; Capt. William C. Borden. As-t. Surgeon: CaP:’ 
Henry A. Slia-.v, .is^jt. Surgeon, is appointed to meet at Hdi|r-i. uepi- 
of Dakota, St. I’aul. Minn., on XIonday, Oet. I». 1597. for examination 
of medical officers for promotion. 

First Lieut. George J. Neagardeii, Asst. Surgeon, ordered to report to 

the president of examining board, St. Paul, Xllnn., Oct. IS, I-sT, tor 

examination for promotion. 
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ADDRESS. 


THE RISE AND PROGRESS OP DERMA¬ 
TOLOGY. 

An address delivered at the openlEg of the Section of Dennatologiy, at 
the Sixty-fifth Annual Meeting of Ihe British Medical Associa¬ 
tion, Montreal, Aug. 31 to Sept. 1, 1897. 

BY MALCOLM MOERIS, F.R.C.S. Edin. 

PBESIDEHT OP THE SECTION; SUKQEON TO THE SKIN DEPARTMENT, 
ST. M.VKT’S HOSPITAL, LONDON. 

[Abstract from advance sheets of the British Medical Journal.] 

As embryology furnishes the key to the riddles of 
anatomy, so the history of the evolution of any branch 
of science throws light on many points that would 
otherwise be dark, explains the origin of terms and 
theories, rescues from oblivion truths overlooked or 
forgotten, and, showing the pitfalls which hindered 
those who have gone before, teaches us to walk more 
warily. 

Dermatology, although its victories have perhaps 
been less showy than those won in some other special 
departments, has not lagged behind in the onward 
march of medicine. The centenary of the birth of 
scientific dermatology is not long past. In 1790 the 
Medical Society of London awarded the Pothergillian 
gold medal to Robert Willan, who had some time 
before submitted to it the outline of his plan for the 
arrangement and description of cutaneous diseases. 
Willan may justly be called the creator of dermatology. 
Before him the skin was looked upon more as a mirror 
on whose face internal disease “ glassed itself in tem¬ 
pest ” than as an important organ subject to manifold 
disorders peculiar to itself. 

Forerunners of Willan .—Willan was not the first 
who wrote on skin disease. As our terminology 
bears witness, the Greeks gave a good deal of atten¬ 
tion to the subject. Hippocrates speaks of “pityriasis,” 
“ lichen,” “ herpes,” “ pomphi,” and many other forms 
of cutaneous lesion, and roughly classifies them. 
Later Celsus, Galen, Paul of iEgina, and after them 
the Arabians, described various affections of the 
integument. The medieval writers saw much of 
leprosy, and they doubtless often imagined it where it 
did not exist. At a later period syphilis overshadowed 
everything. 

The first treatise professedly devoted to diseases of 
the skin was that of Hieronymous Mercurialis of 
Venice, “ De Morbis Outaneis et de Omnibus Corporis 
Excrementis.” The author had, however, nothing to 
teach beyond what he found in the ancient writers. 
In the early part of the eighteenth century Daniel 
Turner produced “ A Treatise of Diseases Incident to 
the Skin,” which is almost wholly a compilation from 
other writers, and treats not of the skin alone, but of 
all “distempers” affecting “the outward parts or. 
confines, ns may be said, of the human body.” Thus 
not only the eruptive fevers, the “green sickness” 
aud the “yellow jaundice,” but phimosis and para- 
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phimosis, hemorrhoids, “chaps on the fundament,” 
imperforate conditions of the natural passages of the 
body, ulcerations of all kinds, burns, stings and bites 
of venomous creatures, hydrophobia and poisoned 
wounds, are looked upon by the author as falling 
within his province. 

Later in the same century there appeared almost 
simultaneously two works, each of which in its own 
way marked a distinct advance towards a scientific 
dermatology. In a book entitled “ Dootrina de Mor¬ 
bis Cutaneis,” Vienna, 1776, Joseph Jacob von Plenck 
for the first time attempted a complete classification of 
diseases of the skin. He arranged them according to 
what appeared to him to be the most charaoteristio 
objective features, in 14 groups with 120 varieties. In 
his “Traotatus de Morbis Cutaneis,” Paris, 1777, 
Lorry, besides giving good descriptions of clinical 
phenomena, discussed the pathology of cutaneous 
affections in the light of the knowledge of the struc¬ 
ture of the skin and the morbid processes of which it 
might be the seat, that existed in his day. 

Neither Plenck nor Lorry, meritorious as were their 
works, did much to dissipate the darkness that was 
upon the face of this branch of medicine. At the 
beginning of the nineteenth century it could be said 
with perfect truth that little improvement had been 
made in the subject at large since the days of Avicenna. 

The birth of dermatologi/.— In 1808 there appeared 
the first volume of Willan’s treatise “ On Cutaneous 
Diseases,” a great work which its author did not live 
to complete. Ten years before, he had given to the 
world a slender volume dealing with a particular class 
of lesions of the skin. Willan set himself the task of 
reducing the chaos of skin diseases to something like 
a cosmos. The following are, in his own words, the 
objects at which he aimed in the execution of this 
design; 

1. To fix the sense of the terms employed by proper 
definitions. 

2. To constitute general divisions or orders of the 
diseases from leading and peculiar circumstances in 
their appearance; to arrange them into distinct genera 
and to describe at large their specific forms or varie¬ 
ties. 

3. To classify and give names to such as have not 
been hitherto sufficiently distinguished. 

4. To specify the mode of treatment for eacli 
disease. 

Like Plenck, Willan grouped skin diseases accord¬ 
ing to the character of the predominent lesion; and 
indeed there can be little doubt that ho took the 
groundwork of his classification from Plenck. The 
English dermatologist, however, reduced the fourteen 
orders of his Austrian forerunner to seven. To these 
another order, “bullm,” was afterward added. Tlii.s 
classification is of course very defective, iiia-sniueh a.s 
it takes account only of the outward and viaible sign.s 
and results of disordered action. As has but 
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a limited range of pathologic expression, lesions 
identical in appearance and in structure are produced 
by widely different causes. Hence a classification 
based solely on objective appearances inevitably led 
to the formation of motley groups including condi¬ 
tions having no essential feature in common. But 
Willan’s classification, defective as it was, at least 
introduced a definite principle of arrangement into a 
region of pathology where before all was “most 
admired disorder.” If he got the idea from Plenck, 
he must be allowed the credit of having greatly 
bettered the instruction which he received, and of 
having presented it to the medical world in such a 
manner as to impress on the mind of the profession. 

It is not, however, Willan’s classification that con¬ 
stitutes his chief title to be regarded as the founder 
of dermatology. His judicious selection and accurate 
definition of terms; his astonishingly faithful word 
pictures of the appearances of disease drawn directly 
from nature, and made more vivid but scarcely more 
graphic by the colored engravings mth which he 
supplemented his descriptions, and his rational meth¬ 
ods of treatment, were all his own. It was his teach¬ 
ing that transformed a confused jumble of folklore as 
to “tetters,” wet and dry, and of figments of the med¬ 
ical imagination embodied in words of learned sound 
but little meaning into a science, rudimentary indeed, 
but grounded on a solid foundation of observed fact. 

The English school .—Willan left behind a disciple 
well worthy to wear his mantle. Thomas Bateman, 
who completed WiUan’s unfinished “Delineations 
of Cutaneous Diseases,” published a “Practical 
Synopsis of Cutaneous Diseases,” which did far more 
to make his master’s work known than Willan’s own 
unwieldy and incomplete book. It is hardly too 
much to say that without Bateman Willan might 
have been forgotten. Bateman, however, was not a 
mere expositor; he was a man of truly scientific 
mind, and would doubtless have added largely to 
knowledge had not he, too, been cut off prematurely. 

Bateman’s “Synopsis” ran through several editions 
in his lifetime, and afterward found an editor in 
Anthony Todd Thomson, who also published an “Atlas 
of Delineations of Cutaneous Eruptions,” illustrative 
of the descriptions in Bateman’s book. Thomson 
paid special attention to diseases of the skin for more 
than thirty years. He was an accurate observer and 
was very successful in treatment. Toward the end of 
his life he embodied the fruits of his experience in a 
“Practical Treatise on Diseases Affecting the Skin,” 
which was completed by his nephew, Edmund Alex¬ 
ander Parkes, and published in 1850. Thomson held 
that there could “scarcely be any difference of opinion 
respecting the necessity of arranging the tribe of 
those diseases. . . . (of the skin) according to 

the physical characters of the eruptions,” and in 
adopting this method he chose “as the least excep¬ 
tionable the order of Willan.” Thomson was physi¬ 
cian to University College Hospital, where he was the 
first of what may be termed the dermatologic succes¬ 
sion, which, handed on in turn by Parkes, Hilher and 
Tilbury Fox, is still worthily continued by Eadcliff’e 
Crocker. 

Almost simultaneously with the treatise of Thom¬ 
son and Parkes there appeared a work which is one of 
the landmarks in the history of the English school 
of dermatology. This was Erasmus Wilson’s “ Dis¬ 
eases of the Skin,’* the preface to which is dated 1851. 
Wilson, who had commenced his scientific career as 


an anatomist, had already done a good deal of work in 
dermatology, particularly in the microscopic study of 
the cutaneous tissues. He made a new classification 
of skin affections, grouping them according to the 
structure in which the morbid process originated into 
four primary divisions. 1, diseases of the derma; 2, 
diseases of the sudoriparous glands; 3, diseases of the 
sebiparous glands; 4, diseases of the hair and hair 
follicles. Wilson’s influence was for a long time pre¬ 
dominant among his own countrymen, and by workers 
in other countries he was looked upon as the fore¬ 
most representative of British dermatology. He had 
an eye for form and color and often found the right 
word to express them. His description of the diseased 
conditions are thus almost unrivaled in their pictur¬ 
esque and yet faithful rendering of appearances. He 
added little, however, to our knowledge of the path¬ 
ology and therapeutics of skin diseases, and added not 
a little to the confusion which existed on the subject 
by his artificial classification and his ever-changing 
nomenclature. 

The living leader of our British school of derma- 
tology, Mr. Jonathan Hutchinson, has brought to the 
study of the pathology of the skin a knowledge of- 
disease in general such as probably no other derma¬ 
tologist has ever possessed. This, together with a 
marked originality and independence of mind, and a 
singular power of seeing points of likeness in things 
to outward seeming most unlike, has enabled him to 
throw an unexpected light on many dark places of 
dermatology. The characteristics of the British school 
of dermatology are those commonly held to be dis¬ 
tinctive of the British intellect in whatever sphere it 
is set to work. We are a practical people, loving facts 
and caring little for theories. Accordingly British 
dermatologists from Willan to Hutchinson have been, 
first of all, observers. They have striven to get at what 
Majendie called the fait brut, to see things as they 
really are, and to describe what they saw as faithfully 
as they could. They have been distrustful of gen¬ 
eralizations and cautious, perhaps over-cautious, in 
deductions. But the facts gathered by them have 
endured while theories and systems have followed 
each other into nothingness; and dermatology as it 
exists today is largely the work of their hands. 

The French school .—In France a school of derma¬ 
tology arose independently in the early years of the 
century. In 1808 Alibert published his “Description 
des Maladies de la Peau observ^es a I’HOpital Saint 
Louis,” which he followed up two years later by a 
“Trait6 Th^orique et Pratique des Maladies de la 
Peau” and several other works. The most valuable 
part of his publications was the illustrations; hie 
writings only added to the darkness in which the 
whole subject of diseases of the skin was then en¬ 
shrouded. His terminology was to the last , degree 
confusing, his classifications arbitrary, his descriptions 
often fanciful. Yet he contributed to the advance of 
knowledge by directing the attention of more scien¬ 
tifically minded workers to the subject. Among these 
was Biett, who adopted Willan’s classification with 
some modifications and introduced it into France. 
In 1831 Eayer sketched out a plan of classification 
of skin diseases on a basis of morbid anatomy, 
dividing them into: 1, inflammations; 2, morbid 
secretions; 3, congestions and hemorrhages; 4, anemias; 
5, neuroses; 6, deformities. Among the leaders of 
the French school who followed Biett were Cazenavo, 
Gibert, Devergie and Bazin, all of whom did some- 
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thing to advance the knowledge of skin diseases, 
although they were apt to let themselves be misled 
by a tendency to erect systems on unsound founda¬ 
tions. In recent years the labors of Hardy, Vidal, 
Besnier and Brocq have placed the French school in 
the forefront of scientific dermatology, a position 
which, with such men as Darier, Thibierge, Wick¬ 
ham to take the place of their seniors when they 
have to fall out of the ranks, it is in no danger of 
losing. 

The German school. —The year 1844 marked the 
beginning of a new era in the study of disease of 
the skin, for it witnessed the first appearance before 
the scientific world of Ferdinand Hebra. That remark¬ 
able man breathed a new life into the dry bones of 
dermatology, and set it on a path of progress which 
has already led to great results. Hebra applied to 
the investigation of skin diseases the pathologic 
teaching of Rokitansky. He classified them not 
according to their objective appearances or to the 
structures supposed to be primarily or mainly affected, 
but according to the nature of the pathologic pro¬ 
cesses of which they were examples. He used the 
experimental method, producing various lesions on 
healthy skin by artificial means, and observing the 
changes which they underwent when allowed to run 
their own course and when modified by treatment of 
different kinds. In this way Hebra rationalized der¬ 
matology, ridding it of the superstitions as to dysora- 
siae with which it had before been infested and giving 
to the treatment of skin disease a directness of pur¬ 
pose and a simplicity of means undreamed of by his 
predecessors. The influence of his teaching was felt 
everywhere except in France, where the traditional 
belief in dysorasite persisted till a comparatively 
recent period. Hebra’s work has been carried on by 
Auspitz, Kaposi and Neumann in Vienna, by Pick in 
Prague, Sohwimmer inBuda-Pesth, Lewin and Lassar 
in Berlin, Neisser in Breslau, and others. 

If Willan was the creator, Hebra must be acknowl¬ 
edged as the greatest among the reformers of derma¬ 
tology. This glory must be his in spite of the fact 
that his classification in its leading features had been 
anticipated by Rayer. Hebra, however, worked it 
out so fully as to make it his own; and his classifica¬ 
tion, though it has necessarily been modified as 
knowledge grew, notably by the influence of Virchow’s 
“cellular pathology” and by the newer baoteriologio 
doctrine, can never be superseded till an arrangement 
based on etiology becomes possible. 

The American school. —The history of dermatology 
in America has been written by Prof. J. C. White of 
Harvard and by Prof. Louis A. Duhring of Philadel¬ 
phia, from whom all that here can be said on the sub¬ 
ject is taken. For the first thirty years or more of 
the century little or no interest was taken in cutaneous 
atfections in America. In fact, as Duhring tells us, a 
disposition existed to consign the whole of this branch 
of medicine to those outside the professional pale. No 
one seemed prepared to take up the matter. In 1845 
appeared the first American work on dermatology, “A 
Synopsis of the Symptoms, Diagnosis and Treatment 
of the more Common and Important Diseases of the 
Skin,” by N. Worcester, Professor of Physical Diag¬ 
nosis and General Pathology in the Medical School 
of Cleveland. The book is described by Duhring as 
being little more than a compilation from the works 
of the French and English dermatologists of the day. 
In 1836 an infirmary for diseases of the skin was 


opened in New York, being the first institution of the 
kind established in the United States, and lectures 
on skin diseases were delivered there and afterward in 
some of the medical schools of New York between 
the years 1837 and 1854 by Dr. H. D. Bulkley, father 
of Dr. L. D. Bulkley, whose name is well known to 
all dermatologists. 

At this time Paris was the center of the dermatol¬ 
ogic world, and American students accordingly went 
there for instruction in the subject. Hence for many 
years American dermatology was the direct offspring 
of the French school, the influence of which was only 
slightly tempered by reprints of the works of Wilson 
and other English writers. At a later period Ameri¬ 
cans flocked to Vienna, and on returning home spread 
the doctrines of Hebra among their countrymen. As 
early as 1859 Hebra’s teaching was made known in 
America by Prof. James 0. White, who two years later 
gave the first course of lectures on diseases of the skin 
at Harvard. After the Civil War clinical lectureships 
on the subject were estabKshed in several important 
schools. In 1870 the foundation of the American 
Journal of Sijjiliilography and Dermatology did some¬ 
thing to promote the advancement of the knowledge of 
skin diseases in America, and the establishment of the 
American Dermatological Association in 1877 gave 
a powerful impulse in the same direction, which was 
further aided by the creation of the Archives of Der¬ 
matology. Yet in 1871 Professor White complained 
that as yet America had contributed little to dermatol¬ 
ogy, and that this branch of medicine had hardly then 
found a place among his countrymen as an acknowl¬ 
edged specialty. Now this reproach has been wiped 
away, and American dermatology represented by 
Duhring, White, Bulkley and others, is recognized as 
being in the van of progress. 

The fusion of the schools.—Each of the three great 
schools which helped to lay the foundations of modern 
dermatology had certain marked characteristics. The 
English was essentially clinical, using classification 
only as a practical help in diagnosis. As observed, the 
French systematized, striding somewhat impatiently 
over facts to get at general formulas, which though 
plausible on paper, too often broke down in applica¬ 
tion. The German was pathologic, giving attention 
mainly to the mechanism and occasionally taking too 
little heed of the causes setting it in motion. Much 
of what was good in each still survived in the cutan¬ 
eous medicine of the present day. 

Now dermatology is truly international, the different 
schools which were formerly as separate states having 
become fused into one scientific commonwealth. This 
has been accomplished by the translation of represent¬ 
ative works of each school into the language of the 
others; by the multiplication of journals devoted to 
this special branch of medical science in which every¬ 
thing of value that is published in any part of the 
world is gathered up and summarized; by the facili¬ 
ties of communication which make it easy for the 
scientific pilgrim to visit every dermatologic shrine 
where his devotion is likely to be rewarded with 
knowledge of some new thing; and by congresses, those 
marts for the exchange of scientific wares which have 
so powerfully aided in the diffusion of knowledge in 
the extinction of national jealousies and in the cor¬ 
rection of provincial ways of thought. 

A man trained in a particular school is apt to bo 
narrow if he knows nothing of any other. In derma¬ 
tology this kind of narrowness wiis especially c.xem- 
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plified in the French school, but neither of the others 
was entirely free from it. How slowly the work of 
even so brilliant a dermatologist as Hebra became 
knoum to the profession in other countries at a time 
comparatively recent is shown by the following passage 
from Professor White. Speaking of the middle of 
the fifties he says: “ It was not until the intelligence 
began to spread, slowly borne by word of mouth from 
country to country, that in an Imperial city of Aus¬ 
tria there was a man teaching akin diseases as they 
had never been taught before, with unlimited means 
of clinical illustration, with the keenest eye for obser¬ 
vation, with an unbounded amount of information 
drawn from many years of experience, Avith a self- 
restraint which no desire for premature fame could 
tempt into hasty publication, and with a sound and 
logical mind, that the German school of dermatology 
some fifteen years ago began to be known afid to 
advance to that pre-eminent po.sition it now holds.” 
Fame flies faster nowadays, but the very ease and 
rapidity with which the results of a man’s work can 
be made known now lead to the publication of much 
that is inaccurate observation and immature specula¬ 
tion. 

Progress in knowledge .—The most striking feature 
on the dermatology of today as compared with that 
of the beginning of the century is the knowledge of 
the nature and causes of skin diseases that has been 
gained. Willan and Bateman left little in the way of 
outward appearances for those who came after them 
to describe, but no real knowledge of pathologic pro¬ 
cesses was possible till the microscope and other mod¬ 
ern methods of research were appUed to the study. 
This is the special achievement of the German school. 
The attention directed to processes has led us to rec¬ 
ognize that many conditions which used to be looked 
upon as distinct affections are really different stages 
in the evolution of one and the same disease. In this 
way dermatology has been greatly simplified. 

Further simplification has resulted from our having 
learned to distinguish between the primary lesions 
which are notes of a particular disease and the lesions 
which result from secondary causes, such as injury 
from scratching or rubbing and the invasion of pyo¬ 
genic micro-organisms. Much confusion and needless 
multiplication of types were caused in former days by 
mistaking the accidental for the essential in such 
affections as scabies, eczema, ringworm, impetigo and 
other conditions liable to complication by suppurative 
processes. 

Pathologic research has done much to elucidate the 
nature of growths, benign and malignant, of the skin. 
The work of Jacob Warren, Hutchinson, Dubreuilh 
and Norman Walker in regard to rodent ulcer, and 
that of Kaposi in regard to sarcoma of the skin and 
xeroderma pigmentosum, mark distinct advances. 

Real progress in the science of medicine, however, 
is measured by the increase in our knowledge of the 
causes of disease. In this respect it may, I think, be 
said that as much has been done in dermatology as in 
any branch of medicine. _ The etiology of a very con¬ 
siderable proportion of skin diseases is now accurately 
knoum. Among the causes whose operation has been 
clearly traced, a prominent place is occupied by inoc- 
ulable viruses which infect the system, such as syphilis, 
tuberculosis, leprosy, etc. Ricord, Fournier, Sigmund 
and Hutchinson have shown how^ many and various 
are the cutaneous manifestations of sy^jhilis an^d with 
what versatile mimiciy* it assumes the form of other 


diseases of the skin. Tuberculosis has been proved 
to be accountable not only for lupus, but for affections 
formerly classed under the heads of lichen and ery¬ 
thema and for the other forms of skin disease included 
under the general term scrofuloderma. The sorting 
out of the cutaneous affections due to these two causes 
alone has greatly reduced the region of the unknown 
in the map of dermatology. 

The adioit of parasites .—Another direction in 
which the etiology of skin diseases has made decided 
progress is the recognition of the action of parasites. 
The idea that scabies is due to the irritation set up in 
the tissues by the animacule, and ringworm by the 
growth on the surface of the skin of a vegetable 
mould, is so familiar to us that it is not easy to realize 
how recently the truth of these doctrines has been 
definitely established, and with what incredulity the 
discoveries were for a long time received. The sar- 
coptes scabiei had been seen by Avenzoar in the twelfth 
century and later by Guy de Chauliac, Ambrose Par(i 
and. others; and in the seventeenth century it was 
distinctly indicated as being the cause of itch by 
Bonomo and Cestoni. It was rediscovered more than 
once afterward, but it was not till 1834 that Renucoi, 
in Alibert’s clinic, was able to show how it could 
always be found. Yet in 1850 Antony Todd Thomson 
is allowed to say, without a word of protest from his 
editor, Parkes, that itch is certainly “the result of a 
morbid poison, and the fluid of the vesicles or pustules 
is the agent transmitting the disease,” and while 
awarding Wilson credit for his accurate description of 
the acurus, Thomson expresses his inability to “accord 
with him in attributing the disease to that insect.” 
Still later we find a dermatologist like Devergie writing: 
“ The acarus is a morbid product of the itch as the 
mycoderm is the morbid product of ringworm, as the 
insect of acne punctata is the morbid product of that 
disease, as the louse is the morbid product of pedicu¬ 
lous prurigo. Ringworm is contagious through the 
medium of this mycoderm, not only from child to 
child, but from the head of a child to the bark of cer¬ 
tain trees, and the lousy evil from person to person. 
Ringworm, acne punctata and the lousy evil, do they 
originate the less spontaneously on that account? 
The means that we use to destroy the acarus, are they 
not also suitable for curing the eruption of itch?” 
The fact that only forty years ago a dermatologist of 
the first rank could thus in one sweeping anathema 
condemn root and branch the doctrine of parasitism 
in skin diseases, is one of the most striking proofs of 
the youthfulness of scientific dermatology and of the 
progress which it has made. 

The discovery of the vegetable fungi which cause 
ringworm, favus, tinea versicolor and erythrasma, 
unlike that of the itch mite, was not made in the 
Dark Ages, but almost in the full glare of the light of 
modern science; yet it was received with equally res¬ 
olute disbelief by some of the leaders in dermatologic 
Israel. 

Bacteria and skin diseases. —The influence of the 
great revolution in pathology brought about by the 
discoveries of Pasteur, Kocm, and their disciples has 
been felt in the sphere of dermatology as in other 
departments of medicine, and we have learned to look 
for the causes of many diseases in the world of the 
infinitely little which bacteriology has revealed to us. 
Already lupus, leprosy, carbuncle, glanders, sycosis, 
furuncle, impetigo contagiosa have been proved to bo 
the result of the mischievous activity of specific micro- 
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organisms. It is practically certain that syphilis has 
a like origin, but the particular microbe responsible 
for its production is still “wanted” by our scientific 
/ police. Eczema is considered by Unna, who has done 
much for the recent advance of dermatology, to be of 
miorobio origin. A similar causation is assigned to 
psoriasis, and by others to alopecia areata, acne, and 
certain forms of erythema. Quite recently Sabouraud 
has brought forward evidence which he thinks suffi¬ 
cient to prove that seborrhea and common baldness 
are of the bacterial family of diseases. 

Other lines of advance .—The most important has 
been the increased attention bestowed on the rela¬ 
tions of various forms of cutaneous affections to dis¬ 
orders of the nervous system. In this field the most 
notable workers have been Barensprung, Weir Mitch¬ 
ell, Morvan, Schwimmer, Eadcliffe Crocker, and 
above all Leloir, whose untimely death was a grievous 
loss to dermatology. A large number of skin dis¬ 
eases presenting the greatest diversity in their objec¬ 
tive features have been shown to be dependent on 
lesion or functional disorder of some part of the nerv¬ 
ous system. Many diseases, such as zoster, erythema, 
pemphigus, scleroderma, and various forms of cuta¬ 
neous edema, hemorrhage and ulceration, which used 
to be called “idiopathic”—the medical equivalent for 
the “visitation of God” in the simple etiology of the 
British juryman—are now recognized to be conse¬ 
quences of vasomotor or trophic disturbance. We 
also know that defective innervation plays a consider¬ 
able part as a predisposing cause, making the skin less 
able to resist harmful influences of any kind. In this 
way nervous disorder comes into play as a definite 
factor. 

Another line along which we have advanced is the 
establishment of a definite relation between certain 
constitutional states and affections of the integument. 
The tendency of the French school to look to the 
general system for an explanation of every blotch and 
pimple led them away from the truth, no doubt, even 
to the invention of a diathesis when one was wanted; 
but some dermatologists have perhaps now gone aj 
little too far in the opposite direction. It is well that 
with the all-conquering bacillus on every side extend¬ 
ing the boundaries of his empire, we should not for¬ 
get that other agencies have still to be taken into 
account. 

The influence of auto-intoxication requires to be 
more thoroughly studied than it has yet been; the 
effects of ptomains should also be fully investigated. 
The serum treatment which is now being tried in diph¬ 
theria and other diseases is making us familiar with 
toxin rashes. 

Progress in power .—Progress has been made in 
three ways: 1, We have got rid of some supersti¬ 
tions; 2, we know better where to direct our attack; 
3, we have more effective weapons. 

Among the superstitions that hindered progress one 
of the most pernicious was the notion that skin dis¬ 
ease was a natural issue for the escape of peccant 
humors—a safety-valve for the constitution. Hence 
in many forms of skin affection, and particularly in 
the case of eczema, it was believed to be dangerous to 
cure the cutaneous lesions, because the disease was 
thus “driven in” upon the internal organs. 

Increased precision in the direction of attack nat¬ 
urally arises from increase of knowledge as to the 
nature, and especially as to the causation, of cutan¬ 
eous affections. Nowadays we at least do not, as 


Archbishop Whately said of the common run of 
preachers, “aim at nothing and hit it.” The poly¬ 
pharmacy in which the older school of dermatologists 
delighted is almost a thing of the past, and patients 
are not physicked in the wholesale and indiscriminate 
manner that used to be thought necessary for the cor¬ 
rection of their constitutional depravity. Internal 
medication is used only in response to definite indica¬ 
tions, and we work the “miracle of cure,” to use a too 
celebrated phrase, with the help of a simpler, pleas¬ 
anter and more efficient pharmacy. 

The administration of remedies by hypodermic in¬ 
jection may be mentioned as one of the most promis¬ 
ing improvements in constitutional therapeusis; the 
use of mercury in this way in syphilis is becoming 
more and more common. The serum treatment has 
not yet established itself in dermatologic practice, but 
good results from it have been reported in a few cases 
of syphilis, lupus, leprosy, and one or two other affec¬ 
tions. Tuberculin as first prepared by Koch has in 
my own hands and in those of some other observers, 
proved of distinct use as a preliminary to surgical 
treatment in lupus. The newer tuberculin gives 
promise of much greater usefulness, but it is too soon 
yet to pronounce a definitive judgment as to its real 
efficacy. Thyroid extract has a powerful immediate 
effect on the integument, but my own experience does 
not lead me to attach much value to it as a remedy in 
skin disease, and that opinion is confirmed by the 
experience of several other dermatologists. 

But it is in our means of local treatment that the 
improvement of our weapons is most marked. The 
application of the parasitic doctrine to skin diseases has 
led to the introduction of a large and constantly increas¬ 
ing list of parasiticides; in carbolic acid, boric acid," 
salicylic acid, resorcin, creolin, thymol, salol, derma- 
tol, iohthyol, chrysarobin, to mention only a few, wo 
have powerful agents that the mid-century dermatol¬ 
ogists knew not of. Then both the preparations and 
the methods of applying them are cleanlier and more 
effective. The pastes, plaster mulls, varnishes, soaps, 
sticks, and other devices for the application of rem¬ 
edies which we owe to the ingenuity of Pick, Unna, 
Lassar, Brooke, and others have revolutionized the 
local treatment of skin disease. Our surgical methods 
and appliances, our antiseptics, our cauteries, etc., are 
also immensely superior to those in use twenty years 
ago. 

We are altogether milder in our methods than tlio 
dermatologists of a former day; we soothe instead of 
irritating; we strengthen instead of depleting; we leave 
Nature to herself instead of thwarting and teasing lier 
into active rebellion. 

The future of Whether the newer 

medication with serums and organic extracts liolds in 
it much promise for the treatment of skin disease it is 
of course impossible to say; I am, however, inclined 
to think that in this direction, and in that of increase 
of power of dealing with parasitic affections lies the 
path of development in dermatologic therapeutics 
likely to lead to the best results. It will be long before 
a complete classification of diseases of the skin is pos¬ 
sible, but this is of no great practical imporhince. A 
real stumbling block, however, is the confusion of 
terminology that still exists: It would lx» a very real 
help to progress if a nomenclature at once simple, 
precise and yet descriptive, and inten ' mid h 
devised. 
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pressure gave occasional relief. Ligation of common carotid 
gave complete cure. 


LIGATION OP THE COMMON CAROTID 
ARTERY FOR TRIFACIAL NEURALGIA 
WITH EXPERIMENTS AND OBSER- 
VATIONS UPON DOGS. 


Presented to the SectJon on Surgery and Anatomy at the Potty-eighth 
Annual Meeting of the American Medical Association, held 
at Philadelphia, Pa., June 1-4, 1897. 

BY B. MERRILL RIOKEG?TS, Ph.B., M.D. 

ClttOIttUATl. OHIO. 

The frequency, severity and want of remedial relief 
from trifacial neuralgia has prompted a most extended 
research, not only into the literature but also the path¬ 
ologic conditions of the minute structures involved, 
as determined from an experimental point of view; 
and as a report of the case operated upon by myself 
in July, 189ii, was made within several weeks of the 
operation, I will make but casual mention of the con¬ 
dition found within those few weeks. It is, however, 
gratifying to state that the good results derived from 
that operation have been permanent. 

Before entering upon the experimental feature it is 
necessary to understand that the anatomy of the dog 
is practically the same as that of the human being. 
Especially is this so in reference to the arterial and 
nervous system of the head and neck, and even the 
sympathetic system in this region is but little, if at 
all, dissimilar to that in man. Literature is not want¬ 
ing in evidence that the common carotid artery may 
be ligated in almost any pathologic condition with 
impunity, but recorded observations are few concern¬ 
ing this procedure as a means of relieving neuralgia 
of the fifth nerve. 

English, German and French investigators have 
each contributed comments that are highly interesting. 


Trousseau did the operation, but Nussbaum was the first, 
losing the case on the third day by hemorrhage, while case 2 .— 
(March 9, 1862, F., aged 22), recovered with slight paresis in 
the affected side, which disappeared on the fourth day with 
return of pulsation; he does not say whether this case again 
experienced pain. 

Case 5.—Male aged 10 years, duration many years, was oper¬ 
ated on October 30,1862. Stupor lasted for eight days, then 
sudden return to consciousness without pain. Complete par¬ 
alysis occurred on the side operated on within twelve hours, 
lasting four weeks, when sensation returned, followed slowly 
by motion, relief from pain being constant. 

Case I. —F., aged 3S years, duration nine years, had opera¬ 
tion November 8,1862; no result. 

Cased. —P., aged 60 years, was of several years’ duration. 
Various other operations had been made. Ligation resulted in 
cure. Atheroma at bifurcation. 

Cose 7.—Female, five children, operation September 11,1865. 
Cured. Died 1876; no return. 

Case S.—Male, aged 15 years, ten years’ duration. Ligation 
June 30, 1877. This is the third time this case has been re¬ 
ported cured (Fowler). 

Case 9.—Male, aged 11 years, operation keratitis; lost eye. 

Case 10.—Young, hyperemia of side of face. Ligation; 
instant relief. No recurrence sixteen years later. 

Cose 77.—Female, aged 32 years, ri|:ht side, hyperemia of 
face and scalp; ligation ; immediate and permanent cure. 

Case 12.—F., aged 63 years; ligation; cure. 

Case 73.—Only temporary relief even after dividing nerve at 
foramen rotundum. 

Case 71.—Male, relief eleven months, then divided at foramen 
rotundum with complete cure. . • 

Case Id.—A monk, eight years’ duration, hyperemia and 
burning right side of face, bead and neck. Died with erysipelas. 

Cojc 76'.-Ma!e, aged 19 years, thirty years’ duration; liga¬ 


tion ; no relief. ^i 

Case 77.—Male, aged 61 years- Ligation, then neurectomy 
of inferior dental nerve; permanent cure. 

Case 19 .—Parotid tumor removed without relief. The scar 


The ophthalmic is the branch most frequently the 
seat of pain, and the superior maxillary next in fre¬ 
quency. The origin may be either central or peri¬ 
pheral or both. 

Geneses .—While anemia has been ascribed as being 
perhaps the most common factor in producing pain in 
this lot of nerves as in others, it must be remembered 
that any degree of anemia from any cause may exist 
without pain in any part of the body. Congestion is 
also a most potent factor in causing pain, and why 
not in connection with this ganglion and its branches? 
The right ganglion is the most frequently affected. 

These conclusions are derived from my personal 
observations. However, there are no apparent reasons 
why one should be affected more frequently than the 
other, their anatomic relations being identical. 

The first branch passes through a bony canal, and 
makes its exit through a hole or fissure, which fact 
creates a reasonable probability that the channel may 
often be narrowed by exostoses or thickening of the 
periosteum, either of which would cause pain. To 
meningeal adhesions it is also an easy matter to assign 
the cause of trifacial neuralgia, and especially may 
this be BO in circumscribed meningitis about the 
ganglion. Lying as it does between the dura and the 
bony ridge and the petrous bone beneath the dura, it 
is readily conceived that adhesions to the dura or ad¬ 
hesions of the dura to the bone would probably pro¬ 
duce pain. Then, too, the weight of the brain press- 
ing upon the ganglion which rests upon a bony found¬ 
ation, may be found to add to the environments con¬ 
ducive to pain. This is the only ganglion which rests 
upon bone. Middle ear inflammation and fracture of 
bones associated with the ganglion and nerves may 
produce either anemia or congestion suflioient to give 
rise to pain. 

Experiments and operations on dogs .—^Assisted 
by Drs. P. 0. Logue and P. M. Ashburn. Before 
entering upon these cases it may be well to give a 
brief description of the vessels and nerves in the neck, 
head and face of the dog. 

The analogy existing between man and dog as re¬ 
spects these structures is very striking indeed. The 
carotid artery in the right side arises from the innom¬ 
inate, and on the left side from the arch of the aorta 
as’in the human subject, and pursues a very similar 
course, inclosed in its sheath and accompanied by the 
internal j'ugular vein and pneumogastric nerve. The 
size of the vessel is very much smaller in proportion 
to the size of the animal possessing it than would be 
expected, and bifurcation takes place at a much higher 
level than in man. After division the external carotid 
gives off its branches, position and distribution very 
similar to the external carotid in man. The internal 
carotid is also given off at a higher level and appears 
more as a branch of the external carotid than as a 
bifurcation of that vessel. It arises from the external 
carotid at about the level of the hyoid bone, and after 
passing upward and backward deeply seated beneath 
the muscles of the neck, enters the carotid canal m 
the petrous portion of the temporal bone to reach the 
cranial cavity. The only portion of the vessel that is 
of very great interest as respects these experiments is 
the intracranial portion. After entrance' into the 
cranial cavity the artery passes close to the inner side 
of and below the Gasserian ganglion, giving off one 
or two and in some cases three delicate twigs to sup- 
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ply it. The middle meningeal branch of the internal 
maxillary also passes to the inner side of the ganglion 
and supplies it with arterial blood. 

After ligation of the common carotid artery it was 
•hoped that there would be some possible diminution 
in the size of the vessels, especially those supplying 
the ganglion above the point of ligation, but this was 
only apparent in two cases out of the six operated on. 

Enough has been said about the gross anatomy of 
the arteries, and with a brief description of the fifth 
nerve and its ganglion, I will close this part of the 
subject. The origin, course, division and distribution 
of the fifth nerve in the dog is so very like that in 
mnn that Only light mention will be made of it. The 
deep portion of the nerve passes over the superior 
border of the apex of the petrous hone to form the 
Gasserian ganglion, after which the three branches 
are given ofiP and make their exit from the skull 
through their respective foramina. The Gasserian 
ganglion lies at the apex of the petrous bone on its 
anterior surface external to the dura and is exceed¬ 
ingly large, even in dogs of small size. 

Tte technique of the operation was as follows: 
After etherization (dogs tolerate this anesthetic much 
better than chloroform) an incision was made in the 
line of the common carotid, the stemoclidomastoid 
muscle affording an easy guide to the position of the 
vessel. After exposure the artery was ligated with 
silk-worm gut and the skin incision closed by a 
running suture of the same material. No antiseptic 
precautions were taken, and in all cases primary union 
was secured. Apparently the animals suffered but 
the slightest shock from the operation, as they were 
up and about a few moments afterward. The time 
they were allowed to live after the ligation varied | 
from two to eight weeks. The injection used for! 
dissection, with a few modifications by Dr. Layne, 
my house surgeon, who made the dissections, was 
given me by Professor Lewis, Professor of Anatomy 
in the Cincinnati College of Medicine and Surgery, 
to whom I am indebted for this valuable and novel 
procedure. The basis of the injection is ordinary 
corn starch in the proportion of a pound of starch to 
a pint of water, to which is added anilin in sufficient 
quantity to give the desired tint. Instead of using 
water alone, alcohol and water in equal parts was sub¬ 
stituted and found to be more efficacious, as the 
alcohol does away with the necessity of a preservative 
and it is also possible to throw a larger quantity into 
the vessels and thereby secure a more perfect injec¬ 
tion of the subject. The alcohol is taken up much 
more quickly by the tissues than is the water, and in 
a very short time (ten minutes) the starch has hard¬ 
ened sufficiently for work. The injection secured by 
this method is the best I know of, the smallest capil¬ 
laries being readily permeated by the fluid starch, an 
end which is not easily attained with parafin, wax, 
etc. Dissection was begun as soon as the injection 
had hardened, and the following observations noted; 

Experiment 1 .—Ligation of the common carotid of two 
weeks’ duration; vessel obliterated for a short distance above 
and below the ligation,_ no apparent alteration in size of trunk 
or branches above this point; brain beautifully injected on 
both sides. 

Experiment 2 .—Dissection at the end of three weeks; vessel 
occluded at point of ligation; no change different from Case 1. 

Experimeiit 3 .— Dissection on the twenty-fifth day; no 
noticeable alteration in size of vessel above Mint of occlusion. 

Experiment 4 .—Dissection on the thirtieth day: vessels on 
the side opposite the ligation manifestly enlarged, especially 
the infra-orbital branch of the internal maxillary. j 


Experiment 5 .—Dissection at the end of the fifth week. No 
perceptible change in the size of the vessels on either side. 

Experiment 6 .—Dissection at end of eighth week; vessels on 
opposite side of ligation perceptibly enlarged. 

It will be seen that nothing of value in so far as 
diminution of the size of the vessel is concerned was 
gained from the above experiment. This must be 
attributed to the free anastomosis that exists both 
inside and outside the cranial cavity in the dog. It 
was found that after ligation of both common carotid 
arteries the brain could be perfectly injected, the fluid 
readily passing through the cerebral arteries. The 
starvation theory is therefore not tenable, and some¬ 
thing else must be sought as the cause of cure after 
ligation of the common carotid artery. 

The microscopic examination of the ganglion of 
Gassa was made by Dr. D. I. Wolfstein, who writes 
the following: 

May 30, 1897. 

Dear Dr. Ricketts :—The specimens you gave me to examine, 
in which you wish to know whether there was any evidence 
of structural change or any difference in the appearances, were 
duly stained. The specimens were the Gasserian ganglia, the 
presumably abnormal one being tied with a piece of string. 
They were stained both with thionin and with hematoxylin and 
both showed perfectly normal ganglion colls. With thionin, 
the usual beautiful differention of chromato- and achromato- 
philic substance seemed identical in both. I am unable to find 
any difference whatever. D. I. WonrsTEis. 

Conclusions. —1. Ligation of the common carotid 
without pathologic conditions is attended with but 
little danger. 

2. It is safer, more certain and attended with fewer 
serious consequences than any of the intercranial 
operations for trifacial neuralgia. 

8. The causes seem to be either congestion or 
anemia. 

4. When congestion, the relief is more certain by 
ligation. 

5. The close proximity of the ganglion to the bone 
upon which it rests, and the weight of the brain upon 
it, together with localized meningitis, seem to explain 
in some degree the causes of anemia and congestion 
of the gan^ion. 

6. Cell structure of the ganglion is not changed by 
ligation of the carotid artery, and therefore can not bo 
ascribed as the cause of relief from pain. 

7. As the size of the blood vessels on the side 
ligated do not seem to be lessened at the end of eight 
weeks, the cause of relief evidently lies in the fact 
that the tension of blood is much lessened. The less¬ 
ening of arterial tension in any congested area gives 
relief, and-why not in this instance? 

8. However uncertain the cause of pain or its relief 
may be, h’gation of the common carotid for trifacial 
neuralgia is an established operation. 


ON THE LOCAL ABSTRACTION OF BLOOD 
IN THE ARTHROSES OF THE 
EXTREMITIES. 

Abstract of paper read in the Surgical Section at the T’.v*'litii Inter* 
national Medical Coiif^ress, at Mo-^cow, liusslat Au^iiat 2J, 

BY THOMAS H. MANLEY, M.D. 

rBOFESSOB or SCEGEBT IN THE NEM' YOBK CLINICAI. SCHOOL Of UKUICISK, 
NEW VOBK. 

In a considereble number of joint lesions of the 
extremities dependent on trauma or various pathologic 
conditions, our resources are often taxed in an en¬ 
deavor not only to relieve our patient as promptly as 
possible, but also to restore the full functional use of 
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the limb. It is our aim, further, in our management 
of the case to be quite certain, whatever we do, not to 
leave a condition possibly worse than what we find. 

Of late years the shibboleth has been “ rest, rest,” 
immobilization and fixation, or the free and almost 
indiscriminate employment of the scalpel. 

Rest, or the support of an injured joint is indis¬ 
pensable in a considerable number, but as the panacea 
some would have us believe, it is a fallacy. By sur¬ 
gical operations, the aid of anesthetics and aseptics 
very many limbs and lives have been saved which 
formerly were lost, though even here every unbiased 
observer must admit there is altogether too much cut¬ 
ting being done for j'oint lesions. 

Our great aim in treatment should be to attempt the 
arrest of morbid processes before they have advanced 
to the point of destruction, or in other words, at an 
early date apply energetic prophylactic measures. 

Among those in my own experience there is no 
single remedy so prompt, positive and potent in action 
as the local abstraction of blood, either by acupunc¬ 
ture, leeching, scarification or deep puncture. 

Pashipn rules in medicine as in the social world. 
Hahnemannism and the homeopathic school came 
and blood-letting went; not only that for constitu¬ 
tional maladies, but every phase of disease, so that it is 
difficult today to find a recent graduate in medicine 
capable of performing phlebotomy or wet-cupping a 
patient. 

In order to recognize the class of cases appropriate 
for local depletion and have a proper appreciation of 
the morbid condition existing, a familiarity with the 
various pathologic phases of the lesion is necessary. 

It is furthermore important to always bear in mind 
the fact that various states of the constitution influ¬ 
ence local j'oint inflammation, which will early yield 
after those have been treated. 

It may be briefly stated that the class of cases most 
appropriate for local exsanguination is that succeeding 
inj'ury of the j'oints, those in which recovery is retarded 
by a hysteric element and many other conditions by 
no means well understood, nor is it necessary to employ 
it until other palliative measures have been thoroughly 
tested. It is immaterial whether inflammation be 
present or not. In fact, in some of the most rebellious 
cases the source of the greatest pain and degree of 
infirmity are in those j’oints entirely devoid of evi¬ 
dence of the presence of inflammation, nor is it any 
consideration whether the patient is anemic or ple¬ 
thoric. In the local abstraction of blood but a small 
quantity is removed. In any event what our patient 
in most cases needs is not more blood, but better. 
Relief from apprehension, restoration of sleep and 
use of the limb will soon stimulate nutritive energy 
of the system into renewed action. And furthermore, 
it is a well-known physiologic fact that the vessels 
always carry a surplus of blood, which if not dis¬ 
charged excessively is very soon regenerated. 

Mode of procedure .—In all cases, having decided 
on the vascular depletion of a j'oint, it must be done 
thoroughly, with a free and firm hand. In many the 
leech alone or the scarification suffices, but in severe 
or chronic cases my own preference is for the long 
narrow-bladed bistoury, carrying the point down to 
and through the periosteum, the perichondrium, or 
even through the capsule. It is only necessary to 
be aseptic and to clear the main blood trunks. No 
anesthetic of anv description should ever be employed, 
for the psychologic effects on the sensorium is undoubt¬ 


edly the most potential element in relief; nor is it 
desirable to occupy time with detailed preliminaries 
lest the patient lose heart at the last moment and 
refuse operation. 

By whatever means we proceed precision and rapid¬ 
ity are important. The parts are sensitive and the 
deep punctures painful, hence the demand for celerity 
of action. The blood should be permitted to flow as 
freely as possible and when it ceases simple dressings 
are to be applied, when the patient should be encour¬ 
aged to use the limb as freely as possible. In certain 
cases it may be necessary to repeat the local exsan- 
j guination. 

It may be remembered that it is only recommended 
as an adj’uvant to other regular systematic treatment, 
but it is one of the most valuable. One has but to 
amply test it to be convinced of its efficacy in a class 
of arthroses often exceedingly trying to the patient 
and surgeon alike. 

While recognizing the salutary influence of affecting 
the emotions in all cases, especially those in persons 
of a hysteric tendency, the rationale of this procedure 
may be further explained by the direct effects on the 
soft parts extrinsic to an articulation. There is gen¬ 
erally in the greater number of the most painful cases 
a congested state of the capillaries, conjoined with a 
phlebitis which involves the subcutaneous, the sub¬ 
aponeurotic and deeper trunks. In the venous circu¬ 
lation of the extremities all the valves from within 
open toward the periphery, so that when the reticu¬ 
lated meshwork in the integument is freely opened all 
the deeper congested vessels are freely drained oub 
ward, tension is relieved and large territories of static 
over-congested vessels emptied. 

In some cases wherein all the signs of inflammation 
are absent, except pain, the dominant pathologic 
change is evidently in the nerves and the absorbents. 
We have a multiple neuritis, with muscular spasm apd 
hyperesthesia. In these cases surface or deep scarifi¬ 
cation with free vascular depletion is a remedy of the 
highest value. 

There is nothing novel in the line of therapy here 
recommended. It is only a plea for a time-honored 
powerful remedy, which the writer is old-fashioned 
enough to recommend and which has no rival. It 
goes without saying, that all cases must be carefully 
studied and their nature well understood before sub¬ 
mitting them to the plan of treatment described. 

The above may not be regarded as progressive 
science, but we know that of late years the therapy of 
many infirmities and maladies as laid down by several 
authors is to do nothing, but wait and “ rest.’’ 


INTERESTING STONE OASES. 

BY D. M. B. THOM, M.D. 

MARDIN, TURKEY IN A&IA. 

Case 102 .—.\n Arab from the Plains, about 55 years of age, 
came to the hospital April 17, complaining of pain in unnatmg; 
had suffered for some time, as many scars of the hot iron over 
the region of the bladder testified. He was of good build, fairly 
nourished, but had a terrible dread of the knife, and would 
not listen to the operation by lithotomy. I explained to him 
that if the stone was sufficiently friable I could remove it 
out cutting, provided it was not too largo to bo grasped by tne 
lithotrite. So on those conditions he became an inmate of tne 
hospital, and the work of crushing began. The stone was 
found to be very large, but I was able to grasp and crush por¬ 
tions of it. After crushing as much as I thought advieaolo at 
one sitting, I proceeded to withdraw the lithotrite 
son’s), which was accomplished with considerable , Y,! 
the female blade being so impacted as to make it impossible to 
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screw the male blade home, causing some laceration of the 
mucous membrane of the urethra. I also had to enlarge the 
meatus in order to withdraw the instrument. It caused him 
but little inconvenience. He was ready for another sitting the 
second day. He had passed quite a number of pieces, and 
seemed very much encouraged. We had some five sittings, 
crushing a tremendous amount of stone, but each time expe¬ 
rienced greater trouble in withdrawing the lithotrite, until I 
suggested completing the operation by lithotomy. He said 
he could not listen to that; as he was afraid that after cutting 
he would not be able to do horseback riding again, and that 
he would go to a friend’s house in the city for a few days and 
see how he felt. That is the last I have seen of him. It is 
reported by his friend that he passed great quantities of debris, 
and that he was now fully recovered. 

Case 196 .—An Arab, about 60 years of age, a tall, lank, lean, 
gaunt-looking specimen of humanity, ill nourished, but pos¬ 
sessing great nerve power and endurance. Some six years ago 
he presented himself complaining of pain in the bladder and 
difficulty in urination, but for some reason he disappeared, and 
did not show himself again until May 20 of this year. On 
again examining him I found he had a stone of large size. He 
confessed that he had been troubled with it for twenty years, 
and there was certainly proof enough over hie abdomen that it 
had been there for some time. Prom the pubes to the ensi- 
form cartilage there was not a spot as large as a silver dollar 
that had not been scarred by the red hot iron. He was in¬ 
formed that the stone was large, that its removal would be 
difficult; but he insisted on saying that it was not large, as he 
had measured it himself by passing his finger up the rectum. 
The same day he was examined he was present at an operation 
where a stone was removed measuring 9x10 centimeters ; he 
said, “ Mine is no larger than that.” After trying the litho¬ 
trite and being unable to get it between the blades, I urged 
him to allow me to perform the suprapubic operation, but he 
would not listen to that; so on the following day, after making 
another ineffectual attempt to grasp and crush it, I cut down 
through the perineum, entering the bladder, and to my con¬ 
sternation found the organ full, a solid mass, immovable in 
any direction. My incision was as large as the parts would 
admit, expecting to meet with a large stone, but not a boul¬ 
der. I took the large forceps applying it in different ways, 
hoping I might be able to move it, but to no purpose. I again 
tried the lithotrite, but the blades would not come near each 
other. So using the forceps as a fulcrum to press the stone 
up over the pubes, I cut down in the median line. Coming 
on the bladder I found it greatly thickened, resembling a mus¬ 
cle rather than the bladder. An incision fully three inches 
long had to be made before it could be extracted. Much of it 
was crumbled off in the effort to withdraw it, both above and 
below, but T succeeded in removing a solid mass weighing 80 
drachms, measuring 9.5 by 7.5 inches. Fully 20 drachms of it 
was thus lost, so that we had the stone lying in the bladder, 
before touching it, weighing 12*< ounces. The upper wound 
was closed in the usual way, leaving the lower to do the drain¬ 
ing, which to my mind, was what saved him, he being in the 
balance for a day or two. He began to show signs of gaining, 
and made a fairly good recovery, leaving the Hospital March 
22 with only a small opening in the lower wound, which he 
had begged of me for a number of days to sew up as I had 
done the wound above. 

Case 201 .—June 19, 1897, a child three years of age was 
brought, complaining of pain in passing water; he was exam¬ 
ined and found to have stone. He was at once operated on, 
and being anxious to remove the stone without introducing 
my_ finger, I entered the bladder all right, grasping the atone, 
which went to pieces under the forceps, I removed everything 
I could find with the instrument and washed out the bladder 
with great care, hoping, yet doubting, that all had been brought 
away. The child was making a fair recovery, yet the old 
symptoms were as prominent as ever, so in July he was again 
brought and examined,and there was stone still remaining. I 
enlarged the former wound, making it large enough this time 
to introduce my finger. I found the bladder in the form of an 
hour glass, with the stone in the upper half. Expanding it 
with an injection of water, I removed about twice as much as 
I did the first time, my finger being within the bladder. I 
could find nothing more, yet he is not free from the old symp¬ 
toms. It is a nice operation, if the stone can be extracted 
whole, not to introduce the finger, but when the stone is 
crushed in the extraction, nothing can give the positive evi¬ 
dence thac the bladder is free from all debris but the introduc¬ 
tion of the finger. 

Case 202 .—Our misfortunes, or unfortunate cases, do not 
look as well in print as the more fortunate and brilliant ones 
do; but it is through the misfortunes of one that others learn 


to avoid them, and for that reason it is our duty to give them 
publicity with the same candor we do our more successful 
cases. For that reason I will close with two of what I call un¬ 
fortunate cases. This last case was operated on yesterday, the 
second of the kind in 202 cases of calculus it has been my for¬ 
tune—and some of my patients’ misfortune—to operate on. A 
child of three or four years of age, well nourished and in fine 
health, was brought to the hospital some five or six days ago. 
The father, who was with him, says that for nearly a year he 
was troubled by spells of having pain in passing water, I ex¬ 
amined him and at once got the click of the atone. Yesterday 
he came prepared for the operation. The father said that 
since he was examined he had been free from pain in passing 
water. On introducing the staff I again got the former click, 
and making the wound large enough to introduce my finger, 
imagine my surprise and utter chagrin on exploring the length 
and breadth of the bladder not to find a stone in it 1 The case 
is doing well, but what was it I mistook for a stone? 

In looking back through my records I find Case No. 72, aged 
3 years, Turk, a very delicate child. In sounding no audible 
click was heard, and for that reason was removed from the 
operating table. The symptoms continued the same. The 
parents insisted on my trying again, which I did, with the 
same result. The sound seemed to come in contact with some¬ 
thing, but getting no clear sound I refused to operate. The 
child suffered so much from the pressure of water that the 
father insisted on my operating ; I consented, giving it as my 
opinion that it was unwise to do so. On entering the bladder, 
no atone could be found ! Inflammation set in, carrying off the 
little fellow in twenty-four hours. 

All these, in fact all my operations, are done without any 
assistance, except as my servants help. 

July 8, 1897. _ 


THE TREATMENT OP HEMORRHOIDS BY 
THE INJECTION METHOD. 

Presented to the Section on Surgery and An.Uoiny, at the Forty-eighth 
Annual Meeting ot the .American Medical Assocl.itiou, hold 
at Philadelphia, Pa.. June 1-1.1S97. 

BY LEWIS H. ADLER, Jr., M.D. 

Professor of Diseases ot the Rectum, Philadelphia Polyclinic and College 
for Graduates in Medicine, Surgeon to the Charity Hospital, and 
to the Out-patient Department of the episcopal Hospital! 

Prosector to the Professor of Anatomy, Medical 
Department University of Pennsylvania. 
l’HIi:,AI>EI,PUIA, PA. 

I am sure that my experience is by no means 
unique, in that the majority of patients with hemor¬ 
rhoidal troubles come to me greatly prejudiced against 
any operative procedure involving the employment of 
general anesthesia, and especially the use of the knife. 
These objections have been raised not only by the 
laity, but also by physicians who have been similarly 
affected. Such an argument should not and would 
not prove a factor in altering the character of advice 
to be given to a patient were I satisfied that only one 
plan of treatment could effect a cure; but where a 
choice of several methods exists for effecting the same 
or similar results it is not only our duty but a neces¬ 
sity for us to respect the patient’s wishes. 

In a number of instances, sufficient to convince me 
of the efficacy of the method and to enable me to 
place my opinion on record, I have treated internal 
hemorrhoids (in selected cases only) by the injection 
of carbolic acid. The results obtained in every instance 
have been entirely satisfactory to patient and myself. 

I am thoroughly acquainted with the unsatisfactory 
experience and the unfavorable opinions expressed 
regarding this treatment by such authorities as ixeJsoy 
of New York, Mathews of Louisville, Ky., Alliugham 
of London, and others of equal eminence, and I am, 
furthermore, free to confess that for a long time the 
weight of this evidence deterred mo from giving the 
method a trial. On the other hand, I have diligently 
perused the literature, past and ijresent, dealing with 
the other phase of the question, and after reading the 
excellent treatise on “ Hemorrhoids and other Non- 
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malignaBt Diseases of the Rectum,” by W.R. Agnew, 
M.D. of San Francisco, I determined to test the merit 
of the treatment. 

External hemorrhoids .—Agnew (op. cit., p. 18) 
admits that the quickest, neatest, least painful and 
most desirable way of disposing of any form of ex¬ 
ternal hemorrhoid, cutaneous tag or like redundant 
tissue is by excision, but employs the carbolic acid 
injection in those cases in which the patient is averse 
to being treated by any plan involving the use of 
the knife or scissors. He claims that this method 
effects a cure, to which such persons will readily 
submit, although informed that a longer time is re¬ 
quired for the complete eradication of a tumor thus 
treated and that more pain and inconvenience may be 
experienced from the effects of the operation than 
would result from that by excision. 

Personally I have had no experience with this 
method of treating external hemorrhoids, preferring 
and always advising in operative cases the excision of 
such tumors. 


According to the same authority (op. cit., pp. 22, 
23 and 24) and as the result of his observations the 
objections to the treatment of external hemorrhoids 
by carbolic acid injection pertain solely to the length 
of time required for the removal of the tumor, a period 
of three or four days, and the pain following the injec¬ 
tion, which is not intense, but is at times more or less 
annoying; usually beginning within one or two hours 
after the operation and continuing for twelve or four¬ 
teen. Agnew advises against the employment of this 
method in the treatment of external hemorrhoids 
when inflamed and in a highly sensitive state. He 
especially notes the care that should be taken when 
operating on these tumors by injection to see that 
quite a considerable portion of the cutaneous surface, 
especially at the summit of the pile is affected by the 
solution applied just beneath the skin, otherwise the 
skin will become inflamed, in order to let out the 
interior coagulum, which he has often seen come out 
in three days, without suppuration or showing the 
appearance of much moisture and in one unbroken 
cystic-looking mass. The operation is to be performed 
with a view of cauterizing all the tissue to be removed, 
which can be governed only by the dictates of judg¬ 
ment and as a result of experience. 

Internal hemorrhoids .—It is to the treatment of 
internal hemorrhoids by the injection of carbolic acid 
that I wish especially to invite your attention in the 
hope of eliciting a free discussion as to its merits or 
demerits based upon the actual experiences of those 
who have given the method a fair trial. 

li'ormida .—The formula which I use is the one 
advocated by Agnew, and the method of its prepara¬ 
tion is best detailed by a verbatim description as given 
in Dr. Agnew’s work on diseases of the rectum (op. 
cit pp. 35 aiifl 36): 

“ The solution of carbolic acid found to be uniformly 
successful in the treatment of hemorrhoids is prepared 
by first making a solution of the acetate of lead and 
borax in glycerin in the proportion of two drams each 
of the chemically pure salts to one ounce of Price s 
glycerin: 

R Plumbi acetat . ^ .. „„„ 

sodiibiborat. a I 

Glycerin®."• o J 

“Mix in a graduate, pour into a Iw^ounco vial,and 
let it stand for twenty-four hours The solution of 
the salts is hastened by placmg the vial m a warm 


water bath and allowing it to remain there for fifteen 
or twenty minutes. The glycerin can be handled to 
a better advantage and its measurements more accu¬ 
rately made and retained by warming it as well ns the 
graduate before it Pas been poured into the graduate 
and the chemicals have been added. 

“ Select Calvert’s No. 1 crystallized carbolic acid and 
pour a sufficient quantity, liquefied by warmth, into a 
two-ounce graduate to measure one ounce and add 
two drams of distilled water. To this add enough of 
the glycerid of lead and borax previously made to 
make the combination measure exactly two ounces. 


R Acid carbolic (crys.). .ij 3200 

Aquce destillat.fl. 5 ij 8,00 

Sodiibiborat. etplumbi acetat. etglycorin.il. 3 vj 2I00 
Misce et sig. Solution for hemorrhoids. 


“ The object of the formula is to lessen the syrup, 
like consistency of the preparation. Should equal parts 
of crystallized carbolic acid and the glycerid of lead 
and borax be combined, the solution will be found 
rather too heavy for convenience. It will not flow 
through the hemorrhoidal needle as freely nor take 
hold of the tissues when injected as quickly as does 
a solution containing a small proportion of water. Bo 
particular in the weights and measurements and the 
purity of the ingredients entering into this prepara¬ 
tion, as anything unnecessarily irritating should be 
scrupulously avoided. I have tried synthetic carbolic 
acid and found the odor of tar to be decidedly 
stronger, and believe it to be much more acrid and 
irritating than the commoner preparations; neither 
can I see that anything is gained in using vegetable 
glycerin. 

“ Some make no allowance in attempting to give the 
formula, for the increase in bulk of the glycerin occa¬ 
sioned by the addition of the one-half ounce of solids, 
and direct that the ounce of carbolic acid be added to 
the full amount of the glycerid of lead and borax 
when made. By this inadvertence not much over a 
35 per cent, solution of carbolic acid is obtained. 
After trying the acid in varying strengths and watch¬ 
ing its effects, I have concluded that not less than a 
50 per cent, solution should be used. The addition 
to the solution of the acetate of lead is designed to 
restrict the action, and that of the borax to lessen the 
irritative properties of the acid. The acetate of lead 
not only keeps within limit the distribution of the 
acid at the time the solution is forced out of the hypo¬ 
dermic syringe, but of Itself combines with a certain 
portion of the albumin of the blood and other tissues, 
forming the albuminate of lead. If I were to make a 
change in the formula it would be toward an increase 
rather than a diminution of the quantity of acid.” 

Preparatory treatment .—This includes a careful 
study of the patient’s physical condition. I would 
advise against the employment of the injection treat¬ 
ment in cases predisposed to phthisis or already 
att'ected by this disease, and in diabetes or in chronic 
diseases of the liver, heart or kidneys. 

During an. acute inflammatory attack of hemor¬ 
rhoids is not a favorable time to operate, on account 
of the engorged condition of the rectal vessels, and 
the irritability of the mucous membrane of the bowel. 
Such conditions should be relieved by local medica¬ 
tion and by remedies directed toward regulating the 
bowels and increasing the activity of the liver, 

Operedion .—At the time of operation the hemor¬ 
rhoids are exposed by inducing the patient to have a 
stool or to sit over hot water. 
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It is advisable to smear vaselin over the muco¬ 
cutaneous surfaces prior to operating, as advised by 
Agnew (op. cif.,p. 34), in order to prevent the solution 
used for the injection coming in contact with the parts. 

The patient should be placed in Sims’ position and 
the hemorrhoid being suflSciently well exposed, it is 
be punctured at its most accessible point, preferably 
about midway between its base and apex, and the 
point of the needle passed to about the center of the 
growth. Care must be exercised that the needle’s 
point is inserted beyond the proximal end of its open¬ 
ing, as otherwise the preparation will be injected 
on the outside of the tumor. In a large growth eight 
or ten punctures may be found necessary. 

The injection is to be inserted slowly, several drops 
at first, then drop by drop, watching the action of the 
solution as shown by the change of color that creeps 
over the surface of the pile. This change of color, 
Agnew states, is quite marked with hemorrhoids of a 
delicate coloring, less so with those possessed of more 
fibrous coats. The needle should be held in position 
for a short time, and if the quantity injected appears 
to be less than needed, more of the solution should 
be used. Agnew states that the solution takes effect 
slowly by virtue of its astringenoy and syrup-like con¬ 
sistency, and no doubt extends some farther than is 
always apparent at the time of operating. If the 
hemorrhoid be large and its cavities filled with blood 
exhibiting strong arterial pressure, more time will be 
occupied in performing the operation than is generally 
supposed, as many as twenty or thirty minutes occa¬ 
sionally being required. The time is taken up in 
such cases, by holding the needle in place until 
assured that suflacient of the solution has been used 
to effect the desired result. If the part feels doughy 
or springs up under the finger like an elastic ball 
when pressed, or blood flows freely through the place 
of puncture after the needle has been withdrawn, either 
enough time has not been allowed for the preparation 
to take effect or a sufficient quantity has not been 
injected. 

After the entire cavity of the tumor has been thor¬ 
oughly reached by the injection, and in a large tumor, 
a few drops have been deposited on the surface of the 
pile, so as to be sure of thoroughly cauterizing the 
more dense tissue of the integument,, which Agnew 
states might otherwise inflame and create unnecessary 
pain and suffering, the hemorrhoid is to be thoroughly 
dried and covered with carbolized vaselin and returned 
within the bowel. Several tumors may be treated in 
this manner at one operation andT have seen no bad 
results ensue, although I have used several drams of 
the solution in a single treatment. No speculum is 
required, as a rule, in this method of treating hemor¬ 
rhoids. 

The needle required for the hypodermic syringe 
employed in giving these injections should have a 
little larger bore than the needle employed for ordi¬ 
nary hypodermic use, so as to permit the fluid to 
flow through readily, which the smaller needle pre¬ 
vents owing to the consistency of the injection fluid. 

After-effects and treatment followinff operation .— 
In some cases pain is experienced several hours after 
the operation, but is usually controlled by supposi¬ 
tories of the aqueous extract of opium, ^ grain, and 
extract of belladonna, ^ grain, used pro re nata. Dif¬ 
ficulty in urination may occur and is usually relieved 
by a hot-water bag applied above the pubes, or by a 
sitz bath. Catheterization is seldom required. A 


desire to have the bowels move can be allayed by the 
use of the suppositories and by hot water compresses 
applied to the anus. 

I do not endeavor to confine the bowels for any 
definite period after this operation; usually the 
patient’s fear of having a movement efi’ectually re¬ 
strains such a desire, and on the third day I am in 
the habit of ordering fractional doses of calomel and 
soda, followed by a saline. Just preceding the time 
the bowels act I order a rectal injection of 8 ounces of 
carbolized oil (2 per cent, carbolic acid) or an injec¬ 
tion of slippery-elm tea or of borax water (a dessert¬ 
spoonful to the pint of water). A peculiar odor 
sometimes noted when the coagulum is being thrown 
off, should not be interpreted as indicating sup¬ 
puration. 

Agnew states that to effect a safe, speedy and radical 
cure of a case of hemoxThoids, it is desirable to get 
rid of the tumor bodily, not by shrinkage or contrac¬ 
tion, leaving a hard or indurated prominence subject 
to resuscitation and a return of the old malady, nor 
by inflammatory destruction, but by a separation of 
the spongy and vascular growth from the normal tis¬ 
sue of the body, the same as if it were dissected 
from its remotest attachments. This is obtained by 
putting a sufficient quantity of the preparation 
recommended just where it is required, and such 
results will invariably follow. My experience with 
the treatment thus far leads me to endorse most 
heartily Dr. Agnew’s strong commendation of the 
method which he has so successfully employed for a 
long time. Personally, I can not speak authori¬ 
tatively regarding the permanency of the cure 
effected by the carbolic acid injection in hemorrhoids, 
for I have not had an opportunity of observing cases 
treated by this method for a longer period than two 
years, but from my observations I am inclined to 
believe that it is a radical procedure. 

Regarding the dangerous results following this 
treatment—of carbolic acid poisoning, embolism, 
sloughing and ulceration, or their sequelm, abscesses 
or fistulm, I have not witnessed any such results and 
am loath to believe that they do occur if the operation 
be performed carefully and skilfully and with a proper 
observance of aseptic principles. 

1610 Arch Street. 

DISCOSSIOX. 

Dr. Bkown of Indian Territory—I have operated on moro 
than one hundred cases. Upon injecting carbolic acid I found 
the pain was increased, but when we used the chemically pure 
acid the pain was mitigated more than by any other. Wo also 
found that in this way there was no pain after the first few 
seconds, unless wo happened to get the acid around the out¬ 
side. Wo have much less chance of its being absorbed. By 
injecting one hemorrhoid the whole mass will disappear, and 
one application is usually sufficient. I do not know exactly 
from what cause these results ensue, but the disappearance of 
the whole amount of hemorrhoids showed that the acid had 
been absorbed. 


Salicylate of Methyl in Rheumatic Arthropathy_The benefits of 

local applications of salicylate of methyl in arthralgia accom¬ 
panying infective disease have recentiy been proclaimed, and 
a similarly beneficial effect has been ob-served in the arthro¬ 
pathy of subacute or chronic rheumatism after about 3 grams 
have been applied to the articulation. The secret of succes-s 
is to enclose the joint afterward hermetically. For thi.s pur¬ 
pose it is laid on a piece of rubber tissue, the salicylate of 
methyl rubbed in .and the rubber tissue drawn up ti^bt around 
it, enclosing the whole hand or foot as the c<aso may be. C’ot- 
ton may or may not bo used inside.—Prc-Vic J/tdiVofe, JulytlA 
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CICATRICIAL STENOSIS AND YALVE FOR¬ 
MATION AS A CAUSE OF PYLORIC OB¬ 
STRUCTION, WITH A REPORT OP 
FIVE CASES RELIEVED BY 
OPERATION. 

Presented to the Section on Surgery and Anatomy, at the Forty-eighth 
Annual Meeting oi the American Medical Association, 
held at Philadelphia, June l-t, 1S97. 

BY W. J. MAYO, M.D. 

SUKGEON TO ST. SIAKY’S HOSIUTAI, 
noCHESTEB, MINN. 

Non-malignant forms of pyloric obstruction are not 
infrequent and have, I believe, been commonly con¬ 
fused with cancerous disease and, with some excep¬ 
tions, allowed to die without surgical intervention. 

[AWhen the stenosis results from the cicatrization of 
an ulcer which had existed years previously the patient 
may be in middle life or later before the obstruction 
becomes marked and the cachexia of chronic starva¬ 
tion closely simulates that of malignant disease. 

Now and then cases operated upon by such masters 
as Senn, Lange, Weir and others have appeared in 
American literature. European operators have been 
more advanced in this respect and have furnished 
many important contributions to the subject. 

Stricture of the pylorus following upon the healing 
of gastric ulcer is the most common form of non- 
malignant obstruction and four out of five cases upon 
•which I have operated have been of this variety. The 
site of previous ulceration in these oases was along 
the lesser curvature and anterior surface of the stomach, 
and in two the cicatrix was very extensive, a prolonga¬ 
tion extending downward in the the pyloric region 
and causing great distortion of the canal. In two of 
the remaining cases the strictured area was narrow 
and circular in form, one with its origin in a cicatrix 
along the anterior wall and the other having no appar-1 
ent cause. In these two cases the dilatation of the| 
stomach was extreme, although the mechanical obsta¬ 
cles to its emptying were not so great as in the three I 
cases in which the scar tissue was more extensive. In 
one of these two cases the pylorus was held up very | 
high by a short gastrohepatic omentum, and in both i 
cases the downward sagging of the stomach produced 
a well-marked kinking or valve formation at thej 
pylorus, which evidently was obstructive in its nature. I 
In a case which died from chronic starvation, sup-1 
posed to be due to pyloric obstruction of a cancerous 
form and therefore not subjected to operation, the 
postmortem showed a large fibrous hypertrophy, such 
as described by Greig Smith, with obstruction not of 
a malignant nature. 

The pylorus was stenosed, yet not to a marked j 
de"-ree, the strictured portion easily admitting a lead; 
pencil. There was no evidence of previous ulceration.! 
Here again this valve formation was well marked. ; 

Some obsen-ation of the two cases operated upon | 
and experiments made with the postmortem findings j 
just referred to leads me to believe that a pylorus, 
somewhat rigidly held upward by a short gastrohepatic' 
omentum, or one in which a certain amount of mechan-1 
ical obstruction is present will permit sagging of the 
stomach and valve formation of the pylorus, with 
consequent obstruction. _ _ 

It is possible that this condition may exist in many 
c ises of chronic gastric catarrh and dilatation ivithout 
producing sufficient trouble as to cause death or 
require operation. 


The production of valve formation at the pylorus 
is similar to the valve formation of the ureter at the 
pelvis of the kidney as a cause of hydro- and pyo¬ 
nephrosis so graphically portrayed by Christian 
Fenger. 

Enteroptosis favors such obstruction, as the greater 
the sagging of the intestines and the greater the 
downward displacement of the stomach the more per¬ 
fect are the mechanical conditions which tend to valve 
formation. 

One year ago I read a paper before this Section on 
a similar subject and referred to valve formation as a 
possible cause of the difficulty at the outlet of the 
stomach, and I am now still more confirmed in the 
belief then expressed. It certainly explains many of 
the changes incident to the causation of obstructive 
symptoms without previous local disease. 

Kussmaul, on the cadaver, has been able to produce 
a rotation obstruction which is evidently similar iii 
nature. A few cases of congenital stricture have been 
reported by Landerer and Maier. 

It is altogether questionable whether movable kidney 
can produce mechanicel pyloric obstruction, although 
this conclusion has been drawn as to the relief of 
gastric symptoms supposed to be given by nephror- 
rhaphy in neurasthenic women. 

The diagnosis of marked pyloric obstruction and 
the consequent dilation of the stomach is not difficult, 
in fact the vomiting of large quantities of ingested 
material or its removal by the stomach-tube is of itself 
significant. After inflating the stomach with atmos¬ 
pheric air, by means of an oi'dinary valve syringe and 
a stomach-tube, its outline can be rendered evident to 
the usual methods of physical diagnosis, inspection, 
palpation, percussion and auscultation. The gastro- 
scope and the gastrodiaphanoscope have little ijraotical 
value to the surgeon. The differentiation between 
the malignant and the non-malignant forms of obstruc¬ 
tion is often difficult and may be impossiole without 
exploratory incision. The examination of the stomach 
contents has perhaps some value. When the test 
meal of Ewald and Boas shows an absence of free 
hydrochloric acid with Gunsburg’s test and at the 
same develops lactic acid by Uffelmann’s method of 
examination the indications are for cancer; yet pro¬ 
longed non-malignant obstruction may cause such 
disease of the mucous membrane as to mislead the 
observer. In a considerable number of such e.xam- 
inations made for me by Dr. Ohristopher Graham the 
conclusions of Rosenheim have usually obtained, but 
these tests are far from reliable in character and at 
best are only confirmatory. 

In two of my cases of obstruction from former 
ulceration the cicatricial mass could be plainly felt 
through the abdominal walls, so much so as to lead to 
a fear of malignant tumor. 

After all, the chief factors in the differential diag¬ 
nosis will be obtained from a careful examination into 
the personal history of the patient, especially as to 
previous ulceration and from the length of time the 
obstruction has existed. In this respect the occasional 
cases wherein the scar tissue of previous ulceration 
has degenerated into malignancy are of interest. 

I wish to call attention to the significance of enlarged 
glands in the greater and lesser omenta as evidence of 
malignancy. 

I have three times seen enlarged glands having all 
the appearance of malignant disease in non-malignant 
pyloric obstruction, evidently due to chronic sejisis 
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from the absorption into the lymphatics of decom¬ 
posing stomach contents. 

Fenger speaks of this septic glandular enlargement 
about the head of the pancreas in his writing on “ The 
Floating Stone in the Common Duct,” as nowise 
malignant. I have found it in one case in the axilla 
in a non-malignant tumor of the breast and in the deep 
lymphatics in a case of sloughing uterine fibroids. 

Bull says that 50 per cent, of pyloric cancer cases 
die of starvation before glandular infection takes place. 

Maylard, in his work on “ The Surgery of the Ali¬ 
mentary Canal,” speaks of the large fibrous stricture 
of the pylorus as having only fibrous structure, but 
says that if epithelial elements be found in the en¬ 
larged glands malignancy is established. I think that 
the accuracy of statements as to the absolute malig¬ 
nancy of any case in which the proof is enlarged 
glands, which have not been microscopically examined, 
can be questioned. 

OPERATIONS EOR THE RELIEF OF PYLORIC 
OBSTRUCTION 

The median abdominal incision between the ansi¬ 
form cartilage and the umbilicus has proved to be the 



most satisfactory in giving easy access to the field of 
operation. This can be enlarged by a transverse cut 
across the rectus muscle if necessary for free exposure. 

Pyloroplasty, devised by Heiueke and jMikulicz, is 
the operation of choice and in narrow strictures is 
easy and certain in its results. As much of the incision 
as possible should be in the healthy rather than the 
scar tissue, as the latter is stiff and does not nicely 
coapt and has the disadvantage of all scar tissue that 
necrosis is apt to be the result of the suture pressure. 
If the contracted portion is very long the duodenum 
can be folded or knuckled upon the stomach after the 
cnlossement method of the French authors. This 
latter plan worked admirably in the second operation 
on my fifth case. As pyloroplasty can not be readily 
performed in severe cases in which the scar tissue is 
very extensive or the pylorus bound down by adhe¬ 
sions to a degree which renders the operation hazard¬ 
ous, the mortality should not be great—about 10 peri 


cent. Out of five eases I was able to do pyloroplasty 
in only two. 

Gastrorrhapy, introduced by Bircher, may be a good 
operation in valve formation, but cases which are suit¬ 
able to this procedure could be relieved by pyloro¬ 
plasty. 

Loreta’s operation of divulsion has a mortality of 
40 per cent, and fails in a large proportion of the cases, 
making a primary recovery to yield a permanent cure. 
Greig Smith, however, believes that it has a field in 
the large fibrous form of obstruction. 

Pylorectomy will seldom be done for non-malignant 
stricture. I can understand how a surgeon could 
commence a pyloroplasty and finding this method 
unsuitable be forced to make a pylorectomy as the 
only way out of the difficulty, but the mortality of 50 
per cent, is too high when contrasted with other 
methods of relief for general adoption. Weir, Meyer 
and others have done the operation successfully in 
this class of cases. 

Gastro-enterostomy for non-malignant disease is an 
operation of expediency and not of choice. Circum¬ 
stances often compel its use, however, as extensive 



contracture of the pylorus or the presence of tissue 
unsuitable for the security of suture union. 

Inaccessibility of the field of operation, by reason 
of the presence of dense adhesions to important 
structures, is also an important indication. For one 
or more of these reasons, tliree of my five cases were 
relieved by gastro-enterostomy. 

This operation by the suture methods, according to 
McGill, gives about 50 per cent, mortality and. with 
mechanical aids, about ‘22 per cent. The beat me¬ 
chanical device is, undoubtedly, the ilurphy button. 
The greatest drawback to its use is the liability of the 
button dropping backward into the stomach upon 
separation. This haiipened in three out of eiglit 
gastro-enterostomies which I have made by its use. 
A year ago I suggested the tying of a string to the 
intestinal side of the button with the end in a double 
bow knot eight inches away, thinking that intestinal 
action at that distance from the site of the adhesion-^ 
would act as a kite tail guide or tnictor. In three 




780 


PYLOEIC OBSTEUOTION. 


[October 16 , 


cases the action was admirable. In a fourth case, I 
regret to say, the button had not appeared when the 
patient left the hospital and I presume it is in the 
stomach. 

Great care should be exercised to secure the jeju¬ 
num at its origin and form a coil as close as possible 
to the proximal end. Kockwitz says that the union 
should be made so that the intestinal and gastric peri¬ 
stalsis will be in the same direction to prevent impac¬ 
tion of the unused portion of the bowel. Braun 
advises entero-anastomosis to empty the duodenum 
more perfectly, and Kocher makes a right-angled 
attachment of the bowel to the stomach in order that 
gravity may aid the downward passage of the gastric 
contents. In all operations in this region the omen¬ 
tum can be readily fastened with a few sutures in 
such a position as to add greatly to the security of 
union. The unequal thickness of the stomach and 
intestine is a source of weakness in this operation. 



yiG. 3 shows the wound as closed hy two rows of continuous Lemhert 
sutures by means of tbe needles and threads used in the original sutures, 
the unthreaded end of the sutures having served as retractors as well as 
for the purpose of indicating the estent of the suturing necessary. 

It should be borne in mind that a stomach with a 
normal capacity of three pints dilated to two or three 
times this extent at the time of operation, will cer¬ 
tainly contract after relief of the obstruction, and that 
this contraction will effect the opening and corres¬ 
pondingly reduce its size to the same extent, and that 
such harmful contraction may not necessarily be due 
to the scar tissue forming the margins of the fistula. 
In this lies the uncertainty of gastro-enterostomy as 
a permanent opening. 

Taking all of these facts into consideration,^ tbe 
suturG methocl of ^^olflGr offers tlie fewest objections, 
as the opening" can be of sufficient length to pro\ide 
for future contraction and, with the improving tcch- 
nique of modem methods of suturing, the mortality 
will steadily diminish. ' 


In operations on the stomach the emptying of this 
viscus should be carefully attended to previous to 
operation, to prevent contamination of the wound by 
escaping contents. A preliminary hypodermio of 
morphia with chloroform anesthesia has, in our hands, 
best controlled the tendency to retching so annoying 
in operations of this character. The after-treatment 
has been simple; morphia, if needed, to prevent peris¬ 
talsis, and rectal feeding for three or four days, with 
strychnia hypodermically and stimulants per rectum 
as needed. 

Case 1.—Stricture and valve formation. Pylorptastu.— 
M. M., male, aRed 46, American, admitted to St. Mary’s Hos¬ 
pital Jan. 10, 1895, with a history of gastric symptoms o.Ktond- 
ing over a period of seven years. For the past two years ho 
has vomited large quantities of partially digested or decompos¬ 
ing food, once or twice in twenty-four hours. He has grown 
weaker and lost about one hundred pounds in weight. Early 
in his illness he vomited blood a few times and suffered sovoro 
pain after taking food. 

Physical examination. — Patient very much emaciated, 
heart’s action feeble, with dilatation of the right ventricle, 
With the stomach-tube a large quantity of gastric contents 
was removed. Dilating the stomach with air, it was found to 
extend downward and to the left, to a point on a line with the 
anterior superior spine of the ilium. The pylorus was plainly 
felt on a level with, and to the right of, the umbilicus. Free 
hydrochloric acid was present in the test meal. 

Operation. —Jan. 13, 1895, A small cicatrix was found on 
the anterior wall of the pylorus and from this a band encircled 
the pylorus producing a stenosis of about the caliber of a goose- 
quill. The sagging of the stomach was very marked, produc¬ 
ing a kinking or valve formation just at the stenosed area. 
Enlarged glands were found in the mesentery, having the 
usual appearance of malignant disease. Pyloroplasty was done 
and the patient discharged February 15, cured. When soeu 
six months later he had gained seventy pounds in weight and 
was doing his work on a farm. 

Case 3,—Cicatncial steiiosis. Gastro-enterostomy.—^V. G., 
male, aged 53, German, admitted to St. Mary’s Hospital May 
26, 1896, with a history of uicer of the stomach which had 
caused severe trouble for nine years. During this time ho had 
been unable to work and was more or less constantly under 
treatment. For three years he had been unable to take splid 
food and at intervals of from eighteen to thirty hours vomited 
up great quanticies of material from his stomach. 

Physical examination. —Patient extremely emaciated and 
so weak as to be unable to walk without assistance. On dila- 
ing tbe stomach with air, it filled almost the whole of the left 
side of the abdomen. Examinations of stomach contents were 
contradictory and uncertain. To the right of the umbilicus a 
thickened area amounting almost to a tumor, could be felt. _ 

Operation. —May 29. A very extensive board like cicatrix 
was found on the leaser curvature of the stomach and extend¬ 
ing into the pyloric region. The strictured area was extensive, 
bound down by dense adhesions, and showed practically no 
tissue which would be safe to suture. Gastro-enterostomy wim 
done with a Murphy button and string guide. Button 
on the thirteenth day; patient discharged June 19. Wnen 
seen two months later he had gained thirty pounds in weight 
I and was completely relieved of his trouble. When seen last 
(ten months after the operation) patient looked fat and well, 
but exhibited some symptoms of possible contraction of the 
opening. Should those symptoms become sulliciently markea 
I shall enlarge the gastro enterostomy opening, by an operation 
similar to pyloroplasty. 

Case 3.—Cicatricial stenosis. Gastro-enterostomy.— mea. 
J. E., aged 55, Irish, admitted to St. Mary’s Hospital July u, 
1896, with a history of chronic stomach trouble extending over 
a period of fifteen years. She had been unable to eat soiia 
food for several years, and vomited large quantities once or 
twice in twenty-four hours. , , • i,fof 

Physical examination. —An enlargement felt to the rigut oi 
the umbilicus. The abdomen protuberant and distended wita 
"as. On e.xamination this distention found to bo duo toaa 
enormously dilated stomach. Examination of stomach con¬ 
tents shows free hydrochloric acid, but tho tests were not very 
satisfactory. Patient very much emaciated. _ . , 

Operation. —July 10, ISOC. An extensive cicatrix found on 
the lesser curvature and in the pyloric region, 
was contracted extensively and felt like cartilage. Enlarge 
glands were found in the omentum. Extensive adhesions ren¬ 
dered the field inaccessible, and the stiffness and extent of tnj 
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stenosis made gastro-enterostomy expedient. This was readily 
done with the Murphy button. Imperfect preliminary removal 
of gastric contents made the operation difficult on account 
of escaping fluids after the stomach was opened. Unevent¬ 
ful recovery with rapid gain in both strength and weight. 

Casei.—Cicatricial stricture. Pyloroplasty .—(Three months 
after adossement for recontraction.) M. St. G., aged 50, Irish, 
admitted to St. Mary’s Hospital Jan. 18, 1897, with a history 
of chronic gastric disease for twenty years. At times there 
would be complete relief of symptoms for some months, until 
about three years ago, since which time ho has been in con¬ 
stant distress. He is unable to eat solid food and for a year 
has vomited a large percentage of the food taken. Examina¬ 
tion. An emaciated man with a greatly dilated stomach 
which contained much of the food taken twenty-four hours 
before. Test meals show free hydrochloric acid. Operation., 
Jan. 21, 1897. A pyloric obstruction due to stricture, having 
its origin in an ulcer. Adhesions to the liver and gall bladder 
rendered elevation into the wound difficult. Pyloroplasty was 
done, some of the sutures being necessarily placed in the scar 
tissue. Patient discharged in good condition February 15. 
When seen April 1 he had gained twenty-five pounds in weight 
and said he could eat anything. 

April 15. Was readmitted to hospital suffering from fre¬ 
quent vomiting and symptoms of acute obstruction at the 
pylorus, which had come on suddenly ten days previously. 

April 16. The abdomen was opened in the middle line and 
as the pyloric mass lay to the right, the rectus muscle on this 
side was cut across just above the umbilicus, giving free expo¬ 
sure. Adhesions to the gall bladder and liver rendered inspec¬ 
tion of the strictured area a matter of great difficulty and 
during the separation the pylorus at the seat of the stricture 
was opened widely, one wall being composed of the liver. It 
could now be seen that the sutures in the scar tissue had given 
way and adhesions to the liver had prevented leakage at 
the time, but these adhesions bad been largely responsible for 
the recontraction. A long incision was made with its center 
at the opening in pylorus and the stomach folded over the 
nearly immovable duodenum after the fashion of adossement 
as described by Pilcher in his able article on “Fecal Fistula” in 
the Dennis System of Surgery. Over this the neighboring 
tissues were carefully drawn. The patient made an uninter¬ 
rupted recovery. 

Case 3.—Stricture and valve formation. Gastro-enteros¬ 
tomy.—B. K., male, aged 44, German, admitted to St. Mary’s 
Hospital March 22,1897, with a history of stomach trouble for 
five years during which time be had lost eighty pounds in 
weight. He does not vomit but for three years has used a 
stomach tube and removes by this means a largo quantity of 
partially digested food from the stomach once or twice a day. 
Examination. On distending the stomach with air it fills the 
whole left side of the abdomen and extends across into the 
ri^ht hypochondrium. Test meals show free hpdrochloric 
acid. Operation, March 22, 1897. Pylorus held high by a 
short gastro-hepatic omentum. A circular stricture and 
marked valve formation was made out. Enlarged glands were 
found in the omentum. The field of operation lay well under 
the liver, in a situation which precluded a safe suture opera 
tion. Gastro-enterostomy was done with a Murphy button and 
string guide. Button had not passed when patient left the 
hospital April 20, otherwise he had made an uninterrupted 
recovery with entire relief of symptoms and steady gain in 
Weight and strength. 

DISCUSSION. 

Dr. J. M. Barton of Philadelphia—^Undoubtedly many 
patients are perishing from unrecognized pyloric obstruction. 
As recently as March of this year there was an article in the 
Medical Record mentioning the death of a patient from this 
condition. One reason tor this is that the symptoms and his¬ 
tory are misleading. The history should bo a history of dis¬ 
tinct gastric ulcer or a healed ulcer and then a history of 
obstruction, but such a history is quite rare. In hunting 
among the histories of reported cases but few of them have a 
distinct history of gastric ulcer, but symptoms are usually 
those of an ordinary dyspepsia. The headache, nausea, acid 
eructations after the taking of ordinary articles of food, and 
the sleeplessness and vomiting, which vomiting first occurs 
after meals and does not call attention to any obstructive 
symptoms. Ultimately these symptoms glide into symptoms 
of obstruction. We would expect, whore there has been a long 
history of chronic catarrh, that the symptoms should be divided 
in^to two portions, those of obstruction and those associated 
with dyspepsia. If we operate, the symptoms of obstruction 
would bo relieved, but the other symptoms would continue. 

1 have been surprised to find that immediately after operation 
the symptoms would disappear. Where the patient is run 


down and continues to run down we should operate, but there 
are certain cases in which we should operate at all times. I 
agree with the reader of the paper as to technique. Owing to 
the contraction of the stomach the operation may not be of 
service. The cases in which I have performed dilatation have 
remained all right for many months, but I do not regard this 
operation as favorably as I used to. I found that some of my 
patients had been doing well before I operated on this case, 
but I have reason to believe that there is a latent obstruction 
in many cases. In cases where the patients are exhausted I 
think an operation will do very well. Where the whole ulcer 
is on one side of the pylorus and the folds of the mucous mem¬ 
brane have come together, if they be separated there is quite a 
possibility of the case getting well. I remember two cases, 
one eight years and the other two years ago. These patients 
had suffered many years, had lavage performed ten years a^o 
and had symptoms of dyspepsia. After operation they made 
rapid recoveries and were able to eat and digest everything. 
One patient had no stomach symptoms for seventeen months 
after operation, but from that time he began to vomit and 
since then has vomited about ten times. He gained many 
pounds of flesh after operation but is now losing. His condi¬ 
tion is such that if another operation is necessary I shall do 
pyloroplasty. With regard to the other case on which I oper¬ 
ated the patient remained well without further symptoms and 
gained twenty-two pounds. She was able to act as station 
agent for four years, but recontraction has now occurred and 
she is losing weight. I intended to perform another operation 
but she declined to have it done. 

Dr. Donald Maclean of Detroit—Dr. Mayo spoke of the 
diagnostic value of the microscope as deciding between benign 
and malignant growths. So far as my experience goes I have 
come to endorse the opinion, which I heard my old teacher 
express many years ago, that if you have a tumor you should 
cut it out, and if it does not come back it is benign, while if it 
does return it is malignant. I have submitted many tumors 
to histologists and I have had this sort of experience: “The 
tumor that you sent me is a round-celled sarcoma, e.xooedingly 
malignant and will soon kill your patient.” The patient is 
still alive. On the other hand I have had just the opposite 
experience. I wish to ask whether there is a microscopic or 
a histologic standard established now by which we can judge 
whether a growth is malignant or benign; if so, I would like 
to know it. I have watched with the intense and critical 
observation of a father watching his son the work of my former 
pupil. Dr, Mayo, and I admire it very much indeed. 

Dr. John B. Morphy of Chicago—Just because there is a 
tumor and some vomiting we are not justified in concluding 
that the case is one of carcinoma. Even if it kills the patient 
we are not justified. In a large percentage of cases occurring 
in people under 40 we find that this induration which is called 
a malignant tumor is not a carcinoma, and Dr. Mayo’s paper 
brings this point out very well. In the class of cases whore 
malignancy is suspected we must endeavor to make a positive 
diagnosis by an examination of the contents of the tLomach, 
although even that is not sufficient to justify the diagnosis of 
carcinoma. The method of operating by Dr. Mayo is the 
best. Where a pyloroplasty is possible that is the operation 
to do. If a cicatrix is produced and this operation bo rendered 
impossible we must do a gastro-enterostomy. The contraction 
will be in proportion to the amount of cicatricial tissue, to the 
entire size of the stomach and to the area of the sinus which is 
established. The first is the most important point. Wo find 
in anastomosis of the intestines that wo have no groat degree 
of cicatricial deposit and, therefore, less cicatricial contraction. 
The encouragement to operate on these cases in contrast to the 
very discouraging results produced in malignant disease is 
something to appreciate. The important point is to mako a 
differential diagnosis. I believe that gastro-enterostomy in 
malignant disease is being relegated to the past as the mortal¬ 
ity IS enormous and the improvement very slight. Besides, 
patients who live through the operation are not benefited 
much. Wo have contractions of the stomach which make 
pyloroplasty impossible. If you examine a g:istric ulcer at the 
end of the third week you will find a thickened mucous mem¬ 
brane in the neighborhood, and this ciciitricial ti.s.suo is what 
you must endeavor to avoid in the operation of repair. .Vn 
operation some distance from the pylorus is the more f.ivor.iblo 
I think. 

Dr. SoMUERGER of New York—It has been said that there is 
probably a contraction after theoperation of g.istro-enterostomy 
and I would like to as'ii if this has been proven. It seems to 
me that there is but little more probability of contraction 
there than in anastomosis of the bowel. The c.aso I will refer 
to I saw in the Cook County Hospital and Dr. Murphy oja-r- 
ated. It was an operation for fecal fistula. In opening the 
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abdomen the lumen of the bowel was somewhat larger than 
normal instead of being smaller. If the atrophy caused by 
this button is such that we do not get contraction by anasto¬ 
mosis, why should wo expect to find it? 

Dr. _A. J. OcHSNER of Chicago—^This Section is fortunate in 
receiving the reports of Dr. Mayo’s cases, as ha is situated 
w'hero he can have an enormous amount of material. In many 
cases the cicatricial stenosis occurring in acute conditions has 
not been overcome and there is still a certain amount of irrita¬ 
tion there which is the cause of considerable tenderness. 
Whenever there is tenderness over any point of the abdominal 
cavity the muscles over this point will contract and one will 
therefore find a distinct tumor in many cases, simply from the 
contraction of the muscle. In a number of instances I have 
seen tumors diagnosed absolutely, before the anesthetizing of 
the patient, which could not be distiguished after the muscles 
had been relaxed, notwithstanding that the technique of the 
examination was as perfect as possible. We should not there¬ 
fore make a positive diagnosis of carcinoma. 


SOME ADDITIONAL FACTS DELATING TO 
SKIN GRAFTING. 

Read In the Section on Surpery and Anatomy at the Forty-eighth 
Annual Meeting of the American Medical Association held 
at Philadelphia, Pa., June 1-1,1807. 

BY Z. J. LUSK, M.D. 

WAKSAW, X. Y. 

At the meeting of the New York State Medical 
Association, held Oct. 15 and 17, 1896, I read a paper 
the title of which was “The Vitality of Cutaneous 
Epithelium After Its Separation from the Body.” 
Believing the subject of great surgical importance, 
and having additional testimony of interest, I decided 
to briefly submit my experience at this meeting. 

The question of the “limit of vitality” of skin sep¬ 
arated from the body has been the subject of a great 
deal of experimentation. The longest period of 
which I can find record is ninety-six hours, or four 
days.' 

Experiments have been made* to ascertain the 
vitality of skin removed from the cadaver. Skin 
grafting has been successfully done with epidermis 
removed from the thigh six hours after death. Skin 
taken from araijutated’ limbs has been found to make 
good material. After numerous trials, thirty-six 
hours was found to be the limit of vitality. These 
experiments are of importance no farther than dem¬ 
onstrating that cutaneous eiJithelium possesses great 
vitality, but beyond this fact, they are of no practical 
value with “the limit of vitality” terminating at thirty- 
six or even ninety-six hours. 

The cuticle or external layer of the skin removed 
so that it includes onlij the ejyulerinis and 3[alpi(/huni 
layer is the material used in skin grafting, and I have 
found that their viability depends not upon the low 
temperature nor confined air, but solely and (ibso- 
lutelij upon the elimination of all moisture. This 
discovery renders the foregoing experiments of value, 
otfering a source whence material could be obtained. 
Great care is, under these circumstances, necessary in 
separating the cuticle. I would prefer the epidermis 
obtained by vesication with cantharis to any other 
method, as the cuticle is more perfectly separated, 
requiring only from two to four hours, more often 
about three hours, drying quickly at ordinary temper¬ 
ature after its removal; and if kept free from moisture 
it will retain its vitality for an indefinite period, being 
always ready for use. I shall briefly refer to cases of 
which a full description can bo found in various pori- 

1 Encyi-’.iipodi 1 of SurgL-ry, Vol. 1, p. o-13. 

J MfiRcAl Record, Vol. XX, p. 110. 

1 McdlcAl Record, Vol. xxl, p. loG. 


odicals giving* technique, etc., considering in this 
paper only the dates of operating, illustrating length 
of time intervening between dates of removal of cuti¬ 
cle and their successful employment in skin-grafting. 

An important change in the manner of applying 
grafts has been made which simplifies the operation 
and removes the cause which may have led to failure 
by applying the wrong surface of the graft. Grafts 
are now applied dry and not moistened before using 
on account of the curling up of the edges, making it 
difficult of planting, failure resulting from applying 
the wrong surface of graft to granulation. By the 
method above described, equally good results follow 
and this danger is avoided. The following cases are 
given without history or detail, but only to show the 
date of injury, skin-grafting, and of recovery. 

Case 1. —B. S., saltlifter, injured by falling into a pan of 
boiling brine, Jan. 14, 1895. Nearly eight hundred square 
inches of raw granulating surface on body. I began skin- 
grafting February 16, using the dried epidermis, separated by 
vesication, adhering by one edge to body. He did nicely, whole 
surface healed and he was able to be up and about by April 1. 

Cases. —M. C., scalded Dec. 3, 1895. December 26 I began 
skin grafting, using dried slsin which had been separated 
twenty-three days from cutis by vesication. At date of skin- 
grafting I removed several pieces of the dried skin, placed 
them between sterilized gauze and borated cotton, careful to 
note surface, tucked into envelope, labeled with date of sepa¬ 
ration from cutis, Dec. 3, 1895, and placed in office desk. 

Cases. —F. H., raw granulating surface two by two and one- 
half inches on dorsal surface of foot. Did skin-grafting with 
the dried skin which was removed as stated, Dec. 3,1895; 
grafts took nicely and patient was up and about February 5. 

Case -J,—J. O., switchman, hand crushed between draw- 
heads April 2. Did skin-grafting May 15. There was a largo 
granulating surface on dorsal aspect of right hand. Used 
same material heretofore described. Development of grafts 
was vigorous and rapid so that one month later the surface had 
a good substantial epithelium covering. 

Case 5,—July 20, Airs. S., widow, aged 52, carcinoma of loft 
breast, which was atrophied and adherent, while nipple 
appeared as if pushed up; it was large and Indurated. Com¬ 
mencing above the. nipple there was an ulcerated surface 
extending upward and inward two and one-half inches and one 
and three-fourths inches. Commenced using mixed toxins 
with no perceptible change for three months, when she began 
to improve in general health, gained in flesh and spirits, and 
by January, 1897, the ulcerated surface appeared more like 
healthy granulation, and had slightly diminished in size. 

On February 9, Dr. Mann assisting, I used the remainder of 
material separated now over one year, and skin-grafted. Did 
not disturb proximal dressing for ten days, at which date there 
was no discharge. Dressings were moistened with balsam, 
peru mixture and six days later all the dressings were removed. 
To my surprise grafts had taken well and were doing nicely, 
except at lower surface where no evidence of epithelium 
appeared; ten days later, except a surface one-fourth inch 
square, all was doing nicely and covered with skin, which at 
each examination appeared more vigorous. About the month 
of March she was seized with a severe attack of rheumatism 
and was unable to leave her bed. I was obliged to suspend 
treatment. Two weeks later, April 1, the loWer granulating 
surface began to extend its boundaries, destroying the now 
skin. 

The longest period that the cuticle has been made 
to live and grow after removal from the body was 
ninety-six hours, or four days. This was an experi¬ 
ment made by Georges Martin, who believed that the 
prolonged vitality was due to the low temperature and 
confined air at which it was kept. I am of the opin¬ 
ion that its vitality was due to its being dry, or so 
nearly so as to prevent molecular change. 

The cases reported by me show that in case No. l 
the material used had been separated from the cutis 
forty-eight days. In No. 2 it was separated twenty- 
three days. In No. 3 the skin was taken fr om No. 

« 3ft:(Ifcal ficcord: Journal American Medical Ai^soclatiou; 
national Journal of fturj^cry. 
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separated by vesication from scalding, and sterilized 
on December 26, then covered with borated cotton 
and laid away in an office desk, when skin-grafting 
was done Jan. 12, 1896, forty days after separation 
from the cutis. No. 4 was with the same material, 
164 days. No. 5 was the same as No. 3 and 4, grafts 
revitalized, showing as rapid and vigorous growth as 
in any of preceding cases, 418 days after its separa¬ 
tion from cutis. 

To conclude then this method should supersede all 
others because of the following facts: 

1. The surgeon can always have an abundance of 
material ready for immediate use, and 'the artificial 
skin produced is more firm and elastic than that pro¬ 
duced by any other method. 

2. The cuticle when first removed should be steril¬ 
ized, when it will soon become dry at ordinary tem¬ 
perature, care being taken to remove all folds or 
wrinkles and that it be kept entirely free from moisture. 

3. The granulating surface should be thoroughly 
irrigated with warm normal salt or boric acid solution 
before applying grafts. 

4. Grafts should not be moistened before being 
used, but should be dry, and great care should be 
taken that the proper surface be applied. Operator 
catching skin with common artery forceps, a piece 
can be clipped off one-twelfth inch wide and one 
inch in length, out of which twelve grafts should be 
made not more than one-half inch apart. 

5. The grafted surface should be covered with ster¬ 
ilized gauze saturated with a mixture of balsam peru 
and castor oil, one drachm to one ounce, over which 
should be laid sterilized borated cotton, three to four 
layers. 

6. Proximate dressing should not be disturbed 
under ten to fifteen days, unless pus is being formed, 
when it should be removed and carefully irrigated 
with boric acid solution, and new dressings applied. 

DISCUSSION. 

Dn Geoege M. Sternbekg of Washington—I would like to 
ask if Dr. Lusk ever used the skin from a blister produced by 
heat. It is very remarkable that the heat does not destroy the 
cuticle, and I think it_ would be important to determine the 
death point of the epithelial cells. I would suggest that if 
practicable some one might make this experiment. 

Dr. R. H. Sayee of New York—I am somewhat surprised at 
the vitality of living tissues exposed to dry hot air. In the 
treatment of chronic arthritis, in exposing joints to a high 
grade of air the skin will endure from 350 to 100 degrees P., 
and I did not suppose this possible. Some persons can not 
stand more than 180 to 220 degrees. It occasionally happens, 
however, that after the lapse of a few days you will find ulcer¬ 
ated spots on the skin which look like a blister. Apparently 
this intense heat will at certain spots cause sloughing of the 
tissues, which is very slow in regenerating. 

Dr. Thomas H. Manley of New York—I hope we do not 
understand Dr. Lusk to say that this species of grafting was 
recommended to supplant skin-grafting proper, as this is really 
epidermal grafting. I presume he intends this method for 
superficial destruction of the layers of the integument. He 
would not recommend it, I should think, in that class of cases 
where the skin is entirely swept away. This method is similar 
to the Thiersch method and the only questions that will arise 
are as to how durable it is and as to whether there is any ten¬ 
dency to the scar formation which is so common in the Thiersch 
method. In parts of the body covered by the garments, where 
there is not much motion, I can understand that the plan sug¬ 
gested by Dr. Lusk is probably better than any other. It is 
most extraordinary to conceive of the simplicity of it, and the 
fact that we are able to keep the tissues so long renders it one 
^ the most valuable methods of skin-grafting that we have. 
How far can this layer of the epidermis supply this loss of 
skin is the point. In extensive injuries to limbs there are two 
important questions: First, what can wo do in the destruc- 
tiod of bone; and second, what can we do where there is not 
much destruction of bone, but there is much destruction of 


the akin. I would like to ask if, where there has been an exten¬ 
sive area of gangrene of the integument, this method would 
apply. 

Dr. Lusk —Dr. Manley may be right, but his method would 
[ be called plastic surgery. In all the works that I have con- 
j suited skin grafting is the only term used. I do not know of any 
heat that will hurt the skin except the heat that destroys the 
entire skin, such as boiling in a salt solution. My own expe¬ 
rience was with a man who had plunged head first into a bin 
containing boiling brine. Pour weeks after the accident I 
decided to commence skin-grafting and it was successful in 
every way. Dr. Roswell Park saw it and paid mo a very high 
compliment for the discovery. The legs, arms, and a part of 
the body were skinned, and from seven to eight hundred 
inches were necessary to do the operation. I soaked the 
material in a peroxid solution and then applied it. So far as 
cicatricial contraction is concerned there were only a few cor¬ 
rugated bands. There were two ulcers, due to a slough, which 
healed entirely. 


DIAGNOSIS OF MINOR PHYSICAL INJURIES 
AND THEIR RELATION TO ACCIDENT 
INSURANCE ASSOCIATIONS (WITH 
ILLUSTRATIONS OF CASES). 

Presented to the Section on Surgery and Anatomy, at tho Forty-eighth 
Annual Meeting of the .\merican Medical Association held at 
Philadelphia. June 1-1,1S07. 

BY LISTON H. MONTGOMERY, M.D. 

CIHC.VGO. 

Accident insurance and personal injuries to policy¬ 
holders, are subjects to which I have devoted some 
thought and attention during the past few years, and 
I am a staunch advocate of the former. As a rule, 
the reasonableness of its cost should commend itself 
to every worthy male adult subject who is eligible to 
avail himself of the privilege of procuring a certificate 
of membership in some one or more of the various 
substantial insurance associations throughout the 
country. 

The business of accident insurance companies is 
mainly conducted by the secretary and a board of 
directors, and in the matter of claims, by the 
claims committee aided by the wisdom and advice 
of the surgeon, the medical director or medical 
examiner. The office that the surgeon fulfils is a 
most important one; one whose motive power and 
influence usually commands great respect from his 
business associates. To him is oftentimes referred 
qqestions that are more or less intricate on account 
of their not being understood by the board of direc¬ 
tors or claims committee, and this, according to my 
experience, is much more frequently the case when, 
as the title of this paper suggests, the injuries 
appear to be trivial or insignificant in character, not¬ 
withstanding the report of the attending physician or 
surgeon would indicate that just the opposite is the 
case. 

Personal injuries are as varied in kind, character 
and degree as the kaleidoscopic changes in a man’s 
lifetime and the causes producing them are as innu¬ 
merable as it is possible to imagine. It is not to bo 
wondered at, therefore, if a scientific descriptive 
report of an injury to a patient by the attending 
physician should require additional exijlanution or 
elucidation by the company’s surgeon. In otlier 
words, without the aid or advice of a company’s med¬ 
ical representative, it would not bo possible to adjust 
and dispose of all cases of bodily injury in a satisfac¬ 
tory manner, and diplomacy of an honorable charac¬ 
ter is necessary in some instances to achieve this 
much desired result. 

The declaration or blank form of application which 
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a person is required to fill out before a policy is 
issued, stating name in full, age, birth-place, residence, 
occupation, etc., to enable the board or proper officer 
to decide which class of risk the person shall be 
placed in, in most instances contains the following: 
That the policy-holder shall “live up to” or agree to 
abide by the constitution and by-laws of the associa¬ 
tion not obligating it to pay for injuries received or 
which may happen while the policy-holder is under 
the influence of intoxicating liquors or in conse¬ 
quence thereof; nor where there is no visible mark 
on his body; nor for intentional injuries inflicted by 
himself; not while engaged in violating the law; nor 
from voluntary or involuntary taking of poison or any 
contact with poisonous substances; nor death due to 
suicide, whether sane or insane, or due to mental 
infirmity, hernia, medical or surgical treatment (ex¬ 
cept amputation of a limb necessitated solely by inju¬ 
ries sustained in accident); and the acceptance of the 
certificate of membership further absolves the com¬ 
pany from being made a party to legal proceedings | 
upon the basis and provisions herein stated, and 
lastly, the “insured” further agrees that the company’s 
surgeon shall be privileged to make a physical exam¬ 
ination of his alleged injuries as often as such official 
may deem necessary. And yet in the face of all these, 
and perhaps additional declarations, the policy-holder 
not infrequently will assail the reputation of our^ best 
companies and threaten their extermination by insti¬ 
tuting unwarranted legal proceedings, particularly in 
these days when, singularly enough, cases are known 
where learned judicial decisions have been handed 
down which, it appears to me, were either a perversion 
or a disregard of the contract. 

I have selected a few out of the many cases that 
have been refeiTed to me for examination or which 
have come under my surveillance during the past 
year, showing what basis the claimants had to recover 
indemnity and what some persons actually believed 
they were entitled to, due to an occurrence, mishap 
or whatever term one sees fit to name it, even to caU- 
ing it an accident in all that this term implies, and in 
none of these cases was there a supicion of any motive 
of deception being practiced. 

The subjoined cases are non-exaggerated instances 
of descriptive reports from claimants and from very 
excellent physicians, that I have been called upon to 
explain for adjustment during the past year, although 
I disclaim any intention of stating that they were 
not scientifically accurate so far as diagnosis was 
concerned. 

Mr. D., a resident in one of the suburbs of Chicago, 
had the misfortune to get his levator labii superioris 
aheque nasi muscle lacerated by being thrown from bis 
buggy, and as a result was totally disabled for six 
weeks. Upon visiting this gentleman and carefully 
reviewing the case, a satisfactory adjustment of ten 
days was agreed on, inasmuch as no cicatrix or per¬ 
manent deformity remained. 

It mav not be devoid of interest to cite the follow¬ 
ing case for the Section to deliberate and decide 
whether the injur}’ was occasioned or caused by vio¬ 
lent, external and accielental means; A gentleman 
occuijying a chair at his hotel, with his right leg over 
the left in practically an extended position, smoked 
and conversed with a fellow-traveler. On attempting 
to rise from his chair he was suddenly attacked with 
severe piiin iu his right knee and could not walk up 
stairs to his room. He admitted that he had not 


strained any of the ligaments about his joints nor 
otherwise injured himself, and claimed never to have 
had rheumatism; and yet he was totally disabled for 
a period of seventeen days. This gentleman having 
been the subject of a similar experience about six 
months previously I was requested to investigate 
his case. My diagnosis was “floating bodies in his 
right knee joint” and that he was not entitled to 
indemnity according to the rules of the association in 
which he was insured. He demurred at this and 
threatened to bring suit against the association. The 
result was the amount of his claim was paid and his 
policy was canceled. Eecently this gentleman has 
had a similar attack, just as I expected he would. 

Here is another illustration of a so-called personal 
injury and description of an accident as different from 
the preceding case as one can well imagine. A gen- 
tleman while stopping at a small city in Michigan in 
July, 1896, proceeded to call on his patrons. He was 
quite active during the day, as he subsequently stated, 
and concluded his day’s business in apparently his 
usual excellent state of health. He rested over the 
Sabbath and attended services at one of the churches. 
Monday morning at about 7 o’clock, without exertion 
on his part, while he was arranging his toilet he sud¬ 
denly began to expectorate blood. During the ensuing 
four days (up to the following Thursday evening) he 
experienced not less than five similar attacks of this 
kind. He returned to Chicago and did not resume 
traveling for four weeks. He subsequently filed a 
claim for this period, claiming that his loss of time 
and total disability was induced by his over-exertion 
(which he called an accident) on the Saturday pre- 
viously, or thirty-six to forty hours prior to his first 
hemorrhage. 

The following somewhat unusual case naay be 
deemed of sufficient importance to chronicle in this 
report, as to the writer’s mind it is unique as well as 
a singular illustration of how the unexpected might 
happen. A gentleman was ill with indigestion or he 
had some other form of temporary stomach difficulty. 
He was being treated by his physician and after three 
or four days, although attending to his usual voca¬ 
tion, he began to feel the physiologic toxic effects of 
the remedy he was taking and was obliged to remain 
at home for another week before complete convales¬ 
cence was established. This gentleman filed a claim 
for this length of time, claiming that his total dis¬ 
ability was the result purely and simply of an acci- 

During the past winter my attention was called to 
a case of phlegmon or small abscess located under the 
chin of a gentleman and caused,, as the claimant 
stated, by his barber cutting him while being shaved, 
when he had as a result, blood poisoning for ten 
days(?). Upon careful examination it was clearly 
proved that the gentleman had an inverted or in¬ 
growing hair. A minute pustular eruption had formed, 
and when the barber had called the attention of his 
patron to this he was requested to remove the offend¬ 
ing hair, as also to evacuate the drop of pus that had 
been secreted. This slight traumatism resulting m 
what the attending physician called “sepsis,” was tlio 
cause of this claimant filing a claim for the above 
length of time. 

Cases of trimming a com, bunion, wart, etc., have 
come under my observation within the_ past 
wherein a form of septicemia resulting in apparen 
total disability lasting from one to three weeks super- 
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vened, and the insured filed their claims for these 
various periods. 

On Monday, during one of the early fall months of 
last year, a gentleman while riding in a railway coach 
near Clinton, Iowa, was reading his newspaper, hold¬ 
ing same in his left hand. Simultaneously he had 
his right hand resting on the back of the seat in front 
of him. Suddenly he experienced a stinging or 
pricking in the dorsum of the little finger of his right 
hand. He examined his finger, but saw nothing 
unusual. After vigorously rubbing the spot he again 
proceeded to read, but the stinging sensation remained 
unabated (at least for the time being). In a little 
while he had occasion to look over into the seat on 
the back of which his hand had previously been rest¬ 
ing when he noticed a black spider. He naturally 
concluded that the spider had stung him, and killed 
it. He continued to attend to his business until the 
following Monday morning, one week having elapsed, 
when his hand began to show evidence of infection. 
The result was he was totally disabled for ten days. 

Cases of lame back due to a strain of some of the 
tissues about this portion of the body are probably as 
frequently met with as any other form of bodily 
injury, and are often puzzling in character, mainly 
because there is nothing to indicate this, discoloration 
being absent. No zones of anesthesia, areas of ten¬ 
derness, hyperesthesia, edema nor other signs of 
inflammation are present; no constitutional disturb¬ 
ance is present, and other subjective symptoms are 
normal, Frequently a congeries of symptoms arise, 
complex in their nature, difficult of diagnosis as well 
as prognosis and probable duration of disability. Only 
last month I was summoned to a city some one hun¬ 
dred and sixty-five miles from Chicago to visit a case 
of this kind, due to an accident which occurred Jan¬ 
uary 4, and was supposed at the time to be of a most 
trivial character. This case had during the past five 
months developed through reflex disturbances and 
other causes of a cognate character, all manner of 
complications or sequel® of a most distressing kind, 
in which may be enumerated dysuria and tenesmus, 
pleuritic complications, most obstinate constipation, 
gastric disturbances, paralysis, as well as other cere¬ 
bral and cerebro-spinal symptoms of the meninges and 
cord; so that for weeks the patient’s life was despaired 
of. In other words, a diffused traumatic neurosis had 
followed an apparently slight physical injury. 

A case was quite recently referred to me where a 
sparrow was flying thrqugh the air and darted toward 
a gentleman’s face. Its bill came in contact witk his 
left eye resulting in a puncture of the iris. This acci¬ 
dent was a most singular one and the traumatism has 
resulted in multiple neuritis, difficult to prognosticate 
what the final result may be. 

A gentleman, 28 years of age, who had a long¬ 
standing hernia and for which he wore a truss, was 
carrying^ a box weighing between forty and fifty 
pounds in an unguarded moment when he omitted to 
have his truss adjusted. Strangulation ensued. The 
case was treated during the first few days by taxis, 
applications of hot fomentations and anodynes, with 
zregative results, and it was found necessary to per¬ 
form an operation for the radical cure of his malady. 
He was totally disabled for weeks and filed his claim 
for this period. The result in this case was a decision 
that his was not a case for indemnity according to the 
by-laws of the association in which the gentleman 
was insured. 


Bicycle accidents .—A word in this connection re¬ 
garding the so-called bicycle accidents, wherein abra¬ 
sions and contusions of the cuticle and injuries to 
•various parts of the body may occur to a greater or a 
minor degree. In this connection, I have seeu the 
following case: A cyclist fell from his wheel and 
sustained a trivial bruise or contusion over the region 
of the appendix vermiformis. In five or six days 
active symptoms of the inflammation of the appendix 
supervened and the gentleman was totally disabled 
for fifteen days. Naturally enough he attributed his- 
disability to the violent manner in which he was- 
thrown from his wheel, whereas it seemed to me, tech¬ 
nically and correctly speaking, that this was coinoi-- 
dent or incident to it, as at the time of his mishap the' 
weather was inclement and there was a I’easonabl© 
doubt that dampness and exposure and even othei* 
causes contributed to his attack. Suppose this man 
had died and an autopsy failed to reveal a foreign 
body in his vermiform appendix, the chances are that 
it would have cost the accident association in which 
he was insured $5,(X)0. 

At Oregon, Ill,, on March 14, 1897, a gentleman 
was hunting. The weather was inclement and he 
wore a pair of rubber boots larger than he was accus¬ 
tomed to, with the result that he produced a minute 
abrasion on the fourth toe of his right foot. It was 
proved that the boots he wore were defective and his 
feet became very damp. What was diagnosed by the 
attending physician as septicemia supervened and the 
claimant filed a claim for four weeks’ indemnity for 
j total disability, accompanied by an affidavit from his 
physician, who stated that the abrasion and conse¬ 
quent infection was due to an accident. The claim 
was rejected. 

The subjoined case explains itself as being directly 
opposite to the foregoing, which I did not personally 
investigate, though my attention was called to it oii 
account of its recent occurrence and for other reasons. 
I refer to the noted “sore toe case’’ wherein it was 
decided that an accident insurance policy must be 
paid where death resulted from wearing a tight shoe. 
A judge of the United States Circuit Court sitting at 
St. Louis handed down a decision in the case of Smith 
V. The Western Commercial Travelers’ Association 
(Dec. 16, 1896), giving the benficiary a judgment for 
$2,165. The plaintiff was the beneficiary and widow 
of a member of this association holding a policy for 
$5,000, payable in the event of death by “external 
violent accidental means.” Up to August, 1895, Mr. 
Smith appeared to have been an exceptionally strong 
healthy man. About this time he commenced to 
“break in” a new pair of shoes. The friction caused 
an abrasion, although, from evidence that ho gave, 
reasonable attention was paid to the inflamed surface; 
it grew worse, and by September septicemia super¬ 
vened, and on October 3 he died from the latter cause. 
According to the learned judge, ns the decision was 
handed down, death was the direct abrasion of the 
toe caused by the tight shoe, and the conclusion 
arrived at was that death was occasioned by imme¬ 
diate external, violent and accidental means within 
the true meaning of the policy, and why a judgment 
for .$2,165 was given instead of for the full amount 
does not seem to have been explained. 

Bales on mosquito bite .—'The following is the latest 
ruling regarding this little animal, handed down by a 
Frankfort (Ky.) court May 22: The court of appeals 
in the case of Mrs. S. 0. v. The United Stated Mutual 
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Accident Association, decided that the lower court 
was wrong and that she was entitled to $5,000, the 
amount of an accident policy carried by her husband, 
who died from a mosquito bite which he received- 
while he was asleepj the court holding it to be an 
accident in the meaning of the law. 

The last case that I desire to present may not be 
regarded as a minor physical injury in the strict sense 
that is usually implied, as it was a fracture of the left 
fibula and at the time of its occurrence and for upward 
of three weeks afterward no one, not even the patient 
nor his physician, believed but what a perfect cure 
would follow. On March 4, 1897, a gentlemen, 60 
years of age, fell on a slippery sidewalk and fractured 
his left fibula about three inches above the ankle. It 
was not a Pott’s fracture, and a dislocation or subluxa¬ 
tion of the tibia at the ankle joint occurred. This 
gentleman lived ninety miles from Chicago, whither 
he was removed the day following his mishap. The 
fracture was reduced, a substantial plaster-of-paris 
dressing was applied and the patient progressed favor¬ 
ably until Sunday evening, March 28, twenty-four 
days after the accident. At about 8 o’clock he was 
suddenly seized with dyspnea, cold perspiration, 
flickering pulse, anxious facies; indeed, with all the 
symptoms of speedy dissolution. The attending 
physician, who had not deemed it necessary to visit 
his patient during the preceding three or four days, 
was summoned and found his patient in collapse. So 
rapid was his decline that death ensued at 2 o’clock 
the morning of the 29th. Here is a case where an 
unlooked-for fatal result occurred to a man who had 
always been known to be well and healthful, correct 
in his habits and who, on the Sunday preceding his 
death, sat up for five or six hours, dressed, reading 
and conversing with members of his family. He also 
ate a hearty noonday meal and luncheon at tea time. 
There was no neurotic or rheumatic history in the 
case nor anything to lead one to suspect that any 
irathologio change had occurred in his system, and 
yet, without apparent cause, this man rapidly sank 
and died in the manner I have just described. News 
of his death was telegraphed to the accident assooia- 
"nn of which I am chief medical examiner, and I 
% isited the man’s home and decided that an autopsy 
was necessary to decide the cause of death. This was 
held the next morning in the presence of six physi¬ 
cians, the attorney for the beneficiary, the undertaker 
and the secretary of the association which I repre¬ 
sented. Every organ was found to be normal, includ¬ 
ing bladder, liver, kidneys, suprarenal capsules, 
mesentery, stomach, gall bladder, intestines, vermi¬ 
form appendix, lungs, pulmonary vessels, the cavm, 
the coronar\’ arteries, the aorta, right and left sides of 
the heart, including the valves and columnm carneic 
and other structures of the heart; however, when 
investigating the left ventricle, a white fibrinous clot 
six inches in length was discovered. This extended 
up through the ascending aorta, and it was decided by 
the medical gentlemen present that the cause of death 
was due to the antemortem clot. No infarct nor em¬ 
bolus within the pulmonary tissue or pulmonary ves¬ 
sels could be detected. We were positive that the 
clot was antemortem, as it adhered to the papilke of 
the tissues of the left ventricle. There wsis no lesion 
or anything else pathologic about the_ heart, except a 
weakened, flabby and softened condition of the cordm 
tendin;e. What relation or connection this form of 
injury could possibly bear toward the surgical patho¬ 


logic condition found in the heart of this man, I con¬ 
fess I am not able to explain, unless it was due to 
the weakened condition of the cordm tendinm. The 
case is now pending an adjustment. 

I desire to refer again to so-called floating bodies in 
joints. Halstead {Annals of Surgery, September, 
1895) draws the following conchisions; 

1. That the etiology of some of these bodies is not 
fully understood, but that the condition desci’ibed by 
Kouig under the name of osteochondritis desiocans 
explains the most of those that are otherwise found 
in normal joints. 

2. That few, if any, are the direct result of violence. 

3. That the most pronounced symptom is the sud¬ 
den onset of severe pain in the joint with looking of 
the joint, usually in a nearly extended position; this 
being followed by acute inflammatory processes in 
the joint involved. 

4. That the lengthening of the femur (in movable 
bodies in the knee) may occur as a result of irritation 
produced by the pressure of these bodies. 

5. That the only treatment for this condition is 
their removal by direct incision, preferably under 
cocain anesthesia, as soon as the diagnosis is made. 

In conclusion .—In submitting this imperfect report 
I disclaim any intention of leaving the impression 
that in any of these cases was there existing collu¬ 
sion between patient and physician, or any motive of 
deceptive thought by any of the claimants or on the 
part of the attending physicians, but I simply wish to 
point out a few possible errors in judgment that creep 
in or are likely to do so in slight physical injuries 
where an accident policy is carried. 

DISCUSSION. 

Dr. Beybukn of Washington, D. 0.—I would like to say a 
word with regard to physicians who have suffered from septic 
infection. 1 had a confinement case and soon afterward devel¬ 
oped symptoms of infection which disabled me for seven 
weeks. The accident insurance company refused remuneration, 
and I would ask what is the use of physicians insuring in 
these companies unless they can be paid for expenses of this 
kind. I would like to ask if accident insurance companies can 
not bo made to pay for accidents of this kind. 

Dr. WiLUiAji T. Bishop of Harrisburg, Pa.—I have had 
experience both ways. One of the most essential difficulties 
as to an accident policy is the fact that when you eliminate 
the number of e.vceptions there is practically no risk left on 
their part, and they will beat you in every way. There is in 
many cases an exception in which a medical man can not 
antagonize the medical men of the country. The company 
will often find a traumatism which does not exist. We want to 
reconstruct insurance companies and ourselves. Cases of sep¬ 
tic infection should certainly be included, and we should not 
waste our money in paying for insurance policies if this can 
not be done. If the medical man of the company was treated 
more fairly in many cases by medical men it would be bene¬ 
ficial. 

Dr. Reginald H. Sayke of Now York—My experience has 
been similar to that of Dr. Reyburn. When taking out my 
policy I asked if I could recover if I should break my arm or 
leg, and the agent told me that would not count at all as the 
clause would not operate in such a case. Some time after I 
broke my thumb and was prevented from operating for sev¬ 
eral weeks. I suffered pecuniary loss and put in my claim 
for damages against the company. I received a check for 
the amount with a letter stating that the company did not 
wish to insure me in the future. It is true, these companies 
do not pay claims if they can avoid it. 

Dr. W. W. Keen of Philadelphia—I agree that insurance 
companies should be liable for septic infection during opera¬ 
tions. It is as much an accident as falling from a bipcle, 
and even more so sometimes by sacrificing life. I have always 
insisted when taking out a policy that it should cover all 
cases of septic infection. Sometimes the companies dcman 
a higher rate and I have paid it, although I saw no reaMn 
why I should pay it. However, we must be just with tn 
companies and not expect them to do more than they agree. 
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Some of their policies state that there must be a total disa¬ 
bility and they base their rates on this fact. In a case of 
partial disability we should not expect them to pay the full 
amount or to hold them liable. We must be just both ways, 
but I think they are unjust to physicians, and especially sur¬ 
geons, in demanding an extra rate. 

Dr. I. N. Qoisibx —I have been insured in accident com¬ 
panies for some time and I know of one or two New York 
companies who pay for partial disability. One company paid 
me one-half the weekly allowance. They make the claim that 
the physician is guilty of contributory negligence, and this 
they have no right to do. When they make this claim you can 
do nothing, for it is practically dishonesty. 

Dr. Allen of New York City—This question of septic infec¬ 
tion should be more understood by the physician. I remember 
a case of a physician dying from septic poisoning, and the 
question arose whether or not he had an abrasion on his finger 
when he operated. There was some doubt about this, but he 
may have had a hang nail on this finger; and the company 
would not pay. There was considerable trouble on this point 
and finally the man was found to have had an abrasion. If 
it had not been for this fact the company would have paid 
for the accident. They have a number of fine printed clauses I 
which we do not always read and are therefore not aware of. 

Dr. Dwight— I am not connected with any accident company, 
but I do not see why the company should pay in a case of 
infection. The septic poisoning might just as well have been 
the result of some internal disturbance and may have resulted 
from within the mouth. There may be no relationship be¬ 
tween the injury and the result, and may not have been due 
to the operation at all. This matter should be settled in some 
way satisfactory to the company and the insured. 

Dr. L. H. Montgomery —^The circumstances alter the cape. 
If there is nothing stated in the policy regarding sepsis, 
perhaps some companies would succeed in avoiding paying. 

I know of no company who will not pay indemnity for any 
accident that results in blood poisoning unless there is a clause 
inserted against it. 


STATE MEDICINE TO THE PRESENT 
TIME. 

Presented to the Section on State Medicine, at the Forty-eighth Annual 
Meeting of the American Medical Association at Philadelphia, 

Pa.. June 1-4,1S97. 

BY FRANKLIN STAPLES, M.D. 

WJNONA, MINN. 

State Medicine, the department of science and gov¬ 
ernment pertaining to public sanitation and public 
health, is a development of modern times, is largely 
a product of the civilization of the latter half of the 
present century; yet in its rapid extension it has 
become nearly universal, has an important place in 
the state enactments of nearly all nations. Physi¬ 
cians were recognized by law in very early times, and 
were provided for in the armies and at the courts of 
kings. In the Middle Ages something was known of 
medical jurisprudence. Legal medicine is said to 
have been founded by one Paolo Zachias of Rome, at 
the beginning of the seventeenth century. What is 
mentioned as state medicine, taught in the German 
universities in the eighteenth century, was but the 
forensic medicine of the times relating to laws in 
medical jurisprudence. The establishment of state 
medicine in all countries follows much later than the 
development of medicine and surgery and the making 
of physicians. 

The jjrinciple declared by the fathers of our nation, 
that life, liberty and the pursuit of happiness are the 
inalienaljle rights of all people, and the acknowledged 
fact that it is the iDrovince of government to ensure 
these rights by suitable laws, are at the foundation of 
what now exists in this department, as in others per¬ 
taining to the welfare of the human race. 

The character.of the advancement instate medi¬ 
cine and the standards of excellence attained are 
noticed as indicating the intelligence, culture and 


good government of a state or country. Greater diffi¬ 
culty has been experienced in some of our States than 
in others in the establishment of sanitation by law; 
but for contrasts in sanitary affairs and conditions, 
the differences between countries must be observed. 
The difference in government and a reason for want 
of progress in civilization appear in the following, 
which is mentioned as an illustrative case: France 
not long since proposed a reciprocity with Turkey for 
interchange of vital statistics. Blanks were sent to 
the heads of departments. One of these went to the 
Moslem magistrate of old Damascus. The informa¬ 
tion furnished by the Turk is as follows: 1. “What is 
the death rate of your city?” Ansicer .—“In Damas¬ 
cus every one must die at the command of Allah 1 
Some die young and some die old, but every one must 
die.” 2. “What is the rate of births?” Answer .—“I 
can not answer this question. Allah knows all that.” 
3. “ How is the supply of drinking water?” Aasirc?'. 
—“ Since time immemorial nobody died for want of 
water in the city of Damascus.” Concerning the 
general sanitary condition, the learned magistrate’s 
answer was, “ Since Allah sent his prophet, Moham¬ 
med, into this world with fire and sword, things are 
better.” This much for a defective civilization of 
antiquity continuing in modern times. Fortunately, 
not many such governments have survived to the 
present time. 

The following concerning progress among our States 
is suggestive of important facts: In a certain State 
of the interior, the State Board of Health appealed 
to the legislature for the passage of a better State 
sanitary law, and addressed to the members a circular 
letter, from which the following are extracts: “There 
is annually lost in this State not less than ifS.OOOjOOO 
through unnecessary disease and unnecessary death.” 
The State is urged to save this great annual loss by 
better sanitary laws properly executed. The circular, 
in its just and reasonable appeal, further gives the 
lease as follows: “The major portion of the bill jiro- 
! posed has been drawn from the laws of Massachusetts, 
New York, Michigan and Pennsylvania. These States, 
through their health laws, have gained much wealth 
and powei’. . . . The old law of our State is not 

up-to-date. It does not take account of recent dis¬ 
coveries in sanitary science, and fails to meet many 
conditions necessary to accomplish thorough health 
work. It may be likened to an old, wheezy engine 
that coughs and groans as it hauls its insignificant 
load.” It is supposed that the legislature came to 
time with the new law. 

. The question of first rank among the nations in 
the matter of state sanitation may be considered, 
State medicine in England is a little older than is 
that of the United States; the whole time of the 
former being a little more and the latter a little le.ss 
than half a century. Moreover, the English system 
has an advantage, in that in its management and sup¬ 
port it is national rather than local. 

The English parliament became informed and inter¬ 
ested in the subject of national sanitary iiniirovement 
inlS44. Laws were passed, and state medicine became 
and has continued to be an important feature in the 
government. In the United States, .state medicine 
properly began in the State of Mas.sachu.setts with tiio 
formation of the State Board of Health in IbGU. 
Eight j'ears were required for the making of the fir.-jt 
ten boards in as many States. At the jiresent tim** 
there are thirty-eight State boards in the forty-si.c 
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States. Laws governing these boards have been largely 
copied by the different States, but a want of complete 
uniformity in function and authority among all the 
States is found to exist. A more complete uniformity 
and its attendant advantages to the States, would result 
from the establishment of a National department of 
public health, with National enactments to which all 
State laws should conform. State medicine, in many 
of its features and functions, is necessarily National, 
and moreover has important relations with matters of 
international belonging and character. Regulations 
concerning seaboard notification of contagious dis¬ 
eases, State and seacoast quarantine, sanitation per¬ 
taining to railway transportation and laws pertaining 
‘to the pollution of streams illustrate, in small part, 
the many ways in which National rather than State 
legislation is demanded. A movement is on hand to 
secure, by international reciprocity, the inspection 
and detention by quarantine of infected vessels and 
passengers before the sailing, rather than before the 
landing on either side of the ocean. A vessel on an 
ocean voyage, laden with infection of disease, has 
come to be regarded as too much of a culture-tube 
for infection, to be a profitable importation to any 
country. 

There has been a varied history in this country 
concerning the National supervision and control of 
quarantine, and concerning all that pertains to the 
general government in matters of public health. 
National legislation began in 1878. An act of Con¬ 
gress, approved April 29 of that year, conferred upon 
the Marine-Hospital Service certain duties, princi¬ 
pally relating to quarantine against the introduction 
of contagious diseases into the country. The same 
year an epidemic of yellow fever occurred. This 
called general attention to the subject of a National 
health organization. Epidemics and the coming of 
pestilence have been useful in causing reforms and 
bringing to pass important preventive measures. It 
requires an occasional prevalence of smallpox to make 
the sale of vaccine virus profitable. At that early day 
i the history of its good work the American Public 

ealth Association, by its active interest, helped to 
ecure legislation. A bill was passed by Congress, 
and approved March 3,1879, which created a National 
Board of Health. This Board consisted of seven 
members appointed by the President and confirmed 
by the Senate, and four members ex ojficio, one from 
each of the following departments; Medical Depart¬ 
ments of the Army and Navy, the Marine-Hospital 
Ser\*ice and the Department of Justice. 

The Board organized, assigned work in different 
departments to different members, employed experts 
to make special investigations and studied conditions 
along the following lines and others: The collection 
of information with regard to sanitary condition of 
cities and towns; on methods of determining the 
character of organic matter in the air; on the adul¬ 
teration of food and drugs; on the diseases of food- 
producing animals; on the flow of sewers in relation 
to their size and gradients; on the hygiene of the 
mercantile marine; on the influence of various soils 
upon sanitation. This was the undertaking, by the 
government, of practical sanitary work which, ha%'ing 
been carried on in ditferent States, has afforded splen¬ 
did results, the benefit of which the Nation enjoys 

In the first imuual report of the National Board, 
tcuether with the records of other important work. 


appears the following: The work of the Havana yel¬ 
low fever commission; sanitary survey of Memphis, 
Tenn.; report of diphtheria in northern Vermont- 
sanitary regulations for quarantine stations, vessels^ 
railroads, etc. 

The following was written concerning the National 
Board in the second year of its existence:' “The 
experience of that season was of immense importance 
in the future efforts to protect the country from for¬ 
eign pestilence. It was demonstrated, 1, that National, 
State and local health authorities could usefully co¬ 
operate in suppressing an epidemic, and in preventing 
its spread from one State into another; 2, that travel 
and commerce need not be seriously interfered with, 
provided a vigilant sanitary inspection is maintained.” 
Other conclusions appeared concerning sanitary means 
for the suppression of yellow fever, in which work 
the efforts of the Board were largely directed at this 
time. 

The further history of the National Board of Health 
is in brief as follows: In 1881 there began to be in 
Congress manifestations of hostility to the Board on 
the part of some members of the subcommittee on 
appropriations. The funds of the Board were dimin¬ 
ished and made conditional. The end of the work of 
the Board was now approaching. The final sentence 
of death was pronounced when, concerning the appro¬ 
priation made for the use of the Board in 1882, which 
was called the “epidemic fund,” the President informed 
the Board that he had transferred his “ discretion ” in 
the use of the “ fund ” to the Secretary of the Treas¬ 
ury. An enactment had authorized such a transfer. 
Transactions of this kind and the necessary results of 
the same, led a writer in the Sanitarian to suggest that 
the country was in need of political drainage as a 
general sanitary measure. 

Since the departure of the National Board, National 
control has been in the hands of the Marine-Hospital 
Service in the department of the Treasury. All mat¬ 
ters of quarantine are in charge of this office. Reports, 
foreign and domestic, are made to it, including vital 
statistics, disease prevalence and weather reports. A 
weekly bulletin of public health reports is issued and 
distributed regularly to the health officers throughout 
the country. There can be no objection to what has 
been the service of this department in the scope of 
its work, but it is believed that the great enlargement 
of sanitary -work of late years, and its extension 
into new fields because of modern discoveries and 
advances in science, call for the establishment of a 
National department of state medicine, which shall 
have for its subdivisions the different State organiza¬ 
tions as well as that pertaining to the coast, the ocean 
and to foreign relations. 

It has required less time to advance State medicine, 
to enact and maintain sanitary laws, and to find sup¬ 
port for the same in the State, than it has in the 
Nation. Political obstacles in the way of what is 
mainly for the advantage of the whole people, are 
more and greater in the great country than in the 
smaller states, and time is required to meet the un¬ 
worthy, conflicting interests in the larger field; but 
what is demanded in the majority of the States must 
eventually obtain in the Nation. There is a commu¬ 
nity of interests in what pertains to the lives as well 
as to the property'in the common wealth of the 
Nation. 

It is now asked that a National department of pub- 

J Dr, S;ephen Smith lu the Sanitarian,December, 
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lie health be established, with a secretary of the 
department, rather than a National board. A com¬ 
mittee of the first and second Pan-American Con¬ 
gresses, held in 1893 and 1896, has urged National 
legislation for the establishment of this department. 
The Ajieeioan Medical Association, through an 
able committee of sanitarians, has caused a complete 
bill for this establishment to be placed before Con¬ 
gress. This bill carefully defines the province and 
duties of the proposed department, and covers the 
ground of legitimate sanitary work to be undertaken 
by the general government at the present time. It 
would seem that a proposed measure of such National 
importance as is the one in question, should receive 
the attention and support of the Nation’s lawmakers 
and of the people. The writer desires to be under- j 
stood as speaking from the standpoint of the State 
concerning the necessity of National unity and a 
National head, .as an advantage to the individual 
States in the present of state medicine in this coun¬ 
try. The State Board of Health which he has the 
honor to represent is one of the early State sanitary 
organizations of the country, and the experience and 
observation of a quarter of a century have been at 
least of some value. i 

Among the functions of a National department of 
health may be the employment of scientists in the 
work of investigation in the present advanced work 
of sanitary science, and to inform State boards and 
co-operate with the same in practical sanitary work. 
It may respond to the calls of State boards for special 
services of experts in emergencies; it may direct in 
the establishment of new boards in new States and 
Territories; it would necessarily be the center for 
the collection and the Nation’s school for the use of 
vital statistics; it would have as a department the 
whole system of National and interstate quarantine, 
and from its wide observation and experience, it would 
be able to advise Congress from time to time as to 
necessary legislation. 

The general outlook may be regarded as satisfactory 
for the times. More then twenty years ago, when 
state medicine in this country was younger than it is 
now. Dr. Henry I. Bowditch, the eminent pioneer 
sanitarian'in Massachusetts, and first president of the 
State Board of Health of that State, spoke in pro¬ 
phetic words as follows: “ We stand now at the very 

dawn of the grandest epoch yet seen in the history of 
medicine. While philosophically, accurately and with 
the most minute skill studying, by means of physi¬ 
ology, pathologic anatomy, chemistry, the microscope, 
and above all by careful observation, the natural his¬ 
tory of disease and the effect of remedies, our art at 
the present time looks still higher, viz.: to the pre¬ 
vention as well as the cure of disease. And this is 
to be done by sanitary organizations throughout each 
State and the Nation. The laity and the profession 
heartily join hands in this noble cause.” In this, 
the year of our Lord 1897, we find ourselves advanced 
quite near to the fulfilment of these anticipations. A 
few more State and Territorial organizations and a 
National department of public health at the head of all, 
would make the great sanitary working machine of the 
country quite complete. The modern vantage ground 
for work is found, among other things, in recent great 
discoveries in bacteriology, the means of immuniza¬ 
tion of the body to disease, the prevention of the 
passage of contagion, the cleansing of life surround¬ 
ings by fire and water, the abolition so far as possible 


of disease cause, and the higher education of all the 
people in the means and conditions of physical life 
and parity. Well directed and well supported public 
service along these lines and with these means, belong 
to the present of state medicine in the United States. 


THE PROGRESS OF THE INDIVIDUAL CUP 
MOVEMENT, ESPECIALLY AMONG 
CHURCHES. 

Presented in the Section on State Medicine, at the Forty-eighth .\nnual 
Meeting of the American Medical Association, held at 
Philadelphia, June 1-1. 1S97. 

BY HOWAED S. ANDERS, A.M., M.D. 

LBCTDBEE AUn CUNICAI. INSTBUCTOK OS PHYSICAI, DIAGNOSIS, MEOtCO- 
CHIEUBGICAL COLLEGE; PHYStCIAN TO THE SAMABITAN HOSPITAL. 

PHILADELPHIA. 

“ Prove all things; hold fast that which is good,” is 
apostolic advice too often and incorrectly applied to 
good things that are old; whereas, its obvious appli¬ 
cation is to things that are new. Not, indeed, should 
it be inferred that beneficent things ought to be des¬ 
pised, neglected, or indifferently treated because they 
are old, but, with a growing spirit of liberty and pro¬ 
gressiveness of thought and effort so characteristically 
evident, that all things should be proved, good things 
should be held fast, while those which are bad should 
be cast away. Instinct and automatism avail nothing 
here. 

The Pauline exhortation has fittingly been followed 
in the approach of our theme to its present point in 
several ways: principles, facts and figures constitute 
a substantial tripod for the support of a growing san¬ 
itary triumph wherever they may be accepted and 
utilized for their worth and adaptability. 

The promiscuous and common use of a cup or other 
drinking-vessel has much about it that is traditional, 
conventional and customary; it is seen in public and 
in private; in institutions both sacred and secular; at 
ceremonies of a solemn or sentimental, jovial, lively or 
i boisterous nature. But, is it consistent with the pres¬ 
ervation and improvement of personal and public 
health under present day conditions? We believe 
not. 

“The beat critics in the world are they 
Who, along with that which they gainsay. 

Suggest another and a better way.” 

Is there “another and a better way,” along with 
which all that is essential in spirit and symbol may 
still be retained undisturbed, unmixed and untainted? 
We believe there is. It is realized practically, now, 
in the individual cup idea and movement; as a move¬ 
ment, however, it is yet in its infancy—but a few 
years old. Let us prove it; weigh it; consider it; hold 
fast to it and push it along if it is good, efficient and 
valuable, or reject it if it is bad, inadequate and useless. 

The individual cup idea and the individual cup 
' movement are the logical outcome of modern sanitary 
science. Clear and cogent reasons have led to the 
t conception of the one; a consistent, courageous and 
[ practical spirit, to the birth and growth of the other. 
In the attainment of our present knowledge of the 
causes, modes of spread and means of prevention of 
the communicable diseases, in the development of the 
antiseptic and aseptic era in which we live, there has 
arisen simultaneously, intuitively ulrao.st, a more or 
less general and rational condemnation of the public 
use of a drinking-vessel in common under any circum¬ 
stances. That this custom should bo discouraged and 
prevented as speedily and universally as possible is an 
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idea that must have originated independently in more 
minds than one. 

The writer can testify to a distinct and forcible im¬ 
pression in this regard, about nine years ago, while 
participating in the communion service of a church 
of which ho was then a member, and which was the 
first in Philadelphia to adopt individual communion 
cups (September, 1894). Doubtless many have expe¬ 
rienced similar aversions to the common cup, in secu¬ 
lar life more than in sacred ceremony, from perfectly 
natural thoughts of preserving one’s self from that 
which is manifestly unclean, unsanitary, unnecessary, 
unmannerly and unchristian. 

Then arose the question of the feasibility of the in¬ 
dividual cup. Was it practicable? And finally, has 
actual use determined the individual cup to be practi¬ 
cal and satisfactory, safe and successful? 

It would be an essay of supererogation to elaborate 
the scientific argument in favor of the general use of 
individual cujjs before public-spirited hygienists a*nd 
medical sanitarians. The logical circle of induction 
and deduction, of direct bacteriologic and analogous 
clinical evidence, and of well-established, almost axio¬ 
matic principles of hygiene, will probably be com¬ 
pleted in your minds before this sentence is completed. 

The purpose of this paper is to show from the his¬ 
tory, progress and present status of the individual cup 
movement, particularly among churches, its timeliness, 
reasonableness, usefulness, efficiency and urgency; 
also, the need of personal and, perhaps, organized or 
official efforts by medical practitioners and sanitar¬ 
ians in furthering its beneficence still more widely 
than now obtains, gratifying though this is. 

It is but a little more than three years since the 
sanitary agitation for individual communion cups or 
chalices began to demonstrate their feasibility _ in 
churches which were not opposed to their adoption 
for traditional, ecclesiastic, ritualistic or other reasons. 
In so short a time, the truth about so important an 
innovation has not reached all sections of the country; 
discussion—free, calm, unbiased and deliberate— 
elicits the truth, and helps to disseminate and estab¬ 
lish it. Hence, while we have on several previous 
occasions attempted to awaken local interest and 
activity in this matter (Phila. Co. Med. Soo., Septem¬ 
ber 1894; Baptist Ministers’ Conference, January 
1895; Med. Soc. State of Penn.. May 1895), the occa¬ 
sion seems opportune and fitting to present it to this 
representative national body of medical men devoted 
to the interests of the public health; and we appre¬ 
ciate this privilege at the same time that we recognize 
the duties attached to it. 

Our toinc suggests at once a three-fold question: 1. 
Should common communion cups be abolished, from 
a hygienic standpoint? 2. If so, would individual 
cups 1)0 adequate and practicable substitutes therefor? 
3. Again, if so, would their adoption conflict with any 
esseiTtial biblical teachings or practices in the Chris¬ 
tian churches of today? 

Let us review the main features of these points 
i-criafhu. Let the historic reveal and develop the 
rational. The first and second questions have a ined-j 
ical bearing strictly; the last question must be set¬ 
tled by bibie historians, exegetes and critics, and the 
pastors of the various churches. 

1 Tltcpr<turcs.< of Ihcindividualcommunion cup re¬ 
form doe.-^nlanrthat the common cup m nnlijirjicnic and 
\dionld !>c annded and abolished. In the tir^t place, for 
veiirs, the possible and occasionally probable transmis¬ 


sion of' disease by the common use of a drinking-cup 
has been recognized by physicians and by intelligent 
and thoughtful people generally. Its unoloanliness is 
a matter of common sense. So far as we know. Dr. 
Ten-y of Utica, N. Y., was the first physician to advo¬ 
cate, publicly,' a change in the ordinary mode of ad¬ 
ministering the communion wine. But no actual 
microscopic or bacteriologic investigation of the com¬ 
munion wine before and after service, with common 
cups in use, was made until early in 1894, by Dr. Ciius. 
Forbes (U. S. M.-H. S.) of Rochester, N. Y. He pre¬ 
sented a report, on March 7, to “a joint meeting of the 
session and trustees” of the Central Presbyterian 
Church of that city, in which attention was culled to 
the uncleanly and unsanitary communion cup passed 
from lip to lip; and in which a small individual tum¬ 
bler or cup, “about sixty of which could be placed on 
a tray of convenient size” was recommended. In a 
report to the Rochester Pathologic Society in April, 
he stated having found in the dregs of the ordinary 
cup, contamination from both the mouth and cloth¬ 
ing; from the former, epithelial cells, mucus, and 
various bacteria and spores; from the latter, fibrous 
material. Control experiments showed the unused 
wine to be practically sterile. 

In June of the same year, in seconding here in 
Philadelphia the conclusions and suggestions of Dr. 
Forbes, my own investigations, assisted by Dr. Furbush, 
were fortified by the discovery of t uber cle baoilli in 
two out of five specimens from the dregs of a'common i 
communion cup, besides some pus staphylococci, pus, 
and oral epithelial cells. Such facts and their infer-' 
ence showed the probable dangers of disease transmis¬ 
sion, and the vital and far-reaching importance of 
substituting individual cups, if feasible, since millions 
of communicants habitually participate in this sacred, 
symbolic memorial of our Lord’s Supper. 

The fountain-head of this sanitary but not sacrileg¬ 
ious agitation and reform, so far as conjoint, official 
and energetic endeavor on the part of medical men is 
concerned, certainly is Rochester, N. Y., with Phila¬ 
delphia a close second. Even before Dr. Forbes’'i 
scientific report and design of an individual commun-1 
ion cup outfit, the Rochester Pathologic Society holdi 
a meeting (Dec. 7, 1893) at which, after general dis¬ 
cussion on the question of the “Danger Attending iho 
Prevalent Custom of Passing the Cup,” introduced by 
request of Rev. Dr. Stebbins and Dr. W. S. Ely, a 
resolution was adopted unanimously recommending 
“that the communion ordinance of churches should 
be BO modified as to lessen the liability to the trans¬ 
mission of contagious diseases which . . . attaches 

to the prevalent method of observance. . .” 

After a paper read by the writer,“ in which the his¬ 
toric, rational and practical argument in favor of indi¬ 
vidual communion cups ivas outlined, the Philadel¬ 
phia County Medical Society also passed a resolution 
recommending “an individual cup method or system 
of administering communion in all churches. . . 
where the common communion cup is now in use; 
and believing that the individual cups would alford a 
clean, safe and reliable means of preventing the spread 
of communicable diseases “from such a source us may 
reside in the ordinary chalice.” 

Evidence is not wanting then to prove, inductively, 
the dangers of a communion cup in common use. By 
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analogy, the common drinking-cup having been clearly | 
and justly proven a menace to the general health, as 
in schools, railway stations and cars, public fountains, 
etc., it is reasonable to believe that disease may be so 
transmitted in churches, though less frequently per- 
i haps. Dr. Forbes referred to an epidemic of diphthe- 

I ria which occurred among twenty-four persons in 

I I Kochester, and which was traced unmistakably to a 
[ common drinking-cup which all of the sick had used. 

All successful reforms of true and solid merit usually 
pass through three stages with the public: first, that 
of ridicule, indifference, or blind and prejudiced oppo¬ 
sition; then, that of free discussion and the unveiling 
of the truth; lastly, that of ready, progressive and wide¬ 
spread acceptance and adoption, with beneficent conse¬ 
quences. The sanitary communion cup reform is no 
exception to this course. 

Seemingly an unwarranted invasion of a sacred 
I Christian ordinance, the movement was regarded at 
i first by some of the clergy and a few of the laity with 
' j mingled expressions of horror, surprise, resentment 

I 'and animosity. Condemned before it was considered 
fairly, the individual communion cup was treated 
contemptuously as based upon an imaginary menace 
to the health of Christian communicants and, there¬ 
fore, merely a sensation or “fad.” Calm, alert, frank 
and thoughtful ministers and church members, how¬ 
ever, soon saw that the time was opportune for this 
sanitary and not revolutionary, reverential and not 
sensational, improvement in serving the sacramental 
wine. The lines became drawn for a while, and scatter¬ 
ing shots occasionally, effective volleys not at all, were 
directed against the reform for a.year or more,^ with 
good results by increasing the interest all the more 
widely and deeply. 

In reviewing the progress of events relating to this 
. subject for the past three years, we may see that less 
j emphasis has come to be placed upon the necessity of 
I obtaining veritable evidence of actual disease trans- 
I ■ mission from an infected common communion cup or 
cups, in order that the demand fora change should be 
justified.' Thus, right here we have the supreme 
value of established sanitary principles so applicable 
to the question at issue, that the importance of modi¬ 
fying the common mode of serving the communion 
wine is obviously a matter of logical deduction. Two 
fundamental principles supporting this movement are 
the security to health from cleanliness, and the pre- 
ventability of contagious diseases, for they are pre¬ 
ventable. Cleanliness is not next to godliness in the 
common commnnion chalice; it is far from it. If there 
is a real danger of disease being transmitted from 
mouth to mouth, at a common cup’s rim, what diseases 
and of what gravity are they ? Have any cases of dis¬ 
ease thus arisen? Early objectors to individual com¬ 
munion cups were quick to put these and similar, as 
they thought, keen and critical questions to the advo¬ 
cates of a sanitary communion. We know of not one 
bona Jide instance of disease contracted from a 
- common communion cup. Let it be admitted can¬ 
didly that it is manifestly difficult to prove as much; 
though this is not true of drinking-cups used for 
other purposes, simply because observation has been 
directed more closel}’^ to the latter as sources of infec¬ 
tion. But, in the light of v.'hat evidence we have, and 
especially of the basic principles of preventive medi¬ 
cine, it is not at all necessar}’ to show the report of 

3 "Prcsint Status of tlio S.itiitary Movcmoiit for the Adoptinu of tha 
Iudivldu.ll Coinmuuiou Cup.'' I’vun. State Med. Soc , May, icyj. 


any case to prove that our position is sound and 
tenable. 

But who will say that many an innocent person 
may not have acquired disease from the common com¬ 
munion cup? Woeful consequences are statistically 
unknown and untraceable. It is probable that they 
have been produced, and even now may exist some¬ 
where, knowing as we do that certain affections which 
may be present in those able to partake of the com¬ 
munion wine, are mediately communicable by the 
common cup. But we protest, is it reasonable, is it 
right, is it safe, is it Christian, to expose an hundred, 
a score, nay, even one, to the possibilities of disease, 
however mild, in the celebration of the Lord’s Supper? 
It is not nearly so safe or sensible to have hundreds 
of persons whose condition of health and cleanly (or 
uncleanly) habits of mouth are unknown, drink out 
of a common chalice, as to have a goblet passed from 
mcruth to mouth at our home tables; and that is not 
a common or consistent custom, even without favored 
guests to grace our hospitality. Nor is it likely, 
rather the reverse, that spiritual devotion or medi¬ 
tation will be encouraged by diverting thoughts 
and fears of physical contamination. We contend 
further that where no aversion to a common cup ex¬ 
ists, apathy and that blissful (?) ignorance of hygiene 
because of which most of the world suffers, is to blame. 

Among the maladies which may be carried from 
mouth to mouth by a common cup are syphilis, can¬ 
cer, tuberculosis, diphtheria, scarlatina, influenza, ton¬ 
sillitis, whooping cough, and others; the greatest of 
these is tuberculosis, the “Great White Plague,” 
which, like the poor, we have always with us, princi¬ 
pally because, not occurring in acute and alarming 
epidemic form, as do smallpox, diphtheria, cholera, 
etc., the fact of its contagiousness in insidious ways 
is not recognized generally by the public. Dentists 
urge strongly the importance of avoiding the common 
cup, because so many mouths are in an uncleanly, if 
not an unhealthy condition; neglected teeth, vitiated 
oral secretions, diseased gums, alveolar abscesses, py¬ 
orrhea, may be mentioned. “Sanitas,” of London, 
writes: “In 1894-5, when influenza was very preva¬ 
lent in England, the spread of it was noticed and put 
down to the same cause (common communion cup), 
in several of the church and other papers.” 

Some petty objections by sentimentalists against 
individual communion cups have been made, based 
upon the fallacious idea that vinous alcohol is a germ¬ 
icide. But this is not true, especially of the germs of 
some of the most prevalent, most contagious and 
gravest affections, even with pure, absolute alcohol; 
still less is it true with wine, where the percentage of 
alcohol is small. Furthermore, there are thousands 
of churches in which unfermented wine (grape juice) 
is used; and this is certainly consistent with another 
principle of hygiene—avoiding the teni 2 :)tatiou and 
disease and wretchedness of alcoholism—the “Great 
Bed Plague,”—second only to tuberculosis in its 
destructive ravages. We know of a case where a re¬ 
formed drunkard had his latent pa.ssion for intoxi¬ 
cants fired by jrartaking of alcoholic communion wine, 
and he ended in the gutter. 

The medical testimony for individual cups wliicJj 
accumulated during the past two years is coin’ou.s, 
convincing and pointed. Throughout the whole tiio 
“ounce of irrevention” iminciple ha.s grown to weigh 
lJound.s of potency. In Kochester, N. Y., where the 
first general agitation for a sanitary communion cup 
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was instituted (December, 1893), in a definite, scien¬ 
tific and effectual manner, the advisors of a change 
embraced the majority of local physicians. Besides 
Drs. Ely and Forbes, already mentioned, were Prof. 
Dodge, biologist of Rochester University, Drs. Dar- 
row. Barber, Mallery, and others. The writer desires 
to express his gratitude for public and private encour¬ 
agement received from Philadelphia physicians “ too 
numerous to mention.” Dr. E. J. Howe, of Newark, 
N. J., has done earnest, effective and self-sacrificing 
work for the individual communion cup movement in 
that city and vicinity, aiding his personal efforts 
greatly by publishing a pamphlet for gratuitous dis¬ 
tribution, in which numerous testimonials favoring 
this reform are given. Among the names are such 
sanitary authorities as Surgeon-General Sternberg, 
U. S. A., John B. Hamilton, Victor 0. Vaughan and 
W. B. Atkinson; State Board of Health officers, as 
Drs. Probst of Ohio, Groff of Pennsylvania, Quine of 
Illinois, Caverly of Vermont, Baker of Michigan, 
Howell of Georgia, Cokenower of Iowa, and others, 
besides many local health officers, sanitarians and 
physicians. The progress of the sanitary argument 
for individual communion cups is well seen in the 
clear and forcible statements made. Drs. Hasbrouck 
of Brooklyn, Butler of Boston, Borland of Pittsburg, 
and Law of Oakland, Cal., also deserve credit for their 
able and enthusiastic advocacy of clean, untainted 
communion wine by means of individual cups. Med¬ 
ical journalistic commendation has also been pretty 
general. One editor writes as follows: “Notwith¬ 
standing the pooh-poohing of this movement by peo¬ 
ple who can see no danger in anything that is not sure 
death, it is steadily gaining ground.” The London 
Lancet, of March 23, 1895, dwells upon the fearless¬ 
ness of the modem reformer in warring against possi¬ 
ble sources of infection, whereas before, criticism was 
Little less than sacrilege. It then goes on to say that 
avoiding historic and religious aspects, we do not ne¬ 
glect the latter, nor are callous regarding pain given 
that there is even any idea of danger in the commun¬ 
ion cup. “ Moses, that prince of health officers, would 
probably not have sanctioned our present ritual.” We 
may add reverently, that still less would Jesus Christ 
I ave sanctioned it. Progressive clergymen have ar¬ 
gued against the common cup as being opposed to 
common courtesy, good manners, cleanliness, health¬ 
fulness, decency and convenience, as well as scriptural 
and early church histoiy. 

Let us conclude this branch of our subject with 
a few characteristic quotations from physicians and 
pastors. “ It is not pleasant to take the cup after it 
has been used by a sufferer from catarrh, decayed 
teeth, sore gums or tongue, or a tobacco chewer. The 
condition of many men’s mustaches as they touch the 
wine is very repulsive to think of; . . . the wine 

is filthy and should not be used by others.” “A prac¬ 
tice which is not for a moment tolerated in civilized 
households, is doubly reprehensible under the condi¬ 
tions of this religious rite.” “ Esthetically it (the 
common communion cup) is nasty; from a sanitary 
standpoint, unsafe.” “ To drink after those we know 
is distasteful and unclean; to partake of the common 
cup at communion is unsanitary and disgusting.” 
“The question seems to resolve itself into two propo¬ 
sitions: one, the ethics of religion; the other, the 
ethics of hygiene.” “Cleanliness is not sacrilege.” 
“ We are taking measures in our health board to pre¬ 
vent the sputa of the infected from poisoning the air, 


but we view calmly the passage of the cup from the 
diseased to others, and fear to call- a halt lest we tres- 
pass upon the traditions of the dim past.” “We do 
not need to confess squeamishness when we say that 
we do not have that spiritual relish for the commun¬ 
ion cup which has passed five hundred lips before 
reaching our own.” “ It is not fastidiousness which 
causes people to abhor a drinking-vessel used promis¬ 
cuously. . . . This fact of uncleanliness detracts 
greatly from the beauty, attractiveness, solemnity and 
effectiveness of the communion service.” In its di¬ 
rections for the “communion of the sick” the Protes¬ 
tant Episcopal Church recognizes the danger of 
spreading known disease by the common cup. Would 
it not be equally wise, sensible and prudent to guard 
its rectors and parishioners against unknown but 
often lurking disease? Candor compels us to ask 
whether it is a true, intelligent, wholesome or refined 
sentiment that is willing to swallow the breath-blown, 
saliva-tainted, mustache-dipped and" often tobacco- 
fouled wine of a cup that has passed the lips of fifty 
or one hundred or more good people? Does it not 
savor rather of sentimentalism and sickness, than of 
sincerity, security and spirituality? Dr. Butler, of 
Boston, in a very judicious opinion favorable to indi¬ 
vidual communion cups, writes that even if “ illustra¬ 
tive examples were lacking as respects the risk in¬ 
volved in the use of the common cup, I should still 
advocate its abandonment, basing my action on the 
principle, when of two equally appropriate and prac¬ 
ticable courses of action one is attended with a possi¬ 
ble, even though a remote, danger of disease trans¬ 
mission, and the other is absolutely devoid of such 
danger, it is the part of wisdom to pursue the latter 
rather than the former.” 

2. The progress of the individual communion cup 
movement shows that it is practical and permanein; 
and that individual cups are adequate sanitary sub¬ 
stitutes for common cups. At the outset the demon¬ 
stration that common communion cups were uncleanly, 
unsanitary, illogical and inappropriate to the best, 
broadest and most benevolent spirit of the times, was 
presumptive evidence of the practicability of individual 
communion cups. A little ingenuity, industry, enter¬ 
prise and adaptability would surely accomplish the 
desired results; and prove that the individual, in con¬ 
tradistinction to the common, customary method 
would be satisfactory and safe. Indeed, hardly had 
the need of reform taken definite and rational shape 
before individual communion cups were put into 
practical operation. 

So far as our knowledge extends, the first church to 
use individual communion cups for sanitary reasons 
was the First Congregational Church of Saco, Maine, 
in November, 1893. It may be of interest to quote 
from a deacon’s letter to us: “ Having officiated at the 
communion service for many years and observing tho 
mustaches, sore and tobacco-stained lips, the idea 
suggested itself to me that there must be some better 
way. Then, too, the hurried manner in which the 
cup was passed from one to another took from the 
solemnity of the occasion and I thought if each one 
could have a cup of his own more time would be given 
for meditation and prayer and it would be of greater 
benefit to each communicant; and, as at our tea-table 
we have individual cups, why not at our communion¬ 
table! The change has been very satisfactory.” But 
the first extensive use of individual communion cups 
was made in Rochester, N.Y., where on the first Sun- 
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day in May, 1894, the Central Presbyterian Church 
used the outfit designed by Dr. Forbes, a member, for 
its 1,800 communicants; although on the Sunday 
previous the outfit was first put to practical test in the 
North Baptist Church, with its 240 communicants. 
It seems that the Baptists and Presbyterians had the 
courage, liberty, adaptability and foresight to unite 
on this question, if not on questions of doctrine and 
polity. Other churches of the same and various other 
denominations in Rochester soon followed in adopting 
individual communion cups, so that within one month 
fourteen had them in use and six signified their inten¬ 
tion of adopting them. In July, 1894, a Congrega¬ 
tional Church in Lima, Ohio, adopted the individual 
cups invented by Rev. J. G. Thomas of that city. In 
September, 1894, after our study of the common cup 
dregs, the Fourth Baptist Church, of Philadelphia, of 
which the able, popular and scholarly Rev. J. B. 
Cough Pidge, D.D., is pastor, voted in favor of the 
change, largely through the enlightened activity of 
one of its members, W. E. Tolan, Esq., editor of The 
Worker, the church paper. A half-dozen other 
churches, Methodist, Presbyterian, Reformed and 
Congregational fell into line before long, and several 
other Philadelphia churches are now contemplating 
using individual cups. 

In some localities the people are more conservative 
than in others, prejudice is difficult to overcome and 
ministerial indifference and the obstinate opposition 
of eccentric authority retards progress. Generally 
speakin'g, the laity of the churches are quicker to see 
the need of sanitary communion reform and the good 
features of the individual cups than are the pastors. 
It is a matter of education in most places, and who 
are more competent to teach the principles and ener¬ 
gize the facts underlying the movement to the force 
of penetration than the physicians, who are really 
very near to the hearts of the people? 

Statistic accuracy in the study of the individual 
communion cup movement is difficult, owing to the 
desire of many churches to avoid a publicity which 
might be sensational. But the figures obtained below 
show that during the little more than three years of 
progress considerable gain has been made. Indeed, 
the very quietness, but steadiness of the advance is 
good evidence of its stability and worth and that the 
movement is not a “fad.” Our facts have been gleaned 
from personal knowledge, religious and secular news¬ 
papers, individual communion cup manufacturers and 
jewelry firms. Perhaps the number of churches now 
using individual cups is greater by half a score or 
more than we have learned of, as replies from some 
sources have not been received. 

We may summarize as follows: Accordhufto denom¬ 
inations: Congregational churches 65; Baptist 42; 
Presbyterian 33; Methodist Episcopal 20; Lutheran 
5; Reformed!; Protestant Episcopal 2; Universalist 1; 
Disciples of Christ 1; Welsh Calvinistic 1; unknown 
denominations 50. Total 224. According to States: 
New York 33 churches ; Massachusetts 39; Ohio 25; 
Pennsylvania 23; California 23; Now Jersey IS; Con¬ 
necticut 11; "Wisconsin 9; New Hampshire 8; Maine 
7; Illinois 5; Vermont 4; Michigan 4; Indiana 3: 
Iowa 3; Rhode Island, North Carolina, Maryland, 
Colorada, Texas, New Mexico, Oregon, Nova Scotia 
and Japan, each 1. 

The number of communicants in the various churches 
range from 36 to 2,000. The approximate average 
number of communicants is about 450 to a church; 
about 100,000 altogether. 


One needs but to see an individual communion out¬ 
fit in practical use to believe in it. It is beautiful, 
simple, cleanly, sanitary, easily worked and handled 
by both j)astor and people, adds harmony, dignity, 
impressiveness and devotion to the service. The indi¬ 
vidual cups are made of silver, plated ware, aluminum 
or glass. They vary from one and one-half to two 
inches in height, are made with heavy bases about 
three-fourths of an inch in diameter, toward which the 
sides taper in either straight or gently curved lines 
from the tops, which are from one to one and one- 
fourth inches in diameter, so that they are somewhat 
beaker-shaped; while others, again, may be shorter, 
with handles like small teacups, or even goblet-shaped. 
The cups (holding about one ounce) are served on 
hardwood or light polished metallic racks or trays, 
holding from forty-eight to sixty cups; the rack may 
have two or three tiers of twenty cups each set in 
shallow, round openings; covers to exclude dust may 
be raised and lowered over the cups. The cups are 
I filled, partly only, from a tankard or fountain sup¬ 
ported over the tray. It has twenty or thirty small 
spouts divei’ging from under its bottom, each spout 
coiTesponding to the position of a cup underneath. 
Or there may be a half-gallon bottle, with tubing, 

I stopcock and metal pipe, from the under side of which 
I are a number of small, short tubes corresponding to 
' the number of cups in the row to be filled. According 
to the particular custom, after the communicant has 
been served—at the altar or in the pew—the cup is 
replaced on the tray or rack (tapering cups are easily 
telescoped in a small pile), or in pew rings, or in 
small racks holding five or six cups, to be collected 
after the service. The cups are cleansed first in warm, 
soapy water, with a sponge or swab, and then being 
placed in wire baskets, are immersed in boiling water 
for a few minutes. They are then dried, replaced in 
the chalice holders and put away in dust-proof cabi¬ 
nets until the next communion service. 

Rev. V. M. Law, M.D., an Episcopal rector in Cali¬ 
fornia for the last ten years, prior to which be was a 
practicing physician and analytic chemist, has devised 
an ingenious, single sanitary cup with scalloped rim. 
It was designed to meet the requirements of a “ one 
cup” ritual, but is not so simple in arrangement or 
strictly sanitary as the individual cup method. The 
scallops are used in succession by the communicants, 
each scallop receiving a sufficient quantity from a 
reservoir holding ten ounces, fixed within the chalice 
and so constructed that when the latter is tipped in 
the act of drinking, a bubble of air enters below so 
as to force out another supply of wine for the next 
communicant. During the past fifteen months Dr. 
Law has made a sturdy, single-handed and successful 
fight for a sanitary communion in his locality (Oak¬ 
land, Cal.), and many churches are now using indi¬ 
vidual cups in consequence. 

"Wherever individual communion cups have been 
adopted, the testimony of pastor and people has been 
expressive of the utmost satisfaction. They would 
not be persuaded to return to the old metliod. There 
is a sense of relief in using a clean, sanitary guj), 
devotion is promoted, the ceremony reverenced. Min¬ 
isters say that individual cups are more convenient, 
and that there is less time occupied in serving them, 
and without any confusion, than by using common 
cups. Again, from nearly all churches now using the 
individual cups come replies stating that the number 
of church-members who attend communion service 
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has increased, and in some instances greatly so; in 
one Reformed church in New York the number of 
communicants was doubled; in a Presbyterian church 
“ about 200 more communicants,” and in another 
church SO per cent, instead of 40 per cent, attend the 
service. One pastor writes that he has found “ that 
the sanitary safety of the individual chalice appeals 
to the intelligence, removes all the objections of the 
sensitive and makes the service of the Lord’s Supper 
more largely attended.” . . . The Congregcdion- 

alist, Dec. 26, 1895, speaking of nearly forty congre¬ 
gations which at that time had introduced individual 
cups, says: “ Not an intimation of regret has been 
heard by us from churches now using the individual 
cup.” Also, in a previous issue (April 18, 1895); 
“ Nor is it a question concerning which the opinion 
of this or that man, who looks at it purely from a 
theoretic point of view, counts as much as the convic¬ 
tion of those who have had a chance to watch the 
practical operation of the system proposed.” 

3. The progress of the individual communion cup 
movement shoivs that there are no valid objections to 
the use of individual chalices on scrix)iural, historic 
or present p>ractice grounds. This is a matter for the 
clerical profession to decide. Many more ministers, 
theologians, church historians. Biblical exegetes and 
critics (“higher or lower”) than are associated with 
the churches now using individual communion cups, 
have pronounced a favorable opinion of the latter 
from their respective standpoints. Until fair consid¬ 
eration was given to the subject, the first feelings of 
most clergymen were those of resentment; but, as with 
exceedingly few exceptions they are intelligent and 
benevolent men, a little dispassionate and unpreju¬ 
diced examination on their part usually results in 
reversing their positions of opposition to those of 
advocacy. There is a natural and, generally, wise 
conservatism which checks too hasty a change in 
religious customs. This conservatism is transformed 
into an equally wise and wholesome progressive¬ 
ness, when the proposed change is seen not to 
encroach upon the spirit or essential doctrine of the 
custom. 

The principal objection raised against individual 
cups has been that Christ used but one cup when He 
instituted the Supper. But the reply has been from 
many prominent ministers and theologians of all the 
various denominations that this can not be proved to 
be true; that He may have held in His hand one of 
many cups; that the Jews at that time used individual 
cups; that it is not stated definitely that His cup was 
passed around; that many churches in the past and 
at present use more than one cup, for convenience, in 
large congregations; and indeed, that the early Roman 
Catholic church used a tube or fistula for suction from 
the cup, and that a spoon was used by the early Greek 
church, and that objectors are inconsistent in stick¬ 
ling for “ arithmetical and physical identity,” since 
they ought also to conform to the first Supper in 
using unleavened barley bread, reclining at the table, 
etc. Certainly, if more than one cup is used, as is 
the practice in many Proieshmt churches, any number 
more than one may be used. It is no more unsci'ip- 
tund to use six hundred than to use six: on the con¬ 
trary, it is more sanitary, logical, cleanly and com¬ 
mendable. And after all, there is danger of magnifying 
the letter and killing the spirit of the ordinance in 
bickering and hair-splitting about •• the cup," since 
this is a^ninor detail as to significance, if any were 


intended; the wine, and not the cup, being elemental 
or symbolic. 

“in essentials, unity; in non-essentials, liberty; in 
all things, charity.” 

Some have objected to the individual communion 
cup because they thought it destroyed the “feeling of ' 
fellowship,” the unity of Christian brotherhood, and 
that it gave a “mistaken concession to the too preva¬ 
lent tendency toward cleavage on personal or class ; 
lines.” This seems like an imaginary and baseless 
sociologic sentiment. If it is discourteous to ask 
guests at our home tables to use a common cup, still 
more so is it to do so at the Lord’s table, and surely, ’ 
discourtesy is not conducive to good fellow feeling. < 
“It should not be that social custom is in advance of 
religious custom.” “It is hardly fair to read into this 
movement that which does not belong there. It is 
not an effort to emphasize social distinctions or to 
cater to the whims of the ultrafastidious, any more 
than good manners at the family table can be charged 
with breeding selfishness.”* Common cups are not in 
accord with common sense, common courtesy or com¬ 
mon sympathy. 

In conclusion, what as to the future of this move¬ 
ment? Rev. V. M. Law of California, believes that 
“the strong tide setting in its favor shows that it must 
come or we will have depopulated communion tables.” 
He thinks (himself an Episcopalian) that Episcopal 
clergymen need some pronunciamento on the subject 
from boards of health and medical societies, since it 
is not likely that they would heed personal‘profes¬ 
sional appeals. But it is not probable that health 
board? will take any action, for fear of interfering 
with religious matters. Our own American Mbdicab 
Association would certainly give great impetus to 
this sanitary reform by giving it official sanction and 
recomm endation. 

The trend toward individualizing drinking cups in 
general is so apparent and positive, though not yet so 
prominent and pervasive as we might wish, that it 
may not be too extravagant to express the belief that 
this particular hygienic reform may prove to be a 
red letter” event in the history and development of 
sanitary science. 

It is appropriate that the church, in its work of 
Christian beneficence, should be a leader in the 
application of sanitary principle wherever indicated, 
as in the administration of the communion wine. 
Not, let us hasten to say, because the evils of unclean¬ 
liness and possible contagion are greater than in 
other directions, as in schools, on railways, etc.—they 
are probably much less—but because of the unique 
and exemplary influence of the church. Furthermore, 
the province of the church of Christ includes largely 
an oversight of the physical, as well as the spiritiial, 
intellectual and social welfare of humanity. “It 
stands for progress, and its example should always bo 
on the side of the highest, most refined civilization.” 
The individual cup and the “institutional church’ 
have large futures for good before them—respectively, 
we may predict; conjointly, let us hope and strive for. 


Compulsory Life Insurance.—From Berlin we learn that the 
government is preparing bills jjroviding for compulsory lifu 
insurance throughout the whole empire, and for old-age insur¬ 
ance for the laboring classes. Delegates of the central in&uo 
ance bureau have been asked to advise the government in thw 
matter. 


»The Con;;r< gationalis 
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XIV.—INFLAMMATION AND WOUNDS. 

Germaa theories on inflammation ; J. Hunter’s teachings on 
the finer precedency of curing inflammation and wounds; 
Treatment; Lumbar abscesses; Misuse of the sound and 
plugging of the wounds; Lint, poultice, cold water, lead 
preparations, etc.; Bloody suture; Fresh air, baths in fever; 
Cold showers in typhoid; Arresting hemorrhage, thrombosis ; 
Ligature of the arteries ; Compression, agaric; Early attempts 
at subcutaneous surgery. 

If one conceives inflammation as the center of all 
pathology, because the ideas concerning the nature of 
morbid processes were strongly influenced by the pre¬ 
vailing conception of its development, he can only 
timidly enter into German science. No system sprang 
up which did not impress a certain stamp upon the 
theory of inflammation. In the beginning of the 
century the doctrine of Boerhaave prevailed almost 
everywhere in Europe. It consisted in a stoppage of 
the blood in the smallest arteries, which came about 
either because the blood had become thick and viscous 
through causes which removed the thinner parts 
(diarrhea, perspiration, etc.) or because different large 
drops of blood entered into the vessels in which they 
did not belong and obstructed them. The ideas of 
Boerhaave were modified variously. Hoffmann con¬ 
sidered that the blood in stagnation had a tendency to 
putrefy; Stahl, that a congestion precedes the obstruc¬ 
tion, etc. Haller was the first who without entirely 
denying the obstruction, believed that the blood ex¬ 
udes directly into the cellular tissue and that the 
seat of inflammation is there and not in the smallest 
arteries. All these theories, based upon false concep¬ 
tions of the composition of the blood and of the blood 
vessels, were buried along with the systems. German 
surgeons also accepted them Heister placed inflam¬ 
mation in the same category with cancer and white 
swelling, and described them as heated swellings. 
Among external causes belong various injuries inj 
which the blood vessels are lacerated, squeezed or so | 
wrenched that the blood can not flow freely through! 
them; as internal causes, all kinds of acridity which 
occasion a constriction of the blood vessels, and also 
too plentiful and too thick blood. In short, every¬ 
thing which constricts the blood vessels and makes 
them narrower, or so thickens the blood that it can 
not pass into the smallest capillaries was said to cause 
the obstruction and inflammation. The view of many 
surgeons, that the souring or fermentation (“Gierung”) 
was the exclusive or in any way the principal cause of 
inflammation Heister considered as entirely erroneous. 
As the results of inflammation, he recognized the 
gradual dispersion of a disease, suppuration, mortifica¬ 
tion and scirrhus. A. P. Pallas and Brambilla con¬ 
sidered the irritation of the nerves as the cause of the 
■obstruction of the circulation in the finer arteries. E. 
Platner, together with Haller, placed the seat of inflam¬ 
mation in the cellular tissue. Richter opposed this 
opinion. He clung to the theory involving the smaller 
arteries and argued that the causes of inflammation 
lay “ in the cramped tension, increased constriction 
■and oscillation of the sensitive and irritable capillaries 
jmd blood vessels, in an increased flow of the fluid 


and a quicker movement of the same through the 
inflamed part.” 

Enough of these worthless theories of our country¬ 
men. Our attention is drawn to John Hunter, whose 
work on inflammation and wounds was ridiculed by 
his contemporaries as a whimsical innovation, but has 
become the starting point of modern investigations 
and still forms the basis of present opinions. Hunter’s 
great intellectual strength and the ample order of his 
ideas appear in these researches, if anywhere. They 
are rich in experiments upon animals, by which, in 
connection with microscopic investigations. Hunter 
sought to explain every striking natural phenomenon 
unfamiliar to him. He studied the heat of inflamed 
parts, the development of new vessels, the prima 
intentio, the formation of scars, etc., and in respect 
to those processes accomplished everything which 
could be done before the discovery of cells. Let us 
follow him! Since inflammation is not only a cause 
of disease, but is often also a method of cure, it is 
raised by this extended circle of effects to a main 
principle of surgery. Hunter divided inflammations, 
according to their outcome, into adhesive, suppurative 
and ulcerative. As a rule, adhesive inflammation pre¬ 
cedes the suppurative; in very severe cases the sup¬ 
purative inflammation can begin at once and pass over 
the adhesive stage. Adhesive injlamnmtion arises first 
at one point, from which it spreads gradually; it is 
most severe at that point and weakens as it spreads. 
Next it appears to be an increased activity in the 
smallest vessels, based upon a distension of the arteries. 
It forces red blood into the vessels which otherwise 
contain only transparent fluids, so that the inflamed 
part through which now a greater quantity of blood 
flows appears to have more vessels. The extended 
vessels dxcrete upon the inflamed surfaces a coagulablo 
lymph in which new vessels originate, whose increase 
and ramification the elder Hunter often saw quite 
clearly. In this way the dark red color and the swell¬ 
ing are explained, and into the neighboring cellular 
tissue the lymiih exudes and thus causes the hardness 
of the swelling. It coheres and transforms itself into 
an almost organic part. In the adhesive period the 
new vessels serve to give the newly formed substance 
the power of activity and in suppuration tend to pre¬ 
vent the formation of a vascular granulation, while in 
the suppurative period they help to build such a 
formation. Inflammation affects the blood, and its 
components sejsarate very readily. While the lymph 
coagulates more firmly, but more slowly, the red part 
has time to sink, by-virtue of its weight, so that the 
lymph appears as-a white membrane on the surface. 

Suppuration never arises without previous inflam¬ 
mation, although it is not always in consequence of 
severe inflammation, since very slight inflammations 
are sometimes transformed into not very severe suijpu- 
rations. The same vessels which previously excreted 
coaguluble lymph into the cellular tissue gradually 
change their contents and excrete i3us; therein consists 
the only difference between suppuration and adhesive 
inflammation. Yet the pus is not jiresent in the 
blood, but arises first out of it without lacerating the 
vessels, as a product of a secretion analogous to the 
other excretions in the body. Richter considered 
these assertions of Hunter as too absolute, and 
believed with B. Bell that the pus, made chiefly out 
of the serum, but not completely formed and remove'' 
from the blood vessels into the iibscess os i 

said. Hunter att ' ’ to i ^ ’i,reec;L< ‘ 
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ties whicli distinguish it from other animal fluids; 
it consists of globules, that float in a fluid which 
curdles a solution of sal ammoniac, and is the result 
of inflammation. Although Senac first mentions the 
pus globules, yet they were first investigated in 
Hunter’s school. Home calls attention to the fact 
that by the red globules blood is distinguished 
from pus which contains whitish opaque balls in a 
watery transparent fluid, but that chyle has small 
spherules, and those in milk are just as large as in 
pus but more numerous. Everywhere people took 
great pains to distinguish pus from mucus; they 
found that the pus sinks to the bottom in spii'its of 
vitriol and water, but that mucus floats; the former 
gives the water a cloudy, pale color, the latter gener¬ 
ates in it floating filaments (Darwin), etc. Another 
discarded that distinction (Miohaelis) and considered 
it of no practical value (Ford). When an absorption 
is combined with suppuration it is called by Hunter 
ulceration. The lymphatic vessels absorb either sin¬ 
gle constituents (chyle, fat and earthy substances of 
the bones) or actual parts of the body by which a 
wasting or a complete decay of the part follows. The 
latter is more apt to be the case with ulcers. In this 
absorption the principal effect occurs, probably from 
out the mouths of the absorbing vessels. Hunter 
denied that pus had the capacity to disintegrate the 
solid parts and transform them into pus. One effect 
of suppuration is granulation. This does not always i 
presuppose a separation of the parts; only when internal 1 
surfaces are involved in suppuration must such be the 
case if they become granulated. Usually the contact 
of the outer air is a necessary conation, hence 
abscesses seldom granulate before they are opened. | 
Granulation arises from the coagulable lymph which 
exudes and is transformed into a new substance; in it 
not only the old vessels extend themselves, but new 
ones arise. The granulations continue to excrete pus 
and have a tendency to unite with one another prob¬ 
ably in the same manner as in the case of adhesive 
inflammation. When they approach each other the 
orifices of their absorbing vessels come in contact and 
coalesce. Like plants, which always grow from the 
center of the earth toward the surface, they strive 
to approach the skin. By another party the cell 
matter was regarded as the basis of granulation 
(Bichat: “Zellige Blaschen”) and the formation of 
new substance was denied (Pabre, Louis). Cica¬ 
trization follows granulation. The hitherto separated 
parts are drawn together, especially at the edges, 
and it is a certain evidence of imminent healing when 
the skin in the region of the ulcer- becomes smooth 
and white. At the surfaces of the granulations arises 
the epidermis, which one can regard as a new sub¬ 
stance or as an altered surface of a granulation. 
Usually the new skin develops almost as an extension 
from the edge of the old, but not always. As in 
old ulcers, the new skin at first looks like small 
islands. While the new skin is not so flexible and 
elastic as the old, the parts around the ulcer thicken 
and harden in consequence of the exuded lymph. 
The German surgeons knew nothing of all these finer 
processes of the formation of granulations and cicatri¬ 
zation. 

The effect of suppurative inflammation on the con¬ 
stitution Hunter designated as symptomatic fever. 
He said, “it is to be noticed that every local disease 
of any importance, or every disease which consists of 
a considerable and ready activity, even if it covers no 


great surface, affects the constitution more or less 
and produces appearances which, taken together, are 
generally called syptomatic fever. The symptoms of 
this are the expression of the sympathy of the consti¬ 
tution with a local disease or injury, and in’conse¬ 
quence a number of conditions differ among them- 
selves. They vary according to the nature of the 
constitution, which occasions very great ditferences, 
The modifications which age causes are included 
among these. They vary according to the tendency 
of the part in a diseased condition, and from this also 
arise great diversities: They vary according to the 
amount and kind of pain suffered, the way in which 
it was produced in the body; according as it is of a 
nature that immediately produces inflammation, as in 
cases of wounds, or less directly as when a part has 
become mortified; they vary in similar parts accord¬ 
ing to the situation of the diseased parts of the body; 
they vary according to the period of the disease.” 
These views were shared by most surgeons till 
recently without receiving any actual accessions. The 
typical course of inflammatory processes and of the 
fever connected with them, was also announced by 
Hunter: “I will remai’k that every local or constitu¬ 
tional disease which possesses the power of bringing 
itself to a close usually shows a regular course and 
definite periods. . . . Since the regularity in the 

method of action of diseases leads to a final issue, it 
is something very desirable when the variations in the 
action of a disease show a repression of it either for 
a little time or permanently.” Pyemic fevers had also 
become known. A. Par4 had. mentioned'this fever 
which, dependent on the absorption of pus, is indi¬ 
cated by a shivering chill from twelve to fourteen 
days after the injury; he even saw the metastatic pus 
particles in the spleen, the lungs and other internal 
' organs. P. Wiirtz likewise represented it as a “great 
vulnerary disease, vulnerary gall, and condition of 
unrest, which we now describe as pyemia.” Hunter 
I opposed the view, so very popular in the last century, 
that “hectic fever” is to be ascribed to pus absorbed 
from an abscess or ulcer, since he could not concede 
the admission of pus into the circulation as the 
cause of so great mischief as is usually attributed to 
it. Many surgeons deduced wound fever from absorp¬ 
tion. Richter also admitted the absorption of pus, 
but said that healthy pus did little harm by its pres¬ 
ence in the blood, while unhealthy pus, on the con¬ 
trary, gave rise to very serious results. He distin¬ 
guished inflammatory fever from wound fever, which 
follows injuries and operations and is not only inflam¬ 
matory but also of a bilious nature. The German 
investigations in wound fevers have begun in our time 
at the point where Hunter left off. 

The German surgeons held the same low point of 
view in the theory of wounds as in inflammation. 
The actual process of the healing of wounds was 
entirely unknown to them, and if they spoke of the 
rapid union and taught means to that end, yet ne 
one knew in what it actually consisted. Into this 
darkness Hunter first brought light. He knew that 
there are a great number of injuries which need no 
treatment at all; for while diseases induce a defective 
action, injuries on the contrary always have a ten¬ 
dency toward restoration. He divided injuries into 
those which do not communicate with the outer wprlu 
and the reverse. In the latter and in extravasationo 
the escaping blood first coagulates and the coagumm 
becomes, as it were, the basis of restoration. LitUor 
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vessels are formed in. this, or they push out Ihe origi¬ 
nally contiguous surfaces of the severed parts and 
form extensions as in granulations. Hunter thought 
it possible to produce by injection the beginning of a 
new formation of vessels in the coagulum, where no 
vessels whatever could be drawn from the surrounding 
parts. Nerves also appear to generate in the coagulum. 
The second point in the healing of the extravasation 
is the closing of the lacerated vessels, whereupon, 
after a little time, the absorption of the superfluous 
discharged blood follows. It becomes a band between 
the severed parts so that the one does not unite 
directly with the other, but each with the blood on its 
own side. The healing per primam intentionein then 
consists in the organization of extravasated blood. 
By this the junction usually follows so closely after 
the injury that one could note it momentarily, when 
the blood has coagulated it adheres to the two severed 
surfaces, which it holds together; then the prima 
intentio has actually begun. The rapidity depends in 
part upon the amount of escaped blood. If it is 
great, then the blood does not become vascular in its 
entire extent, but only at the surface which is in con¬ 
tact with the surroundings, and the rest is absorbed. 
On the contrary, if the amount is small, as in slight 
wounds without laceration, and if all the parts are 
brought into absolute contact, the junction hy prima 
intentio can be fixed after twenty-four hours. One sees 
this in head wounds and after the operation for hare¬ 
lip, although in the latter perhaps forty-eight hours 
are necessary to be sure of a perfect junction. Wounds 
often heal just as lesions which do not communicate 
with the outer air. Also simple wounds, as many 
resulting from operations, admit a prima intentio, but 
no bruises or wounds containing foreign bodies. This 
kind of cure was hardly known among the German 
barbers, but with the better surgeons soon came into 
extensive use. If one has such a method in view, it 
is in many cases not necessary to remove with great 
care the blood which covers both the wound surfaces 
for the purpose of bringing them into perfect contact, 
since the blood itself already establishes the connec¬ 
tion. The orifices of the vessels soon close, the red 
part of the blood is absorbed, the coagulated lymph 
remains behind, becomes the actual means of holding 
the parts together, and later receives vessels and 
nerves. If prima intentio is impossible, inflamma¬ 
tion ensues as a secondary action, and if this also 
fails'granulations form. If the severed parts are left 
to themselves inflammation inevitably follows, which 
effects the exudation of lymph. This Hunter called 
“adhesive inflammation,” and maintained that the 
adhesion comes about through the plastic lymph, 
which he considered necessary in every organic tissue. 
This inflammation requires about the same time for a 
junction as the prima intentio, which he distinguished 
from the former, while today they are regarded as 
essentially one and the same process. If the parts 
remain separated too long, suppuration is unavoidable. 
The old principle that a wound with loss of substance 
through granulation heals by “j-oung flesh,” came to 
be' much doubted until, by experiments on animals, 
the old truth was again established. Hunter taught 
still another kind of healing, to which James Moore 
had already called attention in his prize essay on the 
healing of wounds (17S9), that through scab forma¬ 
tion. Nature effects this process without the aid of 
art, when the edges of the wound which are not in 
contact, so that prima intentio is impossible, be¬ 


come connected by means of a scab. The blood 
which flows from the separated parts coagulates in 
part and dries up of itself, or is absorbed by dry lint 
into a scab which covers the whole wound, and thus 
prevents suppuration. Formerly too little attention 
was given to this process, because the surgeons imag¬ 
ined themselves in possession of more powerful reme¬ 
dies than nature has, transformed every simple wound 
into a suppurating wound, and endeavored to prevent 
the formation of barks and crusts. Since the scab 
always needs a surface, it can form only on superficial 
wounds and on the surfaces of deep wounds, and there¬ 
fore it must be prevented in gunshot wounds and 
wounds in which foreign bodies have penetrated. If 
such a cure does not take place the wound suppurates 
and no further harm is done. In many deep wounds 
the union beneath is more successful if a scab forms 
over the surface; hence many complicated fractures 
should be so treated, especially if the external wound 
is very small. How far one can carry these methods 
is not yet determined, but an everyday experience 
teaches that small wounds heal very well in this way, 
and in large ones there is no danger in making the 
attempt. If a slight suppuration follows, the scab can 
be opened a little so that the pus can flow out and all 
is well. If, in the meantime, the inflammation makes 
progress, the scab must be softened with poultices in 
order to loosen it. For bums by fire or boiling liquids 
this is the best method of treatment. While in English 
surgery the theory of scab formation was transmitted 
traditionally. Hunter’s observations were so little re¬ 
garded in Germany, where people were still submerged 
in their salves and plasters, that the literature of the 
first half of this century has almost nothing concern¬ 
ing them, and only after seventy years has the present 
generation taken them up actively (Yolkmann, 18G2)! 
We will leave Hunter’s investigations, which are so 
similar to those of the present time that one could 
regard the one as the direct continuation of the other. 

In the treatment of injlammation bloodletting, espe¬ 
cially locally, stood foremost in Germany. Next to 
this, opium, which Eichter considered the greatest 
antiphlogistic remedy, was given in England in large 
doses and preferably with calomel (Hamilton) or 
with ipecacuanha as a Dover’s powder; then neutral 
salts, emetics and purgatives. Among the latter, cas¬ 
tor oil was much less known to the German physi¬ 
cians than to the English; even in the year 1777 
Theden knew nothing of it. In respect to external 
remedies Heister made a distinction between ardent 
and phlegmatic temperament, using poultices of vin¬ 
egar for the former and for the latter brandy or spirits 
of camphor, always some heating agency. Eichter 
determined accurate indications for irritant and emol¬ 
lient remedies according as to whether the inflam¬ 
mation was occasioned by weakness or irritation. He 
also made the assertion that by means of the appli¬ 
cation of the tourniquet to the extremities ho could 
prevent or moderate a congestion of the fluids and 
the consequent inflammation (“Chir. Bibl.,” i,c. lfl.5). 
This idea, which as it appears he later abandoned, 
first gave rise to a practical result when Vanzotti in 
the year 1858 introduced indirect digital compression 
to the arteries for the treatment of inilainmution. 
The abscess was opened in the middle by iuci.sion or, 
in case of patients who were afraid of the knife, by 
a corrosive (lunar caustic); if they opened spontane¬ 
ously they were covered with a poultice. They were 
treated with lint covered with oil. In case of bubo, 
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Sharp preferred caustic and taught that the abscess 
should neither be obstructed with plugs, syringed nor 
should be probed with the fingers nor probes; wounds 
should not be too scrupulously cleaned; the sore 
should never be wiped, but should only be dried with 
fine lint. He did not consider the influence of the 
air so injurious as was usually supposed, since large 
abscesses in the bodies of animals were observed to 
heal very well. As opposed to him, Richter insisted 
that the opening should never be made unnecessa¬ 
rily large, aside from the slanting sides of depres¬ 
sions; and then it were better to make counter¬ 
openings or to open the abscess by means of a seton 
recommended by B. Bell for preventing the admis¬ 
sion of air. For enlarging he invented his curved 
scissors. The doctrine that all abscesses without 
distinction should be opened was already recognized 
as dangerous and,it was recommended that those on 
the breast as well as suppurating bubo should be 
allowed to open spontaneously (Ford). Only on the 
most important parts of the body should they be 
opened early, and there is no surgical operation which 
demands a more accurate anatomic knowledge, since 
the abscess may arise anywhere on the body. For 
exactly this reason Richter had earnestly taught^ the 
young surgeons to be„ able to feel fluctuations, since 
nothing better revealed the skilled surgeon than the 
readiness with which be recognized deep-lying secre -1 
tions of fluids, and a false diagnosis of this kind easily j 
shook confidence in a surgeon. Up to this time the 
lancing of the little-understood renal abscesses had 
always proven fatal. Previous to 1780 David in Rouen 
make the observation that after theii’ opening the pus 
which had at first been healthy soon became noxious, 
and he ascribed this change to the large incisions and 
the admission of air. He therefore pierced the abscess 
with a trocar and immediately applied a bandage. 
This method had only once proved successful and 
failed many times in his later experience. (Incident¬ 
ally it should be noted that the trocar in its present 
form came into general use from France, after Petit 
had fashioned the feathered canula. Since then the 
name troisquart arose, parce que sa pointe est tri- 
anqidaire, as La Faye says.) B. Bell also used the 
trocar for piercing, introduced a tube and employed a 
syringe; if the festering did not diminish after a few 
weeks he introduced a lead solution or lime-water. 
Abernethy first made the theory of the renal abscesses 
and their treatment generally known in surgery, 
through his work (“Surgical Essays,” 1793), founded 
on several observations. According to him, if this 
abscess, which seldom has its seat in vertebral caries 
(frequently according to Ford), is opened and imme¬ 
diately closed, no inflammation ensues; the opening 
contracts and becomes perceptibly smaller. He did 
not believe that the admitted air was the cause of 
- inflammation if all pus were carried away, any more 
than the absorption of pus caused fever. He recoin- 
mended that the swelling be opened as soon as possi¬ 
ble and he exchanged the trocar for the lancet, 
extracted in every case all of its pus and drew the 
opening together with adhesive plaster. He made a 
second jjuncture before the abscess had again reached 
its former extent, for the most part fourteen days after 
the first opening, and on one occasion cured a patient 
after five punctures. 

In the Irealment of icounds there prevailed, until 
the end of the eighteenth century, the dogma of the 
injurious etfect of atmospheric air. According to 


Heister it was said to constrict and dessicate the small 
veins and to prevent the growth of the flesh; accord¬ 
ing to le Cat, it was said to cause suppuration in the 
obstructed blood vessels, the callous hardening of the 
wall of the wound, sores and the re-entrance of the 
pus into the blood. Heister recommended, therefore, 
that the air be excluded as much as possible by means 
of quick bandaging and that the wound should not 
be exposed before the bandage material lay ready and 
in shape. But instead of securing to the patient the 
advantages of fresh and pure air, he had the rooms 
fumigated several times each day with frankincense, 
mastich and the like. He knew' nothing of ventila¬ 
tion. Pringle’s views were adopted by Sohaarsohmidt, 
who also placed the wounded as far apart as possible 
and diligently attended to airing the wards. B. Bell 
also considered it of the highest importance in bandag¬ 
ing to avoid the evil and dreaded consequences of ad¬ 
mitted air and therefore recommended, as did Richter, 
that every bandage be applied as quickly as possible 
and changed as seldom as cleanliness would permit. 
The frequent prize essays of the Academic de Ohirur- 
gie, already mentioned, show what value was attached 
to the treatment of wounds in the first half of the 
century. Richter adhered to the principle that nature 
alone accomplished the healing and the surgeon had 
nothing else to do but to remove accidental obstacles 
! to the process and to moderate inflammation and sup¬ 
puration. For simple knife wounds and cuts he 
recommended speedy conjunction. If among the 
great crowd of German surgeons there had ever insin¬ 
uated itself a cardinal sin it was the maltreatment of 
fresh icoicnds hij probing them and filling them loith 
lint. How it is possible that for centuries the funda¬ 
mental principles of surgery have been so ignored by 
the great mass and its eternal truths entirely forgot¬ 
ten it is difficult to conceive. Who will look down 
contemptuously upon literary studies, knowing that 
millions of human beings might have been spared so 
much pain and so much misery if the best teachings 
of our forefathers had been regarded. The abuse of 
sounding and the filling up of wounds can not be 
better described to German surgeons than by Felix 
Wlirtz in Basel in the year 1576! “With the explorer 
they probe, poke and stir in the wounds as if they had 
lost something there. . . . (Several physicians 

are present.) It is not enough that one should dis¬ 
play his mercilessness with the probe, but after the 
first another also, and after him a third must seek 
for his lost penny and stir around in the wound, 
each one as rough and boisterous as the other. . . • 
But I do not know in the least how to characterize 
that practice, which is much in use, of filling all 
wounds, without distinction, with shreds, rags and 
other similar things and forcibly pressing them m. 
Aledicines belong in the wounds and not such rags. 

, . . The pus is thereby obstructed and can not 

come out through the bolted door as it tends to do 
and as nature eagerly forces it.” These abuses were 
not only thoroughly implanted among the Germans 
but in other nations also; they ivere handed 
from one generation to another, although tlie best 
physicians of the time always protested against them. 
C. C. von Siebold wrote to Baldinger concerning tne 
delicacy in probing and bandaging “svithout this qual¬ 
ity in surgeons, surgery is beastliness.” In the banci- 
age-pouch which the Gorman surgeon of Heister s 
time carried with him, were found in the case or 
“Sachlein” the following instruments; Small an 



1897.] 


SURGEK? ONE HUNDRED YEARS AGO. 


799 


large lances, straighi and curved scissors, com-tongues, 
razors, a straight, a curved and a two-edged knife, 
various probes (“Sucher”), a spatula, straight and 
curved needles. Besides these, a metal case con¬ 
tained several salves, plasters, vitriol, nitrate of silver, 
lint, (“carpey”), pnfE-ball and bandages. That in our 
day every evil has not been entirely eradicated is 
shown by the fact that only twenty years ago Stro- 
meyer, in investigations of gunshot wounds, recom¬ 
mended the military physicians to throw away their 
probes; in the last Franco-Prussian war I myself 
heard, as an excuse for the squeezing out and filling 
of wounds, that they could not give the patients clean 
shirts every day. Ravaton spoke of the horrible 
manipulation of probes with which the breast and 
abdomen were tom up in cases of gunshot wounds, 
and he allowed them only for piercing a wound or to 
determine the presence of a foreign body. Bilguer 
also protested against much pressing and probing in 
gunshot wounds; “'The indecisive and slow surgeons 
make an altogether superfluous and unnecessary use 
of the probe, which must be discontinued first of all; 
ten, even twenty, times they stick the probe into a 
wound, lay it away and use it just so again without 
reflecting that this probing is quite superfluous and 
injurious.” Bilguer as well as Richter preferred to 
investigate with the finger in the region in which the 
part was injured because he could feel more nicely 
and irritated the wound less than with a probe, and 
he would rather widen the wound somewhat for the 
finger than to brobe it. J. Bell and J. Hunter like¬ 
wise considered the finger the best sound for gunshot 
wounds. Bilguer had little need for a probe and 
thought it never should be used except in a few cases 
to determine the extent of the injury or to ascertain 
whether one touched a bone or a bullet. B. Bell 
insisted on the great importance of a free and unob¬ 
structed flow of pus and to that end recommended 
for deep wounds the adjustment of lead tubes instead 
of the easily obstructing pledget; this was drainage 
a hundred years ago! Silver tubes already applied to 
this purpose, which are resurrected in our own time 
by Hueter, he considered not so good because the lead 
ones were softer and more pliable. At that time the 
abuses were just as great in France, where in severe 
injuries blood-letting, recommended especially by 
Ravaton, and neglect of purgatives were practiced. 

They applied pledgets with digestive salves to 
fresh wounds after the blood was stanched. Lint, and 
indeed dry, they used only at the beginning of sup¬ 
puration; Hunter approved of it for the formation of 
scabs. At the end of the century, in France as well 
as in England, it was very much misused. Brambilla 
and the Frenchman Terras protested vigorously against 
it, and the' latter recommended the curly lint above 
the loug-fibered kind. In Desault’s school it was 
applied very loosely; Wardenburg had learned that, 
and he said that whoever saves lint wastes the life of 
his patient. Pouteau recognized in it a frequent 
medium of contagion, when scraped by people who 
were impregnated with hospital air, and on that 
account he ordered that all the lint used in hospitals 
be prepared outside of them, and recommended, for 
the sake of economy, pledget paper instead of lint 
(It is well known that recently Roser endeavored 
to introduce blotting paper as a substitute for lint). 
Pelletan also attributed the rise of hospital gangrene 
to the fact that they had bound the wounds with lint 
which had for several years been stored in the Hotel 


Dieu in the vicinity of the wards. For poultices they 
used all possible herbs, blossoms and roots boiled in 
water or milk. Indeed, it is interesting to know 
that our everyday cataplasm of linseed meal found its 
greatest advocate in J. Hunter; yet, every excellent 
gentleman who looks with contempt upon minor sur¬ 
gery, must remember that the greatest genius did not 
feel it beneath his dignity to give directions for the 
preparation of a poultice. Hunter thought the usual 
poultices too fluid and not thick enough to retain a 
proper form, and he considered the mixture of bread 
and milk too unstable. He recommended pouring 
on linseed meal a quantity of boiling water sufficient 
to make a paste of the right consistency, and adding 
some mild oil to a quantity of this mixture. He con¬ 
sidered the poultice as the best means of bandaging in 
gunshot wounds and in most lacerated wounds. Later, 
that deep thinker, Abernethy, took the pains to in¬ 
struct his countrymen in the preparation of poultices, 
and for thanks was derided as the “ poultice crank.” 
In France, where in the last decade of the century 
wounds -^Vere often so assiduously washed out that not 
a drop of pus remained, poultices were more in use 
than any other remedy. At the entrance of the hos¬ 
pital the attention was arrested by great tables with 
pans full of linseed meal and marshmallow water. Their 
frequent use was based upon the idea, very general in 
Prance, of a so-called “ depot.” If a little redness 
and swelling was formed, they did not inquire whether 
pus was already present, but whether it were yet 
formed, and they endeavored to soften the swelling. 

Cold icaler must needs be discovered anew. In the 
seventeenth century it seemed too simple a remedy , 
they applied only salves and plasters to wounds. 
Although in the first half of the eighteenth century 
the Englishman Smith and the Frenchmen Lamorier 
and Chirac brought forward cold water again, still the 
methods seem to have been forgotten. Our Bchmucker 
has the great honor of bringing it again into use in 
injuries and inflammations. In accordance with the 
physiologic views of the time he wished to have, for 
his patients with head injuries, a remedy “which would 
contract and strengthen the relaxed vessels, especially 
the tender lymphatic and serous ones, besides ineveut- 
ing a further exudation of lymph and hastening the 
absorption of that already discharged.’’ He took cold 
water, since he could get no ice, which he would have 
decidedly preferred, and to increase its effectiveness 
made a mixture of forty pounds of water, four pounds 
of vinegar, sixteen ounces of saltpeter and eight ounces 
of sal ammoniac; he called this his fomentatio frigida. 
Theden followed him, and the Frenchmen Lombard 
and Percy. Richter had little to say of cold applica¬ 
tions, nothing at all of ice; but Hunter, who valued 
it highly for inflammations, thought it was not so 
generally applicable as other remedies. 

The lead ^U'eymra/fons, introduced in 17(30 by Gou¬ 
lard of Montpellier, made considerable sensation, espe¬ 
cially acetate of lead. Without any indication the 
barbers and bathers applied lead preparations to most 
surgical diseases, insomuch that all other remedies 
were forced into the background. This enthusiasm 
lasted some twenty years, till Aitken in England, iind 
then Hecker with us, assigned narrower limits to these 
remedies and taught a more guarded application of 
them. Desault, and B. Bell, who injected a weak solu¬ 
tion of lead into wounds but as for the rest protested 
against powerful injections, and also Theden, were 
very partial to these remedies. In the second Indf of 
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the century, in all countries, a reaction against the 
excessive use of salves and plasters began to prevail. 
Wilrtz had said in this connection, " that they cleansed 
wounds with rags saturated with oil and salve in the 
same way that a guard cleans out the barrel after he 
has shot off a gun, and the practice of treating all 
wounds with the same salves and plasters is just as 
senseless as it would be to fit all feet with the same 
shoes.” The German surgeons in Heister’s time bound 
small wounds wdth brandy or honey, oil of turpen¬ 
tine, Johannis oil; Peruvian or some other wound 
balsam; they preferred balsam and spirituous poultices 
for incisions because they dried the wound more 
quickly; oil and digestive salve for bruises because 
they hastened suppuration. When one reflects upon 
the simple, almost dry treatment of wounds of anti¬ 
quity, he is disgusted with the enormous amount of 
salve-smearing of this time, which began with the 
decadence of medicine. Instead of the usual band¬ 
ages of linen, B. Bell preferred flannel because it is 
elastic, fits firmly and yields to the swelling of the 
part. His countryman, Gooch, recommended laying 
a fresh wax sheath on the compress to protect the 
bandages from pus. 

The bloody suture in wounds was almost entirely 
discarded during the eighteenth century. That was 
the same stand which P. Wfirtz took, who condemned 
the suture on account of the scar it leaves, of the tear¬ 
ing up of the filaments in a growing tumor and of the 
seizure by the suture of nerves in general. They pre¬ 
ferred a ligature with adhesive plaster (or English 
plaster) in most cases. J. L. Petit and Hunter gave 
adhesive plaster the preference over bandages; the 
former because the bandage covers the whole wound, 
obstructs excretion and is adjusted sometimes too 
loose, sometimes too tight; the latter because the ad¬ 
hesive plaster induces neither inflammation, suppura¬ 
tion nor ulceration, which the bloody suture always 
does. Adhesive or English court-plaster is therefore 
best adapted to amputations, operations for harelip 
and the extirpation of tumors. Sharp, on the contrary, 
sutured all fresh incisions and found that sutures on 
the head were less injurious if they were carefully 
made. In Germany Heister preferred the so-called 
dry union and only when necessary, especially 
in large oblique and angular wounds, would they 
resort to the bloody suture, because it caused pain 
and new scars. Richter restricted the use of sutures 
as far as possible on account of irritation and inflam¬ 
mation, and gave the dry method preference without 
actually discarding the other. He made the suture 
with a curved needle and a thread which was com¬ 
posed of separate single strands, was waxed and 
resembled a small bandage. He had the stitches lie, 
for the most part, a thumb’s breadth apart and two or 
three lines from the edge, and pass through the base 
of the wound; the threads were fastened with a simple 
knot and a noose. 

Concerning the treatment of fevers we will select 
only one point which has special interest for our time. 
While from Hippocrates down heat was considered the 
pathognomonic symptom of fever, in the eighteenth 
century they laid the greatest stress upon the acceler¬ 
ation of the pulse. According to Hunter the regular¬ 
ity, irregularity and rapidity of the pulsations depend 
only on the heart, while the strength, the undulation, 
the fulness and weakness, the beating in two throbs 
pertains only to the arteries. Ho believed that the 
condition of the pulse is not easy to determine and 


that one can only learn to judge its weakness, strength 
and tremor with accuracy by experience. Many phy. 
sicians never learn this, as for axample, William Hun¬ 
ter who could not feel the fine differences of the pulse. 
These can be perceived only through the soul, and it 
is'just as in music, when much sounds inharmonious 
and unpleasant to the more sensitive ear which is not 
so to another. In England the use of a pulse-watch 
was highly esteemed as the only sure'method of judg¬ 
ing of the pulse, since even the most experienced prac¬ 
titioner deceives himself without such an instrument 
(Fordyce). Ignorant braggarts, on the contrary, 
sneered at the use of a second-watch, as Brambilla, for 
example. In this connection it must be remembered 
that in Germany, even in the middle of the century, 
the possession of a watch was frequently dispensed 
with. It is known, that Semler only obtained his 
silver watch when he was a professor, while about the 
year 1780 every master and student required one. 
Influenced by Pringle’s ideas the English physicians 
laid great stress on a7id cool air in the treatment 
of fevers. Everywhere the ordinary man desired for 
the fever patient a narrow, hot, sometimes ill-smelling 
chamber. The patient lay buried in bed and was given 
special drinks to promote perspiration as much us 
possible; change of bed linen and shirt was strictly 
forbidden. Gregory in Edinburgh (1772), opposed 
these abuses sharply, let cool fresh air into the sick 
room, constrained the fever patient not to eat and 
drink, but allowed him as a drink all the cold water or 
thin beer that he would take. He also let the patient 
stretch his hands and feet out of bed at pleasure, and 
had the bed linen changed daily. Fordyce in London 
(1773), "knew that the human body can be more 
quickly cooled by air cooler than itself than by 
internal medicines. He desired cool moist air, large 
rooms with fireplaces, roomy beds and a frequent 
change of bed linen and shirts. It surprised him 
very much that his German colleagues had their 
patients lie in rooms where the air was so extraordi¬ 
narily hot and bad. And yet de Haen had already 
taught (1757) that excessive heat aggravates diseases 
and therefore a moderate temperature is necessary; ho 
had his fever patients lie on the outside of the bed 
for a few hours, which refreshed them greatly and in¬ 
duced a gentle sleep afterward. By the misdirected 
care of stupid nurses, who avoided every draught, the 
disease was newly aggravated, indeed sometimes fatally. 
Hunter also valued fresh air as of the utmost import¬ 
ance in guarding against the so-called hospital fever, 
which arises chiefly through the abode of many per¬ 
sons in narrow rooms (as in prisons, ships and small 
dwellings of the poor), by which the air becomes in¬ 
fected (1785). Before all things he desired to create 
pure fresh air by ventilation in hospitals and dwel¬ 
lings, and on the other hand to banish all fumigations, 
since they only conceal the bad odor but do not 
improve the air. It was known that general bathing 
was of great use in fevers. Le Cat had patients who 
had been operated on for stone placed in a half batli 
after the operation. Boucher extolled baths for gun¬ 
shot wounds; le Dran, after all surgical operations. 
Even in the field-hospitals Bilguer made baths possi¬ 
ble, and in Nimes, where he had forty-one patients 
with putrid fever and dysentery under treatment, he 
had each one given a daily tub-bath with infusions o 
chamomile and other things. Incidentally lot us notice 
internal medicine. In England they began to 
use of cold water as an antipyretic remedy, especially 
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•cold baths in typhoid. The merit of having ener- 
.getically developed this method belongs decidedly to 
the Prnssian physicians, Siegmund Hahn, father and 
son, who used cold water extensively for both internal 
•and external ailments. (J, S. Hahn Sohn, “Unterrioht 
von Krafft und Wiirkung des Erischen Wassers in 
•die Leiber der Mensohen,” u. s. w., 1738.) Currie 
■first used baths in typhoid methodically. Wright 
showered his typhoid patients with cold water, the 
-earlier the better (1799), while Gregory had his 
bathed in it twice a day, after which he observed 
.a reduction of the fever and a decrease in the pulse 
from 110 to 80 beats. Baths were recommended 
by Scott, who had his typhoid patients afterward 
rubbed with rough flannel, put in bed and given 
■warm wine; likewise Dimsdale, who inserted a 
thermometer under the tongue of the patient to ascer¬ 
tain the degrees of fever. Even during the first days 
after the baths, which he considered more effec¬ 
tive than bathing with a sponge, he observed an 
•abatement of the fever and headache, and discontin¬ 
ued them only in case of great exhaustion. (In 
intermittent fever the Englishman Kellie observed 
the chill to be relieved in a few minutes when a 
tourniquet was applied to the right arm and the left 
thigh; he found that the tourniquet, applied to him- 
.self in a healthy condition, at first increased the 
number of pulse-beats and then continually decreased 
it (1794). 

We will pass to the arrest of hemorrhages. The 
•question as to how nature can stop the flow of blood 
was first answered by J. L. Petit (1731), by the evi¬ 
dence of a thrombus, and he thereby gave occasion 
dor much investigation and contention. His throm¬ 
bus consisted of an external coagulum adhering to 
the orifice of the artery {coiivercle) and an internal 
•coagulum arising at the end of the blood vessel itself 
■{bouchon). Morand agreed with this view in part 
•and first demonstrated that the inner and middle 
•coats of the arteries constrict themselves, and thus 
retain the thrombus. He attached the greatest impor¬ 
tance to the fact that the severed vessels recoil and 
.shorten, and thus the force of the blood flow is dimin¬ 
ished and finally the opening of the artery contracts 
and at last closes. Other surgeons, as Aikin and 
'Gooch, who thought the formation of a coagulum at 
the natural heat of the body impossible, regarded the 
■obstruction which they found in the arteries upon 
•dissection, as a product of death. Again, others 
maintained that the arrest of blood by an obstruction 
is untrue, because after a little time one finds the 
•end of a severed artery entirely closed up to a certain 
length and changed into a ligament (B. Bell and 
Theden). A chief role was allowed to be played by 
the coagulation of the blood extravasated into the cel¬ 
lular tissue, which exerts a pressure upon the arteries 
and by the inflammation induced by the ligature, 
which results in the withering of the constricted part 
•and the adhesive cicatrization of the end of the artery 
(J. Bell).^ White even considered the obstruction as 
•an impediment to the closing of the artery, because it 
held the passage open, and he advised removing it 
with a sponge. Kirkland also regarded the coagula¬ 
tion of the blood as injurious and rejected Petit’s 
views, because in many cases a swoon will very 
quickl}’’ staunch a hemorrhage of ev'en the large arte¬ 
ries.^ Pouteau occupied a middle ground, in that he 
admitted the formation of an obstruction, but consid- 
•ered as the best means of closing the artery the swell¬ 


ing of its end and of the cellular tissue surrounding 
it. by which it is compressed; for he sometimes 
found the obstruction, sometimes not, and in the lat¬ 
ter case observed that the end of the artery was closed 
by a solid callous scab; he therefore denied the 
necessity of the formation of a thrombus and declared 
against the retrocession of the blood vessels, because 
he often saw them extend beyond the surface of the 
wound. Eichter also adhered to the double process, 
but at the same time to the retrocession; he main¬ 
tained that opened arteries were closed either bj' a 
blood obstruction or by complete cicatrization, which 
usually extends to the next branch of the artery, in 
the latter way always in transverse incisions and rice 
versa. The demonstration of this double kind of 
arrest of hemorrhage he found in the fact that when 
the opening of the artery was closed by some external 
means, the blood behind stagnated and coagulated; 
but if close above the compressed or constricted point, 
a branch opened, the blood flowed there and conse¬ 
quently could not stagnate and form an obstruction. 
He doubted if this alone, in the first days after an 
injury, would contribute to the arrest of the hemor¬ 
rhage of a large artery, because its force would soon 
expel the obstruction. Yet he did not doubt the 
existence of the thrombus, in general, and he added, 
as further evidence, the observation that in gunshot 
wounds one sometimes sees clots of blood float in the 
pus, which one must handle very carefully, because at 
its removal an excessive hemorrhage often arises. 
The dispute in regard to thrombosis entered upon a 
new stage when it was demonstrated that the throm¬ 
bus organizes itself, and Jones published an excel¬ 
lent work in the year 1805, with the results of some 
fifty experiments on horses and dogs. 

Surgeons were not united as to the various means 
of arresting hemorrhage, although the ablest of their 
time preferred the ligature, if in any way applicable, 
to compression or styptics. In flaming letters history 
teaches us how, in an inconceivable manner, one of 
the noblest treasures of surgery, the ligature of blood 
vessels, could lie buried for centuries; how, again 
brought to light, it was again forgotten for centuries; 
how, discovered for the third time, but bitterly con¬ 
tested, it was not forgotten from this time forward, 
but only after a long time was it accepted as one of 
the most precious gems belonging to surgery. The 
first period lay in antiquity; Hippocrates, Galen and 
Paul of JEgina used the ligature. The operation for 
aneurysm by the ancients, shows that they also 
bound up the main vessels with the needles. The 
Greek, Archigenes, is considered the discoverer of the 
ligature in amputation (97 A. D.); he said that the 
surgeon before amputating should bind up {i. e., with 
strings) the blood vessels leading to the limb, and 
should then make them fast (i.e., ligate them with the 
rieedle). If the ancients almost never employed the 
ligature in amputations it was not from ignorance of 
its manipulations, but because of the rarity of those 
operations at that time. They amputated only in 
cases of gangrene, and made it a principle in clean 
fresh wounds to bind up the blood vessels, but in 
putrescent wounds they arrested the flow of blood by 
cauterization. The ligature was forgotten and only 
in the twelfth century discovered Ijy the Andjiuns, 
Albucasis and Aveuzoar, and again used. By the 
former it was called “ligotur cum filo ligatione forti,”' 
by the latter, “ut primum liges extringendo caput 
ipsius venae quae est versus cor et postea incides,”’ 
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(Ullersberger).' And the Arabians were no further 
thought of. 

For centuries the hot iron triumphed in general 
practice until, for the third time, Ambroise Par6, the 
surgeon of Kin^ Henry II., Francis II., Charles IX. 
and Henry HI., in the sixteenth century, again 
brought the ligature to light. His great service con¬ 
sisted in defending ligature as the only safe method, 
in opposition to the barbarous method of his time, 
for stopping hemorrhage, the cruel burning of the 
amputated stump with a hot iron, amputating with 
redhot knives and inserting the stump into seething 
pitch and oil. As thanks for his operation, which, 
for a long time, was looked upon as a new discovery, 
it was decried and disparaged by the adherents of the 
hot iron. A contemporary, the envious Gourmellin, 
thus \vrote of him: “An ignorant and at the same time 
rash man has lately, out of ignorance and pride, ven¬ 
tured to condemn the cauterization of the blood ves¬ 
sels with a hot iron after the amputation of limbs, a 
method which has been recommended by all the 
ancients without exception and has always been 
approved, and in its place has to introduce a new 
expedient, namely, the ligature of the blood vessels, 
something contrary to all the teachings of the ancient 
physicians, to all first principles, to all experience and 
to all sound reasoning. . . . Truly everyone who 

undergoes this butcher-like operation has reason .to 
praise God if he comes out alive after this cruel and 
inquisitorial torture.” Par6 followed two principal 
methods. Most frequently he had his assistant draw 
out the arteries with his pincers {hec de corhin) and 
tie a thread around them, or he secured them with 
needle and thread if he could not readily isolate them. 
Some flesh was always bound in with the artery. It 
was no light task for Par4 to abolish the hot iron, 
whereupon for justification of the ligature he based 
his claim upon Hippocrates, Galen and Avicenna. At 
the same time F. Wtlrtz felt that the hot iron must be 
abandoned, when he said: “It is, in my opinion, such 
a horrible expedient that it should again be given 
over to murderers only. For I can readily believe 
that such an expedient was learned by hangmen’s 
children.” He had seen much pain and misery from 
the hot iron and permitted it for the most part only 
in thigh amputations, and in other cases he arrested 
the bleeding with alum. It must be admitted that 
Par6 exacted a great deal of faith from his contem¬ 
poraries, for he possessed but crude experience and 
was not in a position to demonstrate the effect of the 
ligature upon the blood vessels nor to establish its 
superiority over other methods; his technique itself 
was imperfect. Therefore, for a long time, general 
confidence was withheld and and the most celebrated 
surgeons of that time, such as Severin and Nuck, con¬ 
sidered the ligature as very dangerous. Indeed, more 
than a hundred years must pass before it won the 
sovereignty over all other methods in surgery. The 
Germans learned to know its value earlier than did 
Pare’s countrymen. Scultet and Fabricius of Hilden 
used it, the latter, however, only upon young and 

1 When Uller-bercer maili,- the repro.n;!! agaiDat our limB (HenUcht 
/.■ it-c'i.y. < Air.. II.o. -iX). l'7a) that 1: fal-ely aiicrlbea iiriorlty In liijuture 
to Fare, uhlie it la o'Cclu-iiTely the fully .iuthorizeii property of iho^u 
f.to Spiinirh Jloora, by whom he maintains this precious jewel was dis¬ 
covered. he overlooked the fact that, in the previous century, the posi¬ 
tion of -VlbucaeU .« re;arda liaaturo was cited by E Plainer ("Zu- 
J.'.tae." 1. ITTu.s. :3>jl aud this .\rab is al; 0 mentioned by Sharp. Further, 
tile accounts of Ulppocrates and .Vrchlcenes were as well known to E. 
I'latnerasto Coccblus ("Graec. chir. libr.." 17al. p. 177), therefore the 
former does not a--crlbe the di-covery of the llparare to the Frenchman 
Fare, but the itreat merit of lelntroduclni it. These thinss are not for- 
,;ot:ea to the present time. 


strong men. In Prance, Guillemeau, the pupil and 
friend of Par4, and Dionis were the only ones who 
up to the end of the seventeenth century, knew how 
to appreciate it, and they did so only in a limited 
way, that is, they preferred it to the hot iron in ampu¬ 
tating injured limbs. Wiseman performed the same 
service for English surgery. Nevertheless, during 
the first half of the eighteenth century in Franco 
cauterization still prevailed and, in the Hotel Dieu in 
Paris, was used exclusively in hemorrhages attend¬ 
ing amputations. 

(To be continued.) 


Synopsis of tlie Beport of tlie Snrgeon-General. 

W.\K Department, Sobgeon-General’s Office, 

Washington, D. C., Sept. 22, 1897. 
Sir :— I have the honor to submit the following report of my 
administration of the duties pertaining to the oflico of the 
Surgeon-General of the Army. 

Among the expenditures authorized by Congress for the 
fiscal year ended June 30, were those for artificial limbs, for 
surgical appliances and for trusses for persons disabled in the 
line of duty, for the Army Medical Museum, for the library of 
the Surgeon-General’s Office, for the support and treatment of 
destitute patients in the city of Washington, D. C., for the 
construction and repair of army hospitals and for the support 
of the Medical Department of the Army. , 

Artificial limbs. —During the year ended June 30,1897, there 
were furnished under the laws relating to artificial limbs 301 
artificial legs, 7 arms, 4 feet and 1 apparatus; and the commu¬ 
ted value of an artificial leg was paid in 2,856 cases of ampu¬ 
tated leg, of an artificial arm in 2,993 cases of amputated arm, 
and of an artificial foot in 69 cases of amputated foot. Com¬ 
mutation was paid also in 3,297 cases in which the use of a 
limb was lost. The money expended amounted to 8555,347.51, 
of which 8552,854.46 was from the current appropriation, 
$2,452.35 from the appropriation for 1896, and 840.70 from that 
for 1895. 

Appliances. —The number of appliances issued during the 
year was 176, for which was disbursed the sum of 81,015.27 
from the appropriation approved June 11, 1896, and 130.50 
from that approved March 2, 1895, a total of $1,181.77. 

Trusses. — There was expended in furnishing and fitting 
trusses to disabled soldiers under Sections 1176-78, Eovised 
Statutes of the United States, and the Act of March 3,1879. 
the sum of 87,268.80. The number of trusses issued and fitted 
during the year was 1,043. 

The hospital coj-ps.—The loss to the Corps during the year 
amounted to 273 men, but this was more than offset by a gain 
of 276 men by enlistment, re-enlistment, transfer, etc. The 
Act of March 16, 1896, reduced the number of hospital stew¬ 
ards, and fixed it thereafter at 100. There remained in service 
June 30, 1897, 98 hospital stewards, 99 acting hospital stewards 
and 513 privates, a total of 710 men. 

The Hospital Company of Instruction at Washington Bar¬ 
racks and the smaller detachments in the Western departments 
contribute materially to the training of the men in their im¬ 
portant duties, and serve also as depots from which vacancies 
in the respective departments are filled. The instruction given 
them includes nursing, cooking, first aid lo the sick, litter and 
ambulance drill, pharmacy, assisting in operations and disin¬ 
fection, taught both theoretically and practically, with field 
! work as far as possible. The company at Washington Barracks- 
received 46 men during the year, and from it 42 trained men 
were sent to other posts. • n .. I 

The appropriation for the support of the Coriis for the Useai 
year 1806 7 was 8200,280. As this was more than suflicient, 
the appropriation for 1897-8 was reduced to 8202,600. 

Jledical and hospital supplies. —The disbursements during 
the year ending June 30, 1897, from the appropriations mauc 
by Act of Congress approved March 10, 1806, for the o-xpensr 
of the Medical Department of the Army, and from the b.ii- 
ances of previous appropriations on hand at the beginning 
the said fiscal year, amounted to .$108,709.38. , 

Recently issued medical works and improved dpphdncts 
various kinds have been supplied to the hospitals •,[, 

year. A few of the principal posts have been provided w 
the Roentgen ray apparatus. . , 

Therapeutic value of medicinal tablets. —During tuo J 
an investigation was made into the efficiency of 'Lik. 

tablets issued from the medical supply depots. Ino res 


1897.] 


' KEPORT OF THE SUEGEOH-GENERAL, U.S.A. 


803 


showed that the tablets do not suffer any more from deterio¬ 
rating influences than other preparations of the same medi¬ 
cines. They are valuable in presenting to the medical officer 
accurately divided doses, while occupying little space in the 
medical chests; but they are not in every instance to be 
regarded as pharmaceutic preparations ready for administra¬ 
tion. Tablets of bromids, iodids, etc., would be highly irri¬ 
tant to the gastric mucous membrane if swallowed without 
previous solution and dilution, and those containing more or 
less insoluble substances such as phenacetin, salol, sulphonal, 
etc., would be slow to act or even inert unless thoroughly dis¬ 
integrated before administration. The necessity for suitable 
preparation for use in each case should always be held in_mind. 

Hospitals at military posts. —Great improvement has been 
made during the past few years in the hospital accommodations 
at many of our military posts. At the present time new hos¬ 
pitals are in process of construction at sis posts: Forts Ham¬ 
ilton and Wadsworth, N. Y. , Fort Hancock, N. J., Fort Monroe, 
Va,, Fort Ouster, Mont., and Port Spokane, Wash. In 1898 a 
hospital was completed at Port Logan H. Roots, Ark. In 1895 
new hospitals were erected at Port Myer, Va., Fort McHenry, 
Md., Plattsburg Barracks, N. Y., Port Meade, S. Dak., and 
Port Harrison, Mont., and in 1894 at Washington Barracks, 
D.C. 

These hospitals are of brick, with a two inch air apace in 
the e.vterior and no furring on the inside, the plaster being 
applied direct to the brick work and finished with soapstone. 
Pressed steel ceilings are used on each floor above the base¬ 
ment. Each building is heated by hot water and ventilated 
through galvanized iron ducts and brick flues by direct-indirect 
radiation. The basement is concreted, well ventilated, and 
usually contains a boiler room, coal room, several store rooms, 
a vegetable cellar and a large room under the ward wing which 
is used as a drill room for the detachment of the hospital corps 
in bad weather. 

Providence Hospital. —The Act of Congress approved June 
11, 1896, appropriated 819,000 for the support and medical 
treatment of destitute patients in the city of Washington, D. 
G., under a contract to be made with the Providence Hospital 
by the Surgeon-General of the Army. The amount of relief 
afforded under this appropriation was equivalent to the treat¬ 
ment of 113 patients throughout the year. 

Army and Navy General Hospital, Hot Springs, Ark .— 
Twenty-five officers and 106 enlisted men were treated in this 
hospital during the calendar year 1896. Of the former 19, and 
pf the latter 56 were returned to duty or left the hospital very 
much improved. Reports received from the surgeons of the 
various posts six months after the 56 men had been returned 
to duty, showed that 39 were doing full duty with their com¬ 
panies, 5 had been discharged on expiration of term of service 
but were in good health at the time of their discharge, 2 had 
deserted and 10 had been discharged on account of a recur¬ 
rence of their disease. 

Almost every case sent to this hospital is a case for discharge 
on certificate of disability at a post. All the benefits to be 
derived from the treatment there have been unavailing, and 
but for the special facilities afforded for treating such cases at 
the Hot Springs many men who are now returned to duty 
would become pensioners of the Government for years. 

On my recommendation, in May last, the President directed 
the amendment of the regulations governing admission to this 
hospital BO as to admit to its benefits honorably discharged 
soldiers and sailors of the regular and volunteer Army and Navy 
of the United States when there are vacant beds in the hospi¬ 
tal for their occupancy. Circular No. 1, May 8, 1897, from 
this office, published full information for the guidance of appli¬ 
cants for admission. Since then 13 individuals belonging to 
the classes mentioned have taken advantage of the privilege. 
When the authority for their admission for treatment becomes 
generally known there is no doubt that many veterans of the 
war disabled by rheumatism and other diseases which the 
waters of the Hot Springs have an established reputation in 
benefiting will become applicants for admission. 

Army Medical Museum. —The amount expended during the 
year on behalf of the Army Medical Museum was 84,882.76. 
The number of specimens added to the Museum during the 
year was 3,156, making the number on hand Juno 30, 1897. 
36,897. 

Library of the Snrgcon-GeneraVs office. —The amount 
expended during the year on behalf of the Library was 810,000. 
There are now in the Library 123,924 volumes and 210,152 
medical theses and pamphlets, the additions during the year 
having consisted of 3,580 bound volumes and 11,612 pamphlets. 
Volume ii, second series, of the Inde.x-Catalogue, includes the 
letter “B" and forms a volume of 954 p.ages. It will be ready 
for distribution at the regular time. The appropriation for 


Volume iii, second series, having been made, the manuscript 
is in course of preparation for the printer. 

Medical officers. —There were lOS medical officers reported to 
this office as having been on duty with scouting parties and on 
other field service during the year. 

Deaths. Two surgeons with the rank of major. 

Retirements. On request, after thirty years’ service, one 
assistant surgeon-general with the rank of colonel; one sur¬ 
geon with the rank of major. For disability, two assistant 
surgeons with the rank of captain. By operation of law, one 
assistant surgeon-general with the rank of colonel; one sur¬ 
geon with the rank of major. 

Promotions. Two deputy surgeons general with the rank of 
lieutenant-colonel to be assistant surgeons general with the 
rank of colonel; two surgeons with the rank of major to bo 
deputy surgeons-general with the rank of lieutenant-colonel; 
six assistant surgeons with the rank of captain to be surgeons 
with the rank of major; eleven assistant surgeons with the 
rank of first lieutenant to be assistant surgeons with the rank 
of captain. 

Appointments. Eight assistant surgeons with the rank of 
first lieutenant. These were selected by a board convened in 
Washington, D. O., Sept. 23, 1896. Forty-seven candidates 
were invited to appear before the board ; six failed to appear; 
twelve were rejected for physical disability; fourteen were 
found disqualified professionally ; three were rejected at pre¬ 
liminary examination; four withdrew after partial examina¬ 
tion. Eight were found qualified and were recommended for 
appointment. 

Vacancies. There are now, June 30, 1897, five vacancies in 
the Medical Department. 

The Army Medical School.—The report of the President of 
the Army Medical School on the work of the past year shows 
the earnest endeavors of the members of the Faculty to make 
the course of study one of the best of its kind with the facili¬ 
ties at command. The practical instruction in operative sur¬ 
gery is a valuable preparation for the responsibilities of service 
in the Army, where the surgeon has frequently to act for him¬ 
self in cases which in civil life would be treated only after pro¬ 
fessional consultation. The laboratory work in bacteriology 
and sanitary chemistry is also of great importance. The 
teachers of these branches have reported as the result of their 
experience during the p.ast three sessions that a course of 
four months does not give them time to deal with their sub¬ 
jects in a thorough and satisfactory manner. To enable them 
to do this G. O. 43, War Department, A. G. 0,, Washington, 
D. C., July 6, 1897, extended the course of instruction from 
four to five months, the session beginning as heretofore, on the 
first Monday in November. 

The student officers during the past year are credited with 
having pursued the course with an interest which gave satis¬ 
faction to the Faculty. Nevertheless, it appears to mo that 
better results would be obtained if the class standing of the 
students at the end of the session were to have weight in deter¬ 
mining their relative rank. The work of a student whether 
good or bad, during the course of instruction, has no effect 
upon his relative rank, which is at present determined l)y com¬ 
petitive examination before entering the school. The passage 
of an Act of Congress giving weight to the course of instruc¬ 
tion in determining the lineal rank of officers appointed on the 
same date would be of such benefit to the School and to the 
Medical Department of the Army. 

Recruiting. —The total number of men e.vamined for enlist¬ 
ment during the calender year was 14,059, of whom 8,654 or 
590.35 per 1,000 were accepted, 5,448 or 371.65 per 1,000 were 
rejected on primary e.vamination and 557 or 38.00 per 1,000 
subsequently declined enlistment. The ratio of accepted men 
per 1,000 of those examined is considerably larger that the 
rates of previous years. In 1893 the rate was 133..35; in 1891, 
451.04; and in 1895, 489.83. This must be regarded as mean¬ 
ing that better men physically are coming up as candidates for 
enlistment for examination. The rejections among the colored 
men were relatively somewhat more numerous than among the 
white candidates for enlistment; 379.00 as compared with 
371.04 per 1,000 respectively. The report contains some inter¬ 
esting anthropometric data, showing that although the foreign 
born recruit has the advantage over the native white in weight 
and chest measurement, the latter is taller by half an inch. 

Physical examination of cadets. United States' Military 
Academy. —The report of a medical e.vamining board convened 
at West Point, N. Y., .Vug. 20, 1891, indicated that ten cadets 
had become affected with heart disease while at the Military 
-•Veademy. The usual character of the disease :is reported was 
said to be aortic obstruction. The board found these cadets 
“physically disqualified,’’ but recommendation w;i3 made that 
they be continued at the Academy on probation for six months. 
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and ilajor George H. Torney was directed to make a careful 
investigation of the cases. As a result of continued observa¬ 
tion the conclusion was reached "that in all except one case 
the murmur heard in each individual at the time of the exam¬ 
ination of these cadets in 1S94 was due to temporary irritability 
of the heart caused by the nervous excitement attending the 
ordeal of examination. 

Identijicatioii of deserters and other undesirable men .—This 
system continues to be an excellent safeguard to the Army. 
There are now in the files of this office data sufficient for the 
identification of 12,640 men whose records show them to be 
undesirable associates for honorable young men serving in the 
ranks and who can be denied enlistment as soon as their cards 
are received from the recruiting office. 

Atedieal Department of the Kational Guard .—Xo medical 
officer of the Army was on duty during the year with troops 
of the National Guard, but the meeting of the Association of 
^Military Surgeons in Columbus, Ohio, afforded an opportunity 
to many of our medical officers of forming a professional and 
social acquaintance with delegates and others belonging to the 
Medical Staff of the National Guard of many of the States. 

The second Pan-American Medical Congress was held in 
the City of Mexico, Nov. 16-19, 1896. Colonel Charles H. 
Alden, Assistant Surgeon-General, in his report of the meet¬ 
ing, gives a general view of the proceedings of this important 
medical congress and of the advantages derived from it. He 
pays a graceful tribute to the high standard of the medical 
profession in Mexico and makes brief but suggestive mention 
of the great sanitary improvement in progress and of the excel¬ 
lent condition and advanced equipment of its hospitals, schools, 
laboratories, etc. 

Uniformity in medico-militarij statistics .—Embodied in the 
report are the data concerning recruiting and the movements 
of sick in our army, tabulated on the forms suggested by the 
International Commission which met at Buda-Pesth in 1894. 

Health of the Army .—^The health of the Army has been 
e.xcellent during the calendar year 1896, the medical statistics 
of which are embodied in the present report. In the previous 
year all the rates that are usually considered by statisticians 
and health officers as throwing light on the physical condition 
of a community were lower than any former year of the history 
of our Army. Practically the rates of 1895 and 1896 are the 
same, but when accurate expression is given to .them in figures 
those of 1895 continue to be the standard of comparison as the 


lowest recorded rates. 

The admissions to sick report per 1,000 of strength were 
1,110.30 as compared with 1,110.22 in the previous year, and 
with 1,037.73 in 1894, which was the lowest recorded admission 
rate for all causes; but it is to be observed that an excess of 
injuries in the past two years raised the total rate, while the 
admission rate for disease in both years was lower than in 1894, 
65 during the past year, 837.53 in 1895 and 845.52 in 1894. 
' average length of time each case was under treatment was 
9 days, as compared wnth 11,14 in 1895 and 11.69 as the 
rage of the previous decade. The number of days lost on 
■ Dunt of sickness for each man in the Army was 12.43 days, 
compared with 12.37 in the previous year and 14.93 the aver¬ 
age of the previous decade. The number constantly non- 
effective per 1,000 of strength was 33.97 as compared with 
3.3.89 in 1895. The non-effective rate during the decade prior 
to 1695 averaged 40.92 per 1,000 of strength. The discharge 
rate for disability was 10.15 per 1,000 of strength, as against 
9.15 the previous year; but that the lessened non-efficiency of 
recent vears does not result from discharging men for disabil¬ 
ity is easily recognized when we observe that the discharge 
rate of the decade prior to 1895 was 21.77 per 1,000 of strength. 
In those ten years a higher non-efficient rate prevailed, not¬ 
withstanding the considerably larger number of men discharged 
from the ranks on account of persisting disability. The death 
rate from all causes constituted 5.44 per 1,000 of the strength, 
not much higher than that of the previous year and much 
lower than the average annual rate, 7.5 of the previous ten 
vears. The corresponding rates from disease were 3.83, 3.55 
and 5.10: from injury 1.62, 1.61 and 2.41. 

It mav be well to notice the great improvement that has 
taken place in the past few years in the sanitary condition of 
the colored troops, as manifested by their lessened rates of 
sickness, disabilitv and death. The white troops have partici¬ 
pated in the improvement, although their rates have not fallen 
so rapidly as those of the colored_ men. There was no doubt 
"re Uer room for improvement in the sanitary status of the 
colored troops and the men may have responded with more 
earnestness to efforts in this direction. During the pMt year 
the total admission rate for all causes among the colored troops 
•vas ^63 S3 per 1,000 of strength, as compared with 1,1.32.49 
amoa" the whites for the same year, and as compared with 


915.83 among themselves in the previous year, and with 1,363.64 
their own annual average for the previous decade, the annual 
average of the white troops having been 1,234.95. The non- 
efficiency from all causes among the colored troops during the 
year was 25.75 per 1,000 of strength, as compared with 31.72: 
among the white troops. The colored soldier lost 9.-42 d.ays 
from disability during the year, the white soldier 12.71; and 
the average time of treatment of each case was among the 
colored troops 10.84 days, among the white 11.22 days. The 
causes of disability from which the colored men suffered less 
than the white troops were malarial fevers, venereal diseases, 
alcoholism, diarrhea and injuries; those from which they suf¬ 
fered more were neuralgia, rheumatism and myalgia, tonsil- 
litip, colic and constipation, conjunctivitis and pneumonia. 

Health of the Military Departments ,—The admission rate 
varied in the different Military Departments from 1,246.37 per 
1,000 of strength in the Department of the East to 762.18 in 
the Department of California. It was above the Army average ■ 
in the Departments of the East, Texas and the Platte, the Col¬ 
orado and the Missouri; but this was offset by lessened rates- 
in the Departments of the Columbia, Dakota and California. 

The rate of non-efficiency or constant disability was abovo 
the Army average of 33.97 per 1,000 of strength in three of the 
departments, the Missouri, Texas and the Platte, but the 
highest rate, that of the Department of the Missouri, was only 
37.23. The rates in the Departments of the East and the Col¬ 
orado were below the average, but above 30 per 1,000 of each 
command. Those of the Departments of Dakota, the Colum¬ 
bia and California were below 30 per 1,000, that of California, 
the lowest, being only 24.02. 

The death rate in the Department of Texas, 9.28 per 1,000 of 
strength, was considerably higher than the average of the 
Army, 5.44. This rate in the Departments of the Missouri, 
the Colorado and the Platte was slightly above the average, 
while in the Departments of Dakota, the East, California and 
the Columbia it was below the average, the rate of the last 
mentioned department being only 2.01 per 1,000 of strength. 

The rates of discharge for disability varied from 12.29 per 
1,000 of strength m_ the Department of Dakota to 7.15 in the 
Department of California, as compared with the Army aver¬ 
age of 1015. In three of the other Departments, Texas, the 
Colorado and the Missouri, the rates were above the average; 
in the Departments of the Platte, the East and Columbia they 
were below the average. 

Considering all the rates for the calendar year the Depart¬ 
ment of Texas had probably the worst record and the De- , 
partment of California the best record among the military 
departments. 

The highest and lowest rates at individual jjosts .—^The larg¬ 
est admission rates for the year were reported from Washing¬ 
ton Barracks, D. C.. and FortMyer, Va., 2.250.71 and 2,250.00 
respectively per 1,000 of strength. These two posts have had 
high rates for a number of years, ilalarial infection was the 
principal cause of these high rates. An investigation was 
made during the past year by Surgeon W. Eeed, who con¬ 
cluded that the fevers at both posts were to be attributed to 
the marsh lands of the Potomac valley. His report was pub¬ 
lished in my last annual report, page 66. The malarial rate 
continued high at Washington Barracks during the past year, 
but the cases at Port Myer were relatively not so numerous. 
These two posts, although heading the list of sickness as rep¬ 
resented by frequency of admissions, take only the twelfth and 
fifteenth place respectively when the posts are arranged in 
order of non efficiency from sickness. Following FortMyer in 
frequency of entries on the sick report are Fort Clark and 
Camp Eagle Pass, Texas, each with over 1,900 entries per 1,000 
of strength; Fort Slocum, N. Y., and Fort D. Russell, 
Wyo., with over 1,600, and Fort Riley, Kansas, Fort Monroe, 
Va., Jefferson Barracks, Mo., Fort Wingate, N. M., and Fort 
Barrancas, Fla., with over 1,500. The causation of these rates 
are stated in discussin" the health of the Departments. Jef¬ 
ferson Barracks, Mo., had the highest rate, 67.’^, of constant 
sickness, although only ninth in frequency of admissions. This 
was owing to the prolonged duration of its fever cases, malarial 
and typhoid. Two other posts. Camp Eagle Pass and Fort 
llcintosh, Texas, had a constant sickness of over 60 per 1,000 
'of strength. Three posts. Fort Barrancas, Fla., Fort Thomas, 
Ky., and San Diego Barracks, Cal., had each over 5 per cent 
of* constant non-efficiency. Following these in the order of 
diminishing rates, are Forts Clark and Brown, Texas, Fort 
Wingate, N. M., Fort Crook, Neb., Fort Monroe, Va., and 
Washington Barracks, D. C., the last with a rate of 4L51 for 
the year. _ Fort Yellowstone, Wyo., had the best medical 
record during the year, it having had the lowest admission and 
non efficient rates, with no death and no discharge. Its ad¬ 
mission rate was 393.15, with less than 1 per cent, of constant 
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sickness, 9.59 per 1,000. Including this garrison there were 
eight posts which had an admission rate of less than 600; 
Alcatraz Island, Cal., 477.61, Fort Porter, N. Y., 586.96, Angel 
Island, Cal., 523.44, Fort Assiniboine, Mont., 540.60, Benicia 
Barracks, Cal., 540.67, Fort Trumbull, Conn., 558.82, and Fort 
Wayne, Michigan, 568.00. Sandy Hook Proving Ground, N. 
J., had less than 1 per cent, of constant sickness, 9.71 per 
1,000; Benicia Barracks, Cal., had 13.96, and the large post. 
Port Assiniboine, Mont., 1812. 

Typhoid fever .—The admission rate for typhoid fever, 5.89 
per 1,000 of strength, with a non-efficiency of .85, is an increase 
over the rates of the previous year, which were 4.32 and .67. 
The absolute number of cases was 148, of which 17 were fatal. 
The largest number of cases occurred at Fort Brady, Mich.. 
15, with 1 sent in from the field ; 12 were reported from Fort 
Logan, Colo., 11 from Port Sam Houston, Texas, 10 from Jef¬ 
ferson Barracks, Mo., 8 from Fort Sill, Okla., and 7 from Fort 
Custer, Mont. The remaining cases were scattered, one, two 
or more at each of forty-two different posts. 

With the view of aiding in the diagnosis of doubtful febrile 
cases, and of determining at the same time the diagnostic 
value of the changes in the bacilli of typhoid fever when 
mixed with the blood of a typhoid fever patient, medical offi¬ 
cers were requested to forward to this office samples of blood 
from cases offever, together with a clinical record of each case 
to date, and to follow these with a special report of the further 
progress of the case on its completion. Microscopic slides in 
slide boxes were sent to each of the posts, with directions for 
obtaining and mailing the samples of blood. On the arrival of 
each sample at this office it was sent for examination to Dr, 
Walter Reed at the bacteriologic laboratory of the Army Med¬ 
ical Museum. The clinical records were not submitted to Dr. 
Reed, but were retained in this office for consideration in con¬ 
nection with the laboratory results reported. The diagnostic 
method adopted was that brought .into practical use by Dr. 
Wyatt Johnston of the Provincial Board of Health of Quebec. 
This method depends on the action of a weak aqueous solu¬ 
tion of the suspected dried blood upon a culture of the typhoid 
bacillus grown in a liquid medium. Observtions were made 
on the blood of 71 cases of disease. In 27 well-defined cases 
of typhoid fever positive results were obtained in 25. A nega¬ 
tive result was furnished by one'case, which gave positive 
results with serum of a blister. In one case incomplete were 
followed by negative reactions. In 19 cases of well defined 
diseases, not fevers, negative results were obtained. Prom the 
results in these 46 cases a positive reaction would be strongly 
suggestive of the presence of typhoid, while a negative reac¬ 
tion would require to be sustained and verified at a later date 
to show that typhoid was probably not present. There re¬ 
mained 25 febrile cases in which observations were made. In 
19 of these the symptoms were not characteristic of typhoid 
fever. These were, with one exception, cases of so-called 
Florida fever and Texas fever; but each of these cases gave 
positive reactions in the laboratory, and it is extremely prob¬ 
able that they were in fact cases of typhoid infection. In 4 of 
the remaining cases the reactions were negative, but the clini¬ 
cal records were indefinite. The single remaining case, re¬ 
garded clinically as a remittent fever, was the only case of 
fever probably not typhoid in which a doubtful reaction was 
obtained. 

Malarial infections .—The admission rate for malarial infec 
tions for the year was 83.08 and the rate of nonefficiency 1.65, 
as compared with 82.56 and 1.70 in 1895, and with 96.67 and 
2.48 as the average of the decade 1885-94. The total number 
of cases was 2,087, of which 1,771 were intermittents, 297 
remittents and continued malarial fevers, 1 pernicious and 18 
registered as malarial cachexia. One death and one discharge 
were occasioned by these diseases. The admission rate for the 
colored troops was 16.63, for the white troops 89.16. 

The posts which had high rates were mostly Eastern poets, 
Washington Barracks, D. C., and Fort Myer, Va., being at the 
head of the list with 1,071.22 and 644.37 respectively, giving 
9.82 and 5.83 of nonefficiency. Jefferson Barracks, Mo., fol¬ 
lowed with 356.52 and the high nonefficient rate of 16.05. Fort 
Sill was the only Western post that had a rate, 290.64, ap¬ 
proaching those found at these Eastern stations. Forts Clark 
and McIntosh, Texas, which formerly had large rates, reported 
during the year only 13.48 and 16.81 admissions respectively 
per 1,000 of strength. Even Fort Brown had only 90.09 and 
Port Ringgold 103.17. 

Diarrheal diseases .—The admission rate for diarrheal dis¬ 
eases was 80.02, as compared with 85.14 during the previous 
year, and with 121.64 the annual average of the ])receding 
decade. The colored troops have participated in this progress¬ 
ive relief from diarrheal attacks to a greater extent than the 
white troops, their rate for the past year having been only 


48.93. Fifty-four cases of acute dysentery with no death, and 
three of chronic dysentery with one discharge for disability, 
are included in these diarrheal cases. 

Venereal diseases .—The admission rate for these diseases, 
78.08, was higher than in 1895, when it was 73,72, while the 
rate for the previous decade was 76.92. As the rates have been 
practically stationary for more than a dozen years, wo may infer 
that the minimum prevalence of these diseases under existing 
conditions has been reached. The slight increase during the 
past year affected the white troops only. The rates for ihe 
colored troops fell from an average annual rate of 80.64 for the 
decade to 56.53 for the year. 

Alcoholism .—The admission rate for alcoholism was 29.06 
for the Army as a whole: 31.20 among the white, and 5.70 
among the colored troops. Seven deaths among the whites 
were due directly to this cause. This is a slight improvement 
on the record of 1895, which shows 30.11 as the rate for the 
Army, with 32.16 and 6.47 for the white and colored respec¬ 
tively. 

Sheumatic affections .—The admission rate for these affec¬ 
tions, including rheumatic fever, muscular rheumatism and 
myalgia, and chronic rheumatic arthritis, was 59.68 per 1,000 
of strength ; the rate for the colored troops being 71.26, and 
for the white troops 58.61. The Army rate for 1895 was 64.08, 
and the average annual rate of the preceding decade 70.33, so 
that the past year compares favorably in this respect with for¬ 
mer records. 

Tuberculosis of the btnps.—During the year there were 40 
cases of tuberculosis of the lung, resulting in 34 discharges for 
disability and 6 deaths. These gave an admission rate of 1.59. 
Among the white troops this rate was 1.52 ; among the colored 
troops 2.38, while the respective discharge rates were 1.03 and 
3.17, and the death rates .20 and .45. This is an improvement 
on the previous year, when the admission rate was 2.42, and on 
the annual average of the previous ten years when it was 3.24. 

Pneumonia and jjleurisy .—Fifty cases of croupous pneu¬ 
monia, 7 fatal, were admitted to sick report during the year, 
the average duration of each case being 29.1 days. Si-xteon 
cases of ca.tarrhal pneumonia. 2 fatal, were also recorded, their 
average duration 45.1 days. Thirty-seven cases of pleurisy, 2 
of which resulted in discharge for disability were recorded dur¬ 
ing the year. This was a great improvement on the previous 
year, when 71 cases with 2 deaths and 2 discharges wore 
reported. 

Injuries .—The admissions for injuries during the year were ' 
equivalent to 279.75 per 1,000 of strength with 3.73 constantly 
disabled, 1.62 deaths and 2.02 discharges on account of perma¬ 
nent disability. These differed but little from the rates of the 
previous year. Admission 272.69; nonefficient 8.40; death 
1.61; discharge 2.34. 

More than one-half of the injuries consisted of contusions 
and sprains, giving a constant disability of 3..32 per 1,000 men. 
Ninety dislocations were repotted and 193 fractures not gun¬ 
shot ; 7 of the latter were fatal and 8 were discharged for per¬ 
manent disability. Fifty-three cases of gunshot wounds were 
reported, 14 of which died and 10 wore discharged on surgeons’ 
certificates. There were 93 cases of exhaustion from fatigue 
or exposure, 23 of sunstroke and 47 of frostbite; none of these 
were fatal. Seventy-six hernial cases occurred during the year. 
16 of which were discharged for disability. Only 12 cases of 
suicide were reported as having occurred during the year as 
compared with 19 during the previous year. 

Jnjluence of age, arm of service, nativity and length of 
service on suscejitibility to disease .—^Table xvii of the report 
consolidates the medical statistics of the army for the past 
seven years 1890-96 inclusive, and gives under the various 
headings the mean annual rates for that period. The ratios 
are those of admission, constant sickness, discharge and death 
for officers and enlisted men separately. They are arranged 
for various diseases and classes of disabling causes, according 
let, to corps or arm of service; 2d, to ago by periods of live 
years; 3d, to nativity, and 4th, to length of service. Many 
interesting points connected with the prevalence of disease are 
brought out by the study of this table. 

Medical and surgical reports and operations.~T)io report 
gives lists of special reports on medical and surgical subjects, 
with extracts from some of those that are of general profe.Hsional 
interest. Many valuable reports of surgical cases and opera¬ 
tions are also submitted. 

Radical cure of hernia .—During the past two years 79 c.mca 
have been operated on by army surgeons. The history of each 
case has been followed as far as possible to date with the devel¬ 
opment so far of three instances of recurrence. In one a sec¬ 
ond operation was performed with succes.s; in the two others 
the men declined further operation and were discharged for 
disability. In both instances the phlebitis affected the left leg, 
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tho operation having been performed on the opposite side. In 
one the disease was mild and did not delay convalescence: in 
the other the phlebitis became developed afterward in the right 
internal saphenous vein and the man was discharged for disa¬ 
bility about six months after the operation. 

S.VXITARY COXDITIOX OF THE A1511Y. 

Quarters .—The quarters provided for the enlisted men of 
our Army at posts recently built are excellent in their sanitary 
arrangements. At some of tho old posts the buildings are more 
or less in want of repair, some times over crowded, with inade¬ 
quate ventilation and primitive methods for the removal 
of wastes. Every year, however, shows some improvement 
in the condition of these posts. It is to the credit of 
those concerned that when attention is called to remediable san¬ 
itary faults by the monthly reports of the medical officer, 
immediate action is taken by the commanding officer if it lies 
within his power, or by an allotment of money for the purpose 
by the Quartermaster’s Department. 

On account of the insanitary condition of the quarters occu¬ 
pied by married soldiers at many of our posts, I recommend a 
return so far to former methods as to provide public quarters 
for a limited number of married men in each organization, all 
others being strictly prohibited from having their families at 
the post. A provision of this kind would be regarded as a 
privilege awarded to deserving soldiers, and would permit the 
whole of the huts and shanties now occupied to bo destroyed. 

Drainage and seiveragc. —Local defects in drainage with 
increase of malarial fevers, tonsillitis and catarrhal affections 
of the air passages, were reported from several posts. In most 
instances remedial measures were promptly instituted. Privy 
pits still continue in existence. Dry earth closets are being 
substituted for them at Fort Keogh, Mont. The dry earth 
system gives satisfaction at military posts, but the utmost care 
is needful in carrying out the details. Some faults in plumb¬ 
ing were discovered and remedied. Improvements in the sys¬ 
tems of sewerage have been effected at many posts. 

TFafer supjilies .—The water supplies of our military posts 
have been carefully studied by medical officers with the view 
of preventing the occurrence of typhoid fever. It is not 
possible to indicate in a synopsis the many points of interest 
upon which reports have been submitted. Commanding offi¬ 
cers have favorably endorsed the recommendations in the 
reports of their local medical officers, and tho Quartermaster’s 
Department has carried into effect many suggestions for 
improvement. 

Food.—Tho rations of tho men have been reported during 
the year as ample in quantity, well cooked and of excellent 
quality. The milk supply of two posts was criticised adversely, 
and the reports in these instances are suggestive of the possi¬ 
bility of similar conditions at other stations. The Emergency 
ration was tested by Surgeon Charles Smart on field service 
with Troop E, First Cavalry, in Oklahoma. A full report on 
tho subject was submitted, showing the success of the expedi¬ 
tion in proving the value of tho ration in sustaining the men 
under conditions of emergency and recommending that troops 
should be accustomed to its use when out from their perma¬ 
nent stations on practice marches and field maneuvers. 

Clothing.—Tho clothing issued appears to give general satis¬ 
faction. Greater care is suggested by one medical officer in 
fitting the men with shoes. His recommendation is that on the 
enlistment of a man the company shoemaker should measure 
tho man’s foot, that a record should be kept of this measure¬ 
ment and that on drawing shoes this measurement should be 
adhered to. 

Personal cleanliness. —Much has been done in tho past few 
years to improve tho facilities of the men for bathing, so that 
during the past year only one post. Fort Du Chesne, Utah, has 
attracted attention in this regard. Respectfully submitted, 

George M. Sternberg, 

Ho.v. Eusseee .-V. Alger, Surgeon-General U. S. Army. 

Secretary of War. 
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Formalin In Herpes Tonsurans.—Vidal of Barcelona observed 
tho commencement of a new growth of normal hair in a week 
with five local treatments with 40 per cent, formalin.—IF/err. 
Klin. M'och., August 5. 

Ovarian Extract In Basedow’s Disease.—Three casesof Basedow’s 
disease evidently connected with ovarian atrophy or hypoplasia, 
rapidly improved by the ingestion of ovarian extract, are re¬ 
ported bv L. Seeligmann, Iseniaine Afdcf., August 4. 


Effective Sterilization of Catgut and Silk with Sublimate and Ether. 
—A French army surgeon. Dr. Merlin, announces that a 1 per 
cent, solution of sublimate and ether renders catgut, silk and 
silkworm guts absolutely aseptic, while not detracting in tho 
least from their flexibility or strength.— Dauphine Ifdd., No. 7. 

Iodized Peptone, Substitute for lodolorni.—The action of metallic 
iodin on peptone produces a brown soluble powder, powerful 
odorless antiseptic, and an efficient substitute for iodoform, 
according to V. P. Garmachew. It sterilizes pus in fifteen 
minutes, and kills anthrax cultures in an hour at the proportion 
of a tenth; favors cicatrization, etc.— Semame Mid., August 4. 

Prevention and Curability of Deafnesss and Dumbness.—If tho ear 
troubles of infanta are not attended to promptly they may 
become chronic and terminate in total deafness, not recognized 
for a long while, as the infant is too young to talk. This is tho 
etidlogy of many cases of deafness and dumbness, according 
to Verdos, which could have been prevented by local treat¬ 
ment in time.— Archivos Latinos de Rhin., etc., No. 73, 1897, 
in Presse Mid., August 12. 

lodofornied Ether In Hydrocele.—The technique of the injections 
of 10 per cent, iodoformed ether, with which Reclus has been 
so successful in hydrocele, is very simple. The hydrocele is 
first punctured or lanced and the aerusity allowed to escape, 
after which he injects 3 to 8 c.c., with a Pravaz syringe of cor¬ 
responding size. There is no pain and the patient can resume 
his usual life and occupations the same day.— Presse Mid, 
July 31. 

Nutritive Value of Subcutaneous Injections of Oil.—It is reported 
from Turin that 30 to 200 grams of olive oil injected into the 
subcutaneous tissues are absorbed rapidly and effectively, 
serving as nutriment, as evidenced by the increase in weight 
and general well being. This method of alimentation is there¬ 
fore recommended whenever rectal alimentation is necessary. 
It reduces the amount of nitrogen eliminated, and has proved 
especially effective in two cases of diabetes.—S'emazjie Mid. 
July 28. 

Alkaliues Required to Destroy the Pneumococcus.—^The danger of 
infection of the meninges from ocular affections due to tho 
pneumococcus is shown once more by a case reported by de 
Lapersonne, in which fatal meningitis followed enucleation of 
an eye on account of traumatism in a child. The pneumo-. 
coccus is not destroyed by most antiseptics; sublimate, for 
instance, does not dissolve its capsule. He has found moat 
effective a solution of chlorinated lime, 1 to 60, which he rec¬ 
ommends for the purpose.— Nord Mid., August 1. 

Gastro'Jejunostomy for Ihe Relief of Qasirectasis.—In a commu¬ 
nication presented to the Missouri State Medical Society, Cor- 
dier {Medical Record, Sept. 25, 1897, p. 441) offers the fol¬ 
lowing conclusions: 1, carcinoma of the pylorus, even though 
removed, returns quickly and always kills; 2, pylorectomy is 
attended with a high mortality and is not a justifiable surgical 
procedure in cases of advanced carcinoma of the pylorus; 3, 
gastrectatia duo to malignant closure of the pylorus is best 
treated by gastro jejunostomy; 4, the operation advised by 
von Hacker best meets the indications; 5, it is not necessary 
to twist tho bowel in making an anastomosis to prevent bile 
from entering the stomach ; G, the anastomotic opening in the 
stomach should be at the most dependent point of the dilated 
organ; 7, the operation is attended with a low mortality; 8, 
in all cases in which marked dilatation- of tho stomach exists 
and is accompanied by emaciation, pain and invalidity, tho 
operation of gastro jejunostomy should be performed; 9, the 
relief of pain due to the effort of the stomach to relievo itself 
follows this procedure at once, tho patient gains rapidly in 
weight, and if non-malignant disease be present his former 
good health is restored. 
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THE INFLUENCE OF THE SANITARIAN IN THE 
EXPLORATION AND COLONIZATION OF 
TROPICAL COUNTRIES. 

The important r6le played by bacteriology and 
hygiene in the successful exploration, development 
and colonization of the tropic countries is a subject 
sometimes neglected in the literature from these 
regions. Side by side with the bold navigator, the 
intrepid explorer, and the persistent engineer, the 
sanitarian has worked to rescue the riches of the 
unknown tropics for the overcrowded and overworked 
inhabitants of civilization. 

Reviewing the subject of colonization from its earli¬ 
est times, we are struck with the comparative ease and 
freedom from danger with which the emigrant of today 
accustoms himself to his new surroundings. Before 
the dawn of scientific medicine the frightful mortality 
among the early colonists forbade all but those of the 
most reckless natures to leave their homes to face 
what seemed almost certain death. The substantial, 
purposeful emigrant, the true backbone of a successful 
colony, turned from the tropics to less profitable but 
more salubrious climates. There has been a recent 
disposition to credit the pioneers in engineering and 
road-building with the glory of having opened the 
dark continents to commerce and colonization, but 
without the knowledge and practical advice of the 
sanitarians they would have all been gathered to their 
fathers long before their plans were beginning actual¬ 
ities. 

In the early days the few foreigners who were spared 
to live in the tropics were supposed to have undergone 
an especial adaptation or acclimatization; and it is 


j interesting to study to what extent such immunity is 
possible. The atmospheric element of danger in the 
I tropics can be partly overcome by prudence in early 
exposure and certain protective measures, and the 
system may become gradually habituated to its new 
' physical environments by a species of adaptation in 
which the whole physiologic organization is modified. 
But with the first generation at least this acclimatiza¬ 
tion is very superficial and ephemeral, as any marked 
indiscretion or fatigue destroys the new equilibrium. 

Turning to the consideration of the early means of 
protection against the pathologic elements of danger, 
we find that the only immunity was that acquired by 
recovery from a first attack of certain infections, such 
as yellow fever; but this immunity does not hold 
good for the great majority of troiiical diseases; in 
fact the more common diseases are of a distinctly 
relapsing type. It is thus easy to see the shortcomings 
of the natural protection by acclimatization. It was 
only after frightful mortalities through several gener¬ 
ations that a race was evolved adapted to its surround¬ 
ings. 

With our modem bacteriologic and hygienic knowl¬ 
edge we are supplied with the means of what, for all 
practical purposes, is the equivalent of an immediate 
adaptation. By observing the prophylactic laws of 
living evolved from a patient study of tropical hygiene, 
and by bacteriologic examination of the aliments and 
soils, the colonist is protected against a great number 
of tropical diseases. The mortality from dysentery 
has greatly diminished among colonists furnished with 
potable water. Defective alimentation is the cause of 
many colonists’ diseases, such as scurvy and bori-bori, 
both of which may be prevented by dietary regulation. 
With modern means of trans^iort insufficiency of the 
necessary variety of food is inexcusable. The first 
instructions of the tropical emigrant of today are in 
personal and public sanitation and the advice and 
services of the scientific sanitarian are the most valu¬ 
able in the establishment of a tropical colony. 

The struggle against malarial infections is the most 
difficult; but here again the sanitarian and therapeutist 
are slowly depriving this plague of its horrors. More 
healthful building sites are chosen, pure water sui)- 
plied, stringent prophylactic measures instituted and 
abundant medicaments furnished. Extra care and 
intervals of rest are given to men working in recent 
excavations and in the malarious lowlands. 

To one unfamiliar with the recent sanitary reforms 
in the tropics the good results therefrom are aston¬ 
ishing. According to statements made by il. Firkiit 
of Li4ge in the discussion of the colonization of the 
Congo Country, before the International Cougres.s of 
Hygiene and Climatology, in Brussels, August, 1897, 
by the application of vigorous sanitary measures, the 
mortality in certain African colonie.s has fallen from 
85 in 1,000 for the English and 170 in 1,0IX) for tlie 
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the University of St. Andrews. The Medical Depart¬ 
ments of these Universities, St. Mungo’s College, 
Glasgow. Anderson’s College Medical School, Glasgow, 
and the University College, Dundee, are alone entitled 
to confer degrees in Scotland to men. 

So far as the general statement that a patient with 
retention of the urine had a diagnosis made by some¬ 
body—of carcinoma of the stomach—and that the said 
patient was subsequently relieved by the passage of a 
catheter, is no particular argument in favor of osteo¬ 
pathy, because it is wholly irrelevant to the subject 
matter. We never denied it. We regard osteopathy 
as an unmitigated humbug and its practitioners as 
obtaining money under false pretenses. That is our 
opinion. _ 

CORRESPONDENCE. 


Pyrethimm. 

Kev West, Fla., Sept. 20, 1897. 

To the EditorWill some reader of the Journal having 
the facilities, administer to dogs, etc., different doses of insect 
powder and report results? Through an accident to a child it 
was found to possess probably anthelmintic properties, and I 
would like to gain some idea of its dosage for homo sapiens, 
from trials on the lower animals. Insect powder consists of 
the flowers of Pyrethrum carneum and P. roseum, indigenous 
to the Caucasian Mountains, but now extensively cultivated in 
California. It is frequently adulterated and I would ask who¬ 
ever undertakes this investigation to get a perfectly pure 
article. The fumes of the burning powder are not poisonous 
to man, though it causes some confusion of the head in those 
who sleep in closed rooms where it is used, and the writer has 
seen in the case of a man sleeping in an apartment completely 
closed and filled with the smoke considerable intoxication, 
numbness and severe itching in the upper and lower extrem¬ 
ities, which persisted for several hours. In a patient who 
contracted the mange or acarus scabiei from a horse, dry 
insect powder applied to the skin afforded more relief and 
limited the spread of the insects better than a dozen other 
remedies previously employed. 

In the dry state it destroys insects infecting man, beast, 
bedding, etc., and is used as a dressing for ulcers and wounds. 
According to the “U. S. D.” the powder exhausted by alcohol 
is harmless to insects, its activity is therefore dependent on 
some principle whose nature has not positively been deter¬ 
mined. Professor Riley, in a series of experiments, found 
the fumes of the burning powder very poisonous to insects 
and for certain purposes (mosquitoes, midges, sand flies, etc.) 
afforded a ready mode of application, but that generally a 
watery infusion was the best and cheapest preparation. 
Twenty-five grains stirred up in two quarts of water was sufB- 
cient to kill young cotton worms. The tincture (one part to 
four) has been especially recommended, diluted with ten times 
its bulk of water, by F. Jager to keep off vermin from the 
human body. According to Professor Maisch, it is capable of 
causing a vesicular eruption like that produced by poisoning. 
Pyrethrum is certainly a blessing in the tropics in combating 
the mosquito (sometimes written mosquita) a Spanish word 
signifying “little fly.” G. R. Plummer, M.D. 

Severe Fpistaxis. 

Thcbuer, Texas, Oct. 0, 1897. 

To the Editor :—I wish to report in brief a severe case of 
epistaxia that occurred in my practice last week. I was called 
to see a young man aged 20, at 10 p.m., to stop a very severe 
nose-bleed from the right nostril. He has a large polypus in 


that nostril, which I judge to bo the cause of the hemorrhage. 
With Dr. Chas, Binney, who was also called, I soon plugged 
the nose anteriorly and posteriorly with cotton, also insufflated 
tannic acid into the bleeding nostril and left, feeling satisllod 
that he would not be troubled any more that night. Dr. 
Binney sent for me at six in the morning and informed me that 
he had been with the patient nearly all night. He could stop 
the bleeding, but in a short time it would commence again by 
the blood flowing into the throat. During the day we used 
Monsel’s solution, antipyrin, etc., butcould not check the flow. 
At 3 o’clock in the afternoon, seventeen hours after the opis- 
taxis commenced, our patient was pulseless and almost mori¬ 
bund, Wo decided at that time'to try an oil on the cotton to 
prevent the oozing of blood through the cotton. Wo removed 
the plug,, and supplied plugs posteriorly and anteriorly that had 
been previously saturated in liquid albolene and the hemor¬ 
rhage stopped never to return. This idea at the time was 
entirely original with me. It may be known and practiced, but 
I am confident it is not generally known. I know of two deaths 
from epistaxis in which a specialist officiated and in neither 
was oil applied to the plugs. I have also examined eleven text¬ 
books on the subject and find only one mentions the use of an 
oil in the treatment of epistaxis. In the “System of Surgery,” 
by Dennis, I find, “a tampon of cotton, lint, or sponge, satu¬ 
rated with vaselin, should have previously been prepared, etc.” 
Ho does not say for what the vaselin is used and one would 
imagine it was merely to lubricate the tampon to facilitate its 
introduction. I think it important to saturate the cotton with 
albolene, vaselin or any light oil to prevent the blood from ooz¬ 
ing through the tampon, 

I do not write this with the idea of presenting anything new, 
but merely to impress it on those members of the profession 
who do not know, that they may not be so unfortunate as to 
lose a patient from nosebleed. T. M. Baird, M.D. 


IJnder/TroiincI Zoblop^y anti Xe|?al Medicine. 

Washington, D. C., Sept. 28,1897. 

To the Editor :—Will you allow mo to correct, in several 
important particulars, the rather mixed report on page 616 of 
the current issue of the Journal of my paper on “Under¬ 
ground Zoology and Legal Medicine,” read before the public 
medicine section of the British Medical Association on the 1st 
inst. The facts that “the subject is a new one and medico- 
legally interesting,” if not important, warrant me, I feel, in 
seeking a correct statement of my observations. 

1. I found the same species of mites, beetles and flies on 
cadavers buried for periods varying from two to ten and even 
twenty years. Thus showing that under the conditions here 
observed, these scavengers do not seek the buried cadaver in 
distinct “squads” nor at definite periods. 

2. I found certain species of flies (other than the phoridm) 
on cadavers buried in midwinter, as well as on those buried in 
midsummer. The conclusion, therefore, that the finding of 
dipterous remains on a cadaver is proof of burial during the 
summer months is not in all cases a safe one. 

3. My studies made primarily to test for this locality, Meg- 
nin’s application of entomology to legal medicine had little to 
do with the persistent vitality of pathogenic organisms. In 
one case of tetanus, however, the cadaver having been buried 
for ten years and seven months, a guinea pig inoculated with 
material from the coffin died, but without showing any symp¬ 
toms of tetanus or any trace of the tetanus bacillus. 

The main point to be noted is that the entomologic chronol¬ 
ogy of cadaveric history has not yet been clearly established; 
nor can it be without further extensive observations and com¬ 
parison of results in different localities. This caution was well 
uttered by Johnston and Villeneuve in the Montreal Medical 
Journal, August, 1897. 

MuKjiAV G \LT Motter. 
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Suppressio Verl; Suggestlo Falsi. 

St. Louis, Mo., Oct. 9, 1897. 

To the Editor :—In consideration of the above and the cor¬ 
respondence between Drs. Woodbridge and Upshur, I propose 
to give a brief sketch of my experience m typhoid fever in 
Missouri for over forty years. 

In the fall of 1853 I had charge of a family of seventeen per¬ 
sons, in.age ranging from 1 to 20 years (Dr. C’s. family). 
Called in consultation Dr. McD., a graduate of a Philadelphia 
medical college. We diagnosed typhoid fever in case one. 
The patient was about 20 years of age, of sanguine tempera¬ 
ment and good health up to that time. Treatment began 
with a purgative dose of calomel, hot turpentine stupes 
over the bowels (right iliac region), aromatic sulph. acid 
as a drink, and Dover’s powder at night. The diarrhea 
was kept within reasonable bounds by the two latter, in¬ 
creasing or lessening the amount according to circumstances. 
After his bowels were moved from the first purgative, we 
gavn-from 34 to 2 grs. calomel every six hours. About 
the ninth day his tongue had cleaned and become moist. 
Tympanites and some pain subsided over bowels and he 
was convalescing rapidly, but contrary to orders he got up, 
dressed, and persisted in walking about his room. In the 
afternoon he was seized with a severe hemorrhage and within 
a period of about three hours died from perforation of the 
bowels (supposed). Thera is nothing out of the ordinary in 
this case. The unexpected termination, and the alarming con¬ 
dition of the remaining sixteen called for the moat deliberate 
and philosophic consideration. All had diarrhea, some were 
in bed, others preparing to go, and all without exception pre¬ 
sented unmistakable evidences of type with the case above. 

I proposed calomel in small doses as a curative and prophy¬ 
lactic. 'It was opposed on the ground of its constitutional 
effects. I referred the other two doctors to the old axiom, 
“Abusus non tollit risum” and began by giving calomel 3-4 to 2 
grs. every four, six and eight hours, alternately with perman¬ 
ganate of pot. in similar doses. This treatment was given, 
with some variations, to the entire family of sixteen. All 
made good recoveries and in about three weeks were discharged. 

In summing up the treatment which I have invariably prac¬ 
ticed, I wish to emphasize calomel and permanganate potass, 
(or if preferred as a matter of choice, bichlorid hydr.) in 
minute doses as a preventive, abortive or curative. Of course 
the many adjuncts, such a turpentine, arom. sulph, acid, etc., 
should and ought to be considered in many cases. The con¬ 
stitutional effects of the first named agent should always be 
sought for as speedily as possible and held there until the 
patient is beyond all danger of relapse. 

In all cases where the stools are particularly offensive (and 
all are) the permanganate potass, should be continued until 
the fetor, etc., are corrected and this change is evidence of 
the destruction of the germs, poison, in other words, typhoid 
bacillus. In diet: Liquid food, buttermilk, sweet milk, raw 
eggs beat up with spts. frumenti, soups, etc. 

My success in typhoid fever has been so completely satisfac¬ 
tory that I am not disposed to change this described treatment 
of it for any other. 

In this article I wish to place myself on record as endorsing 
the several articles in the Journal favorable to blood-letting 
(notably Dr.Todd, San Francisco) in pneumonia, puerpural con¬ 
vulsions, certain conditions of the brain and stomach, etc. 

J. M. Foreman, M.D. 


AVants tlie Discussion Coutinuetl. 

Milton, Del., Oct. 9, 1897. 

To the Editor :—AVe have been watching the controversy 
which has been going on between Drs. Woodbridge and Upshur, 
yet it has not been interesting or edifying to your readers for 


we have been looking for them to say something to confirm the 
abortive treatment of typhoid fever or vice rei-ia. While we 
have not been able to indorse all that Dr. Woodbridge claims, 
yet we have reeison to believe that there is some good in it 
and the antiseptics which he uses. AVe have ever believed in 
antisepticising of the alimentary canal in every disease, and 
purging out the accumulation of the ages, following this with 
some antiseptic remedy. There can never any harm occur from 
this course, but many, many times great good. But let the 
doctors comment and criticise each other as they may about 
the abortive treatment of Dr. AV., however good or bad it may 
be, it will have a tendency to revolutionize the treatment of 
typhoid fever and that of all others. The agitation of this by 
Dr. W., if it does nothing else, will cause the subject to bo 
ventilated as perhaps no other has been since my debut into 
the profession. And whatever subject is gotten up for discus¬ 
sion in any direction will be beneficial and bring out and de¬ 
velop the truth. We say go on Doctors, but let us have less 
of your spleen and more of the cause and treatment of typhoid 
fever. J.vmes A. Hopkins, M.D. 


Hospital Interneslilps. 

Chicago, Sept. 30, 1897. 

To the Editor :—I read with interest your editorial, “The 
Advantages of Hospital Interneship,” in the last number of 
the Journal. 

My opinion is that all agree in acknowledging the benefit of 
hospital training. Why do more students not secure to them¬ 
selves the advantages of such a training? Is it a want of 
appreciation on the part of the prospective physician? I think 
not. 

The average student, yes, 95 per cent., are anxious to secure 
a place in some good hospital, in fact in any hospital. Place 
the blame where it belongs. The fact is that there are too few 
places of this kind to be filled. The case you cite illustrates 
my point very nicely. You say fourteen students came up for 
e.vamination to fill twelve vacancies. Out of that fourteen 
twelve got hospital positions and two were disappointed. Had 
there been forty come up for the same e.vamination twelve 
would have gotten places and twenty-eight would have boon 
counted out. That is one reason why more do not make the 
effort. Another will be found in the fact that those who 
anticipate taking the examination for hospital interneship 
devote their last year to “bucking” for examination, as they 
call it, to the exclusion of hospital and dispensary clinical work. 
Instruction under the tuition of their teachers is ignored 
entirely. AA'hat then happens to the unfortunate candidate? 
Ho finds himself, on graduation day, decidedly short in clinical 
experience, with but little prospect of getting more before 
entering active practice, unless he should bo so fortunate as to 
have more money than many of them possess. 

This can be remedied to some extent by shortening the 
period of interneship. If the term was made twelve months 
instead of eighteen months, just one-half as many more would 
receive the benefit of a hospital training. There are always 
more candidates than there are places. 

The physicians who control our hospitals are responsible for 
this and to them should an appeal bo made for more internes 
and shorter service. Yours truly, \ SunscnniKit. 


Deatli from Carbolic Acid, 

AVeaverville, N. C'., Sept. 2.3, 1897. 

To the Editor :—I report this case as I have not been able to 
find one in which death took place so soon after taking so small 
a quantity of carbolic acid. 

Mrs. Miles, aged 23, mother of two'children, younge.st Jyears 
old, was in the third week of typhoid fever, about the sixteenth 
day with temperature ranging from 100 degrees in the morning 
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to 101.4 in the afternoon, when the nurse gave her one tea¬ 
spoonful of carbolic acid (red) in one-fourth glass of water. 

In three minutes she was unconscious, her lips and face 
livid, and muscles rigid. 

The nurse gave mustard and warm water without effect, then 
she was given magnesia, lime-water, sweet oil and raw eggs. 
In fifteen minutes she was profoundly comatose and would have 
died of heart failure, but was given, hypodermically, morphin 
and strychnia, and death took place from the lungs. She was 
dead in less than forty minutes. W. L. Reagan, M.D. 


A Query on Serum Ti-eatinent. 

Jackson, Tenn., Sept. 9,1897. 

To the EditorSince it appears that the serum of the blood 
taken from those who have typhoid fever will destroy the 
typhoid bacillus, is it not reasonable to suppose that serum 
taken from those who have just recovered from the disease and 
inserted into the blood or tissues of those who have it, may 
prove a remedy for the disease? 

Or, for fear of contamination from the blood of those who 
had it, may not the typhoid bacillus be injected into the horse 
or cow and the serum taken from those animals and injected 
into the blood or tissues of typhoid patients prove to be an 
antitoxin to the disease? J. A. Crook, M.D. 


SOCIETY NEWS. 


The American Academy of Railway Surgeons elected the following 
ofScers; President, Dr. R. Harvey Reed, Columbus, Ohio; 
first vice president. Dr. W. J. Mayo, Rochester, Minn.; second 
vice president. Dr. Arthur D. Bevan, Chicago; secretary. Dr. 
C. D. Bryant, Omaha. Place of meeting, Chicago, 1898. 

The International Congress of Pharmacy, Brussels, August 14 to 
19, recommended the institution of a superior council of legal 
chemistry; also that the usual denomination given to a chemic ’ 
product cease to bo a trade mark or private property after it 
has fallen into the public domain (referring to products with 
well-defined formulas, antlpyrin for example). An international 
committee was appointed to prepare a codex of methods of 
analyzing for the titration of drugs and Galenic preparations 
containing definite principles. Professor Remington of Phila¬ 
delphia delivered an address on "Revision of the Pharmaco¬ 
peia,” with an appeal for concerted action on the part of phy¬ 
sicians and druggists, the former agreeing not to prescribe 
secret formula remedies and the latter agreeing not to manu¬ 
facture them. Denayer concluded his report on “Organ 
Extracts,” by urging the importance of absolute sterility in 
the liquid form and absolute freedom from moisture in the 
powder, tablet, etc., form, kept preferably in dessicators a la 
chaux (lime). All tie European countries, the United States 
and Mexico were well represented. The next congress will 
convene in Paris in 1900. 


Newport (R. I.) Medical Society.—Newport, R. I., Sept. 11,1897. 
Dear DoctorAs chairman of a committee of the Newport 
Medical Society I am directed to call the attention of all Med¬ 


ical Societies and Journals to the following letter: 

-Vt a regular meeting ef the Newport Medical Society, held 
Wednesday, May 19, 1897, the following resolutions were 
unanimously passed: _ , ..... c, ■ ^ 

lieiolved, That it is the opinion of this Society that Congress 
should change the existing laws regarding the employment of 
physicians on steamships and other vessels and, with a view to 
the attainment of that end, the Society deems it advisable that 
the words "other than ferry boats” be inserted between the 
words "vessels” and “carrving,” which are on the eighth line 
on the fortv-ninth page in Section 5, Chapter 6, Title forty- 
eiuht of the “Laws Governing the Steamboat Inspection Ser¬ 
vice Revised Statutes of the United States as amended by 
varlou^ Actsof Congress, printed 1890.” Also that the word 
"immigrant” on the ninth line of the same page bo erased. 


Also that the words “or passengers or other than cabin pass¬ 
engers” on the ninth and tenth lines of the same page (forty- 
ninth) be erased and the words “lying between one inspector’s 
district and another or going foreign” be inserted instead. 
Also that the word “fifty” be erased and the word “thirty-five” 
be substituted for it on the tenth line of the forty-ninth page. 
Also that on the twelfth line between the words “articles” and 
“and” should be inserted the words “and not required to do 
other duties that those usually required of a ship’s surgeon on 
government vessels.” Also that after the word “dollars” on 
the twenty-second lino on the forty-ninth page should be in¬ 
serted the words “for each trip or voyage.” 

Resolved, That the President and Secretary of the Newport 
Medical Society forward to the President (Dr. Nicholas Sonn) 
of the American Medic.il Association a copy of these resolu¬ 
tions, and urge in their communication to him the expediency 
of urgent action on the part of the delegates to the American 
Medical Association, and also that each delegate shall use 
all influence with his individual Congressman to attain this 
very desirable result. 

A copy of these resolutions was forwarded to the President 
of the American Medical Association, with two copies of the 
“Laws governing the steamboat inspection service,” one for 
the President and one for the Secretary, Dr. W. B. Atkinson, 
both marked. Our delegate. Dr. Mary E. Baldwin, delivered 
the resolutions to the Secretary, who informs us that, owing to 
great pressure of business, they were not brought before the 
Association by him, expecting that our delegate would pre¬ 
sent them; and as our delegate expected that they would bo 
presented by the Secretary they were, unfortunately, not pre¬ 
sented at all. 

At the regular meeting of the Society held the Slat of July, 
a committee of five was appointed to draw up a letter contain¬ 
ing the above resolutions and also to give some data concern¬ 
ing this important matter and to forward them to all medical 
societies and journals. We can only say (what our Society has 
often said before) if this great event be brought about that it 
will give employment to hundreds of competent physicians, 
open new paths to the younger members of the profession and 
prove of great practical usefulness and benefit to the traveling 
public. 

On the steamboats between Pall River, Mass., and New York 
City there are sometimes as many as a thousand passengers on 
the boat. Although the trip lasts, as a rule, only nine hours, 
still there are times when the boats are delayed for hours and 
it seems that it would be more in keeping with the humanity 
of the times to have a physician on the boat than to have the 
expense of canary birds and brass bands and that the money 
would be much better expended if such were the case. All the 
steamboats on the Sound, on the Great Lakes, on the long 
rivers where passengers are often for days without medical aid, 
practice the same economy. Our seagoing steamers running 
South, as a rule have no physician on board. Some employ the 
device of employing the purser as surgeon and when he is 
pressed, owing to his numerous duties, appoint at times a man 
who is not any more qualified than the purser to act as a sur¬ 
geon’s assistant. Such steamers as those running from Phila¬ 
delphia to Portland carry often thirty or forty passengers and 
a crew of twenty or more and being often out three days should 
have a physician on board. A passenger on one of the lines 
running South was obliged to act for the company, as a man 
had a severe injury and could not be put ashore for three days. 
The passenger was, fortunately, a surgeon. Again, it is yery 
common on all the steamboats to rely upon traveling physicians 
to care for sick seamen and passengers. They receive no com¬ 
pensation for their services and are not even returned their 
passage money. Such conduct is inexcusable besides being a 
great wrong to the public. Invalid physicians, traveling for 
their health, have been called up to attend to cases and have 
suffered greatly in consequence of being disturbed of their 
night’s rest. Cases of childbirth on steamers are not infre¬ 
quent, and the chairman of this committee had a case of child¬ 
birth and was up all night, and on another occasion passed a 
whole afternoon and night with a patient (one of the waitera) 
who was suffering from a nearly fatal attack of edema of the 
glottis. In neither case was any remuneration given nor was 
the passage money returned. Another member of this com¬ 
mittee has often had to perform duties not only of a medical 
character, but those of a surgeon. The profession is injured in 
this way, and it is absurd as well as injurious to the profession 
to have pursers act as surgeons or surgeons perform duties of 
a clerkly character, and none of which belong to the duties of 
a ship’s surgeon. 

We, therefore, protest against the existence of this abuse any 
longer, and wo call upon our medical brothers throughout the 
I land to aid us in any and all ways to abolish this abuse, to 
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call upon their senators and representatives to aid them in so 
changing the laws that such abuses shall be abolished and that 
the long-suffering traveling public and the crews of our vessels 
shall have at least as much protection as the whalemen have 
on British ships. 

The chairman of this committee called attention to this fact 
in an article published in the Newport Daily News, in 1S85. 
The importance of having a regularly educated physician on 
board in case of an epidemic of cholera, yellow fever or other 
plague is beyond dispute to any intelligent mind and should be 
looked upon as an absolute hygienic requirement. 

Dr. V. Mott Francis, ] 

Dr. H. R. Stoker, ' 

Dr. F. J. Davis, Committee. 

Dr. C. W. Stewart, 

Dr. Mary E. Baldwin. J 

V. Mott Francis, 

President of the Neioport Medical Society. 

Mary E. Baldwin, Secretary. 

August 17, 1897. 

Kindly send me a copy of any action that you may decide to 
take, in print or otherwise, in furtherance of the object 
indicated. Yours sincerely, V. M. F. 

The Twenty*Tbird Annual Meeting of the Allssissippl Valley Aledlcal 
Association was held in Louisville, October 5 to 8 inclusive. The 
features of this meeting were excellent and timely papers, lively 
discussions, liberal entertainment and lovely weather, the whole 
being enhanced by the prevailing sentiment of Kentucky good 
fellowship and hospitality. The Association has never been so 
lavishly entertained as at Louisville, and this city has added 
another lustrous star to the constellation with which the local 
profession is already adorned. Many prominent and able men 
were present, among whom may be mentioned, Senn, Bishop, 
Goldspohn, Ochsner, Sanger Brown and Murphy of Chicago; 
Shoemaker and Price of Philadelphia; Morris and Foster of 
New York. The officers elected for the ensuing year were: 
John Young Brown, M.D., St, Louis, President; A. P. Buch- 
mau, M.D., Fort Wayne, Ind., First Vice-President; A. J, 
Ochsner, M.D., Chicago, Second Vice-President; Henry E. 
Tuley, M.D,, Louisville, Secretary. A more extended report 
of the proceedings will appear in a later issue. The next meet¬ 
ing of the Association will be held on the second Tuesday in 
November, 1898, at Nashville. The most attractive feature of 
the Medical Exhibit Hall of the Mississippi Valley Medical 
Association is the Medical Press Bureau, conducted by Charles 
Wood Fassett, whose long connection with medical journalism 
and medical society meetings makes him capable of managing 
an enterprise of this kind. In this bureau were represented a 
number of the leading medical journals of the country, and a 
system of sampling and distribution has been inaugurated 
which is certainly moat beneficial to those publishers who are 
fortunate enough to secure membership. Among the journals 
represented we notice the following: Journal oe the Ameri- 
iCAN Medical Association, Chicago; Annals of Gynecology 
and Pediatry, Boston; Mathews’ Quarterly Journal of Rectal 
and Qastro-intestinal Diseases, Louisville; Medical Fort¬ 
nightly, St. Louis; Medical Herald, St. Joseph ; North Caro¬ 
lina Medical and Surgical Journal, Wilmington; Medical 
Revieiu of Reviews, New York; Philadelphia Polyclinic, Phil¬ 
adelphia ;' Virginia Medical Semi-Monthly, Richmond ; Amer¬ 
ican Medical Journalist, St. Joseph; Journal of Eye, Ear 
and Throat Diseases, Baltimore; Daily Lancet, New York City. 
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The Lock-step as a Possible Menace for the spread of contagion 
has been abolished in the Detroit House of Correction. 

False Bconomy.—The town authorities of 'Jslaidstone, Kent, 
England, are held responsible for the typhoid fever outbreak, 
owing to their refusal to renew the appointment of a watchman 
for the water supply at an annual salary of S200. 


Health in Alichigan.—Reports for September show the five dis¬ 
eases causing most sickness in Michigan for the five weeks 
ending October 2, to be: rheumatism, diarrhea, neuralgia, 
bronchitis and influenza. Consumption appears tenth on the 
list. 

Results oi SanltatioQ_According to the New York Health 

Board reports for the first eight months of the present year 
the death rate has been 20.2 to the thousand. This means, in 
round numbers, 14,200 fewer deaths this year than there were 
under conditions five years ago; a gain, therefore, of 14,200 in 
actual population. Naturally much self-complacency may be 
read between the lines. 

Typhoid Fever from a Disused Well.—The Medical News, Octo¬ 
ber 2, has an item stating that water drawn from an abandoned 
well has given rise to several cases of typhoid fever near Rye 
Beach, N. Y. A party consisting of half a dozen persons went 
into camp near that place and drank water from an old aban¬ 
doned well. The whole party immediately became ill, and two 
of the members have since died. 

Yellow Fever In the Havana Hospitals.—According to a report in 
La Medicina Militar Espahola, during May there were in the 
yellow fever hospitals of Havana, admitted 814; discharged 400; 
died 226. During June, admitted 677; died 170; remaining 
331. In the general hospitals during May there were admitted 
38,692; discharged 33,739; dead 523. During Juno there were 
admitted 9,931; discharged 8,798 ; died 270; remaining July 1 
5,512. These are the statistics of the Spanish army of invasion. 

Health In Chlcago.—During September the total deaths in 
Chicago were 1,679 or 1.04 per 1,000, as compared to 1.02 per 
1,000 for the same period in 1896. Of these, -464 wore under 1 
year of age, 219 between 1 and 5 years. The leading causes 
were: Diseases of nervous system, 203; consumption, 175; in¬ 
fantile diarrhea, 152; other acute intestinal diseases, 163; 
heart diseases, 92; cancer, 76; pneumonia, 07 ; diphtheria and 
membranous croup, 53; typhoid fever, 48; bronchitis, 37 [vide 
Journal, September 18, for August report). 

Sanitary Inspection Company.—In 1883 a successful company 
was instituted in London under the name of the London and 
Surburban Sanitary Survey Association. Last summer a sim¬ 
ilar corporation was formed in New York, under the title of 
the Building and Sanitary Inspection Company. It is prepared 
to make sanitary inspections of buildings and premises, to 
issue sanitary certificates where the conditions warrant it, to 
take yearly supervision of buildings, to draw plans for and take 
charge of all sorts of sanitation work and to make structural 
examinations of all kinds of property, thus olToring services 
which are of value to owners, occupants, mortgagees, prospec¬ 
tive buyers, lessees and investors. 

“Silver Wedding” Celebration ol the Michigan State Board of Health. 
—^The members of the legislature of Michigan have consented 
to have Dr. Baker celebrate the twenty-fifth anniversary of the 
establishment of the State Board of Health on July 30, 1898. 
They request the State Board to prepare comparative state¬ 
ments of the conditions affecting the public health, and of the 
actual conditions of health in Michigan before and since its 
establishment, exhibiting, if it be true, that there is a very 
mdrked improvement in the healthfulness of the State in recent 
years, and statements of the principal dangers to life and health 
at the present time, and a program for a public meeting for 
the discussion of measures for the further promotion of the 
public health in Michigan. They invite the National Confer¬ 
ence of State Boards of Jlealth to hold its next annual meeting 
in Michigan in the summer of 1893, and also invito the Sur- 
goons-General of the Army, Navy, the Bureau of Animal 
Industry and the Boards of Health of all the principal cities to 
assist. The Railroad Commissioner and the State Board of 
Health arc asked to act with the citizens to facilitate the 
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attendance of excursionists from other States; to place before 
the visitors the beauties of the summer resorts on the shores 
of the Great Lakes and to exhibit Michigan as a summer resort 
State. Sanitarians will take pleasure in doing their utmost to 
spread the light and lend a hand, because Michigan has done 
so much through its Board to show the value of such organi¬ 
zations, and through its honored Secretary has done so much 
to prove how much can be done by a wide-awake board backed 
up by a not illiberal legislature. 

Disposal of Condemned Aleat In London.—In the city of London 
during 1890 Dr. Saunders, the Medical Officer of Health, had 
to deal with 915 tons of meat which had been condemned as 
bad and which, had it not been seized, would have been sold. 
Contractors paid the commissioners of sewers .£2,352 for the 
evil-smelling stuff. Dr. Saunders, in explaining what is done 
with it, said that first of all it is hacked and slashed about 
with knives to render its appearance unlike meat for market, 
and then it is thrown into a chemic bath to soak for some time. 
These baths were introduced by Dr. Saunders in 1874. The 
meat is treated with chlorid of calcium and soda and afterward 
with sulphate of iron, which renders it black, unsightly and 
nauseous. It is by this time a pulpy mass of decomposed tis¬ 
sue almost beyond recognition. It ^is now treated with picric 
acid, which turns it a bright yellow. At this point the city 
authorities have done with it and it is given over to the con¬ 
tractors, who remove it to some works at Bow, where in steam- 
jacketed pans it is boiled down for the fat, which is sold to 
candle- and soap-makers. The bones are collected and sorted, 
the smaller and worthless ones are reduced to powder which is 
sold for phosphates. The residual liquor, which is a thick 
yellowish-brown fluid, is used as a fertilizer. 

Public Health Work In Vermont.—The Burlington Free Press 
quotes from an article by Dr. Ashbel P. Grinnell, in “The New 
England States,” published by Hurd of Boston, the conclu¬ 
sions as to the status of preventive medicine in Vermont. It 
says: Dr. Grinnell in his discriminating record finds the 
Green Mountain State deficient in laws relating to the public 
health, but is hopeful that the State Board of Health with the 
aid of the local boards and the registration law of 1896, plac¬ 
ing the vital statistics of the State in the hands of the State 
Board and requiring reports of births and deaths from physi¬ 
cians and the safeguards against the disposition of dead bodies, 
will in no long time remedy the deficiencies. “The Board,” 
he says, “aims to keep the laws of the State in harmony with the 
recent important discoveries in preventive medicine, to secure 
their observance by intimate co-operation with local boards 
throughout the State and relies on the medical profession to give 
it at all times its hearty support.” We are deeply interested in 
the work of Drs. Grinnell and Lewis and doubt not it will add 
real value to the great work for which it is prepared. We esteem 
the doctors of Vermont, with whom we have had long and large 
acquaintance, not only for their learning and skill in adminis¬ 
tering medicine, but more for their sympathy and success in 
mitigating pain and encouraging endurance to overcome dis¬ 
tress. They are diligent by day and by night, in sunshine 
and storm, to overcome the calamities and weaknesses that 
fall upon their brethren. It is the spirit that is in them, as 
well as and more than the doses they dole out, that give confi¬ 
dence and lengthened life to the community. 

Street Spriakllng with Disinfectants.—For some time the muni¬ 
cipal authorities of the city of Brussels have endeavored to find 
a svstem for watering the public streets with a disinfectant. 
Mr. Van Hersten, the director of the Brussels slaughter house, 
has for the past four years used an apparatus of his invention 
for cleaning out the piggeries, stables, market and courts of 
said establishment. On February 23 an experiment made with 
said apparatus for street sprinkling proved so successful that 
the city of Brussels is disposed to definitely adopt the system. 


The apparatus, which is very simple, is composed of a cylin- 
dric reservoir which is filled with an antiseptic substance, 
creolin preferred. A pump system is applied to the reservoir, 
which produces when the city water is introduced into the 
apparatus an aspiration more or less strong, which is regulated 
at will. The antiseptic matter mixes with the city water and 
thus changed acta as an eflicacious disinfectant. This appara¬ 
tus was especially useful a few years ago during the aphthous 
stomatitis epidemic in Belgium. While a few sporadic cases 
are reported in this country, an epidemic of the disease now 
exists in the neighboring kingdom of Holland. During the 
month of January, 1897, the aphthous stomatitis was reported 
in 380 cattle stables in Holland, distributed over 110 com¬ 
munes. The number of cattle infected was over eleven thou¬ 
sand. In one locality in the province of Drenthe, sixty-two 
stables, numbering nearly three thousand animals, were con¬ 
taminated, and the epidemic up to this writing is still prevail¬ 
ing. Although the disease, aphthous stomatitis, is reported 
as decreasing, it has appeared during the past fifteen days in 
seventy-nine cattle stables, principally in the provinces of Bra- 
brant and Hainaut, and also among the cattle in the provinces 
of Ligge and East Flanders.—“Consular Reports,” Juno. 

Yellow Fever.—Since our last week’s record, which closed 
October 5, yellow fever has slowly but surely been gaining 
ground. The record is as follows: October 6.—New Orleans 
5 deaths, 46 new cases, 2 of the latter being in Algiers, making 
the total number of cases in Algiers 7; Mobile 4 new cases, 
Edwards 16 new cases. Nitta Youma 1 new case. October 7.— 
New Orleans 37 new cases, 2 deaths; Clinton, Miss., 1 new 
case, Biloxi 10 new cases, Edwards 10 new cases, Mobile 4 new 
cases, Henderson’s Point, Miss., 3 cases. October 8.—New 
Orleans 47 new cases, 5 deaths; Mobile 6 new cases, Edwards 
13 new cases, 4 deaths. On this date a “suspicious” case at 
Aleo, Ala., was declared genuine yellow fever. October 9.— 
New Orleans 6 deaths, 35 new cases; Biloxi 15 new cases, Ed¬ 
wards 17 new cases, 1 death; Mobile 3 deaths, 6 new cases. On 
this date 2 cases were reported at Magazine Point. October 
10.—New Orleans 5 deaths, 37 new cases; Mobile 7 new cases, 
4 deaths; Edwards 9 new cases, 1 death. On this date Dr. 
Guiteras declared 4 of the “suspicious” cases at Galveston 
genuine yellow fever. October 11.—New Orleans 39 new cases, 
4 deaths, bringing the total cases in that city to 616, with 65 
deaths and 257 total recoveries. Mobile 5 new cases with no 
deaths, bringing the total cases in that city to 126, with 20 
deaths and 67 total recoveries. On this date Blueflelds, Nica¬ 
ragua, announced a nine-day quarantine against Mobile. At 
Galveston 2 more “suspicious” cases were reported. Many 
physicians, however, refuse to believe that yellow fever exists 
in Galveston, although Dr, Guiteras’ diagnosis has been con¬ 
firmed by Drs. Randall and ‘West. As we go to press dispatches 
of the 12th announce 34 new cases at New Orleans, with 2 
deaths; 3 new cases at Mobile, Galveston reports the eleven 
cases there as convalescing. 

Decline of Alortallfy In Prussia.—Dr. W. Kruse, in Zeitschrift 
fur Hygiene und In. Kraiikh., has shown for Northern Ger¬ 
many the remarkable decline in the mortality from enteric 
fever and diarrhea, from smallpox and in the deaths after sur¬ 
gical operations in hospitals (doubtless influenced by antiseptic 
methods and by new and sanitary buildings), which has been 
observed in Prussia, and in Germany generally, since the sani¬ 
tary awakening of twenty years ago. In the successive quin¬ 
quennia, from 1875 to 1894, the death rates per 10,000 living 
from enteric fever were 6.17, 4.99, 2.78 and 1.86, and those from 
diarrhea, 1.63, 1.59, 0.45 and 0.3. Scarlatinal mortality has 
also declined, the mean mortality from 1875 to 1886 having 
been between 5 and 6, and from 1887 to 1894 2 and 3 per 10,000. 
In the periods 1877-79 and 1889-01, the percentage of deaths 
after operations on bones and joints were respectively 1,4 and 
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2.7 and for strangulated hernia 21 and 15. The percentage 1 series invaluable to the physician or student of the climatic 


mortality from erysipelas has decreased from 18 to 11.7, and 
that from consumption from 62 to 36 per 10,000. The death 
rate from smallpox is full of instruction, showing a very moder¬ 
ate rate during the long period of single vaccination with only a 
small amount of infection, a period of excessive mortality .when 
a severe infection was introduced by the French prisoners of 
war into a population only partially protected, and with the 
primary vaccination generally deferred to the second year, 
often, indeed, till school age; and lastly, the period of com¬ 
pulsory vaccination and revaccination, the former still, fortu¬ 
nately, not being required till the second year of life, the latter 
enforced in the fourteenth, there being no means of evading 
this or the further revaccination of all xden passing through 
the army. The cholera rates are also highly ineteresting. 
With the exception of the one great outburst at Hamburg, 
Germany, though from her central position in Europe and her 
proximity to Russia, for more exposed than this country, has 
for the same period escaped almost entirely the epidemics 
that raged in Prance, Holland and Italy, as well as in Russia 
and on the Danube. 

Death Rates in Brooklyn Reduced by the Use of Pasteurized Atilk.— 
Dr. George E. West, Secretary of the Department of Health 
of Brooklyn, at the request of the Hon. Nathan Straus of 
New York City has, under date of September 20, prepared a 
statement as to the lowered mortality in thirty-eight weeks 
in children under two years of age in recent years. Dr. West 
says: “In reply to your request for statistics demonstrating 
the utility of Pasteurized milk for the purpose of diminishing 
deaths from diarrheal diseases, I take pleasure in supplying 
you with the following table, which, it seems to me, is quite 
eloquent: 

Rate 

Year. Population. • Deaths. per 100,000. 

1890 851,000 1,331 156 

1891 890,000 1,320 118 

1892 928,000 1,512 163 

1893 973,000 1,492 153 

1894 1,045,000 1,382 132 

1895 1,100,000 1,507 137 

1896 1,125,000 1,338 119 

1897 1,160,000 1,170 101 

,“As the use of Pasteurized milk is confined principally to in¬ 
fants under two years of age, I have used the number of deaths 
from diarrheal diseases of those infants as a basis of compar¬ 
ison. Further, as only thirty-eight weeks of the present year 
have expired, I have confined myself for purpose of comparison 
to the first thirty-eight weeks of each of the other years, which 
period practically covers the season during which diarrheal 
diseases occur in large numbers. The last column of my table 
is obtained by dividing the number of deaths from diarrheal 
diseases of children under 2 years, as shown in the third col¬ 
umn, by the estimated population of the city for the correspond¬ 
ing year, which I consider the fairest basis of comparison pos¬ 
sible. The experiment of using Pasteurized milk was begun 
in this city about the middle of the summer of 1896, and was 
followed up during the present summer more vigorously and 
commenced at an earlier date." The New York &ty Board of 
Health has, it is said, been antagonistic to Mr. Straus’ work, 
and have endeavored to refer the improved death-rate in New 
York City to the system of cleaning streets that is peculiar to 
that city, namely, the “white wings” system. Now this sys¬ 
tem has not been operated in Brooklyn, so that the explana¬ 
tion that may be desired to bo made to that Board does not 
hold good on the opposite side of the East River. 

BOOK NOTICES. 
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Transactions of the American Climatological Association for the 
year 1897.' Vol. xiir. Cloth, 250 pages. Philadelphia: 1897. 
The book is well bound, printed on good paper and shows 
excellent workmanship throughout. Besides lists of olBcers 
and members, and minutes there are twenty-two papers, a 


conditions and their relation to the various dise.ases known to 
the practitioner. The discussion follows many of the papers. 

Proceedings of the Nineteenth Annual Aleetlngof the Missouri Phar¬ 
maceutical Association, held at Meramec Highlands, Juno 
8-12, 1897. Paper. 12.8 pages. St. Louis: Nixon Jones 
Printing Co. 1897. 

Among reports, etc., the following papers of interest to phy¬ 
sicians are noted : “Acids”: “Benzoinated Lard”; “Calcium 
Hypophosphate” ; “Pharmaceutic Chips” ; “Glycerin” ; “A 
Pleasant Laxative”; “Metric System in Prescriptions”; 
“Powdered Opium”; “Quinin Sulphate,” and “.-V So-called 
Tasteless Quinin,” the latter being an expostS of Flora-China, 
by G. H. Chas. Klie, Ph.G., M.D. 

Transactions of the Rhode Island Aledlcal Society, Vol. v. Part iii, 

1896. Paper. Providence: 1897. 

This volume contains the proceedings of the annual meeting, 
obituary notices, lists of Fellows, etc., and the following papers: 
“Anesthesia” ; “Compulsory Vaccination” ; “Report of a Case 
of Tubercular Peritonitis” ; “Case of Retention of Urine from 
Enlarged Prostate” ; “Only Nervousness” ; “Posture in Dis¬ 
ease” ; “Two Cases of Gastric Ulcer” ; “Remarks on a Case of 
Syphiloderma Gummatosum”; “-4 Case of Myxedema”; 
“Remarks on Myxedema.” 

The Ophthalmoscope. A Manual for Students. By Gcst.wus 
Hartbidge, F.R.C.S. Third Edition. Philadelphia : Blak- 
iston. Son & Co. 1897. 

This little book of 150 small octavo pages is equally useful 
to the student as well as to instructors of ophthalmology; to 
the former, because the subject is presented in so simple lan¬ 
guage and rendered so'clear by numerous illustrations that the 
student can easily understand it. And to the instructor it 
may serve as a good example of teaching ophthalmology suc¬ 
cessfully to medical students. 

Allssouri Botanical Garden; Eighth Annual Report. St. Louis, 
Mo.: Published by the Board of Trustees. 1897. 

This volume contains scientific papers on the mosses of the 
Azores by J. Cardot; on some mosses collected in Madeira by 
■William Trelease in June, 1896. Botanic observations on the 
Azores by William Trelease. The volume also contains a list 
of books and papers published by the Garden or its employes 
for the last seven years and the report of the officers of the 
board. The report of Director Trelease is extremely interest¬ 
ing and the illustrations are excellent. All botanists and 
persons engaged in the study of botany will bo interested in 
the volume. 

Traasactlons of the State Aledlcal Society of Wisconsin for the year 

1897. Vol. XXXI. Cloth, pp. 667. Madison : 1897. 

The report includes the Constitution and By Laws, lists of 
members, officers and committees, iiroceedings of the fifty-first 
annual meeting, reports of the various officers and an obituary 
list. The papers are arranged according to their section, there 
being ton treating of surgical topics, eight on laryngology and 
rhinology, twelve on practice of medicine, seven on gynecology, 
eight on obstetrics, six on state medicine and hygiene, seven 
on materia medica and therapeutics and three e:ich on ophthal¬ 
mology, otology and pediatrics. The work is on good paper 
and in clear type, a valuable addition to litenituro of this field. 

The Normal and Pathological Circulation In the Central Nervous Sys¬ 
tem. Original studies by William Browxi.vg, Pu.B., M.D. 
Pages 171, with two plates. Price 81..50 Philadelphia: 
J. B. Lippincott Company. 1897. 

This work consists of certain special articles on the intcrcra- 
nial circulation. It is not intended as a comprehensive treatise 
on the subject, but it covers considerable original work. There 
is much to commend in the book, especially the original exper¬ 
imentation of the pathologists, and the work is a rebuke to 
bowling antivivisectionists for the practical experiments made 
on dogs and monkeys. Most of the chapters in the work con- 
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aist of papers read by the author before various societies, 
extended in some cases and in all revised. 

It is a work of interest to all physiologists and pathologists, 
and practitioners desiring to increase their knowledge on anat¬ 
omy and physiology of the central circulatory system. 

Convergent Strabismus and Its Treatment. An Essay by Edwin 

Holthouse, M.A., F.R.C.S., Surgeon to the Western Oph¬ 
thalmic Hospital. London: J. and A. Churchill. 1897. 

This essay is the result of a careful study of 144 cases of 
convergent strabismus. As the majority of these cases were 
under observation during a period varying from nineteen 
months to four years, the author was in the position of col¬ 
lecting very precise information of the ultimate results of his 
treatment, and of summing up his experience in certain gen¬ 
eral principles which should be followed in dealing with con¬ 
vergent strabismus. 

He strongly insists upon the early use, of correcting glasses 
and most emphatically warns against early operations. “ At 
the outset,” he says, “we hold it to be a matter of primary 
importance that in every case in which their regular use can 
be depended on, fully correcting lenses should be prescribed as 
soon as possible after squint has made its appearance.” Dur¬ 
ing the first three years the prescription of spectacles is, for 
obvious reasons, out of question; if the squint is slight and 
stationary, it is better not to interfere at all until spectacles 
can be worn, but when the squint is progressive atropin should 
be used to check its progress. Anything in the way of opera¬ 
tions, however, he regards as positively inadmissible in chil¬ 
dren of this tender age. “Whoever has seen the disastrous 
results which may follow a tenotomy performed at this early 
ago can have no hesitation in pronouncing any such procedure 
unjustifiable.” The spectacle treatment brought about a per¬ 
manent reduction of the convergence in more than 60 per cent., 
diminished the squint as long as the glasses were used in about 
30 per cent., and only in 8 per cent, no improvement whatever 
was noted. When glasses have accomplished all they can do 
or when they have no effect upon the convergence, operative 
procedures are in order. These are then discussed in details 
which are very interesting to the ophthalmic surgeons, to 
whom this book can not be too highly recommended for its 
wealth of valuable information. 


The Origin of Disease, especially of disease resulting from intrin¬ 
sic as opposed to extrinsic causes. With chapters on Diag¬ 
nosis, Prognosis and Treatment. By Arthur V. Meigs, 
M.D., Physician of the Pennsylvania Hospital. With One 
Hundred and Thirty-seven Original Illustrations. Philadel¬ 
phia : J. B. Lippincott Company ; London : 6 Henrietta St., 
Covent Garden, 1897. , 

The author as he says, impressed by the separation of din- j 
ical medicine from pathology has endeavored to bring them 
nearer together. It is a pleasure to examine a book made up 
as this is of the result of original work. The illustrations, 
which are numerous and well executed, are drawings from 
actual specimens to the author’s work in the pathologic 
department in the Pennsylvania Hospital and have never be¬ 
fore been published. There is certainly no book published in 
this country that will compare with this for precision or accu¬ 
racy and wealth of illustrations. There is no padding in the 
book, no attempt at fine writing, but plain, straight-forward 
statements of the conditions found in the specimens e.xamined. 
The author makes a plea for the systematic examinations of 
postmortem cases that die in the hospital, and we fully concur 
in the author’s conviction “that many diseases usually consid¬ 
ered as confined to one organ are seldom so.confined, for at the 
postmortem it has been found that there are lesions of other 
ort^ans as definite as those of the part considered to be the seat 
of'orimn At the same time many of the lesions are of such 
nature as to render it certain that they existed before the onset 
of the fatal attack.” The author considers that practically all 
disciises may be divided into two general classes those of ex¬ 
trinsic and of intrinsic origin. The work is creditable alike to 
the author and the publisher. 
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Luke Robinson, M.D., suddenly of heart disease, on a 
Southern Pacific train near Lathrop, in the San Joaquin Val¬ 
ley, October 10. He was a member of the Royal College of 
Physicians and Surgeons, and an e.x-presidont of the State 
Medical Society of California, besides being connected with 
the State University and other public institutions. 

John K. Eshleman, M.D., Jefferson, 1835, died in his 88th 
year in Lancaster, Pa., October 7. He was well known as a 
contributor to the magazines and newspapers on horticultural 
subjects. 

Peter Y. Frye, M.D., Dartmouth, 1846, born in Candia, 
N. H., died at his home in Oyster Bay, L. I., New York, Octo¬ 
ber 9, aged 80 years. He was at one time president of the 
Queens County Medical Society and also officially connected 
with the Oyster Bay Bank, 

J.vMES J. Moore, M.D., Syracuse, N. Y., October 3. Dr. 
Moore was born Oct. 21, 1861, at Stittsville. He received his 
early education in the West Winfield academy, from which ho 
was graduated in 1875. He entered the medical department 
of the University of New York and was graduated in 1882. In 
politics Dr. Moore was a Republican and took considerable 
interest in municipal affairs. He served four years as school 
commissioner, representing the Sixth and Eighteenth wards, 
1892-5 inclusive. He was a charter member of the Academy 
of Medicine and a prominent member of the Onondaga County 
society. 

Dr. Welcker, who was for a great number of years professor 
of anatomy in the University of Halle, died in August at Win- 
terstein. He was born in 1822 in Giessen, and studied in that 
university and in Bonn, taking his degree in 1851. It was 
not long before he began to give evidence of his ability by 
writing important papers on physical and physiologic subjects, 
many of which were connected with optics. Subsequently ho 
made some valuable researches on the blood, the anatomy of 
the ventricles of the brain, and the development of the skele¬ 
ton. He did not entirely confine himself to medical science, 
for he found time to publish a work on German poetic dialects. 
His first chair was in Giessen, where he taught anatomy both 
as privat docent and then as professor. In 1859 he accepted 
an invitation to teach anatomy in Halle, from which chair ho 
only retired in 1894. In 1876 he was appointed to succeed 
Professor Volckmann as director of the Halle Anatomical 

Institute.-Dr. R. Berlin, professor of ophthalmology in the 

University of Rostock.-Dr. Surmay, corresponding member 

of the Paris Academy of Medicine.— Lancet, September 25. 

Joseph M. Lovell, M.D., the first medical martyr to the 
yellow fever in New Orleans, September 22. He attended one 
of the earliest cases and was stricken soon after. He was chief 
of clinic to one of the Polyclinic professors. 

John H. Bemiss, M.D., died September 2, aged 41 years and 
not of yellow fever [Vide Journal September 25, p. 660); our 
data were taken from the press dispatches which seemed to bo 
verified by their number. 

Scott Helm, M.D., Phoenix, Ari., October 8, aged 35 years. 
Ho was graduated from Rush Medical College in 1883, eventu¬ 
ally locating in Phoenix, where he was Surgeon-General of the 
Territory for seven years. Dr. Helm died from injuries received 
by being thrown from his horse. 

Ira L. Moore, M.D., Jefferson, 1851, died at the Parker 
House, Boston, October 2, aged 73 years. He wasborn in Candia, 
N. H., and was graduated from Amherst College at the head 
of a class of 227, carrying off the honors in all .branches of study. 
After his graduation he formed a copartnership in Lowell, 
Mass., with Dr. Graves, a former instructor. In 1856 ho was 
elected to the State Legislature from Lowell. In 1838 he ran 
for the State Senate against General B. F. Butler, and was 
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defeated by a small majority. In 1860 he went to Boston, and 
in 1861 was elected to the School Committee for three years. 
He was elected to the legislature, where he served in the years 
1865, 1866, 1870 and 1871. To Dr. Moore was given the credit 
of having the Back Bay district of Boston changed from a tide 
marsh to a beautiful residence district, which has added 
$100 000,000 to the assessed valuation of the city. 

Edwaed Gretheb, M.D., of Brooklyn, September 22, aged 
57 years. He was a native of Germany and a graduate from 
the University of. Wurzburg in 1869. Soon after graduating 
he emigrated to this country and about twenty years ago took 
up his permanent residence in Brooklyn. He was a practi¬ 
tioner greatly respected among his fellow-countymen living in 
his section of that city. His death was due to myocarditis 
complicated with hydrothoras. 

Henbv E. Beanin, M.D., Jefferson, Philadelphia, 1858, died 
suddenly from paralysis October 6, at the Camden County 
Insane Asylum, Blackwood, N. J. With this institution he 
was connected for about twenty years. Until their separation 
five years ago the almshouse and asylum were one. He re¬ 
mained with the asylum. 

Samuel McNutt Ross, M.D., Jefferson, 1850, died Septem¬ 
ber 13 at Altoona, Pa., where he had been a practitioner since 
1875. He was a member of the American Medical Associa¬ 
tion, State and Blair County (Pa.) Medical Societies, once a 
Censor of the Western Reserve University Medical Depart¬ 
ment, Cleveland, Ohio, and also a- consulting physician of the 
Altoona Hospital. His death at the age of 73 years was in 
consequence of injuries from being knocked down by a wagon. 

Robert R. Ball, M.D., Assistant Surgeon U. S. A., commis¬ 
sioned November, 1896, died in Washington, D. 0., October 4, 
after a week’s illness. He was recently stationed at Fort 
Adams, Newport, R. I. 

Charles T. Roy, M.D., according to a London dispatch of 
October 5, is dead. He was born in 1854, was a surgeon in the 
Turkish army during the Servian War, professor, superintend¬ 
ent of the Brown Institution, professor of pathology at the 
University of Cambridge since 1884, and a contributor to sev¬ 
eral medical journals. 

T. P. Fulton, M.D., Beatrice, Neb., at Union City, Pa., 

September 29, aged 74years.-J. W. Norris, M.D., Palmyra, 

Mo., October 4,-E. v. Hofmann, aged 60 years; Professor 

Legal Medicine, Vienna; Director Medico-Legal Institute, 

etc.-J. T. de Sousa Martens, Professor General Pathology, 

Lisbon.-Joseph J. Sweet, Jr., M.D., Albany, N. Y., 1894, 

died in the City Hospital, Albany, October 3, aged 29 years. 
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Change in Name.—Dr. H. Davison Scharschild of New York, 
by virtue of granted permission of the supreme court has taken 
the name Dr. H. Davison Saril. 

Needle In Epiplocele.—Tuflier confirmed his diagnosis with a 
radiograph, which showed the large needle distinctly .—Pressc 
Mid., August 12. 

Journal du XII Congres International de Atedeclne_These daily 

bulletins. Nos. 2 to 8, have been received through the courtesy 
of Dr. B. P. Whitmore, with the firm of Parke, Davis & Co. 

American Medical Books In England.—The only medical lexicon 
that receives mention in the students’ number of the London 
Lancet, August 21, is Dr. G. M. Gould’s large work. Among 
other American books that are recommended to the English 
student of medicine are the works of Pepper, H. C. Wood, 
Osier and Da Costa; also those of Senn, W. W. Keen and 
Lusk. Of the late Dr. Lusk’s book on midwifery the Lancet 
says that it is without doubt in many ways the best text-book 
in the English language on the subject. 


Ninety Centigrams of Calomel In Six Days were taken by mis¬ 
take, by a patient being treated for m.alignant syphilis in 
Turin. The general reaction was what might bo expected from 
such an amount, but after recovery from this the syphilis had 
disappeared and there have not been the slightest manifesta¬ 
tions of it since.— Gaz. d. Osp. e. d. Clin., August 15. 

Roentgen Ray in the Study of Anatomy.—Diakonoff usually 
injects the vessels with mercury, but as this is heavy and 
tends to alter the shape, ha has found the following mixture 
preferable for certain cases: Plaster of Paris, cinnabar and 
minium <la 20 parts; flour 10 parts; water to make a liquid 
paste .—Presse Med., August 12. 

The Library of Sir Aloreii Mackenzie has been advertised for 
sale in a London auction room. Besides a large number of 
general works there are many recognized authorities on his 
specialties. Among his own contributions to medical literature 
there were many copies of his “Growths in theLiarynx’’ and 
“The Laryngoscope,” both published in 1871, also of “Leprosy 
of the Air Passages.” 

International Congress for the Study of Tuberculosis will bo held 
at Paris next July, with Nocard, president, and G. Masson, 
treasurer, 120 Boulevard St. Germain. Themata announced : 
1. “Sanitaria in the prevention and treatment of tuberculo¬ 
sis.” 2. “Serum and antitoxin treatment of tuberculosis.” 
3. “Value of the Roentgen ray in recognition and treatment of 
tuberculosis.” 4. “Prophylaxis of tuberculosis in animals.” 
Membership fee, 20 francs. 

Rule Alade That Aledlcal Schools Alust Teach ia Eaglish.—The 
quarterly meeting of the State Board of Health was held at 
the Great Northern Hotel, Chicago, October 5. A resolution 
was adopted that after May, 1001, no school of medicine or 
midwifery would be recognized unless its instruction was given 
in the English language. A number of schools of midwifery 
in Chicago will be affected. After May 1,1898, no candidate 
for license to practice medicine in the State will be examined 
unless he gives documentary evidence of a preliminary or 
basis education equivalent to that of a high school course. 

Two-fold Effect of Alcohol on the Aluscles.—H. Frey’s communi¬ 
cation on this subject is based on numerous and comprohonsivo 
experiments and tests, principally with Mosso’s ergograph. 
He found that alcohol stimulated fatigued muscles to an 
increased amount of work, but produced the opposite effect 
on non-fatigued muscles. It also deadens the sensation of 
fatigue. He e.xplains its two-fold action as: 1, a paralyzing 
action (central) deadening the sensation of fatigue, and (periph¬ 
eral) diminishing the work accomplished by the muscles; 2, a 
nutritive effect, supplying new fuel to fatigued muscles.— 
Deutsche Med. Woch., August 19. 

Extensive Drainage,—The extent to which Ewald carries drain¬ 
age in all kinds of hydrops and accumulations of fluid with 
edema, is shown by a recent case ho describes in the Bert. 
Klin. Woch., No. 25. A man 33 years old presented uremic 
manifestations and ascites in connection with inflammation of 
the kidneys. He was helped along past the critical period by 
punctures whenever the fluid accumulated enough to annoy 
him, the case terminating in recovery after 161 liters of fluid 
had been withdrawn in the course of six months. The pleural 
cavity was punctured five times, the abdomen forty-live times 
and the legs on one or both sides .as required. 

Radical Cure of lagulnal Hcrala.—Nc-laton h.is been practicing 
a method of radical cure with orcbidope.vy, which ho describes 
in the Pressc J/t'd. of July 31, recommending it for all c.Tsea in 
which the tissues arc thin and weak, with consequent dilliculty 
in securing solidity "with the usual Bassini operation. The 
innovation is the cutting out of a round disc the si/.u of a cell- 
time in the body of the pubis, 8 millimeters below the edge, 
with Collins’ punch forceps. The thin strip of bone leftabovo 
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it is then sawed through and raised on its hinge of periosteum, 
to allow the cord to be placed in the hole left by the removal 
of the disc. The bridge of bone is then replaced and sutured, 
and the abdominal wall restored in two layers. He concludes 
by expressing his conviction that time will confirm the effec¬ 
tiveness of this transpubian passage of the cord, which retains 
its mobility; the testicles also cease to rise up in ectopic cases, 
while the course traveled by the cord is shortened at least a 
centimeter. 

Blasucci’s Hypogastric Syphon for drainage of the bladder after 
epicystotomy has been used for some time in the Galozzi clinic 
with brilliant results; the wound entirely healed in twelve 
days. It prevents the passage of any urine through the 
abdomino cystic wound, and can also be used for lavages when 
desired. It consists of a rubber tube in two branches, con¬ 
nected by a T-shaped glass tube. The short branch has four 
large holes at the farther end, with a bulb, blown up through 
a smaller tube adherent to the principal tube but not commu¬ 
nicating with it. The long branch reaches below the bed, the 
end terminating in a glass ampulla, with a hole in the side, 
hanging in an antiseptic solution.— Gaz. degliOsp. e delleClin. 
August 15. 

A Juvenile Mistake.—One of our readers sends us the follow¬ 
ing : A bright little eight-year old boy was sent to the family 
physician’s house one evening, he being a near neighbor, 
to have diagnosed several eruptive areas of “vesicles clustered 
on erythematous bases arranged in the course of the terminal 
twigs of the intercostal nerves and forming a semigirdle round 
the trunk” (Fox); he was informed that he had “shingles” 
and that he was to tell this to his parents. When he arrived 
home his mother asked him: “What did the doctor say was 
the matter with you?” When the little fellow promptly replied: 
“The doctor said I had the slats.” 

Dr. Bates is Surgeon-General.—Newton L. Bates, M.D., has 
been appointed by the President as Surgeon-General of the 
Navy and Chief of the bureau of medicine and surgery of the 
Navy. He succeeds Surgeon-General J. Rufus Tryon. Dr. 
Bates is a native of New York and now in his 59th year. He 
entered the Navy as an assistant surgeon in July, 1861, and saw 
considerable active service on blockading squadrons during the 
War for the Union. He reached the rank of surgeon in Sep¬ 
tember, 1865, that of medical inspector in January, 1881, and 
medical director in September, 1888. After the war Dr. Bates 
saw service on every quarter of the globe, his last cruise having 
been on the flagship Pensacola in 1888. Since then he has been 
on duty successively at the Mare Island (Cal.) Naval Hospital 
as a member of the Medical Examining Board, and at the Naval 
Museum of Hygiene in Chicago, to which last position he was 
assigned in May, 1895. 

An Application of the Neuron Theory to the electric treatment of 
hemiplegia was communicated by V. Seletzki recently to the 
Kiew Medical Association, with which he has been very suc¬ 
cessful. It is based on the idea that in cerebral lesions, when 
the focus heals, the compressed portion of the pyramidal tracts 
will resume their normal condition and functions if the neurons 
have been kept from atrophy and the muscles from losing their 
habit of functional activity from lack of use in the mean while. 
He attains this by electric treatment, which exercises the neu¬ 
rons (galvanization) and the muscles (faradization). He first 
"alvanizes the head by placing the cathode on the hemisphere 
involved in the lesion, with the anode at the back of the neck. 
Then the hand is placed in salted water with the anode; the 
cathode at the back of the neck, after which the foot is gal¬ 
vanized in the same manner. The currents must be very weak 
and of brief duration. Muscular contractions are induced at 
the same time with an interrupter applied to the muscle, while 
the patient assists, by raising the hand, for example, when the 
deltoid is being treated. With this treatment he has restored 


motion to groups of muscles that had been paralyzed from 
seven to fourteen months, which ordinary electrization could 
never have accomplished. In one case of eruptive trophoneu¬ 
rosis of five years’ standing, in which the pruritus rendered 
sleep often impossible, improvement was observed after the 
first seance, also in three cases of polyneuritis .—Pressc M6d 
July 21. ' ■’ 

Personal.—Dr. John S. Billings, now of New York City, is 
engrossed with the congenial work of cataloguing the literary 
treasures of the public library,’the consolidated successor of 
the Astor, Lenox and Tilden collections. He has improved if 
not perfected the card system. When his new system of 
classification is finished it is his intention, as the responsible 
librarian, to have a shelf-list tnade by which the books may be 
checked off from time to time. In making up the groups 
already practically complete, some of the books mentioned in 
the earlier catalogues have not been found. Dr. Billings does 
not say that they have been stolen, but thinks it possible that 
they have been mislaid or shoved back out of sight. With 
such a list it will be easy to determine whether or not any 

books have disappeared.-Dr. Newborn, U. S. M.-H.S., who 

for the last seven years has been detailed as medical examiner 
of immigrants at the port of New York, has resigned with the 
intention of studying in Europe. 

The “ Dover Cliff ” Case of Prolonged Unconsciousness.—Consid¬ 
erable attention has been given in England to a peculiar case, 
known as the “ Dover Cliff Mystery.” On August 5 a young 
girl aged 17 years was found unconscious and bruised, on the 
beach near St. Margaret’s at the foot of a cliff 200 feet high, 
and was removed to the Dover Hospital. The character of her 
injuries (a severe bruise on the right side of the forehead and 
slighter contusions on the occiput and left ankle) makes it 
seem most improbable that she had fallen over the cliff, as 
was at first supposed, and it has been suggested that she was 
sunstruck while walking on the beach and received the bruises 
in falling to the ground. The possibility of the case being one 
of typhoid fever arises when it is remembered that long periods 
of unconsciousness, lasting more than four weeks, have been 
known to occur in this disease. The temperature curve, also, 
is not unlike that of typhoid. The principal treatment has 
been the use of the cold pack whenever the temperature rose 
above 102 P. Bromid of ammonium and iodid of potassium 
were given internally, with a diet consisting of milk and beef 
tea. The systematic use of the ice-pack and close attention to 
nutrition has kept the girl alive, but her unconsciousness per¬ 
sists .—Medical Nexus, October 2. 

Acute Ascending Paralysis as a Complication of Pasteur’s Treat¬ 
ment; Recovery.—Rendu reports a case in which acute ascend¬ 
ing paralysis supervened on Pasteur’s treatment. The patient 
pricked his finger while assisting at a necropsy on a man who 
had died of hydrophobia. As a prophylactic measure he was 
treated at the Pasteur Institute and received sixteen injections 
between March 22 and April 1. On the latter date he felt cold 
and the following day was ill, with a feeling of heaviness in the 
legs so that he could hardly walk. There was also some pain 
in the loins like lumbago. The temperature was only slightly 
raised and there was some general hyperesthesia. On April 3 
there was marked paresis of the lower limbs, with muscular 
painsand almost complete anesthesiaof abdomen, lumbar region 
and lower limbs ; there was also paralysis of the bladder. On 
April 4 paraplegia was almost absolute and involuntary defeca¬ 
tion occurred about this time. There was no difficulty in respira¬ 
tion or in swallowing. On April 6 some weakness of the upper 
limbs came on and the heart became rapid. During this time 
the injections had been continued, as it was considered import¬ 
ant to complete the immunization. On April 7 improvement 
began; the arms were no longer weak, and there was some 
return of power and sensation in the legs. Progress was rapid 
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and within three weeks the patient was quite convalescent. 
That the case was one of paralytic rabies seems unlikely, as the 
incubation was too short and the clinical course unlike it. It 
seems more likely that an acute ascending myelitis was caused 
by some toxin in the emulsion of spinal cord which was in¬ 
jected, and that though usually harmless, the toxin proved 
virulent in this case owing to the receptive soil produced by 
the unhealthy surroundings to which a postmortem room 
attendant is continually exposed .—British Medical Journal. 

Hypaotism Before the Court.—A witness was called on behalf 
of the defendant in the murder case of People v. Ebanks, and 
an offer was made to prove by him that he was an expert 
hypnotist, that he had hypnotized the defendant and that 
when hypnotized the defendant had made a statement to him 
in regard to his knowledge of the affair, from which statement 
the witness was ready to testify that the defendant was not 
guilty and that the defendant denied his guilt while in that 
condition. The trial judge sustained an objection to the testi¬ 
mony. He said: “The law of the United States does not 
recognize hypnotism. It would be an illegal defense and I 
can not admit it." Mr. Commissioner Searls, who prepared 
the opinion of the supreme court of California, wherein it, 
Aug. 23, 1897, affirmed the judgment of conviction of murder 
in the first degree, said : “We shall not stop to argue the point, 
and only add the court was right.” Commissioners Belcher 
and Chipman concurred. Mr. Justice McFarland said; “I 
concur in the judgment and in the opinion of Mr. Commis¬ 
sioner Searls, but what is said in the opinion on the subject of 
hypnotism must be taken as applicable to the testimony offered 
on that subject in this case, which was clearly inadmissible, 
and not as covering the whole subject. It will not be neces¬ 
sary to determine whether or not testimony tending to show 
that a defendant committed the act charged while in a hyp¬ 
notic condition is admissible until a case involving that pre¬ 
cise question shall be presented.” In this utterance. Justices 
Henshaw and Van Fleet concurred. By this decision the trial 
of cases by hypnotists rather than by jurors is eliminated, for 
one State at least. But the suggestions made in the supple¬ 
mental opinion open wide the door for further legal discussion 
of the question of the importance to be attached to allegations 
of crime being committed under hypnotic influence. 

Functions of the Thyroid Gland Finally Established.—The second 
communication from Prof. E. v. Cyon on the “Physiologic 
Connection Between the Nerves of the Heart and the Thyroid 
Gland,” appears in the Chi. f. Phys. of August 21 (ui'cfe Jour¬ 
nal, September 4, p. 504). He summarizes the result of his 
research as follows : 1. The function of the thyroid gland con¬ 
sists in the formation of a substance, iodothyrin, the chief pur¬ 
pose of which is to stimulate the regulating nerve mechanism 
of the heart to increased activity. At the same time by this 
transformation into an organic combination of the iodin salts 
finding their way into the blood, the thyroid gland succeeds in 
freeing the organism from substances that affect this mechan¬ 
ism very injuriously. 2. This function of the thyroid gland 
is controlled by the heart through the intermediation of 
the nerves previously mentioned. In this way the heart itself 
superintends the production of the iodothyrin necessary to its 
normal activity. 3. The thyroid gland owing to its location 
near the entrance of the carotids into the cranial cavity, and 
its capacity for receiving large quantities of blood into its ves¬ 
sels and passing it along, forms a kind of safety contrivance to 
prevent the brain from becoming over-gorged with blood at any 
sudden increase in the work accomplished by the heart or 
from constriction in the peripheral vascular route. In such 
cases the thyroid gland may act the part of a safety flood-gate, 
offering very slight resistance. 4. This second function of the 
thyroid gland is likewise under the direct control of the heart, 
which, by stimulating the vasodilating fibers of the thyroid 


gland, wards off the threatening danger from the brain i n two 
ways: 1, by opening the sluices to divert the surplus stream of 
blood, and 2, by increasing the amount of iodothyrin pro¬ 
duced. 

Washington. 

He.\lth of the District. —The report of Health Olficer 
Woodward for the week ended October 2, shows the number 
of deaths reported to have been 92, of which 54 were white 
and 38 colored. There were 3 fatal cases of typhoid fever and 
4 of diphtheria. In his estimate for the expenses in his 
department for the current year he asks the following: Small¬ 
pox hospital, 85,000; disinfecting service, 85,000; abatement 
of nuisances, 81,000; gratuitous vaccination for the indigent, 
$2,000; enforcing the act regulating contagious diseases, 
825,000; incinerating combustible waste, 815,000; establish¬ 
ment and maintenance of bacteriologic laboratory, 85,000; 
crematory for potter’s field, 825,000; medical inspection of 
public schools, 810,000; one physician who shall act as clerk 
and deputy health officer, $1,800; five additional sanitary and 
food inspectors at 81,200 each; one veterinary surgeon, 8900; 
$200 per annum increase is asked for the chief clerk and each 
of the physicians to the poor; 8520 increase for the purchase 
of drugs. 

Providence Hospital Training School. — At the com¬ 
mencement exercises of the Providence Hospital Training 
School, recently held. Dr. John W. Bayne presented the diplo¬ 
mas to five graduates from the school. 

Medical Association. —At the regular stated meeting of the 
Medical Association of the District, held on the 5th inst,, the 
following were elected to membership : E. B. Bohrond, A. W. 
Boswell, J. R. Church, Henry Darling, L. H. French, R. H. 
Graham, M. Griffith, A. G. Grenwell, A. Barnes Hooo, L. 
Johnson, G. W. Johnston, A. L. Lawrence, M. D. Magee, M. 
E. Miller, M. G. Hotter, W. C. Murphy, W. S. Nowell and' 
Jesse Ramsburgh. The Association, in keeping with the^ 
promise of the Washington delegation to the Ajierican Med¬ 
ical Association, voted $390 to be paid to the Rush Monu¬ 
ment Fund. Dj. Samuel C. Busey, who was the official dele¬ 
gate of the Association to the British Medical Association at 
Montreal, addressed the -Association, giving a very interesting 
account of that meeting. 

Washington Obstetrical and Gv-necolooical Socictv.— 
The 267th meeting of the society was held on the 1st instant. 
The president. Dr. George Byrd Harrison, delivered a valu¬ 
able and interesting address on general medicine. The annual 
banquet of the society has been arranged for by the special 
committee in charge, to take place on the 15th instant. 

Medical Society.— ^.-At the meeting of the Medical Society 
held on the 6th instant, the following were elected to member¬ 
ship : Louis J. Battle, Joseph Lacy Brashaw, Franz -A. R. 
Jung and F. -A. Mazzie. Dr. Mc.Ardle read the essay for Octo¬ 
ber, entitled “Tubercular affections of the female genitalia.”' 
His essay was highly scientific and instructive and was dis¬ 
cussed by Drs. Smith, Stone, Boveo, G. W. .Johnston, For¬ 
ward, U. S. -A., and H. L. E. Johnson. 

The National MroiCAL Review.— The former editor of the 
National Medical Revicic, Dr. Chas. H. Stowoll, has removed 
from Washington to practice in Boston. The journal has 
Iiassed into the hands of Drs. T. B. Mc-Vrdlo and George 
Woodruff Johnston, by whom it will be conducted in the 
future. 

Detroit. 

-At the begcl-ar meeti.ng of the Wayne County .Medical 
society held on the evening of September 00, Dr. L. E. Maire 
read a paper on “.An Improved Bandage for Cataract Opera¬ 
tions.” The bandage presented is made in the following w.ay r 
A roll of starched crinoline bandage about three inches wide in 
thoroughly wet in warm water for the purpose of softening it. 
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It is then wound in the usual manner of applying a bandage 
over both eyes, around the head, the toilet of the operated eye 
having been made and it as well as its fellow covered carefully 
with a layer of absorbent cotton, which extends on both sides 
well around and over the patient’s ears. After three or four 
turns have been taken, a piece of cardboard of circular shape, 
and from two to three inches in diameter, is completely moist¬ 
ened in water and placed over the operated eye. The bandag¬ 
ing is then completed, covering the pasteboard with a few more 
layers of the moistened crinoline. When the bandage becomes 
dry it is hard and firm. It is molded perfectly to the form of 
the face, and will prevent any ordinary injury to the operated 
eye because of the protecting covering of both the stiff crinoline 
and pasteboard which covers it. The bandage may be removed 
by cutting through it at the back of the head, ^lyelets can be 
made in each side of the divided ends and the bandage replaced 
and fastened on securely by lacing; when the sound eye may 
be released, an opening may be cut out of the bandage imme¬ 
diately in front of it. The author claims for the bandage that 
it is light, that it is easily and readily applied, cheap and 
practical, and that it affords complete protection. 

The Detroit Medical and Library Association at its 
annual meeting Monday, October 4, elected the following offi¬ 
cers for the ensuing year; Dr. Andrew P. Biddle, president; 
P. C. McEwen, secretary; Edward G. Knill, vice-president; 
I. W. Gillman, treasurer. 

Hospitals. 

By the will of the late Henry Keep of Chicago, St. Luke’s 

Hospital receives $5,000.-St. Alexander’s, a new hospital, 

was dedicated at New Ulm, Minn., September 22. 

The Nassau Hospital of Queen’s County, N. Y., held a fair 
at the Mineola grounds on October 7, 

P.ithologic Instruction at the Louisville City Hospi- 
T.vL.— The American Practitioner and Nexos, September 4, 
refers to the following important improvements that have been 
instituted at the above named hospital: “ We are pleased to 
learn that a capacious amphitheater, perfectly lighted by sky¬ 
light and electricity, has been added to the equipment of the 
Louisville City Hospital for the purpose of enabling the stu¬ 
dents of the medical schools of the city to witness autopsies 
and pathologic demonstrations upon certain cadavers which 
will be set apart for this purpose. Autopsies held at other 
than regular hours will be advertised by notices posted 
on the bulletin-boards of each school. A museum for the 
preservation of the specimens resulting from this work will be 
provided in the near future. This department is under the 
care of Dr. Leon Solomon, pathologist to the Louisville City 


Ohio .—Allen County Medical Society, Lima, October 5- 
Cuyahoga County Medical Society, Cleveland, October 5- 
Miami Valley Medical Society, Loveland, October 12; Trum¬ 
bull County Medical Society, Warren, September 29; Union 
Medical Society of Northeastern Ohio, Alliance, Sentomber 29. 


CHANGE OF ADDRESS. 

Ball, M. V., from 629 Pine St. to Warren, Pu. 

Barber, W. M., from Binghamton to Solo, Ohio. 

Birkhofer, W. J., from Primghar to Thor, lowa.^ 

Boyd, W. j., from Topeka, Kans., to Pavilion, N. Y. 

Butler, Thos. L., from 16H Floyd St. to 1511 Fourth St., Louisville, Ky. 
Clausen, J. J., from 1100 Summit to 104 New Kidge Bldg., Kansas 
City, Mo. 

Coon, J. W.. from 807 Walnut St. to 838 Booth St., Milwaukee, Wis. 
Fanner. J. C.,lrom White Bear Lake to Minneapolis, Minn. 

Hatch. W. G,, from Chicago to Prairie City, IIL 
Hanna, C. U., from Portsmouth to Pataskala, Ohio. 

Hill, R. J., from 02014 Nicollet Av. to Room 2 Syndicate Block, Mlunc- 
apolis, Minn. 

Howard. W. E., from Knsbeer, Ill., to Bellevue Hospital Medical Col¬ 
lege, New York. 

Kenyon, E. L., from 1753 Milwaukee Av. to Room S, Peoples’ Institute- 
Bldg., Chicago. 

Langsdale, J. M., from 1212 Tracy to 512 Altman Bldg., Kansas City, Mo. 

Penncock, V. R., from Silver Plume to Longmont, Colo. __ 

Pick, Albert, from Hyannls to Brockton, Mass. 

Proctor, C. M., from Harvard, Ill., to Helena, Jtout. 

Pyle, Walter, from 110 S. 17th St. to 1831-33 Chestnut St., Philadolphla- 
Walher, W. E., from Pa.ss Christian to Bay St. Louis, Miss. 

Warden, A. W., from 130 West 101th St. to Il8 W. S2d St., New York. 
Weeks, John E., from 161 Madison Av. to IG E.57th St., Now York, 
Weitz, J. -A., from Montpelier, Ohio, to 6093d Av., Detroit, Mich. 

Wolfe, A. G., from 755 N. High St. to.35 W. 4th Av., Columbus, Ohio. 


EETTERS RECEIVED. . 

Abbott, E. H. (2), Elgin, Ill.; Anderson, Winslow, San Frauolsco, Cal 
Barker, E. 0., Guthrie, Okla.; Batten. J( 

Gustavus M.. Detroit, Mich.; Brennan, P. 

Evansville, lud.; Brown, G. V. I., Dului , ' ., .. . . 

land. Cnl.: Bulkley. L. Duncan, New York, N. Y. 

Caldwell A Co., New York, N. Y.; Catchlngs. B. H., Atlanta. Ga.t 
Coates, Truman, Oxford. Pa.; Grume, G. P., Earl Park, Ind. 

Davis, G. R., Irouton. Ohio. 

Eastman, Joseph R., Indianapolis, Ind. 

Fauster, John U., Paulding, Ohio; Franzoni, C. W., Washington, D. C,;. 
Friend, Samuel H., Milwaukee, Wis. 

Getz, H. L., Marshalltown, Iowa; Gould, George M., Philadelplila, Pa. 
llektoen, L., Chicago, Ill.; Henry Plmrmlcal Co., Louisville, Ky.; 
Hueniug Bros., Chicago, Ill.; Hurt, C. D., Atlanta, Ga. 

Jepson, S. L. Wheeling, W. Va. 

Kelly, Howard A., Baltimore, Md. 

Las Vegas Hot Springs Co., Las Vegas Hot Springs, N. JI.; Linoweavor 
& Wallace, Philadelphia, Pa.; Llchty. Daniel, Rockford, Ill. 

Martin. Thomas Charles, Cleveland, Ohio; Moore’s Subscription 
Agency^. Brookport, N. Y.; Moulton, E. S., New Haven Conn.; Mumaw,. 
H. A., Elkhart, Ind.; McCurdy, Pittsburg, Pa. 

Nixon. J. W., Soldier, Kans. 

O’Gormau. Jas., Baltimore, Md. 

Paddock. W. R.,Orland, Ill.; Pence, Le Roy, Spencerville, Ill.; Potter. 
S. O., San Francisco, Cal. 

Radasch, Henry E., Keokuk, Iowa; Reed, Bordman,Philadelphia, Pa.; 
Roberts, G. W., New York, N. Y. 

Sharp it Smith, Chicago. Ill.; Small, William, York, Pa.: Smart, L. G., 
Baltimore, Md.; Smith, William, Klrksville, Mo.; Souvenir Magazine, 
Ann Arbor, Mich.; Stevens, 0. W., Charlestown, Mass.; Stover, J. C., 
Three Springs. Pa.; Stuver, E., Rawlings, Wyo. 

Tomlinson, P. W. (3), Wilmington, Del.; Tracy, Edward A., S, Boston, 
Mass. 

Ulrich, C. F., Wheeling, W. Va.: Vedder, W. D. (21, Manslield, Pa. 
Walker, H. O.,Detroit, Mich.; Ward, M. B., Kansas City, Mo.; Weeks,. 
J. E.,New York. N. Y.; Williams, A. C., Elk Falls, Kans.; Wlllhinis, 
John H., Asheville, N. C.: Woodbrldge, John Eliot, Cleveland, Ohio; 
Wright, O. S., Plant City, Fla. 


Hospital, and we are glad to learn that the new departure is 
in the main due to his influence and energy. The opportunity 
thus afforded our students of medicine for familiarizing them¬ 
selves with the microscopic features of fresh pathologic lesions 
is of great value, and thanks are due Dr. Solomon for making 
it prominent in the teaching facilities of our city.” 

Societies. 

The following meetings were held recently : 

Alabama .—Calhoun County Medical Society, October 5. 

///iiiois.—American Academy of Railway Surgeons, Chicago, 
October G-S. 

/jitiiana.—Allen County Medical Society, Port Wayne, Sep¬ 
tember 29; Tippecanoe County Medical Society, Lafayette, 
October 4 ; Upper ilauraee Valley Medical Association, Colum¬ 
bia City, September 29. 

/oicu.—Clinton County iledical Association, Clinton, Octo¬ 
ber 5; Iowa State Association of Railroad Surgeons, Des 
Moines, October 13 and 14. 

Jfinncsofa.—Winona County Medical Society, Winona, 
October 5. 

AVhrasA-a.— Elkhorn Valley Medical Society, Norfolk, Octo¬ 
ber 5. 

Scic i'orA-.—Medical Association of Troy, October 5. 


THE PUBLIC SERVICE. 


Ai’iiiy CIiangCH. Oflioial List of Changes in the Stations and duties 
of officers serving in the Medical Department, U. S. Army, from 
October 2 to 8.1897. 

First Lieut. Thomas J. Kirkpatrick, Jr.. Asst. Surgeon (Ft. Douglas,. 

Utah), is granted leave of absence for one month. 

Capt. Richard W. Johnson, Asst. Surgeon, ordered to proceed from Ft. 

Logan, Colo., to Ft. Douglas, Utah, and report for temporary duty. 
Capt. James D. Glennan, Asst. Surgeon, is relieved from duty at ft. 

Clark, Texas, and ordered to Ft. Myer, Va. 

Capt. Norton Strong, Asst. Surgeon, order assigning him to duty at ft. 
Myer. Va., is revoked. 

Capt. Robert R. Ball, Asst. Surgeon, died Oot.5.1S97, at Washington, p. L. 
Major Paul R. Brown, Surgeon, having been found by an Army retiring 
board incapacitated for active service by reason of disability inci¬ 
dent to the service, is by direction of the President retired from 
active service this date. Oct. 1,1897. , , ... 

First Lieut. Leigh A. Fuller, Asst. Surgeon, is relieved from duty at ft. 

Meade, S. Dak., and ordered to Ft. Asslnlbolne, Mont. 

First Lieut. Edward L. Munson, Asst. Surgeon, is relieved from duty at 
Ft. Asslnlbolne, Mont., and ordered to Ft. Adams, R. I. 

Capt. George McCreery, Asst. Surgeon, is relieved from temporary aui> 
at the Soldiers’ Home, Washington, D. C., and ordered to ft. Myer, 
Vu. 

Cape. Edffar A. Mearna, Asst. Surgeon, Is relieved from duty at It. Myer, 
Va.,and ordered to Ft. Clark,Texas. 

promotio.vs. . , ,, 

Capt. Junius L. Powell, Asst. Surgeon, to be Surgeon with tUo rank ox 
Major, Oct. 1,1^57, vice Brown, retired. 

IlETUiEMENT. . 

Major Paul R. Brown, Surgeon, Oct. 1,1807, for disability Incident toinc 
service. 
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MENTAL EVOLUTION IN MAN. 

An address delivered at the openlrg of the Section of Psychology, at 
the Sixty-fifth Annual Meeting of the British Medical Associa¬ 
tion. Montreal. Aug. 31 to Sept. 4, 1897. 

BY R. M. BUCKE, M.D. 

MEDICAI. SOPEBINTENDENT OP THE INSANE ASYLUM, LONDON, ONTARIO, 
CANADA, PRESIDENT OF THE SECTION. 

[Abstract from advance sheets of the British Medicai Jonrnai.] 

About sixty years ago, in the time of the Millerite 
excitement, a man who believed that the world was 
about to end expressed his fears to Emerson, who 
replied that it was really a matter of little conse¬ 
quence, “ for,” said he, “ we can do very well without 
it.” There are wise men who teach that each man 
creates the world he lives in, and as he gives it its 
substance so also does he give it its quality, insomuch 
that it is good or bad as he is good or bad. Be this 
as it may, it is certain that each one of us is of more 
consequence to himself than is all the outside world. 
Not only so, but the essential part of each man is 
what we call his mind, in comparison to which the 
body is an insignificant factor. 

The study of psycholoqy .—Psychology ought to be 
the most interesting of all the sciences, and as a mat¬ 
ter of fact it undoubtedly is, though it has been greatly 
discredited by the imperfection of the method by 
which it has until very lately been studied. That 
imperfection is so great that it would hardly be an 
exaggeration to assert that nearly all the study and 
thought expended upon it down to the beginning of 
our own age has been fruitless and as good as wasted, 
except inasmuch as it has at last made clear the 
impassability of the route men have sought to follow, 
the route, namely, of introspection. For we might as 
well study the human body alone without reference 
to that of any other creature and attempt in that way 
to decipher its genesis, development and meaning as 
to attempt to comprehend a single human mind with¬ 
out including in our examination not only other 
human minds in all stages of evolution, but equally 
all other minds to which our own is related, that is 
to say, all minds other than human belonging to our 
kinsfolk, the animals, minds which stand today like 
mile posts along the almost infinite length of the path 
which our mind has followed in its upward march 
across the immensities and eternities from its remote 
infancy to the present hour; minds which in a thous¬ 
and faculties represent to us everywhere, in infinite 
sameness and variety, replicas of our own or of parts of 
our own, showing us, as the poet says, tokens of our¬ 
selves which we “ negligently dropped as passed that 
way huge times ago.” 

Comparative psychology .—As man’s bodily life 
rests upon and grows from that of countless prehuman 
ancestors; as man includes in his structure the heart 
of the reptile, the gills of the fish, as well as the forms 


in outline of innumerable still lower races, so is his 
so-called human mind rootedin the senses and instincts 
of all his ancestral species; and not only so, but these 
senses and instincts still live in him, making up, 
indeed, far the larger part of his current every-day 
Ufe; while his higher psychic life is merely the out¬ 
growth and flower of them. 

As truly as the plant is an embodiment of inorganic 
matter vivified by the transmuted forces which in the 
non-vital world about us we call light and heat, so 
truly is man’s mind the outcome of—the expansion 
and culmination of—the imperfect sensation of the 
worm, the rudimentary sight, hearing and taste of the 
fish and reptile; and the simple consciousness which, 
springing from these, passed to us after almost infinite 
ages of slow evolution and amelioration through tens 
of thousands of generations of placental mammals, 
our immediate progenitors. 

In ihe growth of mind, whether that of the race or 
of an individual, we recognize two distinct processes: 
I. The very gradual evolution to or toward porfectiqn 
of faculties that have already come into existence. 2. 
The spring into existence of faculties which had pre¬ 
viously no existence. For it is clear no faculty (ns 
no organ) came into mature and perfect life at once. 
Hearing and sight, we are told, developed by slow 
degrees from the sense of touch; and in the region of 
the intellect conceptual life was born from ages of 
receptual, and that from milleniums of perceptual. 

Mental growth in the individual and in the race .— 
Let us now suppose mind growing for millions of 
years in the way set forth. It begins, we will say, as 
mere excitability; to that after a long time is added 
what may be called discrimination, or choice and rejec¬ 
tion of, for instance, different kinds of food. After 
another long interval of almost infinitely slow advance 
sensation appears, and with it the capacity of pleasure 
and of pain; then, later still, memory; by-aiid-by 
recognition of offspring; and successively thereafter 
arise reason, recognition of individuals and communi¬ 
cation of ideas. Concurrently with these intellectual 
faculties certain moral functions, such as fear, sur¬ 
prise, jealousy, anger, affection, play, sympathy, emu¬ 
lation, pride, resentment, grief, hate, revenge, shame, 
remorse and a sense of the ludicrous have also arisen 
in the nascent mind. We have reached now the 
mental plane of the higher animals, which is equally 
that of the human being at about 2 years of ago. 
Then occurs in the child the mental e.xpausion which 
separates man from the higher mammals—for some¬ 
thing like a year the child mind steadily grows from 
the status of the latter to the status of the human 
mind. This year in the individual, during which it 
walks erect, but possesses a receptual iiiteliigunco 
only, not having yet the power of forming either con¬ 
cepts or true words, represents in the race the ago of 
the alalus homo, the period of perhaps a hundred 
thousand years, during which our ancestors walked 
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erect, but not haYing self-consciousness had no true 
language. At the average age of 3 years in the indi¬ 
vidual self-consciousness is bom and the infant from 
the point of view of psychology has become a human 
being. But we all know that after the attainment of 
the distinctively human faculty, self-consciousness, 
the child has still much to acquire both in the way of 
the expansion of already possessed faculties and in 
the acquisition of new ones before it is mentally a 
nTature man. Of the numerous faculties which it 
still has to acquire I shall only mention here the color 
sense, the sense of fragrance, the human moral nature 
and the musical sense. 

That basic and master human faculty, self-conscious¬ 
ness, occurs, as said, at about the average age of 3 years, 
but when it first made its appearance in the race it 
must have done so at full maturity, perhaps at the 
age of 20, both life and childhood being shorter at 
that time than they are today. You will see at once 
why I say self-consciousness must have occurred at 
first at maturity. Its acquisition at a given epoch 
supposed a higher mental life than had hitherto ex¬ 
isted—such higher life on the part of the race could 
not have come to the individual before his maturity. 
To suppose that, it would be a contradiction in terms. 
The human mind attains its high water mark at matur¬ 
ity (that is what the word means), and one generation 
could not reach before maturity what the preceding 
generation had not reached at all. But self-conscious¬ 
ness occurs today at 3 years of age, and we only reach 
full mental maturity (on the average) at the age of 
35. The advance, then, made by the individual from 
the age of 3 to that of 35, represents the advance 
of the race between the date of the appearance of 
self-consciousness and today, the mental status of the 
3-year old child today being the mental status of the 
adult when self-consciousness first appeared. How 
long has it taken the human mind to grow from mere 
self-consciousness to its present stature? Not less 
certainly than several hundred thousand years, the 
time during which man has inhabited the earth. 

Of all the mental faculties below self-consciousness 
each one has its own time for appearing in the human 
infant; as, for instance, memory and simple conscious¬ 
ness appear within a few days after birth, curiosity 
ten weeks after, use of tools twelve months after, 
shame, remorse and a sense of the ludicrous, all of 
them about fifteen months after. It is to be noted 
that in every instance the time of the appearance of 
a faculty in the infant corresponds wifh the stage at 
which the same faculty appears (as far as can be at 
present ascertained) in the ascending animal scale; 
for instance, memory and simple consciousness occur 
in animals as primitive as the echinodermata, while 
the use of tools is not met with below monkeys, and 
shame, remorse and a sense of the ludicrous are 
almost, if not entirely, confined (among animals) to 
the anthropoid ape and the dog. 

As in prehuman so in human psychology, each 
superadded faculty was acquired in its own time in 
the history of the race, and that historic period cor¬ 
responds with the time in the life of the individual 
into whom the faculty is bom today. For instance, 
self-consciousness appears in the individual at the 
age of about 3 years—it appeared in the race several 
hundred thousand years ago. It has been proved by 
Geiger and others that our color sense was acquired 
bv the race not more than 30,000 years ago. It is 
acquired bj’ the individual at the age of about 5 or 6. 


It is thought that the sense of fragrance was acquired 
by the race later than the color sense; it is also 
acquired later by the individual. Our human moral 
nature can not be more than 10,000 years old, for a care¬ 
ful consideration of the records that have come down 
to us from the early Romans, Hellenes, Hebrews, Egyp. 
tians, Assyrians, and Babylonians would indicate that 
as we go back into the past, this faculty tapers down 
toward the vanishing point, and that if it continues so 
to taper as we ascend the ages, all of what we distinc¬ 
tively call our human moral nature would certainly 
have disappeared by the time we had gone back the 
number of centuries mentioned—that is 10,000 years. 

Today the human moral nature in the individual, 
instead of being born at the age of 3 years as is self- 
consciousness, or at 5 or 6 as is the color sense, does 
not come into existence before the average age of 
about 15 years. As to the musical sense, it is almost 
certainly less than 5,000 years old in the race, and 
when it occurs at all, is not usually born in the indi¬ 
vidual before adolescence. 

There are three other laws which govern the acqui¬ 
sition of new faculties by any given race, viz.: 

1. The longer a race has been in possession of a 
given faculty the more universal will that faculty be 
in the race. 

2. The longer a race has been in possession of a 
given faculty the more firmly is that faculty fixed in 
each individual of the race who possesses it. In 
other words: The more recent is any given faculty 
the more easily is it lost. 

3. A study of dreaming seems to reveal the fact 
that in sleep such mind as we have differs from our 
waking mind, especially by being more primitive; that 
in fact it would be almost strictly true to say that in 
dreams we pass backward into a prehuman mental 
life; that the intellectual faculties which we possess 
in dreams are, especially, recepts as distinguished 
from our waking concepts; while in the moral realm 
they are those faculties such as remorse, shame, sur¬ 
prise, along with the older and more basic sense func¬ 
tions, which belonged to us before we reached the 
human plane, and that the more modern mental fac¬ 
ulties such as color sense, musical sense, self-con¬ 
sciousness, the human moral nature, have no existence 
in this condition, or if any of them do occur, it is 
only as a rare exception. 

Let us now compare a few of the faculties which 
have been already mentioned in the light of the rules 
laid down. This will give us a definite notion of the 
growth of mind by the successive addition of new 
functions. For this purpose we will take simple con¬ 
sciousness, shame, self-consciousness, color sense, the 
human moral nature and the musical sense. 

Simple consciousness .—Simple consciousness makes 
its appearance in the human infant at the age of a 
few days; it is absolutely universal in the human 
race; it dates back certainly to the earliest mammals 
and probably much earlier; it is only lost in deep 
sleep and coma; it is present in all dreams. 

Shame .—Shame is said to be bom in the human 
infant at the age of fifteen months; it is a prehuman 
faculty, being found in the dog and in apes, and un¬ 
doubtedly existed in our prehuman ancestry; it is 
almost universal in the race, being only absent in the 
lowest idiots; it is very common in dreams. 

Self-consciousness. —Self-consciousness makes its 
appearance in the child at the average age of three 
years; it is not present in any species but the human; 
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it is, in fact, that faculty the possession of which by 
' an individual constitutes him a man. It is not uni¬ 
versal in our race, being absent in all true idiots; that 
is, it is permanently absent in about one in each thou¬ 
sand human beings bom into the world. In our 
ancestry it dates back to the first true man; a race, we 
are told, unclothed, walking erect, gregarious, without 
a true language, to a limited extent tool-using, desti¬ 
tute of marriage, government or of any institution; 
animal, but in virtue of its highly developed recep- 
tual intelligence, king of animals, which developed 
self-consciousness and by that fact became man. It 
is impossible to' say how long ago it was when this j 
event occurred, but it could not have been less than j 
several hundred thousand years. This faculty is lost 
much more easily and frequently than is simple con¬ 
sciousness. We lose it in coma and also often in the 
delirium of fever; in certain forms of insanity, as in 
mania, it is often lost for weeks, even montns, at a 
time; and lastly, it is never present in dreams. 

Color sense. —This faculty appears in the individ¬ 
ual at the average age of about five years. It is absent 
in one adult human being out of every forty-seven; 
it appeared in our ancestors, as Geiger has shown from 
linguistic paleontology, in the Aryan period proba¬ 
bly less than thirty thousand years ago. It is seldom 
present in dreams, and when it does occur, that is, when 
any color is seen in a dream, it is generally that color 
which for good reasons was first perceived by man, 
namely, red. 

Moral nature. —The human moral nature belongs 
to a much later stage of evolution than any of the 
faculties so far considered. It does not make its 
appearance in the individual before the average age 
of fifteen years. It is congenitally and permanently 
absent in at least forty human beings out of every 
thousand. It would seem clear, as stated already, 
from a consideration of our historic ancestors, from 
the fact that this faculty rapidly fades out as we ascend 
into the past, that it can not have existed in the race 
more than ten thousand years at the most. It is far 
more unstable in the individual than older faculties 
such as self-consciousness. It is never present in 
dreams. 

Musical sense. —The musical sense does not appear 
in the individual before the average age of about 
twenty years; does not exist in more than half of the 
members of the race; has existed less than five thou¬ 
sand years in the race, and is never, or almost never, 
present in dreams, even in the case of professional 
musicians. 

The scheme of mental evolution. —You now clearly 
see the scheme upon which I suppose the mind (as 
far as we have got) to have been built. I say advis¬ 
edly “as far as we have got,” because, if the mind has 
grown in the way set forth, it is still growing and is 
not built but is in the act of building. No man can 
ever say positively that his theory (of any fact) is the 
true one, but I am prepared to say of the above 
hypothesis that, if it be accepted, it will enable us to 
understand something of the phenomenon of mind as 
we observe it, whereas if we should prefer to hold as 
many do, that the human mind was created indepen¬ 
dently of any that preceded it by s.fiat and per saltum, 
then I say deliberately that there is and can be no 
such thing as a science of psychology, and that every 
attempt to investigate or explain, to comprehend or 
divine the rationale of the facts observed as to its 
origin and growth in the individual must remain for 


ever futile. And if I could find the right words I 
would bring home to each one who hears me the inex¬ 
tinguishable conviction that, in this idea of evolution, 
lies enfolded the mystery of the past, the explanation 
of the present, and the sure prescience of the future— 
what we were, what we are and what we shall be. 

The atavistic theory of idiocy and insanity. —In 
conclusion, I desire to refer briefly to two corollaries 
which flow from this hypothesis. The first is, that if 
it is correct, then all forms of insanity, including all 
forms of idiocy, are nothing more or less than cases 
of atavism. In this view insanity is due to congeni¬ 
tal absence or imperfection (leading to breakdown) of 
some faculty or faculties, such absence or imperfec¬ 
tion being due to more or less complete reversion to 
an ancestral type. In my opinion, this view explains 
insanity and its numerous forms more completely than 
these can be explained from any other point of view. 
Upon this view the comparatively recent origin and 
rapid evolution of the human mind, and especially the 
rapid mental evolution of the so-called Aryan peoples 
in the last four or five thousand years, is almost solely 
responsible for the large number of cases of insanity 
in the modern civilized world, since the stability of 
any form, function or faculty in any race is depend¬ 
ent upon the time it has existed in that race, and 
therefore the more recent a faculty is in a race the 
more frequently will it be found absent, defective or 
unstable in the individuals of the race. 

Future development of mind. —The second corollary, 
which is even more important than the first, is that, 
upon the view here set forth, the human mind at 
present is not formed, but forming; is not completed, 
but in process of construction. By slow and dubious 
steps taken in darkness our remote ancestors wearily 
climbed to simple consciousness. After another im¬ 
mense interval they reached self-consciousness. But 
that can not be the end—the cosmic process can not 
stop there—can not, indeed stop anywhere. Evolu¬ 
tion, as far as we can see, has always gone on, is going 
on today and will always go on. Our old mentiu fac¬ 
ulties are some of them fading out, others advancing 
toward greater perfection, and alongside of them now 
ones are springing up, some of which will, without 
doubt, be of overshadowing importance in the future. 

So-called telepathy and clairvoyance seem to be 
specimens of such nascent faculties. I place in the 
same class the phenomena of what is often named 
spiritualism. The labors of the Society for Psychic 
Research have made it plain to me that these phe¬ 
nomena, as notably in the case of W. Stainton Moses, 
really exist. And I think a study of the above-men¬ 
tioned case, together with that of Mrs. Piper and that 
of Mary J. Fancher of Brooklyn, would compel any 
unprejudiced person to make the same admission. 
But to me these are not cases in which outside agents 
are acting on or through a human being, but are 
cases in which a given human being has faculties 
which are not commonly possessed. Whether any 
given faculty, such as one of those now alluded to, 
shall grow, become common and finally universal in 
the race, or wither and disappear, will depend upon 
the general laws of natural selection and upon whether 
the possession of the nascent faculty is advantageous 
or not to the individual and to the race. 

But of infinitely more importance than telepathy 
and so-called spiritualism (no matter what explana¬ 
tion we give of these or what their future is destined 
to be) is the final fact to be hero touched upon. 
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This is, that superimposed upon self-consciousness, 
as is that faculty upon simple consciousness, a third 
and higher form of consciousness is at present mak¬ 
ing its appearance in our race. This higher form 
of consciousness, when it aiapears, occurs at the full 
maturity of the individual, at about the age of 35, 
but almost always between the ages of 30 and 40. 
There have been occasional cases of it for the last 
2,000 years, and it is becoming more and more common. 
In fact, in all respects, as far as observed, it obeys 
the laws to which every nascent faculty is subject. 
Many more or less perfect examples of this new 
faculty exist in the world today, and it has been my 
privilege to know personally and to have had the 
opportunity of studying several men and women who 
have possessed it. In the course of a few more mil- 
leniums there should be born from the present human 
race a higher type of man possessing this higher con¬ 
sciousness. This new race, as it may well be called, 
would occupy, as toward us, a position such as that 
occupied by us toward the simple conscious alahis 
homo. The advent of this higher, better and happier 
race would amply justify the long agony of its birth 
through the countless ages of our past. And it is the 
first article of my belief, some of the grounds of which 
I have endeavored to lay before you, that a race is in 
course of evolution. 
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HYDROPHOBIA. 

Read ia the Section on State Medicine, at the Forty-eighth 
Annual Meeting of the American Medical Association held 
at Philadelphia. June 1-4, 1897. 

BY CHAS. H. SHEPARD, M.D. 

nnOOKLYN, N. Y. 

This paper is presented more with the idea of call¬ 
ing attention to enforcing the fact that there is a reli¬ 
able remedy for animal poison, than to offer any new 
developments in regard to hydrophobia. Little that 
is new and undisputed has been discovered since the 
report of the American Medical Association, in 
1850. We are still confronted with contradictory 
theories and strange anomalies, which are only to be 
explained from the vantage ground of one who real¬ 
izes that disease is not an entity, but rather a remedial 
effort, and that relief comes only by our ability to rec¬ 
ognize and assist the vital forces in their inevitable 
conflict with all foreign material. 

Although hydrophobia is one of the rarest and most 
fatal of acute, infectious diseases, and is produced 
only by inoculation of a specific animal poison, which 
manifests itself by symptoms due to a disturbance of 
the central nervous system, it is mitigated by the 
more important fact that the period of incubation is 
longer than that of any other acute specific disease. 
This period is variable, rarely less than a month, in 
some cases reaching nine or twelve months, the aver¬ 
age being six or seven weeks, which gives opportu¬ 
nity for remedial measures, that as we will endeavor 
to show, are ample to eradicate the poison. 

The etiology of hydrophobia is so well known that 
it needs but a few words of description; mainly com¬ 
ing from the saliva of dogs, rarely from cats or other 
animals, it is a well recognized fact that the disease 
never originates in the human species. Its spontan¬ 
eous origin is confined to the lower animals that do not 
perspire. The investigations of scientists all over the 


world have as yet failed to determine the true cause 
of this terrible malady, although the fact seems to bo 
well settled, that the disease occurs much more fre¬ 
quently among the male than among the female dogs 
or other animals. Inoculation may arise from a bite, 
scratch, or from a lick upon an abrasion. Instances 
have been given where the disease came from the lick 
of a dog that was not mad. 

A puzzling case occurred some years ago in Eng¬ 
land. A boy 14 years of age, while playing with a 
Scotch terrier, was bitten slightly on the hand. Three 
weeks later he became ill and died in terrible convul¬ 
sions. The physicians pronounced it a genuine case 
of hydrophobia, but a girl who had been bitten by 
the same dog appeared to have suffered no harm, and, 
more remarkable still, the dog was examined by a com¬ 
petent veterinary surgeon, and pronounced perfectly 
healthy. Such cases are not uncommon. 

When preventive measures are adopted as soon as 
possible, the larger number of persons escape. Chil¬ 
dren are the greatest sufferers,.from being helpless and 
more exposed, and their cases are not open to the 
charge of simulated or spurious disease, and at the 
same time they are a complete refutation of the theory 
held by some authorities that there is no such disease. 

The fact that during the period of incubation there 
are commonly no symptoms, is liable to lead to a sense 
of false security. But that is the time to adopt vigor¬ 
ous measures of prevention. Occasionally there is 
pain or discomfort at the seat of the wound, and some¬ 
times mental depression, which may arise from anxiety 
regarding possible consequences. Even the onset of 
the disease is rarely attended by pain or inflammation 
in the wound. The first evidence of the impending 
disorder is usually mental depression, disturbed sleep, 
discomfort about the throat, with difficulty in swallow¬ 
ing liquids; even the attempt occasions spasms, which 
soon involves the muscles of respiration. The inten¬ 
sity of all these symptoms increase within a few hours, 
until the mere sight of water will cause a spasm. The 
reason is frequently lost, and the end from exhaustion 
is assured in from one to six or eight days. 

The varieties in this disease are as great as in any 
other, because each case is modified by the condition 
of the system, and the vital reactive powers of the 
individual. 

If there is a prospect of relief from the horrors of 
hydrophobia, this relief may well claim our earnest 
attention. It is well known that from the bite of a 
rabid dog there is a period varying from seven days to 
six months, before the more acute symptoms manifest 
themselves. This gives ample time to eliminate the 
poison from the system. In “Todd’s Clinical Lectures,” 
occurs this passage, “Large evacuations by sweating 
may be employed more freely and with less disadvan¬ 
tage to patients, than by any other secretion.” This 
is also demonstrated by the fact that many diseases 
are daily being cured by some form of sweating bath, 
and that physicians are more and more using that 
form of treatment. In China, and other countries, as 
well as our own, sweating has been successfully used 
in the elimination of malarial poison. Another proof 
is that in some Eastern countries the. sweating bath 
is used to cure the poison of snake bite, which is much 
more rapid in its action than the poison from the saliva 
from a rabid dog. It will also readily be seen tliat treat¬ 
ing this malady from the outset is a very different thing 

from waiting until the poison has become absorbed and 

permeated the whole system, and the paroxysms have 
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set in, when in truth there is little hope of cure under 
any treatment. 

Hydrophobia belongs to that large class designated 
as ferment diseases, which depend upon the introduc¬ 
tion and development in the system of ferment germs. 
Enteric fever and erysipelas are familiar examples. 
Simple absorption has sufficed to inoculate the patient, 
but in the majority of instances the skin receives more 
or less abrasion, and the germs are either implanted 
in the epithelium beneath, or introduced directly into 
the circulation. The abrasion may heal kindly, but 
in a varying time, depending upon many factors, an 
irritation at the seat of the abrasion, accompanied 
with darting pains, announces the onset. Unlike other 
diseases, the blood appears not to be a good soil for the 
development of the germs, which however circulate 
with it until they find the soil, or tissue, best adapted 
to them, and then the real havoc begins. In the dog 
and the man, the three pairs of-, salivary glands, the 
parotid, submaxillary, and sublingual, appear to fur¬ 
nish the required conditions, and to be the main seat 
of the lesion. The congestion of the nervous centers 
that so directly ensue, is probably consequent upon 
changes in the structure of these glands. Every phy¬ 
sician knows well how speedily severe nervous symp¬ 
toms follow such changes, how intimate the sympathy 
is between the glandular organs of the mouth and 
throat and the nervous centers at the base of the 
brain, and what violent hysteriform seizures often 
ensue in such cases. With the involution of the great 
respiratory tract of the nervous system come difficult 
respiration and its train of associated symptoms. At 
the same time it is more than probable that the nerv¬ 
ous system suffers from the more direct poisoning 
caused by the presence of germs in the circulation, 
but not because they are a specific nerve poison, for 
when a full dissection is performed, no evidence of it 
is found in the nerve centers, and this excludes the 
nerve poison hypothesis. 

In the McCormick case, as reported by Dr. Ham¬ 
mond, June 1874, microscopic examination revealed dis¬ 
ease of the cortical substance of the brain, disease of the 
medulla oblongata, and disease of the spinal cord, also 
disease of the pneumogastric and hypoglossal nerves. 
The nerve elements were broken down and oil had 
taken their place, and this has been found the general 
direction of the disease, with slight modifications in 
different cases. Fatty degeneration of the nerve sub¬ 
stance was a marked symptom. 

The question quickly arises, what best can be done 
to arrest the action of this poison? Nature does every¬ 
thing possible by arousing every emunctory to action 
and, as in all cases of poison or morbid matter in the 
system, the leucocytes are called upon for their most 
vigorous action to relieve the patient. It is claimed 
that immediate suction of the wound has saved many 
patients. Good authorities believe that the virus 
remains localized, for a time, in the cicatrix, and that 
cutting it out even after the original wound has 
healed, may serve to avert the disease. 

To diminish the production of rabies in the dog, 
Fleming, one of the most distinguished veterinary 
surgeons, recommended that dogs should be muzzled, 
except in times when the disease. is epidemic, that 
they should be placed under good hygienic conditions 
with a heavy tax upon every animal, and that all 
vagrant dogs should bo killed. It is claimed by some, 
among them Fleming, that rabies «has spontaneously 
originated in the dog, in consequence of exposure 


to extremes of heat and cold, ungratified sexual 
excitement, maltreatment, insufficient food, etc. 
Roucher, another authority, also maintained the same 
idea. 

Opposed to this is a long array of eminent authori¬ 
ties who claim that rabies does not originate in the 
dog otherwise than by inoculation with the virus of a 
rabietio animal. 

In the pathologic anatomy of the disease we are also 
involved in a mass of contradictions. Careful micro¬ 
scopic examinations of the brain and spinal cord, by 
medical experts, have been attended with entirely neg¬ 
ative results. In some few cases there was found fatty 
degeneration of the nerve-cells, notably that published 
by Dr. Hammond in 1874, in others simple congestion 
of the vessels, but in the whole list tliere was no lesion 
found that was peculiar to hydrophobia. 

In reporting this condition of things, the Medical 
Record stated, May 25, 1878: “We are forced to the 
sad conclusion that, with the present means at our 
command, every case of hydrophobia is necessarily 
fatal.” 

Dr. Hammond, in his report previously referred to, 
endorsed the plan suggested by Bourrel and also 
detailed by Fleming in his treatise on rabies, of hav¬ 
ing the incisor teeth blunted. So far as dogs treated 
that way are concerned, this was claimed to be an ab¬ 
solute preventive, but non-rabid dogs have been known 
to communicate the disease. It is a well known fact 
that the germs of this poison are sometimes present 
in the saliva of dogs that are apparently healthy, and 
particularly frequent in that of the spitz. It is also 
known that the bite of a man in anger may inoculate 
a man whom be bites, with poison that produces dis¬ 
ease, if not hydrophobia. Instances are on record of 
a woman while in anger nursing her infant, thereby 
bringing on convulsions and endangering the life of 
the child. 

The pathologic changes in the nerve substance are 
but the local exhibition of the general systemic poi¬ 
soning. In the effort to throw off this poison a small 
amount of morbid matter adjacent to living structure 
is dissoved by the leucocytes, and is forced out of the 
system by way of the natural emunctories. When the 
system is in the throes of a vital struggle with this 
morbid material, there can be no excuse for thrusting 
upon it more of the same material, even though it bo 
in attenuated form. The human system, when labor¬ 
ing under morbid influences, needs but those elements 
which can add vigor to the vital resistance, and the 
fluid which patrols the entire body, should be strength¬ 
ened rather than further decomposed and disorgan¬ 
ized by the addition of extraneous and poisonous 
matter. 

The Pasteur treatment is the accredited method for 
those who have been bitten by a rabid animal, but 
this, like the antitoxin treatment, is simply sending 
one poison after another in the system, and whatever 
the result the victim is the chief sufferer. The Pas¬ 
teur treatment has not proved uniformly successful, 
and in those cases where it was apparently so, it is 
open to question whether the patients might not have 
recovered without any treatment. It is well known 
that during the first few years of the experimental 
inoculations for rabies, so many deaths occurred aiuong 
the patients that Pasteur himself became alarmed at 
his own work. Since that time, from the improYoment 
in the treatment, the death-rate has lessened, due to 
the dilution of the curative lymph. 
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It is well enough, and most commendable, to dis¬ 
cover the microbe which, as stated, appears “to be the 
veritable and sole factor in the malady,” but facts go 
to show that the microbe is the result of the disease, 
except in inoculation. 

Pasteur found no indication of an incubation period 
shorter than seven days, and he never claimed that he 
had discovered a cure for hydrophobia, but simply 
that a person who had been bitten by a presumably 
mad dog and within a few days was inoculated with 
attenuated virus, would not develop hydrophia; if a 
certain time had elapsed after the bite this preventive 
treatment was of no use whatever. 

The London Lancet, of Oct. 31, 1885, says: “We 
can not but think that Pasteur’s inferences are san¬ 
guine and premature.” In the year 1895 the Lancet 
published a statement from Dr. Magner, in which he 
pointed out that Pasteurian statistics were very mis¬ 
leading, and quoted from a report of the Registrar- 
General of England, to show that in the five years pre¬ 
ceding the establishment of the Pasteur Institute, the 
number of deaths from hydrophobia were 155, whereas 
in the five years thereafter they reached 159. He 
thought that was a strong argument that the Pasteur 
Institute had no effect in diminishing the deaths from 
hydrophobia. An article in the Paris Journal of 
Medicine, by Prof. Peter, stated that the inoculations 
pretended to be antirabic by M. Pasteur were in 
principle nonsense, and in practice deceptive. Statis¬ 
tics have shown that the mortality from hydrophobia, 
in and around Paris, the seat of the Institute, has not 
been in any way lowered, but on the contrary, has in¬ 
creased ever since Pasteur began his inoculations. In 
1895, 272 persons died of hydrophobia after undergo¬ 
ing the Pasteurian treatment, which ought to have 
saved them from any attack of the malady. . . In 
1866, a girl named Pauline Kiehl, was taken to the 
Institute, but as hydrophobia had already set in Pas¬ 
teur declined having anything to do with the case. 
The girl was then taken to Dr. Leon Petit of Paris, 
who cured her by the vapor-bath treatment. . . . 

Dr. Lutaud, editor of the Journal of Medicine of 
Paris, with straightforwardness assert? that Pasteur 
does not cure hydrophobia, but he gives it. . . In 

1891, Dr. 0. W. Dulles of Philadelphia, made a report 
to the Pennsylvania Medical Society, of his special 
study of hydrophobia, covering a period of over ten 
years. His figures give an average, from a total of 
seventy-eight cases, of one per annum to every 4,500,- 
000 of population, with an excess of cases in the vicin¬ 
ity of Pasteur Institutes. In fact, he charges directly 
that not only has Pasteur’s methods “increased the 
number of deaths from hydrophobia,” but that “there 
has been added to these a large number of deaths due 
to inoculation of what ought to be called Pasteur’s 
disease.” . . . Dr. Dolan, editor of the Provincial 

Medical Journal, taking a general survey of Pasteur’s 
methods and his numerous failures, says that “Not 
only does Pasteur not protect from the disease under 
the very conditions demanded by himself, but he has 
added a new terror to it by the introduction of paral¬ 
ytic rabies.” 

In Long Island City, on April 25, 1897, a strange 
dog severely bit a 6 year old boy named Charles Silk. 
Two days thereafter the child was taken to the Pas¬ 
teur Institute in New York and a course of treatment i 
commenced at once, which lasted fifteen days. After j 
completing the course at the Institute the mother of. 
the child was told that her son was insured against dog I 


bites for ten years to come, but three weeks from the 
day of being bitten, the boy died, a pronounced case 
of hydrophobia. 

Better than Pasteur institutes, and better than all 
other remedies, or rather preventives, would be what 
is proposed by an eminent English writer, Mrs. May- 
nell, in the London Chronicle and that is the utter 
extinction of the canine race, holding that the life of 
one child is of more value to the world than that of-all 
dogs, and that one of the inevitable results of our ad¬ 
vancing civilization will be their extinction. While 
the dog forms a prominent feature of the domestic 
life of our day, the services he renders are by no 
means an adequate offset to the danger with which his 
presence continually menances the community. 

The Pasteurian treatment is a grevious mistake, 
although it is as yet the only method that has medi¬ 
cal sanction. There is a simpler, safer and more sci¬ 
entific treatment for the dreaded disease, based not 
upon the old fashioned practice of putting foreign 
matter into the system, but on the more modern and 
exact principle of eliminating the poisonous taint. 
That is the hot air or vapor bath treatment as prac¬ 
ticed in many lands, but particularly by Dr. Buisson, 
formerly of Paris. By this means patients have been 
cured, even after hydrophobia had set in. 

In the year 1826, Dr. Buisson was called in to 
attend a woman attacked by hydrophobia. Accord¬ 
ing to custom he bled her, and happened to wipe his 
hands on her handkerchief, covered with saliva. “Per¬ 
ceiving a mark on the first finger of my left hand,” 
he writes in a book published in Paris in 1856, “I be¬ 
came aware too late, how imprudent I had been. As 
soon as I reached home, I cauterized the wound with 
nitrate of silver. On the seventh day I experienced a 
sharp pain in the region of the scar. Imagining, how¬ 
ever, that it was in consequence of the cauterization, 
I paid no great heed to it, but the pain became so in¬ 
tense that I was obliged to put my arm in a sling. 
The pain grew more and more acute, commencing at 
the first finger and following the radial nerve till it 
mounted to the forearm. The paroxysms lasted two 
or three minutes, with intermissions of five or six 
minutes. At each paroxysm the pain spread to the 
length of several centimeters, when it passed the 
elbow it became intolerable. My eyes were extremely 
irritable, and felt as though likely to start out of'their 
sockets. I was painfully affected by light, and conse¬ 
quently by all luminous bodies, such as glass and 
metals. My hair seemed to stand erect. My body 
seemed lighter than air; I believed that by springing 
from the ground I could have lifted myself up to a 
prodigious height. I had tightening of the throat, 
constant nausea, salivated much, and expectorated in¬ 
cessantly. I felt that my sublingual glands were swol¬ 
len, but when I wished to assure myself of the fact by 
looking at them in a glass I was unable to carry out 
my design on account of my eyes. I had a constant 
longing to run and to bite, and my only alleviation 
was to walk quickly up and do^vn my room, biting 
my handkerchief the while. I had a horror of water.” 

Ordinarily there is but one result to such a condi¬ 
tion as this. “For some time past,” continues Dr. 
Buisson, “ I had been persuaded that a vapor bath 
was able to prevent, but not to cure hydrophobia, ijy 
thoughts being occupied solely with death, 1 sought 
that which was the most prompt and l^st painful, to 
put an end to my life. I resolved to die in a vapor- 
bath. I took a thermometer in my hands, fearing 
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that the heat I desired might be refused me. I had 
been but a few minutes in the bath before I felt a 
change for the better. This gave me hope. At 127 
degrees F. I was cured. At first I believed it was 
merely a long intermission from pain, which would be 
terminated by contact with the air outside the bath. 
After the bath I dined and drank with ease, and went 
to bed and slept well. From that day to this, nearly 
twenty years, I have felt no sort of pain or uneasiness.” 

Dr. Buisson again says: “Experience has proved 
to me that hydrophobia may last three days. The 
cure is sure by following my system the first day, 
uncertain the second, impossible the third. Who 
would wait for the last day, knowing my means? 
One would not even wait for the malady, one would 
always prevent it. Hydrophobia never shows itself 
before the seventh &ay after the bite, and one can 
then go a long journey to procure these baths, called 
Russian.” 

The Lancet says: “Hydrophobia was cured by the 
late Dr. Buisson in his own and eighty cases by vapor 
baths, raised rapidly to 135 degrees F., and more 
slowly to 145 degrees F.” “A vapor bath,” writes Dr. 
Buisson, “prevents the development of hydrophobia 
and cures the malady when developed. In order to 
convince all sensible persons that I am really in earn¬ 
est I offer to inoculate myself with the disease. This 
fact should be a sufficient guarantee of the certainty 
of my method of cure.” 

It is interesting to state that in London there is now 
established a Buisson institute, under the care of a 
qualified physician, for the gratuitous treatment of 
hydrophobic cases. A number of oases of undoubted 
hydrophobia have been successfully treated by means 
of these baths in India, and the Viceroy of India has 
notified Mr. F. E. Pirkis, R. N., of the London Buis¬ 
son Baths, that the government will afford facilities 
for the placing of Buisson baths for the treatment 
of hydrophobia, in government hospitals and dispen¬ 
saries in India. Twenty baths for that purpose are 
being immediately dispatched. In looking over a late 
paper from Calcutta, it was noticed to contain an 
advertisement of thirty-four Buisson Baths, located 
in different parts of India, where that treatment could 
be obtained free by needy sufferers. 

There is no possible doubt as to the value of the 
Turkish bath in all disorders of the ferment class, and 
whether it is competent to the complete eradication 
of the poison, or to arrest destructive tissue changes 
when once they have thoroughly begun, will appear 
doubtful only to those who are not familiar with the 
wonderful restorative action of heat when used in its 
higher potency. The simple treatment of a hot air 
bath has actually cured the disease in the last stages 
and restored the patient when in the extreme horrors 
of rapidly approaching death. A prompt use of the 
hot-air bath in every case of a bite from a dog can not 
but do good, even if there is no question of the ani¬ 
mal being rabid, and when the animal is mad it is a 
safe and effective remedy. Whoever is willing to 
investigate the merits of the hot-air bath will soon 
learn that it has a valid claim to the title of certain 
cure for hydrophobia. 

In Brooklyn, E. T., June, 1874, a case eame under 
my supervision. A suspected dog was confined but 
broke away and in his career of biting other dogs also 
bit a Prospect Park laborer, one George Wagner. As 
the dog was to all appearances suffering from rabies 
he was immediately killed. The man’s wounds were! 


cauterized with nitrate of silver and on the third day 
thereafter he was brought to the Turkish bath. He 
was bitten through the palm of one hand and partly 
through two fingers. He complained of what seemed 
like neuralgic pains in the hand and arm, which were 
swollen, and also pains in the head, back and throat. 
He underwent the processes of the bath twice daily 
during one week and once daily for two weeks longer. 
The baths were administered with exceptional vigor 
in his case. Soon every unpleasent symptom van¬ 
ished and for many years afterward he was well and 
hard at work. 

Dr. M. Hermance, also of Brooklyn, H. Y., in 1877 
saved a boy from the agonizing death of hjffiropho- 
bia, by the use of the vapor bath, which was applied 
! while the patient was tied down in bed. In about 
three-quarters of an hour after beginning operations 
a profuse perspiration was induced. When he began 
I to sweat freely signs of returning consciousness 
[appeared, which increased as the perspiration was 
continued, until in the space of about two and a half 
hours he was fully restored to consciousness, with a 
perfect relief from all his hydrophobic symptoms, the 
' pain in the bitten hand and arm included, of which 
he had complained very much in the intervals of con¬ 
sciousness between his convulsions. 

There is also most positive evidence regarding this 
form of treatment from Wilmington, Del. In the 
year 1869 three children of that place were bitten by 
a rabid dog. This dog also bit a heifer, a cow and 
two other dogs. The four animals soon afterward 
died of hydrophobia. The children were placed under 
the care of Dr. John Cameron of that city and by him 
were taken to Philadelphia and there subjected to the 
Turkish bath daily for two weeks. Although the 
wounds were very severe and the discharge from one 
of them was of the color of verdigris for several days, 
they healed without difficulty and no symptom of the 
malady has been manifested since. 

In 1866 Rev. J. J. Curran of the Industrial School, 
Arlington, N. J., published a case which occurred 
under his care. One of the pupils named Klee was 
bitten on the hand by a dog on January 2. As the 
wound healed rapidly nothing more was thought of 
it, but on January 22 unmistakable symptoms of 
hydrophobia manifested themselves and increased for 
two days, when there appeared no possible hope for 
him. Then a small kerosene oil stove was lighted and 
placed on the fioor; on top of this was placed a pan 
of boiling water and over all a chair, on which the 
boy was seated. Around the chair and boy and vajjor- 
making machine were wrapped several folds of 
blankets, pinned about his neck and fitted so that the 
steam was retained about bis body. Ho was also 
given a dose of sweating medicine and in five minutes 
the perspiration was streaming from every pore of his 
body and in ten minutes after he said: “The pains 
are all gone!” He was kept in this condition for 
about half an hour. The result was that the boy 
was cured and two months after he was as well ns ho 
ever had been and so continued. 

The natives of Australia, and also of India, have a 
successful habit of at once taking violent exercise on 
beginning to feel ill. This is the principle of the 
Turkish bath treatment, that is, to relievo the system 
of its impurities by sweating. 

Sir John Drummond Hay, who wiis many years 
English minister in Morocco, long before Pasteur’s 
time, stated that the Arabs there cured hydroijhobia 
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by sweating. The patient was swathed in woolen 
covering till all but smothered, placed in a small tent 
(these tents are always of black camel’s hair, much 
more impendous than canvas)' and then the tent was 
closed so as to exclude air as much as possible and 
the patient left until profuse perspiration carried off 
the poison. This treatment was found invariably 
successful. 

A St. Petersburg newspaper states: “We are 
informed by good physicians that if the patient, 
immediately after being bitten, will go into a bath 
and stay there seven days he will have excellent 
chances of recovery. The poison in the blood will be 
eliminated by a steady and vigorous perspiration. 
Some physicians have attained good results by wash¬ 
ing the wound with warm vinegar and then applying 
hydrochloric or muriatic acid.” 

There is undoubtedly an hysteric or “mental hydro¬ 
phobia,” as it is. sometimes called, induced by emo¬ 
tion, or through fear of the disease after having been 
bitten, which may lack many of the characteristic 
symptoms of the true affection and differs from it 
notably in its rare fatality. Such cases, serious 
enough to the patient for the time being, would be 
most easily and agreeably treated by the Turkish bath. 
Herein would come one of the great advantages to the 
community, which every city would enjoy by having, 
what would be most desirable to all, a public Turkish 
bath, that would be open to such cases as well as to 
any other. A few days’ or, at most, a few weeks’ 
treatment at such an establishment would put the 
patient out of reach of any danger from hydrophobia. 

Some twelve years ago, four children, living at 
Newark, N. J., were bitten by a dog supposed to be 
rabid, and more than $1,000 was subscribed to send 
them to Paris that they might undergo Pasteur’s 
treatment. If the people were only awake to their 
best good and would subscribe liberally for public 
Turkish baths they would have a better and surer 
remedy right at their own doors. 

On March 28, 1897, Dr. Frank D. Gray, in Jersey 
City, was bitten by a St. Bernard dog that had shown 
some slight symptoms of rabies. Evidently not know¬ 
ing any better way, Dr. Gray sailed for Paris to take 
the Pasteur treatment. Had he been aware of the 
eliminating power and healing virtues of the Turk¬ 
ish bath he could have remained at home and saved 
himself the mental torture as well as the expense 
incident thereto. It is very pleasant and desirable to 
go to Paris, but to “wash and be clean,” is much more 
desirable. 

The conclusion that is forced upon us by these 
facts is that in all cases of infectious disease our 
chief efforts should be directed to promoting the 
eliminating power of the patient. This is working 
in harmony with and assisting the vital resistance 
to disease. Whatever tends to invigorate the indi¬ 
vidual enables him the more quickly and surely to 
surmount the difficulty. Herein lies the most import¬ 
ant element. When it is understood that in the 
proper application of heat, and in that we recognize 
all forms, whether it be the use of hot water, the 
Russian bath or the above all most desirable Turk¬ 
ish bath, and the fact remains that in heat we have 
an agent capable of counteracting the poison of 
rabies, then it may well be asked, What poisonous 
inffuence can resist its potency'? Knowing this we 
should do all in our power to arouse the the public; 
mind to the value of the public Turkish bath, ■which I 


should be established by the people in every city in 
the land and so conducted that its blessings would 
ramify through every stratum of society. Thus 
would we hasten on the time when hydrophobia will 
cease to be a terror in the land and disease will not 
be the inheritance of every child, but rather that 
good health will be the pride and possession of 
every citizen. 
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No branch of science appeals to us so deeply as the 
study of life; and it is the object of the following 
research to investigate some of the causes which tend 
to shorten life, and if possible io devise means of 
detecting these causes before they have produced 
permanent injury to the individual. 

In presenting the subject I feel very- keenly my 
inability to do it the justice which it deserves. But 
realizing that success is achieved in any line of re¬ 
search only after repeated efforts, and often after 
many failures, I am encouraged in the undertaking, 
believing that the closer we adhere to nature, the 
nearer we shall arrive at the truth. Also I regret 
that the limited time which is necessarily allowed for 
the presentation of the subject, prevents my giving 
proper credit to many authorities whose researches 
have rendered me valuable assistance in forming the 
following deductions. 

A Preliminary study .—The animal organism has 
been the subject of study and discussion as long as 
any now before the scientific world. Previous to the 
time when the microscope came into use, vital phe¬ 
nomena were very imperfectly understood. But since 
that date much progress has been made. 

A study of the living organism may be made with 
reference to its structure or morphology, or with refer¬ 
ence to its functions. In former papers,’ dealing with 
the blood in tuberculosis, I have considered almost 
exclusively the morphology of cells and their physio¬ 
logic chemistry. In these departments I have pointed 
out numerous analogies existing between leucocytes 
and the larger organism. But the present paper will 
be more in the line of 

A study in functions .—I shall attempt to point out, 
interpret and classify the phenomena of cell life, and 
to ascertain if analogies cease with the morphology, 
or if they are also extended to the functions. 

1. In studying the functions of a living organism, 
I shall begin with the simplest form of animal life, 
the leucocyte. I shall first note cell phenomena, and 
then interpret and classify them, with reference to 
ascertaining how far they reveal the conduct or beha¬ 
vior of the cell, or the plan or purpose of its actions. 
With this in view, a small quantity of fresh blood or 
lymph is prepared in the form of a hanging drop. 

Among the first phenomena noted are those pertain¬ 
ing to cell metabolism. Cells are observe d to partake 

1 Medical Record, Sept, 5, IfeOC; March 13.1&&7. 
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of food, grow, develop to maturity and finally die, or 
divide and form two new cells. Furthermore, if an 
artificial stimulus is applied, they contract and move 
away; or, in other words, they make an effort to avoid 
the irritant. If pathogenic germs are introduced into 
the hanging drop, the cells approach the invaders, and 
often an immediate warfare ensues. If a single cell 
is observed, and the enemy is too powerful for a 
single-handed combat, the cell moves away and in a 
short time a group of cells appears and joins in the 
attack. These interesting cell phenomena have been 
observed and reported by Metschnikoff, Leidy, M. 
Greenwood, Kanthack and many other excellent 
authorities. 

Hence, a study of cell phenomena is evidence that 
cells experience sensations; that they respond to irri¬ 
tation; that they possess the power of adjusting their 
actions with reference to the conditions surrounding 
them. In other words, they feel the need of food or 
experience hunger; they make a struggle to obtain 
food, which is a struggle for existence; they recognize 
the presence of an enemy, and exert themselves in 
self-defense or self-preservation; they manifest the 
disposition to protect their companions against ene¬ 
mies; and by development they reveal the phenomena 
of differentiation of functions and structure, and 
show a tendency to put into execution the principles 
of co-operation and division of labor; and finally, 
they reveal the phenomena of reproduction. 

If leucocytes exhibit such remarkable and inde¬ 
pendent behavior when extracted from the larger 
organism, and are independent of its central nervous 
system, it is evidence that the actions or conduct of 
each cell emanate from within the cell itself. Hence, 
each cell is endowed with a something which produces 
vital phenomena. 

2. The larger animal organism is an aggregation of 
cells, or smafler living organisms. These cells become 
classified into groups by the process of differentiation, 
and each group is especially employed in performing 
some particular. function. Now, since it is observed 
that the, cell is endowed with that which produces 
vital phenomena, it seems rational to infer that the 
vital phenomena of the larger organism is the aggre¬ 
gate of the phenomena produced by these smaller 
organisms or cells. 

3. Finally, the social body, or the body politic, 
possesses the characteristics of a complex organism. 
Men divide themselves into groups and classes, each 
from repeated effort acquiring skill sufficient to per¬ 
form some particular function; each, in some respect, 
differing from the others, and yet all co-operating for 
the good of the whole. 

Classification of organisms. —Thus, we find three 
distinct realms of life, each being a part of a larger 
realm. The cell is a living organism on a low plane 
of development; it is a vital unit and occupies the 
first biologic magnitude. Man is a complex organism 
on a higher plane of development; he is a multiple 
of units and occupies the second magnitude. Human¬ 
ity is a more complex organism, a compound multiple 
of units, and occupies the third magnitude. On the 
other hand, we find in the cell a localized center in 
the nucleus; in the individual, a localized center in 
the brain; while in the social organism we find a cen¬ 
tralization of functions in the seat of government. 
Furthermore, there is an environment or realm for 
each of these organisms: for the cell, for man and for 
humanity. 


It is not our purpose in this research to enter into 
a discussion of psychic problems. But a study of life 
in its various realms is evidence that there is within 
every living organism a something which enables it to 
adjust itself to its environment. And in bringing 
about this adjustment, vital phenomena result from 
acis emanating from within the organism itself. Hence, 
the laws by which these acts are governed are the laws 
of the organism. The laws by which cells and their 
phenomena are governed ai’e the laws of biology. Tlie 
laws by which individuals and their conduct are gov¬ 
erned are the laws of sociology; but from the many 
analogies existing between these smaller and larger 
organisms, it would seem that the laws of sociology 
are simply the laws of biology extended to a wider 
realm. 

System of interpretation. —In former papers I have 
outlined, in part, the fundamental principles of a sys¬ 
tem of interpreting vital phenomena. This system 
is based upon what I believe to be rational hypotheses. 
These may be formulated as follows: 

1. That there is a system of life realms, each realm 
being a part of a larger realm. 

2. That there is a continuity and universality of the 
laws of life. 

3. That the laws in force in the various life realms 
run in parallels and are analogous. 

4. That the phenomena in each realm have ana¬ 
logues in each of the other realms. 

5. That a study of the laws and phenomena in one 
realm will lead to the discovery and interpretation of 
their analogues when we enter other realms. 

Therefore, resting upon these hypotheses, a study 
of the larger and more complex body will furnish a 
key for interpreting the laws and phenomena of lou- 
i cooytes. And, inversely, cell phenomena will give us 
a key to the larger body. 

Factors in organic development. —Now, since every 
living organism, consciously or unconsciously, tends to 
adjust itself to its environment, in bringing about this 
adjustment, there is a change or differentiation in its 
functions; and, as a result of differentiation in its 
function, there follows a corresponding differentiation 
in its structure or morphology. Hence, during the 
course of the natural development of an organism, as 
it readjusts itself to a constantly changing environ¬ 
ment, there follows both a physiologic and morphologic 
differentiation. This is true of a cell, an individual 
or a nation. Therefore, there are three important fac¬ 
tors to be considered in the study of organic develop¬ 
ment: 1, the condition surrounding the organism, or 
its environment; 2, its functions; 3, its structure or 
morphology. 

The law of differentiation. —Further, when such 
interesting cell phenomena are observed in a hanging 
drop, after the cells are removed and have no further 
connection with the larger body, we may ask what 
may be expected of such cells if they become differ¬ 
entiated into tissue cells and become a part of the 
organized body? The problem is difficult of solution. 
But if we may utilize the phenomena observed in one 
realm of life to interpret those observed in other 
realms, we may infer from observing the result of 
evolutionary development in larger organisms, that 
when a cell undergoes differentiation its former func¬ 
tions are not lost but, on the contrary, strengthened, 
developed and differentiated. 

In this connection, wo may ask what becomes of 
the infant when it attains adult life? After attaining 
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a certain degree of functional development it takes a 
place in the social organism and, after acquiring suffi¬ 
cient skill, performs a part of the complicated labor 
of humanity. If it is a strong organism its functions 
will be equally strong, or if a weak organism the func¬ 
tions will be equally weak, and the social body will be 
strengthened or weakened accordingly. 

Hence, it would seem that in a similar manner, when 
a wandering cell or leucocyte becomes a tissue cell, 
that it will continue to be a center for the exercise of 
its inherent functions, in a similar manner to that 
before becoming differentiated; but that it will take 
upon itself more complicated duties. If it is a strong 
cell its functions will be equally strong, or if a weak 
cell they will be equally weak, and the larger organism 
will be affected accordingly. 

Hence, acting upon the assumption that there are 
definite relations existing between morphology and 
functions, and between functions and environment, 
and that these relations are governed by laws, I began 
the study of tuberculous blood, believing that I might 
find morphologic appearances in the blood elements 
characteristic of this disease. 

Etiolocjy. —The etiology of tuberculosis has been 
involved in uncertainty. This much, however, is now 
generally accepted; that it is produced by the tuber¬ 
cle bacillus. Some authorities claim that bacilli are 
the sole factors in bringing about the disease. From 
a somewhat extensive study of the blood in this dis¬ 
ease, I feel justified in stating that if we stop at this 
point only a part of the truth is expressed. These 
studies have convinced me that it is not only necessary 
for bacilli to enter the animal body, but that they must 
find the necessary conditions for propagation before 
the diseased condition known as tuberculosis becomes 
established. In this connection it is a well recognized 
fact that tuberculosis is associated not with strong 
tissues, but with tissues that are more or less weak¬ 
ened. Therefore, one object of this paper is to show, 
from a study of the blood, that there must be a pre¬ 
vious condition of diminished resisting power of the 
tissues which renders them a fertile culture medium 
for the pathogenic germs, before the germs begin to 
develop; or, in other words, that tuberculosis is pre¬ 
ceded by a pretuberculous stage, which in reality is 
as much a stage of the disease as the ovum represents 
a stage in the life history of the future organism. In 
the first instance, if the body tissues furnish a fertile 
culture medium for the bacteria, as soon as they enter 
the tissues germ genesis begins and a germ coloniza¬ 
tion becomes established. In the second instance, if 
the ovum furnishes a fertile culture medium for the 
sperm, as soon as the sperm enters it cell genesis 
begins and a cell colonization becomes established. 
The first colonization, if not checked in its progress, 
ultimately develops into an active tuberculous condi¬ 
tion; the second colonization, if not checked in its 
progress, ultimately develops into a more or less 
mature organism. 

Therefore, in searching for the source of the dis¬ 
ease. we must antedate the beginning of active germ 
development in the weakened tissues by passing back 
to the time when the tissues begin to lose their re¬ 
sisting power and thereby become a fertile soil for the 
germs. The question which appeals to us^ most 
forcibly at this juncture is: Can the condition of 
feeble resistance of the tissues be detected before 
the bacilli form a colony and the tissues begin to 
disintegrate? 


Factors in culture development —A further armi- 
ment on this line is one which every bacteriologist 
knows to be true, i. e., that before he can grow a cul- 
ture, three things are absolutely necessary; 1 a 
culture medium more or less congenial to the growth 
of bacteria; 2, living germs; 3, conditions of temper¬ 
ature, moisture, light and atmospheric pressure sur¬ 
rounding the culture medium, favorable to growtk 
An artificial culture medium may be as perfect as can 
be prepared, yet if it be kept at a boiling or freezing 
point the culture will not develop. Therefore, with a 
congenial culture medium and living bacteria, unless 
the surrounding conditions are favorable, there will 
be no culture formation. Many competent observers 
have reported experiments which show that bacilli 
may remain inactive in an uncongenial culture medium 
and yet retain life; but when the conditions become 
favorable to development they immediately begin to 
multiply. Whether we consider artificially prepared 
culture media, or the tissues and fluids of the animal 
organism, these facts are equally true. 

This theory, therefore, furnishes a rational explana¬ 
tion for the unequal susceptibility of various persons 
to tuberculosis. And this explanation rests upon the 
hypothesis that tubercle bacilli gain admittance to 
the tissues of the animal body more readily, and prop¬ 
agate more vigorously, when the tissues are in a defi¬ 
nite or specific pathologic state. 

The relation of leucocytes to the body. —This brings 
us to the most important part of our subject, viz.: 
The relation which leucocytes bear to the larger tis¬ 
sues of the body, and their aid in revealing the con¬ 
dition of these tissues which renders them a congenial 
culture medium for bacilli. 

It matters little in this study which theory of cell 
genesis is accepted, viz.: That leucocytes are tissue 
formers, or that tissue cells are leucocyte formers. 
In either case cell genesis results from cell division, 
and by the process of development and differentiation 
there is a transformation from one state through a 
series of changes into another state. Hence, it mat¬ 
ters little in which direction the cell differentiation 
takes place; whether it takes place from leucocytes 
toward tissue cell; from tissue cells toward leucocytes, 
or whether it takes place in both directions. In either 
case a reciprocal relation exists between the proximate 
and remote state of the cell as well as between the 
parent cell and its offspring. Therefore, it is the 
intention of this study to show that it is possible, 
from a study of the leucocytes, to make a diagnosis of 
approaching active tuberculosis before the larger 
tissues of the body show evidence of breaking down. 

The basis for diagnosis. —If we accept the theory 
that leucocytes are tissue formers, then it is evident 
that if they are deteriorating before they become dif¬ 
ferentiated into tissue cells, that the tissues themselves 
will eventually possess the same characteristics; or on 
the other hand, if we accept the theory that tissue 
cells are leucocyte formers, it is also evident that if the 
tissue cells are weak and manifest a tendency to dis¬ 
integrate, that the leucocytes will possess the same 
characteristics. Consequently, in either case, in esti¬ 
mating the resisting power of the larger tissues wo 
must ultimately depend upon the leucocytes. There¬ 
fore, it is upon the following hypothesis that a diag¬ 
nosis is formed: That disintegrating leucocytes 
form, or are formed by, weak tissues and weak tissues 
furnish a congenial soil for the development of bacilli. 

Blood changes. —A careful study of the blood 
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reveals comparatively uniform sets of phenomena for 
health and for each variation in the body tissues. 
Hence, the relation between the blood elements 
and the body tissues becomes an important factor 
when we seek to discover the beginning of pathologic 
processes. The blood changes which take place dur¬ 
ing the progress of diseases are exceedingly numerous. 
The ability to correctly interpret all cell phenomena, 
many of which are now looked upon without 
conveying any significance, would no doubt be 
the means of explaining what are considered obscure 
conditions. 

It will be generally conceded that immunity, idio¬ 
syncrasy and predisposition are terms used for pro¬ 
cesses or conditions of the living organism concern¬ 
ing which we possess very little knowledge. And 
until we possess a better knowledge of cell phenomena 
many of the phenomena of the larger organism will 
no doubt regaain in obscurity. 

Blood changes in tuberculosis. —On comparing the 
phenomena of the blood elements in various diseases 
with those of normal blood many differences become 
apparent. Hence, a definite combination of these 
differences-is frequently recognized as being signifi¬ 
cant of a definite' pathologic condition. In study of 
tbe blood in tuberculosis 1 have recognized numerous 
cell phenomena which have invariably existed, to a 
greater or less degree, according to the progress 
which the diseases has made. I have interpreted 
these phenomena'as signifying: 

A. Irregular cell genesis and, B., irregular cell met¬ 
abolism. These differences may be recognized, a, 
from variations in the morphologic structure of the 
cells, and b, from variations in the staining properties 
of the cell tissues. 

A. Irregular cell genesis may be subdivided into: 
a, Defective cell production, and b, excessive cell 
production. 

B. Irregular cell metabolism may be sudivided into: 
a, Irregular cell differentiation, and hi’excessive cell 
disintegration. 

Irregular cell differentiation may be subdivided 
into: a, Defective cell development; b, perverted 
cell development, and c, excessive cell development. 

A few of the forms and characteristics of irregular 
cell differentiation are the following: 1, Giant cells; 
2, dwarf cells; 3, cells with poorly differentiated 
•nuclei; -1, cell bodies having poverty in granules. 
These and many others are probably the phenomena 
of cells of low vitality. In this connection 1 have 
particularly observed that cells of low vitality usually 
possess feeble differentiating power, and this is shown 
by their nuclei. 

Cell disintegration. —^It is but one step from mal- 
assimilation to disintegration. This is true of the 
larger organism and equally true of the cell. Cells of 
low vitality are probably first to undergo disintegra¬ 
tion and disintegration usually begius during the 
early life of the cell and may be partial or complete. 
In this connection it is well known that the risks to 
life in larger organisms are much greater in infancy 
and early childhood. The same is evidently true in 
cell life. Hence, when the products of cell disinte¬ 
gration are abundant it indicates a feeble organization 
of cell tissues, and when this exists we may expect 
weak body tissues and hence weak organism. 

Cell genesis. —It is a question as to whether there is 
a disease due to defective cell genesis, since reproduc¬ 
tion is one of the strongest functions of an organism. 


On the other hand, excessive cell genesis is associated 
Y?ith many pathologic conditions. 

Lcucocgfosis. —Leucocytosis is generally believed 
to result from excessive cell production. But it must 
be remembered that there are other factors by which 
leucocytosis is governed. In discussing this subject 
we must consider the manner in which cells are dis¬ 
posed of as well as their genesis. If we accept the 
theory that leucocytes are tissue formers, then, when 
a leucocyte becomes differentiated into a tissue cell, 
either in the process of tissue growth or in the pro¬ 
cess of tissue repair, the cell is evidently no longer in 
the circulation. Therefore, if this occurs a leucocyte 
is disposed of. On the other hand, a leucocyte may 
from feeble structure undergo disintegration before it 
become transformed into a tissue cell. In this case it 
is also disposed of. Hence, leucocytes may disappear 
from the circulation by being differentiated into tissue 
cells and taking upon themselves the functions of 
organized cells or by passing into dissolution before 
this is accomplished. 

Furthermore, if cell genesis should be normal and 
from some cause the combined number of leucocytes 
undergoing differentiation into tissue cells and those 
undergoing disintegration while yet in the circulation 
are not equal to the number generated, an increase in 
the number of leucocytes existing in the circulation 
will evidently follow, and this is known as leucocy- 
tosis. We therefore see that theoretically it is jjos- 
sible to have leucocytosis without excessive cell 
production. 

On the other hand, if the number of cells that 
become differentiated into tissue cells, together with 
those that undergo dissolution while in the circula¬ 
tion, are equal to the number generated, even if the 
number generated be in excess of normal cell genesis, 
yet there will be no increase in the number of leuco¬ 
cytes remaining in the circulation and consequently 
we will not have leucocytosis. We therefore see that 
theoretically it is impossible to have excessive cell 
production without having leucocytosis. Hence, the 
degree of leucocytosis is not so important as the other 
cell phenomena which accompany it, which assist in 
estimating the degree of cell disintegration and the 
differentiating power of the cells. But, when leuco- 
cytosis exists in tuberculosis we may look for one of 
the advanced forms of the disease, namely: a, Chronic 
suppuration; b, formation of lung cavity; c, inflam¬ 
matory exudation. 

Diagnosis by exclusion. —While it is true that there 
are a number of cell phenomena, such as poorly dif¬ 
ferentiated nuclei, leucocytosis, a marked change in 
the differential percentages, and many other condi¬ 
tions, which are present to a greater or less degree in 
a variety of diseased conditions, yet there are usually 
accompanying symptoms, or the absence of certain 
symptoms, which will enable one familiar with blood 
appearances in health and disease to make a diagno¬ 
sis by the method of exclusion. Hence coll plienom- 
ena may be considered both as positive and negative 
evidence in forming a diagnosis, and often the nega¬ 
tive evidence is as valuable as the positive. 

Stages of tuberculosis. —In order to facilitate the 
study of tuberculosis I have made the following 
classification of the stages, and given the blood char¬ 
acteristics for each : 

1. The prcluberculous stage, aijproaching clo-sely 
to incipiency. No leucoc^'tosis; a slight decrease in 
the percentage of young cells; very litt' ' r no rela- 
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tive increase in the percentage of phagocytes; cells 
of feeble differentiating power; more or less abun¬ 
dant debris from cell disintegration. 

2. Early incipiency, or the stage in which the 
tuberculous process has not yet become general, and 
before there is active disintegration of the larger tis¬ 
sues. No, or very little, leucocytosis; moderate 
decrease in percentage of young cells, which decreases 
as the disease advances; moderate increase in per¬ 
centage of phagocytes, which increases as the disease 
advances; accompanied by well marked evidence of 
cell disintegration and impaired cell diff’erentiation. 

3. The advanced stage, or the stage in which the 
disease has advanced to destructive tissue changes, 
e. g., when there is formation of lung cavity and 
extensive distribution of the tuberculous infection. 
Slight leucocytosis; marked relative decrease in the 
percentage of young cells; marked relative increase 
in the percentage of phagocytes; abundant evidences 
of cell disintegration; abundant debris from cells 
that are going, or have already gone, into dissolution, 
and imperfect cell differentiation. 

The fact that in tuberculosis there is more or less 
decrease in the percentage of young cells in the blood 
does not necessarily argue that there is deficient cell 
genesis. The explanation probably lies in the fact 
that cell disintegration is abundant in these cases, 
and that cell mortality is greatest among young cells. 

At this point I wish to give a brief interpretation 
of the 

Significance of phagocytosis. —When bacilli find the 
larger tissues of the body in a suitable condition for 
colonization, they at once begin to multiply. The 
first evidence, or at least one of the first evidences 
gained from a study of the blood, indicating that the 
bacilli have commenced active colonization, is a rela¬ 
tive increase in the percentage of phagocytes, which 
I shall express by the term phagocytosis. 

In using this term I do not wish to convey the 
meaning which is often attached to it, which relates 
to the function of phagocytes, jjut, on the other hand, 
I wish to express the condition of a relative increase 
of the number of phagocytes as compared with the 
other varieties of the leucocytes; in a similar manner 
that leucocytosis is used to signify a relative increase 
of the number of leucocytes as compared with the 
. number of red cells. 

One of the first principles of every organism is self¬ 
protection. Therefore, whenever there is an active 
colonization of bacilli in the body, we invariably find 
an increase in the relative percentage of phagocytes. 
The natural inference is that the phagocytes are inter¬ 
ested in the defense of the organism. If bacilli are 
toxin producers, their toxins begin to accumulate in 
the body when they begin to multiply; and, on the 
other hand, when the toxins begin to accumulate in 
the body, there is invariably a marked relative in¬ 
crease in the percentage of phagocytes, and this con¬ 
sequently justifies the theory that phagocytes are 
antitoxin producers. Hence, when a marked phago¬ 
cytosis exists, it would seem to indicate that nature 
was making a greater call for the antitoxins. There¬ 
fore when there is an increase in the bacilli and their 
toxins in the body, the organism in self-defense 
calls for increase in the antitoxins; and when this 
occurs we invariably find a phagocytosis and often a 


leucocytosis. 

In further proof 
observed 


of this interpretation, I have 


The effects of treatment. —I have invariably foun 
that an improvement under any treatment in tubei 
culosis is accompanied by; 

1. A relative increase in the percentage of youn 
cells in the blood, which usually has decreased i 
proportion to the severity of the case. 

2. A decrease in the phagocytosis, which exist 
almost always in proportion to the severity of the cast 

We observe, therefore, that under a successfi 
treatment for tuberculosis one of the effects is a dt 
crease in the phagocytosis. And if phagocytes ar 
recognized as antitoxin producers, we have no altei 
nation except to infer that there is a decrease in th 
demand for antitoxins, and this further signifies the 
the supply of toxins has been diminished. Furthei 
more, if toxins are the product of the bacilli, thi 
directly implies that the germs are decreasing an 
hence the patient is improving. 

Within the limits of a single paper one can do li 
tie more than generalize on many of the importai 
points which aid in forming a diagnosis and differer 
tiating the pathologic conditions revealed by mean 
of the blood. The foregoing interpretations hav 
been made and verified by actual experience in th 
study of many hundred cases of tuberculosis, bot 
in the progress of the disease and during convalef 
cence, under various methods of treatment. 

But notwithstanding this they are not intended i 
dogmatic statements. They, however, express m 
conviction that if blood phenomena are properl 
studied and correctly interpreted, they will enable i 
to approximate very closely the true state of th 
living organism, at a time when a diagnosis is mo. 
valuable. 

Staining methods. —One of the most importer 
steps in the study of pathologic blood, is the necessit 
of being familiar with the staining methods thi 
bring out cell phenomena which are significant i 
disease. I have found it exceedingly difficult to con 
bine the ingredients of staining solutions in such 
manner as to bring out perfectly the phenomen 
belonging to all parts of the blood, in the same spec 
men. I therefore have found by experimentatio 
that it is of great assistance to stain two or more filn 
of the same blood according to the methods whic 
bring out various sets of cell phenomena to the bei 
advantage. By studying these in connection wit 
each other I ascertained that each furnished informi 
tion not found in the others. While making thet 
staining experiments, I accidentally discovered tht 
many varieties of staining could be produced upo 
the same blood film. By this method various po 
tions of the film reveal a distinct set of cell phenon 
ena, and by it much labor is saved. 

The method which I have adopted is as follows: 

TECHNIQUE OF QUADRANT STAINING. 


.3 
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Fig. .V.—1, unstained film. Fig. B.—I, unstained: "J, stained in ac 
stain Fig. C.—l,unstained; 2,stained In acid stain; g,stained in bat 
stain; 1, stained in acid stain and counterstained in basic stain. 

After properly fixing the film, the cover-glass 
grasped by the upper margin with a pair of force] 
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and a portion of the film lowered into an acid staining 
solution. It is allowed to remain in this solution a 
sufficient length of time to properly stain the oxyphile 
tissues. It is then removed from the staining solu¬ 
tion, washed in a normal salt solution and dried 
between the folds of blotting paper. It is then 
•quickly passed through a flame, with film surface 
uppermost, care being used to avoid overheating 
(Fig. B). I 

The cover-glass is next grasped by its left-hand j 
margin with a pair of forceps and a portion of the' 
film lowered into a basic staining solution. It is 
allowed to remain in this solution a sufficient length 
of time to produce proper counterstaining. It is then 
removed from the solution, washed and dried (Fig. C). 

It is now observed that each quadrant represents a 
distinct set of cell phenomena and that each can be 
studied separately without readjusting the microscope. 

First quadrant: Shows the blood in an unstained 
condition. 

Second quadrant: Stained only with an acid stain, 
hence shows all oxyphile tissues. 

Third quadrant: Stained only with a basic stain, 
hence shows all basophile tissues. 

Fourth quadrant: Stained with an acid stain and 
counterstained with a basic stain, hence shows oxy¬ 
phile, basophile and amphiphile tissues. 

The claim has been made that the limits of hemat¬ 
ology have been reached; but the more one studies 
the profoundly interesting phenomena observed in 
the blood, the more he is convinced that hematology 
has but commenced to reveal the truths that are pos¬ 
sible of discovery. Why one familiar with blood 
work can refuse to believe the truths that are con¬ 
tained within the blood elements is difficult to under¬ 
stand. Fortunately a refusal to recognize such 
phenomena will not invalidate the truths which they 
portray. 

It is quite probable that unsatisfactory blood work 
and the apparent lack of uniformity in the same way 
result from the following: 1, an imperfect or irregu¬ 
lar technique; 2, unfamiliarity with cell tissues, and 
especially the phenomena of cell disintegration; and 
3, absence of a systematic method of interpreting, 
classifying and recording phenomena. 

In conclusion. When we realize that the bacillus 
is not the sole factor in the cause of tuberculosis; 
when we realize that there must be a condition of 
weakened resistance on the part of the tissues before 
the bacilli can find a congenial culture medium in 
which to develop, we shall have taken a long step in 
the right direction in the study of the disease. Also, 
when we realize the relation existing between leuco¬ 
cytes and their antitoxins on the one hand, and patho¬ 
genic organisms and their toxins on the other, we 
shall have advanced far toward the solution of the 
problem of immunity and shall have done much 
toward establishing the niodns ojjeramli oi pathologic 
processes. 

Therefore, instead of hunting for the germ of the 
disease, let us also search for the condition of the tis¬ 
sues which is known to favor its development. Instead 
of attempting to destroy the germ, let us also attempt 
to improve the condition of the body tissues and 
thereby render them less congenial to the germs. 
And if we wish to successfully accomplish this wo must 
detect the pathologic process early in its progress. 
Hence, an early diagnosis made through a study of the: 
blood element is our hope of detecting the condition 


of the larger tissues before they have commenced ti 
undergo active disintegration. And if detected a 
this stage, proper steps may often be taken to proven 
the further advance of the disease. But when th> 
condition of the tissues is discovered which fur 
nishes a fertile soil for the growth of bacilli, the mos 
persistent treatment should bo instituted, accompa 
nied by an early change to a climate known to be les 
favorable to germ development. 

205 Jackson Block. 
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THE DEFECTIVE. 

Presented to the Section on State Medicine, at the Forty eighth 
Annual Meeting of the American Medical Association held 
at Philadelphia, Pa., Juno l-l, IbOT. 

BY EVERETT FLOOD, M.D. 

BALPWINSVILLK, MASS. 

The conclusions presented are drawn from obsorvi 
tion of twenty-six cases. None of the operations ha^ 
been reported unless more than one year has elapse 
and nearly all are more than 2 years old while 
good number are from 3 to 8 years old. 

The ages of the boys vary, but are nearly all botwee 
7 and 15 years. It is very easy for the critic to claii 
nan-owness of view in any one advocatiii" such a 
operation as this and to offer the usual objections c 
tradition, but it is not so easy for him to offer us an 
measure giving equal relief. This is not jjresontcdi 
a panacea but simply for what it is worth and it is uc 
a premature chance thought. The first castratioi 
were performed with the idea of preventing inasturbi 
tion in certain cases where the habit was moat coi 
stant and the boy had no sense of shame, besides boin 
a confirmed epileptic and of course somewhat fcobi 
minded. 

The written consent of the parents or guardian hi 
been obtained in each case and the operation has bee 
in many instances performed by a surgeon of the stal 
but in others by the resident officers. 

It has been found in every case that the masturb 
tion has ceased, the boy has become fairer in con 
plexion, and in a few instances has taken on addition 
flesh. He has censed to have foul thoughts and 
give expression to lasciviousness, and no longer oi 
tices other boys to masturbate in his company as wi 
often done before the emasculation. They have a 
become more manageable, less inclined to quarre 
more capable of reasoning. 

The number of spasms has diminished in every ii 
stance, though in some cases but little, and the fore 
and frequency of the attacks have been les.sened. TI 
mental effect on the boy is always good. If ho coi 
siders it all ho looks upon himself as a specially fa 
ored being and a grade higher in the scale than tl 
ordinary boy. No melancholia has so far followed tl 
operation. The boys have become tidier in their mai 
ner of dress and in personal deaidineh.s. .Mure con/ 
dence is reposed in them by their a.KsociatfS, truthfn 
ness has increased, parents feel .‘-afiw about them. 'I’l 
possibility of their transmitting defects to oif.sjjring 
of course removed. 

In some instances no particular benefit iia.-> bt-*’ 
noticed, except the cessation (;f tlie hai)it, for a Ion 
time, one or two or more years; then the boy lia»- begii 
to gain and has shown .steady imjirovement in int*- 
lect as well as in a much reduced number of r-jja.-m 
Many of these cases have had all treatment stojqa 
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after the operation, and naturally some months have 
elapsed before they were in the usual condition of 
physical health. This is especially the case where the 
bromid habit has been broken up in conjunction with 
the castration, or a short time subsequent to it. The 
question as to whether resection of the cord would be 
followed by advantages equal to those coming after 
the removal of the glands has not been investigated. 

The effect on girls has been noted in only two cases. 
These were subjected to operation before coming 
here. The results in these instances have seemed to 
fully justify the procedure. 


ALCOVE BEDS FOR THE EPILEPTIC. 


Presented to the Section on State Medicine at the Forty-eighth 
Annual Meeting of the American Medical Assoeidtiou, 
held at Philadelphia, June 1-4,1S07. 

BY EVERETT FLOOD, M.D. 

BALDtVISSVILLE, MASS. 

In presenting this subject I labor under the disad¬ 
vantage of advocating a theory rather than a well 
demonstrated fact. Caring for the epileptic in such 
beds as I am about to describe has, so far as I am able 
to learn, never been tried. An approach has been 
made to it in a few places, especially in the asylum at 
Turin, where very narrow rooms are used, but the 
essential features of this plan are lacking. 

The method is not advanced as a plan to be followed 
in all cases, but as apparently well adapted to certain 
conditions. The idea is to make an alcove, with walls 
of any firm material, either plank or brick, or brick 
with plank or board cover, just wide enough to easily 
admit the fully made-up bed. The bed should run 
on easy rollers and possibly project a few inches out 
of its alcove. There may be one alcove or many, side 
by side. This kind of a dormitory may be constructed 
on the ground floor or any floor above, provided the 
foundations are suitably strengthened, and no very 
great weight is added by this kind of construction. 
Each alcove is to have a suitable fresh-air ingress and 
a proper outlet for the warmed air. There may be a 
door to the stall or not, according to requirements. 
If a door is desired, then the bed can not project 
beyond the sides of the alcove, but may be flush with 


them. 

There may be a single row of alcoves, or a double 
row in the middle of the room, or a single row at one 
side, or a row on each side. The better way would 
seem to be to have five to ten alcoves in each row. A 
double row head-to-head, running through the middle 
of the room so that the watchman can easily walk 
aronnd the whole is the plan mainly considered. 

The patient gets into bed over the foot, or the bed¬ 
stead may be withdrawn, the patient is tucked in by 
the attendant and the bed then pushed back into its 
alcove. Experiments have been tried with different 
materials, and it is shown that sonnds from one alcove 
to another can be so deadened that no serious discona- 
fort would be occasioned by such noises as are ordi¬ 
narily heard from this class of persons, while odors 
from one to another are absolutely prevented and each 
patient is breathing pure air. If a bed becomes soiled 
and is withdrawn from the alcove then odors might 
be perceived in the adjoining places, but the bed can 
be quickly stripped, the bedding thrown into the 
shute. which is conveniently placed, and ventilated, 
while the patient is being attended to m the bath. 
To make up these beds they must be withdrawn from 
the alcove and the clothing adjusted. The floor and 


walls of each place can then be properly cleansed anc 
the bed pushed back. 

Any one of us would, I am sure, prefer a dormitorj 
of this sort to one where there is common air space 
for all. 

With epileptic children the clothing is kept on the 
bed much better than in any other way and, in fact, ii 
woulfl be really difficult for the patient to get himself 
uncovered enough to take cold. 

Opposite each alcove is a ventilated space for the 
patient to hang his day garments. The windows in 
this room are above such closed .spaces. 

The night nurse goes around quietly looking into 
each alcove in the row, or in the double rows, and 
need not disturb any patient either with her light or 
by any noise she might need to make. 

The cost of such construction as this would mani¬ 
festly be greater than for the ordinary dormitory, for 
it is natural to suppose that a room especially adapted 
to the use of this class of patients will cost more than 
one designed only for the ordinary insane qr demented 
patient. The result to be reached is a more difficult 
one. 

Details for the construction of the i-emaining parts 
of the building have been worked out, but need not 
essentially differ from other asylum buildings. 


RELATION OF RAILWAY COMPANIES TO 
STATE BOARDS OF HEALTH. 

Presented to the Section on State Medlci 2 ie at the Forty-eighth Annual 
Meeting of the American Medical Association, at 
Philadelphia, Pa., June 1-4, 1807. 

BY G. P. CONN, A.M., M.D. 

CHIEF surgeon BOSTON AND 3IAINB RAILWAY, CONCORD, N. II. 

In the last twenty years it has become a well-settled 
fact that State boards of health are primarily intended 
to take cognizance of the interests of health and life 
among the people of the State; and while it may be 
true that the work of a State board is to a considera¬ 
ble extent educational in its character, yet its scope 
is practically unlimited. Its observations and duties 
should not only pertain to the physical welfare of 
every citizen of a State, but business interests should 
receive due attention and the commercial relation of 
State, federal and international prosperity should 
never be ignored nor forgotten. Therefore, a bureau 
of health becomes an integral part of the executive 
department of a State, around which every citizen 
has the “inalienable right to life, liberty and the pur¬ 
suit of happiness.” 

Such conditions represent the brightest and most 
potent exponents of a higher civilization, in which 
robust health for all classes of people is made possi¬ 
ble. State pride is quite universal and progressive 
prosperity becomes a motto for every person as well 
as every vocation. 

j As an introduction to the subject I propose to 
briefly discuss and bring to the notice of this National 
Association', the above will serve to outline and 
emphasize the fact that hygiene, in effecting the 
moral and physical conditions of the inhabitants of 
every community, State or nation, must directly or 
i indirectly have an influence in all business pursuits, 
including State, federal and international trans¬ 
portation. 

It is a topic of much importance and, in a brief 
paper, can not be fully considered and therefore I can 
only hope to present to your notice a few of the more 
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KAILWAYH AND HTATJO liOAltDH Oli' IIIOAIA’II, 


H!ll> 


aiilioiit poinlH Uml; ai'o ovoi' l)oii)g jm^oiiiofl to tlii' 
railroad Hurgcoii 

ProblotnH involvitig liygiotiio priiioiido/i in railway 
traiiHportatioii will alwaya bo promptly mrorrod to tlio 
Hiirgioal dopartmoiit ol! tlio road, Tor tlio naaion that 
oidy H can doid, with aimli (iiioalioiia 

ill an 1.igo;.' .partial niannor, 'I’lio lairgiita 

dopartmcnt of railway labor in tlio only iiootion that in 
littod by education and practical work to comiidoi' 
qiicHtiona involving Stato, inlorHlatoand intornationa 
aanitation, and in order to decide important (jiicaliona 
regarding the life ami health of the public and om- 
ployeH, tlio railway aurgoon mnat keep in clone touch 
with boardn of health and other hygienic organi'/a- 
tionn of the country. 

The public have become critical on all mattern per¬ 
taining to life and health and now demand far more 
attention to nanitation than would have found favor a 
decade nirice and would not have been ileemcfl nccea- 
nary or expedient until within a fev/ yearn, 
duly a few yearn ago the National Annociation of 
Jfaggage Agcntn, recogni/ing that the /aililic de 
munded. more ntririgent rulcn and regulationn in the 
trannportation of dead bodien, held, a connnltat/on v/ith 
expertn in nanitation and formulated the follov/ing 
rulen, whicli have been adopted fiyrailroadn amJHtate 
boardn of health throughoui Pan-America; 

y^ufe J, The tranaeortatiofj e/ hoiiU-M of peraoae lit-.iul of 
nmuWlKix, Aiiiatle elielcra, typhua fever or yehov/ fovnr in 
abaolately forbidden, 

JiulnU, Thebodieaof thoae v/iio have died of dipbUieri.'t, 
anthrax, nearlefc fever, jaierperal fever, typliold fever, eryaip 
elan, nieaalea and other eraitagioija, infeetioaaoreo/nnnjnieable 
diaeafieu rnuat be wrapped in a idieet thoroiigidy aatiiraU-d v/iUi 
a fjolution of laehlorid of rnerenry in tiie proj/ortion of one 
ounce of the bichlorid Pi one galh/n of y/apjr and ineaaed in 
an air tii'ht xinc, tin, (iOfificr or Jeiwldined <vdlin or in an air 
ti^htiron eiuiket, herfneti(«illy eealed and all ineloaed in aetrooK 
tin^ht wwalen box, or the body nnnif, be t/rep;ired for eiiipment 
by being v/r.apped in a aheet and dieinfeePid l;y a eolation of 
bichlorid of jnereary aa above and iilmn-.il in a elrong eaaket or 
(/diin and aaid caaket or e/diin ineaaed in a iier/ne-tieally aealed 
faohJered) zinc, or tin eaae aofJ all eneloaerl in a atrong 

outaide v/fx,deri box of /napirlal not leiia tiian one and one iialf 
inehea thick, 

litj.kn. fn cjtaea of a wnpjgloaa, infeetloaa or (vnofniiniea- 
ble diaeeuMj the ixaJy meat not be jazynnpanied by any artielea 
v/hieh have been exp^xied py'the infection of the diwiajc, Jn 
H'idition Uj a permit from the board of i/ealtii or pro//er licaitti 
authoritiea, aUtion agenta v/111 rennlre an allid.avit from ti/e 
fihipping nnderpiker .etoting how the f,iOfly inai been prepared 
and the kind of e/dlln or eiuiket mgai, v/hich moat be in (V/n- 
fortuity with fiule k, | 

link 4. 'J'he bo'Jiea of y.ty/HiV, de.vJ of tiiat are 

not e^mtagioua, infi^itiOun or cr/mmunlcable m.ay be rwdved 
for tranapf/rtation Pi Jwil poinPi in l)/e aame iiPaP; when 
incfteed in a atrong ry/fiin or mePdlic c,'i:v<', and inePxz^J in 


the laat train biiKipigmimn, 


.npiKmiian, 'I,'he atub, pnrieit and coiipena 
ininit be ninnbereil, IK) the one will refer to the other, and on 
nerinit will be a apace for nnderlaker'n allldavlt, to be nai'ii 
In eaaeii of infectlona or contaglona dhieaaea an rei|nired by 
Itiilea ti and II, 

fliilii 7, '1,'he box containing cor|iae mnat he plainly iiiarhed 
with paater, allowing name of deccaaed, place of death, caiiee 
of death and |ioint lo which It la to be aiii|iped, nnmber of 
traniiit permit iiiiined in connection and name of peiaon in 
eiiarge of the remaina. 'i'here mnat alao be a blank apace at 
the liotPan of the paater for atatlon agent at the initial iiohit 
to 111! in the form and nnmber of paaaaga ticket, where irom, 
v/liere lo and I’onte to ileathiatlon of anch ticket, 

Ual.it H, It ill intended that no dead body ahall be I'lnnoved 
wlilcl) may be the meana of iipreading d aeaae; therefore, all 
diainterre/l bodicii, dead of any diaeaae or ciuiae, v/lll be 
treated an infectlona and daiigerona lo public health and 
will not be accepted for trannportation iinicaa aald removal 
hai) lieen aiiprovcil by the lltate board of health and the con. 
iient of the healtli authority of the locality lo which the 
corpiie la eonaigned haa llrat biam obtained and the diahiterred 
remaina oneloaeil in a hia'inetlcally aealed taoldered i/Inc, tin 
or copper lined collln or box ineaaed In hermetically aealed 
(aoldered; /Inc, tin or copper caiica. 


htror.'' -m/Aon rr^zrurely Pi-aPmed ;// that it totvy i><t laifely 
handled, Put v/hen it ia projx/;i;d P/ trana;//rt tiiem out of ti<e 
HiaUt Ujzn int/rrisPiPi roint I unleaa the t.ime n'/tiiiriA for traran 



zinc or tin raice and ail ‘;r.ftl'/-xA in a atrong 
of maVirial not lea.a than one inch thick, 
meet rx;^provide/J v/ith four iron cheat ban 
_ liuki), fk/e.'y do-a'i i/A'j iiimt'oo t-jt/v,. 
in fnharge who muat be provided with a ticketVna/ked 


'I'licgi; rulcn were niiule for (.lie.jiroteefion of IJie |)Ul)- 
lie (igaimd, ilangeroun eommiiniealiie ilineaiicn, Wlille 
nelf-intcrcnt, l.o a gren.1, degree, on f-lie pari, of the eo/o 
porufJonn in the jiroteetlon of timir patrona ami e,m- 
ployen ngainat/lealilential danger prolaibly prompted 
thin netion, none of nn ean donlit Imt tlmt onr v/hole 
m»n/d,ry Inin lie.e/i henelited, 

I. Intve qnoterJ tliene rnlen an Ind, few of the roadn 
)/) t)m Mant have been earefni to /loat the,ae re/pdatlonn, 
preferring to rely on the, health autiioritiea to e/d'oree 
the lav/. More v/idely eirenlated knov/leilge ia nee.en, 
nary and 1, take thin method of hrlnging it hi the 
ohnervation of the piddle, and the, profe,;!nio/i. 

Another nanilary eonalde,rallon that in alwayn of 
great interent to the managern of onr loea) and Ihrongh 
linen of trann/iortation, la the manng'nnent of ip'-rjonn 
onthreakn of infeetionn and eontagionn dineane, d'he 
advent of cholera or yellow fever, at home or abroad, 
dintnrhn commere,ial centernall over the world, 9'he 
eelaration of federal or .State health anthoritien that 
nmallpox in prevailing in t/anada or tkdifornia an an 
;p/de/nie at onee ereaten ‘t/.itiUtitiniii and very oflen 
leadn l/> nnv/arrantahle interferenee v/ith trane.porta- 
tion that might he avoided if thee.nrgieid deoartme/d, 
of through linen v/ere in Pmeh v/ith .State am) national 
health o/Jieern, J t in true agreatand deinded im/nove- 
nient in thene maftern lian faken place nince the e/zi- 
deniie of nmallpox in fkimnlain jb'P'/, Attiiattime 
the fVovineia) itoard of JJealth of f/nlario v/an the 
only health authority in fkina/)a v/orthy of eonn/dera,- 
tion; v/idle tv/o of Die ,'t'ev/ i'/ng)and border .Slaten 
v/cre v/itliout healDi aiithoritie.n and enlirely helpJenn 
Pi nieettfieexigeneienof tl/eoccanion, Mieiiigan ami 
.Minnec/ila on tiie v/ent, tbrongb their mont e/lieient 

‘ fill liitiUnnii P/ inter- 
rnat/ona) quarantine, 
'/cryone umlerntamJn tliat international /i/oblemn 


lily 

r,g oir-tAo iii/Aoii ry-x | require c/iuniderable time bir nolution and that dipl/i- 
I^'-^>>'r‘-;t{i'/iifi‘tiift‘t hi oftenDmen ■,/> dilatory ac, Pi 
byapcr;-/,/r^^‘- exanperating, v/liile every nanitar/an under- 


.nh'imln that ep/demicn of /zi/da;/ioan d/nea;/; lia/e no 
<,r y-rapa,' ; ren;/‘:ct for geograpide or mun/m'fia) jimita(i/,m;, nor 
- - - , :cau be dinpe)le''l or di;/vind/te'l by prmiia/nat/on or 

a.g r,c.,',',ccJ Cijc-rx;;/;/], age, pJiy'ie a/Cce-tb, cai,c/;ol c'c;;?.,/ . i < ■ - ■ 

It a w,.ctxg;au=i a.- iar%-f.fam, /.a‘are, the Pi which it ia Pi ; diplomacy, _ J ue .o-.iedt-i of y.ae _ap/c:;d fo 


ar.'J a t.'a.aait pv;ra';it /ra/a the iw/ini at h/r;;!‘.b 
aealt.b autha/ity, givi.ag ;x;,'t.ai:-,-;;au tar the rcavavaJ a/,/t 


xh'j;,p%a‘, 

Uij.Ui:, 'jhe t,-a, 


la /.atare, 
;tp;/,.a'a/,ta/,'i /, 
.ait ;-e,'mit /. 


a,'/.c at U/.a'c; Piker. 


igover/iment in 



f/ie f';der;d 
V/e;;t i/cing far from /c.ca.-.nr/ug /(, 
>'e//ilampn/o're f/i app<;al Pi the 
i/o'ti.'itj ve ami )<;a/i in ;,’d/l/c nen- 
■// in /tn v/akc, ') iiin n';em'/j 
rea;/in of mnnic'ipa) re///;)n 
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from iloatreal that there was no opideinic prevailing enthusiastic supporters of every rule and regulation ■ 
and the fact tlmt the Province of (Quebec was without that gave nssumuco of protecting themselves and 
a herdth board that could furnish reliable information, neighbors from the direful effects of a loathsome 
Tlie epidemic was well developed in Montreal early epidemic, 
in duly, and in August the health board in New In less than sixty days the epidemic was stamped 
Hampshire, realizing that nothing was being done to out and the rules and regulations abandoned. It is 
restrict the si^read of the disease, determined to warn but fair to the management of those roads to state 
the management of the great through lines of trans- that with the exception of the importation of rags and 
portation traversing New England and the Canadas paper stock there was no interruption of the running 
of the danger they were in of having a panic that of either passenger or freight trains, neither was there 
would unnecessarily disturb transportation and might any development of the disease in New England, 
lead to a complete embargo by reason of a shotgun Sanitary inspectors examined all through passengers 
cpianintine. while in transit, many were vaccinated, some were 

This notice was most kindly received and the man- quarantined as suspicious cases and a great deal of 
agers of international transportation interests asked baggage was thoroughly disinfected at division and 
for information and instructions of what was neces- international points. 

sary to protect and maintain their traffic engagements. In a paper of this kind designed for an association 
The result of this information was a conference of rail- of medical men it is unnecessary to multiply instances 
way managers and surgeons with the boards of health of this work, neither am I disposed to flatter myself 
of Now Hampshire and the Province of Ontario, that I am imparting any new information to the mem- 
This took place in the city of Montreal. A delegation bers. Still it is probably quite true that a great many 
from this conference met by appointment a committee of the managers of our railroads have never been 
of the 2»Iontreal city government. This committee, called on to provide for the stamping out of an epi- 
while admitting there were some cases of small- demic of this nature, therefore if this shall bo the 
pox in the city, strenuously asserted that it was far means of bringing a work of this kind to their notice 
from being an epidemic. This statement was utterly it will have served its purpose. 

and irrefutably answered by Dr. Coverton of the - 

Ontario Board of Health, who brought to their notice NATIONAL MEDICAL LEGISLATION. 

duly attested certificates of deaths by smallpox, \\ hich Pregented to the section on stute Medicine ut the Forty-eighth Anniiiil 
showed that 127 had died during the previous week Meeting of the American Modlcal Asdoclatlon, held at 

and flO the day previous. The daily records of deaths Philadelphia, pa., juno i-i. isor. 

Were sutlicient to show the increase of the epidemic BY JAMES T. GREELEY', M.D, 

week by week and it is to the credit of the mayor and n-vsiil'a, n. u. 

city government of iYfontreal that they willingly I have the honor to address you on this occasion in 
adopteil a course of rigid investigation that brought behalf of action, already initiated, well-advanced and 
into existence not only an efficient health board for generally approved by you and by the profession of 
the Province of (Quebec, but also a Dominion board this and of foreign countries, because it is designed 
of health that is receiving commendation and BU^jport and calculated to raise the character of the profession, 
from sanitarians all over the world. to exalt the capacity of those on whom the welfare of 

In bringing about these results and municipal all mankind rests, to weed out or fitly qualify those 
efurms a great deal of animosity was engendered empirics who are at once the bane of medicine and 
I .mg the ignorant and superstitious. The anti- the terrible foes of social health and of all prosperity, 
vaccination element in society took it upon themselves The intention is necessary, is wise, practical and per- 
to .-jtir up dis.-entions, riots prevailed and largo num- manont. Its propriety is demonstrated as well by the 
bers of the inhabitants boldly proclaimed that they notorious evil against which it is leveled as it is by 
would not .submit to such rules and regulations as the patent values of the purposes for which it is 
Were deemed necessary to suppress the epidemic, framed. Wherever attempted it has been crowned 
The government was most ably and earnestly sup- and laureled both by popular and professional 
ported by the railroads, as a single instance will verify, approval. It appeals to all who desire health for 
The inhabitants of a small suburban station in themselves or others; is simple and unequivocal; 
whicli was posted the rules and regulations considered criticises those only who are notoriously unworthy of 
nece.-^-Lry to protect its people ancl the inhabitants of tolerance and exalts modest merit as much as it con- 
uther piivce.s, tt>ok occ;ision to send word to the divi- demns charlatanry, ignorance, impudence and mur- 
:,iou sup-erintendent of the road running through the dor. Briefly e.xpressed, this movement approves, 
tuwn lisat they would not submit to the rules and tore tends and works for a higher, a universal law, which 
down the copies that had bec-n po.sted. No further shall raise the standard of medical education in all 
n:!vs v.ire .-ent them, but the lu-xt day ever3’ train schools, weed out practitioners who, under whatever 
p,-.-cd, that station at the rate of thirt\’ miles an sounding school title, are evidently unfitted to judge 
hour. The .-tatRin master clu.-cd up the cL-pot and it the is.iUes of life and death, and perform the duties 
remaiiKd clo.-^d until the authorities of that town' for which Uiey are employed, and thereby raise the 
..5u>'intv'l a h,x\d hc.ilth Ijo.ial and iustnietcd them to ( practice of medicine to a level with that of other art-s 
.-up;'•:» a:.d c.wrv out the rule.s and regulations that!aiuH-ciences U{X)n which mankind depends for its 
i. .d i’. en .idoptoi bv the lii.iuager.-of ail niilwa\'.s in! welfare and permanence, for its very being. Fortu- 
, uateh’, I addre.-s those v.dio are experts in all that 


en .iUopt-. 


t .-ingle !n^'..:nee of thi- kind anij)!;.'.-utficieiit I pertain.-, to the .-subject niiitter, and who have been 
riti* ..i- ut refiirui ..nd tiie p-ople-zf that .-ection i tletcrred from action heretofore onl^'bj'the enormity of 
ve'rv -jii educated ju tile eierueiit-irv principles i the evd and apparent hopeie.-.-,ne.-:.-J of David figliling 
.vgie'ue. It is but a simple ..ct of ju.-'dce to th-'^e > with Goliath. Tiieir judgment is our own, their 
j'; 7, t.j r.-i.-. ri th..t in .. Very short p-.-rio-d they Were ‘3yinp.ithie3 are ours. We labor otil^' to have that 
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judgment and their sympathy expressed and forced 
forward in order to place the profession in this coun¬ 
try far to the front, and the sound health of the com¬ 
munity attained and preserved. To secure this 
unquestionable benefit I address a select body of 
scientific men who were thoroughly trained for their 
duties, who have kept step with all advances, whose 
merits commend them to the confidence of their 
patients and their communities, and who are vitally 
concerned in the maintenance of sound doctrine and 
in the abrogations of charlatanry as the minister in 
his pulpit or the judge upon the bench. 

We seek a comprehensive law to regulate the prac¬ 
tice of medicine; a law which shall render medical 
quackeiy as dangerous as highway robbery, or more 
so; as disreputable as chicken stealing; which shall 
positively require competent knowledge as a condi¬ 
tion sine qua non to a degree; and which shall be 
enforced by competent pains and penalties. Is there 
one here present who dissents from this object, who 
will state that it is either unnecessary or insufficient? 
I hear no such avowal. Were there such, even one, I 
would refer his opinion to the opinions of the great 
medical luminaries of France, of Germany, of Great 
Britain and all Europe, who have for years insisted 
that the physician’s education should be teres ac 
rotundus, round and full; that it should be kept so in 
the light of later discoveries; that quacks should be 
prevented from undermining the public health and 
that every gain in every art should be sifted for its 
medicinal uses. But really, there is no scientific, no 
professional nor reasonable objection to our demand. 
The only antagonism proceeds from those men who 
wish to secure the honors and rewards of medical 
skill without learning what medicine is, without mas¬ 
tering anatomy, without acquiring chemistry, without 
such knowledge of botany even as that which stored 
the good wives’ simples in one century and the pip- 
sissewa and patented concoctions in another. They 
are animated by the same spirit which led the Ephe¬ 
sians to worship Diana—that of gain. 

But this is not modern medicine. Modern medi¬ 
cine requires its pupils to thoroughly know the anat¬ 
omy and make-up of man; the nature, stage and his¬ 
tory of every disease, and to know as thoroughly the 
means and agencies to be employed in every event. 
Coke-Lyttleton said that law should be comprehended 
in theology, because it treated the way in which God 
operates. Under that rule, medicine should rate even 
higher, since it prescribes a cure for the evils which 
it alone can detect. It is the supreme and constant 
arbiter of human life and as such derives its knowl¬ 
edge from the most recondite sources, and ascertains 
its prescriptions from all that is old and all that is new. 
The most gifted can scarcely hope to compress all 
that is set before them in this task. What can the 
ignorant unlearned quack really do with one cure-all 
and a dozen alternatives? 

I have spoken generally, but my speech is not with¬ 
out ample and educated reply. 'The officers of many 
boards of health, medical societies, registers of health, 
etc., replying to letters of inquiry concerning the 
evil and its remedy, have stated directly, or inter aliis, 
that “under the act just passed in this State (Massa¬ 
chusetts) the traveling quacks have left the State and 
we expect still better results.” The secretary of the 
South Carolina Medical Examining Board says: “The 
State law works well; has raised the standard of the 
schools and will keep tramp doctors out.” The sec¬ 


retary of the California Board of Health says: “There 
is a restraining influence in the law and I do not 
know that other States are better situated so far as 
quacks are concerned.” The secretary of the Wis¬ 
consin Medical Society says: ‘.‘The laws relating to 
medical practice are exceedingly lax, in fact, a dead 
letter, no registration being required and there being 
no board of examiners. I am in favor of most any 
kind of a compromise with the ‘sectarians’ in order 
to get a board of some sort that will help us to get a 
law passed.” The Nevada Board of Health remarks 
that “the recorder- is the sole judge of the genuine¬ 
ness of a diploma and the standing of a college, which 
makes the law an absolute failure.” 

In South Dakota “the enforcement of the law has 
compelled unqualified practitioners to leave the State 
and has compelled some medical societies to raise the 
standard of medical education.” The Missouri Board 
of Health says: ‘The law has prevented the location 
of quacks and charlatans in our State; whenever a 
man having a diploma from a recognized school has 
been guilty of unprofessional conduct, we have 
revoked his lieense. We have advanced the standard 
of our medical societies and will soon require changes 
to elevate the standard of preliminary requirements.” 
The Montana Board of Medical Examiners states: 
“Our law has operated to the entire satisfaction of 
all persons except those who have felt its weight. 
Our ranks are singularly free from impostors and 
quacks and the stranger can send for a physician 
assured that he will get a reputable one. The laity 
are in sympathy with our law and discriminate be¬ 
tween educated and uneducated men.” The State 
Board of Minnesota says: ‘‘The law has been very 
effective for nine years and has given the State the 
best profession of any State in the Union. We trust 
to improve it by increasing the preliminary education 
of our candidates.” In Delaware “the law has been 
in operation a year and has given general satisfaction, 
although the homeopathists opposed it. Our State 
was a dumping ground for those who could not pass 
the boards of other States, and we copied the law of 
Pennsylvania which was very satisfactory.” In New 
York “the general standard has been raised by the 
enactment of the law.” North Carolina: “The law 
regulating the practice of medicine has been 
extremely beneficial in raising the standard of the 
profession. Our law is the oldest in the United 
States.” The Washington (D. 0.) Society “is urg¬ 
ing Congress to legislate for its protection, and its 
hopes will soon be fulfilled.” The Kansas Board “is 
making a desperate effort for the enforcement of its 
law all over the State, and hopes the next legislature 
will enact a better.” In Indiana “the law is no law 
and the State Medical Society wants a four years’ 
graded course and a rigid examination by a non¬ 
partisan board. As it is the State has no law on the 
subject.” In Idaho “the effort of the State Society to 
establish a State Board of Examiners was defeated 
by the quacks, but this winter will see such a bill 
passed.” 

Such is the law as it stands in so many States. 
Such are the reasons for the enactment of a general 
law that will protect the people from malpractice and 
ignorance and protect competent physicians from the 
rivalry of quacks and charlatans. There is every 
reason why such a measure should be perfected, ren¬ 
dered uniform, and nationalized. The end can be 
won only by united action, and that action can be 
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EC-cured only by combined and peroistent labor. TIio 
desired end beiu^' approved by reason and testimony, 
let us formulate the legislation recpiired, and, co-oper¬ 
ating with every Stale in which the «;<'».•< srnia in^diio 
corjiurc is preferred to ill health and dishonest medi¬ 
cine, press it unitedly and persistently. Earnest 
endeavors will secure universal apxiroval and we shall 
see our bills of mortality reduced and the just desire 
of the medical profession endorsed by popular and 
general approval. The object is National; lot the 
elfort be as general. 


MORE PHYSICIANS AND LESS LAWYERS 
IN CONGRESS AND LEGISLATDRE. 

Crcacntcd to tho Sticllon on Statu MuJlcluu at thu Korty-ulghth 
.tnnual Muutios of thu Amurlcan Mudical Asiiioclatloii. ut 
I'hlludel[>hla. i'a,. Junu 1-1. ISO'. 

BY EPilRAIM CUTTER, M.D. 

.SEW YOlSK, :i. V. 

Tho present number of physicians in the United 
States Congress is ten. Law^'ers are 303, or about 70 
percent. (See Appendix A.) 

Tho present is a good time to discuss this, as a 
department of public health in tho President’s Cabi¬ 
net is advocated, and ns tho Government attends to 
tho biologic needs of plants, cattle, hogs and sheep 
more than they do to the same needs of human 
beings. 

Public health is worth more than coal, gold, houses, 
lauds, silver or wine, although it is unlisted in tho 
census of National wealth. There is need of physi¬ 
cians awaking to a realizing sense of their National 
rights and importance as citizens, especially in govern¬ 
mental bodies. 

CoiKjrcus and Ivjislalurcs arc rcjircscntalirebodica 
of the licoplc. - Profe.ssioual people alone are not truly 
repre.sented. Tho law alone can not represent medi¬ 
cine. There are in tho United States some 75,000 
lawyers who represent some 40,000,000 of people. 
This is altogether beyond reason and this is said with 
no reproach. Tho same proportion of physicians and 
clergymen in Congre.ss would bo as bad. This was 
.-een in the ^lethodist International Conference, held 
in the .Metropolitan Opera House in Now York some 
years ago, ami in tho Amukican ^Muuicai. and in the 
iirilinh .Medical .V.-Eociation meetings. To me it 
-eeJ.-ied as if the clerics and medics argued as acutely, 
.-plit hairs us tineiy and delayed busine.-s as retiuedly 
as their legal brethren in Congress. Probably they 
Could do no better. 

When suitable pu-r.-ons can be found in all profes- 
Eiuiis and employments in the United States they 
rhould be representatives in Congress, to avoid the 
"mint, ani.'e and cummin" modes of doing delegated 
bn-iue.-s. 

I s[ e.ik for 12'»,U O physicians in .Vnu-ritv. and give 
the f.d!..-..ing reasons why they should l)e in Con- 
gr, ss in larger prop'jriioii t(j Lc.vyers than lU to ..0-^: 

1. Out of lift;.-six signers to the DeclanUion of 
Ind.'i .•!.il, !,ce, 1..0 -..■••re ph.vsiei.ms, i. Ceuj.itnin 
Ilus!. ...’.d Lym.m H dl. T-.'.e:ity -..ere l.c..-y<-r-,aecord- 
it.g : ) ti.e t,. st of my information. Thus medicine 

Ts to i -.-.r one i.n ten. Tlds i.s ts.tter than one in 



.re clti/.et! 


Come mto 
itl-J a" li.em 


entitled to representative- 

ituTx' Ititiir..1 te IaCt '.vitli 
tnure intim.-.tely fimn any 


4. They are all tho time studying evidence more 
than are lawyers, because life or dctifh is involved in 
their business more. 

5. Tho emergencies physicians meet far excel those 
that lawyers meet. Physicians at any time are liable 
to bo called to attend tho highest officials, whoso lives 
are of priceless value to tho Nation, and ut once phy¬ 
sicians are made to fill all tho functions of lawyers; 
to bo as to evidence, counsel for, counsel against, 
judge and jury, promptly within a few minutes, some¬ 
times three, and on tho physician’s action depend tho 
life or death of, it may bo, a president! It took tho 
law six months to decide Guiteau’s cose, but a shorter 
time to settle that of President Garfield, tho victim. 
Physicians must e.xert tho same qualities of mind ns 
lawyers, but how much more rapidly! Matters of 
medicine are always coming up in State aifairs which 
physicians should decide, not lawyers. It is needless 
to enumerate. 

6. The effort to have a department of public health 
in tho Cabinet is evidence that tho public sees that 
lawyers can not and ought not to administer such 
matters, just as it is proposed to have a cabinet 
department of commerce and manufactures. The fit¬ 
ness of things urges this action. A physician in tho 
Cabinet would bo a rarity, but wo aver that ho ought 
to bo there as to State medicine. 

7. Tho good olfect of having medical examiners in 
place of unmedical coroners is an argument in favor 
of our position. Its efficiency, economy and common 
sense are very palpable when this plan has been 
adopted. 

8. Tho effect of physicians in their own depart¬ 
ment being ruled over by lay people is embarrassing, 
harassing, if not pturalyzing. In our late war this 
was done away with in some cases and with tho hap¬ 
piest results. At any rate, in 1889, British army 
medical officials made tho most favorable comments 
on this and alleged it as a superiority over English 
administration. A like exaltation in Congress might 
do us well. 

9. Laws have been passed, or tried to be passed, as 
to medical matters, which are not complimentary to 
the legal fraternity, as on their faces they showed a 
want of acquaintance with tho subject. Once there 
was an etfort of Congress to award .8100,000 for a 
cholera cure. It was required that all cases should bo 
cured for one 3 -ear. The lawyers forgot that this was 
impos.sible from outside causes, i. e., feeble constitu- ^ 
tions, late stages of disease, want of response to reni- 

i edies and natural death rate. Sometimes the poison 
of disea.se is .“-o powerful that the most active reine- 
! dies fail. You can kick dead lions, but not some live 
[dogs. Again, medicines act differentiv' on different 

I t'USCo. 

lU. It is the right of pliysicians to be better repre¬ 
sented in Congre.--s bec;iu.-e of legal medicine, and to 
,tlo aivav- with the di.‘-graceful pitting of rneflical 
expert.^ a:.tain.Tt each other. Cornmi.-.Eions sh<.iuld be 
appointed a.r. in France. 

11. Tli." medical profe.s.Tion i.-i tho rno.st jjiiblic spir¬ 
ited in deed.-^ of charit}-. It give.s a-.’.-a 3 ’ mo.st to the 
' public in unpaid labor. It ha.s not its etpial in it.s 

-If-denying labor.-;, in .->ea.-,on or out, by da 3 ' and 
nierht. .-summer ami -.vinter. otorm and calm, danger 
and .-af-.-ty, for the '.vorthy and unworthy, No profes¬ 
sion •.•.or]-;.-5 s(j hard to reiuler it.s, inini.-;trations or 
cxi-'tenc.e m-edie.-E. 3Iany phy.-3ician.E pa.-s tfieir lives 
I in going aUjut doing go(>d, and die poor becau.-.e they 
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have so freely given away their ideas and substance 
to the poor and needy,' and to the rich and well-to-do. 
This entitles them to places in Congress, as they 
prove they seek others’ good. 

12. The greatest physician never gave a bad char¬ 
acter to other physicians, but pronounced repeated 
woes on lawyers. 

13. Physicians are remarkably faithful to trusts. 
Surely those who trust their lives and bodies to phy¬ 
sicians would trust them to aid in making biologic 
laws. 

14. Our legal friends need the aid of other repre¬ 
sentatives in Congress. Although lawyers were in 
control of Congress for a century, still they failed to 
provide a proper presidential succession bill, and 
Hayes and Tilden were muddled with no way of 
relief open. None knew who was elected, politicians 
were at sea. Had the United States been Mexico it 
was said that civil war would have followed. But a 
Philadelphian, educated at Yale for governmental 
affairs, suggested that President Woolsey of Yale 
should head a petition that twenty-five prominent 
democrats and republicans should informally meet at 
the Fifth Avenue Hotel, New York, and consult. It 
was done. The course submitted by the democrats 
was adopted and Mr. Hayes-was elected. Here Presi¬ 
dent Woolsey, never a lawyer nor politician, had such 
an influence from his character and natural and 
acquired abilities, that he solved a problem for legis¬ 
lators. Surely they needed him! 

Again, about 1815, France paid us millions of dol¬ 
lars for spoliation on our commerce. For nearly 
seventy years lawyers in Congress kept the money 
back, and when paid gave no interest 1 The unwis¬ 
dom of this appears when it is said that, had these 
millions been paid to an individual, and he acted as 
our Congress did, there was not a lawyer in Congress 
from 1815 to 1885 but would have sued the trustees 
and heirs and made them pay principal and interest. 
If Congress had had the normal proportion of physi¬ 
cians, scholars, clergymen, bankers, farmers and 
others to help the said lawyers act as they would have 
made an individual trustee act, and refused for sev¬ 
enty years to so act themselves, then the suffering of 
those kept out of their lawful rights would not have 
been. It is doubtful if physicians would have acted 
so, because they are all the time relieving others’ 
physical woes. 

15. Physicians are needed in Congress to put 
through the department of public health in the Cabi¬ 
net. It is said that Secretary Bliss was looked at 
unfavorably because he is a merchant. Even the 
charter of Greater New York provides for a non¬ 
medical man to be at the head of the board of health! 
The lawyers want it all. 

16. More physicians are needed in Congress to see 
that man has his foods protected, as plant and cattle 
foods are protected. The adulteration of human 
foods and medicines is awful. When the adulterants 
are held to account their lawyers come to physicians, 
who^ have been most earnest in detecting such frauds, 
to aid in getting a light sentence. Connecticut is the 
only State, I am told, that has the same laws for the 
food of man, beast and plant. Prof. S. W. Johnson 
of New Haven, was the author of this common sense 
bill. 

17. Physicians are.needed in Congress to see to 
other causes that hinder the biologic developments of 
man. The family is the unit of the nation. If one 


is sick and feeble the other is so. Grand and noble 
mothers have made English and Dutch speaking 
nations great. None are better able to tell how to 
have healthy families than physicians. If States 
need snch laws, physicians should make them. What 
is there more valuable to a nation than healthy human 
beings? 

18. If physicians, lawyers and others had proper 
representation in Congress, more time would be spent 
in work and less time in words. 

What a lawyer said about Congress .—We quote 
from “Thomas Jefferson’s Works,” published in 1854: 
“Our body was little numerous but very contentious. 
Day after day was wasted on the most unimportant 
questions. ... I served with General Washing¬ 
ton in the legislature of Virginia before the Revolu¬ 
tion and during it with Dr. Franklin in Congress. I 
never heard either of them speak ten minutes at a 
time, nor to any but the main point which was to 
decide the question. They laid their shoulders to the 
great points, knowing that the little ones would fol¬ 
low of themselves. If the present Congress errs in 
too much talking how can it be otherwise in a body 
to which the people send 150 lawyers, whose trade is 
to question everything, yield nothing-and talk by the 
hour? That 150 lawyers should do business together 
ought not to be expected.” 

19. Finally, physicians are needed in Congress 
to enforce all that is good in this Section of State 
Medicine. 

As this is written. Dr. Gallinger, the only physi¬ 
cian of the Senate, is an object lesson to illustrate 
this article. May 13, 1897, he reported an admirable 
vivisection bill. The same day he introduced a reso¬ 
lution for a $50,000 appropriation for Americans in 
Cuba who were starving. He did this much to the 
approval of all good and true. Physicians can not 
stand and let folks starve to death. But Senator 
Gallinger would do much more if he had his proper 
number of medical colleagues, in place of being all 
alone. The writer wishes to be understood. He 
does not object to lawyers in Congress, but to the 
excessive proportion of more than two-thirds. This 
is not representation, it is assumption. 

Appendix A. 

The Oxford Hotel, Washington, D. C., Feb. 2, 1897. 

My Dear Dr. Cutter :—Tough job! Plenty of doctors out¬ 
side of Congress, but inside scarce as hen’s teeth. So here 
goes. One senator is from New Hampshire. Representatives : 
One each from California, Kentucky, Maryland, Missouri, 
Ohio and two from South Carolina. . . . 

Very truly yours, Ralph Dunning. 


SOME FEATURES RESPECTING THE 
DRAINAGE OP THE LARGER 
MUNICIPALITIES. 

Presented to the Section on State Medicine, at the Forty-eighth 
Annual Meeting of the American Medical Association, 
held at Philadelphia, Pa., Juno 1-1, 1607 . 

BY AUGUSTUS P. CLARKE, A.M., M.D. 

CAMBKinCE, MASS. 

One of the chief difficulties to be overcome in the 
management of a large municipality is that which is 
encountered in providing a proper system of drainage. 
The method that was established at an early date con¬ 
sisted in the construction of small drains so as to 
have them open out into a ravine or natural water¬ 
course. Sometimes the large mains had their open¬ 
ings at the mouth of a river or directly into a harbor 
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or h.iy. The objection to such a plun of laying sow- tion of tho undertaking, still it must bo admitted that 
ers is in the tendency of the sewage matter to become the capacit}' of these mains is far from being ade- 
depo.-'ited after a lapse of time upon the banks of the quate for etfecting the purpose which it was hoped 
river and shores of tho deej^er waters. The odors given their construction would fulfil. The surface and storm 
olF l)y tho deposition of such material after it has waters so necessary for diluting and attenuating tho 
been exposed to the sun, winds and fogs are at times sower contents can not bo carried otf by those chan- 
of the most unsavory character. Their baleful etl’ects, nels, but have to bo diverted in other directions for 
however, have not always been full}'recognized, espe- final disposition. For tho more inland cities and 
cially when they have occurred in the vicinity of those larger town centers other methods of drainage have 
towns where large e.stablishments of commercial inter- been attempted. 

ests, such as pork packing, grease rendering, bone In Brockton tho jdan of sewerage and of the sewage 
grinding, soap manufacturing and other oii'ensivo disposed consists in tho construction of main sewers 
trades have been conducted. I can readily recall tho and a reservoir into which tho sewage is discharged to 
bittorcontest that took place some twenty-five years ago be stored through tho night, before being lifted by 
in our Boston metropolitan district over a condition of means of a pumping station and carried by a force 
atl'airs not unlike that to which I have here referred. In main into large filter beds raised a considerable dis- 
deciding ns to tho dangers of allowing the continuance tanco above tho natural water level of the ground, 
of those evils, in unraveling tho threads of such a The filtration material consists of fine sand and gravel, 
complication and in devising measures for their relief, tho coarser portions being nearer the surface. Tho 
tho highest authority of tho State government, includ- area in which tho filtration takes place comprises 
ing tho municipal council, tho city and the State about thirty acres of fiat sandy land, most of which is 
boards of health, tho supreme judicial court and tho situated in the town of Easton, and is divided into 
legislature, had to be invoked. Tho testimony oifored twenty-three beds. Each bed occupies a surface of 
by some of the witnesses is still worthy of comment, about one acre. From twelve of the beds the subsoil 
One leading chemist stated at the aldermanic hearing was removed, from six tho removal was only in part, 
hold at that time that he had made a careful invest!- in the other beds the subsoil was allowed to remain 
gation and found that tho unpleasant smells were due upon the land. The material, including the loom that 
to tho presence of acrolein, which had been produced was removed, was utilized in preparing the embank- 
in some of tho largo business concerns and that this ments between the filtration beds. Beneath a number 
product hud been formed by the exposing of certain of the beds a layer of clay, at the depth of upward 
fats and oils to a prolonged temperature, which was of seven feet was found, over this was laid a series 
somewhat less than that of tho boiling point of of five-inch under-drains that were connected with a 
common water, and that tho rapid tarnishing of the fifteen-inch pipe carrying tho percolating water into 
silver on tho door plates and household utensils and a brook, a small branch of the Taunton River, 
tho discoloring of tho paint on houses and fences in Tho report of tho board of 1805 says, substantially, 
the vicinity were duo to tho oxidi'zing agency of this that when the beds were left with level surfaces they 
peculiar cliemic element. Another distinguished froze in the winter to such an extent that the sewage 
chemist, who was a witness for the olFcusivo trades’ could not be disposed upon them. When they were 
establishment, stated that ho hud given tho subject furrowed, however, notwithstanding that a low tein- 
much attention and had found that the foul and disa- porature prevailed, no trouble was encountered in this 
greeable odors wore not due to the formation of acrolein, respect. 

that no such chemic compound had been generated in In considering the advantage which this method of. 
the processes of rendering oils and fats, and that such sewage disj^osal aifords to inhabitants of towns, it will 
‘'ococonldnotbeevolved unless at a temperature bo seen that some serious objections to its general 
’d bo above 500.degrees, and that tho raising adoption will become apparent. In the first place 
such a degree would cause tui immediate this ijlau of arrangement which has been denominated 
> of the vessels used and a destruction of the us tho_ separate system, imposes the necessity of 
gs in which such work would be carried on. excluding all surface water and all ground water from 
tUtributed the odors to the ijresenco of sulphur- the street sewers and tho house connections. The 
i.ted hydrogen and sulphid of ammonium and other material must therefore when disposed upon tho beds, 
noxious gdaes that were disengaged from tho sowers bo in a more or less concentrated condition, 
and from the fiats of the lowlands upon which tho Another feature that should be considered in this 
drainage matter had been deposited. The result of tho connection lies in tho general use of meters in the 
legal contest w.is, that after some of the principal busi- distribution of Brockton’s water supply. It is well 
ne ?.3 firms had through compromise agreed to improve known that when such a device for a water service is 
the conduct of their manufacturing processes b\'intro- employed_ m;uiy families will reduce their water for 
ducing some improved machinery and by passing all consumption and of waste to tho lowest minimum, thus 
fuul-.-mclling giiSvs through redhot tubes, tho govern- leaving their houso_ drains and sewers inadequately 
nient '.vas compelleil to incur a debt for a largo outlay tlpshed and permitting them to become tho nidi of 
in filling up the river bottoms, in dredging out the diaeaso germ.s. 

cinmnel and in tiie construction of a number of trunk Referenco to tho published report of the city engi- 
«^‘Wers fur c.lrrv'ing the drainage mutter into tho deeper neer of Brockton shows that, though the population 
p-.rtiu:i3 of tile Charles River estuary. _ of that place in ISfi.i was 3.3,10.5, the average daily 

Sinc-e then another great expellee has been incurred; lloiv at field during the month of January of that 
fur the Construction of the metropolitan ac.ver lor|,vear '.vas only '2h>,(AX) gallons; in February it was 

comiucling the rewage far out into the harbor,'.viiere; gallons; and in July yet lets, being only 

it could be pumped up and then so discharged liS l.o r.t.i.Ctj'J gallons. In October, t^hen the amount dis- 

bv s'.vept ic.vav into the sea by the ebbing of the tide. (Charged had reached the highest point of the year, 
Tiiuugi; much i—s been accomplished by the couiple-•'it '"'•xis only gallons. Examination of tho 
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report of the ohemio analysis is interesting. The 
amount of free ammonia that was determined per 
100,000 parts was 3.45, that of chlorin was 9.05. A 
foot-note states that the odor was offensive; the sam¬ 
ple was collected as the sewage 'flowed out upon the 
filter beds. A ohemio examination of the effluent 
from the underdrain at the Brockton Sewage Dis¬ 
posal Works, according to the report of the State 
Board of Health shows that the sample collected in 
February, 1895, when it contained a large amount of 
ground water, had no odor. The amount of free 
ammonia per 100,000 parts was reduced to .0248 and 
the amount of chlorin to .75. A visit which I made to 
the Brockton filtration beds in Easton, Feb. 6, 1897, 
revealed the fact that there was more or less offensive 
odors being exhaled from the beds for the sewage 
deposits. The same was observed on a visit I made 
there only a short time before. I was informed that 
much offensive or unpleasant odor had been noticed 
by people who were living or traveling in that vicinity. 

The sewage disposal of Amherst is called the sepa¬ 
rate type system; it embraces only house drainage. 
The drainage matter is conducted to a settling tank 
about a mile from the village, thence it is carried 
through a pipe 520 feet in length to Port River. 
Some of the sledge is removed and is used as a fer¬ 
tilizer on neighboring farming lands. 

The sewage of the city of Worcester is exposed to 
ohemio reaction before it is discharged into the Black- 
stone River. An analysis of the water shows that the 
pollution of the river decreases as the distance becomes 
greater. 

An interesting fact has been brought out through 
the study of the relation which the cities of Lawrence 
and Lowell have to the Merrimack River. The water 
supply of Lawrence is taken from the Merrimack, 
which receives the drainage of a considerable portion 
of the State of New Hampshire; it is only nine miles 
above the intake of the Lawrence waterworks that the 
sewage of Lowell enters the river. Typhoid fever had 
prevailed extensively for the past years in Lowell and 
Lawrence during the later portions of the autumn and 
winter months, after the disease had nearly ceased in 
the towns higher up the river. Sometimes the epi¬ 
demic would appear in Lowell before it reached Law¬ 
rence It should be stated that the intake of the 
Lowell water supply is from the Merrimack at a point 
somewhat above the location of the city. The large 
death rate occurring from typhoid fever led the board 
to conclude that the occurrence of the attack was 
owing to the disease germs that were brought down 
the river and that they infected the water which was 
furnished for the use of the inhabitants. The inva¬ 
sion of typhoid fever was subsequently checked by 
the_ use of sand in the construction of filtration beds 
which served to remove to a considerable extent the 
disease-producing germs. 

The Board of Health further concluded that streams 
are insufficient for self-purification; that it is practi¬ 
cable to protect, to a marked degree, the community 
against the contamination of water that is supplied 
for domestic purposes, by the employment of properly 
constructed sand filters. 

It would be interesting to cr an of 

purification of the sewage and dH" 

age of other cities and towns of 
will be sufficient to say that . 
regarded as merely tentative. 

The plan adopted by Broi ' 


practice that was in vogue during my early school 
days when the farmers in southern New England 
used to make large sand beds upon their fields and, 
into the pits that were made in them, would deposit 
the contents that were brought from the city privy 
vaults. The matter was allowed to remain until it 
soaked into the mass of sand or other material that 
was used for holding the sediment. Under or near 
the beds there was usually made a ditch or trench 
along which the vile water, after percolating through 
the mass, would flow and be carried into a neigh¬ 
boring ravine or hollow. The effect produced on our 
olfactories when we were passing in the vicinity gave 
unmistakable evidence that the “noxious effluvia” 
was invading our atmosphore far and wide. We also 
recall the fact that those districts in which it used 
to be the custom to deposit such masses of exuber¬ 
ant ordure have since become the veritable haunt of 
the bacillus' malarise and other disease-producing 


germs. 

Thongh all must concede that the details of the 
present plan for the disposal of sewage have, through 
the advice and suggestions of the State Board of 
Health, been carried out in a most creditable man¬ 
ner. still it can but be felt that some more effective and 
scientific system of drainage for the rich and densely 
populated States should be inaugurated. 

My recent visit to the Republic and City of Mex¬ 
ico afforded many opportunities for reflection. While 
there I had the privilege of visiting the drainage 
works of the city and of witnessing the admirable 
working of the desaglie and the tunnel that had been 
constructed, at great expense, for insuring the drain¬ 
age of the City and Valley of Mexico and for con¬ 
ducting the sewage and the water of the lakes into 
the Gulf of Mexico. I will not describe in detail the 
plan adopted, but the method employed by the Mex¬ 
ican government embraces a subject that should 
receive the most careful consideration. 

Many portions of New England and of other States 
adjacent to them present features for which the Mex¬ 
ican plan, more or less modified to suit local condi¬ 
tions, could no doubt with great and permanent 
advantage be adopted. The employment of such a 
method would tend to obviate many evils of our pres¬ 
ent system of drainage. 

In constructing a canal after the plan I have men¬ 
tioned, its bottom should have a uniform slope, its 
sides should be so projected as to have a proper bat¬ 
ter, and its capacity ought to be sufficient to receive 
all waters that should be carried off. It should be of 
such a depth as not to be seriously affected by freezing 
during the colder months of the year. 

It is far from pleasant for one to contemplate that 
in the. future, not altogether remote, there should 
abound at no distant intervals all over our land and 
in the vicinity of the delightful prospects of the 
natural water courses huge piles of sand and gravel 
to be continually savored wiH ’ iage of human 
excrement, that vilest of all p 4 that such a 

condition must from the v ^hings be 

established in the limits or t -,re the 

remc ' *he unoffe > ■ 11 be 

.1 T 1 ors 

and to nr 
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ment by the government at Washington of morel 
stringent regulations for the protection from pollu- 
tiou of all the navigable rivers and streams. Such 
protection should extend not only to the end of the 
navigation lines but for some distance beyond so as 
to include control of the important branches of such 
watercourses. All persons, including private individ¬ 
uals, persons connected with companies, corporations, 
to\vns, cities, and with the management of States 
should for the violation of such provisions, be subject 
to indictment or to the penalty of the payment of a 
tine. __ 

AIK—ITS USE AND ABUSE. 

Presented to tlie Section on State Medieiuo at tbo Forty-eighth 
Annual Meeting ol the American Medical Association at 
Philadelphia, Pa.. June 1-1. 1897. 


parts of the body with accuracy and successfully, 
and the aerotherapeutist of today has come to stay, 
and his methods a recognized factor in provontivo 
medicine. 

The physiologic effects of rarefied air will luani- 
festly be different accordingly us it is admitted to the 
body as a whole, or only a part; and familiar exam¬ 
ples are afforded by descent in the diviugbell or 
ascent in a balloon; and is obviously indicated iu 
diseases where inspiratory dyspnea is an urgent symp¬ 
tom, spasmodic asthma, stenosis of the air passages 
from anatomic causes, acute aud chronic bronchitis. 
In threatened phthisis it is used prophylaotically, and 
iu chronic pleurisy it may prevent the collapse and 
retraction of the chest wall. In cardiac dilatation, 
due to mitral incompetence, it is useful; in general 
nutrition, combined with other remedies, it will relievo 


BY JAMIES W. COKENOWER, M.D. 

SKCUF.TVUY IOWA STATE MEDICAL SOCIETY AND LECTUBEU ON OUTIIOPEDIC 
SUKGEUY, COLLEGE OK PHYSICIANS AND SUUOEONS. MEDICAL 
depahtment, dkake univebsitv. 

DK3 MOINES. IOWA. 

The air we breathe is a subject of such magnitude 
and diversified uses, and corresponding abuses, like 
• all other valuable elements that augment our mechan¬ 
ical, physical and therapeutic existence, that the lim¬ 
ited time of this paper will only permit me to speak 
of the atmosphere in a general way, that it may be 
used to lengthen our longevity. It is employed in 
the treatment of disease in many ways and for many t 
purposes, is used as the medium from which we get p 
oxygen, is found iu a gaseous mixture of definite I 
couipositiou, with a variable pressure, is used us a s 
vehicle for other substances in a gaseous or finely a 
divided state, aud is also selected as a medium by t 
which the temperature of the bodj'_ may be readily t 
and effectively influenced. The principles in which the i 
dual relations of the air stands to the economy as adefi- i 
uite compound of certain gases, and as an atmosphere c 
with a certain pressure, is very frequently disturbed, t 
and this disturbance or abuse accounts for some of ( 
the most familiar phenomena of disease. Abuses in ] 
the alterations in the quality or quantity of respired 1 
air, whether from the state of the atmosphere itself, i 
or from derangement of the complex apparatus of < 
respiration and circulation, is the cause of some of the ( 
most serious and distressing diseases of the chest, and I 
should prompt us to utilize all available means to < 
change the compositions, or volume, of the air used, < 
which is all the more practical because the supply is i 
unlimited and composition altered at pleasure by . 
increasing or diminishing its pressure. ' 

We find, accordingly, that ever since the discovery ^ 
of the composition of the atmosphere, frequent trials 
have been made of its value therapeutically, and oxj- 
jren was early recognized as its active constituent and 
came to be administered, as it is still, in the form o 

^^WUlih^the last few years a remarkable advance bus 
been made, on the one hand, in the physiology ot res- 
pLtiun and the relation of the circulation to the 
atmospheric pressure and, on the other, in the path- 
ohn- of disease of the chest. . 

Clearer views have been reached on the sigmtica- 
tioii of various svmptoms, and cspeciidly or 
in its different forms mul observauona _ uiaui the, 
Sec s of compressed aud nireiied air. Trie m«le-ni, 
dieraiieutist iL availed himse-lr or tins 

ueatment or disea^> or the lu.i„-. 


anemia. 

We might continue indefinitely the theory of the 
uses and abuses of air, but enough has been said in a 
general way, we hope, to preface the practical utility 
of air as will be most beneficial to the well, the sick 
and, last but not least, the physician. 

Investigators have been trying to discover the 
causes of the bad effects of defective ventilation, and 
while some have attributed them to excess of carbon 
dioxid, or deficiency of oxygen, or to both of these 
factors; others, and even Brown-S^quard, believed 
that even healthy animals exhale a volatile org^io 
poison of the nature of an alkaloid or ptomain. Drs. 
Billings, Mitchell and Bergey have, in an extonsivo 
series of experiments, failed to find any trace of a vol¬ 
atile poison iu an expired breath. However, they 
did find a very small amount of ammonia and com- 
bined nitrogen in human breath, and show that this 
is due to decomposition of organic matter m the 
mouth andpharnyx, but not of any peculiar volatile 
or"anic poison. They find no evidence whatever, 
and believe the high mortality of persons^ living in 
' crowded dwellings is now known to be due in a largo 
part to specific hereditary and acquired diseases, and 
. that the good effects of increased ventilation are to bo 
attributed, in a large part, to the lessened quantity ot 
: dust particles to which micro-organisms adhere, luo 
( offensive smell of public halls and places of outor- 
[ tainment is, in their opinion, due to volatile prodiicts, 

, or decayed teeth and foul mouths, to fatty acids given 
off in the excretions of the skin, and to the means 

; used for illumination. I do not believe as Drs. Brown- 

' S^quard, Billings, and a few* others, but think tuoy 
have taken an extreme position on the question 
r of the merits of rebreathed carbon dioxid. iet, i- 
; believe if more attention was given to the character 
. of atmosphere we breathe, and the nianuor in wtiicn 
I it is taken into our lungs; if more attention was giv en 
f to ventilating places of public gatherings, ^ 

school houses and, last but not least, the sick roo n 
5 and private residences; if more thought was given to 

- the noxious intluences of confined air upon ourp i>»- 
c ical, as well us mental economies; and if more thoiipti 

- was given to the therapeutic effects ot the air and it-s 
to the therapeutic benefits derived from drug--^. j- 
would succcL-d in many instances where we now a , 

a while ’lis true all either can do is to a.-i;,i.^t nature an 
tf exerci-e .-.uch influence on the morbid change.-, in ti--^ 
:;! .;:.rimd organs as to r«tore the parts to a =tate com- 

oipatible witli aVatemic life, ii-.tic- 

There has recently i^eii practically 
t'idlv demuu.trated in Iowa the amount of .goiAl the 
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combined influence of the physicians of a State can 
do when they pull together to mold public opinion; 
by the recent new medical law passed by the Iowa 
legislature. Realizing then the wielding power of 
our forces, it is our bounden duty to utilize our influ¬ 
ence in molding public opinion in a way that all 
public and private buildings shall be so arranged and 
used, and that persistent attention will be given the 
subject, to the end that we may all have a pure atmos¬ 
phere to live in, and our patients pure air, as well as 
pure drugs, to relieve them of their ills and promote 
their convalescence. 


THE SIGNIPIOANCE OP THE OCCURRENCE 
OP PATHOGENIC SPIRILLA IN THE 
WATERS OP THE DELAWARE 
AND SCHUYLKILL RIVERS 
AT PHILADELPHIA. 

Presented to the Section on State Medicine at the Forty-eighth 
Annual Meeting of the American Medical Association, held 
at Philadelphia, Pa., June 1-4. 1897. 

BY D. H. BERGEY, A.M., M.D. 

PHILADELPHIA. PA. 

As a result of a systematic study of the waters of 
the lower Schuylkill and Delaware along the city 
front during the past year, I have found over a hun¬ 
dred spirilla, many of which possess pathogenic prop¬ 
erties when inoculated into the lower animals, notably 
pigeons and guinea pigs. 

A careful study of the morphologic and biologic 
characters of these organisms shows that many of 
them are very closely allied to the group of pathogenic 
spirilla with which we are already familiar, the most 
important member of that group being the spirillum 
cholerse Asiatics, or Koch’s common bacillus. The 
resemblance in some instances is so close that one 
not expert in the exact differentiation of the members 
of this group of organisms would be unable to detect 
any differences. Others deviate- slightly from this 
type, while a considerable number show more or less 
marked deviation from this type. 

A considerable number of these organisms are 
apparently identical with the vibrio Schuylkillensis 
isolated from the water of the lower Schuylkill last 
year by Dr. Abbott.* 

The organisms were isolated from samples of water 
collected at different points on the two rivers along 
most of the city front, and from samples taken from 
the main and branch sewers of the city as they dis¬ 
charge into the rivers. Several organisms were also 
isolated from the water supply of the Laboratory of 
Hygiene, University of Pennsylvania, where the 
research has been conducted. These organisms were 
found to be most plentiful during the summer months, 
but were found to persist in limited numbers during 
the fall and winter months. About the middle of 
March of this year they appeared to have again 
increased somewhat over the numbers found during 
the winter months. Since they were found each 
month from June, 1896, to March, 1897, it is safe to 
assume that they are present during the entire year. 

It is not necessary at present to go into details as 
to the general morphologic and biologic character of 
each of the organisms found. This will form the sub¬ 
ject of a future report. Morphologically the different 
organisms varied somewhat as to the length and 
thickness of the rod, the degree of curvature and the 
tendency to form short or long spiral chains. Con¬ 


siderable variations were also noted as to the biologic 
characters of the different organisms, as, for instance, 
some give the characteristic indol reaction of the 
cholera organism, others less decidedly so, while a 
few failed to show any indol production. The form 
of the colony in gelatin plates is also variable. Some 
show the characteristic concentric arrangement of the 
cholera organism, while others deviate from it in sev¬ 
eral minor particulars. In the same manner the 
growth in all the different culture media varies with 
the different organisms; for instance, an organism 
may vary from the cholera group in only one par¬ 
ticular, others in two or more particulars. Several 
organisms may show similarity in one or two particu¬ 
lars and deviate from the type in others, while other 
organisms show deviation from the type as to the 
former particnlars and conformity as to the latter. 
When studied in detail the whole class of organisms 
appear to have originated from one or several ances¬ 
tors and, from long continued separate existence under 
different conditions, they have developed this irregular 
form of deviation from the original types. 

When all the known characters of these organisms 
are taken into consideration with the idea of classi¬ 
fying them into groups we are met with insurmount¬ 
able diflficulties. When grouped according to one or 
other of their peculiarities we are able to arrange 
them into several different groups, but according to 
which of their peculiarities is taken as the basis for 
classiflcation, we find that only a limited number 
always fall into the same group. Indeed, our present 
knowledge gives us no measure by which they can be 
grouped systematically. 

The characters which have- been taken as a basis for 
classification are the following: Morphology, patho¬ 
genesis, indol production, form of colonies in gelatin 
plates, growth on blood serum, growth in litmus milk 
and the reaction produced on the organisms by the 
serum of an animal immune against one or the other 
of the most prominent types of the organisms. 

A large number of the organisms found possess 
distinctly pathogenic properties for pigeons and 
guinea pigs. When quite small doses are inoculated 
the animal usually recovers and possesses a certain 
degree of immunity. The form of immunity con¬ 
ferred is closely allied, if not identical with that result¬ 
ing from inoculation of the cholera organism. For 
this reason it is very difficult to produce absolute 
immunity. An animal may recover from quite 
large doses of a virulent spirillum and later succumb 
to a smaller dose. Many of the organisms were found 
to be but feebly pathogenic, or even non-pathogenic. 
The immunity conferred by one type of organism was 
found to be protective against large doses of another 
type of organism. This is in accordance with what 
Dr. Abbott has found with regard to the immunity 
conferred by the vibrio Schuylkillensis and that con¬ 
ferred by the vibrio Metchnikoff. 

The most important point with regard to the occur¬ 
rence of these organisms in the river water around 
Philadelphia is the fact that similar organisms have 
been found in the surface waters of European cities 
in which there had recently been an epidemic of 
Asiatic cholera, notably at Hamburg and Altona.' In 
this city we have not had any cases of cholera since 
1873, and then only a few cases developed. The fore¬ 
most bacteriologists of Europe have been inclined to 
the opinion that the organisms which they found in 
the surface waters of European cities were the remains 
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of the true cholera organism, and that the deviations 
in the morphologic and biologic characters from those 
of the cholera organism were brought about b}' their 
prolonged existence in the water. No such explana¬ 
tion of the occurrence of the organisms in Philadel¬ 
phia waters can be given. However, their distinctly 
pathogenic properties for the lower animals leads one 
to assume that they are not without significance. 
What their real significance is has not yet been 
determined. 

The fact of the occurrence of these organisms in 
our surface waters at a time when there has been no 
outbreak of Asiatic cholera for many years, is of the 
utmost importance. Had these organisms been dis¬ 
covered subsequent to an outbreak of cholera, or at 
the time of a cholera scare, it is evident that their 
significance would have been looked upon as quite 
ditferent. 

It is most desirable that the surface waters of other 
American cities should be studied in order to ascer¬ 
tain whether these organisms are widely distributed. 
It is also desired to have careful studies made of 
outbreaks of diarrheal diseases in our cities, with the 
view of determining whether these organisms bear 
any causal relations to such diseases. 

BIULIOQIiAPIlY. 

I C. Abbott: Journal o( Experimental Medicine, Vol. 1. . 

20 Xeuinauu audE.Oxth; “Verauche zum Nachweia cbolera.abnllcber 

^Vibionen In Elusslaufeu,"Zelt3ChrIftrur Hygiene, Is3l>, lid. ixl. 3. 

;i03 to 303. 


the physical and HYGIENIC CARE OP 
CHILDREN. 

Presented to tho Section on .State Medicine, at tbo Forty-eighth Annual 
Meeting of the American Medical Asaooiatlon, at 
Philadelphia, Pa., June 1-1, 1897. 

BY RANDOLPH PARIES. A.M., M.D. 

nlRECTOnOF VllVSlCAI. EDUCATION IN THE UNIVEKSITY OF PENNSYLVANIA. 
PIIILA DELPHI A. 

The physical and hygienic care of children plays a 
most important part in the domain of medical science. 
At the present time more care is given to the mental 
development of children than to their physical educa¬ 
tion and hyrrienio surroundings. The cause for this 
seems to be due to the fact that teachers and parents 
know little or nothing about physiology, anatomy 
and hv^iene. Tho knowledge of these subjects is 
verv important-and is especially needed by those who 
are interested and closely connected p^dagogj. 

If teachers and parents oncerecoguizedtbat as rauen, 
if not more, importance should be attached to the 
physical and hygienic welfare of children we should 
not see so many weak, delicate and deformed cases. 

It is pitiable that the physiques of thousands of 
children are absolutely neglected especially when the 
medical man knows perfectly well that more cure in 
this respect would make a brighter and more active 

“‘parents and school-teachers who are ignorant of 
the etfects of exercise on the circulation of the blood 

not PoSblv understand the benefits ot physical 
work in^^^^rence to in.provingmid strengthening the 

H°^m*uaboUc changes brought -about m the diifereut 
Sgauf‘^Td U'ue.? of the body by physical and 


injury is very likely to be tho result. It is just as 
essential to entrust the physical and hygienic care of 
a child to a specialist ns it is to entrust a surgical 
operation to the skill of an expert surgeon. Tho 
reason so much precaution should bo taken is that 
unless a physician thoroughly understands tho otfeols 
of physical exercise he is extjemely liable to do moro 
harm than good; the result being that physical exer- 
cise is condemned when the condemnation should bo 
attributed to the ignorance of the physician. Physi¬ 
cal exercise properly prescribed will never bo produc- 
tive of anything but good results and these results 
are a great benefit to children, especially where tho 
specialist is dealing with a weak, diseased or deformed 
patient. 

It is far better, in cases where it is applicable, to 
prescribe physical exercise for children than to use a 
drug because exercise is a natural means of altering, 
strengthening and developing the different tissues in 
the body; while drugs are unnatural and employed 
for the most part to change pathologic to physiologic 
conditions. There is no safer means of strengthening 
the constitution of weak and delicate children than by 
exercise, because by this means every organ and tis- 
sue in the body receives new blood and receiving now 
blood is greatly benefited when auxiliary conditions 
of diet, sleep, ventilation, clothing, bathing and sun¬ 
light are added. 

If physicians, who are consulted in reference to 
the physiques of delicate children, would ask tliein- 
selves the question, “Am I fitted to prescribe exorcise 
for these children,” and then carefully consider the 
needs of such patients and send them to a specialist, 
much better results would be obtained. Instead of 
doing this, these children are sent to a gymnasium, 
where in the vast majority of cases the insiructor 
knows absolutely nothing about medicine, tho results 
after a time being overwork, disease or deformity. 
Many physicians have no other idea of a gymnasium 
than as a place whore one can get “some” kind of 
exercise and, in addition, do not know for what pur¬ 
pose each piece of apparatus has been made. 

There is ample reason why a physician who is not 
a specialist in physical culture is not capable of pro¬ 
scribing physical exercise for his patients. In tho 
first place not being familiar with the different meth¬ 
ods of prescribing exercise, he can not tell what kind 
of exercise to give; secondly' not knowing tho etfects 
of these exercises he will be absolutely incapacitated 
to prescribe the proper amount; thirdly he will 
not be able to recognize the early symptoms of 
overwork when they manifest themselves; fourthly 
be will not know how to take and arrange urithropo- 
raotric measurements; fifthly not observing hi.s 
patients wlien they are exercising he will not kno-.v 
whether the proper muscles are used or what the 
effect upon the heart, lungs and nervous .system is. 
These questions are of prime importance and it would 
be much safer for the doctor not to proscribe exercise 
for his patients and then send them to a gymnasium 
where the above considerations are never taken into 
account. , . . , 

On the other hand when a pliy=iciiin sends tne.-30 
children to a .specialist it is tiie duty of tho specialist 
to consult with tiie pliysician by -.vliom sucIl xiatieiils 
t have bucii sent and under no conditions slionld the 
'sjjecialist jire.-^cribe a drug of any kind bucau.-.o ne 
jivill not understand how to pre.-:cnbe for these 
patients so intelligently' us iiie lainiiy' jibysician. 



1897.] 


PKINUIPLES IN PKOPHYLAXIS. 


845 


Some physicians may think it is not necessary for 
them to possess special knowledge in prescribing 
physical exercise for their patients; but no one will 
assume for a moment that he is worthy to be called 
an ophthalmologist, aurist, gynecologist or surgeon 
unless he has made an especial study of these 
branches. 

Physical education has had a wonderful growth in 
the United States in the last decade and it is a pity 
that few physicians and gymnastic professors (so 
called) recognize the vast amount of knowledge 
required to fit one to be a specialist in physical cul¬ 
ture. The benefits resulting from physical exercise 
correctly applied are beyond measure, and the tonic 
effect is much better than that of drugs. The spe¬ 
cialist in physical culture should know the effects of 
every kind of exercise he prescribes, i. e., whether the 
nervous system is to be affected chiefly or whether 
the muscular system, the respiratory apparatus or the 
bony framework is the part called upon to perform 
the major part of the work. 

In addition the hygienic surroundings of children 
should be most carefully observed, and everything 
pertaining to their improvement should be most 
rigidly carried out. 

Diet plays no small part in this respect and the 
food should be most nutritious, and easily digested. 
Under no conditions should any food be prescribed 
that will in any way tax the digestive functions; and 
in many cases the physician must insist that the diet 
shall consist of nothing but milk. Physical results 
are ofren negative when diet is overlooked, because 
the gastro-intestinal canal does not perform the 
digestive functions properly and the patient instead 
of being benefited by his exercise, as he should be, 
finds that disease, as for example dyspepsia, is the 
result. Care should be exercised by the specialist in 
physical culture in allowing a sufficient time to elapse, 
in these cases, between the time food is taken and 
the period at which exercise begins. 

If exercise be indulged in too soon after eating, 
great injury may result because the digestive organs 
will not receive an amount of blood sufficient to sup¬ 
ply the process of digestion completely, the result 
being that the food is incompletely oxidized in con¬ 
sequence of which many diseases arise. 

Bathing is also very essential in reference to the 
hygienic care of children. Baths of one sort or another 
are productive of good or bad results according to the 
intelligence with which they are prescribed. There 
are few children for whom exactly the same kind of a 
bath may be prescribed. Their constitutions differ 
so widely that it is necessary when prescribing a bath 
to inquire very closely into their family history and 
regulate the kind and temperature of the bath 
accordingly. 

It is also important to regulate the number of 
baths. In most cases one bath a day will be sufficient, 
yet in some cases a bath every other day or twice a 
week will suffice. The time spent in bathing is a 
a factor needing the closest attention, because if these 
children are allowed to bathe or be bathed regardless 
of the length of time a chill, depression or shock, 
may be the result, and in consequence the nervous 
system may suffer greatly. The physician who makes 
a specialty of the physical development of children 
should be thoroughly posted on all matters pertaining 
to the different kinds of baths and to the method of 
prescribing them. A bath wrongly prescribed espec¬ 


ially in the case of weak, delicate and diseased chil¬ 
dren is often as productive of injurious results as a 
drug-given in an overdose. 

Strict attention should be paid to the manner in 
which these children are dressed. Many parents 
dress their children according to the season of the 
year, no matter what the temperature of the weather 
may be, and in so doing a cold results which often 
leads to some bronchial or pulmonary trouble. If 
they would dress their children according to the 
temperature and not according to the season of the 
year these troubles would not occur. • 

Massage is another important topic in reference to 
the physical and hygienic care of children, being one 
of the best means the physician has for aiding him in 
the cure of these cases. The doctor should be so con¬ 
versant with massage that he may prescribe the special 
kind of rubbing needed for each case. The man who 
is a masseur and not a doctor needs especially to be 
guided in rubbing these patients; yet if the physician 
be ignorant of the different technical ways of using 
massage how can he prescribe massage intelligently. 


SOME OBSERVATIONS ON THE PRINCIPLES 
INVOLVED IN PROPHYLAXIS OR PRE¬ 
VENTION OP DISEASES IN GENERAL. 
AND OF PULMONARY TUBER¬ 
CULOSIS IN PARTICULAR. 

Presented to the Section on State Medicine at the Forty-eighth Annual 
Meeting ol the American Medical Association, held 
at Philadelphia, Pa., June 1-4,1S97. 

BY N. S. DAVIS, M.D. 

CHICAGO, ILL. 

Prophylaxis or preventive medicine is founded on 
the supposition that a large proportion of the impor¬ 
tant diseases that afflict the human race are preventa¬ 
ble by judicious measures adopted for the purpose. 
Such measures must be directed toward the accom¬ 
plishment of one or more of the following objects: 1. 
To prevent the development of the specific causes 
capable of inducing disease. 2. To destroy or neutral¬ 
ize such causes after they are developed and before 
they had excited active symptoms of disease. 3. To 
so increase the natural vital resistence of the living 
body that it successfully resists the action of the sup¬ 
posed causes of any form of disease; and 4, to interrupt 
contact or communication of the sick with the well. 
To be successful in the accomplishment of these im¬ 
portant objects we must have reliable knowledge of 
the causes that produce disease, or at least the condi¬ 
tions and laws under which they are produced or prop¬ 
agated, and the vital or metabolic processes by which 
they are destroyed or expelled from the living body. 

It has long been known that one group or class of 
specific causes of disease is developed only in the ani¬ 
mal body while under the influence of the same causes. 
Such are the causes of the class of acute eruptive 
fevers, variola, varicella, scarlatina, rubeola, etc. Be¬ 
ing evolved only in the bodies of the sick and elimin¬ 
ated through the various excretory processes in suffi¬ 
cient quantity to poison the immediate surrounding 
air and thereby communicate from individual to indi¬ 
vidual in confined atmosphere or by contact, they are 
very appropriately called contagions. Fortunately all 
the diseases arising from this class of causes are strictly 
self-limited in duration and very rarely attack the 
same individual more than once. 

Another very important class of disease-producing 
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poisons is developed pd propagated outside of the 
human body, chiefly in connection with organic im¬ 
purities in the air, soil, water or food, and have until 
recently been called infectious. The important dis- 
eases arising from this class of causes are periodic and 
continued fevers, yellow fever, plague, cholera, and 
other endemic and epidemic affections, which like the 
preceding class are self-limited in duration, but not 
like theni self-protective against future attacks. Their 
propagation does not depend so much on present con¬ 
tact as on the sanitary or insanitary conation of the 
environment. 

The exact difference between a contagious and an 
infectious disease may be thus illustrated: Though 
a case of smallpox be placed in a perfectly healthy 
neighborhood, supplied with pure air, good water and 
clean soil, the patient would communicate the disease 
to every individual who came in close contact with! 
him, and had not been previously protected; while if 
a case of erysipelas, typhoid or yellow fever or cholera 
be conveyed into such a neighborhood, it would not 
communicate the disease to a single individual in the 
new locality, unless the case was confined in an un- 
ventilated and unclean room until the confined air 
became sufficiently impregnated with the excretions 
to develop new infectious matter. When this has 
taken place, other persons from a healthy neighbor¬ 
hood coming into such a room and breathing its at¬ 
mosphere are liable to sicken with the same disease; 
and many such instances have been quoted as proofs 
of personal contagion, when they were only foci of 
infection. 

It is in limiting the number and destructive effects 
of this class of acute diseases by removing the condi¬ 
tions by which the soil, water or air become infectious 
that sanitary work has conferred its greatest benefits 
upon mankind. And it is in discovering the individ¬ 
ual pathogenic bacteria and their ptomains or toxal- 
bumins in each infection, and the laws and conditions 
under which they develop and multiply, that modern 
chemic and microscopic research has achieved its moat 
important results in adding to the resources of the 
healing art. 

The infections of soil, water, air and household filth 
have been recognized for centuries, under the names 
of marsh miasms, idio-miasms, and epidemic consti¬ 
tutions, and many of the laws by which they have 
been governed. But it remained for the chemists and 
bacteriologists of the present day to discover, isolate 
and propagate the active infective agents concerned 
in many of the diseases of this class. Very naturally, 
with the discovery of each pathogenic germ and 
ptomain came first the idea of destroying it by specific 
medication, and we speedily became overwhelmed 
with antiseptics, germicides and antitoxins with which 
to fight the noxious agents after they wero_ already 
doiiu’’ their destructive work in the blood or tissues of 
the Imng body. Experience however, is fast demon¬ 
strating that this is commencing the fight too late to 
achieve the most important results; for when the 
patho-mnic germs and toxins have already pervaded 
the system and established their morbid process, the 
udmiuistraliou of germicides and antitoxins is found 
to exert but a limited control over the progress of the 
dise;ise, and does nothing lowanl removing the insan¬ 
itary conditions of the soil, the water, the air and the 
household want of ventilation and cleaubne^s. 

On the contrary, so f::x as tne saniianai 
directed their efforts intelligently a “ 
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ination of the waters and sods of any country by ox- 
cretory filth and decomposable vegetable and animal 
matter, and have enforced such domestic regulations 
as secured to the people personal and household clean- 
mess and free ventilation with pure air and gTcl 

destroyed the sources of 
infection, and lessened the prevalence and uiortalitv 
trom the whole class of infectious diseases. If anv 
dlustration of this is needed, we have only to compare 
England, with her sanitary officers in all her seaport 
cities and even country districts, constantly wafrinir 
a warfare ugainst every species of water and soil con- 
amination, and enforcing household cleanliness and 
ventilation, and year- after year boldly defying the 
mroads of cholera, yellow fever, plague and other 
iniectious diseases, without a recognized quarantine 
station on any part of her coasts, with her colonies in 
Asia, where almost every river, watercourse and well 
IS so contaminated with filth that the greater part of 
the population may be said to eat, drink aud even 
inhale their own excretions, and as a consequence the 
cholera, typhus, yellow fever and plague continue their 
ciGstructiv© visitiitiou from yeo.r to yoor, 

A Haffkin with his anti-cholera vaccination may 
prevent a few thousand cases of cholera when an oiii- 
demic is prevailing, but he must repeat the same every 
year or at every return of the disease, so long as ho 
does nothing to remove the sources of the infection. 
But let the soil and waters of India be purified and 
their future'contamination guarded against with the 
same vigilance as they are in England, and they would 
have no further use for either anti-cholera vaccin or 
anti-plague serum. 

Yet the chemists and bacteriologists are almost cer¬ 
tain to call every toxic and pathogenic germ with 
which they are able to produce a disease by injection 
or inoculation a contagion, and the sanitarian readily 
falls into the same habit and calls every disease so 
produced contagious. It is on this line of investiga¬ 
tion that the bacillus tuberculosis was discovered, and 
its reproduction in the sputum of the patients, and 
the idea of the contagiousness of phthisis was revived 
and proposed as the chief basis on which to found 
measures of prevention, by officially declaring the dis¬ 
ease to be contagious and to be reported by physi¬ 
cians to the health authorities, as in the well known 
acute contagious and infectious diseases. But the 
wide disparity between the clinical history of the acute, 
self-liuiited, infectious diseases with the well-defined 
beginnings and terminations, and that of pulmonary 
tuberculosis or any other form of tubercular disease, 
with its obscure beginning, its duration through 
mouths and years, and its already diffusion in almost 
every township in Christendom, should cause every 
true sanitarian to hesitate long enough to scrutinize 
all sides of the subject before he decides to put small¬ 
pox, typhoid fever, cholera and tuberculosis under one 
aud the same designation— contagious. 

As previously remarked, one of the most important 
errors now common to both bacteriologists aud sani¬ 
tarians, is that of calling every disease conlngious us 
soon os a specific germ is identified with its progre^.s, 
imd then directing their chief sanitary or preventive 
efforts toward tla- de.-^truction of tlio germ. There i.-, 
however, a clear and very important xauctical di.itinc- 
tion between the contagion that x;roxjagates acute di.T- 
ea=e wherever and whenever it comes in contact with 
nans have}an unprotected individual, and the specific microbe.-) 
aiust the contain-1cla=jified by M. Jaccoud (.Seui. Med., January, Ib'jT ), 
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as etiologic dualisms, because they may exist in a 
bealtby organism without injury to the latter for an 
indefinite period, and become noxious only in conse¬ 
quence of changes undergone by the organism itself. 

The bacillus tuberculosis is the most familiar ex¬ 
ample of this class. It may be found in the upper air- 
passage of perfectly healthy individuals, in the air of 
dwellings, public conveyances, hospitals and in the 
dust of streets in almost every part of Christendom; 
and yet it displays its noxious effects in producing 
pulmonary tuberculosis in only a limited percentage 
of the population in any country. The only reasona¬ 
ble explanation is that given by Jaccoud when he 
says that with this class or group of microbes “patho- 
gensis by changes in the organism is the rule, and the 
traditional etiology based on heredity, congeniality, 
predisposition, constitution, temperament, or on 
somatic or cosmic influences retains all its force. 
These multiple and variable elements are the true 
causes of disease; the microbe is only the instrumental 
agent.” 

The truth of this statement is illustrated and con- 
flrmed by the clinical experience of the profession in 
all countries and through all the centuries, as could 
readily be shown by facts and figures, if time and space 
would permit. The truth is that the leucocytes and 
other elements of vital resistance in strictly healthy 
human bodies, surrounded by fairly good sanitary 
conditions, completely resist the influence of all the 
bacilli of tuberculosis to be found in the air or the 
dust, as the history of the Brompton Hospital for con¬ 
sumptives, and other hospitals in which tuberculous 
patients in every stage of advancement have been ad¬ 
mitted and treated, clearly show. It is only when the 
natural vital resistance of the healthy living body has 
been impaired by persistent depressing mental influ- 
ences, such as anxiety, despondency or grief, or by 
living in overcrowded, ill-ventilated houses on damp 
soils; or by insufficient food, clothing, and open air 
exercise; or by the use of alcoholic drinks and other 
anesthetic and narcotic drugs; or by prior attacks of 
other severe disease; or even hereditary defects of 
organization, that the tubercle bacillus is able to de¬ 
velop its destructive effects on the human subject. If 
this is true, the leading practicable principle of pre¬ 
vention is so to instruct the people that the various 
causes of vital impairment enumerated may be avoided. 

To publicly declare tuberculosis a contagious dis¬ 
ease, and require physicians to report to the health 
boards every case, with isolation of advanced cases, 
would deter large numbers from consulting a physi¬ 
cian in the early stages of their disease, through fear 
of thus being reported; it would add greatly to the 
anxiety and despondency in families where a suspected 
case might exist, and would equally add to the diffi¬ 
culty of finding employment for such; and it would 
speedily lead to the erection of legal barriers in the 
way of changes in climate, thereby compelling the 
unfortunate consumptive, like the leper, to abide either 
in the isolation hospital or some colony on a strip of 
the public domain set apart for that purpose. In a 
word, it would be going back to repeat the sanitary 
treatment of consumptives practiced in Italy and 
Spain during the first quarter of the present century, 
and with very similar results. 

Instead of thus directly adding to the fears, anxie¬ 
ties and miseries of all classes of the people, our sani¬ 
tary authorities should with increased vigor, continue 
their work of enforcing everywhere cleanliness, house 


ventilation, soil drainage, pure water, wholesome food 
and the discontinuance of the use of all varieties of 
alcoholic and other anesthetic drinks, which so invari¬ 
ably diminish nerve sensibility and vital resistance to 
morbid agencies. In so doing they will accomplish 
vastly more in limiting the spread or prevalence of 
tubercular consumption than by all other agencies 
combined. It is to work in these directions that we 
owe whatever improvement in the ratio of mortality 
which has taken place during the present century. 
Indeed, if we could effectually stop the use of all vari¬ 
eties of alcoholic drinks, and thereby do away with 
their depressing and paralyzing influence on the vital 
processes in living matter, with the poverty and mental 
wretchedness that ever accompanies their habitual 
use, before the end of the flrst quarter of the incom¬ 
ing century the prevalence and mortality from tuber¬ 
cular disease would have been diminished more than 
one-half. 


PRESENT STATUS OP INOCULATION 
AGAINST YELLOW FEVER. 

Presented to the Section on State Medicine, at the Forty-eighth Annual 
Meeting of the American Medical Association, held 
at Philadelphia, Pa., June 1-4. ISO'. 

BY J. McFADDEN GASTON, M.D. 

ATLANTA, G.A. 

The attention of the medical profession has been 
called anew to the preventive treatment of yellow 
fever by the claim of Giuseppe Sanarelli to have dis¬ 
covered its germ. 

We find in the Medical News (January 27) the 
following notice: “A cable dispatch from Rio de 
Janeiro, to the London Times states that a young 
Italian, Giuseppe Sanarelli by name, has undoubtedly 
discovered the yellow fever germ. Sanarelli is the 
director of the tjruguayan National Institute of Ex¬ 
perimental Hygiene, and a follower of Pasteur. He 
is said to have sent an account of his discovery under 
seal to the Academy of Medicine at Rome.” 

There appears also in the Medical Record (April 
24, 1897), the following allusion to this supposed dis¬ 
covery: “The Rome correspondent of the Lancet 
writes that Dr. Giuseppe Sanarelli, who believes that 
he has discovered the bacillus of yellow fever, as well as 
a remedy for the disease, has embodied his researches 
in a monograph which has for some time been in the 
possession of the Academia Medica di Roma, that 
body being thus empowered to protect his claim to 
priority should that claim in the interval have been 
challenged. The supplementary studies by which he 
has sought to check the laboratory and clinical work 
leading up to his discovery are now completed, and 
the whole series, including the substance of the mon¬ 
ograph aforesaid, will be published in three succes¬ 
sive numbers of the Annali delV Instituto Pasteur. 
Coincidently with the appearance of the first of these 
fasciculi, that is, within a few weeks’ time, he will 
deliver before the Montevidean Society of Medicine 
a lecture, accompanied by illustrative preparations, 
in which the nature of his discovery and the suc¬ 
cessive stages by which it was arrived at will be 
fully set forth.” 

In connection with these announcements, I would 
ask attention to the following paragraph in the 
Journal of the American Medical Association, 
headed “Prophylaxis of Yellow Fever in Brazil”: 
“The disease was kept under control and stamped 
out in Buenos Ayres by the immediate removal of 
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every case, as it appeared, to the floating hospital, 
while all the other inmates o£ the house were taken 
at the same time to the island quarantine station, 
where they remained until all danger was past. The 
house was submitted to a vigorous disinfection dur¬ 
ing the entire time' of their absence, and as a final 
measure, all the walls were calcimined. The phy¬ 
sician first called to the case was also quarantined 
in his own house for the same length of time, and 
the premises disinfected. By these measures the dis¬ 
ease was restricted to a few isolated cases in the 
early spring. Dr. A. Simoes proclaims in the Rev. 
vied, ciiir. of Brazil the success of inoculations with 
attenuated cultures of the yellow fever microbe, the 
micrococcus xanthogenicus discovered by Freire in 
1880. Since he was authorized in 1883 by the govern¬ 
ment to administer them, 11,881 persons have been 
inoculated, and he states that the mortality among 
them has been only 0.5 per cent., while among the rest 
of the population it has averaged 30 per cent. The 
yellow fever hospital had a mortality of 78 per cent, 
until the inoculations were introduced, when it fell 
to 30 per cent. He adds that if all the strangers 
recently arrived and all persons exposed to_ conta¬ 
gion would have themselves inoculated epidemics 
would cease and there would be only a few sporadic 
cases, while vigorous hygienic and disinfecting meas¬ 
ures in addition would exterminate the pest altogether. 
—Cronica Medicci, October 15.” 

To enable those who may not have_ noted the pro¬ 
gressive steps in yellow fever inoculation it is proper 
to state that in 1885 I drew the attention of Dr. 
Joseph Holt of New Orleans to the great practical 
importance of this matter-, and as president and rep¬ 
resentative of the Louisiana State Board of Health he 
presented a memorial from the New Orleans Cotton 
Exchange to the American Public Health Association, 
to appoint a commission to investigate the discovery 
by Domingos Freire of a method for the prevention 

of yellow fever. , 

In connection with the discussion of this proposi¬ 
tion in the Neiv Orleans Medical and Surgical Jour¬ 
nal the editor said: “It is our conviction that a tew 
months will see Freire and his researches consigned 
to that lunar limbo where are laid away all things lost 

or forgotten here on earth.” , n i -n 

But it appears that Freire, like Banquo s ghost, will 
not down and after seventeen years the work goes on 
successfully in Brazil, and the Argentine Republic may 
well profit by the latter’s example instead of trusting to 
quarantine and disinfection alone. It is to be hoped 
that Sanarelli will be as successful in Uruguay as 

Freire and Simoes have been in Brazil. _ 

I subsequently presented a memorial to Conpess 
from the Ameuicax Hedic.vl Assocutios and it was 

favorably considered, but upon getting the sanctioi^f 
the A^soci-iTiox at its next meeting for sending two 
addiiionul 

mu;n°e’d to have Iho resolution resoindeil. Tto wmo 

Tpp a 

phylachc stembergreststheresponsibility 

and with h mi and D. in this country, 

of the failure t ^ jjjtiuence of these prominent 
It IS on ^ 

o“ yelloo- fcvor inoonlution. Great would 


have been the necessity for all precautions in view of 
the recent outbreak of yellow fever in Cuba and of 
the close relations of this island with Key West and 
Tampa, Fla., during the present civil war for Cuba's 
rights, not to speak of past epidemics at Brunswick, 
Jacksonville and New Orleans. At the meeting of 
the quarantine conference in Montgomery. Ala., in 
1889,1 claimed that as germaine to the objects of the 
quarantine conference yellow fever inoculation should 
be accorded the place of the most radical means of 
prevention known and that if it accomplished any¬ 
thing it accomplished everything. 

In an article which appeared in the Journal op 
THE American Medical Association (March 22, 
1890), it was urged as a fact versus fiction. Again, 
as late as Dec. 8, 1894,1 wrote for the Journal op 
THE American Medical Association the conclusions 
which had been formed in September, 1894, in the 
International Congress of Hygiene and Demography, 
assembled at Buda-Pesth, Hungary. This Congress 
announced its belief in the discovery of Freire ns fol¬ 
lows: “ It is a fact attained for science, thanks to the 
labors of Prof. Domingos Freire, supported by many 
physicians of Brazil and by observers of other coun¬ 
tries, that a microbe ■{<»'!JP^ococcus xanthogenicus 
Freire ou bacteria de le Dantec) is the active cause 
of yellow fever.” 

From Dr. Sternberg’s instructive and mteresting 
description of the observations made by himself and 
others, it is inferred that the germa_ or bacteria pre¬ 
sented by Freire, Carmona, Gibier, Findlay and others 
are not to be regarded as identified uniformly in 
connection with yellow fever, so that the yellow fever 
bacillus has yet to be discovered. It is most probable 
that the views of Dr. Vaughan in regard to certain 
diseases being developed by ptomains after the death 
of bacteria in the ditferent structures, may be the key 
to explain the phenomena of yellow fever. All are 
aware that in the case of hydatids, the chief element 
of disorder is their death, and hence it would seem 
that the most philosophic investigation, after the pro¬ 
gressive changes in yellow fever have resulted fatally, 
should not detect living bacteria in the structures of 
the body, but that they should be sought in the fluids 
or secretions of the subject of yellow fever in its 

early stages. . 

Facts are stubborn things, and as in meclicine wo 
use many remedies empirically, without having any 
rational explanation of their modus operandi, wo are 
called upon to test the prophylactic virtues of yellow 
fever inoculation without having a truly scientifac clue 
to its efficacy. If it appears that inoculation in uuy 
form or with any substance, be it a bacillus or not. 
prevents or modifies the progress of yellow fever m 
human beings, we are warranted in re.sorting to it to 
secure our people against the ravages of this disease. 
It is claimed that such a process has been emploj^o 
with satisfactory results in Rio de Janeiro by Dr. 
Domingos Freire, and the results have been tabu ated, 
«ivin" the names and location of those inoculutea, 
reaching above seven thousand individuals, 
to the scrutiny of interested observers, before IwO- • 
The deaths among all those subjected to this procec.-> 
have not exceeded one to the thousand, while the per¬ 
centage of deaths among those attacked witii yellow 
fever in the same localities has far exceeded tins pro- 
nortion. being one in one hundred. Under such cir- 

Smstances we must ‘-•hher disprove the statistics or 

accept the results as conclusive. Dr. H. M. Bant, a 
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former resident of Carthage, Mo., and now at the head 
of one of the largest educational institutions in Brazil, 
situated at San Paulo, was inoculated in 1886. He 
gave his report (Journal or the American Medi¬ 
cal Association, Vol. vii, p. 165) in a paper on 
'‘Yellow Fever in Brazil.” He was then a resident 
of Rio de Janeiro, Brazil, and had every opportunity 
for judging of the merits of inoculation. He had no 
great disturbance of the vital functions from inocu¬ 
lation, and has remained immune. The statistics of 
vaccination have never been questioned because the 
disease has never been explained by the culture of a 
microbe associated constantly with the disease, and 
recent studies presented to the consideration of the 
American Association of Physicians have failed to 
isolate the cause of variola. 

The views of an editorial which appeared in the 
Journal of the American Medical Association 
some years ago, made this very point with reference 
to yellow fever inoculation and the studies that have 
been made by Freire and Findlay. The mosquito 
was shown by the latter to have inoculated the virus 
of yellow fever, and the more frequent number of 
inoculations caused a gradual attenuation of the virus. 
The people thus bitten were affected with yellow fever 
in a mild form. The idea of Freire is a similar one, 
but he cultivates the virus in the laboratory in such 
a way that he secures the prophylactic influence with¬ 
out the serious consequences of yellow fever. 

When Jenner introduced vaccination, more than a 
■century ago, the presumption against his process was 
stronger than that which exists at the present day 
against yellow fever inoculation, and it was necessary 
to determine by actual demonstration that the modi¬ 
fied impression produced by vaccination really gave 
immunity from any serious effects of variola. 

This running comment may serve somewhat as an 
introduction to the forcible words of the editor of 
the Journal op the American Medical Associa¬ 
tion (Jan. 11, 1890), and already epitomized. “And 
apropos of inoculations, the press of the country has 
again referred to the inoculations practiced at Rio de 
Janeiro, stating that the City Council of that city has 
been so favorably impressed by their ascertained value 
as protecting against yellow fever, that $600 a month 
has been voted for vaccinal establishments. To us, 
at a distance, it seems that the reasoning of Dr. Do¬ 
mingos Freire of Rio de Janeiro, Brazil, Dr. L 
■Girerd, late of Panama, and Drs. Carlos Findlay and 
Delgado of Havana, is sound and based on the reas¬ 
oning applied to vaccination. From a case of specific 
yellow fever, blood is taken from the finger and a 
culture is made. The attenuated culture is used for 
inoculating. Natural result, a mild yellow fever, or 
planting corn that they may get corn, to use a homely 
simile. Dr. L. Girerd, while in that hotbed of yellow 
fever, Panama, inoculated himself and produced a 
mild yellow fever. In December, 1886. the Canada 
Medical Record published a translation of his paper. 
In Havana. Cuba, Dr. Carlos Findlay repeatedly has 
inoculated new arrivals, with the happiest results, i. e., 
subsequent immunity in that hotbed of yellow fever. 
Again, ‘like produces like.’ That the blood of a 
patient suffering from specific yellow fever must be 
full of its germs goes without saying. In attenuating 
it, the cultures made d la Pasteur, the gentlemen 
named have worked on accepted lines. They are well- 
'known writers and investigators, as native and foreign 
imedical literature testifies. They have fixed on cer¬ 


tain germs or microbes which, from their constancy 
in their cultures, they believe to be the specific germs. 
Many years ago, during a limited epidemic of yellow 
fever at Southampton, England, Dr. Hassell of that 
city detected an unknown germ or entity in the blood 
of his patients. Ziemssen refers to it. But be that 
as it may, from the blood of yellow fever patients the 
poison of the disease is obtained. 

“To repeat, time, patience and investigation will clear 
up the minor details; the great ones seem to be indis¬ 
putable. That yellow fever is due to an entity or 
germ all students of yellow fever accept.” 

Note. —“At the request of Dr. Freire the government of 
Brazil has appointed a committee of seven prominent physicians 
to investigate his claims in regard to the micrococcus xantho- 
genicus’’ (Journal of the American Medical Association, 
July 10, 1897, p. 92). 


SURGERY ONE HUNDRED YEARS AGO. 
an historical study 

BY DR. GEORGE FISCHER. 
dedicated to the german surgical association. 

TRANSLATED FOR THE JOURNAL OP THE AMERICAN MEDICAL ASSOCIATION 

BY CARL H. VON KLEIN, A.M., M.D. 

XIV.—INFLAMMATION AND WOUNDS. 

(Continued from page SOS.) 

Until within the eighteenth century opinions were 
divided, and it is surprising that so many surgeons 
instead of improving the methods of ligature, set them¬ 
selves, as it were, to disparage its advantages and to 
discover new means of arresting the flow of blood. 
They charged against it that the manipulation was 
cumbersome, the thread insecure and that the coats of 
the arteries were cut and sometimes nerves were in¬ 
cluded in the ligature, from which evil consequences 
arose. Englishmen generally accepted the ligatures, 
discarded styptics entirely for the large vessels, while 
the flow from the smaller ones could be stopped by 
compression. Park’s simple method was again intro¬ 
duced into the English hospitals by White, then by 
Aikin and used with much success. Sharp, on the 
contrary, preferred the suture and thought that with 
the use of pincers the arteries could easily slip out of 
the ligature. All progress was checked so long as 
they thought it necessary to include the muscle fibers 
in the stricture. At that point contention began. 
Englishmen discarded this method entirely on account 
of the contraction of the muscles, of the slipping of 
the thread and of the cutting of the arteries (A. Monro, 
Gooch, White, Aikin). Bromfield always bound up 
the artery alone, and invented a curved and pointed 
hook for the purpose of drawing it up. Alanson and 
B. Bell likewise favored the ligature of the isolated 
artery; Bell furthermore considered the procedure so 
easy and reliable that it was foolish even to think of 
any other method and rash to trust the large vessels 
to any other means when the ligature was so simple 
and could be relied on so fully; he furnished the 
pincers with a slide for closing them. Although an 
advocate of ligature, Warner said he know a few cases 
should be reserved for the hot iron when ligature was 
impossible. In France the great regard for J. L. 
Petit retarded the development of ligature; he allowed 
to the thrombus alone the power to arrest the flow of 
blood and close the vessel, and saw only one advant¬ 
age in the ligature, that of holding back the coagu- 
lum. As the greatest advocate of direct compression, 
which best supports the action of the thrombus, he 
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discarded the ligature in amputations as a cruel 
method. Its superiority was only gradually conceded, 
and its general introduction in France is especially 
due to Desault. With one blade of the pincers in 
the opening of the artery he seized and bound it with 
a waxed thread, which he drew only moderately tight 
and double knotted. (On account of the after-hem- 
oiThage Desault bound the veins also in amputations; 
he introduced the two blades of the pincers into the 
openings of the artery and vein if they lay close 
together, and included them in a common ligature.) 

Pouteau, who regarded the swelling of the cellular 
tissue as the most important factor in stopping hem¬ 
orrhage, insisted that many muscle fibers be bound 
with the artery in order to obstruct the blood as much 
as possible and prevent cutting through the artery. 
Louis, on the contrary, who feared the quick^ falling 
away of the thread, caught as little of the tissue as 
possible with the artery. Deschamps proved that 
just this inclusion was the source of many after-hem¬ 
orrhages, and with Scarpa announced the principle 
that for ligature the artery must be separated from all 
other parts, even its cellular tissue. Only with the 
recognition of this principle was the way opened for 
the general application of ligature. Those among the 
German surgeons who were educated in England ad' 
vocated it earnestly. Richter, Heister and the two 
Siebolds regarded the ligature of the isolated artery 
as the most reliable, the safest, gentlest and most 
harmless means of arresting hemorrhages of the larger 
arteries. Richter did not fear the cutting through, it 
the threads were rather broad and not drawn too tight. 
He recommended Bromfield’s hook instead of the 
suture, which was very popular at that time but ap- 
neared to him inconvenient, and instead of the artery 
pincers, which he discarded because they seized nerves 
and muscle fibers with the artery. (In _17o3 von 
Brunn in Gottingen had from his investigations upon 
animals by binding the larger nerves, to which the 
severest accidents happen, enunciated the theory that 
in li'^ature of the arteries the nerves should never be 
bound with the artery.) He had no confidence in 
compression or the hot iron, but left the lormer to 
hemorrhages of the small vessels, the latter to very 
deep-lying blood vessels. As a modification of the lig¬ 
ature Scarpa advanced the method of protection to a 
special principle in which he laid a small strip ot Imen 
between the thread and the artery. Previously Des- 
champs, who objected to the insertion of foreign 
bodies, had come forward with a new discovery, the 
‘•Presse-artere” (1793); he took a small silver statt 
with a head set at right angles and doubly perforated. 
Between this and the thread, the end of which was 
passed through the two perforations and knotted in 
the cleft in the upper part ot the stati he squeezed 
the artery. The fear of hemorrhages from this time 
on consUmtly diuiinished. The large arteries were 
bokllv encountered. Petit, Deschamps, Ehrlich and 
others laid bare the injured art. crurahs and bound 
d Aerel in a case of traumatic aneurysin, suc- 
nlaced a ligature on this artery a few inches 

under the^lig. Poupartii, and indeed Desault in aueuy 

formed ouly two or 

niuuia was }or me m Hunter's assistant, in 

Ehe, following which Lynn, J. nu 


1792 achieved the same result in a violent hemorrlingo 
after the extirpation of the pavotis. The lignliiro of 
the carotis externa was, as B. Bell relates, first per¬ 
formed in 1786 in a hemorrhage attending extirpation 
of a scirrhous tumor. Abernethy followed in 1796 with 
the binding up of the iliaca externa. 

Next to the ligature, compressio)i was the principal 
means for stopping hemorrhage. For this purpose 
the tourniquet ivas used, which had been invented by 
Morel in 1671, and which J. L. Petit had improved 
in 1718 by adding a screw for the drawing on of the 
girdle. This instrument was endlessly modified. 
Among the Germans Ehrlich invented a pad hav¬ 
ing a crosspiece with a handle for the purpose of 
compression; Brunnnighausen and Hesselbach in¬ 
vented an iron hoop with a handle. Indirect digital 
compression, already known to A. Par6, found an advo- 
cate in the eighteenth century in Louis, who recom¬ 
mended it in amputations. Bromfield compressed 
the subclavia against the clavicle with the finger, and 
Richter in the most critical cases used the thumb in 
place of the tourniquet. A few German surgeons who- 
would have nothing to do with ligature, employed 
compression in the form of the tampon, which was 
preferred by J. L. Petit to all other methods for stop¬ 
ping hemorrhage. Theden used a lance for this pur¬ 
pose. He had at first used the ligature in amputa¬ 
tions, but never the detested (“vermaladeyeten”) artery 
pincers—“my flesh creeps when I think of th 0 _ noto¬ 
rious artery pincers’’—because he saw contusion of 
the arteries and spasms of the nerves, swoons and 
great pain resulting from their use. He repeatedly 
asserted that he was able to stop every arterial hem- 
on-hage in the extremities, even in case of the crurahs 
and axillaris, with the tampon, and in many violet 
hemorrhages he found no ligature necessary. Mo 
considered the successes of the English as of no value. 
■When in 1745, after an amputation of the upper arm, 
he wished to constrict the artery, he pulled it violently 
back and the bleeding ceased, whereon ho concluded 
that this drawing back action could be accomplished 
by the tampon, and the bleeding thus stopped. Atlei 
a few successful amjiutations he discarded the liga¬ 
ture entirely, not even approving of it for aftcr-liemor- 
rhiiges. His practice was to place finely picked hui 
in balls about the size of a hazelnut, at the opening! 
of every bleeding artery, and to constantly increast 
the size of the balls of lint so that altogether I hoy 
represented the form of an inverted cone; besides this 
on both sides of the stump compression was exortei 
which increased the pressure upon the arteries, iht 
pressure bandage, finished with a malteso cross, lom 
narrow compresses and bandage, was inoistenccl \\u 
arqiiebusade water. In case of possible t_ran.‘-pnrlatior 
of the patient he had a fresh ox bladder fitted over tin-' 
bandage, in ordew to jirevent renewed heinorniago 
This method of stop])ing liemoirhage ho applied h 
all operations. His intliienco bad the eil'cot that in tin 
Berlin schools, needle and thread for fastening^ bJcc< 
vesscl.-j were di.‘-carckti, as well as the artery puicer= 
In the fifty veara of rich practical experience 
ilia- the first experiments, this method proved il=ei 
^,j”valuiible that in 179.5 Theden wrote: “I have pet 
formed ihi:, o; eration in this way when it was quit 
nece:.sary. and up to this hour with the very-l;e=t ..uc 
QQSs." The .-atue opinion wa.^ held by bchmiicKej 
who, moreover, considered tamponniiig by means o 
fine lint as altogether safer for the crurali.-^, ant i 
amputations regarded it better than ligature, becaus 
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of the paihfulness of the latter. The two surgeons- 
general had become acquainted with the tampon 
through a city surgeon in Schweidnitz and had intro¬ 
duced it since 1744. Bilguer took a middle course 
and while for hemorrhages of the larger blood vessels 
he applied ligature to the isolated artery by means of 
pincers or a clasp, on the other hand, in the case of 
small blood vessels, he applied the tampon by means 
of a sponge and lint. "WTth such recommendations 
one can readily picture the great disadvantages which 
resulted from the tampon in Germany, especially in 
military surgery. That Theden had no reason what¬ 
ever to be satisfied with his results was demonstrated 
to him by A. F. Vogel. The latter saw five healed 
amputations of the upper thigh in London at one 
time, while Theden could only boast of two recover¬ 
ies in all after this operation, which he had certainly 
often performed, whereupon Vogel declared that the 
great variance between the German and English 
results was because the German surgeons had dis¬ 
carded the ligature and arrested hemorrhages by com¬ 
pression and constriction of the stump. 

Some surgeons applied the ligature only in case of 
the cruralis, and for the other arteries employed stric¬ 
ture and styptics. Indeed, the latter were so much in 
vogue that among the German barber-surgeons, espe¬ 
cially in the first half of the century, almost nothing 
but this was talked of, aside from the hot iron. In 
later times also they were very much used by the best 
surgeons for arresting hemorrhages of the small blood 
vessels. Among the great number of them (vinegar, 
alum, vitriol, colophonium and others) the common 
wash sponge was very popular. Charles White arrested 
every hemorrhage with it, and in fifty cases of arterial 
injury, among them amputations of the upper thigh 
and .of the mammae, he required the ligature only 
twice. J. Bell considered it as the only rival of the 
ligature. A great sensation was made by the oak 
fungus, agariciis. Brossard, in 1751. had recom¬ 
mended this as the best remedy in amputations and 
for this had received a gift from the king of France. 
The Acad^mie de Ohirurgie had expressed a very 
favorable opinion of it and published the remedy 
after Faget and Morand had performed a successful 
operation with it in the presence of la Martiniere. 
Agaricus spread quickly over European surgery and 
appeared to be about to supersede the ligature. Its 
warmest defenders were Faget and Morand, who argued 
as an especial feature of this “ amadou ” that it could 
be applied by any of the laity and only needed to be 
pressed upon the opening of the artery in order to 
effect a closure. The aged Moreau also preferred it 
because he observed that the pulse often returned 
after twenty-four hours, while, on the contrary, 
after the ligature it remained imperceptible for four¬ 
teen days. In Italy the agaricus was championed by 
Molinelli, and in England by Watson and Warner. 
The latter had, \ipon suggestion of the Royal Society 
in London, experimented with it and discovered that 
the agaricus arrested hemorrhage more certainly, 
caused less wound fever and did not retard healiug so 
much as the ligature; it was insufficient, however, in 
case of injury to the large blood vessels. H. Parker 
opposed these indorsements (1755) and warned the 
surgeons; those operated upon by Faget had indeed 
died and Warner’s patients had been so weak that 
even dust or flour might have stopped the flow of 
blood. To him the ligature was indispensable, was 
without danger, and the oak fungus was to be used 


only where ligature was impossible. Le Cat, Gooch, 
B. Bell and Acrel declared themselves in the same 
manner opposed to it. Richter denied to that agent 
all power of arresting hemorrhage; the arrest of the 
flow was caused by the simultaneous compression and 
not by the agaricus, for without the former the latter 
had no virtue and could be readily counteracted by 
the movements of the patient. His pupil, A. F. Vogel, 
held the same views. On the other hand, Theden pre¬ 
ferred the new remedy to his hitherto used tampon 
with lint, and with it arrested hemorrhages of the art. 
mammaria, of branches of the carotis ext. and cruralis, 
as well as in castration. At the close of the century 
cold loate.r for hemorrhage was introduced, especially 
by the Austrian surgeons Zeller and von Kern; they 
sought to arrest hemorrhages by cold poultices and 
suffusions or by a bath sponge saturated with ice- 
water. 

Let us leave open wounds in order to contemplate 
the precursors of suhcutaneous surgery a century 
ago. The first impetus to the subcutaneous idea had 
its birth in 1767 amid the clangor of music. It was 
J. Hunter who at a dance lacerated the tendon of 


Achilles and undertook a number of experiments in 
order to study the reuniting of the lacerated tendon. 
In dogs he severed the tendon of Achilles subcutane¬ 
ously with a cataract needle, and in the sections ob¬ 
served the reuniting of the tendon taking place in the 
same manner as in a simple bone fracture. The prin¬ 
ciple of the exclusion of the air by means of displace¬ 
ment of the skin found its first practical application 
in the operation on the joints. Theden indeed already 
knew that one could open the kneecap without danger 
if the penetration of the air was only prevented; Mt 
when he had opened a suppurated knee joint he did 
nothing else than close the opening with a plaster, 
undouWedly with success (1771). Bromfield for the 
first time, in 1773, in the extraction of a foreign body 
from the knee joint introduced displacement of the 
skin. He did this often with successful results, but 
did not consider it entirely without danger; indeed, 
B. Beil sometimes in this affection found amputation 
necessary. If the foreign body was located on one 
side of the patella, Bromfield had the skin drawn 
down as much as possible over the knee and tightly 
stretched; then he opened the skin and capsule upon 
the swelling, extracted the foreign body and immedi¬ 
ately drew the skin back again toward the thigh. 
Compresses wet with brandy were laid u^jon the 
wound (another assistant should draw down the 
integuments with his hands till the}" form rugte below 
the knee. . . Extension . . . This effected, 

the integuments are immediately to be drawn upward. 
‘•Chir. Observ.,’’ i, p. 334). This displacement of 
the skin from above (B. Bell) or from below, in such 
a way that the opening in it should not correspond 
with the opening in the capsule, was considered by 
the English as the essential thing. Hunter, who had 
many times performed the above mentioned operation 
with success, laid great stress on the irrevontion of 
inflammation and the attainment of pruiui iitlnilio, 
and therefore, when ho closed the wound by suture, 
ho never allowed the latter to penetrate into the hol¬ 
low of the joint. In Germany Richter first grasped 
the subcutaneous idea and applied it (1782) in oper¬ 
ations on t’ue ganglia. If the sac could not bo burst 
open a very small perforation was made before the 
lancet was used and the external skin was drawn a.-^ido 


as much as possible, so it a*" urd covere*’ ' 
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an opening over tlie fragments; the patient was cured 
and could walk about after four months. Gypsum 
has been used in Europe for fractures only since the 
year 1814. 

I To he continued.) 


SOCIETY PROCEEDINGS. 

aS’atlonal Confecleration of State Medical Exam¬ 
ine and Elcensing Boards. 

Abstract of the Proceedings of the seventh annual meeting, 
held at Hotel Walton, Philadelphia, May SI, 1S07. 

Morning Session. 

The Confederation met at 10 a.m, and was called to order by 
the President, Dr. Williaji Warren Potter of Buffalo, N. Y. 

An address of welcome was delivered by Dr. A. H. Hul-, 
shizer of the Pennsylvania State Board of Examiners, which 
was responded to for the Confederation by Dr. Charles A. L. ^ 
Reed of Cincinnati, Ohio. . | 

At the conclusion of Dr. Reed’s remarks, the President, 
introduced Regent T. GuinroRt) Smith, representing the. Uni- ! 
versity of New York, who said, among other things, that he j 
had been sent to attend the meeting of the Confederation with | 
with a view to impressing the importance of preliminary educa , 
tion before entrance into a medical college. It was very essen-1 
tial to know first that the applicantisa man of good character, , 
of good standing in the community where he lives, and fur-] 
thermore, that he has a good plain English education as a 
minimum standard, and this in New York State was the high- 
school standard, „ J u- (. 

Dr. A. Walter Suiter of Herkimer, N. Y., read his report 
as Secretary and Treasurer, in which he made a few referemms 
to such matters as concerned the organization as su^ch, in the | 
hope that the potency of its influence might thepby be 
increased toward the final accomplishment of the great mission 
which gave to it a corporate existence, namely, unification 
upon the broad lines of the highest standard of educational 
excellence of the medical profession of the country in which 
we live. The Confederation was now regarded by the medical 
public as the central head and exponent of the examining and 
licensing system now adopted by a largo majority of the States. 
The report bristled with many excellent suggestions and, on 

motion was adopted. . ^ ..u 

The First Vice-President, Dr. Ch.vrles A. L. Reed, then 
took the Chair and President Potter delivered the annual 
address, selecting for his subject, 

reciprocity in medical licensure. 

He first paid tribute to the memory of Dr. Perry H. 
of St Paul, then in an introduction reviewed some of the 
essential points of progress that have been made in State con¬ 
trol of medical practice, and finally considered his subject. 

The tiroblem .—The most important question now to be dis¬ 
cussed pertains to the interstate exchange of licenses and every 
friend of State control is interested in establishing this princi¬ 
ple It is one of the objects this Confederation is aboring to 
accomplish, but a most difficult proSjlem for solution. A 
national re<nstration bureau is desirable where legally quali¬ 
fied and reputable physicians may be recorded physicians 
whose names appear on the register to be allowed to pass from 
State to State in the enjoyment of all privileges pertaining to 
the practice of medicine. Those chieiiy agitating the question 
S reciprocity, however, are specialists 

Tirnfitnble vacations at suomier resorts and do pot relisn tne 
?dea of taking Stale e.vaminations in the localities chosen for 
their holffia>° practice. Another class of men compelled bv 
ineir uunuaj y ..innrrn residence, is more deserving of 

svmpTthy^’thev take the°examination uncomplainingly. Shall 
a State require'of its own citizens a comphance with .ts prac- 

ITite crantin" to thriftv summer specialists eieinp- 

sion to the > p-hich reciprocity can be eatablUhed, 

Wher?fe S^ral itates adopt a uniform level of preUmmaru., 
; uniform period iJ S.!:.:!::.:-: .1 

of methods oi ‘^J^^Jtin^^Smte examinations and granting 
the methods of equitablv and iA:rmaDently 

licenses, ^^cn reciprocit, • State medical examiners 

established. rbe'r4eral points that they 

to come to an agreement on tlK-se 


may act with intelligence on a common platform. The State 
imposes a post-graduate examination, and none should be 
admitted to it who are not holders of diplomas legally obtained 
from registered and recognized colleges. It is understood 
that there must bo established a uniform system ot recog. 
nizing and registering medical schools in the several States. 

7'he solutioii—Legislative ciiacfineiifs.—The remedies lie in 
legislative enactments. Those who most loudly and porsiat- 
ently demand interstate indorsement aim their criticisms at 
examining boards, whereas these have nothing to do with the 
question. The statutes in States that have established licen¬ 
sure prohibit interstate exchange except between such ns 
have equality of standards. The demands of the restless and 
migratory doctors must be taken to the legislative halls. 
Meanwhile, the members of this Confederation may assist in 
bringing the matter to a more speedy conclusion by acquaint¬ 
ing their legislatures with the difficulties to bo overcome and 
by urgently recommending the adoption of such amendments 
to e.xisting laws as will meet and remove the present defects. 
Great care must bo exercised, however, in the preparation of 
amendments; the State laws are for the public weal, while 
reciprocity is only for the few. Amendments to the existing 
statutes should be proposed only through State medical exam¬ 
ining boards or State medical societies; they are familiar with 
defects and best know the remedies needed. When legislatures 
can be persuaded to turn a deaf ear to all amendments that 
are proposed outside of official sources, it will bo a happy day 
for the friends of State license. The object of this discussion 
is to divert further criticism of the delay of reciprocity into 
the proper channel. If legislators could be made to appreciate 
the fact that public health interests are involved in the ques¬ 
tion of State license, that every attempt to weaken the princi¬ 
ple is a blow at public sanitation, and that higher standards of 
medical education mean better health to the people, then per¬ 
haps it would lie easier to obtain and maintain the necessary 
laws to protect the commonwealths against that kind of igno¬ 
rance, superstition or superrefinement that always lurks in the 
environment of quackery. 

Aeternoon Session. 


The Confederation reassembled at i*.M. with President 
potter in the chair. . 

Dr. Eugene Beach of New York, offered the following reso¬ 
lution, which was unanimously adopted. 

Resolved, That when for any reason a license to praovico 
medicine in any State has been revoked or Buspended, the 
proper officer of Boards of Examiners in other States should no 
aotified of the facts. 

Prof. J. W. Holland of Philadelphia, delivered an address 
in which, speaking as a teacher enthusiastic for higher medical 
education, he expressed the friendly intent of college men_ in 
the "rowth of the work of the medical examiners. Ho said: 
Conscientious teachers, who first looked askance, were now 
frankly recognizing that the State examinations had proved .t 
atimulus to students and teachers. In fifteen States the regu¬ 
lations required that the medical degree should first bo con¬ 
ferred by the college before the State Boards would consider 
the application for license. The o.xamining professors must 
continue to meet this requirement, even while they recognize 
the fact that the teacher’s bias in favor of his pupil t®nt8 to 
make a lenient exr miner. The mere existence of the Conicn- 
eration was significant of the unity of the medical profession 
and the desire for co operation in their functions, io secure 
uniformity among the States the prime requisite was to recog¬ 
nize the difference of ideals of education, not in medical quali¬ 
fications so much as the preliminary branches of study. _ for 
any single licensing board to sot up, .as a standard prelimmarj 
to medical study, a graded curriculum requiring six or eig it 
years and ending in a high school diploma, was to cut iiseii 
off from the satisf.action and rewards behind to attain recipro¬ 
city among the licensing boards. Was not sucha standard 
far in advance of the opinion of the people and the legislatures. 
Would not more important features of the work be iroperiien 
bv too great exaction in this particul.ar? The task of educatii g 
each new legislature to appreciation of the needs of 
education was proving a difficult one in Michigan, Illinois at ^ 
other Suites. Let us among ourselves prove that cerUun pre 

Ikninary studies are e-M.-itiifiVif to doctors everywhere and tu¬ 
be sura"wo hold fast that which is good, _ 

Dr. U'm. S. El-.- of Rochester, said it was difficult lor bLaii- 
E-xamining Boards to frame rules without doing injustice a 
some time or other to men -.vho lacked the advantagts ot .e.ir > 
education: and yet some of these men, 

wonderful sV:ill which amounts to genius, were able to in.iKe [ 
for all the Latin and f.reek and all the culture they may rep e- 
Sent in the practical outcome of their work. 




1897.] 


SOCIETY PKOOEEDINGS. 


855 


Dr. William Bailey of Louisville, in speaking of minimum 
requirements, said it was difficult to apply the principles that 
might be applicable to some districts, to Kentucky. He would 
like to see a graduate of Princeton or of Yale, after going through 
with his collegiate course, graduating with honor, spending 
four years in Jefferson Medical College, then going into one of 
the back counties of Kentucky, undertake to make a living. 
The people would not understand him. He was in sympathy 
with the most perfect advances that could be made in medical 
education, and he heartily approved of examining boards inves¬ 
tigating medical colleges. 

Dr. N. R. COLEM.VN of Columbus, Ohio, read the preliminary 

EEPOBT OF COMMITEEE ON MINIMUM STANDARD OF REQUIRE¬ 
MENTS FOR ADMISSION TO MEDICAL COLLEGES. 

The object of this report was to prescribe such a standard as 
may serve, as a common ground upon which all of the examin 
ing and licensing boards of the United States may unite, both 
with credit and protection to society. The question of practi¬ 
cability must take cognizance of the existing status not only of 
medical education, but of preliminary education in each of the 
several States of the Union. The present report was submitted 
only as one of progress, with the suggestion that the Commit¬ 
tee on Minimum Requirements be continued for the ensuing 
year. It was important for the Confederation to consider the 
requirements already enjoined by the colleges themselves. 
These are as follows: 

Section 1. Colleges, members of this Association, shall 
require of all matriculates an examination as follows : 1. An 
English composition in the handwriting of the applicant of 
not less than 200 words, said composition to include construe 
tion, punctuation- and spelling. 2. Arithmetic, fundamental 
rules, common and decimal fractions, and ratio and proportion. 
3. Algebra, through quadratics. I. Physics, elementary (Gage). 
5. Latin, an amount equal to one year’s study as indicated in 
Harkness’ Latin Reader. 

Sec. 2. Graduates or matriculates of reputable colleges or 
high schools of the first grade, or normal schools established by 
State authority, or those who may have successfully passed 
the entrance examination provided by the statutes of the State 
of New York, may be exempted from the requirements enumer¬ 
ated in Section 1. 

Sec. 3. Students conditioned in one or more of the branches 
enumerated as requirements for matriculation, shall have time 
until the beginning of the second year to make up such defi¬ 
ciencies ; provided, however, that students who fail in any of 
the required branches in this second examination shall not be 
admitted to second course. 

The foregoing extract, being Article III of the Constitution 
of the Association of American Medical Colleges, is to be 
accepted not only as the official declaration of the schools, but 
as the definition of the existing practice among them. It is 
the belief of the Committee that the colleges as a rule, particu¬ 
larly those of a higher class, are enforcing those regulations 
with a commendable degree of uniformity. Other schools are 
known to be lax in this particular. The supplementary evi¬ 
dence required by many of the licensing boards brings to the 
surface many examples of gross illiteracy which could not 
exist if the rules adopted by-the College Association, as set 
forth above, were rigorously enforced. In the opinion of the 
Committee, no profession can maintain its pretension to be a 
learned profession, the preliminary educational requirements 
of which are placed upon the low plane indicated in the Con¬ 
stitution of the American College Association. The view is 
generally entertained, and the Committee is impressed that its 
position is a tenable one, that admission to a medical college 
ought to be based upon at least as high requirements as those for 
admission to an academic course in our universities. This view 
has been emphasized in the State of Now York, in which, under 
the administration of the Regents of the University, the high 
school curriculum leads to the door of the academic facilities. 
This state of affairs, however, does not exist with any degree 
of uniformity in other parts of the United States. In certain 
of the States, education beyond the-common school grade is by 
no means definitely organized. In others the standards are 
determined by municipal rather than State regulation. It is, 
therefore, important in designating a high school course, that 
the curriculum itself be specified ; the general term is without 
specific significance. What is needed in the various States is 
a central body or authority which shall define and preside over 
the general educational interests of the State. In this way 
alone can the question of uniformity in educational require¬ 
ments, as implied in a high school course, be determined. The 
Committee is of the opinion that it would not bo well for the 
Confederation to employ the term “high school course” as 
definitive of the minimum requirements for admission to med¬ 


ical colleges without going a step further and defining just 
what is implied by the term “high school course.” 

The question of the conduct of examinations for admission, 
by independent examining boards, is a proposition which ought 
to be warmly supported by every right-thinking, honest-work¬ 
ing medical faculty. The schools thatcome within the purview 
of such a law are relieved of all suspicions and imputations of 
commercialism. When such a proposition is advanced, the 
practical difficulty encountered in many of the States is the 
absence of the central authority vested with the power to con¬ 
duct such examinations. 

The Committee is deeply sensible of the fact that the matter 
of minimum requirements is one that should take precedence 
over all others in the general question of medical education. 
It is not, however, unmindful that much criticism that is 
effective with a legislative body, lies in the fact that a very 
long period of time is embraced in the academic and profes¬ 
sional courses. The Committee commended the position taken 
by the Ohio State University in furnishing a course leading to 
the baccalaureate degree, especially adapted to the needs of 
medical students, and which course is covered in the period 
of three years. The practical character of this course can 
only be indicated by a specific enumeration of its studies, which 
we give below; 

OHIO state university. course PREPARATORY TO THE 
STUDY OF MEDICINE. 

Applicants must be at least seventeen years old, and must 
pass in grammar, geography, arithmetic, algebra (through 
quadratics), plane and solid geometry, physics, rhetoric. United 
States history and botany, and either astronomy, civil govern¬ 
ment or general history. 


FJKST YEAR. 


First Semester. Credit 

hours. 

Botany: Sjstematie and physio¬ 
logic.-4 

Latin: Pharmaceutic.5 


Physics; Mechanics, heat, etc . .3 


Rhetoric: Paragraph writing. . .2 

Zoologj : Comparative.3 

Cadet service (men). 

Hygleneand phys. train.(womeu) 

SECOND 

First Semester. Credit 
hours. 

French: Elementary ( j 

German: Elem-ntary j. 

General chemi-itry: Inorganic. .3 
Physiology: Human anatomy . .5 
Zoology: Comparative anatomy..5 

Cadet service (men). 

Hygiene and phys. train.(women) 

THIRD 

Fir.tt Semester. Credit 

hours. 

French: Science reading, or i „ 
German: Science retidiug S ' ’ “ 
Economics: Political economy. .4 


Philosophy: Psychology.4 

Pharmacy: General..3 

Physiology: Laboratory.5 


Second Semester. Credit 

hours. 

Botany (hjsemester): Medical. . 1 

Latin: Pharmaceutic. 5 

Physics: Electricity,magnetism, 

etc.3 

Physics: Laboratory . ... .2 

Physiology semester): Micro. 

scopy. ... 1 

Rhetoric: Analysis of prose . . .2 

Zoology: Comparative.3 

Cadet service (men). 

Hygiene and phys. train.(women) 
YEAR. 

Seeond Semester. Credit 
hours. 

French: Prose and plays) , 

German: Elementary j ' • ' ' * 
General chemlstrv: Inorganic. .3 

Rhetoric: Prose analysis.4 

Zoology: Comparative anatomy..5 

Cadet service (men). 

Hygiene and phy<.train.(women) 
VEAR. 

Seeond Semester. Credit? 

hours. 

French: Science reading, or) „ 

German : Sci-nce rending S'" 
Economics: Political economy. .4, 
Philosophy: Login and ethics . . 1 
Pharmacy: General laboratory. 
Physiology: Laboratory.5 


The Committee ia of the opinion that a general adoption of 
the example set by the Ohio State University will presently 
bring us to contemplate the pleasant spectacle of the general 
adoption of an academic rather than a high school qualification 
for admission to medical colleges. 

The report concluded with the recommendation that, as far 
as it be vested in the discretion of existing examining and 
licensing boards, the rule be enforced that any colleges to be 
i-onsidered in good standing must enforce an entrance require¬ 
ment embracing the studies of English grammar, English com¬ 
position, rhetoric, Latin (two years), arithmetic, algebra 
(through quadratics), plane and solid geometry, physics (espe¬ 
cially in heat, light, sound and electricity), bohiny, zoology. 
United States history, civil government, one modern language 
other than English (two years); or a high school diploma 
issued after four years’ attendance and based upon examina¬ 
tions in the foregoing subjects. These subjects are embraced 
in the courses of a large majority of high schools which require 
four years of study? 


DISCUSSION. 


Dr. John A. Larrabee of Louisville, said if the standard 
proposed and the conclusionsreached be carried out, ho feared 
the Confederation would be deprived of many of its valuable 
members, and that the .-Vssociation of .American Medical Col¬ 
leges would be depleted to a considerable extent. In regard 
to the qualifications being equal to degrees in colleges at their 
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close to the baccalaureate or A.M. degree, that would leave out 
all but two or three of the Faculty of the University of Penn¬ 
sylvania- He cited this to show that there was danger in 
making progress'too rapidly. If we have the minimum require¬ 
ments of the College Association, we had a good academic 
education, and what more could be desired for commencing a 
four years’ course of study? 

Dr. T. J. H.vppel of Trenton, Tenn., said the idea of requir¬ 
ing the study of astronomy was something he did not under¬ 
stand. He failed to see what object it could serve, unless to 
tell us when we might do an operation in accordance with the 
signs of the almanac. With reference to a high school diploma 
or a certificate of graduation, from, a high school being accepted 
in lieu of an e-xamination for entrance to a medical college, his 
experience for the last seven years as Secretary of the State 
Board of Tennessee, was that a certificate from the average 
high school was not worth much more than a diploma of the 
average medical school ten years ago. Let the medical col 
leges examine every young man regardless of what he brings 
with him in the way of a diploma or certificate. 

Dr. L. B. Godfrey of Camden, N. J., referred to the inter 
change of certificates. New Jersey had been unable to effect 
an interchange of certificates with New York up to this time; 
yet he was prepared to say, that the New Jersey standard was 
higher than that of New York; that the former required a 
more thorough medical education. 

Dr. J. P. Cbevei-ixg of Auburn, N. Y,, endorsed the report 
of the Committee. The State of New York rejects from 30 to 
33 percent, of applicants, while in the examinations in New 
Jersey they reject from 10 to 12_ per cent. He could hardly 
believe that New Jersey was so rigid in its examinations. 

Dr. Hugh M. Taylor of Eichmond, Va., believes very little 
good can be accomplished by enacting laws to govern medical 
colleges, as they could not be controlled in that way. 

Dr. Augustus Korndoeufer of Philadelphia, said the great 
difficulty which he had observed in all discussions irpon the 
subject of preliminary examination was that the whole idea 
seems to be to expect from the candidate a general literary 
education rather than a preliminary preparation, ihe whom 
thought of the Committee should be centered m one line, 
namelj', how to develop a course of preliminary stohy to fat a 
medical student for the reception of the lectures he hears m a 
medical college, etc. If proper preliminary qualifications were 
required of applicants seeking admission to our medical col¬ 
leges, it would better fit them for the study of medicine. 

Dr. Willis P. Westmoreland of Atlanta. Ga., said if hm- 
tory. Geography, highet taathematicai tpodern languages, 6tc., 
were to be incorporated in the prelimary requirements, very 
few men in the Confederation would bo competent to wnduct 
the examination. If a physician went before the Georgia 
legislature and exacted of all applicants such qualifications 
before entering upon the study of medicine, it would 
wiping out of existence everything that has been accomplished 

in the past few years. . u-i l 

Dr. S. R, Dunn of Mississippi, said that while he agreed 

with the proposed advancement, the work should be 
taken with great care. Medical colleges could make what 
rules they saw fit for the admission of applicants toJ;h®ir 
schools, and the legislatures of the various States could not 
abolish them, and were an attempt 

ine boards to prevent graduates or non graduates from eomiDg 
forward to be examined under stringent rules, he fears it would 

result in the abolishment of State examining boards. 

Dr. V K. P. Merserve of Portland, Me., said State i^am 
ining boards were appointed not to attend to “effical educa^ 
tion^but to see by thorough examination and to judge of tbe 

S. Foster of Pittsburg read a paper on 


ted to each were then taken up seriatim. The essayist closed 
by saying that the most serious deficiency in medical graduates- 
today was the want of sufficient preliminary education. 

Dr. W. H. Sanders of Montgomery, Ala,, followed with a 
paper entitled 


THE ALAHA.VA SYSTE.M, 


„ - ,-.-..rr>TFVfF WITH AND THE RESULTS OF THE 

Re/ereje. was a,aio » 



The author prefaced his remarks by giving a brief explana¬ 
tion of the fundamental principles underlying the organization 
of the ineuical profession of the State. 

The Board of Censors of the State Medical Association acta 
as a committee of public health for the State, and in the inter- 
vals of the sessions of the State Association o.xorcises all of the 
functions conferred upon that body. This same Board also 
acta as a State board of medical examiners. The authorized 
boards of medical e.xaminers are; 1, tbe Board of Censors of 
the State Medical Associatvon acting as a board of examiners, 
and known as the State Board; 2, the boards of censors, also- 
acting as boards of examiners, of the several counties of the 
State, of which there are sixty-six, known as the County 
Boards. _ 

In order to practice medicine in Alabama a succesaful exam¬ 
ination must be passed before some one of these authorized, 
boards. The standard of qualifications, the subjects and meth¬ 
ods of examination and the rules for the government of the 
examining boards are such as may be from time to time pro¬ 
scribed by the State Medical Association. 

The rules at present in force may be briefly stated as follows r 
1. All examinations must be in writing, and must comprise 
ten branches, viz., chemistry, anatomy, physiology, natural 
history and diagnosis of diseases, physical diagnosis, surgery, 
mechanism of labor, obstetric operations, hygiene and medi¬ 
cal jurisprudence. Materia medica and the practice of medi¬ 
cine are intentionally omitted from this schedule m order to- 
avoid ground upon which different sects or schools of medicine 

'2.^Th6 examinations are conducted by a paid supervisor, 
and are intended to bo so conducted as to render it impossiblo- 
to obtain aid. The answers to the iiuestions are separately 
valued, on© hundred being the maximum. For an exawwatioo 
to bo successful, the final average must not fall below seventy- 
five. The time consumed in an examination is usually from 

^'*3.^Eve^y written examination made by a county board must- 
be reviewed and reported upon by tbe Slate Board. 

4. The county boards are not allowed to examine any oppl*' 
cants for license unless they bold diplomas from reputablo- 
medical colleges, the State Medical Association determining 
the question of reputability. Non-graduatea can bo exam¬ 
ined, but they must apply to the State Board. 

5. If any applicant is rejected by a county board ho can not- 
obtain a second examination by any county board until auc 
the lapse of twelve months, but he may forthwith appeal to- 
the State Board, which will not review the previous examina¬ 
tion, but proceed to give an entirely new one. 

6 Eclectics and homeopaths must be subjected to the same 
examination as -regulars.” The law does not recognize see^ 
rian differences among doctors, but erects the same standara 
of qualifications for all. _ . t 

7. Anyone proposing to locate in a given county of the btaw 

must apply for a license either to the Board of that county, or, 
if be prefers, he can apply directly to the State Board. 1 rom 
whichever source a certifleato of qualification is obtained i 
must bo recorded in the probate office. A certificate inaj b 
transferred from one county to another. of 

8. All examination papers are bound and bo filed as to bo oi- 

yf Fees; To the supervisor, ten dollars; for regi.stering in- 
probate office, one dollar. iint 

’ \ very natural critiei-sm of the Alabama law would •->“ 
it creates a multiplicity of Boards, but viewed from j;. 

sUndpoint this is an element of strength rather than of "‘•.lE 
ne <=3 The great aim is the organization and discipline or me 
me'dical profession throughout the State; and 
of all the factors is that the County Medical Societies, th'^ou^ 
tLir Board., of Censors, have been made the ngenw of the 
State for the admini-stration of the iaw to regulate the p - 
tice of medicine. . , 

The following preamble and resolution was mUouueed an 

There exists in this country, under 
of law, every grade of mi-dieal school, from those which vq ■ 
the beat in the world, to those which have not even a prete .= 
of teaching force or equipment. And. . , 

WuERE-v-i, Little ojficial or authentic information 
available relating to the methods or standing of the low g • 
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■and fraudulent schools in such form that it can be relied upon 
and used by licensing bodies and courts. 

Now, Therefore, be it 

Resolved, That a Committee of twelve be appointed by the 
Chair, so distributed geographically that convenient sub-com¬ 
mittees of three may be formed, whose duty it shall be during 
terms to visit, inspect and report on the equipment, teaching 
methods and requirements of every medical college in the 
United States, said report to be made to this body at its next 
annual meeting. 

The election of officers resulted as follows: President, Dr. 
Wm. Warren Potter, Buffalo, N. Y.; vice-presidents, Dr. E. 
L. B. Godfrey, Camden, N. J.,'and Dr. William Bailey, Louis¬ 
ville, Ky.; secretary and treasurer. Dr. A. Walter Suiter, Her¬ 
kimer, N. Y. 

The Confederation expressed its regret, in the form of a res¬ 
olution, at the early death of one of its most active, compan¬ 
ionable and accomplished members—Dr. James Mackintosh 
Hays, of Greenboro, N. C. 

Adjourned. 


'sELECtlON. 


Suture of Arterial Wounds.—Djemil Pasha of Constantinople, 
reported at the Moscow Congress two cases, one in 1894 and 
the other in 1896, in which he had sutured the axillary artery 
in the course of an operation to extirpate a recurrent cancer of 
the mamma. He continued: It frequently happens that sur¬ 
geons are compelled to ligate a large artery, either because it 
has been accidentally injured in the course of an operation, or 
on account of some small aneurysm or an arteriovenous 
aneurysm, when a few stitches would have made it possible to 
retain the physiologic functions of the artery and save a mem 
ber from occasionally inevitable gangrene. For a certain 
number of years, thanks to the efforts of German surgeons, 
suturing wounds in the veins has become almost a classic pro¬ 
cedure, and several communications on the subject have been 
published. On the other hand, very few observations of 
sutured arterial wounds have been reported, and almost all the 
classic works are dumb on this very important subject. 

Gliick was the first to call attention to the suture of arterial 
wounds, when he reported to the Berlin Medical Association 
a case of arteriovenous aneurysm in Scarpa’s triangle, in 
which Jage-Charteuffel had successfully sutured the femoral 
artery. Israel reported a second case, in which the external 
iliac artery had been sutured in the course of a difficult opera¬ 
tion for perityphlitic suppuration. Heidenhain also has re¬ 
ported the suture of the axillary artery for carcinoma of the 
right mamma. 

Quite recently J. B. Murphy, in an important article in the 
New York Medical Record, of January, 1897, has demonstra¬ 
ted that it is not only possible to suture arterial wounds, but 
also to resect a considerable portion of the artery. After per¬ 
forming the operation thirty-four times on dogs and calves, he 
applied it to man with complete success. He proves that sim¬ 
ple suture is impracticable, if more than half of the circumfer¬ 
ence of the artery is torn. In such a case he advocates resec¬ 
tion of the injured portion, followed by suture of the ends of 
the artery after invagination. He reports the case of a young 
man of 29 who had been shot in Scarpa’s triangle. The hole 
in the artery was three-eighths of an inch in length. He 
resected one-half inch and sutured the central to the peripheral 
end with invagination. 

Before having any knowledge of the observations and labors 
of Heidenhain, Israel and Gliick, we performed the operation 
of suturing a lacerated artery with perfect success, more than 
two years ago. The first observation was the case of a woman 
49 years old, Mrs. Kristik, who had recurrence of a carcinoma 
of the left mamma extirpated six months before. The recur¬ 
ring tumor was firmly attached to the vasculo-nervous bundle 
in the axilla, the left superior member edematous, with violent 
pains in the axilla and member. A second operation was 


decided on and performed Feb. 5, 1895. As the tumor encir¬ 
cled almost the entire vasculo-nervous bundle, we were obliged 
to proceed to an actual anatomic dissection, during which the 
axillary artery was injured and the hemorrhage arrested by 
compression with the finger. I prepared a strong silk thread 
to ligate the artery, but recalling an unfortunate case of gan¬ 
grene of the superior member consecutive to ligature of the 
axillary artery for a laceration that occurred during curette- 
ment of the axilla, I abandoned the idea of ligating and deter¬ 
mined to suture the injured part of the artery, as had been 
done for venous lesions. The wound, 15 mm. long, was par¬ 
allel to the longitudinal axis of the artery. After having 
wound the blades of a couple of pairs of long, flexible 
curved forceps with sterilized gauze, I applied them to the 
artery, one above and one below. The hemostasis was com¬ 
plete. With a very fine curved Reverdin needle, I took five 
stitches, with extremely fine silk thread, close to the edge of 
the tear, and two more stitches in the sheath of the artery. 
Immediately afterward the forceps were removed and the cir¬ 
culation proceeded quite regularly. A few minutes’ compres¬ 
sion was sufficient to arrest the slight oozing of blood through 
the stitch holes. The artery pulsated strongly; the lumen 
was not contracted and the sutures held perfectly. The skin 
was sutured, leaving a small strip of sterilized gauze over the 
suture, to produce a slight compression, and also to enable the 
artery to be seized in case of ulterior hemorrhage. The 
patient passed a good night. 

The next day the dressings were renewed and the gauze 
removed. The superior member was not edematous. We 
removed the sutures in the skin February 13, and the wound 
healed by first intention. The patient left the hospital the 
fifteenth day after the operation, completely cured. The 
pulsations of the axillary and even of the radial artery could 
be distinctly felt, but not quite so forcibly as on the other side. 
It is now two years and a half since the operation. I saw the 
woman again recently, and examination showed that the axil¬ 
lary artery pulsated its entire length, without trace of trau¬ 
matic aneurysm. 

The second observation was a recurrence of a malignant 
tumor of the right mamma, which had been extirpated with 
the whole of the pectoralis major and the corresponding axilla 
curetted. The patient was a woman of 48 years. The second 
operation occurred Aug. 15, 1896. As all the vasculo-nervous 
bundle was firmly adherent to the tumor, I was obliged to 
resect a large piece of the axillary vein and the two branches 
of the median nerve. In the process the artery was torn. I 
succeeded in arresting the hemorrhage, as above described, 
and discovered a lesion a centimeter in length, which I closed 
with four stitches, using a Reverdin needle and fine silk, as 
before. I could not suture the sheath in this case, as that had 
been destroyed in extirpating the tumor. The forceps were 
removed at once and as the circulation was restored the artery 
beat its entire length, the lumen no smaller than before. The 
integument was sutured with silkworm gut, and a strip of 
sterilized gauze left near the suture. For more than a month 
the superior member remained edematous and the large wound 
which extended to the sternum cicatrized with suppuration, 
but the wound in the axilla healed by first Intention. Two 
months later I examined the patient, finding that the axillary 
I and radial artery pulsated perfectly, but not so forcibly as on 
the other side. There was no traumatic aneurysm. The 
patient died later from generalization into both lungs; 'a 
necropsy was impossible. 

The observations published by Gliick, Israel and Heidon- 
hain and Murphy’s experience, demonstrate very clearly that 
we can not only suture a wound in an artery as we would in a 
vein, but also resect and suture the stumps of an artery with 
perfect success and without inconveniences. The technique is 
extremely simple, the chief point ' to sec”'-• absolute hem- 
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ostasis in order to determine the extent of the Viound and to 
take the stitches properJy. This can be accomplished in two 
ways; by applying as I did long, flexible forceps wound with 
sterilized gauze or rubber; one 2 cm. above and the other the 
same distance below the wound; or as Schede recommends for 
suturing a vein by applying three or four pairs of Tean’s forceps 
close together the entire length of the wound, removing one at 
a time as the stitches are taken. It seems to me that the hem¬ 
ostasis is more complete and certain, which is an indispensa¬ 
ble factor in the suture of arterial wounds, if the forceps are 
applied above and below the wound with care not to compress 
the coats too tight. 

After having cleared the field of blood and clots the suture 
is made with a very delicate, slightly curved Eeverdin needle, 
and a strong, very fine silk thread. Four stitches are sufficient 
for a tear 1 cm. long. If the sheath has not been destroyed it 
is better to suture that also with two or three stitches to in¬ 
sure against secondary hemorrhage. It also provides a protect¬ 
ing rampart in case of eventual suppuration. If therein slight 
oozing after the suture, compression with a gauze tampon will 
check it. As soon as certainty in regard to the re-establish¬ 
ment of the circulation is attained, every precaution must be 
taken to insure cicatrization by first intention. A small strip 
of gauze must be left at the point of the suture. It acts as a 
tampon on the wound and also enables the artery to be seized 
in case of ulterior hemorrhage, but it should be removed in 
twenty-four hours after the operation to allow the wound to 
heal by first intention. 

Conclusion .—When the tear in the large arteries; carotid, 
subclavicular, axillary, external iliac, femoral, etc., does notj 
extend more than 2 cm. in length or more than three eighths 
of the circumference, the artery must be sutured instead of 
ligated, as ligatures entail distressing results in the majority of 
cases. In longitudinal tears more than 2 cm. in length, or in tears 
involving more than half of the circumference, resection and 
suture of the stumps by invagination according to Murphy’s 
method should be attempted before resorting to the ligature. 
There need be no apprehension of a traumatic aneuryism, nor 
of an endarthritis with thrombosis after suture of an arterial 
wound. 

Dr. J. B. Murphy of Chicago, also demonstrated before the 
Congress his method of suturing blood vessels after injuries 
and reported five operations in which he had sutured large ves 
sels. He rejects the principle of provisional ligatures or com¬ 
pression as liable to injure the intima, and secures hemostasis 
by placing a strong silk thread around the vessel, with which it 
is held tight against the finger. In all longitudinal injuries, 
and when continuity is retained for half of the circumference, 
suture of the vessel should be attempted. In other cases it 

should bo resectedfor acentimeterandreunited by invagination. 

Nitze of Berlin exhibited a small apparatus which he has 
invented for the purpose of vascular sutures. It consists of a 
small ivory support on which the ends of the vessel are fitted, 
bringing the intima into contact. A circular ligature is then 
appired^which holds after the support is removed; tested on 
animals. __ 
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Parasite of .Malarial Fevers at Sierra Leoae.-At a meeting of 
the Koval Medical and Chirurgica! Society, Surgeon-Captain 
C W Du^'^an read a paper on the “Parasite of the Malarial 
Fevera at ITerra Leone.” Ho described the symptoms of the 
severe maharial fevers which prevail at Sierra Leone, and ^ve 
the results of his observations on the parasite of malaria which 
is associated with these fevers, from which both Europeans 
and natives suiler. During two years’ residence there he exam¬ 
ined blood from the finger in nearly KX) cases and made special 
duty of fifty cases. Eleven of these cases were given in some 


detail. His description of the symptoms which usher in and 
last during the attack did not differ materially from thatgiven 
by previous observers. In all the cases he found parasites in 
the blood from the finger. The form in which they were seen 
was as a very minute ring-shaped body, which in a later stage 
slightly enlarged, and contained a few very minute grains of 
pigment. A more advanced stage than this was not observed 
in the freshly drawn peripheral blood, with ono or two excep¬ 
tions. In blood taken from the surface of the brain in a fatal 
case he found sporulating forms. Tho parasite is very small, 
and even in the sporulating stage only takes up about a third 
of the red corpuscle. He counted five spores in ono parasite. 
In the majority of cases, after some days’ fever, tho crescent 
forms of the parasite were observed, and ho described various 
stages in its development. In one case only did ho observe 
appearances in the parasite which could be interpreted as being 
possibly due to spore formation. In all tho cases observed by 
him the tertian parasite was observed once only. This occurred 
in a man who had suffered from malarial fever two years pro- 
j viously in the West Indies. The quartan parasite was never 
observed. All the appearances observed wore analogous to 
similar appearances described by Marchiafava as being found 
in the summer-autum fevers of Rome, and, morphologically, 
Surgeon-Captain Duggan was not able to detect any difference 
between Marchiafava’s parasite and thiit of Sierra Leone. The 
crescent body in shape and size resemoled that described by 
Laveran and the Italian authors. In dried and stained prepa¬ 
rations of the small parasite in the finger-blood, a deeply stained 
nucleolar body could sometimes be observed at one point in tho 
periphery; at other times in the center of tho parasite sur¬ 
rounded by an unstained zone, whilst the periphery stained; 
sometimes two such nucleolar bodies could be observed. In 
the stained preparations the very fine pigment was observed on 
the periphery of the parasite. Dr. Thin remarked on the im¬ 
portance of a microscopic examination, and mentioned a case 
in which there was no fever, but in which by careful searching 
Surgeon-Captain Duggan established tho diagnosis by demon¬ 
strating the malarial parasite. The fevers on the west coast of 
Africa were extremely fatal as compared with those in the 
south of Europe, and this appeared to be due to a plurality of 
parasites. As illustrating the danger to Europeans he men¬ 
tioned an instance in which four out of five artisans died from 
fever almost immediately after arrival in the country. Ono of 
them was attacked on the second day, showing an unusually 
short period of incubation. Death occurred on the fourth day. 
The regular administration of quinin had a most remarkable 
protective effect. Dr. Mansen drew attention to tho previous 
work of Plehn in the Cameroons, which pointed in tho same 
direction. Microscopic examination was of the utmost import¬ 
ance for purposes of diagnosis, as many of the cases now known 
to bo instances of severe malaria would formerly have been 
returned as cases of sunstroke. He regarded tho practice in 
the army, of discharging men from tho hospital after three 
days treatment, as quite inadequate, as observations showed 
that the parasite recurred in tho blood at the end of tho week. 
Patients should be retained in tho hospital for two or three 
weeks, until the parasite had entirely disappeared from tho 
blood, and if tho presence of tho parasites was persistent the 
patient should be deported from the country. Ho was sur¬ 
prised that reference was only made to the crescentic forms, as 
tbo Uagellated forms could easily bo produced by placing tho 
cover glass with the film of blood in a damp cell made with a 
piece of wet blotting-paper, tVith reference to transmission of 
the parasite by means of mosquitoes, ho pointed out that tho 
transference was not direct, as tho mosquito did not suck blood 
more than once. Ho believed that this insect was tho host in 
which the parasite developed, and ho had specimens demon¬ 
strating tbo presence of the flagellated form of tho parasite in 
its stomach. 
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Successful Operaflon for Rupture of the Liver.—Moore (Lancet, 
Sept. 18 1897, p. 722) reports the case of a boy 11 years old 
who was kicked in the lower part of the right side of the chest 
by a horse. He became completely collapsed and complained 
of great pain in the side, and a diagnosis of rupture of the liver 
was made. In the course of four or five hours the abdomen 
had become distended, the distension continuing for about five 
days, without the addition of other symptoms. The bowels 
acted after enemata. In a short while vomiting set in and was 
thought to be due to pressure on the duodenum or pyloric end 
'of the-stomach. The vomited matter was fluid and of a greenish 
color, with specks of blood in it. The bowels were now consti¬ 
pated, despite the administration of enemata and purgatives. 
The patient suffered from pains at times which appeared to 
occur in paroxysms. The child was pale and thin and lay on his 
back with his knees drawn up. The temperature was normal 
and the pulse accelerated, of small volume and easily compres¬ 
sible. There was no abdominal distension, but there was some 
fulness in the hepatic region and the area of liver dulness was 
increased. On percussion there was marked tenderness over 
the liver. Hot fomentations were applied over the upper part 
of the abdomen and for some days the boy then presented no 
symptom's of importance. The bowels acted and the tempera¬ 
ture was normal. Shortly, however, the respiration became 
much quickened, and on examination it was found that there 
was a large rounded swelling below the ribs and just to the 
right of the mid-line. , The liver dulness became gradually 
increased and there was dulness over the right side of the 
chest almost up to the clavicle. The abdomen was somewhat 
distended and tympanitic. These conditions grew slightly 
more marked, while the area of the liver dulness became a little 
increased downward in the mid-axillary line. The temper¬ 
ature was slightly elevated. On aspiration of the chest in the 
sixth right interspace, twenty-four ounces of yellowish-green 
(bile stained) fluid were withdrawn. The fluid was subse¬ 
quently found to contain bile. The cheat at once became 
resonant in front and in the axilla. The prominence in the 
epigastrium became slightly less. For the next two days there 
was no improvement in the patient’s condition. His pulse was 
quick, feeble and irregular and he was very pale. In the epi¬ 
gastrium, a little to the right of the mid-line, the rounded 
swelling had become very prominent and distinct. The mar¬ 
gin of the liver could be felt about two inches above the umbil¬ 
icus. The abdomen became gradually distended all over and 
tympanitic except in the epigastric and right hypochondriac 
regions.. At this time he lay generally with his knees drawn 
up. Under chloroform, a three-inch vertical incision was 
now made through the rectus muscle a little to the right of the 
mid-line, commencing just below the ribs. The parietal peri¬ 
toneum appeared to be much thickened, and on opening it a 
cavity containing a large quantity of dark fluid, in which clotted 
blood and bile could be easily distinguished, was entered. 
This cavity was very large, at least six inches deep, and it 
extended upward toward the diaphragm. The upper convex 
surface of the liver could be felt forming its lower boundary, 
and it was shut off from the general peritoneum by adhesion 
of the liver to the anterior abdominal wall. The cavity was 
washed out with warm boracic lotion and drained with strips 
of iodoform gauze. Pour horsehair sutures were used to close 
the ends of the incision. The wound was covered with dry 
antiseptic dressings. Even after this the boy’s condition was 
not satisfactory. The discharge from the wound quickly 
diminished and in a few days almost ceased. The temperature 
was slightly raised. There was no increase of dulness in the 
front of the chest or in the a.xillary region, but the epigastric 
fulness was well marked and now it appeared to fluciuate dis 
tinctly. On introducing a hypodermic needle through the 
wound a little dark, bile-like fluid was withdrawn. As the 
patient was about to be taken to the operating room he was 


seized with vomiting and his temperature rose to 103.6 degrees. 
He was anesthetized and a trocar and canula were introduced 
through the wound into the fluctuating swelling in the epigas¬ 
trium and dark fluid bile flowed through the canula. The lat¬ 
ter was removed and forceps introduced, opened and withdrawn 
in order to enlarge the opening. In this way a very large 
quantity, probably several pints, of fluid was evacuated. A 
large rubber drainage tube was introduced and left in place. 
Prom this time the patient rapidly improved. He became less 
pale, his breathing was easier and the fulness in the epigas¬ 
trium disappeared. The discharge of bile was very profuse 
for about a week, but subsequently the tube was removed and 
the discharge ceased entirely before the patient was dismissed. 

Fatal Poisoning by Arsenic in the Vagina.—Haberda (Centralbl. 
\fil7- Gynakol.) states that a maidservant from Styria, aged 25 
years, was seized with vomiting and faintness on September 
20, left her situation in Vienna on September 22, and was picked 
up prostrate a day later and sent to a hospital. She was almost 
pulseless and the abdomen very tender; she pretended that she 
was menstruating, and no pelvic examination was made, but as 
she stated that she was constipated, an enema was given and 
a stool with bloody mucus came away. There was scarcely 
any pulse, and she died on September 25. At the necropsy, 
acute fatty degeneration and hemorrhages in solid viscera were 
detected and phosphorous poisoning suspected, so Haberda 
made a closer examination of the subject on order from the 
magistrates. He found icterus and hemorrhages under the 
skin and in the muscles. The spleen was greatly enlarged and 
there was recent fibrinous pelvic peritonitis. Arsenic poison¬ 
ing was suspected. On searching the vagina a paper bag was 
found containing still a quantity of white arsenic in fine crys¬ 
tals. Acute inflammation of the vagina with false membrane 
on the labia minora and incipient sloughing of the rectal 
mucosa over the rectovaginal septum were detected. The labia 
majora were very edematous. The case was probably suicidal, 
as the deceased had told the hospital authorities that she was 
menstruating so as to throw them off their guard, though the 
pain must have been intense and desire for relief urgent. Ha¬ 
berda states that in the last century a peasant murdered three 
of his wives by introducing arsenic into the vagina after con¬ 
nection. Another wife murder was effected in the same way 
in 1799. In 1864 a single woman, finding herself pregnant, 
attempted to produce abortion by this means, but killed her¬ 
self thereby. In 1890 a prostitute was murdered by a man 
who by force introduced a quantity of arsenic into the vag¬ 
ina, wrapped up in a knot of horsehair .—British Medical 
Journal. 

Qastro-Jejunostomy for the Relief of Gastrectasis.—In a com¬ 
munication presented to the Missouri State Medical Society, 
Cordier (Medical Record, Sept. 25, 1897, p. 441) offers the fol¬ 
lowing conclusions : 1, Carcinoma of the pylorus, even though 
removed, returns quickly and always kills ; 2, pylorectomy is 
attended with a high mortality and is not a justifiable surgical 
procedure in cases of advanced carcinoma of the pylorus; 3, 
gastrectasis due to malignant closure of the pylorus is best 
treated by gastro-jejunostomy ; 4, the operation advised by von 
Hacker best meets the indications; 5, it is not necessary to 
twist the bowel in making an anastomosis to prevent the bile 
from entering the stomach; 6, the anastomotic opening in the 
stomach should be at the most dependent point of the dilated 
organ ; 7, the operation is attended with a low mortality ; 8, in 
all ciises in which marked dilatation of the stomach exists and 
is accompanied by emaciation, pain and invalidity the operation 
of gastro jejunostomy should be performed; 9, the relief of 
pain duo to the effort of the stomach to relievo itself follows 
this procedure at once, the patient gains rapidly in weight and 
if non-malignant disease be present his former good health is 
restored. 
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Treatment of Otitis in Cblldren —Before suppuration: Soothe 
the pain and disinfect with 10 drops of phenicated glycerin at 
1 to 20, slightly warmed in a small spoon and iDOured into the 
ear, closing the orifice with a little boricated cotton. Other¬ 
wise leave the ear in repose; no injections, etc. If this is 
insufficient, relief from the pain can sometimes be obtained 
if the tympanum is not perforated, by a ten-minute local bath 
of 10 drops of the following solution, as hot as it can be borne: 

1 per cent, phenicated water 10 grama ; cocain hydrochlorate 

2 grams; neutral sulphate of atropin 0.05. If pain persists, 
cover the region with a hot compress of boricated water. If 
the base of the mastoid apophysis becomes painful to pressure 
and swollen, keep an ice-bag on it continuously, with the phe¬ 
nicated glycerin in the ear. Prescribe at the same time 2 to 3 

' grams of antipyrin a day, with 1 gram of sulphate of quinin; 
also a saline purgative, hot foot baths and naso-buccal antisep¬ 
sis. If pain persists forty-eight hours, puncture the tym¬ 
panum. After suppuration: Continue the local antiseptic 
treatment of nose and throat, with injections of tepid boiled 
water and douches of air by the nose with a Politzer syringe. 
The dressings, injections, douches, etc., repeated twice a day, 
with the auditory canal kept full of phenicated glycerin in the 
interim. Continue this treatment for two to three weeks, the 
average duration of acute suppurating otitis.—Lermoyez in 
Jour. Mid. de Paris, August 15. 

Herpes and Tuberculosis.—Rouher has recently published some 
interesting details bearing upon a possible relation between 
zona and tuberculosis. It may appear under three different 
conditions: First, toward the end of severe pulmonary tu¬ 
bercle, and it is then of no special interest, but in other cases 
it is a very early symptom, and may, according to the writer, 
be looked upon as a premonitory sign. Thus he quotes cases 
of patients subject to herpes zoster but who did not complain 
of any pulmonary affection. On examination of the lungs 
however, early tuberculosis was discovered. In other cases 
forming the third group, the signs of pulmonary tubercle may 
be discovered after a short interval, there being no physical 
indication at the time of the eruption. Although zona seems 
to affect neuropathic or neuro-arthritic subjects, it results 
from the author’s observations that in every case of this dis¬ 
ease the patient should be kept under observation more par¬ 
ticularly as concerns the lungs. The author points out the 
extreme importance and utility of this question should it be 
supported by more extensive observations. — Journal de 
Midecine. 


dition was noticeable almost immediately, and this increased 
until the exophthalmos was very slight indeed. The pulse 
decreased from 80 to 100 to a constant rate of SO. In the same 
number of this journal, Chauffard mentions a similar case oc¬ 
curring in a man. Quenu performed a bilateral operation as 
above described. The immediate results wore scarcely notice¬ 
able. Two and one-half months later an attack of tachycardia 
came on, and the patient was given a bottle of digitalis with 
instructions regarding its use. Ho took nearly the whole con¬ 
tents of the bottle and died some hours later of acute digital- 
ism. However, ho lived long enough to demonstrate the fail¬ 
ure of the operation .—Medical Keics, September 25. 

Improvement la Sounds, etc.—One of the little annoyances that 
bother the busy practitioner is the difficulty of scrowinga metal 
sound into its conductor at the bedside; the screw never 
catches in the thread at first. Gourdet has obviated this dilll- 
culty by having his sounds, etc., made with a smooth continu¬ 
ation of the screw part, extending about the same distance 
below, the diameter just large enough to allow its being slipped 
into and beyond the female screw in the conductor into a cor¬ 
responding hole below, bringing the two long axes of the sound 
and conductor into line at the first contact.—Presse Midieak, 
July 28. 

Treatment of Anal Pruritus.-Make frequent lavages with 
chamomile water, boricated or combined with aaponined coal 
tar; afterward apply a soothing salve of vaselin and zinc oxid, 
and powder profusely with the following powder: pulverized 
camphor, 2 grams: zinc oxid, 30 grama; bismuth subnitrato, 
30 grams; talc, 40 grams, holding the powder in place with 
absorbent cotton. When the parts are less irritated, paint 
every other day with a 25 per cent, solution of nitrate of silver. 
A suppository of cocoa butter, cocain and belladonna can also 
be inserted every night.—L. Broeq, in Jour.de Mid. departs, 
August 8. 

Flexion Cure for Sciatica—P. Bonuzzi reports ten absolute 
cures in fourteen cases of obstinate sciatica, treated by bia 
method of forced anterior flexion of the body preceded and fol¬ 
lowed by massage at intervals of one to five days. Improve¬ 
ment commences with five or six, and the longest time required 
was twenty stances. When all other means have failed ho 
recommends this treatment, which is merely the bloodless 
stretching of the nerves involved in the neuralgia. Ho never 
uses chloroform, but advises it in extremely painful cases. 
Only one case resisted the treatment completely.— d. 0. 
e d. C., August 22. 


The Aseptic Sponge In the Treatment of Metritls.-Lutaud rejects 
the use of caustics and the curette, except for voluminous pro¬ 
liferations After slow dilatation with two or three lammaria 
tente of increasing sizes, requiring three to six days, and swab- 
bin" out the uterus with 1 to 10 iodoformed ether, he irrigates 
with hot 3 per cent, solution of sodium carbonate, first the 
uterus and then the cervix, and swabs again. Then he intro¬ 
duces a compressedspoDge, in severe cases dipped for two min- 
utes in salicylic acid, 1; alcohol, 10; water, ilO. He disinfecte 
his sponges by soaking them in a solution of ^^ap^itbol or sub- 
limate at 1 to lOOO', until they are fully expanded, when they 
are compressed and cut as usual and kept in a wel -corked 
bottle fSled with iodoform. The sponge can be left in the 
uterus for six to eight hours; it produces no pain. As it ex- 
o.inds it fills the uterine cavity completely, and squeezes the 
1 - f V. into the remotest crevices. If indicated, he per- 
L^fthe Emmett operalion.-Jcmniaf fie Mid. de Paris. 


Oil Injected Into the Vasa Deferentia, Resected for Prostatic Troubles. 
—The patient was a man 77 years old whoso prostate was so 
hypertrophied that each lobe felt as large as a hen’s egg b) 
rectal palpation; for two years he had had difficulty in urinal 
iug. After bilateral section of the vasa Jaboulay continued 
by injecting iodoformed oil inserted without pressure into the 
peripheral and central end of each canal, ligating the four ends 
to prevent the escape of the fluid. A few days afterward ho 
patient was able to urinate freely and the hypertrophy of Uio 
prostate had entirely disappeared.—Semaine Mid., Angus 
Suppositories for Dysentery In Cblldren.-Neutral sulphate of 
aluminum and potassium,20 centigrams-, lead acetate, .Oo cen 
ti"rams; cocoa butter, 20grams; melted wa.x, 20 drops; to 
make 10 suppositories. Insert one every three to four hours. 
Especially beneficial after intestinal irrigation with a 

percent, solution of tannin, to which a few drops of 
r . . , _ __'T rjiiida. .S'ewidiiie ■jlea., 


!M!Lli,loUa«|l=rTrt,M Food lospotlloo.-It ha» been louod lliol •' 

'hoir-Gen^d-Mdretont (ta !>«.« a X W i adultorodoo. ia to, oodeo. llo«r. toan., ok-.. 

, “AA o.oph.hatoio o d -iorro^ caa b. todd,- d.tokd «,.h .bo 
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THE VISCERAL CHANGES IN EXTENSIVE SUPER¬ 
FICIAL BURNS. 

Many hypotheses have been brought forward to 
account for the constitutional symptoms following ex¬ 
tensive superhoial burns. Thus almost every writer 
on the subject advances a theory of his own as to 
their general pathology. Recently 0. R. Babdeen ’ 
reviews these various theories and finds it possible to 
group them somewhat like this: 1. Theories that in¬ 
volve the idea that burns are due to loss of normal 
cutaneous activity, especially as regards, a, the respi¬ 
ratory function; &, the perspiration; c, the heat regu¬ 
lating functions, and cZ, the protective functions. 2. 
Theories based on the idea that death is due to exci¬ 
tation of the nervous system, such as shook or refiex 
exhaustion and loss of vascular forces. 3. Theories 
urging death as due to cardiac paralysis caused by 
cooled blood, overheated blood or poisonous substances 
in the blood. 4. Theories that explain death as due 
to alterations in the circulation, because the blood is 
“driven in” by the heat (earlier writers), or because 
it accumulates in the peripheral vessels or on account 
of thrombosis. 5. Theories that claim the fatal result 
is due to alterations in the blood itself due to destruc¬ 
tion or loss of function of red corpuscles. 6. Theories 
that attribute death to the presence of poisonous 
substances in the blood produced directly or indirectly 
in the burned areas. 

“The clinical picture presented after extensive cuta¬ 
neous burns is a striking one. The unfortunate vic¬ 
tim, after a brief period of excitement and agony 
caused by the extreme pain, soon loses the power of 
much movement or resistance. The intelligence, at 

> Journal of Experimental Medicine, vol. 11, No. 5,1S97. 


first fairly clear in spite of the great shook, gradually 
becomes beclouded. At times there may be delirium 
and cramps. The skin in the burned areas usually rap¬ 
idly undergoes premature swelling. The pulse be¬ 
comes very weak and rapid. . . . The respiration 

becomes rapid, irregular and shallow. The tempera¬ 
ture, at first rising quickly above the normal, soon 
becomes subnormal in the rapidly fatal cases. There 
may be vomiting and diarrhea. The urine often shows 
traces of hemoglobin and albumin.” 

Now, after death, especially if this occurs soon after 
the burn, there may be no striking internal pathologic 
lesions, and irregularly distributed passive hyperemia 
of varying degree and small extravasations are often 
j observed and cloudy swelling is usual. Occasionally 
gastric and duodenal ulcers are present. The blood 
shows well marked alterations, among which may be 
mentioned some rise of specific gravity, structural and 
also functional changes in the red corpuscles and a 
marked polymorphonuclear leucocy tosis. Fragments of 
red blood corpuscles and blood pigment are found in the 
spleen, bone-marrow and lymphatic glands; thrombo¬ 
sis occurs occasionally in the capillaries and veins o 
some of the internal organs, and the majority of current 
text-books attribute death after burns to thrombosis. 

Recently the view has become prominent that after 
burns toxic substances enter the circulation and cause 
the symptoms above quoted. This toxemia might be 
caused in various ways, but definite proof of the exist¬ 
ence of toxic substances has not yet been offered. We 
know that in many infections and intoxications, spon¬ 
taneous and experimental, certain quite typical lesions 
in the form of foci of necrosis may develop. Bah- 
deen’s demonstration^ of similar areas of cell death 
in the lymph follicles after burns is therefore very 
suggestive and point, in truth, to the existence of a 
veritable toxemia. 

Bardeen had a chance to examine systematically 
the organs of five children that died at intervals of 
from four to nine and one-half hours after extensive 
cutaneous bums. Without going into details, the 
microscopic findings may be summed up as consisting 
of parenchymatous degenerations in the liver, the 
kidneys and the lymphatic tissues. Of these changes 
those in the lymphatic tissues are the most interest¬ 
ing because they were so widely distributed, because 
of their severity in spite of the short time between 
the death and the burn, and because of their specific 
and focal nature, pointing to the presence of toxic 
substances in the plasma. Thus there were found 
numerous areas of cell fragmentation essentially like 
those produced by the toxic substances in diphtheria 
in children as well as in experimental inoculations in 
animals with various so-called toxalbumins. The 
character of the lesions described by Bardeen furnish, 
therefore, important additional evidence of a toxemia 

1 Log. cit. 
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after bums-, destruction of red blood corpuscles and 
thrombosis did not seem to play so prominent a part 
in producing death as did the poisons in the blood 
plasma. _ 


THE PHYSICIAN’S PRIVATE DIAGNOSTIC 
LABORATORY. 

The exactions of modem obnical diagnosis through 
the application of pathologic and bacteriologic 
methods have imposed new obligations upon medical 
practitioners. A few test-tubes and a spirit lamp no 
longer constitute a satisfactory laboratory outfit for a 
physician’s office. To be abreast of the times, and to 
give his patients the benefit of the progress in medi¬ 
cal science, a physician who conscientiously feels his 
obligations, must extend his laboratory practice far 
beyond the old confines of a search for albumin and 
sugar in the urine. The old microscope which has 
so long stood under the protection of a bell-glass, or 
has accumulated the dust of years in the closet, must 
be resurrected not alone to search for tube-casts and 
spermatozoa, but to take a place beside the thermom¬ 
eter and the stethoscope in daily practice. 

The microscope, the test-tubes and the spirit lamp 
by no means constitute the requisite outfit. A num¬ 
ber of additional pieces of laboratory equipment are 
required, until the office laboratory of the progressive 
physician becomes a miniature chemic, bacteriologic 
and pathologic laboratory. A small microtome and 
the centrifuge with its hematoorite are desirable; 
a simple sterilizer, incubator and paraffin bath are 
absolutely necessary; along with such glassware as 
test-tubes, flasks, slides and cover-glasses and a num¬ 
ber of reagents. It fortunately happens that, aside 
from the microscope and microtome, the material 
necessary to equip a small working laboratory for pur¬ 
poses of clinical diagnosis is comparatively inexpen¬ 
sive, providing material of a simple character be 
chosen. A judicious outlay of .$25 would supply the 
material necessary for a useful nucleus. 

No doubt there are hundreds of physicians over the 
land who appreciate more or less keenly the desir¬ 
ability of employing laboratory methods in medical 
and surgical diagnosis, and to these individuals the 
item of expense in laboratory equipment would otter 
no obstacle. More serious objections are raised, and 
notably the one which confesses total ignorance of the 
methods of modem laboratory work. Here is indeed 
a serious stumbling block-one, unfortunately, which 
lies in the way not only of the older practitioner, but 
aFo before the majority of recent graduates in medi- 
cine, who imagined while they were incoUege that they 
.vere receiving “practicallaboratorj* instruction, bu 
who find themselves utterly helpless when Jhe first 
tumor or the first case of diphtheria presents itself 
for diagnosis. The fault lies in an ignorance of lab- 
Ltory technique which makes the would-be labora- 


tory worker quite as helpless as one who aspired to do 
modem surgery while ignorant of the technique of 
hemostasis or of aseptic procedure. 

How can this essential knowledge of laboratory 
manipulation be obtained? Obviously, by practice 
alone. This means that a reform should be inaugu¬ 
rated in a large portion of the laboratory instruction, 
as given today by medical schools, so that each student 
will be provided with a complete, simple laboratory 
outfit, and enabled to pursue all the steps of technical 
detail involved - in an elementary study of such sub¬ 
jects as histology, bacteriology and pathology. More¬ 
over, for graduates in medicine, identical courses 
should be offered involving the various methods of a 
laboratory diagnosis, until the steps in manipulation 
and the tools required become thoroughly familiar. 
Post-graduate laboratory courses should be made thor¬ 
oughly practical in the full sense of the word, and 
thus attractive; and that army of graduates in medi¬ 
cine who are unfamiliar with laboratory methods 
should avail themselves of such courses instead of 
haunting the surgical and gynecologic clinics ns is 
now the fashion. If more rural practitioners aspired 
to give their patients the benefit of a thorough diag- 
nosis, and trained themselves for this purpose, the 
public and the profession would alike be benefited. 

It is objected that laboratory work in medicine has 
become a specialty, and that it should be entrusted to 
the specialists in medical colleges, hospitals and 
boards of health. So far as advanced work is coa- 
ceraed this is true, and it is very desirable that labor¬ 
atory specialism be recognized and duly encouraged. 
But there is no excuse for a physician who does not 
prepare himself to do the work demanded in routine 
daily practice. It would be quite as reasonable to 
argue that since there are cosmopolitan specialists in 
surgery no practitioner should open a boil; or because 
there are specialists in physical diagnosis no physi¬ 
cian need possess, or perfect himself in the use of, 
the stethoscope and thermometer. 


THE CONSERVATION OF THE OVARIES. 

The reflex influence of the ovaries and testicles 
upon the animal organism has been so long a matter 
of common observation in the lower animals, that it 
would seem needless to offer any argument in favor of 
any question based upon it. The effects in the human 
species of castration in the male are also matters of 
common knowledge, but those of the corresponding 
operation on the human female seem to be still largely 
a matter in dispute. At least, such would be the infer¬ 
ence from reading a discussion at the recent meeting 
of the American Association of Obstetricians and 
Gynecologists, reported in the October number of the 
American Journal of Obstelrica, where a paper on 
the conservation of the ovary, by Dr. B. SnEUWOon 
DuSS, was read and called forth various expressions 



1897.] 


KAOE PROG-RESS' *AND RACE DEGENERACY. 


863 


of widely differing opinion. Dr. Dunn opened his 
communication with a reference to the opinion of 
Brown-Sequahd that every gland, ductless or other¬ 
wise, gives to the blood some useful product, the loss 
of which by its extirpation is more or less severely 
felt in the economy, and after alluding to the re¬ 
searches of Mono, Ohrobak, Mainzer and others, 
gave the results of his own observations upon one 
hundred cases of complete oophorectomy observed by 
him in the Broca and St. Louis Hospitals in Paris. 
In 78 per cent, there was subsequent loss of memory, 
in 60 per cent, vertigoes and heat flashes, in 50 per 
cent, change of character. Forty-two cases suffered 
from mental depression and ten were close upon mel¬ 
ancholia. In 75 per cent, there was diminution of 
sexual desire, and varying percentages had other incon¬ 
venient symptoms after the operation. The troubles 
were generally the more marked in women under 30 
or 35 years of age, and the deduction was that the 
theory of Brown-Sequard had a substantial basis of 
truth, and that removal of the ovaries in women 
before the menopause was undesirable. 

In the discussion that followed, Dr. Dunn’s views 
were supported by Drs. M. D. Mann, L. S. McMur- 
TRY and A. Goldspohn, but the opinions of the 
majority of the speakers were more or less at variance 
with his ideas. It was held that castration did not 
make a woman feel unsexed, that conservatism often 
or even generally necessitated later operations, that 
the reported effects on the mental and emotional 
nature were not common and that the nervous and 
other symptoms described by the author of the paper 
■ were not observed in the general experience of gyne¬ 
cologic surgeons. Indeed, good results were claimed 
by some to be the more frequent the more thorough 
the extirpation, and the weight of opinion appeared 
to be against the conservatism recommended. The 
danger of the need of a subsequent operation was 
especially emphasized, and appeared to be, in the 
opinion of the majority of the speakers, a sufficient 
contraindication to such measures as the retention of 
a portion of the ovary that seemed unaffected by the 
disease requiring the removal of the remainder. 

The psychic and physical consequences of castra¬ 
tion in the male are so well known and evident that 
one would naturally expect to find something equiva¬ 
lent in the female from a like operation. It must be 
remembered, however, that these effects are less pro¬ 
nounced the later in life the operation is performed, 
and it is quite conceivable that many women who have 
suffered oophorectomy after the full establishment of 
the sexual functions may feel no special loss of woman¬ 
hood and exhibit no marked physical indications of 
the change. Conventional notions have also less play 
in regard to this deprivation in the female than in the 
male, and this, as Dr. Cushing suggested in the dis¬ 
cussion, as reported, has an important bearing. In 


the woman, moreover, it is only an anticipation of a 
physiologic change which occurs before a very ad¬ 
vanced age, and which has no exact analogue in the 
male, at least to any marked extent. These facts may 
therefore be taken as legitimately modifying the esti¬ 
mate we should put upon castration in the female as 
compared with the same operation in the other sex. 
Having said this much, however, we have made all 
the legitimate allowance that is required for the 
operation when not imperatively demanded by dis¬ 
ease, and the statistics offered by Dr. Dunn are abun¬ 
dantly supported by other evidence of the serious 
functional and organic alterations that are liable to 
follow the too early induction of the menopause by 
operative interference. When it is spoken of, as it 
sometimes is, as justifiable in young girls, or its con¬ 
sequences in such are made light of, one is excusable 
in reserving a doubt and questioning whether the 
operative furor may not have had too full play and 
there may not have been less than the full judicial 
consideration of the circumstances that ought to have 
been given. Women suffer many inconveniences 
and pains connected with their sexual organization 
that they do not report even to physicians, and it 
is perfectly within the bounds of possibility that 
many symptoms following oophorectomy are over¬ 
looked by operators. ' It is not easy to suppose that 
the operation which, however slight in its conse¬ 
quences in later life, cuts off the whole sexual life of 
a female, can be entirely without unpleasant results. 

The fashion, for such it has been at one time, of 
removing ovaries for hysteria and other conditions 
without actual organic disease, has no good excuse, 
unless it may be the Malthusian one or that of pre¬ 
venting a perpetuation of a degenerate stock—both 
of them rather questionable reasons for any such pro¬ 
cedures. Any undervaluation also of the possible 
moral, psychic or physical symptoms following cas¬ 
tration in women is a result to be deprecated. If we 
are to accept, which it is to be hoped is not the case, 
the general tone of the discussion referred to as indi¬ 
cating that such is a prevalent tendency amongst 
gynecologists, the fact is one that is to be regretted. 

RACE PROGRESS AND RACE DEGENERACY. 

A paragraph has been going the rounds of the lay 
press stating that a distinguished paleontologist and 
professor in Yale University has pronounced that the 
Japanese at the present day possess the largest brains, 
and that therefore they are the coming race that are 
to rule the world in the near future. Whether he is 
correctly quoted or not can only be told by seeing his 
original publication, but the proverbial accuracy of 
the daily papers in publishing sensational items leaves 
an uncertainty in regard to this point. On toji of this 
however, we find in a recent work by a presumedly 
prominent anthropologist. Prof. Ciias. Pearson, that 
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in liis opinion the dark-skinned races are destined to i 
outlast tke lighter or Aryan group, and still another 
anthropologic specialist pronounces the opinion long 
since favored by certain of his European confreres, 
that in this country we are reverting to the type of 
the red man, thus affording us Americans at least a 
chance to get into the ranks of the majority when 
Truthful James’ question as to whether the Caucasian 
is “played out” is finally answered in the affirmative. 

Possibly, however, the future of the human race is 
not so altogether dark; there may be something bet¬ 
ter ahead than these scientists can forsee, that is, look¬ 
ing at it from our point of view. Just now it seems 
to be the fashion to take a pessimistic view of things; 
the times are out of joint to a large class of modem 
thinkers on social and other topics, and this may be 
only one of the signs of the times in this particular 
line. Degeneration of individuals and races is much 
more the theme of popularizing writers at least, and 
these prophecies may be rather incidents of the prev¬ 
alent tendency than the results of the fullest scientific 
consideration of all the facts and possibilities. 

It is a well-known and established principle that 
race progress and race retrogression depend rather on 
adaptation to environment than directly on cerebral 
development, however marked that may be. Europeans 
degenerate in the tropics and- the Aryan Hindoo 
with all his metaphysical subtility, is, in all essen¬ 
tials, an inferior to his more practical Anglo-Saxon 
rulers. In the human species, moreover, the law 
of natural selection is only in part efficient; to a 
certain extent it is annulled, as Dawson Tait and 
others have long since pointed out, and there are a 
host of moral, social and political conditions that 
make or mar its progress. The environment therefore 
is a complex of conditions, only a small part of which 
are so thoroughly understood as to afford a basis for 
foretelling the outcome of any race or people beyond 
their immediate future. A scientific authority will 
hardly add materially to his reputation by venturing 
such prophetic utterances, except it be avowedly as a 
mere tentative opinion. 

A recent French writer, Professor Schrader, has, 

■ in the Eevue Mcnsiielle of the Paris School of Anthro¬ 
pology, offered some views in regard to this question 
of race advance or retrogression that are at least hope¬ 
ful as to the future possibilities of what we have been 
accustomed to call the inferior races. He holds that, 
given a better environment, the most inferior race may 
become superior to all others, and that a race long 
resident in a certain milieu becomes best suited to it 
and, granted equal facUities, has the advantage m'er 
all others there resident; as an example he refers to 
the native population of Mexico, which though con¬ 
quered and oppressed for centuries m now nsing and 
furnishing the ruling class again m their countey 
There appears to be a degree ot truth in this last 


statement, but the view he with others seems to hold, 
that the climate and soil affect the race typo to pro¬ 
duce that most suitable to them, which is that of the 
aboriginal inhabitants, is less encouraging. “ Is it an 
illusion,” he' says, “ that reveals to us in the physiog¬ 
nomy of the Yankee the hard bony face of the redskin?" 
This generalization of the idea that physical environ¬ 
ment molds the human type is' a favorite one with 
some European anthropologists, and its partiouliir 
application is almost invariably made to this country 
and its European descended population. The physical 
peculiarities of the American aborigines are, after 
all, not so altogether objectionable; we can endure at 
east the contemplation of this prophesied fate of our 
race in this country, when we think of that of the 
portion of it that has displaced the Bushman and the 
Hottentot. 

Speaking seriously, however, it may be repeated that 
speculations of this character are too indefinite and 
uncertain to be depended upon; they are mucii like 
Mark Twain’s figurings on the length of the Missis- 
sippi—attempts to furnish the largest returns of 
theory from a minimal investment of facts. When 
in the distant future they, or anything like them, 
come to realization it will be as probably the result 
of factors not yet imagined as along the lines fancied 
by these prophets of science of the present. It is 
perfectly possible even that events may occur, as 
they have in the past, to check civilization and put 
the world some steps backward in its march, but it 
does not seem very probable that any very serious 
retrogression is at present imminent or that the 
inferior races are just now very rapidly coming to the- 
top. It is safer and really more scientific to watch 
developments and to let such uncertain generaliza¬ 
tions from the limited facts alone. 


CORRESPONDENCE. 


Treatment of Typhoid Fever. 

CI.EVEI.A^'D, Ohio, Oct, 12,1891. 
To the Editor :—Will you permit mo tosecond the wiao suf'- 
gestioD which appears in the Joub.vai., of October 2, under the 
caption “A Way to Settle the Reapectivo Merita of the‘Brand 
and ‘Woodbridge’ Treatment of Typhoid Fever.” Permit me, 
also, to assure your correspondent that I cheerfully accept a 
of his conditions and I will meet such a commission as he a - 
vises, whenever it may command my services and wherever i 
may choose to hold its sessions, whether in some typhoi 
stricken city in the United States, in England, on the Plains 
of Thessaly, or wherever the disease may occur; only sho-v 
me the patients and I will supervise the treatment ot as many 
cases of typhoid as may be necessary to enable the commission 
to make afnial and decisive report. No one shall bo taxc 
either for my services or for my expenses. _ 

With the possibility of verifying the clinical diagnosis o 
typhoid fever by the diazo-reaction of Ehrlich and by t e 
serum test of Widal, it ought to he xx>ssible to “settle t n 
much discussed question at once and forever. After ha-.mgex 
pressed myself in full accord with “31." on all of the essential 
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pdinls of his communication will he permit me to enter a mild 
protest against the, no doubt, unintentional injustice of includ¬ 
ing me in the deprecation of “the redolent with personalities” 
phase of a recent controversy. No one can abominate mote 
than I do the “bitter personalities,'' yet it has been my lot to 
have been the recipient of more captious, unreasoning and 
even insulting criticisms, than perhaps, any other living man, 
and I would have been more'than human or less than man if I 
had not resented some of them, but I appeal to the medical pro¬ 
fession to witness that even in the heat of debate, and under 
the provocation of the grossest misrepresentations my speeches 
and my written communications have always been as free as 
possible from “offensive personalities,” even in the controversy 
to which “M.” alludes. I did not correct the erroneous state¬ 
ments or false inferences which referred to myself alone, 
although some then were calculated, if given credence, to do 
me grievous harm and as soon as the “mud pelting” was 
directed toward me alone, I at once dropped the corre¬ 
spondence. 

Again placing myself at the command of the commission sug¬ 
gested by “M,” I remain 

Your most obedient servant, 

John Eliot Woodbridge, M.D. 


Woodloriclge Versus Typhoid Fever. 

San Diego, Cal., Oct. 9,1897. 

To the Editor ;—I heartily concur with your correspondent; 
‘M.” that the time is opportune to determine the status of 
Woodbridge’s method as an abortifacient of typhoid fever. I 
Certain it is that no just conclusion can be attained through 
acrimonious discussions in the medical journals, and mean¬ 
while, possibly, humanity suffers. I would therefore suggest 
an appeal to the Acaddmie de Mddecine of Paris, members of 
which would doubtless be willing to pass upon a subject of such 
importance. There hospital and other facilities are unsur¬ 
passed, and it is well known that in times past its members 
have solved many problems of interest to the medical and 
scientific world. 

For example, says Pareira, homeopathy has been fairly put 
to the test of experiment by some of the members of the 
Acaddmie; and the result was a failure. Andral tried it on 
140 patients, in the presence of the homeopathists themselves, 
adopting every requisite care and precaution, yet in not one 
instance was he successful! 

At a later period, I believe members of the same distin¬ 
guished body, with the active concurrence of Gull and Spurz- 
heim, investigated the claims of phrenology and declared many 
of them untenable. 

Within the recollection of the writer, specimens (roots) of 
the sarracenia purpurea, at that time a much vaunted remedy 
for smallpox among whites and Indians of Canada, were for¬ 
warded to the Acaddmie and after a thorough trial were found 
to be inert. 

I propose then that Parke, Davis & Co., already widely and 
favorably known for their interest in the advancement of mate¬ 
ria medica, etc., transmit the necessary literature and a 
sufficiency of their Woodbridge tablets to the Acaddmie de 
Mddecine, requesting a thorough investigation of their possi¬ 
bilities in typhoid fever. 1 am sufficiently interested to assist 
in paying the expense if necessary. C. M. Penn, M.D. 


An Interesting Case. 

Fort Smith, Ark., Sept. 28, 1897. 

To the Editor;—In 1895, while in charge of the U. S. Jail at 
this place, I treated a very interesting case. A strong, robust 
young man; during the progress of a fight, received a severe 
contused wound about tu'o inches in length and laying bare the 
frontal bone just over the right eye, which in spite of the ordinary 


antiseptic treatment proceeded to suppurate very freely, and, 
notwithstanding bichlorid douches and iodoform dressings were 
faithfully employed, the process was not stayed, but rather in¬ 
creased. On the third day after the injury, in an insignificant 
little scratch on the cheek two or three inches below and to the 
outer side of the eye, erysipelas developed and rapidly spread 
until the whole face was involved, and at the second removal 
of the dressing after the wound became involved in the erysipe¬ 
latous process, I found it firmly sealed by a dry scab and pre¬ 
senting no evidence of pus. Being anxious to see the outcome 
this was not disturbed and the face was lightly covered with 
absorbent cotton saturated with bichlorid of mercury 1 to 2,000, 
which application I had been using in the treatment of the 
erysipelas. Now from this fourth day there was not an unto¬ 
ward symptom or a drop of pus in or about this wound, and 
when the scab dropped off I found a nicely and perfectly cica¬ 
trized scar. The stitches were allowed to remain in the wound 
nineteen days, and when removed, notwithstanding there had 
been stitch abscesses developed during the first two or three 
days, were found firmly inpacted in the tissues, requiring 
some little effort in their removal, and I firmly believe had 
they not been reinfected from without they would have 
remained indefinitely in the tissues without producing any irri¬ 
tation or inflammation. 

This case was reported at the time at our local medical society 
with the prediction that a toxin would be found which when 
introduced into the body would be fatal to the germs of suppur¬ 
ation and infection, and it seems that my prediction is thus 
early about to be verified. W. E. Brooksheb, M.D. 


Report of Three Cases of Asphyxia from. 
Submersion. 

Greenville, Texas, Oct. 16,1897. 

To the Editor;—! deem it necessary to preface this letter 
with some preliminary remarks bearing upon this unfortunate 
affair. These cases consisted of one prominent wealthy man, 
and two young women. There are various rumors and fine¬ 
spun theories by the laity, relative to the causes and reasons 
why this drowning occurred. 

The examination of the bodies was not made at the place of 
drowning, which was due to oversight on the part of the coro¬ 
ner. I was summoned to make examination of the bodies 
after they were brought to town, which was about ten hours 
after the accident. 

I obtained the following facts from reliable members of the 
searching party, as follows : The drowning occurred Wednes¬ 
day about 10 p.M. on June 18, 1897, about six miles northwest 
of Greenville, in a “ pasture pool." There were two men and 
two women, and one of the men was fortunate to escape alive 
and report the affair. 

•One of the searching parties arrived from the neighborhood 
about two hours afterward and they observed one of the bodies 
floating. The searching party from Greenville arrived upon 
the scene about 1 a.M. and immediately removed the floating 
body, it being in shallow water. Rigor mortis had not sot in 
in this case. The other two bodies were not removed until 4 
A.M., and they were found in ten feet of water and rigor mor¬ 
tis had taken place. I made a careful examination of the 
bodies and found that all three of these cases presented prac¬ 
tically all the external signs of asphyxia due to submersion and 
gave my opinion, based upon the statement of the only eye 
witness and searching parties, that they met their death by 
accidental drowning. 

I The special point of scientific interest was why one of those 
bodies was found floating two hours after accident, and two 
were at the bottom of pool. The floating one was found in 
‘ about five feet of water at an inclined angle, with the face at 
I the surface of the water. The other two (the man and the 
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most corpulent woman) were close to each other in about ten 
feet of water at the bottom of the pool. 

These people drowned at the same time in close proximity to 
each other in the same pool. The water was clear and not 
stagnant, and the temperature of air and water was the same 
for each case. The women had on loose wrappers and the man 
an undershirt and an old pair of trousers when found. 

The time for submerged bodies to float depends upon such 
varied conditions that no absolute period can be fixed for all 
cases. 

It is my purpose to call attention to the unusual occurrence 
of one of these bodies floating at least two hours after the 
accident. 

The specific gravity of a human body is slightly heavier than 
water, and it will not float immediately. I present the follow¬ 
ing reasons as the cause of this body floating: 

1. She was found in shallow water, and the weight of the 
superimposed water may have kept the other two bodies from 
rising. 

2. The body being in shallow water, putrefaction, with for¬ 
mation of gases, would be more apt to take place than in those 
completely submerged. 

3. I learned from a colleague of mine that this person was 
being treated for fermentative or flatulent dyspepsia, and this, 
in connection with beverages and lunch prior to bathing, may 
have caused excessive formation of gases in the stomach, also 
in the small intestine. 

4. If no water was taken into the lungs and she died with 
the lungs full of air, then the specific gravity of the body 
would be made lighter than otherwise. 

The day after the inquest, it was alleged by some of the 
laity that the reason the woman floated was due to pregnancy. 
I am not in a position to state whether she was in that condi¬ 
tion, as a postmortem was not made. Now to the point: Will 
a pregnant woman be more liable to float than if she was not 
pregnant, conditions being the same? 

J. R. Nichols, M.D. 


Goat’s Blood and Milk. 

Rephj to Dr. Parker's Inquiry as to the Use of Goat’s Blood 
and Milk in the Treatment of Disease. Translated 
from the French {Transactions Congress for the 
Study of Tuberculosis, Session of 1891.) 

New York City, October, 1897. 
To the Edtor:—‘‘In a work published last year we have shown 
that it is advantageous to substitute the goat to the cow for 
vaccinating purposes. The goat is refractory to tuberculosis, 
not when she is inoculated only, but in the ordinary tenor of 
its existence. When rabbits were inoculated with tubercu¬ 
losis if goat’s blood was transfused into them the same day, 
these rabbits resisted inoculation ; if the transfusion was strong 
after inoculation the tuberculous processes retrograded and 
were cure^. The transfused goat’s blood determines then, in 
the rabbits, a bactericide condition. Could not it act similarly 
on man’ the transfusion of animal blood to man was not 
without danger, we recurred to subcutaneous injections or oven 
intramuscular injections of goat’s blood, complete and fresh. 
The injections were of 15 to 20 gr. and repeated three or four 
times in the same patient with intervals of ten to fifteen days. 
Of no patients, 10 had abscesses. 50 to GO urticaria The 
natients who suffered with laryngeal phthisis reaped no benefit 
these injections; in the cases of pulmonary cavern there 
were some ameliorations. The amelioration was endent m 
tV,-. cases of tubercular bronchitis, tuberculosis of the first 
d^ree -anglionary tuberculosis, osseous tuberculosis and the 
lupus -’’Icertin and Picq. 

:«,-t-SION os goat's ULOOD I.V PCLMO.V.VRV TCnET.CCLOSIS. 
.•iie'^oat is refractory to tuberculosis as I have seen by the 


autopsies of forty-eight individuals and by the injection (intra- 
venal) of bacilli into four others. While the rabbits inoculated 
with tuberculosis die within two months if they are left without 
treatment, those injected with goat’s blood die less quickly, and 
those into which this blood is transfused present caseous foci but 
without generalization. I have satisfied myself by other expe¬ 
riments that the transfusion of blood from one animal to 
the other is not dangerous. I have, therefore, transfused goat’s 
blood into man. The apparatus which I used consists of two 
trocars, joined by a rubber tube; the one, rather voluminous, 
is Introduced into the carotid of the goat, the other, capillary, 
into the cephalic vein of the patient; 100 to 120 grams of 
blood may be transfused in one minute. The first sittings 
must not last longer than fifteen to thirty seconds, the subse¬ 
quent ones more than one minute. I have thus treated two 
chloro-anemics, who were cured; seven tuberculous of tho sec¬ 
ond, one of the first degree, who may bo considered as cured, 
inasmuch as their general condition is good and tho physical 
symptoms as well as the bacilli have disappeared; three more 
tuberculous who were ameliorated; finally two, who at first 
ameliorated, have since died rather rapidly. A last patient 
who had reached the last degree of cachexia, died of syncope 
in the course of the transfusion.”—M. Bernhoim. 

Immunity against cholera by goat’s .milk.—M. Gamaloia 
presents a work on the immunity against cholera imparted by 
the milk of goats, composed on his advice and under his direc¬ 
tion by Dr. Ketscher of. St. Petersburg. In tho present time 
the pandemic extension of cholera has specially directed tho 
efforts of bacteriologists to discovering effective means of com¬ 
bating this scourge. Thus have been imagined of late, divers 
methods of vaccination, which have more or Jess in common with 
the well known studies of Perrau. But despite tho innocuous- 
nesB of most of these methods they have not been practically 
applied even during the most devastating epidemics, as that of 
Hamburg; for preventive vaccination is not a national meas¬ 
ure, adapted to a struggle against an acute disease like 
cholera, which affect only a minority of the population. Tho 
less so that bacteriology, not content with its ability to obviate 
infectious diseases, has made important progress, allowing it 
to defeat even declared affections. Everyone knows something 
about serotherapy, or the treatment of infections by tho serum 
of vaccinated animals. But tho use of serum presents a cer¬ 
tain number of drawbacks which hinders its introduction 
into practice, especially for cholera. Another immunizing 
fluid furnished by the vaccinated animal’s milk is without any 
of them. It is for this reason that M. Ketscher has studied 
the immunizing properties of milk in cholera. For these expe¬ 
riments ho has employed tho most virulent culturesof cholera, 
sent him from Massua. Tho goats wore vaccinated by sub¬ 
cutaneous, intraperitoneal and intravenous injection of these 
cultures. The immunizing power of their milk was observed in 
the following series of experiments by means of its introduction 
into tho peritoneum of tho guinea pigs. Tho chief results of his 
experiences are as follows: Tho milk of tho vaccinated goat in¬ 
jected at the doses of 5c.c. has the property of vaccinating tho 
guinea pigs against a mortal dose of cholera (c.c. injected 
into tho peritoneum;. Tho guinea pigs which had received 
the milk remained well, while the witnesses succumbed in tho 
first six to ten hours after tho inoculation of tho virus. In 
order to make out whether tho milk acts only directly ui>on 
tho cholera vibriones or also upon the whole vaccinated organ¬ 
ism, M. Ketscher varied his experiments by injecting tho 
cholera cultures in another place than in tho peritoneum, 
especially in tho muscles of tho piosterior extremities; this 
mode of infection gave exactly tho same results ;is tho preced¬ 
ing. Tho guinea pigs pirepared by tho milk lived, tho witnesats 
succumbed six to eight hours after tho infection. Theoo eii/o- 
rimentashow that the milk of vaccinated goat injected into the 
peritoneum of tho guinea pigs renders them refractory to a mor- 
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tal dose of cholera. It is not without importance to add that 
the milk of the non-vaccinated goats, which M. Ketscher has 
repeatedly tried, possesses no immunizing power. By another 
series of experiments he has studied the curative power of 
milk. For this purpose he injected a mortal dose of cholera 
into the muscles or peritoneum of the guinea pigs and then 
treated them by the intraperitoneal introduction of goat’s milk. 
In these cases the guinea pigs treated showed some symptoms 
of infection, for instance, a slight edema on the inoculated 
thigh. But these symptoms vanished altogether in a short 
while and the guinea pigs survived. The witnesses invariably 
perished. It follows that the milk of a vaccinated goat Injected 
into the peritoneum of guinea pigs not only vaccinates them 
against future infection, but cures even the declared disease.” 

Albert S. Ashmead, M.D. 


Surgical Treatment of Impotence. 

Chicago, Oct. 9, 1897. 

To the Editor:— iTi your Journal of Oct. 9, 1897, you pub¬ 
lished an article by J. A. Murray, M.D., entitled “Ligation of 
the Dorsal Vein of the Penis for Functional Impotence With 
Report of five Cases.” 

In this article the Doctor states that he has seen no litera 
ture on the subject, but further says that he does not claim 
priority of discovery for the operation. 

The first case reported advocating this operation was by Dr. 
Waugh formerly of Philadelphia, and now of this city, in the 
Southern Clinic, 1893, Vol. xvi. 

In 1893 I did the operation for the first time after having seen 
Dr. Waugh’s article, and have since then performed it twice. 
In all three cases I had good results. 

Evert E. Tracy, M.D. 


NECROLOGY. 


Surgeon General Newton L. Bates of the navy, the Pres- 
dent’s family physician, died at the Shoreham hotel, Washing¬ 
ton, D. C., October 18, at half-past nine, of a renal trouble. 
He was appointed Surgeon General about two weeks ago, to 
succeed Surgeon General Tryon, and was obliged on account 
of the illness which finally resulted in his death to take the 
oath of office in bed. He entered the navy from New York 
State in June, 1861, and prior to his appointment as Surgeon 
General was a medical director, with the relative rank of Cap¬ 
tain, and was on duty at the Naval Museum of Hygiene in 
Washington. 

Rodolphe Heidenhain, M.D., incumbent of the Chair of 
Physiology at the University of Breslau, according to a cable¬ 
gram dated October 14, is dead. He was born at Marienwer- 
der, Jan. 19, 1834, studied medicine and natural science at the 
Universities of Koenigsberg, Halle and Berlin, and after 
receiving his diploma in 1854, eiitered the laboratory of Pro¬ 
fessor Du Bois-Reymond, under whose direction he conducted 
his researches in experimental physiology. He was appointed 
to the chair of Physiology at Breslau in 1859. Among his best 
known publications are: “Studies in Physiology,” “The Phy¬ 
siology of Secretion,” “Animal Magnetism, so-called,” and 
“Vivisection Applied to Medical Art.” 

W.vLTER E. Anthony, M.D., New York University, 1867, at 

his home in Providence, R. L, aged 50 years.-Oliver M. 

Doyle, M.D.. University of Pennsylvania, 1856, died at Cal¬ 
houn, S. C., October 6.-George R. Hunt, M.D., at War- 

rensburg. Mo., October 4, aged 73 years.-Timothy D. Con¬ 
nor, M.D., Springwater, N. Y., October 8, aged 65 years.- 

Richard D. Cowan, M.D., Roila, N. D., October 7, aged 42 
years.-Theodore Munro, M.D., Union, S. C., October 10. 

—^Vespasian Smith, M.D., Duluth, Minn., October 11, aged 

79 years.-Andrew J. Spalding, M.D., Leonardtown, Md., 

October 5. 
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Yellow Fever.—The dispatches of the 12th closed our record 
in last week’s Journal. This week we have the following 
data: October 13,—New Orleans, 9 deaths, 27 new cases; Mo¬ 
bile, 7 new cases in the city proper, and 6 brought in from Mag¬ 
azine Point; Wagar, Ala., 1 death, 1 new case; Nittayuma, 1 
new case; Edwards, 3 new cases and and 1 death, October 14.— 
New Orleans, 4 deaths, 41 new cases. The “suspicious” cases 
at San Antonio, Tex., were on this date claimed not to be yel¬ 
low fever, and there were no new cases at Galveston. Mobile, 
5 new cases, 1 death; Flomatom Junction, Ala., 8 cases; 
Franklin, La., 1 death; Bayminette, Ala., 1 death; McHenry, 
Miss., 6 cases ; Edwards, 6 cases; Clinton, 1 death; Biloxi, 13 
cases and 1 death. October 15.—New Orleans, 44 new cases, 3 
deaths; Mobile, 5 new cases. October 16.—New Orleans, 22 
new cases, 1 death; McHenry, Miss., 1 new case; Edwaids, 5 
new cases, 1 death; Nittayuma, 1 new case; Cayuga, 4 new 
cases; Mobile, 7 new cases ; Wagar, Ala., 1 death. October 17, 
the deaths at New Orleans numbered 5, with 24 new cases; Bay 
St. Louis, 7 new cases and 1 “suspicious” case. October 18, 
the death list at New Orleans reached the hundred mark, as 7 
deaths were reported on this date. The new cases numbered 
37, bringing the total cases at New Orleans, to date up to 865, 
of which 322 are still under treatment. A t McHenry, 2 new 
cases were reported ; 12 new cases at Scranton ; 2 new cases at 
Pascagoula; 16 new cases at Biloxi; Mobile, 6 new cases, and 
1 death, making the total cases there to date, 170, and the total 
deaths, 22. Cayuga reports 2 new cases and 2 “suspicious” 
cases, with 1 death. Edwards reports 2 new cases, and 3 
deaths. Montgomery, Ala., reports 2 cases, with a few “sus¬ 
picious” cases. Franklin, La., 2 cases, and 1 death near Pat¬ 
terson, La. Dispatches of October 19 give no encouragement 
in the situation at New Orleans, there being 56 new cases and 
4 deaths reported. 

The Cost of the Yellow Fever.—Although there has been com¬ 
paratively little loss of life in yellow fever districts of the 
South, there has been a tremendous loss of money to the 
community because of the contagion. The New York Herald 
says it is estimated that the lose to the business men in New 
Orleans alone will amount to 825,000,000, while the losses in 
other directions and the cost of maintaining the quarantine 
will run the total up to 838,000,000. Moat of this loss is the 
result of the wild and unreasonable excitement of the neigh¬ 
boring towns and villages that have shut off all supplies 
shipped from New Orleans and have absolutely paralyzed busi¬ 
ness in that city. 

Typhoid Fever and Damage Suits Against Alunicipalitles.—The 
Lancet remarks that the city fathers of Yarmouth, England, 
have, by a narrow margin, escaped being mulcted in damages 
for having been the unwitting means of causing fatality by 
typhoid fever, in the course of their construction of a very 
necessary sanitary improvement, which was intended to have'a 
precisely contrary result. The Court of Queen’s Bench was 
occupied for three days in hearing the evidence on this point. 
It appears that a new sewer was being laid down in Queen 
street, and that shortly afterward a resident in this street com¬ 
plained that the water in a well situated in the basement of 
his house was foul and that-he and others had been made ill 
by its consumption. He attributed the contamination of the 
water to percolation of sewage, which was alleged to have found 
its way into the trench dug for the reception of the now sewer, 
A month later the complainant, Mr. Durrant, sickened with 
typhoid fever, from which he died. An action was brought 
by his executors claiming damages from the corporation for 
having, through their negligence, caused the pollution of the 
well and the death of ilr. Durrant. Without entering into 
the question as to whether the consumption of this water was 




868 


SOCIETY NEWS. 


[October 23, 


the cause of his fatal illness or not, and even admitting this 
possibility, the defence went to show that the well could not 
have been contaminated by the temporary disturbance of the 
soil thirty-six feet distant, but that it was, and probably had 
been long fouled by leakage from a privy situated at a higher 
level, only sixteen feet away. For after the well had been 
daily pumped out for a month the water remained still highly 
impure. As Mr. Justice Hawkins remarked, the poisonous 
contamination of the well was a singular coincidence at the 
time of the progress of the works, and the jury gave a verdict 
for the defendant. 


The Home In Its Relations to Tubercular Consumption.—Dr. R. 
Thorne Thorne, in the “St. Bartholomew’s Hospital Reports,’’ 
thus states the case as to phthisis in the domicile: Conditions 
of dwelling house tending to the promotion of tubercular con¬ 
sumption.—!. A soil either naturally damp and cold or subject 
to the influence of the rise and fall of a subsoil water lying 
within a few feet of the surface. 2. A dwelling house of 
which either the foundations, the area they inclose, or the 
walls are, by reason of faulty construction or otherwise, liable 
to dampness. 3. Such immediate surroundings of the dwell¬ 
ing house as tend to prevent the free movement of air about it, 
and its ample exposure to the influence of sunlight. 4. Such 
structural defects as would prevent the maintenance within 
all parts of the dwelling house of ample movement of air by 
day and by night, and free exposure of its habitable rooms to 

daylight. 

Conditions of dwelling house tending to the prevention of 
tubercular consumption.—!. A soil which is dry naturally, or 
freed by artificial means from the injurious influence of damp¬ 
ness and of the oscillations of underlying subsoil water. 2. A 
dwelling house so constructed as to be protected against damp¬ 
ness of "site, foundations and walls. 3. Such open space on at 
least the two opposite sides of the dwelling house as shall secure 
ample movement of air about it, together with its free e.xposure 
to the influence of sunlight. 4. Such construction of the 
dwelling house as will secure for its habitable rooms, and 
throughout its interior, free movement of air by day and by 
night,"and free access of daylight. 

On the Convection of Plague by Alerchandise.—The editor of the 
Lancet considers the above subject in a leader designed to set 
forth the kind of proof that is offered to prove the affirmative 
of the question as against merchandise, such as cotton, wool, 
etc from the Orient. At the present time, when we read of 
the’action of certain European powers in respect to cargoes of 
cotton from plague-invaded ports, it may not be out of place to 
inquire briefly on what evidence this fear of the importation of 
nla-ue through the agency of such articles as cotton or w^l is 
Lsed. It is an easy matter to assume that when an infectious 
disease is prevalent within any given district, there may be fear 
of such disease being conveyed through the agency of mer¬ 
chandise from the invaded center; but when we ask upon 
what evidence this fear is based, we are not so easily supplied 
with an answer which is proof against destructive criticism. 
We read inthetext-books.of plague having been conveyed from 
one place to another through the agency of bales cotton or 
wooh but the evidence which is given as supporbng this stote- 
as a rule, somewhat scanty. Indeed, it seems that 
when some of these questions are approached in a spirit of 
unbiased inquiry there is but litUe evidence tending to support 
I statements. For instance, among European 

the French are not behindhand in their dread of the 
naUons th --/^tion throuf*h the agency of certain mer- 
imporononjJt ^ ^ 
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before the Lord President of the Privy Council by Sir John 
Simon in !875. In bringing forward the evidence adduced in 
this report. Sir John Simon pointed out that western Europe 
had not suffered from plague for more than one hundred and 
fifty years, and that up till quite recently the disease had been 
frequent in the Levant, from which plague-invaded district 
wool had in all times been exported without apparently any 
case of plague having been caused thereby. Wo are far from 
asserting that it is impossible for plague, when its virus is in 
a certain phase of activity,'to be conveyed through the agency 
of cotton or wool, but in endeavoring to arrive at any conclu¬ 
sion on this question the very important negative evidence 
furnished above should receive its due share of consideration; 
and it is to be regretted that articles on plague in the text¬ 
books are, for the most part, silent as to the conclusions of the 
French Commission, although at least sufficient prominence is 
given to “reports” in the other direction. If action were 
taken upon the statements contained in some of the text¬ 
books, it is conceivable that under certain circumstances much 
misery might be produced in some of the manufacturing dis¬ 
tricts of England, loss and misery which would bo, perhaps, 
hardly justified upon the evidence obtainable on this point. 

The Malarial Hand.—Dr. Edward Craster, a governmental offi¬ 
cer, resident on the West coast of Africa, invites attention to a 
diagnostic coloration of the hand that is, in his opinion, mala¬ 
rial in origin. He says, in the London Lancet, for September 
4: “It is well known that long residence in a malarial climate 
causes, in a large majority of cases, such changes in the color¬ 
ing matter of the skin that, instead of ‘sunburn’ a peculiar 
‘putty-like’ appearance is produced. With some this appear¬ 
ance disappears after a short residence at home, with others it 
is permanent. This ‘West-coast complexion’ is so commonly 
recognized as to need no comment here. The peculiar phen- 
omenon to which I wish to draw the attention of the profession 
is one which I have called ‘the malarial hand.’ I have 
noticed during my sojourn in the Niger territories, among 
those Europeans who have resided on the Niger more than two 
years, a singular rose-pink coloration of the skin over the thenar 
and hypothenar eminences and also over the under surfaces of 
the last phalanges of both hands. This coloration comes on 
imperceptibly and increases gradually until the appearance is 
as if these surfaces had been dipped in red ink. I have not 
noticed it in persons of any particular complexion, but it seems 
to affect fair and dark alike, and it always appears simultiin- 
eously on both hands, never on one alone or on one before the 
other. It would be very interesting to hear if a similar mani¬ 
festation exists in other malarial climates, and if so to what it 
has been ascribed. Personally I am not yet in a position w 
give an opinion on the subject, but would bo much interested to 
hear that of confrbres who have noticed the peculiarity.” 


SOCIETY NEWS. 

The Newport Sanitary Protective Association met at Newport, It. 
I., October 8. The following'were electedbfflcers for the ensu¬ 
ing year: President, Elbridge T. Gerry; first vice president, 
James J. Van Alen ; second vice-president, A. B. .\lmon ; treas¬ 
urer, Peter F. Curley, il.D.; recording secretary, Creighton 
Withers; corresponding secretary, H. R. Storer, M.D,; honor¬ 
ary counsel, Samuel R. Honey; consulting engineer, George 
E. Waring, Jr.; inspectors, William H. Chapman and George 
W. Farquhar. 

The National Sanitary Association mot at Nashville, Tenn., Oc¬ 
tober !3. Papers by Dr. Charles S. Benedict, Dr. Thomas C. 
Craig and President Young were read and discussed, the 
Association elected the following officers: President, Dr. 
Charles E. Benedict; vice presidents, Dr. IJ. C. -McLean and 
Dr. F. L. Jewett, both of Brooklyn; Dr. E. -A. Wilson, 3Ieri- 
den. Conn.; secretary and treasurer. Dr. Thomas E. Veal of 
.Atlanta, G.a. New York City was selected as the next place of 
I meeting. 
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Personal.—H. Augustus Wilson, M.D., has severed his con¬ 
nection with the Polyclinic Staff, Philadelphia. 

New Journals.— Edwards' Journal of Health, Vol. i, No. 1, 
October, 1897, has been received. It is edited and published 
monthly by Joseph P. Edwards, A.M., M.D., Atlantic City, 
N. J. The National Hospital and Sanitarium Record is a 
new publication published in Detroit, Mich., Vol. i, No. 2, 
September, 1897, being noted among our exchanges. 

Death from Ivy Poisoning.—A death is reported from Chester, 
near Middletown, N. Y., from rather an unusual cause, the 
effects of ivy poisoning. The patient was a female, 69 years 
of age, who came in contact with the plant early in July. 
Her whole system seemed to be profoundly affected by the 
poison and death resulted after two months of great suffer¬ 
ing.—-Bosfoji Medical and SurgicalJournal. 

Not an Unreasonable Contract.—There is no manifest unrea¬ 
sonableness, the supreme court of Rhode Island holds, Till- 
inghast vs. Boothby, in such a contract as one by which a cer¬ 
tain person was employed to work as a dentist, with a stipula¬ 
tion that he would not, after the termination of the contract, 
‘•either directly or indirectly, carry on, or be employed or con¬ 
cerned in, the practice of dentistry in the county of Providence, 
Rhode Island.” 

Intracorpuscular Parasites In Birds.—Danilewsky, who first 
observed intracorpuscular parasites in the blood of birds, 
believes that these organisms are identical with those of the 
malarial fevers. Certain subsequent observers have attempted 
to establish an analogy between the different varieties of the 
malarial parasites and forme which they find in birds. Others 
have considered the parasites in birds to be entirely indepen¬ 
dent of those of man. It seems probable that there are in 
birds at least two distinct species of intracorpuscular parasites. 

* In almost every detail of structure they very closely resemble 
the malarial organisms of man, but they are, nevertheless, 
essentially distinct. 

Observation of Conduct.—In Burt v. State, a murder case, 
where the defense was insanity, the court of criminal appeals 
of Texas says that it is not informed of any case holding that 
because a prisoner is in jail, unwarned, therefore his conduct 
can not be observed, so that an expert can give an opinion as 
to his sanity. It would be a remarkable case, indeed, the 
court goes on to say, in which the accused, if insane, would 
simulate sanity. Nor can it comprehend how the fact that 
he was in jail could affect his conduct in this particular in 
any manner. Consequently, it holds that the testimony of a 
medical expert who has carefully observed the conduct of a 
prisoner under such circumstances is admissible in evidence 
on the question of his sanity. 

A Diagnostic Point Worth Knowing.—A young physician of East 
Liberty, who was called to see a consumptive patient in the 
absence of the family doctor, was asked by the patient’s sister, 
in anxious tones: “Doctor, are consumptive persons full of 
bugs?” “Bugs?” repeated the physician, doubtfully. “Yes; 
our doctor says they are full of bugs.” “Oh,” he replied, 
“your doctor probably told you of the bacilli tuberculosis, but 
they can’t be called bugs. They are very small creatures. I 
forget their exact size, but it would take probably 10,000 to 
make an inch, and they can not be seen except by the highest 
power of the most powerful telescope.” The questioner lis¬ 
tened doubtfully and then said : “Well, anyhow, my sister can 
feel them crawling inside her .”—Pittsiiirg Chronicle-Tele¬ 
graph. 

Statements to Physicians.—The Court of Appeals of Kentucky 
takes the position, in the case of Omberg v. United States Mu¬ 
tual Association, that the declarations of a patient to his 


attending physician with regard to what his injury is or was 
caused by are competent evidence where the cause of his injury 
is in issue. A narrative of the events attending the mishap, it 
goes on to state, would not be competent, but the patient may 
tell what the injury is, if he knows. He is suffering, and is 
seeking relief. To get it he must tell the truth. Any other 
course would mislead his physician, and might result disas¬ 
trously. But the court says that it is not disposed, for obvi¬ 
ous reasons, to extend this doctrine so as to embrace declara¬ 
tions made to others than the patient’s physicians. 

Rectal Feeding in Typhoid Fever.—For some time past Dr. 
Queirolo, Professor of Clinical Medicine in the University of 
Pisa, has been in the habit of feeding his cases of typhoid fever 
entirely by the rectum in order to afford the diseased bowel 
complete rest. The nutrient enemata are given four times 
daily, and consists of triturated meat and pancreas with a few 
drops of laudanum, each injection being preceded by irrigation 
of the bowel with boracic acid—the plan, in fact, advocated by 
Leube. The patients are allowed to drink hydrochloric acid 
lemonade. In this way the digestive tract is preserved from 
putrescible substances, and this Dr. Queirolo considers obviates 
one of the most fruitful sources of auto-toxic action. All the 
cases treated on this system, many of them a very severe type, 
are stated to have recovered. —London Lancet. 

A Danger from the Underground Wire.—Electrolysis is damag¬ 
ing the water-pipes at Springfield, Mass., as well as els where. 
A water engineer of that city in describing a volt meter test of 
an affected pipe, says: “To my mind the solution of these 
queer antics is that the return wire at the point where the cur¬ 
rent showed was not as good a conductor as the iron pipe which 
runs along Belmont Avenue. When the current neared the 
pipe which we are discussing, the ground was wet and the cur¬ 
rent left the main pipe and entered this one. The current does 
no harm so long as it runs along the pipe, but when it leaves 
the pipe for some other connection it raises mischief. Iron pipe 
is affected as badly as lead pipe. Sometimes a pipe will be 
ruined in three or four weeks. In Brooklyn, cases have been 
reported where three or four days have spoiled the pipe. But 
this is not a circumstance to what happened on State Street. 
There a pipe had been cutoff and plugged in close proximity to 
another line. The amount of electricity in the plugged line pipe 
was something remarkable. I took and wired a pen to it and held 
it with a rubber mitten, and it would emit sparks two or three 
feet long. I then held the pen a short distance from the second 
line of pipe and found that I could mark the pipe, in fact, could 
write my name as easily as a diamond wrices upon the glass.” 

Power of Railway Officials fo Employ Physicians.—A judgment 
for the value of medical services rendered railway employes 
was affirmed by the appellate court pf Indiana in the case of 
Bedford Belt Railway Company v. McDonald. The court said 
that a railway corporation is under no different obligation to 
procure medical and surgical aid for its employes than is any 
other corporation or person under like circumstances. At the 
same time it is well settled that the general officers of a railway 
company have power to employ medical attendance for work¬ 
men injured in the performance of duty in the company’s 
service. Subordinate officers or agents can only do so in cases 
of urgent exigency. The court further said that it failed to 
see any difference, in effect, between a corporation, through 
its general officers, employing a surgeon at the time an employe 
is injured and employing him in advance to render services to 
an employe only in the event that the employe is injured. But 
it would not decide here whether a corporation has power to 
employ a surgeon at a stated salary, which he is to receive in 
any event, though it stated that it did not consider that such 
a contract would bo against public policy or an invasion of the 
rights of injured employes. There can bo no presumption 
that the amount paid the surgeon by the company is deducted 
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from the wages of the injured employes, nor that such a con¬ 
tract as the foregoing cuts off the right of an injured employe 
to call in any surgeon he may choose. 

Termination of Llablity for Care at Hospital.—St. Barnabas Hos¬ 
pital V. Minneapolis Electric Company, is the title of an action 
brought to recover for the care and treatment of one of the 
employes of the defendant company, whom it had taken, after 
he had been seriously injured, to the hospital named, where he 
was received as a patient for an indefinite period, no length of 
time being mentioned, at the company’s request and upon its 
promise to pay for his care and treatment. Subsequently, and 
while the patient was yet incapable of being removed or dis¬ 
charged from the hospital without great danger to his life or 
health, the company gave notice that thereafter it would not 
be responsible for his care or treatment. Could the company 
thus terminate its liability, especially at such a time? The 
supreme court of Minnesota holds not. It holds that under 
the circumstances it was an implied condition of the contract 
that the company could only terminate its liability by remov¬ 
ing the patient or when he could be dismissed by the hospital 
without serious danger to his life or health. In order to re¬ 
lieve itself from liability for care and treatment furnished after 
the notice on the ground that the patient had means of his own 
to pay for it, the court further holds that the burden was on 
the company to prove that he had means out of which the hos¬ 
pital could and should have collected its pay. But for the 
hospital to maintain its action, the court intimates that the 
burden belonged to it to prove that the patient could not have 
been dismissed without great danger to hie health or life until 
the date of his dismissal, or that at least it could not recover 
pay after the notice against the company beyond the time to 
which it proved that such condition extended. 

X-ray Photographs as Evidence.—In the course of the trial of 
the personal injury case of Bruce v. Beall, a medical expert. 
Dr. Galtman, was introduced as a witness, and he was per¬ 
mitted to submit to the jury an X-ray photograph taken by 
him, showing the overlapping bones of one of the plaintiff’s 
legs, at the point where it was broken by the fall which was 
charged to the defendant’s negligence. This was objected to 
by the defendant’s counsel. The photograph was taken by the 
witness, who was a physician and surgeon, not only familiar 
with fractures, but with the new and interesting process by 
which this particular impression was secured. He testified 
that this photograph accurately represented the condition of 
the leg at the point of fracture in question, and, as a fact, that 
by the aid of X-rays ho was enabled to see the broken and 
overlapping bones with his own eyes, exactly as if stripped of 
the skin and tissues they were uncovered to the sight. After 
calling attention to these facts the supreme court of Tennessee 
says that it might, if it so desired, rest its conclusions on the 
general character of the exceptions taken to this testimony, 
but that it prefers to place it on the ground that, verified by 
this picture, it was altogether competent for the purpose for 
which it was offered. New as this process is, continues the 
court, experiments made by scientific men, as shown by this 
record, have demonstrated its power to reveal to the natural 
eye the entire structure of the human body, and that its vari¬ 
ous parts can be photographed as its exterior surface has been 
and now is. Xo sound reason was assigned at the bar why a 
civil courbshould not avail itself of this invention, when it was 
apparent that it would serve to throw light on the matter in 
controversy. Maps and diagrams, drawn by hand, and photo- 
<-raphs of exterior surfaces have been admissible in numerous 

case^ It is not to be understood, however, adds the court, 
that'everv photograph offered as taken by the cathode or X-ray 
proce'=s would be admissible. Its competency, to be first 
Ltermined by the trial judge, depends upon the science, skill, 
experience and intelligence of the party making the picture 


and testifying with regard to it, and, lacking these important 
qualifications, it should not bo admitted; and, again, oven 
when it is not conclusive upon the triers of fact, it is to bo 
weighed like other competent evidence. 

Insanity Abroad on the Increase.—There has been a deal of com¬ 
ment of late on the increase of insanity in England. It seems 
from an official report that a similar, if not a worse, condUioti 
of affairs exists in Prussia, where the lunatic asylums find 
difficulty in providing accommodations for the crowds of appli- 
cants for admission. In 1871 the total number of lunatics iu 
Prussia was 55,0G3, in 1880 it had risen to 6G.345, while in 1800 
it had gone up to 82,850. It id" interesting to note also that, 
while the growth of insanity is general, it is more marked 
among men than among women. Of 100,000 Prussian males it 
seems 278 are found insane; but in a like number of women 
only 243. Prom figures given in the same return it appears 
that blindness is diminishing, while the number of deaf mutes 
is rather increasing.— N. Y. Evening Post. 

Classification of Epilepsy.—Dr. Frederick Peterson, President 
of the Board of Managers of the Craig Colony of Epileptics, 
has the following to say in his third annual report regarding 
the classification of this disease: “So little is known of the 
etiology of epilepsy that it is not possible, in the light of pres¬ 
ent knowledge, to make a satisfactory classification of its forms. 
The terms grand mal, petit mal, psychic and Jacksonian are 
largely symptomatic designations, and bear little relation to 
causative factors. A classification based strictly on etiology is 
not possible, but none will deny that such a classification would 
be more scientific and valuable. The classification hero offered 
is not held to be perfect or even satisfactory, but is used as a 
working basis for future improvement: 1, genitoneuropathic; 
2, post-paralytic; 3, traumatic; 4, hystoro-epilepsy; 5, heredi¬ 
tary; 6, imbecilic; 7, acquired; 8, senile.’’ 

Limit to Power of Health Officers.—The question was presented 
in the case of Eckhardt v. City of Buffalo, whether, under a 
general power to declare certain matters and things to bo 
nuisances, and to abate the same in such manner as the official 
may deem expedient, the power may be implied to cause now 
erections to be made, new appliances, apparatus and contriv¬ 
ances to be used and new improvements to be adopted, all in 
accordance with supposed scientific principles of sanitation, 
and to charge the expense, however costly it may be, to the 
landowner, whether he will or no? This, the fourth appellate 
division of the supreme court of New York answers in the nega¬ 
tive. Or, to be more specific, the court holds that a health 
commissioner, given by statute only power to abate nuisances, 
has not the right or power to force on a landowner the mechanical 
contrivance of water-closets, with all their requisites and access¬ 
ories, instead of privies, which, sufficient as privies, if kept in the 
condition proper for such conveniences, are on his lands for the 
purposes of his building there. No such extensive powers exist 
at common law. The conservation of public interests and the 
people’s health and safety, says the court, must be looked to, but 
at the same time private rights of property must bo guarded and 
protected against unwarrantable invasion, and the undue e.xor- 
cise of authority must bo restrained within rca.sonablo and 
proper bounds. The fact that a privy may not conform in all 
its appointments and accessories to tho most approved raode.s 
of scientific sanitary plumbing does not of itself condemn it as 
a nuisance. Besides, tho right to abate is limited to tho 
removal of that in which tho nuisance consists. Nor does tho 
court think that the existence of Asiatic cholera in the sta- 
jiorts of Europe, having connection with tho city of Buffalo, 
N. Y., would put inhabitants of the latter place in great and 
imminent peril, such as to warrant tho health commissioner 
compelling them to incur largo expenses in the improvement 
of their property, far beyond what tho ordinary exigencies or 
necL-asities would require. 
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Danger from Gauze Tampons in Postpartum Hemorrhage.—Schaef¬ 
fer regards with disfavor the use of gauze as a material for 
uterine tampons in cases of flooding. If impregnated with 
iodoform or some other antiseptic, there is no danger of sepsis. 
If, however, it should happen, as is often the case, that the 
tampon fails to stimulate uterine contractions, and if when the 
bleeding is from a lacerated cervix the plug does not cause the 
torn artery to close by thrombosis, the gauze increases the 
danger, for it acts as a capillary drain and takes up much blood. 
All who have attended many .labors know that the tolerance of 
hemorrhage is very irregular in different subjects, and an appa¬ 
rently trifling loss will kill certain women. Hence, the best 
rule in flooding is not to allow one drop more to be shed, if 
possible. Gauze, above all, if “absorbent,” which simply 
means more absorbent than commoner material, at least takes 
up many drops of blood. Schaeffer now uses non-absorbent 
gauze, prepared by impregnating it with gutta-percha. It can 
be mixed with iodoform or airol. By rolling it up into a ball 
it can be passed into the uterus, which it distends without 
absorbing any more blood. As a tampon the gutta percha 
gauze retains its elasticity. Hence Schaeffer finds it suitable 
for inducing abortion.— British MedicalJournal. 

Carcinoma of the Rectum.—Prof. J. Hochenegg concludes a 
review (prepared for the Moscow Congress) of his 129 oper¬ 
ations for cancer and 173 for other troubles of the rectum, 
with the remark that we seem now to have reached the limit 
of what we can do for patients in an operative way, with the 
exception of locating and removing affected lymphatics as in 
carcinoma of mamma. He found the glands involved in far 
more than half of his cases. Future progress will be in earlier 
diagnosis, as surgeons are not to blame for the small percent¬ 
age of permanent recoveries, the patients being sent to them 
altogether too late. He rejects the use of the mirror as directly 
injurious and needless, when the carcinoma is below the 
sphincter at the edge of the anus, where it can be easily seen; 
also for carcinoma located in the ampulla, usually in the ante¬ 
rior wall, which is characterized by level, soon ulcerating 
prominences, spreading later into a ring of infiltration around 
the whole rectum with a tendency to hemorrhage, slimy 
diarrheic passages and pain in the lumbar region, the rigid 
carcinomatous growth holding the lumen open. When located 
at the sphincter tertius it tends rapidly to a ring formation, 
with stenosis, violent constipation alternating with diarrhea, 
and hemorrhage, as fragments of the neoplasm are torn away 
by some violent evacuation. A specific symptom with this 
form is the presence of gas in the ampulla, which is very much 
distended although empty of solid contents. The sensation to 
the investigating finger is that of a gas-fllled balloon. Irriga¬ 
tion, etc., liberates the gases but the condition recurs again in 
two to three hours, and is a characteristic indication of this 
form of carcinoma, which is very deceptive to palpation. One 
day it feels like a solid body projecting into the gas-fllled 
ampulla like the vaginal portion of the uterus into the vagina; 
another day, after an evacuation usually, it is not to be felt at 
all. The amount of water that can be injected is an unreliable 
method of locating the stenosis. A better means is Otis’s 
improved endoscopy, which requires care and experience. 
There are no typical carcinomatous feces. Mucus merely 
indicates catarrh, and hemorrhage before, during or after an 
evacuation may be produced by hemorrhoids. Microscopic 
investigation also fails to reveal cancerous particles in most 
cases, and the pains at first are too slight to drive the patient 
to the physician. Digital investigation and palpation are 
therefore the chief if not the sole reliance in diagnosing. 
Where a pelotte is necessary after an operation, he orders for 
his hospital patients a large sponge, wet and well wrung out, 
held by an elastic band. In eighty-nine extirpations by the 
sacral method, since 1SS7, thirty-two are still living without a 


relapse, five with relapse, thirty-three died from relapse, seven 
from an intercurrent disease and four have been lost track of. 
In two cases there have been normal pregnancies and deliv¬ 
eries. The article is published complete in the IIToi. l^lin. 
Woeh. of August 12. 

Constitutionality of Laws Regulating Practice of Aledicine.—Under 
the civil law no barriers were drawn around either professions 
of law or medicine. Any one who pleased might practice them 
without any previous qualification, subject always for injuries 
inflicted upon others. The common law, having an habitual 
regard for the widest freedom of action and borrowing from the 
civil law, always favored the right of any man to practice in 
any profession or business in which he was competent. It was 
a right inherent in every man to practice the art of medicine. 
But in modern times the tendency of legislation is to prescribe 
qualifications for the practice of the professions of law and 
medicine. Its competency can not be successfully impugned. 
Learning and good moral character may be required as a con¬ 
dition to the exercise of the rights to practice them. A law 
enjoining reasonable requirements as to learning and character 
is simply an exercise of the police power. This power may be 
exercised in barring from admission those who apply for the 
right to practice the profession of medicine, and also in exclud¬ 
ing those who have been practicing it. Such legislation is 
justified by the safety of the lives, health and comfort of the 
people, which is the supreme law. In no case is the practice 
of medicine a property right. Nor is it a vested right. But it 
is a valuable right; and no one can, arbitrarily and without 
reason, be deprived of it. Such is the general statement made 
by Judge Pugh of the court of common pleas of Franklin 
county, Ohio, in the case of State v. Ottman, where he holds 
the law of that State passed February, 1896, entitled “an act 
to regulate the practice of medicine,” constitutional. That it 
authorizes the medical board to refuse to grant or to revoke a 
certificate to practice “to any person guilty of felony or gross 
immorality,” he does not consider in violation of the provision 
of the constitution of the United States which prohibits the 
passage of any ex post facto law or bill of attainder, though it 
was argued that this was a deprivation of a civil right for past 
conduct. Neither does he think that it violates the provision 
which ordains that the citizens of each State shall bo entitled 
to all privileges and immunities of citizens of the several States; 
nor anything in the fourteenth amendment; nor the constitu¬ 
tion of the State, especially in its provisions as to appeals. 

Cheap Sanatoria for Consumptives.—Unterborger in the St. 
Petersburger med. Wochenschrift argues that the part played 
by the bacillus of tubercle in the spreading of the infection of 
phthisis has been over-estimated. He refers to Riffel’s case 
as a case in point, namely, the instance of a consumptive fam¬ 
ily occupying for thirty years a small house; several children 
and five adults died of phthisis in the house. The house was 
then immediately occupied by another (largo) family, and 
although no kind of disinfection had been undertaken and 
many years have elapsed, none of the second family have yet 
developed phthisis. As an instance of what ho means by the 
cure of phthisis, Unterberger narrates the history of Dr. Dett- 
weiler. This physician, aged 58 years, has a family history of 
phthisis. -At 17years of age (1859) he had chronic pleurisy on 
the right side ; hemoptysis in ISGO. In 1807 there were signs 
of a cavity at the apex of the right lung and much hemoptysis. 
In 1868 he improved during treatment at Goerbersdorf, but 
had an attack of pleuropneumonia after giving lectures at 
Darmstadt. He then became assistant to Brehmer at Goer¬ 
bersdorf. In May, 1870, ho had severe typhlitis, and then, 
during service in the Franco-German war, had fresh hemoptysis 
and pulmonary inflammation. After six weeks' rest at Goer¬ 
bersdorf ho was able to return to the war, but on the way back 
from France had again the signs of a ciivity at the rir’^’t pul- 
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tnonary apex. Ho remained at Goerbersdorf, improving 
slowiy, but had an exacerbation in 1875. In this year ho wont 
over to Falkenstein, where ho has had occasionally hemoptysis 
or fever, and in 1883 a left pleuritic exudation. In lSS-1 no 
tuberculo bacilli could bo found in the sputum, but after a 
fresh cold they were again present. Since 1835 no bacilli have 
been found in the sputum, although there have been occasional 
slight hemorrhages. Ho also treats of the experiments that 
have been made in Europe in organizing simple and cheap 
sanatoria for phthisic patients. In Russia there are two such 
sanatoria; Halila in Finland founded by Dittmann in 1883, and 
Lindhoim in Livonia founded by Trow in 1895. The groat 
expense hinders the erection of many largo sanatoria, but he 
maintains that little houses or cottages might bo erected at 
less expense, where consumptive patients might have puroi 
country, dust-free air, good food and hydro therapeutic treat¬ 
ment and remain under medical supervision as at larger 
sanatoria. The air may bo artificially scented with the aroma 
of pine trees if the latter are insuificient. With Winternitz he 
believes that the hydrotherapeutic processes act by increasing 
phagocytosis. Employers of labor might even be induced to 
erect small sanatoria of this kind from purely economic consid¬ 
erations .—British Medical Journal. 

Longevity a Feature of Temperate Climates.—During 1896 the 
death of 188 persons over DO years of age, fourteen of them 
being over 100, was recorded in Great Britain and Ireland. It 
is a somewhat curious circumstance that the average longevity 
is greater in Scotland than it is in England, and greater in Ire¬ 
land than in Scotland, the birth-rate being largest in England 
and least in Ireland. Of a thousand persona, men, women and 
children, resident in England, the average number over GO years 
of age is seventy-two or somewhat more than 7 per cent. In 
Scotland the proportion over GO years of age is 7.7 per cent., 
and in Ireland it is 10.5 per cent. Ireland stands second to 
Franco as regards the longevityof its inhabitants, the proportion 
of men and women in Franco over si.xty years old being by the 
last census T2.7 per cent., or 127 of each 1,000 of population. 
The official figures of the census report show that longevity is, 
to a considerable extent, regulated by climate, that is, in coun¬ 
tries within the temperate zone, the duration of life is greater 
than in warmer or semitropical countries. The average num¬ 
ber of persons over 00 years old in 1,000 inhabitants in the 
United Kingdom is seventy-seven, and in the German EmpirOj 
the climate of which is similar, it is the same. In Holland it 
is also seventy-seven; in Denmark, eighty-four; in Sweden, 
eighty-eight, and in Norway, ninety. In Russia the longevity 
of the inhabitants is greatest in the northern provinces and 
lowest in the southern ones. The average of European coun¬ 
tries in the north temperate zones, England, Germany and 
Holland, seventy-seven a thousand falls to seventy-one in Aus¬ 
tria and in Portugal. In Spain, where the climate is generally 
milder than in Portugal, the number over CO years of age, in a 
thousand, is fifty-eight only, and in Greece it is flfty-si.x. In 
the E;ist Indies, as far as there are any authentic figures, the 
average is only forty in a thousand inhabitants. In South 
America the average is about fifty, though there are, of course, 
many exceptional cases. 

The Surgical Attributes of the Southern Negro.—Dr, Rudolph 
Matas, of the Charity Hospital of Now Orleans, has made a 
verv thorough statistic Study of the records of that hospital as 
to the surgical peculiarities of the negro of Louisiana. His 
research, which covers a period of ten years ending 1S91, has 
warranted the conclusion that the race of the patients play lit¬ 
tle or no part in the prognosis of surgical operations, except in 
-o far as it is inlluenced by degenenuive tendencies duo to the 
bvnenic. social and moral environment. Ho holds the opinion 
thut the colored man of his section is at nearly all pointa, whether 
anthroj^lc-gically. physiologically and pathologically, ditferent 


from his original African ancestors and from his uncivilized 
brothers on the west coast of Africa of the present generation. 
A residence of nearly three hundred years in the southern States, 
of North America, in contact with the white man and muler 
the iulluonco of civilization, has produced a marked change in 
the mental and physical organization of the negro. This 
change is evidently duo to the combined inlluonces of acclima¬ 
tization and adaptation to surroundings, and especially misco- 
gonation with the white race. The Internalional Joiiniiil of 
Surgery weighs the argument of Dr. Matas and with him con- 
cedes that the general morbidity and mortality of the colored 
race was less,than that of the white population in the South, 
during the whole period of slavery and up to emancipation;, 
but concludes that since the colored race has been thrown upon 
its own resources, its morbidity and mortality have onormoUBly 
increased, and are now much greater than those of the white 
population. While the more typical African diseases are rap¬ 
idly disappearing, the general liability of the negro to the com¬ 
mon diseases of this country is rapidly increasing, so tbatmimy 
immunities which he formerly enjoyed have boon lost, and now 
predispositions to disease have been acquired. There are no¬ 
conditions, continues the author, which prevail o.xclusivoly in 
the colored race, any more than there arodiseases which prevail 
o-vclusively in the white race. The differences, pathologically 
speaking, that do exist between the white and colored population, 
lie only in their relative predispositions to some of the diseases 
that prevail in this country, and in their relative immunity from 
[others. When viewed from the purely surgical operative stand¬ 
point, the white and colored races are practically alike, especi¬ 
ally when individuals of both races, taken from the same social 
environment, are compared. There are no apparent dilloronccs 
between the races on the operating table; the same toclinhiue 
applies to both equally as well, and often, especially in the mat¬ 
ter of resistance to shock, the negro appears to bettor advant¬ 
age than the white man. In the general and local caactioaB of 
the tissues to infection, there are some differences in thoraces. 
It is in the histogonotic tendencies of the tissues that wo find 
the real surgical contrast between them. If wo are to judge 
from this alone, the colored race reveals in this last particular 
a marked tendency to degeneration. 

Eogllsb Governmental Report on Glycerlnated Vaccine.—The re¬ 
searches of Sir R. Thorne Thorne, M.D., and Dr. Copcman, 
upon the newer preparations of bovine vaccine, have been 
reported to the Local Government Board. These luportors 
visited Paris, Berlin, Bruseols and several other cities of cen¬ 
tral Europe in order to investigate the laboratories where tlie 
glycorination of vaccine lymph has been conducted on an 
oxtensivo scale. Since 1891, Germany especially has been 
engaged in perfecting a system of vaccination in which the 
English method of arm-to-arm operations plays no part, and 
these reporters state that in that nation the laboratories have 
found it possible to obtain from a single calf sufficient vaccine 
to vaccinate 0,000 to 15,000 individuals. Whereas, says tho 
Lancet, the English governmental vaccine establishment 
been content to obtain 200 or 300 vaccinations from each ani¬ 
mal operated upon tor lymph production. These reporters 
brought hack with them from Berlin a quantity of thoglyccr- 
inated and most highly diluted lymph and made test vaccina¬ 
tions alter intervals of nine to thirty-seven days after collec¬ 
tion, and obtained a success of 92 per cent, in their scries of 
soventy-si.x individuals. With other samples lees highly diluted 
with glycerin there were obtained successes in 100 to 97 per 
cent., when tho lymph had not been subject to a longer inter¬ 
val after collection than thirty-ono days. Not only is tho activ¬ 
ity of tho lymph not inipjaired by the addition of very consid- 
erablo projxirtions of glycerin, but this latter agent exerts a 
distinct bactericidal effect on organisms that accidenUlly fied 
their way into tho vaccine, inclusive of tho pus producing 
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:gernis, which are more or less resistant to many bactericidal 
agents other than glycerin. Lymph containing an aqueous solu¬ 
tion of glycerin has also been experimentally proved to have the 
property of destroying the vitality of the bacillus of tuberculo¬ 
sis. It is not in terms stated that the glycerinated lymphs were 
found to be sterile, but that they did not contain those patho- 
.genic forms that may possibly produce erysipelas, suppuration 
.and tuberculosis, the three conditions that have been said to 
be possibly communicable by the use of the non-glycerinated 
bovine virus. Economy and a greater safety both point the 
.same way, namely, to the use' of glycerin in the preparation 
■and storage of vaccine. The proportion of glycerin added in 
the different laboratories varies greatly. In Paris the lymph 
is diluted with equal parts of the agent; in Brussels about two 
parts thereof are added; in Berlin fourteen parts of a solution 
•of equal parts of glycerin and boiled water are added to one 
part of the epithelial pulp scraped from the vesicles. These 
differences can only be settled to the satisfaction of the profes- 
■sion and of interested officials by continued laboratory work, 
-and the reporters point out the necessity for the prompt estab¬ 
lishment, in England, of a home laboratory to aid in the settle 
ment of this and allied problems. The question of the centri- 
iugalization of the lymph has been experimented upon in 
Berlin, but the desirability of this additional measure of puri¬ 
fication has not been demonstrated. It is true that the vaccine 
has a better appearance and shows a smaller amount of miero- 
•oj^anisms, even before the addition of the solution of glycerin, 
but it is argued that if the activity of the lymph depends Ufion 
■a particular body “ and is locked up specially in' the epithelial ' 
•cells, continued centrifugalization would remove it and the ‘ 
lymph would lose its activity.” This is another phase of the' 
•question that can only be cleared up by laboratory work. In 
some of the laboratories the tuberculin test is applied to th<- 
•calf. In others of the places the reliance as against poasible 
tuberculosis in the animal is placed in the postmortem. The 
•selected animal is closely followed from the time of purchase 
until that of slaughter. This latter is done in the i,resence of 
•experts and none of the collected lymph is allowed to leave the 
establishment until after a thorough examination has 
made upon the producing animal and it hp.=; been pronounced 
to be free from tuberculos i s. 

Bites of Insects and Serpents,—Dr. Gonin of Lyons, senes a 
•note to the Paris Academy of Medicine recommending fern-. 
for mosquito and gnat bites, also icr bites from small anima-S- 
The bites should 'oe covered with formcl by a small brush '.r 
the surface of the cork of the bottle containing it. After ei at 
■oration the formcl is again applied. The soothing eifect -- 
■instantaneous: there is never any 2n5ammat5n>m hL Gonm 
•assarts that formol ts emnamons for serpent and ssorpion .n.tes 
Hospitals.' 

The- i'xsGEnji HcssriAn and the Binhmond fTa., I-la.-- 
Orphan Asylum each received -rlO.'lOi* from the late i-la.ior 
lewis Ginter. St. nnse's H'Ome for tne Sick, the .Sheitermg 
-•inns Hospital and the Bichmond Z:je and Ear and Tnroat 


Infirmarv each receiveMniie tthu.O goes to Matermti 

■Hospital and ' to Fonndhng misnital-some.' 

Soeieti-es. 

October A ' " ' .. 

—C-intm ^ Oounpy _.i.eni^ -Association. Chinuon- 

lowa -State Medicai Assqnmtion. —es M oines.^'c/ctoo'er h'J ana 
^'ovembercl ^d A 


jl/fc/ijV/fHt,-—Saginaw Medical iSociotv, Kagiimw, Oiilober il, 

Minnesota. —Miuneuota Academy of Medicine, MlniK'apnllii, 
October 0, 

MissouH. —Southwcot Mmtiotirl Medical Hnelely, Spi'lng' 
field, October 11 and 15. 

1 New York. —Broome County Medical Society, lllngliamlim, 
Octobers, Now Vorlc State Medical AaHoclatlen, New Vni'k 
City, October l.'l, II and 15, 

0/«o.—ABBOcliitlon of .Surgiionn of the 1,’enniiylvanla Ualb 
road Company, Zanenville, October JU, (JlarkCounty Medicid 
Society, Springfield, October 7, Coliiinbuii Academy of Med¬ 
icine, October'I. Pickaway County Medical Society, (,'li'cle. 
villo, October fi. 

Pennsijlvania, —Lu/.orno County .Medical So'.dety, VVlIltea. 
barro, October (!. 

Tennessee. —American Amiociation of Colorerl I'liyiiiclann, 
Nashville, October 1,5, lOant Tennciinet) ,Miidli;al Society, 
Knoxville, October ,5, TrlState Medical Society, Naehvllle, 
October 12, 13 and II, 

Utah.—fitiito Medical Society, Salt Bake f.'lty, (M/iUi-.r 5, 

Wisconsin. —Northv/entern Wiiic<jnnln Medliial Aeteadatlon, 
Marshfield, October 12, 

Ontario, Canada. —Oliatham .Medical and Hnrglca) Sz/clety, 
October 7. 

WuHhiUUtOii. 

IIe.^ltji os tjik DjhT/iiCT,--The re//ort of Ife-alth Ollicer 
Woodward for the v/eek ended Oel/jlier iihown tlio hda) 
number of deaths to have been 1/7, of v/hfeh nuiiiher 5/ wero 
white and Id colored. There v/ere Jfi deatha from of 

1 the nervous system; 7 of the circnlaUjry; 7 from dli'.»;aiv‘;a «d 
I the kidney; and If) from dii;e;u;ea of tin; re-.-.iiUiWif/ fi/i-.Unit, 
'There v/ere 5 cases of fatal diphtheria and 3 of lyidioid fc/er, 

I Ce.'«'xbal D/si'g.vs,ui-/ A.a’o ivMsaor.no/ tio.-.yn'/.i,. At tht 
, meeting of the Att<;nding Staff rw.-ntly held, the resignation 
, of Dr. George Byrd Uarrh/m vvafs re'a;iy<;'l and 7 ho 

.Staff tendered him a vote of thanks for hii* faithful and el.’ici' 
entservicesacd expres,v;d regret at his i-.J'.Yorif.’/ his'sa/ne'.'tion 
with the institution. Dr. jfarrh/.n v/as dir<v;U/r of Xhoalhih 
of General Medicine, ,h'kin and '/enereai f>ii'/,ay-.;AO Irr, 
Hawkes, who has be';,c traveling ;,o Y.oroyt for the ;/ai,t seye/ai 
months, has returned a.'.d acsS'J.e.ed oh^.r/ys of hia depap.noent 
in the Ho-pitaJ, 

Pmamc Haanx.g fJo.ixyryy.x, -A /.oeeti.og of the 
Health Co.’nmittee of li-e V'/a::,o;,'.gV,,o B%rd of 
caked to order o.n OctO'ber 13, .by t.be ;.ro-;ld=..',t. Dr, itav, '.ni 
Bxsey, for the purpooe of prepa.o.og tv; a;-,', oai ;e;/-,','t fv; the 
y%.r 1-2/7, The p.-incipaj re'/-‘’.'.'.oe,oda',ione, 
agreed to, and earne-tly reootv.oe.vdod, evre ’„be /oolav at.v, 
of the .Anao-oitia Hate ' Vi'aa.v.',g‘/,.'-''c .Black Hole of /l-Jt ,tte , 
tne se',^age ctepoeaj and vater p',r,- 0 'ret.o*o 

MEnzcm.tl'x.fnc-r,—.A t t-be-'ovy.l'ar v.ee’.'og of ;.oe .V/net/, 
neld Octo'oer 13, Dr, Claytor l.e-O a ecle'-t'.'l'; aoV lo','-; .c’„'e 
paper entitled "A'rottrlv-tl-m to er.b,'f. v.la of toe -t.e a-.o 

by the ehhloitlon of cha.-te erplanattry of the vtev,. ,Tr, 
D. ,c. Lamb presented some lery Itte.-eet'tg too,-et.O 
gat* the hlittfleE of hetotmtage Into tne cj, ni; ov/O. enn 
human bonee encai ated from motndc,.nI'h'.e'.na ne-.nv.t o v , ng 

"ih-'n-nr-vton Drcrmcatt,-', . ;,v 'Irann-no. t -t ',<y '•ir. 


ctutoca. oocieiy vatne-n on octoo-.r,.,. t-t v.m r 
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County Medical Society, held Oct. 7, 1897, the following offi¬ 
cers were elected : President, L, E. Maire, M.D.; vice-presi¬ 
dent, A. H. Steinbrecher, M.D.; secretary, J. H. Sanderson, 
M.D.; treasurer, C. H. Leonard, M.D.; board of directors, 
Drs. R. Hislop, R. H. Honner, Dayton Parker, J. A. Patton, 
C. D. Aaron. The secretary reported the society in a flourish¬ 
ing condition, with a membership of 211. 

The Detroit Medical ard Libraby Association at its 
regular meeting, Oct. 11, 1897, listened to an interesting paper 
by Dr. Charles D. Aaron entitled “Intestinal Auto-intoxica¬ 
tion,” in which the Doctor made the statement that the mean¬ 
ing of auto-intoxication was not yet definitely agreed upon, but 
that it consisted of the retention of normal and abnormal 
material in the intestines, the result of which is decomposition, 
putrefaction and fermentation, and that the products of the 
carbohydrate fermentation gives formic, butyric, lactic and 
acetic acids, with gases, etc. In albuminous decomposition 
wo got NHj, loucin, tyrolin, cystin, phenol, indol, skatol, tyro- 
sin, acetan, etc. The Doctor alluded to the fact that a great 
number of microbes within the intestinal canal generate 
poisonous ptomains and toxins, which are quickly absorbed, 
and that when we get this production with the retention in 
the intestinal tract certain symptoms which show a condition 
of the digestive, respiratory, circulatory, uropoietic and ner¬ 
vous systems takes place. While there is no proof that this is 
duo to auto-intoxication, yet it is certain that when these poi¬ 
sons are removed the ditferent symptoms disappear. In vertigo 
we have a symptom which shows itself in the poisoning due to 
alcohol, nicotin, etc., also headache, neuralgia and vomiting 
due to cerebral retention. The author slated that constipa¬ 
tion was not always necessary in auto-intoxication and said that 
the more fluid-like thecontentsof the intestines were the more 
rapid were the absorption of the toxins, as the urine in diarrheic 
condition has been found to be quite poisonous, andthatpatients 
in a condition of auto intoxication feel better when constipated 
than when they have frequent evacuations. The Doctor stated 
that in cholera patients the absorption of toxins is kept up 
oven when there is frequent evacuations. He cited the digestive 
disturbances of children, which he claimed could bo more easily 
explained on the lines of auto intoxication than on the reflex 
theory, and said that such disturbances of the circulation as 
tachycardia and other symptoms of vasomotor disturbances 
are very often due to intestinal auto-intoxication. In certain 
skin aifections as urticaria, this matter is not now recognized 
as being due to idiosyncrasy, but rather to the intestinal auto¬ 
intoxication. Ho also argued that asthmatic dyspepsia, symp¬ 
toms of collapse produced by obstruction of the bowel and 
sclerosis, depended somewhat upon auto-intoxication. 
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An Inheritance for the Waifs. By C. F. Taydor, M.D. Paper. S pages. 
Philadelphia. 

An Operation for the Correction of a Saddle-back Deformity of the Nose; 
Two Cases of Abscess of the Nasal Septum: A Modillcatlon of Iforn- 
er’s Mastoid Retractor. By E. C. Ellet. M.D. Keprlnts. 

Auditory Aphasia. By H. T. Pershing, M.D. Paper, 10 pages. Reprinted 
from Jour, of Nervous and Mental Disease. 

Early History of Ophthalmology and Otology In Baltimore (ISOO-lfvO). 
By Harry Frledenwald. A.B.. M.D. Paper, JOpages. Reprinted from 
Johns Hopkins IIosp. Bulletin. 

Four Lectures on the Sympathetic Nervous System. Paper, 118 puges, 
illustrated. By G. Carl Huber. M.D. Reprinted from Jour, of Ooinp. 
Neur. 

Joseph Friederlch Perlnger: His Methods and Investigations. By G. 
Carl Huber, M.D. Paper, 10 pages. Reprinted from Johns Hopkins 
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Notes on Suicide. By C. C. Mapes. Paper, 10 pages. Reprinted from 
The Medical Age. 

Ovariotomy In a Child Thirty-three Months Old. By C. S. Hoffman, 
M.D. Paper. Reprinted from Am. Jour, of Obstetrics. 

Physical Proportions of the American Soldier, By Major H. S. Kll- 
bourue. Paper, 12 pages. Columbus, Ohio: Berlin Prlutlng Com¬ 
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Resorcin in Dermotherapy, Histologic Researohes Upon Its Action on 
the Healthy Skin. By James C, Kellogg,M.D. Paper, 10 pages. Illus¬ 
trated. Reprinted Irom St. Louis Med. and Surg. Jour. 
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M. Gould. M.D. Paper, 12 pages. Reprinted from Bulletin of Amor. 
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Structure and Function of the Tube and Loop of Henle. By Rosalie 
Ladolf. Paper. 8 pages. Reprinted from Medical Standard. 

ACaseof Pyemia in a Young Infant. By John 0. Da Costa. M.D. Papor, 
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Morphinism; Diagnosis of Morphln Disease; Post active Treatment of 
Narcotic HabltuC-s. By J. B. Mattlson, M.D. Reprints. 

Now Mexico Medical Society; Report j)f Sixteenth Annual Meeting. 
Paper. 

Streptococcic Infection and Marmorek’s Serum. By George W. Cox, 
M.D. Paper, 18 pages. Reprinted from Journal of American Med¬ 
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Surgical Clinic. By F. C. Schaefer, M.D. Paper, 8 pages. Reprlulea 
from Chicago Clinical Review. ' ' 

The Treatment of Malaria. By Judson Daland, M.D. Paper, 16 pages- 
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Clark. M. S.. from 18 W. Federal St, to 213 Mill St., Youngstown. Ohio. 
De Witt. T, B.. from 1660 Jackson Boul. to 161 i Polk St., Chicago. HI. 
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THE PUBLIC SERVICE. 

Xnvy ChauKcs in the Medical Corps of the U. S, Navy for 

. the two weeks ending October IG. Ifc97. 

Medical Inspector J. C. Wide, I*. A. Surgeon F. A. Hosier, Asst. Surgeon 
B. K.S/ntth, detached from the “Philadelphia “ and ordered to the 
“ Baltimore.'’ 

Medical Director N. L. Bates, detached from the Museum of ilyglcnc 
and ordered to duty as chief of the Bureau of 3 fedfclnc ana 
Surgery. 

Medical Director J. K. Tryou, detached from the Bureau of iledlclue 
and Surgery and ordered to New York as general in«peclor of united 
States naval hospitals. 

Medic.ti Inipector 11. J. Babin, ordered as president of the naval exam¬ 
ining board. New York. October 9. 

Medical Director C. II. White, detached as prealdent of nuvul cxawi«' 
Ing board. New York. October P, and ordered to W’ashlngion in 
cDsirgc of Naval Muieurn of Hygiene. , , 

Ast:. Surgeon J. C. Pryor, detacheti from the naval hOapltaBMare lilanu, 
aud ordered to the ’• Adani.«.“ . 

A^aS- Surgeon .V. FarenhoU. detached from the •-Vermont" anti orJerea 
to New York navy yard. , ,, 

Surgeon C. G. Herndon, ordered on teinpor.'vry duty at the Naval Mu* 
acum of Hygiene. , ,, 

A.--:..burgeon W ij Gro’.e, detached from naval laboratory. New iOTa., 
u:idorder**d to Mare Nland hospital. , 

i*. A. r^tirgeon (. p Bagg, detached from the ** Marlon " and ordered .o 

the - « 

Asst. vSurgvon M K. Johnson, detached from the ** New York' aXiU 
or«b red to duty-.iltb the *• %*ickshurg." , .. 

A’j?:. r*f.rg**on R. detached from the naval I.iboratory, jo.*, 

andordered to the York." . , 

nurgton C Biddle, deta/dicd fronn marine rendezvous, .^an X^ranc. 
ordeft-d to V,.t-hl:.aion In charge of jatient, then repornatt.-o 
Department- 
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In order to ascertain the exact condition of prophy- 
-laxis in regard to tuberculosis, I have addressed let¬ 
ters of inquiry to all the secretaries of the State 
boards of health of all the States and Territories of 
the Union, and to the health officers of forty of the 
largest cities. To all the gentlemen who by their 
prompt replies so kindly aided me in compiling this 
report, I wish to express my sincere thanks and 
appreciation. Here are the results of my inquiries: 

Alabama. —No laws or regulations concerning 
tuberculosis in man or beast, and no circulars issued. 

. Arkansas. —No laws, regulations or circulars con¬ 
cerning tuberculosis. Dr. Jennings, the executive 
officer, writes that the State not having made any 
appropriation, the board is handicapped for want of 
funds. 

California. —Good bovine laws and regulations, cir¬ 
cular issued on consumption. 

. Colorado. —Good bovine laws and regulations and 
a special circular, “How to prevent the spread of con¬ 
sumption in Colorado.” 

Connecticut. —Good bovine laws enforced by the 
State Board of Agriculture, and a circular on con¬ 
sumption, its cause and means of prevention. 

Delaware. —Circular on the prevention of consump¬ 
tion. 

District of Columbia. —Only one law in regard to 
tuberculosis, which forbids the sale of milk that 
may be tuberculous. No circulars or public notices. 

Georgia. —There was fox’meriy a State board of 
health but it has been allowed to become extinct for 
lack of appropriation. 

Idaho. —No State board of health. Provision is 
made for the appointment of health officers by the 
various boards of county commissioners, but they are 
answerable to the local authority only. , 

Illinois. —The board has never passed any laws or 
resolutions concerning tuberculosis and no circulars 
have been issued. 

Indiana. —No bovine laws yet, but the question is 
agitated. The board issues 2,000 quarterly bulletins 
free to all count}’, city and town health officers, and to 
others who maj’ subscribe for them. 


Iowa. —The board is very active in educating phy¬ 
sicians and laity in regard to tuberculosis and is 
enforcing its bovine laws with vigor. 

Kansas. —^No laws, regulations nor circulars con¬ 
cerning tuberculosis in man or beast. The legisla¬ 
ture failed to make any appropriation and the State 
veterinary office is abolished. 

Kentucky. —For want of appropriation, the board 
has undertaken no work in regard to bovine tubercu¬ 
losis, but a circular on consumption has been issued, 

Louisiana. —Circulars are sent to physicians, and 
stations for the free examination of sputum have 
been established, but the attempts of the board to 
secure legislation in regard to bovine tuberculosis 
have been thwarted by concert of action on the part 
of the ignorant and prejudiced Creoles, who have 
almost entire control of the dairy business. 

Maine. —The cattle commissioners are authorized 
to slaughter tuberculous cattle and reimburse the 
owners, and the board has issued a circular on 
consumption. 

Maryland. —^No laws, regulations or circulars bn 
tuberculosis. 

3Iassachusetts. —Five cattle commissioners ap¬ 
pointed by the Governor are entrusted with the sup¬ 
pression of bovine tuberculosis. A circular on the 
best means of preventing consumption is issued. 

Michigan. —The State Live Stock Commission is 
entrusted with the work concerning the suppression 
of bovine tuberculosis. Circulars for public instruc¬ 
tion are issued. Sept. 30, 1893, resolutions were 
adopted to include consumption in the official list of 
diseases dangerous to the public health. 

Minnesota. — Good bovine laws. I received no 
report in regard to provisions concerning tuberculo¬ 
sis in man. 

Mississippi. —No laws, regulations or circulars con¬ 
cerning tuberculosis in man or beast. With the reor¬ 
ganization of the board, better work is hoped for. 

Missouri. —No answer to my inquiries, but I learn 
from the daily paper that the State Board recommends 
public lectures on the question in the more populous 
centers, and all pupils of the public schools throughout 
the State be given a course of instruction in the 
causes of consumption and means by which it may be 
prevented. 

Montana. —No State board of health. 

Nebraska. —The board at present is a mere licens¬ 
ing body without sanitary powers. 

New Hampshire. —^No special regulations on the 
prevention or restriction of tuberculosis, but some 
papers on the subject have been printed. In 1891 
the legislature enacted a law creating a State Board 
of Cattle Commissioners. 

New Jersey. — The State Board of Agriculture 
enforces the bovine laws and a circular on consump¬ 
tion has been issued. 

New Mcx' e Te card has not'- -d 
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tLo increase of phtliisis among natives of the Terri¬ 
tory and has traced many cases to an exposure to pos¬ 
sible infection, New Mexico being a favorite resort 
for consumptives. Circulars on consumption are pro¬ 
fusely distributed and last year the board passed reso¬ 
lutions encouraging the testing of domestic animals 
with tuberculin. 

New Fork. —Good bovine laws not very rigidly 
enforced because the State appropriation is small. 
Most efficient work was done at first by the Tubercu¬ 
losis Committee of the board, but there was no appro¬ 
priation last year, in spite of the fact that it has been 
demonstrated that there are at this time 75,000 tuber¬ 
culous cows in the State.' Circulars like those of the 
New York City JBoard have been issued. To New 
York belongs the credit of having done the pioneer 
work in educating the public to the dangers of tuber¬ 
culosis. The State board requests all local health 
officers to register name and address of every person 
suffering from tuberculosis within their respective 
jurisdictions. 

■ North Carolina. —No laws, regulations or circulars 
concerning tuberculosis in man or beast. 

North Dakota. —No laws, regulations or circulars 


concerning tuberculosis in man or beast. 

Ohio. —No bovine laws. A circular on the preven¬ 
tion of consumption has been issued. 

Oklahoma. —There is a law prohibiting the sale and 
use of milk from cows not in proper condition of 
health. Nothing else is done in regard to the preven¬ 
tion of tuberculosis. 

Oregon. —No State board. 

Ponnsyhania.—ThQ State Live Stock Sanitary 
Board is entrusted with full power to suppress bovine 
tuberculosis. The Board of Health has passed reso¬ 
lutions that tuberculosis be added to the list of com¬ 
municable diseases dangerous to the public health. 
Circulars are issued and the Pennsylvania Society for 
the Prevention of Tuberculosis is in a flourishing 
condition, although it does not receive any aid or 
encouragement from the State. 

Rhode /slond.—Circulars are freely issued. Spu¬ 
tum is examined free of charge and $10,000 yearly is 
expended to enforce bovine regulations. 

South Carolina. —No boGne laws. Some years 
a "0 circulars were printed and distributed, but no 
more appropriation for this purpose having been 
forthcoming nothing is now done. 

South Dakota.—There is a law providing for the 
destruction of tuberculous animals and carcasses-, 
nothing concerning tuberculosis in man. Provision 
is hop^ for from the next legislature. 

rt-nncsscc.—Circulars on the prevention of ^ber- 
culosis ill man and beast have been issued. There 
are bovine laws, but owing to want of funds the board 
has been deterred from formal action up to this time. 

2\.j:as. _The Quarantine Department is the highest 

sanitary authority. Its powers are limited to epi¬ 
demic diseases. Circulars on tuberculosis have been 
-ent to physicians. There are no bovme lap. _ 

(jlah%-^o board of health or any organrzation of 

a similar kind whatsoever. 

IVr/aoJi/—No answer, but I learn indirectly that 
this State kills tuberculous cattle and recompenses 

Bovine laws are enforced by the Board 
of Control of the Experimental Station oi tne \ ir- 
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ginia Agricultural and Mechanical College at Blacks¬ 
burg. Circulars on the restriction of consumption 
are issued. 

TFesf Virginia. —No bovine laws. Cirouhurs on 
consumption have been issued. 

TFisconsiu.—The board of health and the Stato 
Veterinarian co-operate in destroying milch cows that 
are tuberculous. Circulars on tuberculosis in man 
are issued. 

Wyoming. —^No State board of health. During tho 
legislative sessions of 1895 a bill was introduced to 
create one, but it was not passed. Sanitary regula¬ 
tions are left to the cities, some of which have boards 
appointed by ordinance. 

This gives us: Fourteen States which have bovine 
laws and regulations and in which circulars are issued 
for public instruction in regard to tuberculosis in 
man, viz.: California, Colorado, Connecticut, Iowa, 
Maine, Massachusetts, Michigan, New Jersey, Now 
Hampshire, New York, Pennsylvania, Rhode Island, 
Virginia and Wisconsin; two which have bovine laws 
but where apparently nothing is done to stop tho 
spread of tuberculosis in man, viz.: Minnesota and 
South Dakota; one which has bovine laws but can 
not enforce them for lack of funds and where thus far 
the board has only issued circulars on the prevention 
of tuberculosis in man and beast, viz.: Tennessee; 
two (the District of Columbia and Oklahoma Terri- 
tory) which have a law prohibiting the sale of tuber¬ 
culous milk, but nothing else concerning tuberculosis 
in man or beast; eight which issues circulars of 
instruction concerning tuberculosis in man, but 
where nothing is done in regard to bovine tubercu¬ 
losis, viz.: Delaware, Indiana, Kentucky, Louisiana, 
New Mexico Territory, Ohio, Texas and West Vir¬ 
ginia ; nine where nothing is done to stop the spread 
of tuberculosis in either manor beast,viz.: Alabama, 
Arkansas, Illinois, Kansas, Maryland, Mississippi, 
North Carolina, North Dakota and South Carolina; 
seven which have no board of health, viz.: Georgia, 
Idaho, Montana, Nebraska, Oregon, Utah and Wyom¬ 
ing; five from which I have received no answer, viz., 
Florida, Missouri, Nevada, Vermont and Washington. 

To the letters addressed to the health officers of 
forty of our largest cities I received twenty-nine 
answers. In one-third of these it was stated that 
nothing at all had been done concerning the prophy¬ 
laxis of tuberculosis. 

This state of affairs speaks for itself and shows that 
as a nation we have a most limited protection from 
tuberculosis in man and beast. 

Let us consider for a moment the injustice done to 
States with good laws in regard to bovine tuberculosis 
by those which have no such laws. Where interstate 
traffic exists it will be well-nigh impo.ssible for the 
States with good sanitary laws to suppress bovine 
tuberculosis within their' borders. The following 
incident which I have from a reliable source wnl 
show a danger and injustice to which a Stato with 
good laws is no doubt frequently exposed: A farmer 
in a Stato with no laws to suppress bovine tubercu¬ 
losis entered into a compact with a friend residing in 
a neighboring Stato where the government kills all 
tuberculous cattle and recompenses tho owner; all the 
worthier cattle which he can procure are driven 
across the line to the friend. At tho next visit of the 
j Stato Veterinary surgeon these cattle are found tuber- 
jculous, ordered killed and, considering their real 
lvalue, handsomely paid for; Tho farmer and his 
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friend divide the profit. This may be the first direct 
loss in money to the State with good laws, but how 
many times may not these diseased cows, secretly 
imported, be the cause of infecting whole herds of 
valuable cattle? And yet the citizens of the State 
with good laws in regard to tuberculous cattle, 
though imposed upon, are to be envied, for the State 
with no such laws is an unsafe place to live in. The 
following extract from the “ Eighth Biennial Report 
of the Iowa State Board of Health ” will show how 
true this is. “ Some time since the State veterinary 
surgeon found a lot of cattle which he condemned as 
tuberculous, placing them under quarantine and 
expecting’ in a day or two to slaughter them. Upon 
his return he found that the cattle had been sold 
to be shipped out of the State for food.” The seller 
claimed that he had fully made known the condi¬ 
tion of the cattle to the buyer and thus the law 
could not reach him. The danger from tuberculous 
meat, milk and butter has been, I fear, underesti¬ 
mated in years past, and I am willing to admit that 
I, myself, in previous publications, have considered 
with many others the dissemination of the germs 
contained in carelessly deposited sputum of tub^ercu- 
losis patients the prime and most important factor 
in communicating the disease to others, but I re¬ 
cently undertook to trace the etiology in regard to 
antecedents, environments, personal and family his¬ 
tory, in as many published cases as I could procure 
accounts of, and I was surprised to find in how 
large a number one was justified in excluding the 
inhalation of bacilli, as the etiologio factor. A farmer, 
cowboy, gardener, wood-chopper or any other individ¬ 
ual living most of the time in the open air, resid¬ 
ing in an isolated district where consumption is rare 
or almost unknown, with no family history of tuber¬ 
culosis, sickens and dies of pulmonary phthisis. 
Now, while it is true that primary intestinal tuber¬ 
culosis is of relatively rare occurrence in adults, we 
can account for this by the fact that they do not take 
tuberculous milk as their exclusive nourishment as 
may. be the case with an unfortunate child whose del¬ 
icate intestinal epithelium becomes the abiding place 
of the tubercle bacillus contained in countless quan¬ 
tities in every meal the child takes. In the adult the 
ingested bacillus, in the majority of cases, seems to 
pass through the lymphatic system into the circula¬ 
tion of the blood to find its favorite lodging place in 
the badly ventilated apices. It is well known that 
the bactericidal quality of the gastric secretions is 
insufficient to destroy the germ of tuberculosis" and 
the only defence against this mode of invasion seems 
to be the good phagocytic power of the blood of the 
healthy individual. Now when we consider that milk, 
butter and meat of cattle constitute the most important 
and universally used articles of food for man and how 
relatively recently laws in regard to bovine tubercu¬ 
losis have been enacted at all, and in how many States 
such laws do not yet exist, I think it is not surprising 
when looking into the exact etiology of cases of pul¬ 
monary consumption that we find a very large num¬ 
ber must certainly have been caused by the ingestion 
and not the inhalation of the bacillus. 

After arriving at this conclusion, I was much grati¬ 
fied on a recent visit to Dr. von Ruck’s sanatorium in 
Asheville, N. 0., to hear his opinion in this matter. 
He told me that to judge from a carefully kept his- 

• StrAus et Wurtz: “De I’actiou du sue gastrique sur le bacille de la 

Uiborculoae’* (A.rch. de unid. experim., p, 370). 


tory of many thousand cases from all over the United 
States which have come under his observation, the 
majority of cases of pulmonary tuberculosis, in his 
opinion, had their origin in the ingestion of tubercu¬ 
lous food of some kind. Dr. F. W. Smith of the 
Tuberculosis Committee of the State Board of Health 
of New York seems to be of a similar opinion, for he 
wrote me, “the first great step toward the prophylaxis 
of tuberculosis in man is to stamp out the disease in 
cattle.” 

Let us then, in our war against tuberculosis, divide 
our attention equally between the bacilli which may 
be ingested and the bacilli which may be inhaled, 
and we may then perhaps hope for a victory. 

To effectually combat tuberculosis in cattle and 
other domestic animals, the Federal Grovemment, 
having equal jurisdiction over all the States and Ter¬ 
ritories, is alone capable to do the work. How this 
should be accomplished enters not into the scope of 
this paper. Abler men than myself will outline the 
workings of such a National institution which might 
justly have its center in the Bureau of Animal Indus¬ 
try in Washington, which has already done such 
excellent work in the direction of preventing bovine 
tuberculosis.® But as physicians entrusted with the 
care and preservation of the lives of American citi¬ 
zens, we should appeal to the United States Govern¬ 
ment to take the matter of stopping the spread of 
tuberculosis through the bovine race into its own 
powerful hands. By a judicious legislation and 
proper enforcement of laws in this direction thou¬ 
sands of precious human lives would be saved, and 
individuals and communities would ultimately be 
spared the loss and destruction of valuable livestock 
and property. 

While the advisability of Federal laws in regard to 
the prevention of human tuberculosis may be con¬ 
tested, there is one feature of the prophylaxis of 
consumption which seems to me should enter into 
the domain of Government supervision. I refer to 
the disinfection of passenger and sleeping cars. This 
seems to me especially desirable and needful on roads 
much frequented by pulmonary invalids. The insan¬ 
itary arrangement of these vehicles, especially the 
sleeping cars, must be evident to any one who has 
given the matter any attention. Only a few weeks 
ago when going south I had three traveling compan¬ 
ions in the more advanced stages of pulmonary tuber¬ 
culosis, one unable to leave his berth during the day¬ 
time. They were all male patients, and with them 
the rest of the male passengers, the conductor, the 
trainman and the colored porter enjoyed the privilege 
of one drinking glass. The patients coughed and 
expectorated a good deal, sometimes hitting and 
sometimes missing the small hole in the fiat cuspi¬ 
dor, which contained no liquid whatsoever. Draw 
your conclusions from this as to the’ safety of the 
innocent traveler with a little bronchitis entering this 
car in a condition of accidently enfeebled health, or 
with a natural predisposition to consumption. A few 
days later I returned with the same car and I am sure 
it had not been disinfected since I traveled in it 
southward. 

Now I am told that it is impossible to hinder a con¬ 
sumptive from entering a Pullman car, and that if there 

3Salmon. D. E., Chief of the Bureau of Animal Industry. 

“The Federal Meat Inspection." 

Smith, Theobald, M.D., Chief of the of Animal Pathology, 

Bureau of Animal Industry: “Some Practical Su.r„'e-jtiona fur the Sup¬ 
pression and Prevention 0 i Bovine TulKtrculoslg." 
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were a law whereby he could be prevented from doing 
so, it would be well nigh impossible to enforce it. 1 
grant this to be true, but if our wealthy railroad cor¬ 
porations which habitually carry consumptives to and 
from health resorts could be induced to run ambu¬ 
lance cars, especially adapted to the purpose, a good 
deal of danger now existing would be done away with. 
If these ambulance cars would offer to the traveling 
consumptive only twice the ordinary breathing space, 
and if the railroad company would be magnanimous 
enough to have a trained nurse in charge of each car, 
the accommodations thus offered would be eagerly 
sought by all invalids-, even an additional price would 
not deter the average patient from making use of this 
mode of travel, which would certainly lessen to a 
marked degree the many discomforts from which he 
has to suffer in the ordinary sleeping car. Wire mat¬ 
tresses, leather cushions, linen curtains, special cuspi¬ 
dors, and linoleum instead of carpets, with better ven¬ 
tilation generally, could make of such a “ Pullman” & 
model ambulance car, easily disinfected, and a credit 
to the respective company. But a regular, thorough 
cleaning and disinfection of all passenger cars at 
stated intervals should be made obligatory. 

We now come to the subject of tuberculosis as 
transmitted from man to man in the ordinary walks 
of life. As to the mode of transmission there is no 
longer a doubt; all the circulars issued agree on the 
fact that the main danger lies in the dried and pul¬ 
verized tuberculous expectorations; but as to the 
mode of preventing a tuberculous patient from com¬ 
municating his disease the recommendations vary. 
Some are simply impossible to carry out, some are 
useless, and some not without danger. 

It is in a spirit of kindness and in the interest of 
all that I venture the few following criticisms: 

All the circulars issued have already done a great 
deal of good, but the more practicable and feasible 
the ino^ylactio measures recommended therein, the 
more their usefulness will be increased. Prophylaxis 
in theory is one thing, but put into practice in every¬ 
day life it is another. 

In the circular issued by the State Board of Health 
of California wo read as follows: "Persons inherit¬ 
ing- the liability to consumption should, above all 
thTugs, avoid the presence and habitations of persons 
alilicted with consumption.” Now who are the per¬ 
sons inheriting the liability to consumption? They 
are the sons and daughters of tuberculous parents; 
and they should, above all things, avoid the presence 
and habitations of persons afllicted with consump¬ 
tion' If the parents are dead, these children may 
be able to avoid those alilicted with pulmonary 
phthisis, but if the parents are living, and especially 
if in poor circumstances, it will bo very difficult, 
often well nigh impossible, for them to avoid the 
presence and habitations of the unfortunate ones 
alilicted with the disease. I am convinced that a 
pnvctical instruction how to live and remain well, 
even when obliged to live with consumptives, and 
even if from tuberculous parentage, would be of more 
real value. In Europe and in the United States the 
positions as internes in sanatoriums for consumptives 
nre ea-’erlv sought by many of our unfortunate col¬ 
leagues who have a hereditary taint, or who have otten 
alreadv developed the disease, and I am glad to say 
that tiieV often get well in these institutions. 

The State Board of Delaware recoimiteucLs that in 
the house has no drain, the contents of the spit 
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cups be buried in ground that will not soon bo turned 
up. Now Lortet and Despoignes‘ have shown by 
experiments that the earthworm is iiistruniontnl iu 
bringing to the surface the bacilli from buried tuber¬ 
culous substances, and that the baoillns does not lose 
its virulence from its sojourn in the earth or in the 
interior of the earthworm. This mode of disposing of 
the tuberculous material is then hardly recominouda- 
ble, and it is certainly not safe for animals to pasture 
in the vicinity of spots used for the purpose of bury¬ 
ing tuberculous expectorations. A previous destruc¬ 
tion of the bacilli by boiling or addition of a 5 per 
cent, carbolic acid solution wovdd certainly bo the 
safer way. ’ 

The otherwise excellent circular issued by the State 
Board of Health of Maine contains exactly the same 
provision iu regard to the sputum of tuberculous 
patients. 

The New Jersey State Board recommends that 
tuberculous patients should not empty their pocket 
cups, which are to be carried to receive their exp'oo- 
toradons when on the street or when traveling, until 
boiling water has been poured over the contents, and 
that the water should be allowed to cool in the cup. 
What is the poor fellow to do when his little cup is 
filled and he is still away from home or not in a place 
where he can procure boiling water to pour over the 
contents of his cup and wait for it to cool? Even ff 
the water is really boiling the contents of the oup will 
cool it somewhat, and even a temperature of 100 de¬ 
grees 0. will not kill the bacilli at once. From the 
experiments of Sohill and Fischer' one must conclude 
that it takes at least five minutes of steady boiling to 
destroy the virulence of the tubercle bacilli contained 
in fresh sputum. The addition of some some bicar¬ 
bonate of soda will raise the boiling point to a degree 
(102 or 103 degrees C.) where the bacilli will be quickly 
and surely killed. 

But all we can reasonably expect of a tuberculous 
patient is that when he expects to be long away from 
home, he shall provide himself with ,a small bottle of 
carbolic acid, 5 per cent, solution, a small quantity of 
which he will put in his pocket flask every morning 
before leaving the house. When it becomes necessary 
to empty the flask he will do so in the water-closet, or 
if he is on the street and this is not possible, in the 
gutter at the mouth of the drain. Ho will then put 
another small quantity of carbolic acid in the cup. 

In this same New Jersey circular I miss the very 
important caution about the danger of kissing on the 
mouth, and that spoons, forks, glasses, napkins, etc., 
through the medium of the saliva of tuberculous 
patients may become the vehicles of transmitting the 
disease. 

The Ohio State Board circular on “How to Avoid 
Consumption” says: “In selecting a mate in mar¬ 
riage choose one free from any inherited scrofulous 
or tuberculous taint.” How many will this deter from 
marrying whomever they please? x\nd if wo could, 
have we a right to debar an individual with an in¬ 
herited taint from over marrying? Have not tiiou- 
sands been cured from such a taint? I would rather 
say that people who have inlierited such a taint can, 
by a judicious mode of living and with proper 
ical care, overcome .such a condition; but they .should 
never marry until their medical advi-ser finds them 

» UjeinZ : Acad’'i;i!.i (it-i .'icicnct;'*# 
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completely recovered from that peculiar state known 
as predisposition. I would further plainly state that 
for people suffering from tuberculosis, or not com¬ 
pletely cured, to marry with the idea of raising a fam¬ 
ily, means in the majority of cases, the rapid shorten¬ 
ing of the wife’s life and the probable bringing forth 
of diseased children. A tuberculous mother rarely 
lives more than a few months after the birth of her 
child. 

At its regular meeting, May 10, 1894, the State 
Board of Health of Pennsylvania passed the following 
resolution: “That this board strongly recommends 
to all local Boards of Health that they require returns 
of tuberculosis when it has reached the infectious 
.stage, from all physicians and householders, in the 
same manner that the returns of other infectious dis¬ 
eases are now required.” Is tuberculosis not an infec¬ 
tious {i. e., communicable) disease the moment the 
presence of the bacillus can be demonstrated in the 
saliva or expectoration? Tuberculosis must be con¬ 
sidered a communicable or infectious disease at all 
times and stages, and the greatest danger from tuber¬ 
culous patients is at the time when they are still up 
and around, following their usual vocations but dis¬ 
seminating at the same time through careless expector¬ 
ation, myriads of bacilli every day, until they become 
too weak to walk about and are obliged to confine 
their insanitary habits to one room. If prophylactic 
measures are to be effectual, they must be instituted i 
at the earliest possible moment in the course of the 
disease. 

In nearly all the movements inaugurated by the 
State Boards of Health to prevent the spread of con¬ 
sumption, there is a conspicuous lack of regulations 
concerning hospitals, public or private, which receive 
tuberculous patients. How necessary such regulations 
are, I felt when visiting recently an institution in a 
State where much is done in the direction of prophy¬ 
laxis. This institution receives nearly 200 patients 
annually, the majority being consumptives. The fol¬ 
lowing is one of the rules conspicuously posted 
throughout the house: “Patients must at all times, 
when in the institution or on the verandas, expectorate 
in the sputa cups provided. They must never expec¬ 
torate in the sinks, wash-basins, closets, or on the floor 
or in their handkerchiefs,” Outside the institution 
the patients are not restricted, they may expectorate 
wherever they please and I have no doubt they do. I 
was told that a neighboring farmer who had some time 
ago bought five healthy cows had them tested recently 
with the result that three were found tuberculous. I 
wonder if at times man is not responsible for trans¬ 
mitting his disease to animals. 

I may say here, that in nearly all the institutions I 
visited I noticed the most frequent sanitary defects 
whenever the institution was without a house physi¬ 
cian. It seems to me it should be obligatory for such 
establishments to provide a resident physician. A 
minister, matron or a sister superior is hardly the 
proper person to see that the hygienic and prophy¬ 
lactic demands of modern phthisio-therapy are carried 
out to the letter. 

_ Well conducted special hospitals for the consump¬ 
tive poor are the urgent need of all our great cities. 
Their usefulness would be many times increased if 
each State would provide a suitable sanatorium for 
the convalescent and early cases. 

The Board of Health of the City of New York has 
endeavored to iuforce registration of all tuberculous 


cases. The great majority of the profession has op¬ 
posed any attempt in that direction as untimely. 
Still, the careless and ignorant consumptives should 
be controlled and prevented from doing harm by some 
restrictive measures. The same Board and many 
other city boards have passed ordinances forbidding 
expectorating in street cars or on the floors of public 
buildings, and some even make it punishable to ex¬ 
pectorate in the street. But any one who observes at 
all will be surprised to note how little these ordinances 
are heeded. 



Fig. 1 —Dr. Knopf's modified pocket flask for tuberculous patients. 

But do we ever think how really hard it is for a 
naturally sensitive consumptive to be a law-abiding 
citizen in this respect? Not to expectorate on the 
floor or in a handkerchief, but to attract the attention 
of everybody to his infirmity by his peculiar mode of 
disposing of his expectorations? Try it once yourself. 
I occasionally carry a pocket flask and expectorate 
intentionally therein when riding in the street cars. 
I wish you could see the eyes sometimes turned on 
me. Amd still, I think a more universal use of the 
pocket flask, not only if we are tuberculous, but also 
when we have a simple cold, would solve the problem 
of promiscuous spitting in public and in private. 



Fig. X—Dr. Dcltwcller'o “ Hustcnllae'CliLhtn.” 

The use of the handkerchief for the purpose of 
expectorating, while better than spitting on the floor, 
is certainly not very sanitary hav ^oubt, at 

times, is the cause of a sev ti nasal 

mucous membrane. And n thing 
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unesthetic in the discreet use of a neat pocket flask, 
such for example as the one you see here. 

It is a modification of Dettweiler’s celebrated “Hus- 
tenflaeschchen,” which I also show you. 

My flask differs from Dettweiler’s inasmuch as it is 
made of aluminum instead of glass, weighs two ounces 
instead of six, is of two pieces instead of three and is 
not patented. It is unbreakable and easily cleaned. 
Like Dettweiler’s, it is constructed on the principle 
of the irreversible inkstand. It has a nearly uniform 



Fig, 3.—Dr. Predoelil’s spittoon for factories and workshops. 

diameter of one and three-fourths inches and is about 
four inches long. It is less bulky than the oval glass 
flask. Since we must consider the proper spittoon, 
properly placed, as an important factor in the prophy¬ 
laxis of tuberculosis, allow me to present you with 
two drawings, one showing Predoehl’s practical cuspi¬ 
dor of enameled iron for factory and workshop use, 
which can be attached to any height, and the other 
my own elevated spittoon for hospitals or sanitariums, 
only visible when in use. 



Our dispensaries should be supplied with pocket 
flasks to be distributed gratuitously, or at cost i^rico, 
to aU coughing patients, with instructions for usintj 
them. 

At the close of my criticism, I have but two more 
suggestions to offer, the more universal instruction in 
public schools in physical exercises, breathing exor¬ 
cises especially, and lessons how not to become con¬ 
sumptive and lessons on hygiene in general; and 
lastly, the creation of a National Board of Health, the 
equivalent of the “ Deutsche Reichsgesuudheitsaiut ” 
of Berlin or the “ Direction d’Hygiene Publique ” of 
Paris with its “ Comitd Consultatif ” under the direc¬ 
tion of the Minister of the Interior. Such an insti¬ 
tution, with its seat at Washington, could give uniform, 
hygienic laws, and being counseled by the most com¬ 
petent in the profession, would aid us best in our 
struggle against this most deadly of all diseases. By 
requiring health officers all over the United States to 
take a course in practical hygiene, it would give a 
great impulse to sanitary science. We might then 
hope for effective work, and for thorough and feasible 
methods to combat tuberculosis in man and beast 
through the length and breadth of our beautiful land. 

955 Madison Avenue. 


THE PRESENT ATTITUDE OF SANITA¬ 
RIANS AND BOARDS OP HEALTH IN 
REGARD TO PULMONARY 
TUBERCULOSIS. 

Presented In the Section on state Medicine, at the Forty-olKhtli Annual 
Meeting of the American Medical Association, held at 
Philadelphia, Pa., Juno 1-1.1807. 

BY BENJAMIN LEE, A.M., M.D., Pn.D. 

PlIILADEtrillA, PA. 

The question of the communicability of pulmonary 
tuberculosis, consumption of the lungs or pulmonary 
phthisis, has long passed the boundary of discussion 
with the great mass of the medical profession. 

Here and there an individual who places a very high 
estimate on his reputation for consistency persists in 
attempting to controvert it, because it was not the be¬ 
lief in which he was educated, and because he op¬ 
posed it when, in consequence of the researches of the 
bacteriologic investigators, it was first resuscitated. 
But, in the main, the consensus of professional opin* 
ion strongly supports it. Those who take an iiitelli' 
gent interest in the promotion of public health and 
have thus been led to give the subject more especial 
attention are even more thoroughly convinced of the 
fact than are those who confine their studies strictly 
to therapeutics and the daily routine of practice; while 
those whose official positions make it their duty to do 
all in their power to extinguish disease, diminish the 
death-rate, and promote longevity, entertain convic¬ 
tions so positive as to lead them to believe in the pos¬ 
sibility of the adoption of measures which shall 
restrict the spread of the disease and thus add an in¬ 
calculable number of years to the aggi'egate of human 
life. Holding such convictions they would be false 
to their consciences and to their official oaths did they 
hesitate to formulate such measures and to urge their 
adoption on the law-making power. Such efforts of 
course provoke opposition, and the form which tliat 
opposition takes is that of attempting to create a pub¬ 
lic sentiment averse to the adoption of any restrictions 
whatever by misrepresenting the character of the reg¬ 
ulations firoposed and magnifying the discoinfortsand 
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annoyances which would result from their enforce¬ 
ment. Even if the proposed measures were as unwise 
and as rigorous as they have been distorted into ap¬ 
pearing, I doubt if any one is so bold as to deny that 
they should be adopted, if there be reasonable ground 
to hope that by such means, and by no others, could 
the terrible ravages of this affection be materially 
checked. Fortunately, however, these are not the 
views of sanitarians and of boards of health. 

The more carefully the mode of propagation of the 
disease is studied the simpler becomes the problem of 
its legal restriction. No Board of Health, so far as I 
know, has promulgated the dogma attributed to those 
who are in favor of giving the knowledge which we 
now possess a legal expression that shall make it of 
use to the community, that “these unfortunates should 
be isolated from family or friends and treated as crea¬ 
tures disseminating a contagious disease, like small¬ 
pox, yellow fever, scarlet fever or diphtheria.” What 
then can sanitary authorities do, and what do they 
propose to do, to diminish the prevalence of consump¬ 
tion and therefore all forms of tuberculosis, whether 
attacking the pulmonary or other tissue of the body? 

1. They can and should formally and publicly an¬ 
nounce their belief that, after a certain stage of tuber¬ 
cular phthisis has been reached, namely, that of soft¬ 
ening, breaking down or suppuration, the individual 
affected becomes a source x)f danger to those imme¬ 
diately surrounding him and to the public, and of 
infection of material objects, such as walls, bedding 
and furniture. 

2. They can and should formulate and disseminate 
as widely as possible, simple, concise instructions as 
to the precautions which such patients should them¬ 
selves take in order to prevent or minimize these] 
dangers. 

3. They can and should have a knowledge of every 
case of consumption which has reached the stage 
referred to, existing within the limits of their respec¬ 
tive jurisdictions and, as this information can be ob¬ 
tained in no other way, they can and should require 
physicians to report to them all such cases occurring 
in their practice, whether privately or in public insti¬ 
tutions, within a certain definite time after the diag¬ 
nosis had been established. 

4. They can and should offer to aid the physician 
in any case where he is doubt, by affording facilities 
for the bacteriologic diagnosis of the disease. 

5. They can and should insist on the disinfection, 
by such means as they deem most effective, of every 

.apartment from which such a patient has been 
removed, whether, by death or otherwise. 

6. They can and should insist on the disinfection 
of'berths and state rooms in public conveyances, 
whether on land or water, in which such patients have 
passed one or more nights. 

7. They can and should in ever}' possible way dis¬ 
seminate information as to the dangers arising from 
the habit of spitting in public places and especially 
on the floors of public conveyances, whether on land 
or water. 

8. They can and should formulate municipal ordi¬ 
nances and State laws for the restriction of this dan¬ 
gerous habit and urge the passage of the same. 

The following are copies of resolutions and an ordi¬ 
nance framed with this object, by the Board of Health 
of the City of Philadelphia, and presented to the 
councils but not yet adopted: 

Whebe.vs, The habit of spitting in frequented public places. 


particularly when such places are enclosed, is not only un¬ 
cleanly and unnecessary, but prejudicial to health; and 

Whereas, It is proved that certain diseases, as consumption, 
are mostly propagated by dried expectorations, and for this 
reason alone should be condemned; it is therefore 

Resolved, That city councils be respectfully requested to co¬ 
operate with the Board of Health in their endeavors to restrict, 
if not prevent, this pernicious habit, and they are hereby earn¬ 
estly solicited to pass the following ordinance, not only to pro¬ 
mote cleanliness, but to safeguard the public health: 

An Ordinance Forbidding Spitting in Public Buildings and 
Passenger Railway Cars. 

Whereas, Spitting in public building and passenger railway 
cars has been declared by Boards of Health of different cities 
in the United States to be prejudicial to the health of the peo¬ 
ple who visit such buildings or ride in such cars; and 

Whereas, Thispractice is not only unhealthy, but uncleanly, 
offensive and filthy, and injurious to wearing apparel, espe¬ 
cially of women, and therefore, a common nuisance; therefore 

Section 1. The Select and Common Councils of the City 
of Philadelphia do ordain: That spitting upon the floors of 
public buildings and of passenger railway-cars is hereby 
declared to be a nuisance and prejudicial to health, and is here¬ 
by prohibited under a penalty of 85 for each and every offense, 
to be recovered as penalties of like amount are by law recov¬ 
erable.” ^ 

The value of such an ordinance as an education 
would be even greater than that which it would pos¬ 
sess in the direct restriction of disease. 

9. They can and should do all in their power to 
promote the establishment of hospitals and sanatoria 
for consumptives both by State and municipal author¬ 
ities, with large provision for such persons as are un¬ 
able for pecunary reasons, to avail themselves of such 
refuges already established by private enterprise. This 
measure should be urged not on the score of human¬ 
ity or charity, but simply as the most effective means 
of protecting the public health, so far as the spread of 
tuberculosis is concerned, that has yet been devised. 
There would be no necessity for dragging these unfor¬ 
tunates from their families and homes to place them 
in such institutions. There are multitudes waiting 
for just such opportunities, who would be only too 
glad to embrace them. 

10. They can and should do all in their power to 
promote such legislation as would ensure the syste¬ 
matic inspection of dairies and dairy-farms, in order 
that all cattle giving evidence in any way of being 
affected with tuberculosis may be at once isolated and 
the quarters which they occupied thoroughly disin¬ 
fected. 

It will be gathered from this hasty r4sum6 of the 
responsibilities which health authorities feel to be 
resting upon them in this regard, that it is by no 
means contemplated to use the same precautions and 
restrictions for consumption, such as placarding or 
guarding houses, and isolating patients, as are in force 
for smallpox and diphtheria. 

Section 225, of the Sanitary Code of the City of 
New York adopted in January of the present year, 
may be fairly taken as an exponent of the general 
feeling of sanitary officials on this subject. It read 
as follows: 

That pulmonary tuberculosis is hereby declared to bo an in¬ 
fectious and communicable disease dangerous to tho public 
health. It shall be the duty of every physician in this city to 
report to the Sanitary Bureau in writing, tho name, age, se.v, 
occupation and address of every person having such disease who 
has been attended by or who has come under the observation 
of such physician for the first time, within one week of such 
time. It shall also be the duty of the commissioners or mana¬ 
gers or the_ principal, superintendent or nhysician o' ‘; ich and 


every public or private institution c 'ti this 

city, to report to tho Sanitary Bur- use 

such report to be made by some p on, 

tho name age, sex, occupation • on 
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alllicted with this disease who is in their care or has come under 
their observation within one week of such time. It shall be 
the duty of every person sick with this disease and of the 
authorities of public and private institutions or dispensaries, to 
observe and enforce all the sanitary rules and regulations of 
the Board of Health for preventing the spread of pulmonary 
tuberculosis. 

(L. S) Charles G. Wilson, President. 

Emmons Cl.ark, Secretary. 

It will be observed that this regulation limits itself 
to declaring that pulmonary tuberculosis is an infec¬ 
tious and communicable disease, to requiring its 
occuri'ence to be reported, and to insisting on the ob¬ 
servation of the precautions of the Board for prevent¬ 
ing the spread not of the acute contagious diseases, 
but of this one particular disease. 

The nature of these precautions may be gathered 
from the following circular of the Board, entitled “In¬ 
formation for Consumptives and Those Living with 
Them.” 

HE.VLTH DEPARTMENT, CRIMINAL COURT BUILDING, CENTER, 


WHITE, ELM -VND FRANKLIN STREETS, NEW YORK. 

Consumption is a disease which can bo taken from others 
and is not simply caused by colds. A cold may make it easier 
to take the disease. It is usually caused by germs which enter 
the body with the air breathed. The matter which consump¬ 
tives cough or spit up contains the germs in great numbers; 
frequently millions are discharged in a single day. This mat¬ 
ter, spit upon the floor, wall or elsewhere, is apt to dry, become 
pulverized and float in the air as dust. The dust contains the 
germs, and thus they enter the body with the air breathed. 
The breath of a consumptive dees not contain the germs and 
will not produce the disease. A well person catches the disease 
from the consumptive only by in some way taking in the mat¬ 
ter coughed up by the consumptive. 

Consumption can often be cured if its nature is recognized 
early and proper means are taken for its treatment. In a ma- 
Joriin of cases it is not a fatal disease. 

It is not dangerous for other persons to live with a consump¬ 
tive, if the matter coughed up by the consumptive is at once 
destroyed. This matter should not be spit upon the floor, car¬ 
pet, stove, wall, or anywhere e.vcept into a cup kept for the 
purpose. The cup should contain water so that the matter may 
not dry, and should be emptied into the closet at least twice a 
day and carefully washed with hot water. Great care should 
bo taken by a consumptive that his hands, face and clothing do 
not become soiled with the matter coughed up. If they do be¬ 
come soiled they should be at once washed with hot soap and 
water. When consumptives are away from home, the matter 
coughed up may be received on cloths, whichshould boatonce 
burned on returning home. If handkerchiefs are used (worth¬ 
less cloths which can bo burned are far better), they should 
be boiled in water by themselves before being washed. 

It is better for a consumptive to sleep alone, and his bed¬ 
clothing and personal clothing should bo boiled and washed 
separatelv from the clothing belonging toother people. 

Whenever a person is thought to bo suffering from consump¬ 
tion, the name and address should be at once sent to the Health 
Department, on a postal card with a statement of the facts. A 
medical inspector from the Health Department w-ill then call 
and examine the person to see if he has consumption, providing 
ho has no physician, and, if necessary, will give proper direc¬ 
tions to prevent others from catching the disease. 

Frequently a person suffering from consumption may not 
onlv do his U3U.al work without giving the disease to others, 
but may also get well if the matter coughed up is properly 


destroyed. . , , ,. v, u » 

Rooms that have been occupied by consumptives should bo 
thoroughly cleaned,scrubbed, whitewashed, painted, or papered 
before Ihev are again occupied. Carpets, rugs, bedding, etc., 
from rooms which have been occupied by consumptives, should 
bo disinfected. The He.alth Department should bo notifled. 
when thev will be sent for. disinfected and returned to the 
owner free of charge, or. if he so desires, they will be destroyed. 

Bv order of the Board of Health, d -1 

Charle.-, G. IL-'ON, President. 


Emmo.ns Clvrk. Secretary. 

The State Board of Health of Pcimsylvanm has 
contented itself, eo far, with adopting a resolution 
advising all local boards to place tuberculosis on the 
list of coiiununicable diseases, to be reported, and 


issuing a precautionary circular for the information 
of local boards, and also of those who may he sutl'cr- 
ing from the disease. By such sutferers these circulars 
are, as a rule, gratefully received. This circular is No. 
28, entitled “Precautions Against Consumption” anti 
treats of the history and nature of the disease; how the 
disease is spread or acquired; precautions with regard 
to cattle; precautions to be obsoiwed by the patient; 
disease germs; precautions to be taken in the sick¬ 
room ; precautions to be taken after the death of the 
patient; and precautions to be taken by the proprie¬ 
tors of public houses and public conveyances. 

THE ANTITOXIC AND BACTERICIDAL 
PROPERTIES OP THE SERUM OF 
HORSES TREATED WITH KOCH’S 
NEW TUBERCULIN. 

Read at the Twenty-third Annual Meotiuc of the Missls'^ippl Valley 
Medical Association, held at Louisville, Ky., Oct. 1S97. 

BY CARL FISCH, M.D. 

ST. LOUIS, MO. 

All attempts at establishing a serotherapy in tuber¬ 
culosis have hitherto failed, that means, if we under¬ 
stand by serotherapy a specific prophylactic or cura¬ 
tive treatment, like the one established in diphtheria 
or tetanus. So decided and pronounced has this fail¬ 
ure been that in the mind of many observers a strong 
prejudice has been created, a prejudice that appears 
the more justifiable since commercialism bus not hesi¬ 
tated in exploiting so promising a field. Wo lyould 
however be very nasty in drawing from these failures 
the conclusion that serotherapy in consuraiDtion is not 
a thing to be hoped for, as has been done by mmiy 
writers. We can not be too chary in making final 
statements, a postulate that at this very time empha¬ 
sizes itself with particular weight by the discovery 
made by Kitasato of an antitoxic typhoid serum. Has 
it not been for some time past one of our axioms, that 
in typhoid and cholera only bactericidal and no anti¬ 
toxic properties w’ere developed? The less we try to 
encase new ideas, and serotherapy is a new idea, in 
the forms of old conceptions, the less frequently wo 
will have to retrace our steps. No metewand has as 
yet been discovered to point out the limits and boun¬ 
daries of this new idea; wdioever talks about the limits 
of serotherapy confesses that he does not or will not 
understand its origin. 

For these very reasons it is an unpromising task to 
foretell by logic reasoning, whether or to what degree 
serum treatment will influence tuberculosis. Nobody 
ever expected that it would bring about a restitiilio ml 
integrum in advanced cases, or redress the ravages of 
septic complications. It is certainly absolutely erron¬ 
eous to insist that the unatomo-pathologic phenomena 
of pure tuberculosis, are not indicative of a to.xic pro¬ 
cess which might be amenable to antitoxic impres¬ 
sions. Such into-xication exists from the very fir.^t 
hour, I might say, of the beginning of tuberculous 
infection, a fact that is not only evidenced by histo¬ 
logic changes, but that can also bo iiroven by physio¬ 
logic reactions. To say that the early tuberculou.s 
changes are simply of an intlumimitory character ex¬ 
presses only a morphologic phenomenon. Physio¬ 
logically they are as pronouncedly caused by bacterial 
toxins as are any other bacterial intoxications. It i-s 
true thi-s to.xic intlarnmatory x-TocesS is little notice¬ 
able in its early stages and becomes ino.-^tly chronic, 
gradually undermining tlie vital vigor and leading to 
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fatal loss of substance or secondary infections (in fact, 
very few persons die of chronic tuberculosis), but in 
this very chronicity the battle waged between the 
human organism and the array of bacterial toxins 
expresses itself; very often the former remains vic¬ 
torious perhaps in a majority of oases. In our lan¬ 
guage such a victory means immunization although 
only for the time being. 

It is not here the place to enter more fully into these 
exceedingly interesting questions. I had to touch 
upon them because it has ever and again been con¬ 
tested that theoretically there were no prospects for 
serotherapy in this disease. Valuable remarks regard¬ 
ing this topic may be found in an able paper of Joseph 
McFarland.' 

But we would be wrong if we attributed this reserve 
to well conceived and understood pathologic consider¬ 
ations alone; behind them there lurks a preconceived 
idea of self-limitedness; and above all a mysterious 
predisposition for the disease. This hereditary pre¬ 
disposition would be well worth to be looked into a 
little more thoroughly; I can not do it here, and must 
confine myself to the statement that a scientific base 
for the tubercular predisposition still is wanting.^ 

Not mentioning those attempts at putting forth an 
antitubercular serum that were only prompted by 
mercenary motives, the number of honest workers in 
this field is quite large. Since Richet and Hericourt 
first began their experiments an enormous amount of 
persevering and unselfish work has been done. I will 
only mention the names of Courmont, Babes, Niemann, 
Maragliano, Schweinitz, etc. Admitting that there 
are considerable differences between the several 
methods employed by these investigators, entering 
into which would lead us too far here, there is one 
source of error common to all, that is the material used 
for immunizing the animals which were used for the 
purpose. If we look over the laborious experiments 
of Koch to establish immunity by means of tubercle 
bacilli or of their products, we find that the chief di63- 
culty was to cause the tubercle bacilli to be absorbed 
by the tissues or to chemically so act on the bacilli 
that their immunizing ingredients were contained in 
a fluid extract. The peculiar morphologic and chemic 
constitution of the tubercle bacilli made, indeed, all 
these experiments unsuccessful. Koch had finally to 
destroy the morphologic entity of the bacilli in order 
to obtain unobjectionable results. In other words the 
essential toxins (some writers it is true, assert that 
there are no essential tubercle toxins) are not excreted 
like they are in cultures of diphtheria bacilli, but they 
are to the far greatest extent enclosed within the mem¬ 
brane of the bacterial cell. The culture fluids contain 
none, or very little of these specific toxic substances; 
they may be injected in comparatively large doses into 
animals without causing serious damage.^ We may 
add right here that it seems that there are produced a 
number of different toxic substances, at least this 
would best explain the contradictory results of some 
observers; but we must not forget that ferments or 
enzymes, like the bacterial toxins, are very unstable 
compounds and are easil}' changed in their chemic 
nature by all kinds of artificial procedures. It is, 
therefore, more than likely that the different bodies 
isolated from tubercle bacilli or their culture media, 
are not pre-existing, but represent ingredients of the 
former in a changed form. 

Surely this holds good for the old tuberculin, which 
has mostly been used as an immunizing agent. How 


little this fluid represents the active principles of the 
live tubercle bacillus is well illustrated by the follow¬ 
ing observation. If some of the dead and extracted 
bacilli which remain as residue after the preparation 
of tuberculin are injected into suitable animals, they 
not only cause the formation of typical tubercles, but 
even prompt these animals to yield a typical tubercu¬ 
lin reaction. It is well known, furthermore, that this 
tuberculin reaction, the nature of which has by no 
means as yet been explained, may be obtained by 
several other similar bacterial compounds (proteins) 
and even by heterogeneous albuminous bodies 
(deutero-albumoses). No matter in which way the 
tuberculin was prepared it is a priori impossible that 
the serum of animals immunized against it possesses 
any antitoxic properties as far as the tuberculosis tox¬ 
ins are concerned. A certain antituberculinic power 
may be exhibited by it (this is apparent especially by 
experiments made by Schweinitz*, Babes® and others), 
and by it some influence on tuberculous processes 
may be now and then explained. In general, the re¬ 
sults obtained with such a serum have been discour¬ 
aging. The same obtains for those modifications of 
antitubercular sera, for the preparation of which in 
addition to tuberculin cultures of the bacilli, dead or 
alive, have been utilized. As said above these bacilli 
are very slowly resorbed, the greater part of them is 
ejected in the pus of abcesses formed at the site of 
the injection. It must not be denied, however, that 
in some instances the results thus reached were fairly 
promising. This refers especially to the work of 
Niemann® and Babes’, who really repeatedly immun¬ 
ized guinea pigs in this way against inoculation with 
living bacilli. This proves that the serum prepared 
by them possessed distinct antitoxic (according to 
Babes even bactericidal) properties. But they also 
operated only with a part of the active principles of 
the txibercle bacillus, and accordingly the outcome of 
their labors lacks consistency and certainty. In no 
case out of the great number of respective investiga¬ 
tions was a stage reached in which the observer could 
with certainty foretell the result of an experiment. 

That both antitoxic as well as bactericidal potencies 
must be qualities of an antitubercular serum, is shown 
by the well-known phenomenon that we sometimes 
have to deal with an infectious, mostly with a toxic 
type of the disease; that living bacilli, furthermore, 
as such are less apt for the production of such a serum 
than dead ones (that means bacilli easier accessible to 
disintegrating influences) is indicated by the enorm¬ 
ously larger toxicity of dead bacilli®. It may be well 
in this connection to mention the important fact that 
from the tuberculous organs of infected animals an 
extract can be prepared, that while being exceedingly 
toxic when injected in gradually increasing doses into 
guinea pigs, in a short time immunizes them against 
the introduction of virulent cultures®. 

If so it goes without saying that “antituberculin 
sera” are not what must be claimed from an antituber¬ 
cular serum; there are certain direct drawbacks attached 
to them, that under circumstances have proved very 
obnoxious. In the first place the assimUatiou of the 
tuberculin by the animal organism is a slow process; 
it may happen that the serum of these animals con¬ 
tains unchanged tuberculin instead of antituberculiu. 
The following experiment illustrates this fact: A 
healthy guinea pig received in seven doses during 
twenty days as much as 10 c.c. of tuberculin. Ten 
days after the last injection some blood was drawn 
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from this animal; 1 c.c. of tLe serum of this blood was 
sufficient to produce a typical and very violent tuber¬ 
culin reaction in a tuberculous guinea pig. This phe¬ 
nomenon is at the bottom of what in the literature is 
kno\vn as transmitted tuberculin-action. Its unde¬ 
sirability is evident. 

Tible 1.—Influence of T.R. serum on the temperature of healthy 
guinea plga. 


Table 7.—serum and virus Injected sep.trately. 


Weight Remarts. 
Sopt.li 


No 

Weight 
July 19 

Mode of inoculation. 

H 

, 425 , 

'j 

U 

55J 

^T.B. and 0 95 c c. serum. 

13 

49u 

J 


( IJ9 ne.ilthy, 

1 1 57(5 Transitory gland. 

I , enlargement 

II 519 Healthj 


Table S.—Treatment heguu four daja after Inoculation. 


July 10 
July 10 
Julj It) 
July 10 


- ' h-- Three Six ' Sine iTueUo 

•TrS I &£o hours hours 1 hours, hours 

•^5 1 Sx» later later. > later, later. 

--S' S -S' 3-3 § I 


750 0 Jo c c 
040 I 0 50 c c. 
osO 1 1 00 c c 
700 J 00 C.C. 



101 J 1 101 5 
101 SI 102 J 


Inoculated Beglu. of serum 
Q with fatal Injection 0 ‘25 c.c. ti. I 

^ dose of TB. iTl— e\ ery other day. iH 


uly 20 .. 
uly 20 . 
ut\ 20 .. 
SOlJulj 20.. 
uly 20 .. 
uly 20 . 


Table 2.—ElTcct of normal horse serum on the temperature of healthy 
guinea pigs. 


. 500 Jul> 21 
511 July 24 
ISO July 24 
I G21,July 24 
' 576'July 21 
I bll'July 21 


Remarks. 


Perfectly he.althy. 
Perfectly healthy. 
Perfectly healthy. 
Perfectly healthy. 
Perfectly healthy. 
Perfectly healthy. 


T vble 9.—Treatment begun seven daj s after Inoculation. 


fS 3 ME s S J 

EtLal J=! £. 4 


=r “I ^ g 

/; c 3. ? M 


July 17 
July 17 


714 0 50 c.c 
C!>o 1 00 c.c. 


•£ . 

Three 

Six 

Nine Twelve 

1 O o 
&I- o 

hours 

hours 

hours hours 

= 577 

5 a S 

later 

later 

later. 

later. 

102 2 

101 b 

101 G 

102 0 

102 4 

. 1 102 1 

101 3 

101 G 

102 4 

102 2 


Tabi L J—Guinea plg=, after pretlous Iramuniratlon with TR serum. 
Inoculated \\ ith a fatal dose of tuhercle bacilli. 



17 5)03 —£ , 32_ 

21. .s7t-:« =' 

211 “ ==' i'j: 5 

2)' 1)71 s:“ =®-S5. i; 


507 Subcutan .'SOSept 20, perfectly healthy. 

"IS'-ubcutan 701 Sept 20, perfei tly healthy. 

ssl Intraperi’l sv, Killed Sept .0 No lesions 

571 Not luoeiil .5,s.s Healthy 

i,'>2 N'ot Inociil 712 Healthy 

721 Mibcut lu Died Aug 27. 

N )0 Slibcutau (Died-lug 21. 





Table 1 —Inimunl/atlou experiment 1 2 oc c serum T R. 


1 at il dose 
. of T B af- 

3 -'ug .! j:?- 


le 7h)~ = = = 721 Inoculated 72) BvteusUe infiltration 

11 I s Inoculated OuCi E\teIisl\e ilililtratloii 

27 i7 ) Inoi ulatccl iDled Vug 2o. 

c,!2'--— 3-3= ( 21 Not Inoeulf I 29. 

, 15 i£_‘^'“ 2 :’ le-Not inoeulj 471, 


Tai le 5.—Immunization experiment 2 5 c c of -erum 


Patal dos 

T.B. 


07. 'i7 liioe Vug o o77 Perfectly healthy. 

1,7 =“=;£-g:' 171 Inoc -Vug o. 17 , Perfectly healthy. 
1-1 =" -“-- 3 I .''luof Aug. J 601 Perfeetly healthy 
7 -.j£.£’ 3 Z.= 5| 7-'''Not inoculat’d IcPerfectly heilthy 
6 .1 1 1 17 Not Inoculat dl ij2j Periectly healthy. 

' I _L___ 

Table o—^ trum and \lrua injected (mixed) 



"^lodc of iuocul ition 


Welch: 
Sc): lo 


' T B. and ' c )'. -er -ubcut.' 

1 I 

^TBand' c c se'r. intraper.' 
1 ■ ( 

^ T-B. and I c e'. -cr. sahci.t 


T B.ALdee. 


Jj icc.-er. s.be'.r 


♦ ^ ^ i ilil dO'C T.B. x’o-v. 

' / T.^. --d ^ c c Vs 


lUaltby 

IKAtch> 

lIcAlthy 

il<.alcby 

HCAltbj 

Heaith> 

iicAlsby 

livAlth> 

IltAlthy 

Htalth. 

UtAlihy 
I>lc i Vu,; . 3 ; 
L^r^c fCrjtioa 

I’icii St-**: o 

Dlci \u^u-;7 

I>it 1 \U^l -t AA. 

I* c i Id. 

l» • d 5 

4 jL.iy 


Inoculated fed 
o ith fatal 
2 ; dose of TB j 


Begin, of serum feci 
injection 0.25 c.c. | 
every other day. lo g- 


Remarks 


ijjuly 20 .. . 
i> Jul> 20.. 

9 July 20.. A 
lOJuK 20 . A 
11 Jul> 20 . 
12 Jul\ 20 .. 

1 


17b July 27 
496 July 27 
521 July 27 
51b'July 27 
4S5|July 27 
517 July 27 


. . 1S2 Healthy. 
50J Healthy. 
1 526 Healthy. 
, 550 Healthy. 
. 4U9Healthy. 
52J Healthy. 


T VBLE 10 —Treatment begun ten days after Inoculation. 


. . ( 
Inoculated S-’ Begin of serum 2^1 
o with fatal m.I njection 0 25 c c er.. 
55 ' dose of TB |3— every otherday. "3 g-i 


Rcinurks. 


L'Jiilv 21. 
29 July ‘21. 

l2JuU 21 
1 ) July 21 
14 July 21 


612 Healthy. 
o29 Healthy. 

479 Swelling of Inguinal gluuds. 
oJI Healthy. 

Killed Sept 3. 

Killed Sept 3. 


13 July 21 . blO July 81 612 Healthy. 

11 July 21 I 526 July 31 o29Healthy. 

15 July 21 477 July 31 479 Swelling of Inguinal gluuds. 

lb July 21 . 1531 July 31 o3l Healthy. 

17 July 21 bUlJulySl Killed Sept 3. 

IS July 21 . oIBJiily 31 1 Killed Sept 3. 

Tvble 10a.—Treatment begun fourteen days after Inoculation. 
26,July 21 |52,J.Vug.3. I 156 Ghindiilar swell’g, ulceration. 

26'July 21. . . bll Aug. i IDied Sept 1. 

29 July‘21.. 1 539 'Aug 3 I 474|All signs of tuberculosis. 

Table 10b.—Controls, not treated. 

12 JuU 21 507 N'ot treated .. iDied Aug. la 

l)July21 5b) Not treated . Died Aug lb 

14 July 21 l'i2 Not treated.. [Died Aug. 11. 

Tvble IOc —Coutrols, treated with Pntjuiu’S serum. 

45 July 21. . 51b July 25 IDled Aug. 13 

4b July 21. . I 17b July 25 Died Aug II. 

47 July 21 l5b7July 25 IDled Aug. 10 


Talle 11—showing effect 01 tuberculin injection after six weeks of 

treatment 


Date of injec¬ 
tion of 0 1 
tuberculin, 
c 
j: 

— 

. o a 

Three 

hours 

later 

six 

hours 

later. 

Nine 

hours 

later. 

Tw elve 
hours 
later. 

lif- 

teen 

hours 

later. 

Eiyh 

teen 

hours 

later 

I, Sept 12,10 a u 

101 S 

101 D 

101 b 

102 1 

101 8 

102 0 

101 b 

11 Sept. 11, 2PM 

102 J 

102 2 

302 0 

102 1 

101 h 

101 9 

10*2 2 

lb sept 11. S A M 

102 0 

102 0 

102 0 

102 2 

102 0 

10*2 2 

102 1 


Tvble 12—showing the effect of =eriim treatment on the temperature. 
1 Irst Injection July 31.12 v.M. 


I! la,6 

11 1 10! 2 

lb 101 b 


Talle lu —Test for bactericidal j.roperty of the serum 


Co'itart be 1 c c of the T B serum o i 37- 
t.veeaTBand mixture injectecl a —3 m.. 

serum lasted Intraperltoueally 3££ T— 

hours into guinea pig £ \-p-ji 


Remarks 


is lw> Ight 'gj) 
19 I Weight 4-0) 
5)1 I .( igiit . 7 .) 
■>1 I Weight ’/j?) 
71 (.V, Ight 1 j» 
7) (w. Ight 47u) 
7b (w. Ight -fA) 


. . Died Aug. 21. 

. . Died Aug 17 

Died -Vug. -h 
716 No signs of lilsease. 
519 Hcallliy. 

4-J Healthy 
517 H, althy 
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Table 14.— Inhibition of tuberculin reaction by means of 0.1 c.c. serum. 


Xumber of 
guinea pig. 

Injected 
j with. 

Temper, 
before in¬ 
jection. 

3 hours 
later. 

G hours 
later. 

fO . 

-- <5J 

a 

12 hours 
later. 

15 hours 
Inter. 

OI 

k< . 

S u 

o2 

co*^ 

Tuberculous 
for 2 weeks. 

|o.l tuber, and 
i 0.1 serum. 

103.9 

103.8 

1 104 o' 

103.6 

1 1 

103.8 

1 

101.1 

103 9 

75. Tuberculous 
for 3 weeks. 

0.1 tuber, and 

1 0.1 serum. 

102.4 

102.6 

! 102.4 

102 8 

102.2 

102 6 

102 4 

76. Tuberculous 
for 10 days. 

0.1 tuber, and 
0.1 serum. 

108.2 

103,-i 

103.4 

103.2 

103.6 

103.0 

103 0 

77. Tuberculous 
for 2 weeks. 

O.ltuberc. 

103. Oi 

103.0 

103.6^ 

104.2 

101.8 

104.6 

1 

103 8 


Table 15.— Repeated toxin reaction in the same animal. 


No. of 
guinea pig. 

Injected 

with 

Date of 
injection. 

Temper. 

before 

injection. 

3 hours 
later. 

0 hours 
later. 

9 hours 
later. 

12 hours 
later. 

03 

oS 

ta 

T-l 

IS hours 
later. 

78. Tubercul. for 
about 20 days 

1. C.C. toxin 

9- 1 

102.8 

103.8 

104.2 

104 3 

lOi.G 

104 2 

103 S 

70. Tubercul. for 
todays. . . . 

II 

9- 1 

103.2 

104.4 

105 0 104.8 

104.8 

104 2 

103 6 

78. 

II 

9- 4 

103.0 

104.6 

105 4,105.0 

105.2 

104 2 

103 8 

79.• • . . . 

78. 

41 

9- 4 

102. G 

103.8 

104 6,104*4 

104.4 

104 0 

(03 6 

II 

9- 8 

103.4 

1U4 8 

105.6105.2 

105 4 

104 8 

104 0 

79. 

11 

9- 8 

102 8 

104.2 

104.4 101 8 

105. (J 

104 6 104 0 

78. 

It 

9-11 

102 6 

104.0 

104.6104 4 

104. C 

104 2 

103 C 

79. 

ll 

9-11 

103 4 

104 4 

104 8 105.0 

105 (1 

104 2 103 C 


1.5 c.c. toxin 

9-14 

102 -j 

104 8 

104 S'lOo C 

104 6 

104 4110.3 6 

79. 

“ 

9-14 

103.2 

104.2 

104. G, 104..« 

104 2 

104 (i|l03 0 

78.. . 

li 

9-17 

103.C 

103. S 

104.2 

104 8 

104 6104 6iI0 40 

79. 

II 

9-17 

102.4 

103. C 

103.8j 104 6 

101 2jl04 0jl03 4 


Again', it is little known that bacterial proteins in 
glycerinic extracts, when administered for any length 
of time, invariably tend to produce a chronic nephri¬ 
tis. Niemann'” first called attention to this fact, and 
I found it confirmed in two horses which for some 
months had been treated with high doses of tubercu¬ 
lin. It is not impossible that the fatal effects, which 
these sera sometimes have on animals, are due to 
uremic products retained in the blood serum. Babes" 
saw guinea pigs die from the injection of 0.5 c.c. of j 
such a serum; Rutkowski'” relates similar accidents 1 
in his report on Vicquerat’s antitubercular serum. I 
myself saw repeatedly guinea pigs die in a very short 
time from the injection of 0.5 to 1 c.c. of Paquin’s 
serum. The autopsy (death in diastole) did not 
reveal any definite cause of death. 

The foregoing somewhat lengthy remarks were nec¬ 
essary in order to show that the solution of the tuber¬ 
culosis serum problem depended upon the discovery 
of some means of making the tubercle bacilli with all 
their constituents easily resorbable. I did not fail at 
once to see that with Koch’s new tuberculin, T. R 
this means was given, and immediately set to work to 
follow out this idea. But I would not like to be 
understood as if this work claimed to be something 
original; logically the thought was bound to offer 
itself, and in addition to this, Koch himself had 
insinuated it. While my experiments were going on, 
I had the satisfaction to hear that Behring'* was fol¬ 
lowing the same lines, though no details whatsoever 
about his investigations have as yet reached this 
country. 

It need not concern us here that at the present time 
a hot war is raging as to the therapeutic value of this 
new tuberculin; in contradistinction to other obser¬ 
vers,'” I can confirm Koch’s statement about its im¬ 
munizing properties toward animals. But the salient 
point was that at last in it we had a substance which 
exhibited, in full and unchanged, all of the toxic 
ingredients of a tubercle bacillns. We have seen 
before that the culture media of tuberculosis cultures 
contain only a very small amount of toxic bodies, 
most likely the outcome of disintegration of the 
bacilli.'” 


If, therefore, a conclusion per analogiam was al¬ 
lowed, this new tuberculin (T. R., I shall henceforth 
call it), by immunizing animals was likely to produce 
the desired antitoxic effects, if such effects could be 
obtained altogether. Within the limits of our pres¬ 
ent knowledge no other means of doing this could be 
conceived." I began experiments in this direction, 
and the following remarks will give their results: 

According to Koch’s directions, a greater part of 
the tuberculous toxins is excluded under the name T. 
O.; this T. O. contains those toxins that are contained 
in the adhering traces of culture media, as well as 
those that easily are extracted from the membranes of 
the bacilli. They do not seem to have a great immu¬ 
nizing power, but are exceedingly toxic and resemble 
in their effects, in many regards, the old tuberculin. 
But try as I might, I could not convince myself as to 
the logical necessity to exclude this part of the toxins 
from the immunizing process, so much the less since 
in my animals I did not need to be afraid of any, and 
even very severe, reactions. The same, I thought, 
applied to the fraction of toxic substances contained 
in the culture media. To express myself candidly, I 
did not want to take any chances in omitting some 
toxic body that afterward perhaps might prove of 
intrinsic value, although I knew that T. R. alone 
would immunize my animals against these substances. 
I used only strong and perfectly healthy horses.'” 

The way in which I proceeded may be described as 
follows: I began with the injection of 1 c.c. of T. R., 
which did not cause any reaction whatsoever; in the 
subsequent injections, which were made about every 
seven and ten days, the amount was about doubled 
each time until 30 c.c. of pure T. R. were reached. 
The reactions so far were very slight, the temperatui'e 
never rising more than 1.5 degrees F. At this stage I 
commenced adding small amounts of T. 0., as well as 
an aqueous extract of the nutrient agar; the reactions 
were very severe, sometimes reaching perfect prostra¬ 
tion. Mostly a profuse diarrhea set in; after a tem¬ 
porary fall the temperature rose to 101 and 105 degrees 
F. Loss of appetite occurred, etc. In four or five 
days these symptoms disappeared. Sometimes ab¬ 
scesses formed, caused by some undestroyed tubercle 
bacilli. Gradually and cautiously I reached a com¬ 
bined dose of 75 c.c. of T. R. and 30 c.c. of T. O. 
The indications are, however, that much higher 
amounts will be tolerated, and I do not propose to 
stop before external reasons call for a halt. Both 
I preparations, T. R. and T. O., were prepared in my 
laboratory, and the culture I used was of such a viru¬ 
lence that the closis viinitna, when injected into the 
Abdominal cavity of a guinea pig (about 500 grams), 
killed the animal within ten to fifteen days. As dosis 
minima I came to consider one loopful of an emulsion 
obtained by thoroughly triturating one loopful (X 
mg.) of a four weeks agar culture with 1 c.c. of ster¬ 
ilized water. Smaller doses produced a iirotracted 
course of the disease; the latter then invariably at¬ 
tacked the lungs. The toxic power of this culture 
was so great that about 16 mg. of the dried and finely 
triturated bacilli killed, within twenty-four hours, 
guinea pigs of the above average weight. Therefore, 
if with Behring we call m the fatal dose of toxin for 
one gram of guinea pig, my culture possessed a toxi¬ 
city of 30,000 t. m. I tested its toxicity during sev¬ 
eral generations, but did not find any material devia¬ 
tions. Cultures of a different origin showed only a 
potency of 400 and 2,000 respectively. A culture of 
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aviary tuberculosis goes as low as 260. We must not which in this way received 1 c.c. each, not a siiudo 
lose sight of the fact that these figures only hold good one showed any signs of infection-, the same obtiiiucd 
for guinea pigs. for six others into which 0.5 c.c. each was injectwl 

The first blood was drawn after a T. R. dose of 50 and for the third set of three to which was given .2.') 
c.c. (+25 c.c. T. O.) was reached, and with the serum c.c. each. When I lowered the dose to .10 c.c. the 
obtained from this blood the following experiments results became valueless (Tabled). As controls for 
were made. I will remark, however, that the serum this experiment two sets of three animals each served, 
from later bleedings (after larger doses of the immu- one being inoculated simply and left without treat- 
nizing fluid had been administered) showed in all ment, while the second set received with the bacilli 
essentials the same characteristics, only in an intensi- .25 c.c. of Paquin’s antitubercle serum. All six ani- 
fled degree. For my experiments I used guinea pigs, mals died within the usual time, two of the last 
monkeys, and to a certain extent rabbits. I preserved (Paquin) set before the others, 
my serum by the addition of camphor, 0.5 per cent. We will see later on that our serum possesses very 
phenol or 0.3 per cent, trikresol. The action of the decided bactericidal properties. For this reason the 
serum on a healthy animal is only noticeable by a experiments of the last series had to be varied so that 
slight fall of temperature two or three hours after the bacilli and serum were injected at the same time, but 
injection (Table 1); this fall of temperature ranges each for itself, and in a different place. In this way 
from 0.5 to 1 degree. Comparative experiments (Table three guinea pigs were treated, receiving the virus on 
2) with normal horse serum demonstrated, however, the back, and the serum (.50 c.c.) on the abdominal 
that hero too the same phenomenon could be observed, aspect, as nearly as possible at the same time. They 
The amount injected varied from 0.25 c.c. to 2 c.c. remained in perfect health, except No. 12, which 
Otherwise, no local or general reaction occurred. showed, eight days after inoculation, a sliglit onlurge- 
In order to determine the presence of any immu- ment of the inguinal glands. The latter disappeared, 
nizing power of our serum, in one series of experi- however, in a short time, and the animal is as healthy 
ments (Table 3) five guinea pigs were treated during today as are its mates (Table 7). After these tests 
thirty days with repeated injections of .25 c.c. of the the most difficult problem remained to be solved; how 
serum; they received altogether 4 c.c. of serum each, far advanced may a case of guinea pig tuberculosis 
After thirty days three of them were inoculated with be, in order to be amenable to a curative treatment by 
the fatal dose of tubercle bacilli, the tw-o remaining this serum? The number of my experiments bearing 
ones being kept as controls. At the same time two on this question is, I confess, but limited; I could 
fresh animals received the same fatal dose of bacilli, convince myself that with almost, absolute certainty 
The result was that after twenty-four, respectively one succeeds in saving the life of the animal whoa 
twenty-one days ,th6 two non-treated animals died with treatment is begun w-ithin the first ten days after 
the typical lesions of tuberculosis, while the three inoculation with my culture. This time limit reached, 
inoculated ones, as well as the two controls, remained the results became uncontrollable. I instituted irent- 
healthy and continued to gain in weight, the same as ment in several series four, seven and ten days after 
they had done during the serum treatment. After six inoculation; injections (uniformly .25 c.c.) were given 
weeks one of the infected animals was killed; the regularly every other day for four weeks; after that 
autopsy did not reveal any lesions whatsoever, neither time one injection per week was deemed sutficient. 
at the point of injection, nor elsewhere. Of eighteen animals I have lost, until the present date, 

Two other sets of five animals each were subjected not a single one, though in one an enormous glandular 
to similar conditions, only the amount of serum and enlargement has developed. The characteristic ulcer- 
number of injections varying. One series (Table 4) ations at the sites of inoculation are absent, and the 
received during thirty days five injections of .25 c.c. temperature is normal. 

of serum each. Of three animals of this series inoc- Although I would not like to appear over-confident, 
ulated with the fatal dose of tubercle bacilli, one died the time elapsed since treatment was begun being only 
after twenty days; the two others showed extensive two and one-half months, I may safely assert tliat I 
infiltration around the point of injection, but no consider those animals us recovered. In three of them 
ulcenUions. They did not lose in weight. Whilst I made the routine tuberculin test after six weeks of 
this experiment shows that the quantity of serum was treatment without obtaining a reaction (Tables 8 to 
insuiiicient for complete immunization, its effect is 11). Wherever ulcers hud formed before the treat- 
nevertheless very apparent. ment they healed readily, no symptoms roiriiiining to 

The third series was treated during the same length indicate a pathologic condition. The temperature \vu.s 
of time with five injections of ..50 c.c. each. Then easily reduced to normal (Table 12); the weight kept 
three of them Were incculated. All animals remained steady or increased slightly. 

Well and continued to gain in weight (Table 5). Two animals of series 10 were sacrificed after seven 

Thom'h these experiments comprised only seven- weeks, to enable me to study the pathologic uiiutoiiiy 
teen auumils, the evidence brought out by them may of the diseased organs. The liver showed tho .::0 pecu- 
v.-ell l>e considered conclusive in view of the fact that liar cicatricial ridge.s described by Koch as character- 
even an intraperituneai inoculation (Table 3, No. 21), istic after T. R treatment. The .sjfleen in one ca,-e 
•which othersi=e invariably results fatally in a short j was extraordinarily contracted, etc. In one -.vord, 

time did not cauee any legions whatsoever. ; everywheresucce.‘-.~ful attenqjtsat restitution orat leurt 

Nxturallv. i..s the next .-step in my inveAigatioiia, |ai encap.-:ulation were obvious, the latter e.specially in 
the ouestlun otferid itself, how the serum would intlu- di.~eased lymph glands. A description in e.rlcn^i) of 
euoe*tutK*rculou.s infection, -.vheii applied at the very _ these very interesting changes I mubtre.-.ervefor&orne 
n'ouK-utof inaction. Various amount.'-of serum were, future time, after my animals have been ob.servtd for 
therefore mi.X'.d with the fatal dos-e of bacillmy-eniul-; a longer period. As controls, I Used again some aiii 
-i-n the mi-xture being injected subcutaneously orj mals simply inoculated with bacilli, and .some others 
'i> tiie aldomint.l cavity. Of ibreo gniueu pigol-which in addition received'the benefit of the I’aquin 
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treatment. All of these animals died in due time. 

For brevity’s sake I omit to mention a number of 
other experiments destined to investigate the protec¬ 
tive and curative potency of the T. R. serum. Those 
that have been reported are more than sufficient to 
establish the fact that this serum not only protects 
guinea pigs against infection, but that it is too, of a 
very powerful curative potency. 

Very gratifying was also the outcome of some 
experiments made on monkeys (belonging to the 
genus Cebus, of the order of the Platyrrhini). On 
July 22, two of them were inoculated with .25 c.c. of 
bacillary emulsion into the abdominal cavity. While 
one served as control, the other was treated to regular 
injections every other day, of .50 c.c. of T. R. serum; 
this treatment was begun the day after inoculation. 
Very soon, in the control animal, high temperature 
set in (rising to 105 and 106 degrees), emaciation 
became visible, and on September 10 death occurred 
from the most extensive visceral tuberculosis I ever 
saw. The lungs were not affected at all. His more 
fortunate mate is today alive and healthy, and did at no 
time exhibit any symptoms of infection. His temper¬ 
ature remained perfectly normal, his weight increased 
slightly and some days ago he did not react at all 
after .15 c.c. of the old tuberculin was injected sub¬ 
cutaneously. 

Very satisfactorily, too, resulted an experiment on 
two other monkeys, into the trachea of which, after 
tracheotomy had been performed, .25 c.c. of bacillary 
emulsion was injected. Treatment of one of them 
was begun immediately after inoculation (August 16) 
in the way described in the former experiments. The 
control animal died September 5 with very extensive 
lesions of the larynx, lungs, liver and the whole lym¬ 
phatic system; an enormous tuberculous ulcer had 
developed at the place where tracheotomy was per¬ 
formed. Emaciation was very marked, as well as the 
anemia. In contradistinction, the other animal kept 
a steady temperature and weight, and offered no sign 
of disease, except a small ulceration of tuberculous 
nature at the p)lac6 of incision; I feel sure that pro¬ 
longed treatment will cure him entirely. 

For certain reasons I would like to omit here a 
report of experiments with intraocular inoculation of 
rabbits. The well-known uncertainty of such experi¬ 
ments arising from very marked differences in the 
susceptibility of these animals is an element that pre¬ 
vents conclusive deductions. May it, however, be 
said that when inoculation and serum injection were 
practiced at the same time, in no case an infec¬ 
tion was effected. The results varied whenever four 
or more days intervened between the two. 

However tempting and alluring the reported results 
may appear to one uninitiated into the deceptive 
phenomena and phases of experimental tuberculosis, 
I will make haste in accentuating the fact, that per 
S(i they do not form conclusive evidence as long as 
the animals have not been observed for a longer 
period (five to eight mouths). In order not to be 
misunderstood, I must repeat that the period of my 
observations extends only over two and one-half 
months. But combined with the following consider¬ 
ations they form an absolutely safe stronghold. If 
the T. R. serum acted specifically, this must be due 
to antitoxic or bactericidal properties; it became nec¬ 
essary, therefore, to demonstrate the latter. 

The slowness of growth as well as their peculiar 
cultural arrangement compelled me to submit the 


tubercle bacilli to the following procedures, which 
entirely differ from the usual method of determining 
the bactericidal power of a fl.uid. A number of sterile 
test-tubes were filled each with 5 c.c. of fresh T. R. 
serum. A few drops of an emulsion of tubercle 
bacilli were added to each of these tubes, whereupon 
the whole series was put into the incubator. After 
I the lapse of a'certain time the single tubes were 
removed and 1 c.c. of their contents injected intra- 
I peritoneally into healthy guinea pigs. Table 13 gives 
the results in mice. It was found that a contact of 
the tubercle bacilli with the serum during five hours, 
was sufficient to destroy their vitality, or at least to 
impair their power of resistance so much, that the 
animal organism could easily rid itself of them. 

The only attempt at determining this bactericidal 
power of an antitubercle serum, that I could find in 
the literature, was made by Babes,'® but the bacilli in 
his case were killed only after a contact of twelve days 
duration. I do not know but what the addition of a 
preservative will decrease this power in my case to a 
certain degree. 

In the search for antitoxic properties, the custom¬ 
ary methods of combining the serum with a certain 
amount of old tuberculin (either fatal or just suffi¬ 
cient to bring about the characteristic tuberlin reac¬ 
tion) offered itself first. Babes and Schweinitz in 
this way proved the “antitoxic” nature of their sera. 
So. did Niemann. But according to what has been 
said above, the only thing proven by these tests is 
their antituberculinic nature, which will be present, 
too, in a really antitoxic serum, but at the best only 
forms a part of its potency. That, by the way, not 
even this antituberculinic quality is possessed by 
some of the “antitubercle” sera, has been shown by 
Behring (1. c.), who found that Maragliano’s serum is 
perfectly void of it. As to Paquin’s antitubercle 
serum, I repeatedly came to the very same negative 
result. 

How my T. R. serum behaves in this regard will be 
seen from table 14. I found that .50 c.c. of it is suffi¬ 
cient to save a tuberculous guinea pig from the fatal 
dose (.20 c.c.) of tuberculin, and that .1 c.c. prevents 
the tuberculin reaction (.10 tuberculin). The tuber¬ 
culin that I used was of a strength that 1.5 c.c. killed 
a 500 gram healthy guinea pig within twenty-four to 
forty-eight hours; I prepared it from cultures of my 
virulent bacilli. Niemann for his serum, found the 
relation 7 to 1, wffiile in our case it would be 1 to 1. 

But since it was evident that tuberculin did not 
mean tuberculosis toxin, I worked out another 
method, which with due regard to the incomi^leteness 
of our knowledge gave very satisfactory results. 

I profited by Koch’s investigations, combining 
T. O. with T. R. and sg getting a fluid which con¬ 
tained, in an absolutely unchanged form, all of the 
substances (toxins, etc.), the ett’ect of which on the 
animal organism was to be studied. After the whole 
of' the bacilli had been thoroughly triturated, I 
gauged the suspensions of them so that every c.c. of 
the 20 per cent, glycerin solution contained 1 mg. of 
solid substance. Doses up to S and 10 c.c. of thi.s 
fluid were borne by healthy guinea pigs without any 
trouble; higher doses produced irregular fever and 
infiltration; 15 to 16 c.c. invariably caused death. 

Quito different was the action on tuberculr" ani¬ 
mals; 1 mg. always i^rodm ’ ’dn thirty- " 'rs. 
an extended inflammat~ ion, and 'y 

fever reaction differing ’ubercul 
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inasmucli as the rise o£ temperature appears rather 
sudden (two or three hours after injection) and keeps 
steady for ten to twelve hours, after which time a 
decline by lysis occurs. The infiltrations disappear 
within three days, usually. Very characteristic and 
interesting is the fact, that in one and the same ani¬ 
mal such a reaction may be elicited indefinitely, by 
only a slight increase of the dosage (Table 15). The 
common tuberculin reaction, in the same animal, usu¬ 
ally fails the third or fourth time. I do not know 
yet what infiuence our reaction has upon the tubercu¬ 
lous lesions; existing ulcers heal readily. 

If instead of 1 mg. we use 2 mg., this dose invaria¬ 
bly produces death within twenty-four hours. 

Before we can utilize this toxin for determinations 
of the antitoxic value of our serum, one objectionable 
feature of the test will have tp be removed, the ine¬ 
quality of the extent of the tuberculous lesions in the 
animals used. Although in guinea pigs the disease 
partakes of the character of a self-limited trouble, the 
extent of the lesions and the constitutional conditions 
vary enormously in different animals inoculated at 
the same time. The reactive capacity, naturally, 
varies with these conditions so that, although for 
qualitative tests any animal, provided it be tubercu¬ 
lous, will be satisfactory; this is not so for quantita¬ 
tive determinations. Here we must be, as far as pos¬ 
sible, sure to always encounter the same power of, or 
rather lack of power of, resistance in our a.nimals. 

The beautiful investigations of BorreP and Kas- 
pareck"' furnished the material to obviate this difiS- 
culty; while the former demonstrated the fact that as 
soon as thirty-six to forty-eight hours after inocula¬ 
tion, tissue changes became observable, the latter 
added the valuable information that for the appear¬ 
ance of the tuberculin reaction such tissue changes 
are necessary, and that this reaction may be typicmly | 
observed about thirty-eight hours after infection. 
The eminent theoretic importance of these two facts ] 
is apparent (perhaps especially with regard to an 
alleged lue-tuberculous stage of the disease). I found 
in them a means to procure for my tests a nearly 
always equivalent material. If into healthy adult 
guinea pigs of about the same weight (500 to 700 
grams), always the same amount of virus (one loop¬ 
ful of my culture) is injected, and if at a stated inter¬ 
val afterward (forty-eight hours) the same amount of 
T. O. and T. R. toxin, together with the serum to be 
tested, is administered, we have done as much as can 
bo done in order to obtain comparable results. 

Preliminary experiments showed me that 1 c.c. of 
my toxin injected into these forty-eight hour guinea 
pigs elicited the above described reaction, together 
with a very marked infiltration, while 2 c.c. were here, 
too, found"to bo the fatal doses. 

By such experiments I knew also that less than 1 
c.c. of my serum inhibited all these reactions. If, 
therefore, we agree to call an antitoxic unit 1 c.c. of 
that sc-rum which counteracts 1 mg. (1 c.c.) of toxin 
(always supixjsed that the serum has been prepared 
bv means of the same race of bacilli from which the 
wxin is derived), it was easy to determine the potency 
of the Serum under discussion- Accordingly a num¬ 
ber of ^'uinea pigs, of about 500 grams weight, were 
prepared iu the way de.scribed, whereupon variou.s 
amounts of serum, each mixed with 1 c.c. oi the toxin 
were injected after forty-eigut hours. V hile c.c. 
were not able to materially inliueiice the reaction, vvitb 
.-i c.c. no temperature reaction, nor local mhltration 


occurred; .6, .8, and 1 c.c. acted in the same way'. 
This means that the serum is 2.5 times more active 
than a normal antitoxic serum. In other words, that 
it represented 2.5 antitoxic units to the c.c. This 
seems to be a very low-value, when compared with the 
potency of other antitoxic sera. But the serum of the 
same horse one month later, after immuuizatioii hud 
been continued all the time, showed a potency of 2.7. 
The serum of another horse ivas found of a strength 
of 2.8 the first time, of 4.1 six weeks later. These 
findings I believe to be the most valuable part of my 
work, since they justify the hope that in due time a 
serum of very high power may be obtained. 

On the other side we must not forget that our serum 
is not only antitoxic, but in a very high degree also 
bactericidal, the latter quality being, under certain 
circumstances, probably more valuable than the former. 
Furthermore, I think it highly probable that later on 
a tubercle virus may be obtained of much greater tox¬ 
icity. Some experiments are under way to find out 
whether after a method similar to that of Metohnikoif, 
Roux, and Salimbeni" (cultivation of tubercle bacilli 
enclosed in small pouches of collodion which are intro¬ 
duced intraperitone ally into gvunea pigs or rabbits), 
still more virulent forms may be obtained. Be that as 
it may, my researches so fur have demonstrated the 
fact that a serum both antitoxic and bactericidal maj 
be obtained by immunizing horses against tuberculo¬ 
sis by the new tuhercidin T.R., and that it is gossiblo 
to immunize {and cure) guinea pigs^ with perfect 
certainty by means of the serum for which I propose 
the name '’'Aniiphthisic Serum, T.B." 

It would be unnatural not to consider the possibili¬ 
ties that my serum may hold out for the treatment of 
human tuberculosis, although it is with great reluct¬ 
ance that I venture to make a few remarks on (his 
point. After what has been said in the beginning of 
this paper, I take the applicability of antitoxin treat¬ 
ment in human tuberculosis for granted. Moreover, 
the chronic form in which the process usually is met 
with in man, has certainly to be considered as a favor¬ 
able point. It can be shown experimentally that (lie 
relative toxicity of the watery extracts of finely ground 
tissues of tlie organs of tuberculous guinea pigs is 
enormously higher than that of human tuberculous 
tissues, in other words, this very chronicity is indica¬ 
tive of a process less productive of toxins. As an ad¬ 
missible objection it might be said that one is not 
allowed to infer from phenomena observed in one ani¬ 
mal, or those observed in another. The more pene¬ 
trating our investigations become, the more_ wo are 
forced to admit that the virulence and toxicity of a 
micro-organism, is by no means the same upon diller- 
ent animals. I think, however, that in the case of 
the tubercle bacillus, though for obvious reasons a 
direct proof can not bo had, wo are xierfectly safe m 
surmising that these ditferences, if existing at all, are 
only ditferences of degree and very slight ones too. ip 
the multifariously confirmed tranmissioiis from am- 
riial to man. and ria- rrrtiu, I am inclined to see a con¬ 
firmation of this surmise. 

The antitoxic potency of my serum seems as yet, 
when comfiared with other antitoxic sera, to bo small, 
but I do not know whether we Iiave u right to doubt a 
priori its efficacy in man on that account; in tlie jirnt 
place, we do not as yet know anything with certainly 
about the v.-ay in which this antitoxic property e.xerts 
itself, and v.-hether we are allowed to estimate it quun-, 
titatively.'’ 
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But besides this it is a fact that the main toxic 
action is not exerted by the living bacilli, but by the 
dead and disintegrating ones, so that a smaller amount 
of antitoxic power supplied continually will be likely 
to meet all exigencies. These, however, are problems 
to be solved in the future. I will only repeat that there 
seem to be theoretically no limits to the degree of the 
antitoxic potency, and that practically it is a matter of 
time and, since T.R. is a rather expensive article, of 
financial considerations. 

The value of T.E,. serum for human patients can 
only be ascertained by a prolonged observation. In 
about twenty cases so far treated by me and several 
physicians in and outside of St. Louis, the results 
have been exceedingly gratifying. I need not tax 
your patience by telling you what kind of cases we 
may reasonably expect to be benefited by such treat¬ 
ment. I must lead your attention, however, to the 
statements of Spengler,“‘ asserting that a great num¬ 
ber of so-called mixed infections are not a prion to 
be considered as hopeless, but that secondary infec¬ 
tion very often rapidly subsides and disappears, as 
soon as some curative influence comes to bear on the 
r tuberculous process. 

All of the cases treated, so far as the reports show, 
were early cases of pulmonary affection; a positive 
diagnosis was made in every one of them by micro¬ 
scopic examination. In all of these cases, within six 
to eight weeks a very decided improvement was 
brought about; temperature became perfectly normal; 
cough, expectoration, and night sweats stopped; uni- 
formly a considerable increase in weight was ob¬ 
served. The pulse became normal, number of respi¬ 
rations decreased, etc. In all cases, physical examin¬ 
ation showed an arrest of the active process, and a 
clearing up of the affected area; in those cases ob¬ 
served by me the moist rales disappeared within four 
weeks after treatment began. The latter consisted in 
daily hypodermic injections of 1 cc of the serum. No 
local or general reaction resulted except now and then 
a little soreness and swelling around the site of the in¬ 
jection. The most noticeable fact was the lowering of 
the afternoon temperature, which sometimes would be 
observed after the first few injections 
I would, however, not like to lay myself open to the 
reproach of hasty conclusions in a subject the chief 
element of which is time. A more extensive report 
will be rendered after the necessary time has elapsed 
The scientific gain of my investigation is the prepar¬ 
ation of a really antitoxic and bactericidal antiphthisic 
serum. With a probability next to a certainty we may 
expect this serum to become an important factor in 
the preventive and curative treatment of human tuber¬ 
culosis; the “importance” ot the declining attitude of 
the Moscow Congress toward serum treatment in 
tuberculosis will, I am sure, dwindle down to the in¬ 
significance and worthlessness inherent to all judg¬ 
ments and criticisms of gregarious masses. 

J63o S. Grand Avenue. 
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For many years I have beeii observing in the prac¬ 
tice of gynecology a peculiar disease of the uterus 
characterized by hypertrophy, atrophy or induration. 
In the chronic state the uterus is hard in consistence. 
Its walls are rigid and stiff. The disease may occur 
in a girl of 15 years, or in woman before or after the 
menopause. It is known as metritis, i. e., an inflam¬ 
mation of the uterine muscularis I shall attempt to 
bring forward some views on the disease by the aid of 
carefully drawn microscopic illustrations. In the 
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ing irom U-tow the level of the mvtscularls to the interual --urfitcc of 
the miicoaa. It Ii lined by a single layer of distinctly nucleated cyliu- 
drlc columnar (and ciliated.') epithelium. Obsert e how it ends In the 
inuscul irl-5 and how the nuiscniar trauma or contraetlona could induce 
the migration of contained pathOKenic microbes Into the held of the 
inuscul iris, producing Intlammatlun and its res ilts; 1, represents the 
lip end of a ntricular gland far bene.ith the surface of the muscularis; 
T),5, a,'i. j, ~hoa empty, resting utricular glanda cut at e ary lug angles 
to the loiigitudliiil avis, b, points to the lymphoid tissue composing 
the mue'Osa, 1 e , the connective tissue cells and libers, the blood and 
ijmph \es-els; f,U, shows resting glands eontaluing a little mucus; 
o' shows a blood vessel In the miiscularls, and 7 points to the nucleus 
of the uiistrlped muscular cells. The two characteristic structures 
ob'erveil are: a. the mucos i containing utricular glands.connective 
tissue cells and liber-, blood and lymph vessels; b. the muscularls con¬ 
taining iiustriped muscular fibers and blood vessels; and c,the peculiar 
anatomic fact that the glands of the niucosU dip dow n Into the muscii- 
larls. There is no siibmucosa in the uterus. The muscularls Is not pro¬ 
tected Irom the mucosa by a submuco-a. and hence the easily Infected 
atricularglands quickly carry iiifcctiou into the iiuproteeted muscu- 
laj-is. Other hollow viscera like most of the digestive tract are protected 
from Infections Invasion by a layer of tissue, the subinucosa, which 
separates the glandular.the mucosi, from the muscularls. ISesidcs.the 
submucosa. e g.. in the stomach, allows a wide. Independent movement 
of the mucosa and muscularls. In the uterus the mucosa and muscu- 
laris are Immovablv fixed on each other. Observe the solid, compact 
glands and tissue in the uterine mucosa and the small nucleus of the 
muscularls in the resting uterus. 

illustrations I have attempted to show typical speci¬ 
mens of a quiescent uterus or one at rest, one speci¬ 
men of a uterus in the first day of menstruation, and 
a specimen of about ten weeks’ pregnancy, and two 
more sections cut at right angles to the utricular glands. 
The specimens should be studied comparatively to 
observe the vast yet gradual difference occurring in 
the uterine mucosa. 

Metritis is one of the most frequent diseases of 
women. g\.bout ten women out of fifteen who come 
to the clinics have a distinctly palpable metritis, over 
the diagnosis of which no dispute may arise. Metri¬ 
tis occurs in all grades, from the sensitive, acute to the 
stage where little sensation remains. 
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uterus. Note the increased size of the nucleated, columnar epithelium 
In the menstrual uterus over the resting uterus. Tho luterglandular 
aubstaiice, tho lymphoid clemeuts,eoiiucetlvo tissue cells aipt libers, 
llio blood and ly niph vessels, are all vastly Increased over tho resting 
uterus, lu tho iiioustruatliig uterus tho inuscularls, tho nuclei of tho 
muscular cells, are about doubled in length and breadth. \Mtli good 
siiecliuens one can observe the large amouiu of lluld lying lu the tissue 
and forcing the elements wide asunder. -VlsO tho iiblqiiltuus leneoevte 
aids to increase the thickness of the niusoiilarls, and especially the 
mucosa, lu the meiistriiatlug uterus Uspeclal attention Is dliecttd hero 
to the fact that the columnar, uncleated eiidotlielUim lining theimicosa 
and utricular glands, is nowhere (first day of lueii-truatioii) shed, but 
intact every wliere, and nearly double the si/e of tli.it in the resting 
uterus. 1 , 1 , represent almost complete ntrleularglamlscutlongltmlin- 
ally, 3. pioluts to the bloody- debris found in ihl- sinuously diluted 
menstruating vlnmi wlilch opens on the liitermil surface of tho uterine 
mucosa and dips deep down into the muscularls, 2, points to a widely 
open utricular gland w 1th enormously developed eplthellii: 1, points to 
the vastly Increased interglaiidulnr substance, lymphoid elements, 
connective elements, blood niid lyinph vessels, all forced asunder by 
edema, infllcrated lluld; 5. 5, 5, 5, point to utricular glands burled 
beneath tho muscularls, andSi can bo traced from tho Intel mil surface of 
the uterine mucosa to a long distance below tho surface of tho niuscu- 
laris. The bloody debris In the utricular gland found deep In the uter¬ 
ine muscularls demonstrates that it is actively engaged lu the act of 
menstruation; G, points to tho vastly iiicrensed sl/e of the nucleus of 
the muscle during moiistruation. The mucosa and muscularls alike 
engage in tho great change accompanying menstruation, l.e., violont 
glandular and vascular changes. 

As an explanation of the tendency of the uterus to 
inflammation over other organs we must look to its 
peculiar structure. It may be stated without fear of 
successful contradiction that the uterus is not only 
prone to inflammation, but it is prone to harbor it for 
an indefinite period. The carefully prepared cuts 
accompanying this article, drawn from my own speci¬ 
mens, \yill explain the mechanism a thousand limes 
better than words. The uterine wall consists of three 
tunics, viz.: tunica mucosa, tunica muscularis and 
tunica serosa. 

First, the uterine mucosa, the endometrium, the 
tunica mucosa or propria, or the lining membrane of 
the uterus furnishes the clue. It is composed of tubu¬ 
lar glands standing nearly at right angles to the uterine 
wall. These glands (glanduhe uterinie, utricular 
glands) are lined by a distinctly nucleated columnar 
ciliated epithelium. The ground work sustaining the 
glands consists of a peculiar connective tissue cell and a 
connective tissue fiber. The mucosa is rich in this lym¬ 
phoid embryonic-like tissue. It is also rich in blood ves- 
selsandabundantlymph elements. The uterine mucosa 
undergoes variable changes during tho subject’s seed¬ 
time and harvest. At the menstrual time it is often 
doubledin thickness, becoming about one-fifth of an 
inch thick. During gestation, the mucosa undergoes 
considerable changes, but apparently not so violent and 
rapid as at tho monthly period. Tho three chief changes 
of the mucosa at menstruation and gestation are; 1, 
Elongation and sinuous dilatation of the glands; 2, 
Enormous distension of the blood and lymph vessels; 3, 
Increase of inlerglandulur substance by multiplica¬ 
tion of the embryonic type of connective tissue cells 
and fibers, the migration of red and white blood cor¬ 
puscles and the infiltration of the mucosa witli fluid. 

The significant vascularity (blood and lymph vessels) 
and the predominent glandularity (lymph elements) 
characterize the uterine mucosa and mark it as a field 
rich in susceptibility to infectious invasions, and 
since the uterine mucosa is not onl}’’ directly e.xpo.scd 
to the external world, and especially to sexual impru¬ 
dence and consequent infection, but also to tho violent 
congestions of menstruation and tho rapid changes of 
gestation, it is no wonder that its delicate structure 
and wonderful function becomes impaired. 

>row, tho significant peculiarity of tho uterine mu¬ 
cosa is, that it rests directly on, and .some of its glands 
penetrate, the uterine muscular wall. There is no 
jsubnjucosa in the uterus. There is no barrier to infec¬ 
tious invasion from the uterine muco.sa to tho uterine 
I muscularis. Infection can travel directly, by way of 





1897.] 


METKITIS. 


891 


the utricular glands, into the musoularis. No mili¬ 
tary trocha exists between the mucosa and muscula- 
ris in the uterus to prevent general infectious invasion. 
No finely woven connective tissue, submucosa, form¬ 
ing a distinct barrier, a partially impenetrable layer 
to infection, is found in the uterus. 

The wonderful mobility of mucosa on the mus- 
cularis, which so typically exists in the gastro-intes- 
tinal tract, does not occur in the uterus. The uterine 
mucosa and musoularis do not move independently of 
each other. They are intimately bound and connected 
-together.' In this intimate^and close connection of 
• mucosa and musoularis, perhaps is also found an ex¬ 
planation of further infectious invasions from muscu¬ 
lar trauma on the • utricular glands. We may call a 
menstruation a diminutive labor. In menstruation 
and gestation, the uterus is in a constant rhythm or 
fine small waves of contraction. Now, we observed 
that some of the utricular glands dipped their proxi¬ 
mal ends a considerable distance down into the uterine 
musoularis. In the menstrual period the muscular 
waves or contractions are vigorous and active; the 
muscular’ contractions are continually traumatizing, 
continually disturbing the ends of the utricular glands 
which lie among the contracting muscles, and hence 
will induce the migration of pathogenic microbes 
through the glandular wall into the connective tissue 
of the uterine musoularis, with consequent inflamma¬ 
tory process. Muscular trauma on contained glands 
holding pathogenic microbes aids to spread infection. 
The congestions of the uterus induce muscular con¬ 
tractions and this process, being often repeated, allows 
frequent opportunities for progressive infection. 

Muscular trauma must be an admitted factor in the 
production of disease; it disseminates germs, especially 
from glands to adjacent tissue, it disturbs the blood 
vascular and lymph vascular system and the frequent 
muscular activity of the uterine musoularis on the 
uterine glands,which are not protected by a submucosa, 
traumatizes them and aids to disseminate their patho¬ 
genic contents. 

The first consideration in metritis is to study how 
metritis arises. Why does a woman have metritis, 
with hypertrophy or atrophy, at any time from puberty 
to far beyond the menopause? When a girl has her 
first menstruation the os dilates, the mucosa swells 
and becomes intensely vascular and the utricular 
glands dilate irregularly with sinuous and folded 
walls; also the musoularis is in continual waves of 
contraction. Intense vascularity, edema, migration 
of leucocytes, dilated lymphatics and highly swollen 
glands characterize the uterus at menstruation. In 
this susceptible state, a rich culture medium for germs, 
the uterine mucosa may become infected by microbes 
entering the open os from the clothing, from mastur¬ 
bation, from cohabitation, from the dust of the road, 
from the rectum, and also, it may become exacerbated 
from repeated menstrual processes. The resistance 
of her mucosa may be lowered by attacks of scarlet 
^ver, measles, smallpox; in fact, by any acute fever. 
However, one of the above processes is doubtless the 
method by which young girls’ uteri acquire metritis. 
Erectile tissue with congestion and decongestion alone 
will not explain uterine disease, because the penis 
passes innumerably more times through congestion 
and decongestion than the uterus, but does not become 
diseased. The element of infection must be the fac¬ 
tor that plays the rOle in the glandular structure found 
in the musoularis-mucosa. 



Figure 8 represents the uterine mucosu and niusculurls pregnant 
about ten week-^ This specimen differs from the resting uterus by 
hypertrophy, and from the menstruating uterus by uniform hypertrojiliy, 
III the pregnant uterus th« utricular glanhs and blood vessels, as well 
as the interglandular tissue, are Increased uniformly. In the menstru¬ 
ating uterus the utricular glands and blood vessels are not uniformly 
increased, but show sudden dilatation and conaequeiit sinuous and 
folded walls. The glandular epithelium and the walls of the blood ves¬ 
sels iu the menstruating uterus arc much les.s In sl/e than In tliu preg¬ 
nant one. The interglandular tissue of the mucosa of the menstruating 
uterus is more edematous, more infiltrated with llnid than the pregnant 
uterus, and consequently the elements are forced wider jisimder by the 
fluids than iu the pregnant uterus. The utricular glands of the preg¬ 
nant uterus do uot cout ila b!ood and debris like that of the inen.-itruat- 
mg uterus. In pregnancy only mucus Is found in some of the utricular 
glands of the uterus. The resting uterus (Figure 1) shows comijact 
interglandular tissue and lymphoid elements. The raen-trnailnguieriH 
(Figure‘J) shows interglandular structure, swollen, edematous lymph¬ 
oid and connective elements widely hepJirale<l by coiisl«lerable iluids, 
many leucocytes,and esiiccially sinuously dllntedutricularglands with 
sinuous aud folded walls, the glands containing bloody d«*brN. Tlio 
nucleus of the muscles are almost doubled In .‘>ize. The pregnant uterus 
differs by a piy uliar kind of hypertrophy. Its glands are uniform and 
smooth, ana like the resting ulerns, but enormously incroa-ed: lliey 
contain mucus like those of the resting uterus. The epithella lining 
the iuteruul surface of the mucosa untl utricular glands are hyper¬ 
trophied with enlarged nucleii’i. The nucleus of the mu-elo cells of the 
pregnant uterus is three to four times the sl/e of the re-tlng iiteru'^ and 
perhaps over twice a-lar.je as thoac of the meii-jtruMtlng uterus. The 
utricular glands of the menstruating uterus -how well their penetration 
of the muscularis, but tlie utricular glands of llu* pregnant ui**rus 
demonstrate viustly more than deep penetration an<i n-iilence of the 
hypertrophied mn-culari-. 10, represents the %.i->tly hypertrophi«*d 
epithelia of the internal surface of the miieo?a; 1 and J. point to the 
epithelia of the hyi*«rtrophled utricular glaixN* :5, a.-h .-liovc empty 
hypertrophied utricular elands, while -h and .-how tin* tjime w llli ftmall 
amount of mucus; 1, indicates hypertrophied Inter/landular, lynJi»hoid 
connective tissue and vascular’elemenia; o ami blo'*d \e--eN; o, 
hypertrophied nuclei of the mu-cultirls; 7, ^ and ‘Ji. •»how utricular 
eldtids, hypertrophied, well buried, deep hi thv r* the 

laris. Figures I, 2 aud 3 are carefuiiy drawn from wcH-pr* jured 
raen«. 

It may be stated that the chief forms of metritis 
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are developed from abortion and labor. In metritis 
tbe first stage is intense congestion, venous, arterial 
and lymphatic. The uterus swells, considerable edema 
and small cell infiltration occurs in the mucosa-mus- 
cularis. The serosa does not appear to suffer so much 
when attacked ectoperitoneally. Chronic metritis is 
characterized by hypertrophic thickening of connective 
tissue. The muscularis may be partially or completely 
in a state of degeneration, fatty, pressure atrophy. 
Some of the muscular fibers may be entirely crushed 
out, while others may lie in irregular bundles. Much 
significance rests in the blood vessels in metritis. The 
vessel becomes irregular, by irregular contraction of' 
the connective tissue bundles their lumen partially I 
obstructed. Dilatation and constriction by connec¬ 
tive tissue characterize the uterine vessels in metritis. 
The vessels may become varicose. The painful men¬ 
struation in metritis rests on the fact that the uterine 
vessels are surrounded by dense white connective tis¬ 
sue, and when the congestion and consequent expan-1 
sion of these vessels occur at the menstrual period, 
intense pain arises from pressure on the peripheral 
nerves in the vessel walls and closefy adjacent tissues. 
A well prepared section of chronic metritis looks pale 
and shiny, with hard, white connective tissue bundles 
lying irregularly in the field, interspersed with reddish 
masses of the muscular bundles. The enlargement 
of the metritio uterus may be due to the cicatrization 
of the muscular bundles or hyperplastic growths in 
the lymph spaces •, perhaps both processes occur 
together. 



firiuru -I repriscnt-, the muc.iu- incnibr.ine of a thirty five jeiir old 
uiuU!! the hr-t li ly of lueii-truatloii Tlie -ectlon of the mucosa 

U n; lUe I erpeiiiileular to tile hill.; .1X1-of the iitrleul.ir stlaiids. 1. •J, 3 
olid t are utrlculir ahiiidi; o.T, .iiid h represent hlood vessels: II 
repre-ent- u fa-clmlus of eoniieetU- ti--ue; id and li re|>re=ent the 
,:roii;id -til -time of the oterine nnieo-i, 1 e., t onneetlve tis-ue libers 
■ii.d cu:uiectue ti-'iie eelN. In Ill's -ubjeet the ianeo-.i was about one- 
:.fth > f ail Ineh thie'-. l.e., abo.il iiile- o-i thic!. as It i-in tbe normal 
re-t!o_- -tall, r.f-t the _'!..nds are irr<..,'u!ar. elon„' led and widely 
I'dali d «'■'! ilu.d. and the aall- I'e e-peelally folci d and -inuom .la In 
nature l' l.o' 1 -l'ieraide bli.ud 1- plalnlj -et n in the .^1 indtilar lumen. 
~i '% -' li.'eii nillt a “f the ntrieu! ir aland at tin n-tru itlou iloes no: 
al\e ihc'ai time f di-tocd nnlformlj ; lu.t they evpind in tin- direttlon 
ci lc„-t r- -l-tai;i.'-',as Is ol -or%-.d in ever; eland, but i -peelally In No i. 
Tr" it* o'. niiioK'- Old iir.oiedla'ely a Ij lecnt i.iu-eultrls Is very 
vie - aioi- It.e clci.ti.t- .’.re ..ide.y di-i-iidid by ilj'ds. The lym- 
. ■ -iL-c- are '.vrv ap;-.ri,n: .feai.d ti.-eia'.ds in the inu-cularls: 

IJ” ^-e I. .1 ero_- Tne lli-jd vi--e!s tfi. 7 II d s) .ire widened 
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The large metritio, hypertrophic uterus consists, to 
a great extent, of excessive growth of connective tis¬ 
sue in perivascular lymph spaces. Intense congestion 
and vascular stasis leads to overnourishment, resulting 
in hypertrophy. ,fktrophy is but a decadence of hyper¬ 
trophy. The muscles are crushed out and the vascular 
supply gradually diminished. The contraction of the 
shiny, hard, glistening, irregular connective tissue 
bundles of the uterine muscularis leads to obstructing 
arterial flow and impeding venous and lymphatic 
(return) flow, some of the vessels assuming at first 
a varicose condition, and finally there exists an indu¬ 
rated uterus with but small and weak blood supply. 
The scene of the metritio uterus is almost constantly 
connected with endometritis. In the chronic glandu¬ 
lar endometritis the glands may enlarge, increase in 
number, become occhided and dilated and project 
deeply into the uterine muscularis and absolutely 
simulate malignancy by alveolar appearances of the 
glands. In this manner the glandular endometrium 
perpetuates metritis indefinitely. 

The course and prognosis of metritis is absolutely 
indefinite. I have treated scores of cases for at least 
five years. I carefully treated one case ten years for 
a large metritio uterus, and finally assisted Dr. Lucy 
Waite in performing an abdominal hysterectomy, 
whence the patient, from over ten years of invalidism, 
became well and fat in a few months. The prognosis 
of the metritio uterus following gonorrheal endome¬ 
tritis is often hopeless, because the gonorrheal infec¬ 
tion is so persistent and continuous, inviting mixed 
infection, that both the mucosa and muscularis are 
structurally crippled beyond repair. However, many 
metritio uteri can be repaired so that the patient is 
partially well, and some perfectly well (symptomati¬ 
cally). 

The diagnosis of metritis is easy to make (omitting 
the acute). With the index finger in the vagina and 
the other hand on the abdomen, the uterus feels hard, 
rigid, stiff and solid. A normal uterus should feel 
like a living muscle in partial tension, in slight activ¬ 
ity. It should bend, yield and glide unimpeded in 
all directions. In short, it should be perfectly mobile, 
like a normal testicle. The metricic uterus exists in 
many degrees. It may feel like a muscle in vigorous 
high tension or as hard as cartilage or a turnip. It 
will not bend nor glide about normally, it is dislo¬ 
cated because it is permanently fixed. It is fixed by 
its own rigid, hard walls. The metritio uterus is 
always in fixed version or flexion, because (pathologic) 
version or flexion means fixation, it means dislocation. 
In this relation, four propositions may be well remem¬ 
bered, viz.: 1. Ante version is where the uterus lies 
extended forward and is abnormally fixed. 2. Ante¬ 
flexion is where the uterus is curved on its anterior 
surface and is abnormally fixed. 3. Retroversion is 
where the uterus lies extended backward and is abnor¬ 
mally fixed. 4. Retroflexion is where the uterus is 
curved on its posterior surface and is abnormally 
fi.ved. 

The symptoms of metritis occupy wide fields accord¬ 
ing to its intensity and the individual susceptibility. 
In women the ganglionic .S3’btem is developed to a 
greater extent than it is in men. The ganglia are not 
onl}’ large and more numerous, but they are richer in 
nerve diatribution. This makes women more endur¬ 
ing and tenacious of life, but also it makes her more 
subject to reflex neurosis. The irritation arising in the 
uterus, an organ dominated b^' a rich supply from the 
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sympathetic, like electricity streams to all other vis¬ 
cera. The genitals are like an electric bell button, 
■which being pressed rings up the whole system. 

Now, the learned neurologist will gravely announce 
that reflexes do not create deep-seated disease, and the 
reverse, that deep-seated disease will not be cured by 
removing the reflexes or its cause, to which we lend 
an attentive ear. However, we will claim that irrita¬ 
tion in the (genitals) uterus, creates by reflex action 
disturbance in function in distant viscera. The dis¬ 
turbance in function soon begins a train of suffering, 
an impairment of health. We must say first that me¬ 
tritis produces symptoms of reflex irritation in various 
viscera, especially the stomach (digestive apparatus), 
and second, symptoms of pain. The manifest pain of 
metritis is in the pelvis, back and head. The syste¬ 
matic train of evils following metritis are: 1, irritation; 
2, indigestion; 3, non-assimilation; 4, Anemia, and 5, 
neurosis. In many cases this evil train is very slow 
in arising. 

Again, it must not be forgotten that many women 
have metritis with insufficient symptoms to make 
them conscious of its presence. I have examined 
many such women. 

The treatment of metritis is medical and surgical. 



Figure 5 represents a section of the uterine mucosa of a ten weeks* 
The section is made at right angles to the long axis of the 
utricular glands. 1.2. 3,4 and U represent gluiidulce utermje. Observe 
t uniformly hypertrophied and distended. The 
appear to be elongated. No. 11 represents a 

--- A’ith part of its epithelia fallen out: 5. 6. 7,» and 

JP fppresent blood vessels which are enlarged, but especially show 
tiuckened walls: 1*3 and 13 represent a fasciculus of connective tis-^ue 
traversing the uterine mucosa between its glands. The ground sub- 
f and fibers, all enlarged, 

nut It does not show the edema of menstruation. The special character* 
*'*/*^^ of pregnancy are m the uterus, uniform thickening of the \es«el 
walls, uniform enlargement of the glands, eloiiBatiou and apparently 
multiplication iu the form of diverticular building. The muscular 
cells are thickened and elongated and increased in number, and the 
founecUve tissue of the mucosa is increased in its cells and libers, in 
^nort. the glandular (lymphatic) vascular connective tissue and rauscu- 
numb seem to* be not only hypertrophied, but increased iu 

First, so many women are afflicted with metritis 
that surgical application could not and should not be 
applied to but a comparatively few. The medical side 
of metritis is the chief one and in the majority of 
cases we can do much. The object is to restore the 
uterus to normal or to repair the damaged organ as 
uiuch as possible, to relieve the patient from the 
Accompanying reflex action and disturbing symptoms. 


Fortunately, for physicians, most diseases tend to get, 
better. We can do but little for the atrophic, indu¬ 
rated uterus, except to relieve pain, and fortuuatelj' 
the atrophic indurated uterus is not afflicted with 
much pain. It is in the hypertrophied metritic uterus 
where we can do the most practical good. To treat it 
we attempt to limit its blood supply, in other words, 
to starve out the excess of tissue. This is accom¬ 
plished by hot fluids, astringents and hygroscopic 
materials. I give the following directions for a vagi¬ 
nal douche: 

1. Use a fountain syringe, holding four gallons of 
water, with a four-foot head. 

2. Begin -with three quarts of boiled water at 103 
degrees (married women). 

3. Increase the heat 1 degree at each sitting until 
it is as hot as it can be borne. 

4. Increase the amount of the douche one pint each 
time until four gallons are taken. 

5. Use the douche in the morning, and in the even¬ 
ing when retiring. 

6. The duration of a vaginal douche should be eight 
minutes to the gallon. 

7. The patient should lie on the back with the 
thigh flexed on the abdomen and the legs flexed on 
the thighs. 

8. The douche should be taken on a level plane, the 
ironing-board serving a good purpose, and not in the 
bed, or on the water-closet, or in the bath-tub. 

9. The douche should never be taken in the stand¬ 
ing or sitting posture. 

10. A handful of salt (NaOl) and a teaspoonful of 
alum may he added to every gallon; the salt to pre¬ 
vent reaction and the alum to astringe and check 
waste by secretion. 

11. The vaginal tube used in giving the douche 
should be sterilized and every patient should have her 
own tube. 

12. A vaginal douche given according to the above 
directions will prove to be of much therapeutic value 
in the treatment of pelvic diseases, an agent to pre¬ 
vent disease and a great comfort to the patient. 

The effect of a vaginal douche is: 1, to contract tis¬ 
sue, i.e., muscle, connective, elastic; 2, to contract 
vessels, i.c., arteries, veins, lymph; 3, to absorb exu¬ 
dates; 4, to relieve pain; 5, to check secretion; (3, to 
stimulate (tonic); 7, to cleanse parts. 

A second form of medical treatment for metritis 
consists in the use of cotton (or wool) tampons soaked 
well in boroglycerid (glycerin, 16 ounces; boracicacid, 

2 ounces). The tampon is distinctly hygroscopic and 
an excellent mechanical support; otherwise it has a 
similar effect with the vaginal douche. The tampon 
may be used three times a week and allowed to remain 
in the vagina for ten hours. With six montlis or 
more of such treatment the hypertrophic uterus is 
nearly always benefited and frequently so much 
improved that the patient is comfortable. SometimeB 
she is cured symptomatically or perfectly. Pregmnicy 
often cures it perfectly. Painting the cervix with 
various materials is, so far as my observation goes, of 
very limited benefit. 

The surgical treatment of metritis con.si.sts in dila¬ 
tation, ciirettement and the upiflication of a caustic, 
Alexander Adams’ operation or hysterectomy. A 
fixed uterus should always be curetted with caution. 
Dilatation of a metritic uterus is accoinpaned with 
dangerous trauma. Some metritic walls are so thick that 
they can not be dilated and often vastly more damage. 
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tliaii good is done to a metritic uterus by dilatation. 
The solid, metritic walls will not dilate without thou¬ 
sands of localities of trauma, which prepare the way 
for wider and more intense infection. Some may be 
curetted with a small curette without dilatation and 
endometrium cauterized, pure carbolic acid being one 
of the best caustics. However, from experiment with 
the curette on recently removed uteri, I am convinced 
the curette is not what accomplishes the good effect, 
but it is the applied caustic, the pure carbolic acid 
which sloughs off' the old chronically inflamed endo¬ 
metritis and allows a new endometrium to appear, 
giving nature a chance to rejuvenate itself. I use a 
rubber tube stitched in the uterus to drain for a week, 
washing it out with alcohol and sterilized water from 
the third day on. Some use gauze, but gauze is a 
poor drain. It may be borne in mind that it is 
dangerous to curette a fixed metritic uterus and it is 
even more dangerous, from trauma, to dilate a thick- 
walled metritic uterus. Hence, the douche and tam¬ 
pon are often more successful than the dilator and 
curptte in a large metritic uterus. The Alexander 
Adams’ operation is often of value in the hypertrophic 
metritic uterus. Its upright position will allow vas¬ 
cular depletion. The hard ring and intrauterine stem 
pessary are a traumatic evil and are mentioned only 
to be, in general, condemned. 

To say that metritis calls for hysterectomy to cure 
a patient, would doubtless call anathemas on my head 
from many physicians whom I respect. But I have 
cured absolutely, from metritis, so many patients by 
hysterectomy who were invalids for years previous, 
that I dare to follow the operation and abide by the 
result to tell its own simple story. Of course, only 
selected cases of metritis call for hysterectomy, after 
which patients get well and fat. I now nearly always 
remove the uterus when both appendages require 
removal. Dr. Lucy Waite and myself have now prac¬ 
ticed the removal of the uterus with bilateral disease 
of the appendages for over three years and our satis¬ 
faction grows with imjjroving results. The hard, solid, 
hypertrophic, metritic uterus can be sometimes cured 
only by extirpation; the safest route is per vaginam. 

There is a significant question as to how far the 
frequent metritis enters into the etiology of uterine 
myomata. Doubtless many myomata are due to local 
disturbances in uterine circulation. 

THE ETIOLOGY OF METRITIS ISFECTIOX. 

Kinds of infection: Gonococcus; streptococcus; 
staphylococcus. 

Modes of entrance: Glandular; circulatory lesions; 
tissue. 

Predisijosiug causes-. Labor; abortion; lack of sub- 
mucosa; menstruation; sexual irritation; the mucosa 
and muscularis do not move independently; traumatic 
lesion; vascularity; excess of lymphatic elements; 
muscular trauma on infected utricular glands. 

Pathologic results: Deposit of connective tissue; 
hvpertrophv; atrophy. 

'Clinical results: Pain; menstrual_ disturbance; 
hterilitv; 'ueinorrhage; prolapse; retlex irritation. 

The'predisposition of the uterus, over other hollow 
ontans, to iutlammalioii is because the uterus has no 
subuuiccsa and hence the mucosa and muscuhmis do 
not move iudejjeudeiitly as in the stomach. The 
utricular glands penetrate the muscuhuris directly 
and thus can W traumatized directly by muscular 
contractions and induce consequent direct infection. 
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THB TECHNIQUE OP PIKOG OFF’S AMPU- 
TATION OP THE FOOT. 

Presented to the Section on Surgery and Anatomy at the Forty-eighth 
Annual Meeting of the American Medical Association, held at 
Phtladelnhla. Pa.. Juno 1-1. ISO". 

BY GWILYM G. D.WIS, M.D., M.K.C.S., Eng. 

SUKGEOS TO THE EflbCOPAL, ST. JOSEl'U’S AND OUTUOl’EDIC HOSPITALS. 
faiLADEI.fHIA. 

Pirogoff was the celebrated Kussian surgeon of the 
Crimean War. He was the surgeon in charge of the 
Russian forces at Sebastopol, and it was in lb52 that 
he devised his operation of osteoplastic amputation 
of the foot. His contemporary, Syme of Edinburgh, 
had not long previously given to the world his equally 
famous method of amputating the foot and, not un¬ 
naturally, in a clinical lecture on the subject {Lavcot, 
Vol. I, 1855, p. 307), explained the superiority of his 
operation to that of Pirogoff. The only-practical 
difference betweep the two operations was that Piro¬ 
goff retained a piece of calcaneum in the heel flap, 
while Syme dissected it out. 

I have ventured to bring this operation to your 
notice because it appears to me to be one of great 
merit, particularly in cases of railroad injuries, and 
because the satisfaction to be derived from it will 
depend largely on the manner in which it is performed. 

Judging from a long period of observation of the 
operation, as done on the cadaver in classes in opera¬ 
tive surgery, and also as done on the living body, it is 
apt to be both a tedious and slovenly performance, 
and the subsequent results to the living are not so 
good as would be the case had more care been bestowed 
on its doing. 

Pirogoff’s original communication appeared in his 
work entitled “ Klinische Chirurgie: Eine Suramlung 
von Monographien, fiber die wichtigsten Gegenstiiude 
der praktische Chirurgie,” Leipzig, 1854. It is rarely 
alluded to; even he himself in his -work on military 
surgery does not state where he published it. Fortu¬ 
nately, T. Spencer Wells {Medical Times and Gazelle, 
March 20, 1858, p. 288) gives a translation of the orig¬ 
inal article. Pirogotf’s own description is given by 
Wells as follows: “I commence my incision close in 
front of the outer malleolus, carry it vertically down¬ 
ward to the sole of the foot, then transversely across 
the sole, and lastly obliquely upward to the inner 
malleolus, where I terminate it a couple of lines ante¬ 
rior to the malleolus. Thus all the soft parts are 
divided at once quite down to the os calcis. I now 
connect the outer and inner extremity of this first 
incision by a second semilunar incision, the convexity 
I of which looks forward, carried a few lines anterior to 
the tibio-tarsal articulation. I cut through all the 
soft parts at once down to the bones, and then proceed 
to open the joint from the front, cutting through the 
lateral ligaments, and thus exarticulate the head of 
the astragalus. I now place a small narrow ampu¬ 
tating saw obliquely upon the os calcis behind the 
astragalus, exactly upon the sustentaculum tali, and 
saw through the os calcis so that the saw passes into 
the first incision through the soft parts. Saw care- 
fully, or the anterior surface of the tendo Achiliis, 
which is only covered by a layer of fat and a thin 
fibrous sheath, might be injured.” “Lastly,” says 
Pirogoff, “I separate the short anterior fiap from the 
two malleoli, and saw through them at the same time 
close to their b.ise. I turn this fiap forward, and bring 
the cut surface of the os calcis in apposition with the 
anterior surface of the tibia. If the latter bo diseased 
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it is sometimes necessary to saw off from it a thin 
slice with the malleoli.” This translation is almost 
exactly as given by Sedillot (“ Contributions a la Chi- 
rurgie,” Vol. ii, p. 194), where Pirogoff’s entire arti¬ 
cle can be found in French. 

The principal change suggested in the operation 
was either by Dr. Eben Watson, Surgeon in the Eoyal 
Infirmary of Grlasgow, and published in the Lancet 
of June 11, 1859, or by William Pirrie, Professor of 
Surgery in the University of Aberdeen, and published 
in the later editions of his “Surgery,” or perhaps by 
both independently. It consisted in making the inci¬ 
sion from the tip of one malleolus across the sole of 
the foot to the other, then sawing through the calca- 
neum upward and backward. The incision is pro¬ 
longed up behind the ankle joint and carried across 
the front to the opposite side. The leg bones are then 
sawn through just above the ankle joint. Watson 
advised that the section of the leg bones be made 
downward and forward, but all other operators have 
recommended that more of the posterior edge should 
be removed. 

The technique now suggested is as follows, the left 
foot being the one to be operated on: The foot rest¬ 
ing on its outer side, sink the knife into the tissues 
of the sole and side of the heel, down to bone, on a 
line with the posterior edge of the internal malleolus, 
and prolong the incision directly upward to the upper 
edge of the swell of the ankle; this will be about 
three centimeters, or an inch and an eighth above the 
tip of the'malleolus. Turn the foot on its inner side 
and, grasping the heel with the left hand, continue 
the incision across the sole of the foot and up the 
outer side along the posterior edge of the external 
malleolus and fibula until it reaches a point opposite 
to the ending of the first incision. The foot, resting 
on its heel is now firmly extended and the two ends 
of the side incisions joined by another curved one, 
forming an anterior flap one inch in length. This is 
turned back, and by a touch of the knife on each side 
the tissues are separated from the posterior surface of 
the bones sufficiently to allow the passage of a direc¬ 
tor or other instrument to prevent the tissues being 
injured by the saw. The leg bones are now sawn 
through just above the swell of the ankle, the poste¬ 
rior flap separated downward by a few strokes of the 
knife and the calcaneum sawn through in the line of the 
skin incision. The projecting outer corner of the fibula 
is removed, and the fragment of the calcaneum is to 
be brought upward, fastened securely to the tibia 
by means of chromicized catgut passed through hole's 
in the bones, and the skin wound closed by inter¬ 
rupted sutures without drainage. 

The incision across the sole of the foot is placed 
farther back than is that of Pirogoff, or of Watson’s or 
Pirrie’s modification. In them, in order to divide the 
calcaneum it is necessary to place the saw so far behind 
the line of incision that the flap will be torn unless it 
is retracted. It is to avoid this that Treves, Agnew 
and others have advised that the heel flap be dissected 
back a quarter of an inch or more. It is difficult and 
troublesome to saw the bone under these conditions, 
and is not required if the two ends of the plantar 
incision are carried along the posterior edges of the 
malleoli. Placing the incision so far back does not 
endanger the artery, for the two are still separated by 
the tendons of the tibialis posticus and flexor longus 
digitorum. 

The plantar incision is prolonged upward to the 


upper edge of the swell of the ankle, in order to allow 
of a high section of the bones. The anterior flap is 
made an inch long, in order to allow for the retraction 
which takes place consequent on making the incision 
while the foot is in an extended position. The bones 
are sawn through at a higher level than usual, in order 
to make a thinner and shorter stump. This reduces 
the difference in width between the two ankles w'hen 
an artificial foot is worn, and renders the deformity 
less conspicuous. It also raises th.e stump sufficiently 
to allow of a cylindric joint being used instead of two 
side joints, thus adding to the strength and durability 
of the appliance. By making the section of the bones 
in the manner described, an ordinary amputation saw 
can be used in the usual manner. It is not necessary 
to use a small saw with a movable back as advised by 
Heath, nor a small narrow saw as did Pirogoff, nor a 
Butcher’s saw as recommended by others. 

The high section of the leg bones always allows the 
heel flaps to be brought up into position without any 
tension on the tendo Achillis. To avoid and remove 
any tension on the tendo Achillis, Pirogoff advised 
removing, if necessary, an additional slice from the 
tibia. Sedillot, Busk and Gunther advised an oblique 
section of the bones. Sir William Ferguson (“Prac¬ 
tical Surgery, ’ p. 427) advised section of the tendon 
for the same reason. He said: “I am so satisfied of 
the advantage of dividing the tendo Achillis in this 
operation that I recommend it as a preliminary step, 
to be performed much as in a case of talipes.” Agnew 
also (Vol. II, p. 360) advised its division in case the 
bone did not readily come into place. Addinell Hew- 
son, Sr. {American Journal of the Medical Scienccti, 
1864, II, p. 121), to whom we largely owe the ijopular- 
ization of this operation in this city and country, was 
accustomed to apply a broad piece of adhesive plaster 
to the back of the leg to prevent the calf muscles from 
drawing the calcaneum up. These facts are sufficient 
evidence that inability to approximate the sawn bones 
is of frequent occurrence in this operation ns usually 
performed. 

Mr. Jacobson, in bis “ Operative Surgery,” advises 
fastening the calcaneum to the tibia with chromic 
catgut or silver wire. This I have made a practice of 
doing, preferring the chromic catgut. It prevents 
displacement and insures better and quicker union of 
the bones. 

Kemoval of the foot by sawing the bones instead 
of disarticulating, originally suggested by Watson or 
Pirrie, adds greatly to the ease and quickness of the 
operation. A high section of the leg bones obviates 
the necessity of clearing the malleoli of the soft tis¬ 
sues for the application of the saw. 

In the performance of the operation as here de¬ 
scribed, it can be done easily and quickly; the foot 
can be removed without undue haste in less tliun three 
minutes; no difficulty is experienced in the application 
of the saw; the edges of the flaps are not lacerated 
by it; the bone comes readily into place; and the 
resulting stump is the best possible for a serviceable 
and artistic artificial appliance. 

255 S. Sixteenth Street. 


Alenthol Collodion for Contusions is recommended by Name to 
soothe pain and accelerate recovery. After rigorous autiBup.sw 
and cleansing of the contused parts with ether, they are painted 
once or twice a day with a mixture of 21 to 27 grama of collod¬ 
ion with G to 8 grams of menthol .—Journal dc JJ, dc P., 
September 12. 
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MOKBUS COXAEIUS, EXSECTION. 

Presented to the Section on Snrgery and Anatomy at the Forty-eighth 
Annual Meeting of the American Medical Association, held at 
Philadelphia. Pa., June I-l. 1S37. 

BY JAMES W. COIOENOWER. A.M., M.D. 

sEcnBT-vnV IOWA ST.VTE MEDIC.VL SOCIETY; LECTURER ON ORTnOI’EDIC 
SURGERY, COLLEGE OF I'UYSICIANS .VND SURGEONS, MEDICAL 
DEPARTMENT OF DRAKE UNIVERSITY. 

DES MOINES, IOWA. 

It is not the purpose of this paper to catalogue the 
views of authors on the subject, for the consensus of 
evidence is strongly in favor of the osseous origin in 
children, while in adults synovitis is more common; 
and the former usually originate in osteomyelitis of 
the end of the bone, while the latter commences in 
the synovial membrane A majority of authors believe 
the disease to be invariably the result of a contam¬ 
inated constitution and essentially strumous in its 
origin, while a few others claim traumatism as the 
cause and cite cases that have gone through the dif¬ 
ferent stages of the disease, with anchylosed joint, 
but lived to a vigorous, robust old age; when if every 
case had been tubercular, or of a strumatic diathesis, 
this could not be. I believe many latent cases of 
coxarius, which might never have been manifested, 
have been so by traumatism and have passed through 
the different stages; thereby with disastrous results. 
I do not believe, however, the disease ever begins in 
the cartilages of the joint, because they contain 
neither blood vessels nor nerves, and necrosis occurs 
secondarily in the cartilages, on account of the loss of 
nervous and vascular supply to the tissues which they 
depend upon for nutrition. It is not so necessary to 
know the exact origin and location of the disease as 
it is to know the best and quickest means to overcome 
it from what we do know and leave the patient in the 
best possible condition, and to that end I will give 
a brief outline of the treatment which has proven 
most satisfactory in my hands. 

The first thing to be done after immobilization of 
the joint and limb is to remove the pressure from the 
former by extension and counter extension, not in a 
line of the normal axis of the limb, but in the line of 
the deformity, augmented by lateral traction, which 
will better serve to take the pressure from the intra- 
articular membranes; which is not wholly for the 
purpose of remedying the deformity that may exist 
at that time, but to retard and prohibit, if possible, 
the destruction of tissue, that whatever deformity 
then existing may not be increased. The idea that 
convalescence should be interfered ivith simply because 
we wish to have no deformity, is not feasible, much 
less plausible, when it is easy to correct most deform¬ 
ities after permanent convalescence, all things being 
equal, and a recovery can be accomplished without 
any deformity it is much more preferable; but I 
believe if we were to give less attention to the de- 
formitv while the ravages of the disease are active 
and simply supplement nature in her efforts to protect 
we would get better results. But as it is not cou- 
veiiieut for us to select our cases and many iiresent 
themselves to us with existing deformity and acute 
symptoms of the disease still present it is^ not best to 
correct the deformity in such cases, for if force were 
cuiptoved it might exaggenite the disease and develop 
an abscess in some deep inaccessible part._ After_ all 
that is possible has been done by means of extension, 
counter extension and lateral traction, and in my 
oMiuion one pound of the latter is worth five of the 
lormer, then comes the local treatment, which u too 


conservative will cause the patient to risk his life in 
the hope that absorption and elimination will come to 
the rescue; so the best way would be to treat all 
abscesses or sinuses by cleaning out, curetting, asep¬ 
ticizing and drainage; but all these are secondary to 
the real trouble and are but symptoms, the lesion being 
in the bone no matter whether this be pure or mixed 
tuberculosis, or staphylococcus abscess. There was 
no object in any operative work that did not aim to 
remove the focus in the bone, nor was there any local 
treatment that did not strive to accomplish the same, 
and when this fails I have no hesitancy in performing 
osteotomy or excision. 

Report of case. —A. B., aged 9 years, had hip disease for 
over a year, the supposed cause being a slight injury received 
while recovering from an attack of typhoid fever. The case 
was first brought to my notice Jan. 10, 1806, and presented the 
usual appearance of third-stage hip disease, the leg and thigh 
being well drawn up and adducted across the other thigh. 
Several sinuses existed, through which the crepitous dead bone 
could be reached; a free incision over the trochanter major 
united the sinuses, which were curetted and cleaned out, and 
from the condition of the continuity of the joint I concluded 
that exsection was the proper thing to do. After preparing the 
field of operation, the head of the femur was luxated and 
sawed off at trochanter minor and several pieces of bone were 
removed from the acetabulum and the whole of the denuded 
surfaces thoroughly curetted and aaeptically dressed and, for 
the want of anything better, the patient was put on a wooden 
substitute for “wire breeches,” with the limb in normal posi¬ 
tion, with extension and counter traction. The patient began 
at once to improve and continued to do so, the wound healed 
nicely and in four months the boy began to walk, with the 
assistance of crutches. Passive motion was gradually made. 
In six months he dispensed with crutches and could get around 
as nimbly as most boys, having good motion and but one inch 
shortening. 

I believe, as Dr. Phelps of New York said, in.l895, 
at Washington: “We are all endeavoring to avoid 
excision, yet there are cases where the demand is 
imperative.” The percentage of deaths in exseotion 
of the hip joint is so low and the subsequent useful¬ 
ness of the limb so satisfactory that I am of the opinion 
that we should not hesitate to operate upon all cases 
that need it and never permit a limb to anchylose in 
any position, except that which will render it the 
most useful. 


THE SUCCESSFUL TREATMENT OF SNAKE 

BITE. 

BY J. G. TUTEN, M.D. 

JESUP, OA. ■ 1 

June 1, 1896. M. O., aged 26 years, was bitten by a rattle¬ 
snake inside of gastrocnemius muscle of right leg four hours 
before we saw him. Wo found the patient suffering a great 
deal of pain and leg very much swollen; pulse rate 130 and 
very weak; respiration 18 and very much labored. The leg 
was very well corded in two places, one below and one above 
knee. I immediately made an incision two inches long at tho 
place where the fangs entered, then a cross incision two inches 
long and then a circular incision, taking in tho whole of the 
skin and muscle an inch all around where the fangs entered : 
then 1 poured in about two drachms of crude carbolic acidaud 
about two drachms of permanganate of potash in crystals. 1 
then gave him, hypodermically, one grain of iiormanganate of 
jxitash every hour for thirty-six hours and an ounce of alcohol 
every two hours for thirty six hours. 

As soon as I gave tho first potash hypodormicjilly I put on 
an Esmarch bandage, commencing at the too and putting it up 
to tho wound. I put it on tight because the leg was very much 
swollen and I wanted to press out as much blood as possible at 
the opening cut by me. f also put on a bandage around tho 
leg above the wound, and below tourniquet with a man at each 
end and made them keep tho bandage tight so as to squeeze 
out all the blood possible. 

Junei. At 7 .v.m. tho record showed: No stools, nq_sleop, 
unco, almost no pulse, respirations about W. .-Vt Go’clock ho 
began U) sink. No radial pulse and only faint heart sounds in 
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cardiac region. In state of collapse. I then gave 15 gtt. tr. 
digitalis every two hours and 20 m. pure undiluted alcohol in 
twelve or fifteen different places as fast as I could give them 
hypodermically, and 1 grain of permanganate of potash every 
hour. By 8 o’clock a.m. it looked as if he would die at any 
moment. He was suffering a great deal of pain and the 
chances were so small that I released the two tourniquets and 
in a short time he was resting some better, but respirations 
were increased to very hurried panting. I kept up potash, 
digitalis and pure alcohol hypodermically all day and also 
put a tobacco poultice over the wound, as suggested by Dr. 
G. W. Drawdy, but do not think it did any good. The patient 
remained in this collapsed condition until about 7 o’clock on 
the morning of June 3. 

June 3. At 7 a.m. the radial pulse began to reappear, 
although but very small and thready, but it grew steadily 
stronger until it could be counted by 6 p.m., when it beat 130 
times to the minute. Respirations began to get slower at 7 
A.M. and'gradually grew slower, until by the night of June 3 
they were about 30 to the minute. At 9 a.m. we gave a large 
enema, when the bowels moved freely ; continued the potash 
every two hours and digitalis fifteen drops every four hours. 
Digitalis was given by the mouth, also one ounce of alcohol 
four or five times every twenty-four hours. The region around 
the bite on the leg began to bleb up and filled up with dark 
sanguineus fluid, while the skin began to look gangrenous. 

June!. The record showed: Milk diet, two stools, some 
sleep, free urine, pulse 120, temperature 100 degrees, respira¬ 
tions 25. The potash was discontinued but alcohol every four 
hours, alternating with the above dose of digitalis every four 
hours was continued. He continued to grow stronger. The 
leg around the bite continued to get darker, embracing the 
inside of the calf and whole calf of leg from two inches below 
knee on inside to one inch below and around ankle. Foot 
swollen but dark in spots, but on the outside of the calf there 
extended a healthy section of skin about two inches wide in 
the lower one-third of the leg, which grew wider from there, 
when at the ankle the whole foot except around the inside 
of the ankle looked somewhat healthy. 

June 5. Milk diet, stools twice, some sleep, free urine, 
pulse 110, temperature 99.5 degrees, respirations 24, alcohol 
every 4 hours, digitalis every four hours. The leg in the above 
described place was,, still darker, in fact was black. The line 
of demarcation was formed, extending from two inches below 
the knee down just to inside of the shinbone down to and 
one inch below the ankle, coming back up one-half inch 
behind the ankle, and when one and one-half inches above ankle 
behind, it began to spread wider, taking in the whole calf, and 
opiy lacking about two inches from meeting around on the out¬ 
side of the le'g. The extreme length was thirteen and one half 
inches and breadth eight and one-half inches. This whole 
surface afterward sloughed off. 

June 6. Milk diet, several stools, some sleep, urine very free, 
pulse 108, temperature 99, respirations 23, alcohol and digitalis 
as above. . The gangrenous parts began to slough off. 

June 7. Milk diet, several stools, some sleep, free urine, 
pulse 108, temperature 99 degrees, respirations 23; alcohol and 
digitalis continued as above; the gangrenous parts still 
sloughing. 

June 8. Milk diet, stools very free, some sleep, free urine, 
pulse 108, temperature 99 degrees, respirations 32; alcohol and 
digitalis as above; sloughing very free all around where the 
fangs entered, the bite being in the center of the slough. Car- 
bolized sweet oil is being used on the slough, strength 1 to 32. 

June 10. Milk diet, stools very free, soma sleep, free urine, 
pulse 108, temperature 99 degrees, respirations 22; digitalis 
every four hours as a stimulant, alcohol being discarded from 
this date; 20 grains sub. nit. bis. for the watery diarrhea every 
three hours; slough almost complete and dressed with carbo- 
lized sweet oil, 1 to 32. 

J une 12. Milk diet stools very free, some sleep, free urine, 
pulse 108, temperature 98.5 degrees, respiration 21; the bis¬ 
muth was continued and lead and opium pills added, opium 1 
gr. and lead gr. to pill, one every four hours alternating 
with bismuth. This controlled the bowels from this on, i. e., 
while taking pills and bismuth, but as soon as left off the 
bowels would run again, so had to keep it up for about three 
weeks longer. Slough complete and dressed twice daily with 
1 to 32 carbolized sweet oil. 

June 14. Milk, grist and butter, three or four stools, seven 
houre sleep; free urine, pulse 104, temperature 93.5 degrees, 
respirations 20; digitalis, bismuth, lead and pills (opium); leg 
dressed twice daily with carbolized solution. 

June 16, Regular diet, two to three stools, eight hours sleep, 
free urine, pulse 1(X), temperature 93.5 degrees, respirations20; 
treatment continued as above. 


June 18. Regular diet, two to three stools, eight hours sleep, 
free urine, pulse 100, temperature 93.5, respirations 20; treat¬ 
ment as above. 

June 21. Regular diet, one to two stools, eight hours sleep, 
free urine, pulse 100, temperature 98.5, respirations 20; treat¬ 
ment as above. All around edges of slough beginning to gran¬ 
ulate and healing from all sides. Slough only took off skin 
and fasci® and part of muscle in only one place, and that was 
directly underneath where the fangs entered. 

June 24. Regular diet, one to two stools, eight hours sleep, 
free urine, pulse 100, temperature 98.5 degress, respirations 20; 
treatment continued as above and slough healing rapidly. We 
wanted to skin graft, but the patient would not agree to it. 
Where we used pure alcohol hypodermically each place on 
the arms and leg has sloughed a place as large as a silver dol¬ 
lar. These sloughs are dressed same as leg. 

June 28. Regular diet, one to two stools, eight hours sleep, 
free urine, pulse 100, temperature 98.5 degrees, respirations 20; 
treatment same as above; all sloughs healing rapidly. 

July 2. Regular diet, one to two stools, eight hours sleep, 
free urine, pulse 100, temperature 98.5 degrees, respirations 19; 
treatment as above; sloughs healing rapidly. 

July 9. Regular diet, one to two stools, eight hours sleep, 
free urine, pulse 100, temperature 98.5 degrees, respirations 19 ; 
treatment same as above; sloughs healing rapidly. 

July 17. Regular diet, one to two stools, eight hours sleep, 
free urine, pulse 100, temperature 98.5 degrees, respirations 18; 
treatment same as above ; slough healing rapidly. I never saw 
him again until August 26, when slough was more than half 
healed, it then being eight inches long and three and one-half 
inches wide. He was having intermittent fever. I gave qui- 
nin and arsenic, which broke it up at once. 

March 5, 1897. The first time I have seen the patient since 
last August. There is still a sore one-half inch wide and three 
inches long, with foot swollen and leg fiexed toward thigh. 
I advised silk elastic stocking to relieve the swelling caused 
from varicose veins, but the patient would not consent. 

April 25. Sore same size, foot swollen, leg flexed. He con¬ 
sented to use silk stocking, which was put on immediately. 

May 15. Raw surface almost well, swelling in foot gone and 
leg not near so much flexed on thigh. 

I believe the permanganate of potash to be the 
sheet anchor, combined with alcohol and digitalis. I 
also know that free incisions and free bleeding from 
bitten parts are very necessary, and the tourniquet 
must never be forgotten. I would say tourniquet 
first, free incisions second, permanganate of potash 
third, Esmarch’s bandage fourth, alcohol and digitalis 
last. 


THE PHYSIOLOGY AND THERAPEUTICS 
OF THE THYROID GLAND AND ITS 
CONGENERS. 

BY H. GIDEON WELLS, Ph.B. 

CHICAGO, ILI.. 

(Awarded the h. C. P. Freer medal. Rush Medical College, 1S07.) 
From the cheraic and pathologic laboratorlea ol Kush Medical College. 

The use of the thyroid gland as n remedial agent, 
while one of the latest advances in therapeutics, is at 
the same time one of the most striking examples of 
the success of rational and experimental methods in 
therapeutics that can be cited. Its general use began 
but six years ago, yet within that time it has made its 
way to the highest rank assigned to therapeutic mate¬ 
rials—the specific drugs. That the thyroid extract is 
as surely a specific in its own field as are quinin, iron 
and the iodi^ in theirs, can not bo doubted when wo 
consider the manner in which the cretin, after receiv¬ 
ing a few tablets, shakes otf its lethargy of mind and 
loses its ropulsiveness of figure to become an actually 
different being; or the way the characteristic symp¬ 
toms of myxedema vanish under this form of treat¬ 
ment 

In the ascendancy of the thyroid extract to its de- 
serv’ed position as a therapeutic resource it him been 
obliged to drag with it many other preparations wliich, 
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although older in thoir conception, are based on 
entirely different grounds (the doctrine of similia 
si)iiilibus, in fact), and which association has been 
one of the greatest obstacles to its general use. This 
refers to the host of preparations commonly classed 
as “ the animal extracts,” including such articles as 
cerebrin, testin, ovarin. nephrin, etc., the list of one 
London firm containing twenty-one such preparations, 
including practically every organ and tissue in the 
body. All of them owe their presence on the market 
chiefiy to the phenomenal success of the thyroid ex¬ 
tract, and yet none of them, excepting possibly the 
extract of bone marrow and of the thymus gland, can 
show well authenticated clinical results that entitle 
them to existence. They originated with the exploded 
theory of Brown-S6quard that impotence could be 
cured by the ingestion of testicles, and would now be 
merely historic but for the great success of a drug 
belonging to the same class by the fact of its being 
an animal product. 

The use of the thyroid gland in medicine was gradu¬ 
ally acquired and grew step by step with our knowl¬ 
edge of its physiology and pathology. Up to the 
year 1883 nothing was known of the importance of 
the thyroid gland in the animal economy. Previous 
to that time its function was set down in the text¬ 
books as rounding out the neck, having some influ¬ 
ence on the voice or being concerned in the production 
of sleep. To be sure, in 1859 SchitP had reported 
that extirpation of the thyroid gland in dogs resulted 
fatally, but this fact seemed to be entirely overlooked 
until, in 1883, J. and A. Eeverdin described the 
changes occurring after the removal of the thyroid 
gland for goiter, and identified them with the symp¬ 
toms of myxedema. Previous to that time (1878), 
Orel had discovered that this disease bore a relation 
to the thyroid gland. Kocher soon followed the Re- 
verdins with reports of many cases of operative myxe¬ 
dema, observing that the symptoms were most marked 
in young subjects. These reports caused Schiff to 
repeat his previous experiments, and in 1884 he 
reported that extirpation of the thyroid gland was not 
only followed by death preceded by spasms, convul¬ 
sions, etc., but that this result was entirely prevented 
if the extirpated thyroid were implanted into the skin 
or peritoneal cavity of the animal. Horsley followed 
with experiments on monkeys, which, living longer 
than did the carnivora, developed a typical myxede¬ 
matous condition. Later, von Eiselberg showed 
experimentally the relation of the thyroid to cre¬ 
tinism by removing the gland from newborn animals, 
which then developed a cretinoid condition.^ 

The results of the implantation experiments of 
Schitf naturally led to the adoption of analogous 
procedures in human beings, and Bircher, in 1890, 
successfully implanted a human thyroid twice in a 
woman with cachexia strumipriva. At about the 
came time Horsley suggested the irropriety of implant- 
ini' the sheep’s thyroid gland in cases of m 3 'xedema 
and cretinism. Bettencourt and Serrano, following 
this plan, implanted one-half of a sheep’s thj’roid in 
the inframammarv region on each side of a woman 
cuiFerini' with myxedema, and noticed an improve¬ 
ment within twenty-four hours. -Is this improvement 
took place before*vascularization could have begun, 
thej* smrgeatcd that it might be due to absorption of 
the'juices eccaping fro m the gland. ___ 

c A* ' O'* referred «liS 


Working on this basis Murray, in the same year, 
made the announcement that glycerin extracts of the 
gland, which were rendered aseptic by the addition of 
carbolic acid, when injected subcutaneously, produced 
marvelous results in a case of myxedema. From this 
report practically dates the therapeutic use of the 
thyroid gland, for this method was immediately 
adopted universally, and soon great numbers of cases 
corroborating MuiTay’s results were reported. How¬ 
ever, the objections to the use of the extract hyiro- 
dermatically were many, and in 1892 Mackenzie and 
Fox independently reported that they had obtained 
fully as good results by administration either of the 
glycerin extract or the thyroid gland itself by mouth. 

From its history, therefore, it is evident that the 
use of the thyroid gland has in every instance been 
based upon reliable results of scientific research, and 
must be considered as entirely separate from the bulk 
of the “ animal extracts ” which have no such ground 
for their use. The marvelous changes produced in 
myxedema have caused the thyroid extract to be used 
in nearly every skin lesion imaginable, but these 
applications have been mainly in the line of experi¬ 
ment and have in most instances been discontinued; 
and the same can be said of its administration in 
nervous diseases. But the over-wide use of every 
drug with a positive but limited utility is invariable, 
and can in no wise detract from its reputation in its 
own proioer fields. 

Before describing the physiology and therapeutic 
uses of the thyroid it is necessary first to consider its 
structure and chemic composition, since on these 
depends much of our knowledge of the organ, and it 
is along the lines of chemistry that the most impor¬ 
tant discoveries have been made. 

Anatomy .—The thyroid gland consists of two lat¬ 
eral lobes, generally connected by an isthmus which 
lies across the trachea from the second to the fourth 
ring, the lateral lobes extending above and slightly 
below this level on each side. It is attached behind 
to the larynx and trachea by tough fibrous tissue, and 
in front to the depressores hyoides muscles. The 
isthmus is sometimes wanting—Marshall found it 
present in 90 per cent, of a series of sixty cases, and 
the writer in a series of the same size has found it 
present fifty-two times, or 87 per cent. In one of 
these cases the isthmus existed as an isolated, cherry¬ 
sized mass between the two lobes, but entirely distinct 
from them, and with a separate pyramid connecting 
it with the thyroid cartilage. This mass was in struc¬ 
ture identical with the rest of the gland and, as will 
be seen later, very nicely shows the manner of devel¬ 
opment of the thyroid. The isthmus varied greatly 
in size, sometimes as thick and large as the lateral 
lobes, at others but a thin cord of glandular tissue. 

Frequently a conical process, called the “pyramid 
of Lalouetto,” extends upward to bo attached to the 
hj'oid bone, thyroid cartilage, or thyro-hyoid mem¬ 
brane. This may arise from the isthmus or from 
either or both latend lobes, its shape and size also pre¬ 
senting ivido variations. Its frequency varies greatly 
according to different observers. Marshall found it in 
twentj'-six out of sixty cases or 43 per cent.; Streck- 
eisen in 101 out of 153 cases; Zoja in 109 out of 147 or 
74 per cent.; while the writer, by careful dissection of 
sixty thyroids, found the pyramid thirty-six times or 
(iOper cent. In ten cases it arose from the right lobe, 
in twelve from the left, in eight from the isthmus, in 
five from both lobes, and in one from the left lobe 
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and from the isthmus. In twenty-one cases it was 
attached to the thyroid cartilage or thyro-hyoid 
membrane, and to the hyoid bone in fifteen. In 
one case the pyramid was split up into a chain of 
isolated masses of gland tissue, which would have 
to be classified as accessory thyroids. lu structure 
the pyramid generally consists of regular gland 
tissue near its base, but the colloid material disap¬ 
pears as it ascends, and the vesicles become mere 
groups of epithelial cells which are gradually replaced 
by.fibrous and muscular tissue, until, near the upper 
part of the pyramid, they disappear entirely. If the 
muscle fibers are numerous the upper part of the 
pyramid is considered as a separate muscle, and 
called the levator glandulm thyroidse. The pyramids 
are considered by Bland Sutton as representing part 
of the orignal thyro-glossal duct. 

Accessory thyroids are frequently formed by detach¬ 
ment of small portions of the gland during its embry¬ 
onic history, often by division of the pyramidal pro¬ 
cesses as in' the case described. The accessory 
thyroids may be found anywhere between the arch of 
the aorta, where they are especially numerous, and the 
thyroid bone. Oases have been reported where they 
were found in the substance of the os hyoides itself. 

The para-thyroids are two small bodies, first 
described by Sandstrom, which lie close to the lateral 
lobes. Kohn has described them as consisting of two 
pairs, an ‘‘outer epithelial body” which lies on the 
lateral surface, and the “inner epithelial body” on the 
mesial surface of each lateral lobe. 

The weight of the thyroid would seem to vary 
greatly in different countries; since most German 
authors (Virchow, Eauber) place it at from 30 to 60 
grams; Schafer in England gives it as 30 to 40 grams, 
while the average weight of sixty glands removed from 
residents of this city was but 22 grams. The gland 
atrophies greatly in old age. In this series the gland 
in persons over 45 years of age was but 16 gms., while 
in people between 20 and 45 years it averaged 25 gms. 

The thyroid is developed from two sources. 1. A 
median diverticulum of the pharyngeal hypoblast 
pushes its way downward, and forms a tube which is 
connected to the base of the tongue. Subsequently it 
becomes solid, its upper end forming the foramen 
cecum, from its lower end developing the isthmus, 
part of the lateral lobes, the pyramids of Lalouette 
(when they are present), and occasionally accessory 
thyroids. It sometimes happens that this structure 
remains in the adult as the “ ductus lingualis.” 2. 
From the fourth visceral cleft on each side spring 
pouches which pass in front of the larynx and unite 
with the lower end of the median diverticulum, ulti¬ 
mately forming the outer part of the lateral lobes. 

The manner of formation of the thyroid gland 
explains completely its great variations in shape, and 
especially is this variation permitted by the fact that 
unlike most of the parenchymatous organs the loca¬ 
tion of its secreting structures bears no relation to any 
fixed outlet or duct, which arrangement must necessi- 
tate^a certain limit to irregularity. 

At first the gland merely consists of rod-like col¬ 
umns of epithelial cells, resulting from the division 
and branching of its original rudiments. As colloid 
material is formed, the walls are pushed aside, and at 
some time in the period of development the original 
continuous tubes become divided up into vesicles. 
The colloid formation begins in intra-uterine life, but 
the vesicles are not generally filled until some time 


after birth, section of the gland of a new-born child 
showing but few of the acini containing colloid. 

In the adult the vesicles are found to be of many 
sizes, some distended with colloid so that their epi¬ 
thelium is flattened out until it resembles endothelium, 
others containing not a trace of colloid and consisting 
merely of tubes lined with columnar epithelium, 
which may in case of necessity become filled with col¬ 
loid and converted into true follicles. They are sep¬ 
arated by a stroma derived from the capsule of the 
gland, which sends in trabeculae that break up into 
finer and finer divisions until they ultimately separate 
the individual follicles, and also form their basement 
membrane. 

The epithelium of the thyroid is divided in three 
classes, which are described by Bozzi as follows: 

1. Chief cells {Hauptzellen ).—These are the most 
numerous. They contain bodies strongly refractive 
and apparently identical with the colloid material, 
which can be best seen when the cell is ‘in unusual 
activity, as when a large portion of the gland has been 
removed. Many still finer bodies can be seen, which 
Bozzi thinks are incompletely formed colloid, although 
Babers and others have considered them as p)iginent 
from destroyed red blood corpuscles. Pat globules 
and protoplasm granules are also present. Thera 
seeihs to be no distinct membrane surrounding the 
cells, which blend with one another, their outer ends 
resting on the basement membrane, the inner ends 
lying in the colloid substance. 

2. Colloid cells.—Small, low cells found in varying 
numbers in the different follicles. They lie scattered 
in groups between the chief cells, from which they 
are derived. They possess a more homogeneous pro¬ 
toplasm which is colored more intensely, somewhat 
resembling the colloid substance. Some preserve the 
form of the chief cells, others are round or oval, and 
the protoplasm almost destroyed or collected in a ring 
about the central mass which resembles colloid sub¬ 
stance and contains characteristic vacuoles, the 
nucleus being pushed to one side. They often group 
together so as to resemble follicles, and sometimes 
free colloid substance is found between the cells. It 
is probable that the colloid cells of the first class may 
again become h(aix)tzellen\ but those of the second 
class whose nucleus and protoplasm are completely 
destroyed, probably can not. It is probable they are 
formed by an accumulation of colloid in the coll 
which can not escape because of some alteration in 
the cell membrane. 

3. Cells undergoing retrograde metamorphosis.— 
These do not show accumulations of colloid. The 
alterations begin in the nucleus, which loses its power 
to retain stains, while its outline becomes less and less 
distinct. In the protoplasm the granules become 
smaller, the drops of colloid do not run together but 
remain long separate. The cell outline remains dis¬ 
tinct until after all traces of the cell are lost. TJioso 
forms are found where a fusion between adjacent 
follicles occurs and seem to be due to shutting olF of 
nourishment. 

Embryonal rests are found, especially under the 
capsule, but often in the gland substance itself. The 
cells lie without order in a connective tissue stroma, 
and have large, chromatin-rich nuclei and little pro¬ 
toplasm. Bozzi has found no alterations in embryonal 
rests left in small stumi^s of gland tissue remaining 
after removing the greater part of the gland, nor did 
their presence prevent the death of the animal. 
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Tho accessory thyroids are identical in structure 
with the thyroid gland itself, and are capable of hyper- 
troi^hying and performing the functions of that organ 
when it is removed, if they be sufficient in their total 
volume. 

The para-thyroids are composed of columns of 
epithelial cells, with large, deeply staining nuclei, and 
a rather small amount of protoplasm. They are packed 
closely together, separated by a stroma composed 
chiefly of small blood vessels, the connective tissue 
being very scanty. They closely resemble the carotid 
glands in structure, but the thyroid not at all, and it 
is considered by Prenant that they are derived from 
the fourth inner branchial cleft from which the thy¬ 
mus and the lateral rudiments of the thyroid are also 
derived. Gley believed that they represented embry¬ 
onic rudiments of the thyroid and were capable of 
hypertrophying under necessity to take up the func¬ 
tion of gland, and even to develop into the same 
structure, but these ideas have not received confirma¬ 
tion from more recent observers. 

The thyroid receives a rich blood supply from the 
superior and inferior thyroid arteries, which, following 
the trabeculm, break up into a meshwork of capillar¬ 
ies surrounding the vesicles. These capillaries in 
some places even penetrate the basement membrane 
and come in direct contact with the secreting cells. 
The vascularity is so great that when an active dila¬ 
tation of its vessels occurs the gland increases notice¬ 
ably in size, and in this condition a distinct pulsation 
can be felt throughout the gland. Some authors 
have described collections of a colloid-like substance 
in the veins of the gland, and suggested that this was 
tho method by which the gland disposed of its secre¬ 
tion, i.e., directly into the circulation. However, 
these appearances are probably due to accidental ex¬ 
travasations occurring in the handling of the gland. 

There seems to be no room for doubt that theexcre- 
tion of the colloid material occurs through the lymph 
channels, which are very numerous in the thyroid 
and lie in direct contact with the basement membrane 
of tho vesicles, sometimes even with cells themselves. 
In their lumen, tho colloid is constantly to be found, 
I^resenting all the microscopic characteristics of this 
material. The routes by which it reached the lumen 
have been for a long time in question, but Bozzi, j 
after a study of glands thrown into a hyperactive con¬ 
dition. has come to the conclusion that there are three 
ways in which this is accomplished. He removed a 
large part of the thyroid gland from dogs, and then 
studied the stumps left in the animal for several days, 
which were in a state of compensatory activity, and 
observed the colloid material to escape as follows: 

1. Sometimes tho epithelium directly over a lymph 
ves.sol, where the tension is greatest because of the 
lack of support from behind, becomes lower and its 
nucleus grows smaller. The connective tissue form- 
iin' the basement membrane atrophies and disappears, 
so'thut the epithelial cells become poorly nourished 
until they can no longer sUmd the intra-vesicular ten¬ 
sion, when the colloid breaks out into tho lymph 
cluuinel. 

2. The epithelium may become verj' low but with¬ 
out chaU '40 in the nucleus, and the cells over a lymph 
ve.'^el scp.irate until only the thin basement mem¬ 
brane is left between it and the contents of the follicle. 
This membrane scon ruptures and the colloid reaches 
the lymph stream, in this Ciise without loss of epithel¬ 
ial elements. 


3. The epithelial cells may play a passive role, the 
colloid material being driven by pressure between the 
cells until it reaches the basement membrane, through 
which it makes its way to be taken up by the lymph 
capillaries. 

Probably the follicle discharges only the excess of 
its contents when the neighboring follicles by their 
elasticity crowd upon its walls so that tho opening 
becomes closed, this process being repeated whenever 
the intra-vesicular tension exceeds the resistance of 
the walls. 

The contents of the follicles, even in the same 
gland, vary greatly. In the colloid substance itself 
are generally found vacuoles, of which most are prob¬ 
ably the result of shrinkage in the hardening fluids, 
although in some cases they may be due to the drop¬ 
ping out of the contents of the follicles, at all events 
they are probably not present in the follicles during 
life. Often the refraction of the central portion of 
the colloid material, as well as its stain-retaining 
capacity, may differ from that of the periphery, so that 
concentric zones are formed, not unlike the corpora 
amylacea of the prostate in appearance. Imbedded 
in the colloid, one may also find epithelial cells in 
different stages of degeneration, especially in follicles 
that have united with their neighbors by destruction 
of the septum between them; crystals of varying size 
and forms; fat globules; vacuoles containing a mass 
of fragments staining with hematoxylin, more closely 
re.sembling minute threads of mucin than anything 
else and which may be derived from the breaking 
down of epithelial cells, or even of the colloid itself; 
and in very many cases numbers of red blood cor¬ 
puscles in all stages of degeneration, this appearance 
having given rise to the theory that the thyroid was 
an organ concerned in the destruction of red blood 
corpuscles. The colloid substance itself stains red 
with von Gieson’s acid fuchsin stain, which is said to 
be characteristic of this material. It also stains 
yellow with picric acid, and a faint pink with eosin. 

The glandular structure of the thyroid is capable of 
great hypertrophy, which is generally compensatory, 
although similar changes may occur in certain forms 
of goiter. Halsted has performed very many experi¬ 
ments to ascertain the nature of this hypertrophy. 
He finds that it does not generally occur, in dogs at 
least, until after more than one-half of the gland has 
been removed. The vesicles then lose their circular 
outline, become elongated and branched, or else the 
outline of the walls become very irregular, with pap¬ 
illary processes separating sacculated recesses. The 
colloid material at first becomes vacuolated and 
shrinks, so that the walls of tho vesicle are not in tlieir 
usual distended condition. It gradually becomes less 
solid and the quantity diminishes until many alveoli 
contain none at all. Apparently, from luck of tension, 
the epithelial cells become taller and more columnar, 
until, combined with the changes in tho outline of 
the walls, they may nearly fill in tho entire lumen. 
While pursuing these studies he often observed para¬ 
thyroid bodies, imbedded in hypertrophic portions of 
the gland, which seemed in no way affected. 

Cheniislrtj .—Since tho tijyroid is an organ of inter¬ 
nal secretion it was naturally believed that by analy¬ 
sis of the gland it.self could bo found the substances 
produced by its secreting cells, and which were tho 
agents by which it produced its effects. It has long 
been known that it contains considerable quantitie.s 
of extractives, chief among them being .xanthin, hypo- 
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xanthih, kreatin, kreatinin and paralaotic acid, whick 
indicate a high degree of metabolic activity, but 
which could not well be the cause of its specific 
action. Many attempts to isolate this “ active prin¬ 
ciple ” were made with the idea that it was a ferment, 
and White and Davies obtained in this way a body 
that seemed to have some physiologic activity. 
Gourlay, working along the same lines, failed to find 
a ferment that would dissolve mucin, such as had 
been thought must be produced by the thyroid, but 
succeeded in isolating a nucleo-albumin which pro¬ 
duced an intravascular clotting and which he believed 
was contained in the colloid. Bubnow extracted 
three different forms of proteid, one of them appar¬ 
ently a globulin, which was later isolated hy Nothin, 
who believed that it was the toxic product of general 
metabolism which underwent decomposition in the 
thyroid gland, through the action of an enzyme 
therein produced. 

Sigmund Fraenkel reported in the latter part of 
1895, that he had isolated the active constituent in 
the form of a crystalline, alkaloid-like body, appar¬ 
ently belonging to the guanidin series and having 
the empirical formula OsHnNaOj. Drechsel subse¬ 
quently described a body identical with that of 
Fraenkel which has been called •' thyreo-antitoxin,” 
and another similar to it. This thyreo-antitoxin, 
Fraenkel describes as a hygroscopic, crystalline sub¬ 
stance, soluble in water and alcohol, the solution being 
neutral or slightly alkaline, and giving the reactions 
for alkaloids. Injected into animals it failed to pro¬ 
duce an increased blood pressure but increased the 
pulse rate, and produced an ’ improvement in thyr- 
oidectomized animals, which was however but tern- 
porary. While the activity of this substance can not 
as yet be absolutely denied, still many other observers 
have failed to verify Fraenkel’s results. 

This report of Fraenkel, which at another time 
would have probably attracted more attention, was 
eclipsed early in 1896 by the announcement of Bau¬ 
mann (the Freiburg chemist who has just passed 
away while in the renown of his greatest achieve¬ 
ment), that he had found in the thyroid gland, not 
only of man but also of various animals, an amorphous 
body containing a large amount of iodin, and which 
possesses all the physiologic characteristics of the 
gland. Moreover, on removal of this substance the 
residue of the gland retained no activity whatever. 
This substance he named “ thyroiodin.” 

Thyroiodin, according to Baumann, is a brownish 
colored, amorphous compound, which upon heating 
is decomposed with considerable swelling and with 
an odor of pyridin bases. It is almost insoluble in 
water; in alcohol it dissolves with difficulty. In dilute 
alkalies it is readily soluble and from such solutions 
is again precipitated by acids. Concentrated sodium 
hydroxid, upon heating, brings about gradual decom¬ 
position. It manifests no proteid reactions, although 
it is constantly found to contain phosphoric acid in 
organic combination, which is probably not part of 
the thyroiodin molecule, since it is present in as large 
proportion in impure as in pure thyroiodin. By 
analysis he ascertained that in the purest obtainable 
thyroiodin there was 9.3 per cent of iodin, which is 
probably below the true proportion, and he was able 
to obtain the iodin itself in crystalline form from this 
substance. 

The methods used for its extraction depend upon 
the fact that it is an extremely stable body% resisting 


the action of boiling 10 per cent, sulphuric acid for 
three days, and being entirely unaffected by digestive 
ferments. To isolate the thyroiodin the finely chopped 
gland is placed in about four times its weight of 10 
per cen^;. sulphuric acid in a flask connected with an 
inverted condenser, and boiled for about eight hours. 
On cooling the mixture it will be found that, except 
for the fat floating on the surface, all of the material 
but a brownish precipitate has gone into solution. 
This precipitate is the thyroiodin, although yet in 
an impure form. After skimming off the fat and filt¬ 
ering, the residue on the filter paper may be purified 
by a succession of extractions with boiling 85 per 
cent, alcohol. The filtrate also contains a little of 
the thyroiodin which can be obtained by nearly neut¬ 
ralizing with barium carbonate, filtering, and concen¬ 
trating the filtrate, when most of the contained thyro¬ 
iodin will be precipitated on cooling. Thyroiodin 
may also be obtained by acting upon the gland with 
an artificial gastric juice, keeping the mixture at 40 
degrees O. for two days, when the thyroiodin will be 
left alone as a precipitate. It can then be purified 
as above. 

The iodin was believed by Baumann to exist in 
combination with two proteids, the larger proportion 
being in combination with an albumin, the smaller 
with a globulin which is apparently identical with 
the thyreo-globulin of Bubnow and Nothin. 

At the time Baumann made his announcement, 
Hutchinson, in England, was studying the colloid 
substance from a chemical standpoint, and had sepa¬ 
rated by gastric digestion a non-proteid substance 
which represented about 3 per cent., of the pure col¬ 
loid. On the appearance of Baumann’s report he 
investigated this substance further and found it to be 
thyroiodin, and moreover he was able to show that it 
was all contained in the colloid substance as it exists 
in the acini of the gland, thereby establishing that 
the colloid is the true secretion of the thyroid gland 
and contained its active constituents. He found that 
it contained all of the phosphorus of the colloid and 
most of the iodin, a small amount of the latter exist¬ 
ing, as Baumann had believed, in some other form. 
As a result of his work Hutchinson concluded that 
the thyroid gland contained two proteids, one a nucleo- 
albumin which is present in small amounts, probably 
in the cells lining the acini; the other the colloid 
which contains 15.5 per cent, of nitrogen and 0.045 
per cent, of phosphorus. The colloid is not allied 
to mucin, nor can nuclein buses or para-uucloiu 
be obtained from it. It can be split up into two 
parts; a non-proteid and a proteid part, of which 
the former is the thyroiodin, while the latter contains 
a smaller amount of iodin and possesses less physio¬ 
logic activity. The colloid is the only active constit¬ 
uent of the gland, and the extractives, which are quite 
abundant, have no specific action. Hutchinson be¬ 
lieves the thyroiodin to consist of a globulin loosely 
united to a non-proteid body containing sulphur, 
phosphorus and iodin. 

While Baumann was studying the cheinic nature 
of the thyroiodin, Roos in the same lalmratory .sub- 
jected it to physiologic and therapeutic tests wliich 
showed it to be beyond doubt the active principle of 
the gland. Three or four one-milligram <loscs of 
thyroiodin showed a very decided action on goiter, 
which unquestionably could not have been the re.sult 
of the one-tenth milligram of iodin contained therein 
acting simiffy as iodin, but must have been due to 
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tho specific orgnuic iodin compound acting as a com¬ 
pound body. It also produced all the ett'ects ascribed 
to tho ordinary extracts or to the gland itself, such as 
the toxic etfects of largo doses, the specific action on 
myxedema, and tho intiuenco on metabolism in both 
man and the lower animals. Moreover, Koos believed 
that it exercised its power more quickly than do ex¬ 
tracts of the gland or the fresh gland when given as 
such, ascribing this to the gradual splitting off of the 
thyroiodin during digestion and the transformation of 
Xjart of it into inactive substances, in contrast to the 
immediate absorption of the free thyroiodin. In his 
exjxeriments Roos not only proved the activity of the 
thyroiodin, but i^roved that an}' preparations from the 
gland, so made that it contained none of this substance, 
liroduced no effect on goiters that were readily influ¬ 
enced by pure thyroiodin. He also found that its 
activity was destroyed by boiling with stroim alkalies, 
and was not affected by solution in weak alkalies in 
the cold, nor by the action of digestive fluids. 

After having demonstrated the iDresence of thyro¬ 
iodin as a constant occurrence in the thyroid gland of 
both man and the lower animals, Baumann began to 
determine the quantity normally present in the human 
gland. These investigations led to very interesting 
and suggestive results. 

His first determinations were of glands obtained 
in Freiburg, from natives of that vicinity. In a series 
of twenty-six glands he found the average dry weight 
to be 8.20 grams, containing in each gram 0.33 mg. 
of iodin or in all 2.5 mg. of iodin to each gland. 
Since the iodin represents 10 jjer cent, of the weight 
of the thoroiodin, tho average amount of thyroiodin 
was 25 mg. Tho amount in different glands varied, 
in some being little more than a trace, while in four 
tho amount was over 10 mg. and they were not in¬ 
cluded in the list. These cases were: 

1. Woman dying of tuberculosis whose gland 
weighed 9.3 grams and contained 35.3 mg. of iodin. 
2. ^\’’oman dying from carcinoma of uterus, weight of 
gland t).5 grams and contained 22.9 mg. of iodin. 3. 
Woman, heart failure, gland weighed 10.7 grams and 

->ntained 14.9 mg. of iodin. 4. Man, heart failure, j 

eight of gland 12 grams, iodin content 10.8 mg. 

Since Baumann has proved that administration of 
iodin and iodin-coutaining foods (fish, etc.) to dogs 
greatly increased tho amount of iodin in their thyroid 
glands, tho possibility of these high results being 
duo to administration of iodin previous to the 
death of the individuals was suggested, and in the 
second of these cases this was true, the woman having 
had iodoform dressings applied for some weeks, but 
in tho other cases there was no evidence of'iodin 
administration. 

As is well known. Freiburg is in a district where 
uoiter is endemic, and Baumann considered that pos¬ 
sibly the amount of iodin might be different in 
regions where this disease is not prevalent, especially 
since he hud found that goitrous glands contain but 
little iotlin in proportion to their weight. That this 
tiieory is well founded is shown by the re.sults of the 
analysis of thirty glands obtained from Hamburg, 
where goiter is of companitive rarity. These glands 
aven'.-.:M 1.0 grams in weight, each gram containing 
0 5-3 mg- of iodin, tho total amount being 3.8.3 rim. in 
each gliuid. This is about one-half more per gland 
tium was obtained in the Freiburg glands, _whereas 
tiro weight of each gland was about one-half that of 
the hitter. Here also were excluded four cases in 


which wore found over 10 mg. of iodin, in only one 
of which was there a history of administration of 
iodin preparation. 

Eleven glands from Berlin, where goiter is not 
endemic, were analyzed. They were mostly obtained 
from peoxde meeting sudden death from accident or 
suicide. The average weight was 7.4 grams, each 
gram containing 0.9 mg. of iodin,' giving a totid of 
(5.(5 mg. of iodin to each gland. Here the weight of 
the gland was nearly as high as in those obtained from 
Freiburg, but the amount of iodin is triple that of 
the latter, and double that obtained in tho Hamburg 
glands. But it is to be considered that these glands 
are from people in full strength and middle age who 
met sudden death, while the results seem to show that 
the amount diminishes in old age and wasting dis¬ 
eases; however they contain three times as much iodin 
as do the glands from Freiburg suicides. In this 
series two cases were excluded; one a goitrous gland 
weighing 28.2 grams and containing 14.2 mg. of iodin; 
the other contained 22.7 mg. of iodin to only 5.4 grams 
of gland substance, an average to each gram of 4.2 mg. 

The thyroid glands of children show, even more 
clearly, the variations in the iodin content in these 
three localities. In twelve Freiburg children under 
one and one-half years of age in only three glands 
was a trace of iodin found, amounting from 0.07 mg. 
to 0.18 mg., while the average weight of the glands 
was 1.5 grams. 

The average weight of the glands from six Hamburg 
children was but 0.36 gram, yet five of them contained 
iodin, the average amount being 0.26 mg. per gland, 
while in the sixth a trace of iodin could be detected. 

The glands of the six Berlin children averaged in 
weight 0.4 grams each, and five of them contained 
iodin, averaging 0.4 mg. to each gland. 

So it follows that in Freiburg where goiter is 
endemic the weight of the gland is highest and the 
amount of iodin the lowest, in comparison with Berlin 
and Hamburg where it is not endemic. Therefore it 
is probable that there is some relation between the 
prevalence of goiter and the amount of iodin which is 
ingested by the inhabitants of the various localities, 
apparently an inverse ratio. This iodin may be con¬ 
tained in the drinking water, and in support of this 
idea is the popular belief that goiter depends some¬ 
how on the water sujjply, which has led to the theory 
maintained by Klebs and others that it is due to flag- 
ellata, bacteria, or other parasites residing in the 
water. Moreover, chemic analysis seems to indicate 
that the drinking w’ater in goitrous districts really 
does contain less iodin than does that in other locali¬ 
ties. The food may also be the source of the iodin, 
for many plants contain this element in their ashes, 
notably the beet root, and the same can probably be 
said of fish. It is a well known fact that thyroidec- 
tomized animals live much longer when fed upon 
vegetables than when given a pure flesh diet and tho 
iodin content of the gland diminishes under the last 
regimen, either because a flesh diet jirevents an accu¬ 
mulation of the thyroiodin, or else by its influence 
on metabolism it requires an increased expenditure. 
Again much of tho iodin may be obtained from tho 
j the air, since the sea air as well as sea water contains 
I this substance, and goiter occurs much more in the 
! inland districts, especially when shut off from tho sea 
1 winds by mountain ranges, than on tho coast, as is 
* well shown by the maps illustrating the relative dis¬ 
tribution of goiter. 
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SiDce Baumann’s work throws so much light on 
the relation of thyroiodin and goiter to locality, it 
.seemed to the writer that it would be extremely in¬ 
teresting to determine the amount of iodin contained 
in the glands of residents of Chicago and of other 
parts of this country. As is well known, goiter can 
not he said to be truly endemic in any part of the 
United States, although Osier beli'eves that it is en- 
•demic in the limestone region of eastern Ontario, 
where 288 cases were observed in a hospital popula¬ 
tion of (iOO, and the condition was noticeable even in 
ihe lower animals of the vicinity. Many writers, 
early in this century, state that goiter is endemic in 
the valleys of Vermont and other regions, but while 
this may have been true at that time it is not so now. 
'The other thyroid diseases, i.e., myxedema and cretin¬ 
ism, are also very uncommon, but exophthalmic goiter 
would seem to be slightly more prevalent. That thia 
relative immunity from goiter in all parts of a country 
which contains almost every possible condition of 
•climate, soil, water and food supply, elevation and 
•distance from the seacoast, is due to a universally 
favorable condition as regards iodin supply, seems 
.scarcely possible. It is much more likely that it is 
•due to the migratory nature of our people and the 
intermarriage of people from different districts, which 
prevents the changes produced by long continued 
lack of iodin in sufficient quantities from adding up 
from year to year and from generation to generation, 
resulting in a goitrous diathesis. Possibly when the 
•country is more thickly inhabited and its people have 
settled down this disease will begin to appear in cer¬ 
tain regions, as is now observed in the older countries 
•of Europe. 

In order to find out wbat information could be ob¬ 
tained on these points by ohemio analyses, it was 
•decided to determine the iodin content of the thyroid 
.glands of people who had spent at least a considerable 
part of their lives in Chicago or its immediate vicin¬ 
ity, and to compare them with the results obtained 
'by analysis of the glands of residents of the different 
.parts of the country, as Baumann had done. 

For this purpose there were available the glands 
■removed in the autopsies in the Cook County Hospi¬ 
tal, which were especially desirable since history 
sheets giving information as to previous administra¬ 
tion of liodin as well as the history of the subjects 
'Were usually obtainable. Through the courtesy of 
Professor Hektoen, Dr. Edwards and Dr. LeCount a 
.large number were secured. Through the kindness 
•of the following gentlemen glands from their respec¬ 
tive-cities have either been secured or promised: 
Prof. 'W. H. Welch of Baltimore, Prof. T. Mitchell 
Prudden of New York, Prof. W. T. Councilman of 
Boston, Professor Adami of Montreal, Dr. H. W. 

• Cattell of Philadelphia, Dr. J. T. Eskridge of Denver, 
•and Professor Smith of Galveston. 

The glands to be examined were kept in alcohol 
•until used, which, on account of the comparative in¬ 
solubility of thyroiodin in cold alcohol, together with 
the immediate coagulation of the tissues, can be safely 
done. Analysis of the alcohol in which twenty glands 
had been kept for two months, showed that the loss 
by this means was at the most not over one-thirtieth 
•of the total amount of the iodin contained in the 
-glands. After this dehydration by the alcohol they 
•can be quickly dried in the drying oven, if they first 
■be cut up into small pieces. They are then weighed, 
.and.for purposes of analysis are ground into a fine 


powder in an ordinary drug-mill, an apparatus that 
can be easily and completely cleaned being necessary 
so that one gland does not become mixed with por¬ 
tions of the gland that was previously ground. 

After considering the methods available for the 
estimation of iodin it was found best to adopt the 
colorimetric method as used by Baumann, with cer¬ 
tain slight modifications which the writer found nec¬ 
essary to obtain the most accurate results. The 
analysis is conducted as follows: 

One gram of the dried and powdered gland is placed 
in a covered silver crucible of 50 o.o. capacity. To 
this is added about 2 or 3 grams of powdered sodium 
hydroxid and enough water to make a thick paste. 
The mixture is heated cautiously, with the cover of 
the crucible pushed to one side to leave a crack for 
the escape of steam. Great care is necessary at this 
stage of the process, to prevent the mixture boiling 
too high, a catastrophe sometimes very difficult to 
avoid. When all the water is driven off, the cover is 
placed completely on, and with the least possible 
amount of heat the residue is carbonized. When 
combustible gases have ceased to escape the flame is 
removed and the crucible audits contents are allowed 
to cool slightly. Then the least possible amount of 
finely powdered potassium nitrate necessary to pro¬ 
duce complete oxidation of the carbon, generally 
about 1 gram, is added, and after replacing the cover 
this is accomplished with as little heat as possible. 
By heating with the sodium hydroxid, the thyroiodin 
is decomposed and sodium iodid formed, the excess 
of the alkali preventing the formation of insoluble 
silver iodid, and also of volatile compounds of iodin. 

After the residue has been cooled it is dissolved 
and the solution is filtered into an Ehrlonmeyer flask. 
This step of the process may be hastened by the use 
of the filter pump. To the solution is added 20 per 
cent, sulphuric acid until it is acidified, much carbon 
dioxid being given off, owing to the formation of 
sodium carbonate, during the fusion. On account of 
the presence of nitrites in the solution, as soon as the 
fluid becomes acid the iodin is liberated, generally in 
sufficient quantity to give 50 c.c of fluid about the 
color of normal urine. To the fluid is now added 10 
c.c. of chloroform and the mixture thoroughly shaken, 
the chloroform settling out with the characteristic 
pinkish color always produced by small quantities of 
free iodin. The contents of the flask are now poured 
into one of a pair of matched cylinders, which should 
not be over one inch in diameter nor less tlian six 
inches in height. Into the other cylinder is poured 
10 c.c. of chloroform, 15 c.c. of a saturated solution 
of sodium sulphate, 15 c.c. of water, and a few drops 
each of a 5 per cent., solution of sodium nitrite and 
of 20 i 4 ,er cent., sulphuric acid. The sodium sulphate 
prevents cloudiness of the chloroform after shaking, 
while the sodium nitrite liberates iodin from the 
standard solution which is to bo added. The .standard 
solutions used are two. The first contains 1 mg. <jf 
pure potassium iodid in each cubic centimeter, the 
second is but one-tenth as strong. 

To the second cylinder is now added the standard 
solution from a burette, until, after shaking, the chlo¬ 
roform is colored to the same degree of intensity as 
that in the first cylinder. The amount of iodin in 
the specimen analyzed is then readily determined by 
a siinjrle calculation based on the fact that each cubic 
centimeter of the &tron"er stand- nl solution contain.s 
in combination 0.7ti By iiractice diiF. 
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encos representing one-tenth of a inilligrain of potas¬ 
sium iodici cun bo readily detected, best when 10 o.c. 
of chloroform is colored by between 1 and 2 mg. of 
iodin. If the unknown solution contains more iodin 
than this the chloroform in each cylinder can bo in¬ 
creased to 15 or 20 c.c. 

This method commends itself both for rapidity 
and ease of application, which are essential features 
in making a largo number of determinations as in 
this case. It is also very delicate, amounts between 
two and three one-hundredths mg. of iodin being 
detected by reducing the amount of chloroform to a 
few drops. On the other hand it is not extremely 
accurate, a certain amount of loss being inevitable; 
but since the loss is small and the results are compar¬ 
ative, this is not of extreme importance. 

ITo be continued.) 
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.\V. DISEASES or TUE BONES, JOINTS AND .MUSCLES. 

{Continued from pa(/eS'ji.) 

In regard to position, J. L. Petit taught that patients 
with fractures of the lower extremities must be put 
on mattresses (sometimes divided) and not on feather 
beds, and in the use of apparatus, boards should be 
pushed under the mattresses to prevent them from 
sliding; and the sound foot should be able to support 
itself on a block. In femur fractures he had holes 
made in the mattress to avoid a decubitus and that 
the bedpan might bo pushed underneath. How often 
oven yet are these teachings transgressed in private 
practice, although they have been continually preached 
for 170 years by the best surgeons! The bandaged 
fracture svas almost always laid in extension. Indeed, 
independently of Fabr. von Aquapendente, Bromfield, 
Kirkland and Bharp, even in the forties and fifties, 
had llcXed the upper thigh and laid the patient on 
his side; but Pott deserves the credit of having scien¬ 
tifically estatablished the method of the bent position 
(dso for after-treatment, and of having introduced it 
into general practice. When Wilmer, on the contrary, 
insists that Galen had already recommended the Hexed 
po.sition, Richter justly remarks that it is as worthy 
to bring to light-again an old forgotten truth as to 
discover an entirely now one. In femur fractures 
Pott had the whole body turned to the injured side, 
laid the upxier thigh uith the outer surface upon a 
broad, hollow and cushioned splint, besides^ a short 
splint on the inner side of the thigh and fastened 
with the eighteen-headed bandage; the knee was 
souiev/hat bent and the foot jihiced a little higher than 
the tiiigh. He followed this princijile of bending in 
all fractures, except that of the jjatella and of tiie 
(decranon. Putt’s lateral j^oeition made a great seasa- 
titm; tliev Contended fur and again.-jt it. It estab¬ 
lished il.-^elt in England quite genenilly, but wassoon 
incditied. Aitkeii had the broken thigh tie.ved, to be 
sure, but placed the patient on his back because he 
cuuld not endure the Intend poaition for weeks at a 
’inie. On the other hand, Wilmer obzer\'ed that in 
tjje durr,d position the fragments of the femur so 
united that tin; point of the "fo<At K turne<l outward. 


In Germany, Richter adopted Pott’s position, but 
with other surgeons preferred that of Aitken for all 
cases in which the injury was on the dorsal side of the 
thigh. He designated as a further exception to Pott’s 
rule, the case in which the femur was broken in two 
places, in the middle and above the knee; thou the 
limb must bo extended, because a displacement always 
occurs in a bent position. The French, esiJecially 
Desault, Bichat and Boyer would hear notliing of the 
lateral position; Dupuytren first turned his attention 
to it. On the first' day of the injury Richter, who 
laid the limb on a sack filled with fine chaff, confi¬ 
dently gave opium; on the following six or eight days 
mild purgatives, and if severe inflammation was 
feared he bled the patient. 

In complicated fractures a middle ground appeared 
between conservative treatment and amputation. Pott 
taught always to amputate when the bone was shattered 
in little pieces, the joint crushed, or the laceration of 
the soft parts so extreme that mortification must 
necessarily follow. His arguments are in part very 
similar to those put forward today in the question as 
to the treatment of gunshot wounds of the knee. He 
admits that conservative treatment does not always 
miscarry in these complications, but experience teaches 
that as a rule such a limb can not be preserved and 
the patient perishes, and the danger of amputation is 
never so great as that which follows such an injury. 
Ho amputated either at once, which was best, or later, 
when the bones did not knit, with strength exhausted 
by excessive suppuration, and finally when mortifica- 
tion threatened. If this were already present one 
should not amputate, because doatli is thus hastened, 
but he should assist nature to resist mortification. 
Allen Kirkland, who entirely approved of the other 
doctrines of his master as to position, sxfiirits, etc, 
opposed Pott’s principles as to amputation. (Corn, 
pare gunshot fractures in Chapter 20.) Ho valuer 
them mo.st highly in the hospitals, but not for jirivati 
practice, because the country surgeons roiiortcd excel¬ 
lent results in comijlicated fractures; out of twont} 
cases they scarcely, amputated one, and by conserva¬ 
tive treatment they lost at most one in ten. Tin 
hos£ntul,conditions were of course of a different sor 
and justified ainputatiou; the air was bad and in tin 
hospital diet little regard could bo paid to the rnannoi 
of life of the individual patients. On the other hand 
the patient in the country enjoyed all the advantage; 
of fresh air and could bo invigorated by beer, wine 
brandy, etc., so that a euro without amjiutation wuf 
almost always reported. Not that alone, J. Huntej 
knew that it is often possible to treat a comjilicatec 
fracture as a siinplo one. Likewise did Kirkland, win 
found more honor in pre.serving a limb than in cutting 
it off. Gooch, after forty years experience, a.s.scrtct 
that mortification should never force a surgeon to i 
too hasty ainputiitioii, and Wilmer discarded the jiri- 
mary operation deci.sively. Richter declared liiinfcolJ 
in favor of it on account of the better jirogno-sis 
altliougli he advised that conservative treatment be 
employed u-henever po.~sible. B. Bell, who regarded 
the xirincipal danger as allowing theadmi.s.sioii of outei 
air to the fracture, recoinineuded secondary amtiuta- 
. tion, e.specially_ in ca.-;e of after-lieinorriiages wiierc 
• on account of inflamed swelling and coagulation oi 
the blood a direct ligature wa.s impo.ssible, and al.so in 
case exhaustion enoued; for as soon as the seat oi 
suppuration had been removed by amputation the 
patient improved in a striking manner (A. ilonrc 
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and Bromfield). With the secondary amputation hei 
had often obtained a fortunate result and it had never I 
resulted fatally, while he had seen many die from" 
primary amputation. In general it appeared to him as 
necessary in private practice, but much less often than 
in the great hospitals and in the field. 

In the interests of conservative treatment, Pott as 
well as Eichter condemned the too hasty sawing off 
of the bones which protruded through the skin, since 
the fiesed position and the enlargement of the wound 
often sufficed for the setting of the bones, and they 
sought to bring into favor splints, and the eighteen- 
headed bandage, which had been hitherto consid¬ 
ered injurious. When inflammation set in, Pott 
applied a poultice, with which, however, in England 
great abuse was practiced, by applying it to simple,fresh 
fractures; and instead of pressing out the pus with com¬ 
presses he encouraged the knife-fearing surgeons to 
make larger and counter openings. He laid soft dry 
lint in the wounds, but so loosely that it neither irri¬ 
tated nor checked the excretion of pus; in case of vio¬ 
lent inflammation he resorted to bleeding, and in 
copious suppuration he gave strong nourishment and 
quinin. These methods were approved by Kirkland, 
only he warned against repeateded bleeding, bandaged 
with digestive balsam, and in order to protect the 
bandages from pus covered the compresses with oiled 
silk. Wilmer also condemned much bleeding and 
poulticing, and in place of the latter he early applied 
cooling and resolvent agents in order to avoid ampu¬ 
tation, and also gave opium in large doses. When the 
Lyceum Med. in London called for a prize essay on 
the best treatment of complicated fractures, Weldon 
(1791) added to the familiar indications for amputa¬ 
tion, those pertaining to a fracture in the joint. He 
bound up the injured arteries but performed an ampu¬ 
tation, even though the injury were slight, if the bleed¬ 
ing vessel could not be exposed, if the. hemorrhage 
could not be stopped, or if a ligature was impossible 
by reason of excessive swelling. In conservative treat¬ 
ment he advised the attempt to make a prima intentio 
when possible. ' 

In case no union of the fracture resulted. White 
employed various remedies; one was rubbing the 
ends of the bones against each other, by which he 
healed a femur fracture in six months, after which he 
had the patient get up and go about on crutches. 
Likewise he first recommended the resection of a bro¬ 
ken bone (1760), which he performed with success; 
the fracture was laid bare and both fragments sawed 
off, after which they were treated with caustic. Hun¬ 
ter had the broken bones scraped. In case of frac¬ 
tures healed crooked, so long as the callus was not 
very firm, resort was had to continuous extension; yet 
the rebreaking of the malformed bones, already rec¬ 
ommended by Celsus, was practiced. In case of an 
angularly healed femur fracture of a child sixteen 
weeks old, the Dutchman Tenhaaff, sought to soften 
the hard callus first by poultices and quicksilver 
salve and then broke the bone in two, whereupon the 
fracture knit anew (1775.) Eichter feared that in 
such a case the bone could easily be broken in another 
place. 

Of particular fractures let us notice only a few 
which aroused special interest at that time. In no 
fracture were so many appliances resorted to, but with 
so little success, as in that of the clavicle. The patient 
was fastened to a great cross of wood or iron (Heister), 
indeed a new “comet” was devised for that purpose 


(Baas). The first step in advance was the bandage 
submitted by Brasdor to the Acad^mie de chirurgie 
in the year 1774. In order to draw the shoulders back 
and hold them continuously in this position he 
applied a haK bodice which covered the back, and, 
with two leather halves, drew back the shoulders. 
Evers improved this bandage and introduced it into 
Germany. Elajani, on the other hand (1785), left the 
patient without any bandage, and only had him lie 
continually on his back with the sound shoulder sup¬ 
ported, the injured one over a hollow. Then Desault 
came forward with his new bandage (1787), which first 
gained for him a reputation in surgery. • In the knowl¬ 
edge that the outer fragment is drawn downward by 
the weight of the shoulder, and forward and inward 
by muscles, hence it is only necessary to support 
the shoulder and draw the fragment outward and 
backward, he devised the well known wedge-shaped 
cushion which, placed in the armpit, brings tbe arm as 
if over a fulcrum, near the trunk below but separated 
from it above. In order to prevent the sinking of the 
fragment, B. Bell (1788), who ignored both the 
French inventions, was satisfied with raising the arm 
by means of a napkin. Finally Brttnninghausen ap¬ 
peared with his brace (1790), which, as he said, was 
so easily adjusted that almost any peasant could 
properly cure a fracture without the help of a surgeon. 
He appreciated Brasdor’s bandage, but disapproved 
Desault’s method which Eichter favored, and he 
inveighed against B. Bell. Certain-fractures'of the 
ribs and sternum were treated with surgical frivolity. 
If the broken rib pressed inward, the breast cavity was 
opened, and the fragment pushed outward with the 
finger, pincers or a spatula (B. Bell)! On the other 
hand, they trepanned every fracture of the sternum 
(la Martiniere), because, on account of laceration and 
inflammation of the underlying parts, it offered con¬ 
ditions entirely analogous to cranial fracture. Later, 
trepanation was limited to cases in which it was im¬ 
possible to raise the depressed fragment (B. Bell, . 
Bottcher), or to extravasation and suppuration in the 
[mediastinum (J. L. Petit, Eichter); it was finally dis¬ 
carded entirely (Ch. Bell). 

Desault treated fractures of the upper arm by 
adjusting a circular bandage around the arm, a for¬ 
ward, outer and inner splint, and a wedge-shaped 
cushion in the armifit, and having the forearm carried 
1 in a sling. Desault also often observed fractures of 
the loicer end of the forearm, with condtjics, which 
are not mentioned by the ancients, nor by Petit, Du- 
verney and Bell. He introduced into general practice 
(1791) the treatment with the extended arm in frac¬ 
tures of the olecranon, although Duverney first sug¬ 
gested full extension, and the Englishman Haighton 
had even earlier (1785) reiDorted a cure in this posi¬ 
tion. Desault pressed upon the fragment by envelop¬ 
ment and adjnsted to the anterior side of the iirm a 
splint slightly bent at the joint, to prevent tlexiou, 
but avoided too great extension. In fractures of the 
forearm they sought for means to put the four frag¬ 
ments against each other correctly, while the teaching 
of Hieronj'tiius Brnnswik, to lay the arm in perfect 
supination so that the x^atient always looks straight 
above him, was for a long time forgotten. They laid 
rolled bandages between the bones (Pouteau), cylin¬ 
ders an inch and a half long above and belo’.v the 
fracture (Eichter), and even tong narrow cornpre=--:es 
from the wrist to the elbow (Aitken); the hand w.ib 
kept in the position in which the jiatient to- ’ the 
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least pain, i.r., half-way between pronation and supina¬ 
tion (Richter, Bell, Desault). Desault applied small 
conn^resses to both sides, and adjusted three splints 
and a circular bandage from below upward. 

As mentioned before, the fracture of the upper 
tkiffh principally brought to a close the contention 
over Pott’s lateral' position. Desault became its 
strongest opponent after he had twice tried it and, in 
spite of the most careful treatment, a considerable 
shortening had followed. After that he discarded it 
because of extension and contra-extension, of the 
impossibility of accurately comparing the injured 
thigh with the sound one, the hardship of the position 
after a long time, the painful pressure on the trochan¬ 
ter, the difficulty of defecation and the lack of a suffi¬ 
cient fixation of the bone. Instead of the lateral 
position, Desault, with the best results, made use of 
the continuous extension method decried by most 
surgeons, and then, principally with him, the perfec¬ 
tion of the extension bandage begins. Through this 
method, by means of a bandage laid over the joints 
and a strap around the chest and shoulders, etc., the 
great danger of a femur fracture at the knee joint 
was lessened. For the rest, there was no lack of newly 
invented apparatus (Gooch, Theden. Aitken and oth¬ 
ers). They recognized the great difficulties of diag¬ 
nosis between fracture and luxation of the upper part 
of the thigh, which confusion A. Par6 has been honest 
enough to confess. Our countryman, Schneider, had 
devised (1768) an extension aijparatus for this frac¬ 
ture ; he loassed above the knee two cords which could 
bo drawn tightly to the bedstead by screws, while for 
contra-extension, two cords which fastened to a leather 
girdle secured around the hips and passed through the 
upper part of the bedstead; an outer splint prevented 
tlo.xiou. Desault etfected extension by means of a 
long wooden splint attached to the outer side. It was 
actual abuse when Sabatier applied only a straw splint 
and at first did not hesitate to repeat the setting sev¬ 
eral times a day until after two or three weeks the 
convulsive muscle contraction ceased. Brilnninghau- 
sen wrote a peculiar monograph on this fracture; he 
bound the injured thigh fast to the sound one and 
adjusted an outer sijlint to the upper thigh. His 
teachers, Richter and Siebold, and also Theden, rec¬ 
ommended this method, which, however, had been 
accurately described several'years before by the Dutch¬ 
man, Van Gesscher (“Richter’s Chir. Bibl.,’’ xiii, 322). 

The fracture of the patella aroused great interest 
by the question as to whether it could bo cured at all. 
Hitherto denied by the Acad^mio de Chirurgie, Cam¬ 
per, Sheldon, David and Bottcher jjoiuted out the true 
callus, while Callisen in forty sections did not once i 
observe the slightest trace of such a thing, but only 
a vi.'^cous or cartilaginous intersubstance. Aitken 
admitted cures in three ways, b}' true callus, tendinous i 
or membranous matter. And then ii was argued, pro 
and contra, whether a setting should bo made immedi¬ 
ately (*Muhreuheim) or only after reduction of the 
swelling, since if one has no control over the vessels, 
he can nut often bring about an accurate adjustment 
(Putt. Bromtieid, Acrel). 3Iauy attached no value 
whatever to bandaging, and recommended only rest 
and antiphlogistics (Warner). Many appliances and 
bandages were suggested for the accurate adjustment 
of the" fragments in an extended iwsition (Mohren- 
heim, Theden, Evers mul others). Richter reported 
cures by a simple envelopment from the point of the 
foot to the abdomen, with the adjustment of a long 


narrow compress over the upper fragment; and Desault 
considered a bandage applied in extension as sufficient. 
At the end of the second or third week, passive move¬ 
ments were begun (B. Bell, Bromfield), to guard 
against a ^Dersistent stiffness. Posch (1774) facili¬ 
tated the treatment of fractures of the lower part of 
the IcQ by his so-called Pussbett (foot-bed) in which 
the broken limb hung in suspension by straps, and 
conld be extended by means of cords at the knee and 
foot. This apparatus received much applause in Ger¬ 
many. An appliance of Pieropanos of Vicenza came 
into nse in Italy (1780); it effected extension by 
means of long screws on a brass plate which bore a 
shoe. This appliance was introduced into all the hos¬ 
pitals of Venice and of the kingdom of Naples; in¬ 
deed, the High Council of Venice had gold and silver 
medals struck in honor of the inventor. 

In caries Alexander Monro, senior, first called atten¬ 
tion to the analogous jprocess of the formation of 
abscesses in the soft parts. Richter distinguished 
betsveen dry (Petit’s designation) and moist caries, 
divided the latter, according to the nature of the soft 
parts, into hidden and open, and admitted moreover a 
malignant caries, which either as spina ventosa has 
its sent in the spongy bones, or as exostosis maligna 
is a completely ulcerated abscess of the bone. For 
the cure of caries only a separation of dead from liv¬ 
ing bone was necessary, which they endeavored to 
accomplish by means of instruments, or which was 
left to nature by exfoliation. To accelerate the latter 
process, they moistened the part with brandy or liq. 
bellostii, used the hot iron, bored into the bone and 
injected those liquids, or they removed the diseased 
part by means of a scraper, chisel or trepan. The 
recently much discussed (h'idenient ties os, according to 
S6dillot, is nothing new, since Heister recommended 
the scraping out of the foul matter with scraper and 
chisel until one should come to healthy bone sub¬ 
stance. Amputation, recommended by J. L. Petit in 
persistent caries, was only allowed when the curies 
had completely laid hold of a large bone shaft or a 
joint, and the soft parts wore at the same time cor¬ 
roded. In caries following gunshot fractures, Bilguer 
had been able to avoid amputation and, as we have 
seen in the last chapter, restricted liis treatment to 
the so-called dvidement, scraping out and a complete 
extirpation of the separate wrist and ankle bones, a 
treatment which is customary even today. If the soft 
l^arts had suffered only a little, resection was recom¬ 
mended. Richter also favored this, since nature 
replaces the lost piece, and the limb not only retains 
its former length, but also the movement of the joint. 

Pott discovered caries of the vertebral column 
malum Potlii-, and described it in a masterly manner 
Hitherto the paralysis of the lower extremities, aris¬ 
ing from this disease, had been regarded as the result 
of an unnatural curvature of the spine, so that no one 
considered any treatment but to straighten the spinal 
column by means of instruments. His attention was 
aroused when ho observed the paralysis leave a child 
and a cure take place after opening an abscess on the 
spine supposed to bo fortuitous. Although ho desig¬ 
nated tho disease as paralysis (palsy of tho lower 
limbs), yet he did not suppose that it was the result 
of a lump on tho neck, back or hip, but that both 
depended on an as yot unknown cause. Then by dis¬ 
section ho found, in the extreme stage of tho disease, 
the vertebral matter entirely carious; in a disease of 
short duration it was only swollen, and tho ligaments 
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thick .and flaccid. Chance defined his treatment, 
which has become classic. In Worcester, Dr. Cameron 
related to Pott that an observation of Hippocrates, 
in which a paralysis of the legs is regarded as caused 
by an abscess of the spine, had induced him to make 
an artificial ulcer near the hump in a similar case 
whereupon a complete cure followed. A surgeon of 
that place, Jeffreys, confirmed this and asserted that 
he had had similar results. This induced Pott to 
apply to both sides of the hump a seton or an issue 
made with a corrosive, and often kept it flowing 
several months until the patient tvas able to walk 
about. He saw many cases of paralysis cured under 
this treatment. Sometimes ’the humps disappeared 
entirely and the constitution improved, and he recom¬ 
mended applying the issue as early as possible, 
because in fully developed caries the disease was 
incurable. In the same year as we have mentioned 
before, David in Eouen made his observations public 
and remarked that caries of the vertebral column is 
not incurable and that the process of cure is the work 
of nature, time and rest. When Bouvier flrst snatched 
this work from oblivion (1858) he established for his 
modest countryman the honor of priority and reviled 
Pott as a blattant braggart in every way. Michaelis 
was an eye-witness of almost twenty successful cases 
in Bartholomew’s Hospital, and he immediately re¬ 
ported them in Germany. It is astonishing that 
Eichter found no word of recognition for the great 
discovery of his highly esteemed teacher, and even 
said that this disease was not frequent with us. This 
was known scarcely four years when the treatment 
began to deteriorate. It had already come to pass 
that Pouteau replaced the issues with moxa, which 
Desault also preferred; but Sheldrake taught anew 
the dangerous doctrine that an apparatus should 
be applied to the patient to correct the curvature of 
the spine. Although B. Bell was quickly at hand to 
.banish all apparatus as in the highest degree injuri¬ 
ous, yet throughout many decades that doctrine 
wrought disaster. Bell had the patients sleep on 
horsehair mattresses with boards underneath, never on 
feather beds, in order that the body might lie as nearly 
horizontal as possible, and he had them discontinue all 
tonics and cold baths. In this way one could check 
the disease in the beginning, for as soon as the bones 
were attacked a perfect cure could not be accomplished, 
and whenever the issues were successful the dis¬ 
ease had had its seat only in the ligaments, not in the 
hones themselves. Ford also discarded the apparatus 
because they separated the vertebral substance and 
prevented ankylosis. He found that the results of 
the artificial ulcers were better the higher uj) the cur¬ 
vature was. According to Loder, who attached great 
importance to the early recognition of the disease, 
if one suspected the beginning of caries, the only 
help lay in an incision reaching to the bone, which 
should- be transformed into an issue; superficial 
ulcej, even moxa, availed nothing. 

Aecj’osis was described by Euysch and Jacob von 
Meekren; but the older surgeons regarded it as only 
a special form of caries, aud until recently the two 
diseases were not always sharply defined. Troja pro¬ 
duced necrosis artificially in animals, and found that 
one could accelerate the formation of a new bone in 
no way more surely and rapidly than by completely 
destroying the marrow in the old. Upon this he 
established trepanation of bone cavities. Multifarious 
experiments on animals were made in order to clear 


up the dark question of the regeneration of bones: 
this was especially so in Germany on the part of 
Blumenbach and Eoeler. The latter, a pupil of 
Eichter, sawed off the caput femoris with the tro¬ 
chanter major of dogs (1786), and found the result 
important for the reconstruction question in that the 
animal could run about again after four weeks. In 
postmortem no new head was found, to be sure, but 
on the sawed ends there were many rounded protuber¬ 
ances of bone, from which new tendinous ligaments 
proceeded to the edge of the hip socket where they 
had grown fast. David produced the first scientific 
pathologic work on the disease to which Louis gave 
the name necrosis (“Obs. sur une maladie d’os con- 
nue sous le nom de necrose,” Eouen, 1782). In it he 
disputed with a colleague who considered the experi¬ 
ments of Troja and others as to the formation of new 
bone as erroneous, and the operation of taking the 
old bone out of the new cylinder as useless. David 
regarded necrosis as a disease of the periosteum. If 
the periosteum becomes bruised inflammation arises, 
from which pus exudes between it and the bone and 
the two are separated. Then the exposed bone mor¬ 
tifies, the periosteum swells from the newly supplied 
fluids, becomes thicker, at last ossifies and forms a 
new shaft around the dead bone. The many fistulous 
openings in the new cylinder arise from the pus which 
at first corrodes the periosteum and forces its way 
outward; through them the sequestrum can be seen 
and drawn out. Formerly they had bored great holes 
into the case of the tibia with the trepan and cauter¬ 
ized the bone (J. v. Meekren, J. L. Petit). David first 
performed necrotomy by means of a hammer and 
chisel and drew the sequestrum out. For example he 
extracted ends from the humerus and tibia, a piece 
seven inches long from the femur, and advised after¬ 
ward that the hot iron be applied to the entire inner 
cavity of the bone. With this operation, which he 
recommended early, he avoided the hitherto frequently 
employed amputation. In England Walker, who 
likewise considered amputation unnecessary, had per¬ 
formed this operation successfully for many years; 
once he trepanned the humerus in almost its entire 
length so that it lay open before him, and removed 
the sequestrum. Bousselin called attention (1785) to 
the fact that sometimes after months and years nature 
is able to loosen and discard the sequestrum, and the 
fistulas heal of themselves; but before the oijoratiou 
one must convince himself of the movableness of the 
sequestrum. Desault once opened the entire tibia 
with a chisel, aud extracted a sequestrum which ex¬ 
tended nearly the whole length of the bone; the 
fissure was filled with rolls of lint, aud after fifteen 
months the patient was able to walk. Y’eidinaun pro¬ 
duced the first detailed work in Germany (“de necrosi 
ossiura,” 1793). He distinguished sharjjly between 
caries and necrosis, as between abscesses aud inflam¬ 
mation, and included under necrosis mortification 
aud disjunction of the bone, without considering, with 
David, a reiflacement by new bone substance was nec- 
essarju But that nature could replace the disjoined 
pieces of bone, Weidraann and Percy observed in 
the lower jaw, Moreau in the clavicle, Chopart in the 
shoulder-blade, aud Warner after the extraction of an 
entire tibia which was completely regenerated. For 
the formation of bone it is first of all nece.‘-.'ary (hat tiie 
periosteum, as the chief source of nouri.->hinent, bo 
presen-ed. Hence Weidmanu, who introtluced the 
name cloaca, advised “in all operations in which one 
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endeavors to separate and extract the i)ieces of dead 
bone, to spare the periosteum as much as possible.” 
(C. C. V. Siebold separated the periosteum with a 
spatula before he applied the trepan to the bones.) 
Ho has the credit of having introduced sequestrotomy 
into general practice, although it struggled long for 
admittance; even Dietlenbach regarded the operation 
as dangerous and refused to use the chisel. 

fj. L. Petit offered the first observations as to the 
purulent ostconiijeUlis appearing after injuries. The 
one concerned a simple contusion, the other a gunshot 
wound in the tibia; in both cases death ensued 
under serious circumstances, and along with liver 
abscesses a suppuration of the marrow cylinder was 
found. The history of abscesses in the bone also goes 
back to J. L. Petit; he saw such an abscess on the 
tibia in syphilis, and first cured it when he out out a 
great piece of the bone by application of four trepan¬ 
ations (1723). Ejrostoses, if they were not based on 
dysorasia, were in special maladies removed with the 
chisel or trepan; on the other hand if they surrounded 
the bone the entire piece was sawed out, an operation 
which Richter in general rejected as too dangerous. 
J. L. Petit had already operated for cranial exostosis. 

In the teaching as to luxations, until the eighteenth 
century brute force alone prevailed; the invention of 
now apparatus was for the most part the main object. 
Many of them were better adapted to tear out a limb 
than to sot it, and most of them so constructed that 
one was not able to control them. Here, too. we owe 
the greatest progress to foreigners. J. L._ Petit re¬ 
called the method of the ancients to bring a joint back 
into place in the same way in which it had been 
wrenched from the socket by the capsular opening, 
or as White expressed it, to sot the limb again in the 
same position and direction in which it was dislo¬ 
cated, Petit had extension and contra-extension 
axjplied ccpially, but brought them to bear gradually on 
the dislocated limb itself, and the binding cord ap¬ 
proached the condyles, which were protected by band¬ 
ages. It was a great merit of Pott that he condemned 
the forcible tractions by apparatus, and esteemed the 
skill of surgeons above them. Especially through 
him the question us to the retention of the ligaments 
of the joint in luxations, was raised. He regarded 
them as very extensible so that they could bear a great 
strain, and therefore were seldom lacerated. However, 
the setting of a fresh luxation does not prevent lacer¬ 
ation, for within twenty years in his great hospital he 
had never seen a luxation of the humerus which could 
not in time be adjusted, in which, to bo sure, a lacer¬ 
ation of the ligaments of the joint had sometimes 
taken place. On the other hand, B. Bell and Kirkland 
brought forward the fact that the capsule miglit re¬ 
main uninjured in incomplete luxations, but not so in 
complete luxations, even sometimes being torn away 
from the bone. The ditiiculty in sotting dislocations 
of long standing. Bell recognized principally in tho 
fact that fat, nmoles and cellular tiissue crowded into 
the socket and prevented the bone from resuming its 
former pu.-ition. In setting Pott had the force applied 
to the dislocated Ixme itself, and gradually increased, 
and he emphasized iis a most important general prin¬ 
ciple, that all the mu.-cles should be rHaxed as far ns 
possible bv a proper jxisition. With this object bleed¬ 
ings were made (Flajani, L<xler), and purgatives 
tYouge) and tartar emetic enough to cau»e nausea 
(^Che^ner 1757 i recommended. After setting it they 
allowed the liitib to lie unmoved for a few weeks that 


the capsule might reunite with the neok'of the bono; 
if the limb was moved too soon the union was imper¬ 
fect and the joint weak, and a slight cause might dis¬ 
locate it again. In case of severe contusion intlaiu- 
mation and swelling of the soft parts, setting was 
postponed until these conditions were moderated by 
rest, a somewhat bent position, and leeches (Pott). 
When in a slight injury the relaxation of the liga¬ 
ments of the joint had the greatest share in bringing 
about the luxation, cold baths and electricity were 
recommended (B. Bell). A large part of the hitherto 
surviving apparatus was discarded. For that pur¬ 
pose in Germany there came into use the crane of the 
Saxon regimental surgeon Mennel, who added to 
the pulley used by Schneider, a screw arrangement 
and crank {Loder’s Joiirn.f. Chir., iii) \ this is almost 
the only appliance of which later times still make use. 
The danger and uselessness of setting old luxations 
were well known. When David set a luxation of the 
humerus several months old, inflammation and death 
followed the great violence employed. His specimens 
of shoulder joints, as well as Loder's of hip-joints, 
show examples of new and completely formed joint 
sockets in case of luxations of long standing. In case 
of complications with fractures, setting of the luxation 
was recommended to be first undertaken. On the 
other hand if the fracture was close to the dislocated 
joint Bbtcher had the bone set first and the dislocation 
was not corrected until after the healing of the frac¬ 
ture, but on the extension of the fracture he some¬ 
times observed that the ball of the joint immediately 
re-entered the socket. When the head had protruded 
through the skin Gooch advised that it be sawed off, 
in support of which Kirkland supplied some favora¬ 
ble observations showing that it preserved the use of 
the limb completely and intact. 

Today physicians warn against lifting a child by 
the head “in order to show him the geese of Bremen,” 
because death might result suddenly from dislocation 
of the vertebne of the neck; 170 years ago that 
nonsensical custom, called “showing children their 
grandfathers,” was very popular among the common 
people and was severely criticized by J. L. Petit on 
the above ground. He also showed that dislocation 
of the first cervical vertebra was the cause of death in 
hanging. This dislocation was known to have been 
successfully set in a few cases; the Englishman Har- 
rup accomplished it by extension accompanied by 
audible crackling; Ehrlich also undertook it in life 
and death cases, and Desault made the rerluclion in 
the case of a child, with the remark that life depended 
on it. As an avidenco that this dislocation does not 
always result fatally, Callison, in making a postmor¬ 
tem found, by chance, an ankylosis of the third and 
fourth cervical vertebrie which had been wedged 
together. Summering (1793) wrote on luxations and 
fractures of the dorsal uerlebrce and showed that the 
Joint ligaments often resisted o.xtorual violence more 
strongly than the bones, that one of the vertebrie 
could be dislocated in relation to its entire environ¬ 
ment without causing sudden death, and that gen¬ 
erally such an injury could bo repaired. For a long 
time the possibility of this dislocation had been gen¬ 
erally doubted (Duverney), or at least it hud been 
thought hardly j)o.~sible without a simultaneous frac¬ 
ture and immediate death, because it was always 
accompanied with laceration of the spinal marrow 
(B. BelH. ^ Hnaux (178-1) observed the very rarely 
occurring dislocation of the pelcic bones in which the 
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left os pubis stood two fingers’ breadth higher than 
the right one; after a brief antiphlogistic treatment 
the patient walked about on crutches, whereupon the 
weight of the bone gradually effected the reduction 
and recovery ensued. J. L. Petit set luxation of the 
coccyx by inserting the finger into the anus. 

In case of luxation of the lower jaw Petit recom¬ 
mended the old practice of placing the two thumbs 
upon the teeth farthest back and pressing downward 
and then backward; it was also advised that before 
pressing the jaw down it be first drawn somewhat 
forward in order to make it mobile, and that the 
thumbs be protected by thimbles (B. Bell). In spite 
of Petit’s opposition, Heister advised a severe blow 
upon the sound side of the face, as an approved 
method. Ravaton had observed that in case of an 
imperfect setting of a one-sided luxation, chewing 
and talking might later be made difficult and even 
impossible, Zach,Vogel made the rare observation of 
a luxation in a backward direction (“Merkwurd. 
Krankengesoh. 1. Samml,” 1756, S. 150), concerning 
the possibility of which Petit and Monro had doubts. 
Loder would not deny this possibility, especially in 
imperfect formations, because in one of his specimens 
the joint-process was considerably lower and smaller 
on one side than on the other, thereby making possi¬ 
ble such a displacement. Our time considered the 
backward luxation, without a simultaneous fracture 
of the anterior wall of the external passage of the ear, 
as impossible, until Croker King saw the condyle dis¬ 
located in a backward and upward direction, in conse¬ 
quence of a fall, without any fracture of the ear pass¬ 
age (1855; S. Weber in “Pitha-Billroth’s Hand- 
buch”). Aurran of Rouen (1771) first described 
luxation of the sternum. 

J. L. Petit recognized forward, backward and under 
luxations of the uy^per arm, and described nine 
methcds of reduction, among them especially that in 
a horizontal direction, which soon found favor (Heis¬ 
ter among others). Charles White suggested exten¬ 
sion upward, after the setting with the heel, a method 
which is usually ascribed to Astley Cooper, had often 
disappointed him, and he reported very many suc¬ 
cesses by the former method, especially in old cases. 
To be sure, he opposed Pott’s rule of bending the 
forearm, but his idea was to use the arm as a lever 
which can exercise the greater force the longer it is. 
This method of vertical extension was first estab¬ 
lished scientifically by Mothe in Lyons. Desault rec¬ 
ommended direct reposition, already known to 
Avicenna, by which the reduction was accomplished 
only by immediate pressure of the fingers upon the 
ball of the joint. Richter attached great importance 
to frequently changing the direction of the extension, 
applying a moderate force and in case the ball was 
dislocated forward or backward, he advised always 
drawing it a little downward before forcing it into the 
socket, in order to bring it back again in the same 
direction in which it was thrown out. In very ener¬ 
getic experiments in extension, Desault maintained 
that he had seen the development of an emphysema 
as large as a man’s head, within a few minutes, and 
had at first thought it an aneurysm arising from the 
laceration of the art. axillaris. The setting of a lux¬ 
ation of the elbow in the backward direction required 
chiefly the bending the forearm during the extension 
(B. Bell). J. L. Petit admitted the possibility of a 
luxation in a backward direction; he also cured a csise 
in which the lower end of the humerus had broken 


through the skin. He regarded the dislocation of 
the wrist as one of the most dangerous, because the 
reduction was quite difficult and the after-treatment 
long continued, while pains and an inequality in the 
joint remain, which cause many to believe that the 
setting was badly done or that a fracture had occurred. 
Soon doubts as to the frequency of this luxation were 
expressed (Pouteau and Desault), until Dupuytren 
denied it entirely and declared it to be a radial frac¬ 
ture. Desault first described a luxation de I’extr^mit^ 
inf6rieure du radius, which Loder also afterward 
observed. The difficulty of setting a dislocated 
thumb was recognized by J. L. Petit and by Richter, 
who once worried himself an hour and a half over 
such a case. For this purpose the tendons and liga¬ 
ments were severed (Desault) and in unsuccessful 
reduction amputation even was performed. 

Petit described very accurately the luxations of the 
upper thigh in the four directions, upward and in¬ 
ward, upward and outward, downward and inward, 
downward and outward, B. Bell regarded as the most 
frequent kind that at the foramen ovale, which was 
the only one he had often seen, while the upward 
luxation seemed to him of very rare occurrence, indeed, 
almost impossible on account of the projecting rim of 
thesocket. Theyabandonedreductionin the exact direc¬ 
tion of the thigh, which had by that time brought into 
use every kind of instrument of torture, and they recog¬ 
nized the necessity of a flexion of the femur at a right 
angle, to which Hippocrates had already referred 
(Kirkland and Pouteau). Indeed, Anderson increased 
the flexion to an acute angle, and in that way set in¬ 
ward, outward and backward luxations (1775). It is 
well known that seventy years later Fischer of Cologne 
insisted anew upon this acute angular flexion. When 
the muscles were badly strained, especially in long¬ 
standing luxations, Vermandois anticipated much 
from a gradual extension exercised by appliances, but 
Richter was doubtful of success. In luxation of the 
patella, while Benjamin Bell considered an inward 
direction as the more frequent, because the inner con¬ 
dyle of the femur is lower than the outer^ Richter 
found that when the luxation occurred in riding the 
patella was always dislocated outwardly. The occa¬ 
sionally great difficulty in setting such a luxation is 
shown by one case in which Sabatier abandoned his 
efforts at reposition and called upon Boyer for help. 
The German surgeon. Schneider, saw the rarely 
occurring luxation of the lower leg {Chir. Gesck., 
Theil, 1781); the femur condyles were behind and 
below, the tibia in front and above, and the leg- was 
shortened three inches, so that the soft part behind 
was so strained that a laceration was feared; the 
reduction followed easily. Bromfield corrected the 
dislocation of one of the two crescent-shaped curti¬ 
lages in the knee joint by alternately flexing and 
extending the foot gently. In a complicated luxation 
of the talus, in which it was torn loose and forced 
into the wound, Laumonier and Desault extracted 
the bone successfully. Congenital In.rntions of the 
hip and shoulder joints, mentioned by Hipijocrates, 
are described by J. L. Petit and Heister, and by Ver- 
duc, who regarded the attempts at reduction as an 
evidence of unskilfulness of the surgeon. Lotiler of 
St. Petersburg published a work on diasta.iis of tlie 
bones (“Richter’s chir. Bibl.,’’xiv S. 301 
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cept one of the most precious discoveries of the cen- reach it, but only medical treatment, Avhich required 
tury, the resection of the joints, introduced by White for the strengthening of the constitution, first of all, 
in the year 1768 (see chapter sx), we find as the most nourishing diet, fresh air, cinchona and opium. It 
conspicuous publications, the works on coxitis, by appeared to him worthy of note that caries of the 
Edward Ford, and on tumor albus by B. Bell. Coxitis joints of the upper extremities was, as a rule, more 
was at that that time very often mistaken and treated easily cured and less frequently fatal than that of the 
unsuitably. Ford (“Obs. on the Disease of the Hip lower extremities, because the lower limbs could only 
Joint," 1794) traced it to caries, since for a long time with difficulty be kept in continuous nnd absolute 
this inflammation of the joint was regarded as a form repose, and the patient must do without movement and 
of disease pertaining exclusively to the hip joint, fresh air. Gonorrheal inflammation of the joints was 
From twenty histories of cases at hand he described described in detail by Musgrave in 1728. 
with great accuracy especially the first symptoms. Chronic inflammations of the joints were placed in 
which had hitherto always been overlooked. The one group and given the name fungus arliculi, white 
child grown tired and pale, feels a slight lameness swelling or the designation applied by Wiseman, tumor 
and soon begins to limp. The affected leg is longer albus (white swelling 1734). The work of B. Bell 
than the healthy one, his buttock flattened and an (“A Treatise on the Theory and Management of 
often very severe pain appears in the knee, an ex- Ulcers with a Dissertation on White Swellings of the 
tremely important symptom which, unfortunately. Joints,” 1778) was most accurate, but Brambilla’s 
often gives rise to errors in diagnosis. In standing, the treatise (1787) was without scientific value. Belldis- 
patient bends the knee joint somewhat and supports tinguished rheumatic froto scrofulous white swelling, 
himself only on the point of the foot, and in the dorsal and in brief, in the following manner; In rheumatic 
position the leg is bent and every effort to straighten it white swelling the ligaments of the joints first suffer 
is painful. The region behind the large trochanter and and swell, and later the bones, which sometimes be- 
that in the vicinity of the groin become sensitive. With come carious-, the pain extends immediately over the 
the appearance of suppuration begins a second period, entire joint; the swelling, also at first considerable,^ is 
in which the pain and swelling increase and the limb located in the soft parts; usually in young people 
becomes shorter. This condition lasts for a varying arising after injuries, which form is curable. In 
lime, until the abscess breaks and hectic fever and scrofulous white swelling the bones suffer first. Their 
death ensue. Then in postmortem one finds the joints swell, and become spongy and the cartilage dis- 
head and neck of the femur, the socket of the joint organized; later the soft parts are affected. (Ddrner 
and its vicinity carious. If the abscess does not of Tilbingen endeavored to prove, by experiments 
break, which, however, is very rarely the case, the in 1798, that cartilages of the joints could not become 
patient recovers from it with an ankylosed limb. The inflamed.) The pain is at first limited to a_ single 
caries of the joint can be very considerable before the small place; the swelling, at first slight, evidently 
external symptoms indicate it; it is the actual cause proceeds from the bones. This form, arising spontan- 
of the disease, not the consequence of suppuration, eously in dyscrasio people, is almost always incurable. 
Pain in the knee, elongation and atrophy of the thigh In rheumatic white swelling Bell recommended cup- 
■ and pain on moving the joint distinguish it from a ping, blisters and mercury salve (Pott and Ford the 
jjsoas abscess; not the bending of the thigh and the fonticulus, and Kirkland cold water), and for the sliff- 
tiutteuing of the buttocks, which are common to both ness remaining, the rubbing with olive oil; in threat- 
Usoasos. A multitude of unsuitable internal and ening caries nothing but amputation will suffice. He 
xternal remedies were previously recommended for knew of no remedy for scrofulous white swelling and 
ooxitis. Ford favored baths of warm sea water in the even regarded amputation as useless. If the disper- 
flr.st stages, but never after the appearance of suppu- sion of the suppuration of the joint failed, Kirkland 
ration; the most efficacious was the douche. Bleeding evacuated the fluids through a very small opening, 
and dry cupping were employed only at first, never endeavoring to avoid the admission of and to 
when caries was actually present, and it was doubtful accomplish a priraa intentio. Instead of amputating 
if caries could bo prevented by blisters. For the most be applied resection according to Park’s suggestion, 
part Ford recommended large issues with twelve to Douches of warm water, for stiffness, rvere first recom- 
fourteen peas outside of and somewhat behind the mended in France (le Dran, Boll and Aiken), and of 
largo trochanter, and he discarded hot irons and the water of lead (Goulard), also of chalybeate rvater and 
luoxa as too painful, and likewise the setou. He saw decoctions of finely divided herbs wdiich were allowed 
many patients recover the complete use of their limbs to fall from a height of four stories (Thedens). Bo¬ 
under an issue. The opening of the -abscess or the sides douches of fluids, hot fine or coarse sand or 
acceleration of its breaking was entirely opposed, small stones were similarly used (Pouteau in sciatica), 
us usually the most dangerous conditions follow that The all-curing electricity was not allowed to be lack- 
event closely, especially in cases of wide incisions or iiig in the overcoming of stiffness of the joints. (In 
the insertion of tents. The pus might possibly be the eightieth year of the century Maudayt of Paris 
ub^rorbed and the patient saved with an ankylosis; and Birch of London were specialists in this branch, 
moreover, in case of spontaneous opening, the mouths and their widely extended activity resulted in the use 
of the ilstuhe are so small that the patient is not sud- of electricity _ in all possible ailments, rheumatism, 
deuly exliaiisted. Ford regarded a certain resolute- paralysis, iiersistent swelling after fractures, luxations, 
tiess'uecessary to withstand the pressing demands of sjiruius, amaurosis, ophthalmology, old ulcers, cliil- 
th.e patient and relatives to open the large, manifestly blains, deafness, toothache, dropsy, opiilepsy, iuspissa- 
ripe ab:ce=.s. Nut a word could be said of an ainpu- tion of milk, siqjpression of menstruation, pollution, 
Tuiion, as the c-iries Wiis usually more severe in the etc.) _ . _ 

socket of the buue than on the ball of the femur. In Eleiaterdistinguiahfcddj-opyyy of the joint from white 
thie*.ter.cd eark-s of the joint he considered ankylosis s-welling, only by tlie fact that in the former "the ffuids- 
us I’ne mo=t favomble outcome; surgery could not collect in the joint itself, in the latter they stagnate’ 
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outside of the joint.” Hydrarthrus of the knee gave 
the surgeons slight concern; if they did not succeed 
in dispersing it, then, according to the example of 
Wiirtz and Purmann, an incision was made and the 
water let out; the operation was opposed only in case 
of old and large swellings and delicate patients. In 
order to prevent a new gathering Purmann had a vul¬ 
nerary water injected into the cavity of the joint, which 
Heister recommended, or according to Wtirtz a tight 
bandage was adjusted around the knee. Even the intel¬ 
ligent O. Acrel, after an unsuccessful attempt to scatter 
the fluids, made two crescent-shaped incisions on the 
knee, and had the good fortune to cure his patient 
without any ill consequences. As one of the first to 
raise a warning voice, Richter, well knowing that in¬ 
flammation and fatal suppuration might follow a large 
incision, permitted only a pnnoture by means of a 
trocar nnder the displaced skin. B. Bell went one 
step farther. He discarded the operation entirely, 
even if the other means, as rubbing, douches, plasters 
and envelopment did not allay the swelling; the con¬ 
sequences of the operation seemed to him much more 
serious than the pain of the patient if the swelling 
were left to itself. Mohrenheim gave “strengthening 
injections” when the efPnsion of water continued after 
the incision, and Gay, a surgeon at the Cape, first 
made alcoholic injections through an extended trocar 
puncture (1789). In case of the gathering of blood 
or pus. Bell also ordered an evacuation as soon as pos¬ 
sible, by means of the trocar; Theden once lost a pa¬ 
tient with hemarthrus in the knee, when, after open¬ 
ing, repeated hemorrhages, as much as seven pounds 
in one day, ensued. Our acquaintance with loose bodies 
in the joints we owe to A. Par4 who, in 1558, cut “ une 
pierre de la grosseur d’une amande” out of a knee, with 
success; seven years afterward the German physician 
Wagner found such a one in the joint of an ox. 
Views differed greatly as to the manner of their origin; 
they were regarded as a precipitate from the synovia, 
analogous to bladder-stone (Par4), as pieces separated 
from the cartilages of the joint or from the bone 
(Monro, Mohrenheim and Loffler), loosened forma¬ 
tions of cartilage (Ford, and similarly Desault), scirr¬ 
hous synovial glands (Theden), transformations of a 
part of the synovial membrane into cartilage (Bichat). 
J. Hunter considered them as originally extravasated 
blood which had become organized, assumed the 
nature of the part with which it was connected and, 
by rubbing, had gradually become separated from it. 
This view, later renounced, was supported anew by 
Velpean. The pieces of the loose bodies varied much 
in length (Theden, three inches), and also in num¬ 
ber; for example, E. Home had seen, in a pseudo¬ 
arthrosis, thirty or forty loose bodies of a cartil¬ 
aginous or harder character in the newly formed 
capsular cavity. Surgeons were not united as to the 
indications for excision, of which method we have 
spoken in the previous chapter. B. Bell would only 
cut out the movable cartilage when it was entirely 
loose, movable and the pain very severe; when im¬ 
movable he either did not operate at all, or if the pain 
was unbearable he preferred amputation, because in 
such a case the inflammation following excision is of 
unusual severity. On the contrary, Desault did uot 
at all avoid this operation so long feared by practi¬ 
tioners. When previously the surgical axiom was 
accepted, which considered wounds in the joints as, 
if not fatal, then extraordinarily dang-- - > < av.- 
of the admission of air, he showed that 


treatment they were rarely accompanied by serious 
complications and therefore the operation for bodies 
in the joints, methodically performed, could have no 
injurions consequences. In order to avoid the opera¬ 
tion Gooch endeavored to hold the movable cartilage 
firm by a bandage in a position that was not painful. A 
case described by C. O. von Siebold nnder the diag¬ 
nosis “lameness” (“Ohir. Tageb. Beob.,” xiv, s. 35) 
gave weight to the Joint neuralgia, first described by 
Brodie (1836); an unmarried person, of 30 years, who 
had snffered from suppression of her menses, had 
uninterruptedly, day and night, for six months, the 
severest pain in her right hip and could no longer 
stand. Salves and plasters were without avail until a 
copious bleeding, with purgatives, restored her so far 
that she could walk without crutches, but limped 
badly. Siebold assigned as the immediate cause of 
the difficulty a congestion of blood at the hip joint, 
upon which an obstruction of the smallest blood 
vessels in the synovial glands and ligaments, and a 
deficiency of synovia followed. 

{To be continued.) 
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Mississippi Valley Medical Association. 

The twenty-third annual meeting of the Mississippi Valley 
Medical -\ssociation held in Louisville, Ky., October 5 to 8, 
was a signal success in every respect and will pass into history 
as the banner meeting. The Committee of Arrangements, 
with H. H. Grant, M.D., as chairman, had the affairs of the 
reception well in hand before the meeting. There were so 
many papers offered on the program that it became necessary 
to hold the meetings in two sections, a medical and surgical.' 
The general sessions and the medical section were hold in 
Liederkranz Hall and the surgical section in the Scottish Rite 
Hall immediately ne.vt door. The Committee felt much cha¬ 
grined that the acoustic properties of the Liederkranz Hall 
proved so poor when only partly filled, as was the case when 
the general meeting divided for section work. This proved 
quite annoying, at times necessitating poor ventilation when 
the windows were closed to shut out the outside noise. 


A feature of the meeting was the exhibit hall, in the base¬ 
ment of Liederkranz Hall. Here, attractively arranged, were 
some twenty-six exhibits representing all branches of mechan¬ 
ical, instrumental and therapeutic appliances, the hall being 
crowded all the time. 

The general sessions and the medical section meetings wore 
presided over by Thomas FIunt Stuckv, M.D., of Louisville, 
president, and the meetings of the surgical section by the first 
vice-president, C. A. Whe.vton, M.D., of St. Paul, ^liun. 

On the morning of the first day, after the preliminary e.xor- 
cises. Dr. Stucky read his presidential address, which dealt 
with a brief history and mention of the physicians that the 
Mississippi Valley had given to the world and who bad become 
famous. Ho paid a feeling tribute to the late Edward It. 
Palmer, who met such a sad and untimely death. 

At the first meeting a revised constitution of the .Associ.ition 
was read, it coming as a recoinmendatiou from the Executive 
Committee, which had met the evening before. The clianges 
were radical in some respects, providing for the perpetuation 
of the Judicial Council, making it obligatory to pay ail dui !i 
and providing for the dropping of members for ti)o non-pay¬ 
ment of dues for two yciirs; jiroviding for the payment of a 
small salary to the secretary and for the publication of a v(d- 
ume of “Transactions.” These recommenciationfi were adopted 
on the last day. 

Governor Buaui.kv •■do the addrc3.s of welcome on behalf 
of the State and ■■ Haii.kv, .M.D i ' -'if of tin; 

physicians of Lo it this ti" rumor 

became current * 'ianah; ir.in- 

tine against Ken- 'act > aid 

op f'ates ' ' “ r 

d I 
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from Governor Bradley to the Governor of Indiana and also 
from a committee from the Association composed of Drs. I. X. 
Love and C. A. Wheaton. This message was in the form of 
a resolution offered the Association, and was seconded by W. 
X. Wishard, M.D., of Indianapolis and A. P. Buchman, M.D., 
of Fort Wayne, Ind. The next morning C. W. Brayton, JI.D., 
of Indianapolis offered a resolution recalling what passed the 
day before, as it had since been ascertained that there was 
needless apprehension and that no quarantine had been 
declared. This was referred to the Executive Committee, 
which made some changes therein and, as reported, it was 
passed and sent to the Governor of Indiana. 

Dr. John V. Shoem.vkeu’s address was entitled, “Progress 
and Problems of Medicine.” 

Ho first took up the subject of organo- and sero-therapy, and 
pointed out the extentof progress of science in furnishing effec¬ 
tive serums and antitoxins for the cure of infectious disorders. 
Passing briefly over the yellow fever organism and the use of 
the Roentgen rays. Dr. Shoemaker took up the subject of can¬ 
cers, the cause and treatment of which he stated were the most 
difficult problems of medicine. The only recourses to effect a 
cure, he stated, are the knife, caustics and electricity. None 
of these in the minds of the learned physician had satisfactorily 
solved the problem. The urgent desideratum was a method of 
arresting a malignant growth and causing its retrogression or 
expulsion. Among the methods employed the speaker men¬ 
tioned the application of sero-therapy, the use of erysipelas 
to.xins, methyl violet and methylene blue. Celandin, the rem¬ 
edy brought forward by Denissenko, had proved inefficient. In 
speaking of malaria. Dr. Shoemaker said that the life history 
of the parasite is not known outside of the human organism. 
He believed that the mosquito had much to do with its trans 
mission. He called attention to the fact that chronic malaria 
was becoming a imtent agency in the genesis of various affec¬ 
tions, producing anemia, cardiac e.xcitability, neuralgia, neuro¬ 
ses and organic affections of different kinds. Concluding his 
paper. Dr. Shoemaker said : “Eleven years ago, in an English 
city and at a meeting of English physicians, I listened with 
shame and indignation to an American belittling his country. 
Various alleged shortcomings were exposed, and the evil influ¬ 
ence of malaria upon intellectual development was depicted. _A 
map, shaded to represent the prevalence and fatality of malaria, 
was e.vhibited, and the astounding statement was made that 
malarial iuto.xication was incompatible with scientific acquire¬ 
ments. I looked upon the map, and behold ! the greater part 
of the United States was under a portentious shadow. In the 
north and oast and in the northwest the gloom was lightened 
in a comparatively small area, but the great Mississippi Valley 
was shaded in the darkest hue. Almost the whole south, in 
fact, was included in the same condemnation, for the dark 
shadow ran down along the .-Vtlantic seaboard. It is true that 
within the malarial districts McDowell, Sima, Gross and Camp¬ 
bell lived and labored, but these men, only four in number, 
were exceptions and e.xceptions proved the rule.” Controvert¬ 
ing this statement Dr. Shoemaker mentioned among the men 
who were reared in the malarial belt and who became conspic¬ 
uous in the higher departments of human activity, Henry Clay, 
-Vndrow Jackson, Thomas H. Benton, Prof. Samuel D. Gross, 
“•The Nestor of-iraerican Surgery,” John C. Calhoun,-Abra¬ 
ham Lincoln, Jefferson Davis, James K. Polk, Garfield, Hayes 
and McKinley, Gen. William Harrison, Daniel Drake, John T. 
Uodgen, Robert Battey, Crawford K. Long, and Samuel M. 
Memiss. 

The address of John B. McBuny, M.D., on surgery, entitled 
"Ileus,” w;is a masterly effort and was listened to with the 
closest attention by a large audience. 

-V noticeable feature of the meeting was the small number of 
papers that were read by title and the fact that during the 
meeting every paper was called for in both sections, which 
shows how well the scientific part of the meeting w<as cared 
for. 

There were no night sessions of the Association, the even¬ 
ings being taken up by informal private entertainments on tho 
evening of the first day and a reception on the second evening, 
with a "smoker” on the evening of the third day. -^t the 
reception and the smoker the services of Col. Wm. Visscherof 
Chicago were enlisted for the entertainment of the guests, a 
cxilUtioa being served at both. 

When the report of the nominating committee was read s(^o 
discussion took place .as to the place of meeting recommended 
bv the aimmittee, vix.. Xa.shville, which “was opposed by X. C. 
Soot:, M.D., on the grounds of exorbitant charges on the part 
of the hotels in the city during the meeting of the AjiEmc-p' 
Medicai. A^jocr.vTiON there some years ago. -Vfter some dis- 
cu:sioa the report of the committee was adopted by a vote of 
the .tescoiatioc, and the time of meeting placed the second 


V 

Tuesday in October, 1S9S, The ofllcers elected were ns follows: 
President, John Young Brown, M.D., St. Louis; first vice- 
president, A. P. Buchman, M.D., Port Wayne, Ind.; second 
vice-president, A. J. Ochsner, M.D., Chicago; secretary, Henry 
E. Tuley, M.D., Louisville; treasurer, C, A. Wheaton, M.D., 
St. Paul, Minn. 

The official button given each member who registered was a 
sterling silver one containing the words, " Mississippi Valley 
Medical Association, Louisville, Ky., 1S9T,” and in the center 
a splendid reproduction of the steel engraving of Ephraim 
McDowell, with the name beneath. The effect'd the oxidized 
background and the bright lettering was very effective, and 
the button was cherished by all as a valuable souvenir of a 
most enjoyable meeting. 


jS’exv York State Medical Association. 

The New York State Medical Association held its fourteenth 
annual meeting at the Mott Memorial Hall, New York City, 
October 12, 13 and 14. There were also two night sessions 
and one of the afternoons was given entirely to the discussion 
of hospital and dispensary abuses. To this last the following 
contributed either by person or debate; Drs. P. E. Stewart, 
P. H. Wiggin, Wickes Washburn, J. E. Janvrin, Thomas H. 
Manley, J. R. McGregor, Nelson L. North, Thomas J. Hillia 
and John Shrady. A notable incident was the appearance of 
Mr. J. Harsen Rhoades, long identified with public charities 
in most of their forms. The burthen of his defense was that 
physicians themselves were the chief offenders, and that too 
with a disposition to shift the responsibilities upon others. 
Certainly there was every desire on his part to redress these 
grievances, but how without a delegated power. A breezy 
paper on "Medical E.vpert Testimony,” by Homer O. Jewett, 
M.D., of Cortland County, attracted much notice in the light 
of certain recent procedures, and it is hoped will prove a factor 
in reform. The program was long, varied and in the main, as 
is usual with this Association, carried out to the letter. The 
presidential address by Charles Phelps, M.D., was suggestive 
and worthy of appearing in print long before the issue of the 
elegant although somewhat tardy “Transactions.” Drs. E. D. 
Ferguson and Joseph D. Bryant contributed to the growing 
literature of appendicitis and also F. S. Dennis, M.D., a well 
considered paper on “Tetanus.” The third day, ihe morning, 
with the exception of a paper on "Pyothorax in Children,” 
by Douglas Ayres, M.D., of Montgomery County, was given 
up to gynecology and obstetrics, in the discussion of which 
the names of the following appeared : Drs. Charles H. Glidden, 
William H. Robb, Martin Cauana, George T. Harrison, C. C. 
Frederick and Ely Van de Warker. Among the topics of 
interest we can not omit to mention, “Acute catarrh of the 
middle ear as a sequel of la grippe” by Samuel Wesley Smith| 
M.D.; "Studies on typhoid,” by Henry C. Boswell, M.D.; 
“Further notes upon the operative treatment for infantile 
paralysis," by S. E. Milliken, M.D.; “Stricture of the rectum,” 
by W. S. McLaren, M.D., of Litchfield, Conn.; “A case of 
otitic brain abscess from chronic otorrhea; opening of mas¬ 
toid and skull; recovery,” by Frank S. Milbury, M.D.; “The 
surgery of tuberculosis of the peritoneum,” by Parker Syms, 
M.D.; and "Traumatic paralysis of the upper extremities,” by 
John F. Erdmann, M.D.; new intra-ocuiar iris scissors,” 
by H. W. Wandless, M.D., of Dallas, Texas; "General con¬ 
siderations concerning auto-intoxication,” by H. A. Haubold, 
M.D.: “Symptoms noted during the interparo.xysmal stage of 
hysteria,” by William D. Granger, M.D.; "A study of alcohol, 
tobacco, tea and coffee and their effects in nervous disorders,” 
by Charles E. Lockwood, M.D.; "Massage as an occupation for 
the blind,” by Arthur Y. Bennett, M.D.; “The effects of 
poisoning.” by Morris W. Townsend, M.D.; “Tuberculosis of 
the tonsil,” by Seymour Oppenheimer, M.D.; “A case of 
elephantiasis of the vulva, with specimen,” by William P. 
Finder, Jr., M.D.; "The new epoch in the study of neural 
pathology,” by W. .A. Van Gieson, M.D,; “The conservative 
surgical treatment of fibromyoma,” by E. E. Montgomery, 
M.D., of Philadelphia; "Some remarks on ovarian surgery,” 
by A. Palmer Dudley, M.D. Such a program, even without 
the usual annual summary of materia medica, pharmacy and 
therapeutics by E, H. Sijuibbs, M.D., could not but satisfy the 
j most fastidious. 

The matter regarding the pledge of the Association to sub¬ 
scribe ?2,C€0 toward the erection of a statue in Washington to 
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Benjamin Rush, the “surReon of the Revolution,” was taken 
up. The treasurer. Dr. E. D. Ferguson of Troy, stated that 
there was a surplus of $3,500 in the treasury, for which there 
was no immediate use, and favored an appropriation of the 
$2,000 instead of subscription by the members. After some 
discussion it was unanimously voted to follow this course, and 
the treasurer was instructed to send that amount to the com¬ 
mittee promoting the monument. The following were elected 
officers for the ensuing year by acclamation : President, Doug¬ 
las Ayres of Port Plain ; vice-presidents, second district, C. E. 
Pritts of Hudson ; third district, H. W. Carpenter of Oneida; 
fourth district, C. G. Frederick of Buffalo; fifth district, N. W. 
Leighton of Brooklyn ; members of council—first district, W. H. 
Robb of Amsterdam; second district, E. M. Lyon of Platts- 
burg; third district, W. L. Ayer of Owego; fourth district, 
Z. J. Lusk of Warsaw; fifth district, J. G. Trua.v of New York. 
A committee composed of P. H. Wiggins, S. B. W. McLeod, 
Parker Syms, A. H. Hubbell and E. D. Ferguson, was appointed 
to act in co-operation with other societies in an effort to bring 
about the passage of a law looking toward the correction of 
hospital and dispensary abuse. 


SELECTIONS. 


An “Oxygen Home” for the Treatment of Wounds.—The Sani¬ 
tary Record says : Some weeks since we announced that some 
remarkable cures had been effected under what is termed 
“oxygen treatment,” and that to extend the scope of the 
experiments a homo was to be opened in London to teat the 
system more fully. . . . An “ O.xygen Home” was opened 

at No. 2 Pitzroy Square by the Princess Louise, Marchioness 
of Lome. We may remind our readers that the system owes 
its origin to Dr. George Stoker, who, when serving in the Zulu 
War, observed that the natives always carried their wounded 
as far up a mountain side as possible, and that the altitude of 
this al fresco hospital appeared to have a wonderful effect in 
bringing about rapid recoveries. This led him, on his return 
to England, to undertake experiments in treating wounds with 
oxygen gas, and these have been singularly successful. Prin¬ 
cess Louise witnessed the treatment in operation, as on most 
of the beds there was a specially constructed box, with glass 
sides, in which the wounded limb was kept in an atmosphere 
highly charged with oxygen. Thus the progress of a wound 
can be closely watched without the irritation of winding and 
unwinding bandages. Briefly, the treatment is as follows ; “The 
oxygon acts in one or more of the following ways : By diminu¬ 
tion of irritation, as any dressing aijplied to an open sore 
causes more irritation than a mixture of oxygen and pure air, 
whilo'at the same time the oxygen stimulates, and not improb¬ 
ably oxidizes the toxins produced by micro-organisms in the 
surface of the ulcer. These and other points are under investi¬ 
gation, but enough is already known practically in favor of the 
oxygon treatment to fully establish its value.” 

The Sound Therapeutics of the Good Samaritan.—In a recent 
debate in the British Parliament, on the Grmco-Turkish im¬ 
broglio the action of Greece in coming to the rescue of her 
Cretan compatriots was likened by the leader of the opposition 
to that of the good Samaritan who relieved the wounded vic¬ 
tim of highway robbery after the priest and Levite, typifying 
the concert of Europe, had passed by unmindful of his suffer¬ 
ings. With the political application of the parable wo have 
nothing to do any more than with the retort of the leader of 
the house thac the good Samaritan would not have been 
admired for eighteen centuries if as a result of his intervention 
he had added largely to his personal estate. Our interest in 
the parable lies in its medico-legal aspect, in the treatment to 
which the wounded man was subjected and in the light it 
throws on first century practice. The parable, we need hardly 
remind our readers, comes to us on the authority of what M. 
Renan calls “lo plus beau qu’il y ait,” the most beautiful book 
in all literature, the work, we may add, of a physician wh->se 
familiarity with Hippocrates has been proved by Hobart and 


Plumptre, and whose practice seems to have lain, at least for 
one memorable period, in the mercantile marine of the Medit¬ 
erranean. Till recently the only-version of the parable acces¬ 
sible to English readers represented this capable practitioner 
as reporting the good Samaritan to have bandaged the victim’s 
wounds, incised, punctured, or lacerated, and then to have 
poured into them oil and wine. That mistranslation contin¬ 
ued to puzzle generations of the devout till the “revised ver¬ 
sion” put matters right by substituting “pouring on” for 
“pouring in,” the authorized rendering having been adopted 
from a misinterpretation of the vulgate, which gives “infun- 
dens” as the equivalent of St. Luke’s einxiuv, though “in- 
fundo” means to “pour upon” as well as to “pour into.” The 
good Samaritan’s therapeutics are thus vindicated as conform¬ 
ing to the recognized practice of the time, whether Greek or 
Jewish. The bandage having been adjusted, it was saturated 
with a mixture of oil and wine, an emollient and a stimulant, 
presumably to keep the cloth from stiffening while rousing the 
reparative or healing process. It was the practice employed 
in circumcision, as we read in the rule; “If there is no mixed 
oil and wine ready, each may be added separately.” Galon, 
writing about 130 years subsequently to St. Luke, describes a 
paste in which oil and wine are the principle ingredients, to bo 
applied to wounds. The elder Pliny, whoso “Historia Natur- 
alis” was nearly contemporary with St. Luke’s Gospel, refers 
to the same practice. The good Samaritan’s therapeutics, as 
reported by St. Luke, were indeed seenndum artem ; and if 
they have caused any ditficulty to the non classic reader, that 
has been removed by the revisionist substitution of “pouring 
on” for the meaningless “pouring in.”— Lancet. 

Practical Points in the Use of Alilk Alodification.—The Cleveland 
Journal of Medicine for August gives an account of a discus¬ 
sion on the above subject, in the course of which Dr. T. il. 
Rotch of Boston explained certain points that are not ordina¬ 
rily brought forward in formal papers. In substance the 
speaker’s remarks were as follows: 

It is true that harm may bo done by an inexact combination 
of different constituents of modified milk, but then wo must 
take into consideration that in everything in medicine and sur¬ 
gery there is danger in the hands of those who do not do it 
properly. Physicians must .learn to use the laboratory. I 
have seen bad results from a physician not prescribing cor¬ 
rectly. It is not as dangerous, however, as using artificial 
foods and not knowing what you are using. I believe in feed¬ 
ing with human milk, but you have to learn how to use it, and 
when you can not get it you must learn how to use cow’s milk. 

I think in Boston they sell eight tubes, with four or eight 
ounces, for 50 cents. It is not a cheap food. A great deal of 
harm has been done by the physicians of Now York, who say 
we must have cheap food for tho people. I think ivo ought to 
give tho best food to infants. As in everything else, you can 
not get a good thing cheap ; you have to pay for it. As it is 
developed it will bo made more cheaply. I have encouraged 
them to raise their price rather than lower it. Philanthro¬ 
pists in Boston, especially Mr. N. S. Kaotlott, have been get¬ 
ting up funds to buy modified milk for poor babies. Now the 
poor babies are fed just as well as tho rich ones. I think phy¬ 
sicians and surgeons ought to find and prescribe that which is 
beat for the human race. Tho argument that tho laity will 
adhere to their prepossessions in favor of tho artificiiil food 
has been brought up over and over again by physicians. It is 
not tho people’s fault but tho physicians’. I think wo should 
work in tho best way, no matter how wo are criticised. There 
will for a long time to come bo cities and towns where a labo¬ 
ratory can not bo sustained. 

Tho first step is to recognize tho principle. 'Then carry out 
the principle as well as you can. Tho homo modification of milk 
is fully recognized in my book. I have given precise rules how 
to modify milk. Supposing you are in tho country with a 
baby with weak digestion. See that tho cow is clean and 
milked by some one careful to see that tho baby gets the last 
part of the milking freest from organisms. With a Babcock 
milk tester you can tell what is tho percentage of fat in a given 
sample. My great-grandfather was profes-sor of materia med- 
ica in tho University of Pennsylvania and I have tho pestle and 
mortar with which ho pounded his drugs. lie, for lack of an 
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apothecary shop, modified hia drugs at home. Up to the 
present time, owing to the lack of a milk laboratory, we have 
modified the infantas food at home. Now there ia no longer 
a necessity for home modification either in drugs or milk. 

There is probably some difference between the proteids of 
cows’ milk and human milk. "Caseinogen” ia a better word 
than ‘‘casein,” which is being gradually dropped. I think 
that there have been a great many erroneous views held in 
regard to this difference. Nowhere in the world are they 
working on wrong principles so much as in Germany. We 
know that the coagulable parts of the proteids in cow’s milk is 
greater than in human milk, therefore, other things being 
equal, we should prescribe a rather lower percentage in human 
than in cow’s milk. I do not think the Germans have sufli- 
ciently proved to us any other difference. I think they are 
very theoretic in their treatment of this question. They have 
not adopted our methods. They are usually in the foremost 
ranks of investigators, but I do not think they are in this. 1 
have been much interested in observing the curds in human 
milk and have seen them as large and heavy as in cow’s milk, 
and on examination have found that in these cases the pro- 
teids were as high as in cow’s milk. The reason you note a 
heavier curd oftener in cow’s milk is because you do not usu¬ 
ally get so high a proteid in human milk. In regard to the 
substitution of sugar for the proteids, I think it is very theo¬ 
retic and do not think it is going to be supported by scientists 
throughout the world. I do not believe the sugar ia going to 
be used in place of the proteids. The partial digestion I think 
is unnecessary, and the less tampering with the proteids before 
they enter the stomach the better. The infant’s stomach 
should be taught to digest proteids and not to have them 
digested for it. Much work of this kind has been done in 
Germany, but I look upon it with profound skepticism. I do 
not think they are right. They are always trying to make out 
differences, but they never have done it. I do not think the 
Germans fully appreciate what we are doing in this country. 
They have gone so far ahead of us in some branches that it is 
difficult for them to think that we do anything of value here, 
while in fact they ate far behind the times in the matter of 
feeding. 

Tests for Defective Vision In School Children.—Instances of 
students who, through myopia or other ocular diseases, are 
unable to see reasonable distances, and who, by glasses or 
other treatment, find such obstacles removed; or of others, who, 
through hypermetropia or astigmatism, find themselves disin¬ 
clined to study, owing to an overtaxed muscle of accommoda¬ 
tion with consequent asthenopia or eye-tire, headache, etc., and 
who by suitably adjusted glasses are enabled to study with 
pleasure and comfort, are of sufficient frequency to have deeply 
impressed every individual engaged in educational work. 

Between two and three years ago I submitted to the Minne¬ 
sota Academy of Medicine a paper entitled ‘‘Refraction in 
Schools,” proposing a procedure for the easy detection of most 
ocular diseases by principals, through which students might be 
placed upon a path leading toward relief, that impressed the 
Academy so favorably as to induce it to forward to the Minne¬ 
apolis Board of Education a petition for its formal adoption. 
The board at that time, for reasons probably satisfactory to 
itself, practically tabled the resolution. Last January, after 
the election of a new board, the method was adopted and the 
writer appointed as superintendent. Immediately active oper¬ 
ations were begun, and in a short time children had 

been examined by our school principals. One hundred dollars 
was allowed for expenses, which has more than covered the 
expenditures, as only some test-types and printed matter are 
necessary. A plain lecture was delivered to the principals 
descriptive of ocular anatomy, phjsiology and refraction, with 
its errors, including myopia, hypermetropia and astigmatism. 
This was supplemented by a clinic or practical demonstration 
of the method on some fifty pupils furnished by Superintend¬ 
ent Jordan, during which the writer first made his test, dis¬ 
tributed cards and filled in the statistical papers himself, and 

then retiuested manv of the principals to do the same under j 

his instruction. Test cards and printed matter were then dis-' 
tributed to the princip.ols and they were requested to make 
the tests as rapidly as was consistent with thc-ir other work. 
The examination should not be conducted in the presence of 


other scholars, as familiarity with the letters leads to correct 
response?. It should be ascertained if the child habitually 
suffers from red and inflamed eyes or lids, after which the 
visual testa should be conducted. The Snellen test card 
should bo hung upon the wall in a good light, uncovered bv 
glistening glass and on a level with the pupil's head. The lot- 
ters are of such accurate proportions as to bo seen by a natural 
eye at certain fixed distances. The pupil should bo givon 
credit for the smallest line of which ho reads a majority of the 
letters and result inscribed as 20, 30, 70, 200, etc., in the appro¬ 
priate line of the statistical blank. . . . After noting the 
smallest line read by each eye, it should bo ascertained il the 
pupil really habitually suffers from tired eyes or headache after 
study, care being taken that such troubles are not imaginary. 

. . . If inflamed eyes are not habitual, the pupil reads a 
majority of the letters in the 20 foot line with each eye and 
does not frequently experience eye tiro and headache after 
study, the examination may be considered satisfactory; but if 
the reverse of this develops, a card of warning should bo sent 
to the parent, urging that an ‘‘eye doctor” be consulted at bis 
office or dispensary. The word ‘‘eye doctor” should bo used, 
as many people do not discriminate between the words oculist 
and optician. The warning cards may be heeded or not, as the 
parent elects; it is not obligatory and imposes no hardship. 
The influence of the principal may, of course, bo exerted in the 
proper direction, but such influence must obviously not bo 
directed in favor of any particular oculist or dispensary, but 
should be used against the consulting of opticians at depart¬ 
ment stores or elsewhere. Children already wearing distance 
glasses should be tested with such glasses on the face, while 
those wearing glasses for close work should be questioned as 
to the existence of asthenopia when glasses are worn; by so 
doing much opposition from parents and attending oculists will 
be avoided, . . . Only such children as are deemed defective 
require statistical tabulation, the others are notfurthor molested 
until the next annual examination, which should occur at the 
beginning of each school year. E.xperienco has taught that it 
is unprofitable to examine first grade children. The report of 
our first annual examination shows that 25,G9C children have 
been tested, of whom 8,160, or 32 per cent., were deemed defec¬ 
tive. Among these, 6,451 eyes were found possessing ti vision 
of 20-30, or a little worse than normal; 2,250 eyes had a vision of 
20-40, 1.214 a vision of 20-50, USOavisionof‘20-70,715 a vision 
of 20-100, 447 a vision of 20-200 and 43 eyes were practically blind; 
4,472 children could not use their eyes to a reasonable extent 
without eye tire, headache, etc. The individual percentages 
of defectives in the different schools have ranged all tho way 
from 11 to 67 per cent., the latter occurring in a conspicuously 
poorly lighted and insanitary building. What have jieon the 
practical results? These have been difficult, and in short, 
impossible to completely estimate, owing to many causes, of 
which a few will be enumerated. In the first place, such 
results can not be accurately compiled, for obvious reasons, 
unless all examinations are made and subsequently watched 
by a single oculist, either with or without assistants. Statis¬ 
tics compiled from numerous and unreliable sources are mani¬ 
festly not entirely trustworthy. In tho second place, many 
reports received by the writer from principals were very meagerly 

filled out. . . . The writer knows of many instances where 

good results followed treatment, but where such results were 
not duly chronicled. Then a very large proportion of defec¬ 
tives are delaying the consulting of an oculist from various 
causes—among which may bo enumerated heedlessness, care¬ 
lessness, incredulity, pride coupled with financial distress, fear 
of being advised to wear glasses, the near approach of a long 
vacation, during which time such matters may bo adjuateo, 
etc. Many children who aro debarred from seeking proper 
advice from these and other causes, will naturally soon lie 
enumerated among those who are deemed defective, sougtic 
counsel and received benefit. But notwithstanding 
obstructions to progress, the annual reports recently studieo, 
together with subsequent conferences with principals, snqj 
unmistakably that in tho neighborhood of two thousand cnii- 
dren have been sign-ally benefited by tho results of tho 
inary tests, ilany near sighted children unable to tea uiac<i- 
boards, charts, etc, and debarred from coraprehtnsiw > 
observing the world and learning its lessons, have by the a 
of properly adjusted glasses been jilaced upon an ‘-‘1“;'“ ? 
with their comrades. Many children unable to study Hit 
pain and fatigue, cousequeut upon hypermetropia or abtig • 
tism, have by a similar remedy been relieved of their 'ttdn i / 
and enabled to assume high rank as scholars, Othiir chn • 
have been emancipated from the mortification incident w • 
Msscssion of cro--sed ey es by an operation, whiio otners • < 
been placed on the road to good vision by optrative * te 
ence upon congenital cataracts. One of tho chief oobUcK 
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satisfactory results has heen the frequent consulting of opti¬ 
cians instead of oculists. The eye is not a merely mechanical 
machine, which, when “out of order,” simply requires for its 
correction a pair of glasses. It is one of the most delicate and 
complex organs of the body, liable to the diseases of other 
living structures, and extremely sensitive to improper treat¬ 
ment, including the adjusting of glasses, which, if improperly 
performed, often leads to the direst consequences. Pathologic 
ocular conditions, including refractive errors, can not be 
properly diagnosed and treated without a good medical educa¬ 
tion, supplemented by special ocular instruction, fair judg¬ 
ment and experience. It is, ‘ therefore, almost an insult to 
intelligence to urge that even the best opticians are incapable 
of passing judgment upon diseased ocular conditions or of prop¬ 
erly correcting refractive errors, although they may frequently 
happen to give good satisfaction in recommending a pair of 
glasses. The truth is that in undertaking such work they are 
practicingme.dicineandshould be legally restricted in their trade 
to selling, dispensing and manufacturing glasses, a principle 
which has been recently emphasized by the Ohio legislature 
in an act restraining opticians from prescribing glasses, under 
improper circumstances.—Abstract of paper by Frank Allport, 
Educational Review, Sept. 1, 1897. 


PRAGTI6AL NOTES. 

Warning Against the Use of Dry Boric Acid In Otitis Aledia Puru. 
\enia..--Meinorahilien mentions that when the secretion is scanty, 
the powder has a tendency to form a crust with it, and close the 
opening. 

Urine Tests in Laryngology.—Mulford mentions several cases 
of ear or throat trouble in which the treatment was indicated 
by testing the urine. The local disturbance vanished with the 
general treatment instituted. 

Bactericidal Power of Iodoform Increased.—Thomalla of Berlin 
has added 5 per cent, polymerized formic aldehyde to iodoform 
and reports that suppurations dry up and wounds heal much 
more rapidly and thoroughly than with the iodoform alone.— 
Semaine Mid., July 28. 

Delirium Tremens Paraldehydicum.—Reinhold adds another to 
the five cases on record of acute delirium tremens produced by 
excessive use of paraldehyd (in his case 60 grams had been 
taken daily for some time to cure insomnia). The symptoms 
abated and absolute recovery followed in sixteen days. All the 
other cases also recovered completely.— Wien. klin. WocJi., 
Augpst 5. 

Cure of Vom[ting in Pregnancy by Prolonged Palpation.—J. Geof¬ 
frey states in the Gaz. Mid. deLiige, of Sept. 2, that the vom¬ 
iting is caused by reflex contraction of parts of the alimentary 
canal, pylorus, duodenum, secondary to contraction and hyper¬ 
esthesia of the ilio-pelvic angle of the colon. Prolonged palpa. 
tion reveals the existence of the contraction at this spot and is 
also the cure for it^ rapid and certain, in one to three brief 
seances. He adds several convincing observations. 

Nicoiadoni's Suture in Resectio Recti.—The proximal stump 
remaining after the resection is drawn out through the anus 
without force and sutured to a ring made of wire wound with 
gauze 3 to 4 cm. in diameter. The greater part of the mucosa 
is removed from the distal end, and a few internal sutures then 
suffice to fasten the invaginated ends together. The ring 
allows irrigation to keep the rectum clean from fecal matters. 
He gives saline laxatives, never opium. Two cases thus sutured 
have demonstrated the advantages of the ring.—Prof. C. 
Nicoladoni in Cbl. f. Chir., September 4. 

Treatment of Chronic Constipation with Creosote.—It is an¬ 
nounced that creosote not only breaks up the most inveterate 
case of constipation, but improves the general health. It acts 
probably, by neutralizing some toxin that has been paralyzing 
the nerves of the intestinal tube. Its beneficial action was dis¬ 
covered by V. de Holsteiu, who has contributed an article to 
the Semaine Mid., on the subject (September 1). He admin¬ 


isters seven to eight drops twice a day, after the two principal 
meals, in a glass of milk, beer, or water, with or without wine. 
He uses pure beech creosote, and commences with one drop, 
increasing one drop a day, until the requisite dose is de¬ 
termined. 

A New Phenomenon observed In Facial Peripheral Paralysis, is 
reported by Bordier and Frenkel in the Semaine Midicale of 
September 8. The subject affected with severe peripheral 
facial parhlysis is unable to close his eyes when requested, 
without turning the eyeball of the side involved upward and 
slightly outward. This sign indicates the gravity of the 
prognosis, and the progress toward recovery as it gradually 
disappears. 

Sanoform.—P. Sternberg of Berlin, describes in the Then. 
Mon., July, his favorable experience with sanoform. Ho has 
used it in ninety cases, thirty-seven of them fresh wounds. 
The powder was applied copiously after, cleaning the wound 
with an occlusive bandage. In two to four days the bandage 
was changed, when the wound was found healed in most of the 
cases. If necessary a second dressing was made, under which 
the wound healed smooth. In twenty-eight cases there was 
suppuration, abscesses, panaritium, etc., which were first 
lanced and curetted. When the bandage was changed they 
were found almost completely dry, and at the second change of 
the bandage most of them were quite healed. Fourteen cases 
of fissures and rhagades were treated with a 10 per cent, sano- 
form-lanolin salve and healed in the shortest time. Six cases 
were tamponed with sanoform gauze, which is sterilizable.— 
Ther. Woch., August 1. 

Acute Purulent Arthritis due to Pneumococci.— Fournier and 
Courmont (Jfemm de Midecine, September 10, p. 681), maintain 
that in addition to subacute and chronic forms of arthritis duo 
to pneumococci, there occurs also an acute phlegmonous form, 
of which they describe an illustrative case. From the anatomo- 
pathologic point of view, three degrees of arthritis duo to pneu¬ 
mococci may be described: 1, the mild form without macro¬ 
scopic lesion; 2, the form attended with simple hydrarthrosis; 
3, the ordinary purulent form; 4, the form presenting osteo¬ 
arthritis with cartilaginous and osseous lesions, which occurs 
rather more frequently than is generally believed. In the 
course of arthritis due to pneumococci, death, which occurs 
rather frequently, is due most often to secondary generalization 
of the micro-organism to other serous membranes (pleura, peri¬ 
cardium, meninges), and rarely to the primary infection. This 
generalization may be attributed to impaired resistance of the 
soil, and to maintained virulence of the micro-organism, oven 
after its passage through the articulation. This virulence, 
however, seems in certain cases to be attenuated in proportion 
to the multiplicity of the lesions. 

Inflamoiatory Coadltlons of the Uterus, Adnexa and Pelvic Periton¬ 
eum with Intra-uterine Irrigations.—From Tomsk comes the an¬ 
nouncement by Prof. J. N. Grammatikati, that all the above 
conditions are healed with the beat results, oven the most 
obstinate endometritis and gonorrheal affections, with daily 
irrigations for an average of forty days, with one gram of the 
solution: Alumnol, 2.50; tinctura iodi and alcohol absolut. 
aa 25.0, injected with a Braun syringe. The surrounding parts 
are first disinfected, the portio opened with a speculum and 
parts held with ball forceps; Ilegar dilator used if necessary. 
Two grams of the solution are used in acute inflammatory con¬ 
ditions with exudation. The menses are arrested by fifteen to 
twenty irrigations and this temporary climacteric which lasts 
two or three months is an important factor in the cure. Neo¬ 
plasms frequently subside completely with this tre.itment, .ind 
where a pyosalpinx still requires operating, the indic-itiocs are 
much more accurately determined after the remarlt.ible im¬ 
provement secured by the irrigations. Many chronic c.u-es 
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were so much improved that an operation ceased to be neces¬ 
sary, and in grave gonorrheal affections the ability to conceive 
returned. No inconveniences were observed from this treat¬ 
ment in the .3,000 irrigations made in his clinic during the last 
three years. Transient pain in afeiv cases was relieved at once 
by repose or a morphin suppository, 0.01 .—TherapeutiscJie 
Wochenschrift, August 22. 

Oil of Wintergreen as an External Application In Rheumatism.— 
According to M. Lemoine, local applications of oil of winter- 
green are valuable in rheumatic fever, acting more rapidly in 
relieving pain than salicylate of soda and being less liable to 
produce tinnitus or giddiness, which sometimes follows the use 
of the latter drug. He soaks a piece of lint in two or three 
drams of the essential oil, and applies it to the skin; the whole 
is then completely covered by oiled silk, which well overlaps 
the lint, and carefully bandaged so as to prevent external evap¬ 
oration. The application is made over the painful spot if this 
is conveniently situated; if otherwise, the thigh or arm is 
chosen. In this case the oiled silk should be long enough to 
encircle the limb, and the absorption of the salicylate of 
methyl which forms some 40 per cent, of the oil produces 
almost as good result as if applied to the seat of the pain. This 
method of treatment answers very well also in some cases of 
sciatica and, according to M. Siredey, in chronic rheumatic 
affections, where it may be used for a considerable time with¬ 
out any ill effects, either local or general. Hera it acts better 
when applied directly to the affected joints than when the dress¬ 
ing is placed round the shaft of the bone. The strong smell of 
the oil is the only inconvenience. The same application has 
proved useful in relieving the lightning pains in a case of loco¬ 
motor ataxia. The use of oil of wintergreen as an external ap¬ 
plication in chronic and subacute rheumatism is not anything 
novel, though the particular method of its employment may 
perhaps be so. Mr. J. D. Staple, however, used it in the 
Stockport Infirmary several years ago as a liniment combined 
with an equal quantity of olive oil, and reported that in only 
two out of a hundred cases of chronic rheumatism did it fail 
to relieve the pain.— Lancet. 

The Treatment of Surgical Tuberculosis with Koch’s New Tuber¬ 
culin.—Eve {Lancet, September 18, p. 705) reports eight cases 
of surgical tuberculosis subjected to treatment with Koch’s 
new tuberculin (T. R.). Three cases of tuberculous disease 
of joints, without sinuses or evidence of softening of caseous 
material, were the only ones in which favorable results were 
observed. Two of these were examples of early tuberculosis 
of the elbow and hip respectively. Of these it was thought 
that the same results might have been anticipated from surgi¬ 
cal rest, improved diet, etc. In the other, occurring in a patient 
with relapsing tuberculosis of the knee of four years’ duration, 
it seemed probable that the remedy exercised a favorable influ¬ 
ence. One case was an instance of tuberculous peritonitis 
with ascites, which was treated immediately by celiotomy. 
During the administration of the tuberculin there was no 
reaccumulation of the fluid, but the child continuously lost 
weight It was necessary to give the tuberculin slowly and 
gradually, owing to the weakly condition of the child, and to 
avoid pyrexia. The remaining four cases were all examples of 
tuberculosis with sinuses. These, with one possible exception, 
were absolutely uninfluenced by the treatment The sinuses 
did not heal and in three instances operation was ultimately 
required. The case of a child with tuberculous tenosynovitis 
of the dorsum of the hand seemed clearly to show that no 
immunity to tuberculosis was established by the treatment. 
The tuberculous material had become caseous and broken 
down with sinus formation, but was not, in the ordinary 
acceptance of the term, septic. After the conclusion of the 
course of treatment with tuberculin, all of the tuberculous 
material was freely and carefully removed by operation, no 


bone disease being found. The wound healed by first inten- 
tion, but two or three weeks later recrudescence occurred in 
the scar and subjacent tissues. The e.xceptional case referred 
to occurred in a patient with tuberculous epididymitis. A 
sinus that remained after the opening of an abscess healed 
during the administration of tuberculin. The personal im¬ 
pressions of the results of the new remedy are summed up .as 
follows: Some slight, although no markedly favorable, influ¬ 
ence may be exerted in cases of early tuberculosis of joints or 
in which no evidence of softening of caseous material exists, 
but the effect when caseous material has broken down, and 
especially if the disease has become septic, is negative. 

Recovery after Slab-wound of the Heart and Perlcardlum.Awill- 
iams (Medical Record) has reported the case of a colored 
expressman, 24 years old, who, during an altercation, received 
a stab-wound through the fifth costal cartilage, injuring the 
internal mammary vessels and wounding the pericardium and 
heart. The wound was about an inch long, three-fourths of 
an inch to the left of the sternum, through and in the long 
axis of the fifth cartilage. With a probe only a superficial 
wound could be made out, but during the night there was such 
persistent hemorrhage, pain over the cardiac area, short, 
sharp, shrill cough and such pronounced symptoms of shock 
that a re-examination on the following morning showed that 
the knife had penetrated the fifth costal cartilage in its long 
axis at least far enough to wound the internal mammary artery 
and veins. When the knife had been withdrawn the elastic 
cartilage had closed behind it, preventing the introduction of 
the probe the night before. Operation was decided on and 
the original wound lengthened to the right as far as the middle 
of the sternum. A second incision about si.x inches in length 
was made from the center of the first and carried over the 
middle of the cartilage and fifth rib. The sternum, cartilage 
and about one inch of the fifth rib were exposed. The carti¬ 
lage of the fifth rib was separated at its junction with the 
sternum and at a point two and a half inches from the sternum 
and one-fourth of an inch from its attachment to the rib. The 
inferior attachments of the incised piece were separated, 
leaving the’ superior ones in place. The incised piece was 
reflected upward, making an opening about two inches long 
and one and a half inches wide, bringing the internal mammary 
vessels into view. These vessels were ligated above and below 
with small catgut. This large opening permitted easy ligation 
and manipulation. To secure additional room an incision was 
made in the fifth intercostal space. The heart and lung being 
displaced backward, a small punctured wound of the heart 
about one-tenth of an inch in length and about half an inch to 
the right of the right coronary artery, between two of its lato- 
eral branches, was seen. The wound in the pericardium was 
about an inch and a quarter in length. There was no hemor¬ 
rhage from the heart or the pericardium. The edges of the 
pericardium were held by long, smooth forceps and a contmu- 
ous suture of fine catgut was introduced. Befqre the pericar¬ 
dial wound was closed it was irrigated with normal saltsolution. 
Catgut was used in closing the intercostal and subcartilag- 
inous wounds and silkworm gut in the cartilages and the skin. 

A. few silkworm gut sutures were left long in the external 
wound, so as to permit of easy removal in case this should 
become necessary on account of infection or hemorrhage. -V 
dry dressing was applied. The surgical progress of the case 
was not especially eventful. An effusion formed in left 
pleural cavity and in that of the pericardium. An incision in 
the seventh left intercostal space, two inches long parallel to 
the rib, gave exit to eighty ounces of bloody serum. There 
was no further complication and the patient left the hospital, 
well, seven and a half weeks after the reception of his injury. 
Ho was subsequently at work in the stock yards at Chicago 
two years later, and again three years later. 
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THE DEADLINESS OP THE HARMLESS. 

There is an ancient sentiment of the human mind 
which is continually receiving unexpected corrobora¬ 
tion from modern sources. It has expressed itself in 
various ages in the paradoxes that the Gods are jeal¬ 
ous of prosperity, “Woe unto you when all men speak 
well of you*,” “ It’s dangerous to be safe,” etc. Self- 
contradictory as it appears, it has a basis in fact and 
nowhere has this been more surprisingly demonstrated 
than of late years in the realm of dietetics. Wine, 
for instance, was to the patriarch a thing “which 
maketh glad the heart of man to the apostle the 
very life-juice of the universe, the' best symbol of the 
blood of Christ; to Old Omai- “the gift of God,” “the 
Mighty Allah;” to the Greek, the crimson joy of the 
universe; but now, thanks to that distinguished band 
of scientists, Feanois Murphy, T. De Witt Talmage 
and Frances Willard, we know it in its true colors 
as a demon, an adder, a corroder of mucous mem¬ 
branes, the mother of murder and the grandfather of 
gout. 

Again, what could have been more guileless in ap¬ 
pearance, more blandly innocent in (and of) flavor, 
than the harmless, necessary potato, and yet after 
enjoying the confidence of the human species for cen¬ 
turies it has just recently been unmasked and de¬ 
nounced publicly, by no less an authority than the 
great Mrs. Korer, as a treacherous member of a 
murderous family, the Solanacem. Innocent as it ap¬ 
pears, it is a first cousin of the deadly nightshade, the 
reformed member of a vegetable “ tribe of Ishmael,” 
and in the circus-poster language of the Lombkoso 
mountebanks, “a criminal born.” In spite of all the 
paius lavished upon its education it may “revert” at 


any moment and anyone who would avoid an attack of 
solanin poisoning is adjured by Mrs. R. to shun the 
treacherous tuber, and under no circumstances to im¬ 
bibe more than one per diem. So that the real trouble 
with Paddy is not the potheen but the “praties.” Like 
Mr. Pickwick after the cricket-dinner, “It washn’t the 
champagne, it wash the shalmon! ” 

Of course every person today who is half-educated 
knows that to indulge in the juicy grape or fragrant 
raspberry is simply equivalent to tempting “Provi¬ 
dence” (the orthodox term for anything discomfort¬ 
able), in the shape of an attack of appendicitis. 

But worse is to come. When the denouncers of 
the drink demon had succeeded in dragooning us into 
shunning the flowing bowl and contenting ourselves 
with the lady-like lemon and the chastely cool soda- 
water, we were assured that the battle of Armagedlon 
was practically won and the race saved. ^ Now, how¬ 
ever, in the fullness of time arises another prophet 
from our own ranks to cry aloud and spare not, in the 
columns of one of our esteemed contemporaries, 
against the terrors that menace our national life in 
the increasing consumption of acid foods and drinks. 
According to him the situation is most serious. The 
depraved palate of New York City requires more than 
twenty-five carloads of lemons jjer diem to glut its 
cravings. Oranges and limes are poured in, in equally 
appalling quantities. “The grateful acid of the rhu¬ 
barb in conjunction with binoxalate of potash, with the 
malic acid contained in gooseberries, currants, cherries, 
plums, apples and pears adds to the acidulous tide!” 
“Tide” is no word for it; “avalanche” is the only 
adequate term. 

Tomatoes have “multiplied in production ten times 
since 1800 until, from comparative obscurity, they 
have reached the head of the list.” And we wonder 
that heart disease and cancer are on the increase, both 
of which, as everyone knows, are due to the acid of 
the truculent vegetable. Sergeant Buzfuz had indeed 
a gleam of deepest prophetic insight when he thun¬ 
dered “Chops! merciful heavens, gentlemen of the jury, 
and tomato sauce! Are the hearts of confiding females 
to be broken in this fiendish manner 1” “Forty thou¬ 
sand tons of cucumbers and a million gallons of vine¬ 
gar” are certainly enough to set the national teeth on 
edge. Even the preservatives which are added to the 
canned fruits are by a positive fatality “acids” too, sali¬ 
cylic and boracic, although no one would know it 
from their taste or effects, but “ ’tis down in the play” 
and adds to the general acidulous ruin. “Thirteen 
millions of pies per week,” 80 per cent, of them acid, 
of course, while a fashionable dinner is “a feast of 
sours and a flow of acids from first to lust.” 

And this is only the solid half of our sins of sour¬ 
ness. for “the realm of acid ingesta geometrically ex¬ 
pands when we enter the domain of drinks." It i.s 
true that the floods of mineral waters give our scient- 
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ist pause for a moment, but only a moment, for do 
they not contain acid also ? Certainly, carbonic acid, 
and behold another nail in our coffin! In his despair 
he cries aloud that “the acidulous habits of the body 
mark a stage in civilization,” this golden Victorian era 
is an acid age, an age of puckerings, of wry faces, of 
sour stomachs. 

So terrible is the prospect that his reason well-nigh 
totters on its throne, and he detects the deadly traces of 
sourness in the smell of things, nay even in the very 
sound of words. The innocent term “ascetic,” for in¬ 
stance, which to uninitiated ears has almost a note of 
sanctity, becomes to him phonetically full of deadliest 
significance. “The modern fashionable women are ren¬ 
dered not only somatically but also psychologically 
ascetic” we are assured, and the prophecy closes with 
this awful threat of doom, that “ the coexistence of 
somatic and psychologic asceticism can no longer be 
ignored!” 

An d to think that this fearful fate is hanging over 
all of our ignorant heads and we can not even grasp 
what it means when we are told in plain English. 

Would we fain know just how are these tons and 
oceans of acid ingesta to produce their harmful effects? 
By “reducing the alkaline bases and salts in the fluids 
and tissues of the economy,” and as “the alkalinity of 
the blood is the measure of its germicidal capacity,” 
one can easily see what terrible things may happen. 
What makes the situation so serious is that with the 
obstinate short-sightedness characteristic of mere 
theorists, all our psychologists assure us that the 
vegetable acids, including acetic, are promptly con¬ 
verted into alkaline carbonates, that all fruits and 
vegetables contain large proportions of sodium, potas¬ 
sium, calcium and magnesium in combination and 
increase the atkalinitif of the blood and lymph. Not 
only so, but our physicians are under the same grave 
delusion, and insist that in scurvy, for instance, which 
is caused by a deficiency of vegetables and fruit-acids 
in the diet, the blood becomes acid and can be restored 
to its normal alkalinity by those acids of acids, lemon- 
juice or pickled limes. And to such lengths is this 
blind perversity carried that citrates, acetates, tartrates 
and even lemonade and acid fruit-juices are freely 
given in rheumatism and gout, cystitis or any condi 
tion in which lessened alkalinity of the blood is sus¬ 
pected, thus really, according to Dr. Exglish, adding 
fuel to the flames. And, of course, having once com¬ 
mitted themselves to this position they are going to 
brazen it out to the end, for they unblushingly declare 
that the appalling “sour habit of the American stom¬ 
ach,” ne.vt on our author’s list of horrors, is pro¬ 
duced entirely by the acids of fermentation of starche.s, 
sugars or fats, lactic, phosphoric, butyric or by an ex¬ 
cess of HCl, none of which are in any wa> related to 
the acids of foods and drinks, but are animal and 
mi«ml of vegetable. Bat all tUeee are of 


course simply instances of the absurd positions into 
which the scientific mind permits itself to bo drawn 
step by step by the fatal chains of logic and necessary 
causation. Turn the light of common sense upon 
them and they collapse at once. The thing tastes 
acid, it smells acid, it is called “acid,” it is acid and 
must inevitably turn anything sour to which it is 
added, even the fluids of the human body, Thodnni. 
age which we have done and are doing in our igno¬ 
rance is simply blood-curdling to think of. “Blood¬ 
curdling”—why, there is another acid at work, and 
what must be the coagulating effects of this “acid 
tide” upon the milk of human kindness. No wonder 
the race becomes more cruel and wicked every day.. 
And think of the irrepressible conflict between this 
overwhelming sourness and the “sweetness and light,” 
which we are so vainly striving toward. But there is 
a ray of personal comfort in this for our prohibition 
friends. Think of all the agonies and discomforts 
that they have endured both personally and by proxy 
in depriving themselves and others absolutely of the 
enjoyment of the “good creature” in every form, when 
it was only the acid ones which they need have 
shunned. For no one, we feel sure, can road Dr. 
English’s eloquent denunciation without becoming 
convinced that at least two-thirds of the evil effects 
attributed by temperance reformers to alcohol are really 
due to the acids with which it is usually combined (or 
the human “chemicals,” or the eye of the writer, or 
anything else but the alcohol). 

This will at last explain why almost the only penalty 
to be paid by the (alkaline) beer-drinkor is to become 
“fat and scant o’ breath” after forty, while the (acid) 
wine-bibber lays up a future of gout, insanity and 
Bright’s disease. Why the man who mixes soda with 
bis brandy and Apollinaria with his whisky lives to a 
good old age, while the imbiber of “sour mash,” cham¬ 
pagne or gin-fizz, winds up with a private view of the 
pink alligator and a stomach-lining like that of a con¬ 
demned boiler. The danger of the wine-cup is liter¬ 
ally in its sparkle, for that is due to (carbonic) acid. 
Cassio's tragic apostrophe should read in the light of 
this revelation: “Oh thou invisible spirit of wine, if 
thou hast no name to be known by, let us call tiieo 
COi!” And as every free drinker will tell you the 
real “stingo” of the Manhattan cocktail lies in the 
(acid) cherry at the bottom of the glass. No wonder 
that alkalies relieve that familiar dark red taste in the 
mouth. To be alkaline is to bo safe. 

THE MORTALITY OF HEATSTROKE. 

During the record-breaking weather of the month 
just ending there have been a number of prostrations 
from heat iu some of our cities, and a con.sideration 
of sunstroke may therefore appear le.ss umseasona ) o 
than might otherwise be the case. It is sugge.,tfcd at 
this time, ho'.vever, by an article in the Sfualarnin or 
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October,.which originally appeared in the >8pec/afor, a 
' life insurance publication. The author, Mr. Fbbder- 
ICK L. Hoffman, has analyzed .the available statistics 
of mortality from heatstroke, and his conclusions and 
deductions are certainly deserving of notice and com¬ 
ment in a medical publication. 

It is a curious fact that has not infrequently been 
remarked upon, that the death rate from this cause is 
extremely light in our more southern cities as com¬ 
pared with that of many of the northern ones. The 
statistics here given show this and • something more; 
while, the summer of 1896 had beaten the record in 
this respect up to that date in New York, Philadel¬ 
phia and St. Louis, and in the two first named cities 
at least there had been up to 1896 an apparently pro¬ 
gressive increase for a number of years back, in Cin¬ 
cinnati, on the other hand, there has seemingly been 
of late years a correspondingly steady decrease of 
deaths from this cause. It is evident from these facts 
that mere solar heat is not the only efficient factor, 
for, as Professor Tkowbeidgb remarks, in the Monthly 
Review of the Weather Bureau for 1896, the inhabi¬ 
tants of Boston suffer under a temperature which is 
readily endured by those of New Orleans, and a per¬ 
sonal factor, the accommodation of the individual to 
physical environment, must be added to that of the 
actual climatic conditions. His “ provisional index,” 
however, “that sunstroke becomes imminent during the 
summer months when the mean temperature of any one 
day, or of several consecutive days, becomes equal or 
nearly equal to the normal maximum temperature for 
the same period,” does not appear to practically cover 
all the facts, as such days must occur as frequently in 
Cincinnati or Chicago as in New York, where the 
death rate from heatstroke is highest. It would seem 
that we should also consider other factors as well as 
heat alone, and as New York is the great entry port 
for immigration, and statistics show that the mortality 
as compared with .the number of cases amongst the 
foreign born is very much greater than amongst 
natives, though the number of cases may not be so 
disproportionate, we may, as has been generally done, 
count acclimatization as one important factor. The 
Italians alone, in Mr. Hoffman’s statistics, appear to 
enjoy a corresponding immunity, but the figures given 
are too small for generalizations. 

Acclimatization alone is, however, not a sufficient 
reason for the difference between the eastern and 
western or southern cities, and the well known and 
often quoted fact, that is supported also by the insur¬ 
ance journals' statistics, of the evil influences of alco¬ 
holic indulgences will also afford no explanation of 
this regional difference. Why sunstroke should be so 
much more fatal in New York with a maximum tem¬ 
perature of 94 degrees, than in Chicago with one of 
98, Cincinnati with one of 96, or St. Louis with one of 
100, is not entirely clear; the conditions of living, etc.. 


are not so obviously in favor of the last named cities 
as to afford any ready explanation. In New Orleans 
and other southern towns, and possibly to a certain 
extent in Cincinnati and St. Louis, it may be reason¬ 
able to assume that the habits and customs are more 
sanitary as regards exposure to heat; the residents do 
not expose themselves as a rule with the same reck¬ 
lessness as do the laboring classes of the north, who 
furnish the greatest part of the victims of heatstroke, 
and to this it is probable that they owe in great part 
their immunity. But even this may be insufficient to 
altogether account for the fact; there may be other 
elements, climatic or otherwise, of which we know 
little or nothing, that come into play to reduce the 
mortality. Consideration of the local conditions is 
certainly inadequate to satisfactorily explain all the 
phenomena that are sometimes observed. 

If heatstroke is due to a toxin as some have sug- 
I'gested, whether of external or internal origin, there 
is need for its careful and thorough study to check 
the waste of human life from this cause. There are 
other affections, far less fatal in the aggregate, that 
have claimed and obtained more attention, and there 
are not so very many that when not fatal are yet so 
disastrous in their after-effects as is this. In view of 
this last fact which, considered in all its aspects, is 
even more serious than the actual immediate mortality 
(though this may, as in 1896, reach into the thousands 
in this country), we are not likely to over-estimate the 
importance of this accident. 


THE BACTERIOLOGY OP WHOOPING COUGH. 

While it is generally agreed that whooping cough 
is an infectious disease, there is as yet no agreement 
as to the specific micro-organism to which etiologio 
activity can be attributed. Such organisms have been 
described by Burger {Berliner Klin. Wodwnschr., 
1883, No. 1); by Afanassiew, who in 1887 isolated a 
bacillus; by Bitter {Deutsche Med. Wochenschr., 
1892, No. 45, p. 1020), who found in the bronchial 
secretion a diplococcus, and by Kurloff {Cenlralb. f. 
BaJderiologie, Vol. xix. Nos. 14 and 15), who isolated 
a ciliated ameba. It is still a matter of doubt which, 
if any, of these is the actual cause of the disease. 

To these contributions to the subject another has 
been recently added by Czaplewski and Hen.sel 
{Deutsche Medicinische Wocheuschrift, 1897, No. 37, 
p. 586), who describe the isolation of bacilli corre¬ 
sponding in some respects with those observed by 
Burger. The observations were made with fresh 
sputum, obtained directly after a paroxysm of cough¬ 
ing. The more dense tlocculi were selected and 
I washed with agitation not le.s3 than thrice in tubes 
I containing peptone-water to remove the more gro^s 
contaminations. Streak-preparations were then rnade 
aud stained with diluted carbol-glycerin fuch‘-in or 
with diluted carbol-fuch.' Fo" ultivation, 
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ler’s serum in Petri dishes was employed. The 
micro-organisms isolated by these means proved to be 
small, slender bacilli with rounded extremities. They 
resembled in several respects influenza baciUi, from 
which they differed, however, in growing upon ordi¬ 
nary culture media. They varied considerably in 
size.’ The smallest bodies resembled cocci, and those 
in process of division diplococci. The developed 
bacilli are two or three times as long as thick. In 
cultures, less commonly in the sputum, the organisms 
were joined in more or less long fllaments. In their 
morphologic variability they resembled plague bacilli, 
which, however, are much larger. They are immo¬ 
bile, and permanent forms could not be made out. 
The bacilli can be stained with ordinary aniline colors 
and by Gram’s method. They are usually found in 
the sputum in large numbers in severe cases of 
whooping cough. They are principally free, but less 
commonly enclosed within cells. At the beginning 
of the disease bacteria are present in small numbers 
and are to be found only with great difficulty. When 
the sputum is not washed thoroughly other bacteria 
are found, the presence of which interferes with the 
development of the organisms ia pure culture. Ex¬ 
periments upon animals have thus far proved unsuc¬ 
cessful. The organisms described are believed to be 
the cause of whooping cough, having been found in 
all of the thirty cases examined. This assumption 
was strengthened by the discovery of the baciUi in 
several cases at the time unrecognizable clinically as 
whooping cough, but which subsequently developed 
the disease. The organisms described were found in 
the nasal secretion. Further, one of the authors was 
seized during the progress of the investigation with 
severe coryza, accompanied by constitutional disturb¬ 
ance and slight cough, on one occasion paroxysmal 
The whole attack lasted but one week, but the organ¬ 
isms in question were repeatedly found in the nasal 
secretion, apparently in pure culture. 

OX RETROPERITONEAL AND PERIRENAL LIPOMA. 

As is well known, the fat normally present around 
the kidneys is liable to overgrowth when these organs 
are diseased; especially when the kidney has under¬ 
gone atrophic changes is an apparently compensatory 
hyperplasia of fat liable to occur—compensatory in 
the sense that it replaces the loss of volume due to the 
shrinking of the kidneys. But there is another form 
of overgrowth leading to the development of large 
neoplasms in which the kidneys primarily seem un¬ 
affected. Prof. J. George Adami, of Montreal, has 
recently subjected the instances of this form of tumor 
reported in the literature to a careful study and added 
two cases of his own.' This article must be consid¬ 
ered as timely because there does not exist any general 
resume, in our language, of this form of abdominal 
tumor. __-_ 

! Moa-.reii ihaici! Jouruil. «<! Februa.-T. 


Prof. Adami’s flrst case occurred in a man 45 years 
old. It concerned a huge retroperitoneal lipoma 
which presented areas of mucoid degeneratipn and 
in other parts a structure resembling sarcoma. The 
tumor weighed no less than forty-one pounds; the 
left kidney was imbedded in the growth, the ureter 
passing down along the back of the tumor, the right 
kidney being unaffected. Death occurred, after symp¬ 
toms referrable to the abdomen had existed for about 
eleven years;' during the last weeks of life largo quan¬ 
tities of pus were removed by repeated aspirations, in 
all about sixty pints. An exploratory laparotomy had 
been made, but the relations of the solid tumor, occupy¬ 
ing practically the whole abdominal ca-vity, did not 
warrant any attempts at removal (Dr. Shepherd). 

The second case occurred in Brooklyn under the 
care of W. W. Brown, the specimens being deposited 
in the Army Medical Museum at Washington. A 
slowly growing abdominal tumor existed for two years 
before death, which resulted from acute pulmonary 
disease. At the autopsy an irregularly flattened tumor, 
weighing forty-one and a half pounds, was found ad¬ 
herent to posterior peritoneal wall and exerting marked 
pressure on the abdominal viscera and the diaphragm. 
The descending colon passed over the growth and the 
left kidney was imbedded in and firmly fixed by ad¬ 
hesions to the tumor. Microscopically the tumor 
consisted “largely of adipose tissue in a voluminous 
stroma of embryonic connective tissue with abundant 
nuclei between the fat cells.’’ 

Adami found forty similar cases recorded in the lit¬ 
erature. The most important pre-vious contributions 
are those of Terillon" in France, who collected fifteen 
cases, and by Josephson and Vestberg’ in Sweden, 
who analyzed thirty cases. 

As to the primary seat of origin of these huge 
Lipomas exact statistics can not be given. Adami 
divides them into those of peritoneal origin, those 
whose origin was doubtful, and into those which ap¬ 
peared to have originated either in the mesentery or 
its root. About one-third of the cases may reasona¬ 
bly be described as having a perirenal origin; the 
largest collection of retroperitoneal fat occurs physio¬ 
logically around the kidney and here is a most likely 
place for retroperitoneal lipoma to begin. The con¬ 
dition is more frequent in women than in man, in the 
proportion of 25 to 16. The tumor occurs almost e.x- 
cl'usively in middle and late life, but in Laewer s 
case the growth was recognized fourteen days after 
birth and “growing steadily, attained such a size and 
led to so much emaciation, that when removed at the 
age of seven, it weighed six pounds, or almost a third 
of the total weight of the child after its removal 
(twent}" pounds). 

The rate of growth of this form of tumor is slow. 

3 .\rch. GenCr. d'.- Med.. ISv:, p. 

J UyStrU (Stoclcholra), p.CCO. 

and Vtsibcrg, l.c. 
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On an average between two and three years elapsed 
between the first recognition of the tumor andremoval, 
or death of the patient. In some cases the growth was 
observed for five, seven, eight and even twelve years. 
The size attained in the majority of the cases exceeded 
twenty English pounds, in weight; many were above 
forty and fifty pounds and one weighed sixty-three 
pounds. 

The general disturbance is slight. Case after case 
is recorded without pain or disorder of the intestinal or 
urinary functions. As the end approaches pain may 
shoot down the extremities and edema of the legs may 
develop. Extreme emaciation and dyspnea are com¬ 
mon features. 

The definite presence of fluctuation has frequently 
led to diagnostic errors. Ascites, multilooular ovarian 
cysts and echinococcus cysts are examples of false diag¬ 
nosis. A fluctuating abdominal tumor of the abdo¬ 
men from which repeated puncture fails to draw fluid 
should lead one to think of lipoma. 

The divergent descriptions of the histology of these 
growths are easily reconciled by the fact that every 
member of the group of connective tissue tumors 
may pass into or show areas of metaplasia into other 
members of the group. Hence all forms of mixed 
mesoblastio tumor tissue may be met with in vary¬ 
ing proportions. True fibro-ohondro-osteo-lipoma may 
occur. 

In the forty-two cases, twenty-six extirpations, com¬ 
plete or almost so, were made with success in twelve 
cases or 46.1 per cent. In general the huge mass 
peels out with fair ease, though accessory lobules often 
have to be removed after the main mass has been 
shelled out. Recurrence is rare. In most of the fatal 
operations death may be attributed to the cutting off 
of the blood supply of the overlying intestine, followed 
by gangrene. When possible the tumor should be 
removed by lateral or lumbar incision. If this is im¬ 
possible without gross injury to the peritoneum then 
free excision of the overlying intestine must be made 
as has been done in several cases. 

In recapitulation: A retroperitoneal lipoma may be 
suspected when "there is a very slowly growing tumor 
of tenor situated more toward one side, accompanied by 
no special symptoms except progressive emaciation 
and eventual dyspnea, crossed by a length of intes¬ 
tine, and giving a sense of fluctuation, from which, 
further, repeated puncture fails to draw fluid. Suc¬ 
cessful operation presupposes the preservation of the 
blood supply of the intestine crossing the tumor; if 
the supply of blood is endangered resection of the 
intestine becomes necessary. 


THE REFORMATION IN ENGLISH SPELLING. 

A valued correspondent invites our attention to a 
letter by Mr. Robert B.\rses, and another by Dr. 
JoHK Wii. Moore, both on the subject of “Reform 


in the spelling of the medical vocabulary,” in the 
venerable London Lancet of October 2. Both these 
writers deprecate any change in the sacred diph¬ 
thongs, and inasmuch as these were used in the orig¬ 
inal Oreek, according to Dr. Moore, we must continue 
to use them. This would all be very proper if we 
were speaking Greek, but as we are speaking English, 
we do not see why it is any more difficult to trace the 
etymology of a word in the one case than in the other. 
Even in Dr. Moore’s letter it is shown that “empyema” 
was the spelling of the word, and therefore instead of 
deviating from archaic models, we are simply return¬ 
ing to them. What about the Greek words that are 
from the Sanscrit? The same argument logically 
applies, and at the last we must, if etymologic exact¬ 
ness be required, go back to the Egyptian and Assyrian 
hieroglyph. 

Moreover, it is of no use for the brethren to waste 
their time in fighting for the reinsertion of letters 
which time has shown to be obsolete and which 
simply add to the difficulties of English and accom¬ 
plish nothing; we might as well return to the spelling 
of Chaucer and Spenser for ordinary English words. 
The English language has grown by evolution, one 
might say by excision. As we have before pointed 
out, nobody now spells thigh “ thighs ” or leg “ legge,” 
and yet this was the mode of spelling during the first 
half of the 16th century. We suppose that many 
learned heads were shocked at the dropping of the 
letters, and Dr. Moore himself admits that “ changes 
are constantly taking place and will in the future take 
place,” Some of our transatlantic brethren still retain 
the u in “ labour,” “ardour” and “colour,” and the k at 
the end of the word“musick,” but we doubt if the Amer¬ 
icans have time, muchless inclination, to reinsert these 
superfluities, and if the Americans are a little faster 
than the English and have adopted these reforms more 
quickly, it is not from any disrespect to the language, 
nor the source from which it is derived, but from a 
desire to economize time, labor, material and money. 
Then, if the Americans can improve the language by 
pruning its excesses and eccentricities, the English¬ 
man should at least rejoice with us in the establish¬ 
ment of a more modem language in which he need 
have no part. 


THE NEW YORK STATE MEDICAL ASSOCIATION. 

The annual meeting of this society was held in 
New York October 12,13 and 14. The most interest¬ 
ing part of the meeting was the discussion of the 
abuses of medical charities. Dr. Wiggins opened 
the subject with a startling array of figures from Dr. 
Stephen Smith’s report. Among them was noted 
the startling fact that at least 49 per cent, of the 
entire population of New York city was receiving free 
medical care and medicines. A number of physician.s 
followed adding equally strong testimony, and show. 
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ing that most of the great charity clinics and hospi¬ 
tals were literally pauperizing and creating more 
abuses and distress than they relieved. While this is 
an old story-in New York, and an outrage on progress 
and rational science, which’ the profession submit to 
with stolid indifference, it is strangely spreading to 
other cities and even small towns of the country. 
Within a few months over a dozen hospitals and free 
dispensaries have been established in small suburban 
cities and villages, with a flourish of names and 
donors as if they were really charities. The profes¬ 
sion have themselves to blame for this sad state of 
miscalled charities. This discussion only brought 
out in clearer light an evil, which it is hoped the 
leaders of the New York medical profession will cure 
with skill and success. It is a curious commentary 
on the fads of the profession, that twenty-six of the 
forty-five papers'road were on surgical subjects. Two 
on alcohol and tobacco, one on'expert testimony, one 
on materia medica, and twelve on abuses of medical 
charities and allied subjects. This meeting always 
brings together a large number of country and village 
practitioners of the better class, and the papers and 
discussions are always of a high order, and very prac¬ 
tical. While the New York medical teachers con¬ 
tribute their full share of papers, the men from out¬ 
side are equally clear and practically scientific, their 
contributions are as eagerly followed, and many of 
them are bettor contributions to medicine. It is in¬ 
teresting to note that this Association is the only State 
.society with a permanent homo in America. The 
Mott Memorial Hall was a gift of that distinguished 
surgeon, and includes a fine building, library and 
museum, with a fund to perpetuate it. 

By an arrangement with the trustees the New York 
State Medical Association came in possession of this 
property, and through its trustees continue the care 
and management of the building, and hold its annual 
meetings'and committee meetings in its balls. The 
building and site are valued at §80,000, and the 
museum and library are equally valuable. The New 
York State Medical Association is the permanent trus¬ 
tee and manager of this property, usiug it for their pur¬ 
poses and it is open to members as a place to resort 
while’ in the city. The library is open to the public, 
and contains a rare collection of books on medicine, 
and a very extensive pamphlet and journal literature. 
This Society luis always been in close affiliation with 
the -V-MUiucAN Association and has done much -to 
redeem the mistakes of some other medical men in 
tliis State. The president elect was Doi'olas Ayeijs, 
M D of Fort Plain, N. Y., and the secretary, the 
E. a E.r,c..os-,M,D of Troy S. Y, 
This Association is divided up into five distnc socie¬ 
ties which hold quarterly meetings in ditferent parts 

( . State These meetings are very popular and 


and scientific attractions. The interest which they 
create extends to the State Association, and is in iimny 
respects a model for other State societies. 
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33allstoii Spi-liigs, N. Y. us u Resort lor Invalids. 

IIauti-'oiui, Conn., Oct. ‘2.'!, 1897. 

To the Editor :—In answer to 'sovne inquiries, I would say 
that tho famous old watering place of llallston Springs, Now, 
York, is practically an ideal place for nervous and dyspeptic 
persons who need a change of surroundings, with (luiot, and 
nature’s groat remedies, mineral waters. Ifalf a century ago 
this was tho most prominent mineral springs resort in Americii. 
Saratoga, four miles north, was a more hamlet. Now Saratoga 
has become a great center of hotels, sanitariums and springs, 
and Ballston is a quiet, dreamy suburban village. Down in a 
valley protected from tho high winds, in tho dry bracing air of 
tho Adirondack snow bolt, free from fogs and sleet storms, it 
has many attractions as a rosidoneo for invalids. To many 
poraona tho invalid atmosphere of sanitariums and tho unrest 
and o.xcitomont of hotels are depressing and injurious. 
Whereas tho geniality and quietness of a private family is a 
strong tonic of great value. The springs of Ballston are tho 
same as at Saratoga, being on tho same mineral bolt, andato 
mostly soda, magnesia, potassa, iron and lithia waters, Some 
of them are strong carbonated waters and very agreeable to 
tho taste. I should urge invalids from deranged digestion 
and nervous debility, to go to Ballston, select some privalo 
house ns a homo, near some of tho many springs, and drink 
freely of tho waters. This, with tho rest and change, will 
bring a recovery and full and llnal restoration in many cases. 
This advice followed by an invalid physician, resulted in his 
return homo restored after a two months residunee. IVrsoii- 
ally I have soon most o.xcellont results from tho use of these 
waters drunk at tho springs regularly every day, and I am 
convinced many persons supposed to bo chronic eases would 
bo restored by such treatment. Beyond this a number of 
persons who are somi-invalids, would lind this an excellent 
place for tho change of scenery and surroundings. The town 
is a very old ono and rich in historic interest, and contama 
many quiet old homesteads whore visitors can find.most agree¬ 
able places of residence. I believe tho waters and tho quiet 
restful atmosphere of Ballston, make it far superior to many 
foreign springs that are famous resorts, and it will bo a pleas¬ 
ure to bo of any assistance to any ono who would like to spenci 
a abort time at this place. T. D. Cno'r!ism«, M. • 

Repers of New York Turned Jhoobe by tlio Boui<l 
or Health. 

New Youk, Oct. 20, 1897. 

7’o the Editor: -The public bo d-! Whether leprosy is 

contagious or not does not seem to bo the question with our 
Now York Board of Health, Tho point is Uj eseaim 
sibility, care and trouble. Lot tho leper go; wo *iro g a > 
<»et rid of him on any terms! 

° It is a lamentable circumstance that such dovil-way-c.in,- 
lessnebs should exist just on tho point where it can o m 
most evil. New York is tho most important port of ou 
country. Tho lepers are foreigners; most of them come 
from Norway, Sweden, Iceland, South America ami uio 
West Indies to Now York. Most of tho lepors w lo i.o 
Minnesota and WLsconsin caino through .Vo.v 'lor.:. i 
they romained horo instead of going to f'“'’ 

would tho Now York Board of Health dare to have let tUm 
run k/iso? Horrified public oj,inion would imvo compellcu 

their wdation. 
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There is another question which regards the leper himself 
rather than the public. What will become of him, left to 
himself, ejected from one house, finding by deceit a short¬ 
lived shelter in another, every man’s hand against him? 
Who will employ him? How will he live? A public charge 
he must be; if not on the board of health, on the State. I 
would not answer for his not being stoned or hung to a lamp- 
post by an angry populace. 

Whether the board of health will take the trouble of keep¬ 
ing apart and taking care of the lepers is not a thing in 
which the City of New York, or the State of New York, 
alone is interested. All the neighboring States, New Jersey, 
Pennsylvania, Illinois, etc., are interested in the matter, that 
is, in the question whether the board of health maintains iso¬ 
lation, or defies not only public opinion, but professional 
opinion ; that is the declaration of the most eminent body of 
leprologists that the world has ever seen assemble ; I mean the 
Conference at Berlin. Albert S. Ashmead, M.D. 



SbLlp Island Quaraut^ne^'• 

New Orleans, La., Oct. 17,,1897. 

To the Editor :—In reference to an editorial in the Journal 
of Oct. 9,' 1897, “The Public Health Bill,” it seems right to 
say: This editorial implies that the epidemic of yellow fever 
now existing in the Gulf States was introduced through the 
Ship Island Quarantine. Now, I would say that there is no 
evidence whatever that it was so introduced and much to the 
contrary. I have not the time now to give the results of the 
investigations that have been made, but would say that the 
professional members of the Board of Health of Louisiana have 
expressed to me decidedly the contrary opinion. All the mem¬ 
bers of the Mississippi State Board with whom I have spoken, 
including its secretary and president, have expressed a similar 
opinion. Dr. Dunn, the member of the Mississippi Board 
stationed at Ocean Springs, Miss., who took especial pains to 
investigate the origin of the fever, stated that there is not the 
slightest reason to believe that the fever in Ocean Springs 
came in via Ship Island and that everything indicated that it 
was introduced from another source. Very respectfully, 

H. R. Carter, Surgeon U. S. M. H. S. 

Answer. —We have advice to the contrary, and would in 
reply ask Dr. Carter what form of night patrol, if any, has 
been in use at the Ship Island Quarantine, and what precau¬ 
tions have been taken to prevent ships’ crews from rowing 
ashore at night? 

- - ^ ^ 

Rapi dly PerfoR mecl ^ Horoplasty. 

Rochester, Minn., Oct. 18, 1897. 

To the Editor; —My article on “Cicatricial Stenosis and 
Valve Formation as a Cause of Pyloric Obstruction, with a 
Report of Five Cases Relieved by Operation,” published in 
the Journal Oct. 16, 1897, contains three cuts of a method of 
rapidly performing pyloroplasty which add largely to the inter¬ 
est of the publication. 

These cuts were furnished me by Dr. A. J. Ochsner of Chi¬ 
cago and represent a method original with him, and not with 
myself, as would appear. The proofs which I examined did 
not contain the diagrams and by some oversight their source 
was not properly acknowledged. 

Very truly yours, W. J. M.vyo, M.D. 


Prizes for Medical Essays. 

To the Editor: —What prizes, if any, are now open for com¬ 
petition to the writers of medical essays? Could you inform 
mo what the prizes are, when they are to be awarded and to 
whom the essays are to be sent? Truly yours, N. O. N. 

Answer .—“Competition for the Senn Medal,” vide Jour¬ 
nal, July 3, 1897, p. 12; “The Alvarenga Prize,” this issue, 
page 927. 
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An Epidemic of Whooping Cough much Attenuated by intercurrent 
vaccination is reported in the Gaz. d. Osp., of August 3. 
Sixty-three children were vaccinated and 50 per cent, of those 
under 1 years were cured completely. In those* over 1 years 
there were six cured, eleven much improved, while thirteen 
were not afifected. Marigo adds that the satisfactory' results 
secured should encourage further trials. 

The Question of Serotherapy in the Bubonic Plague has been 
solved, Metchnikofif reported at the Moscow Congress, but in 
practice it will be necessary to produce serums far more active 
than those hitherto in use, and especially stronger in antitoxic 
power than those employed in British India during the cam¬ 
paign of 1897. Even with the weak serums at his disposal, 
Yersin succeeded in reducing the mortality from 80 to 19 per 
cent., and his prophylactic vaccinations were signally successful. 

The Value of Alalleln as a Test for Glanders is confirmed by 
Nocard, who states that every animal responding completely 
to the test (organic and thermic) should be killed and that 
those who do not respond are not affected by glanders, no 
matter what symptoms they may present. He recommends 
inspection by the authorities and licenses for the horses in 
livery stables, etc., frequently renewed, with disinfection of 
stables, etc., after a fair or other gathering. 

Alortallty’ and Hereditary Syphilis in Children of Prostitutes.—It 
has been a regulation in Hamburg, for twenty seven years, 
that every prostitute confined at the public hospital must 
bring her child to the city physician every month or oftenor 
for examination, until it is a year old. S. Werner publishes a 
reportof the results in the Woch.f.prak. Derm., Vol. 21, Nos, 
4 and 5, which is an important contribution to the study of 
hereditary syphilis. The mortality among the children is 
high, 63.5 per cent, from syphilitic mothers; 57 per cent., from 
non syphilitic. Several instructive instances are related of 
inheritance of post-conception infection, and one of the still 
disputed choc en retour. Tardy symptoms after the first year 
were seldom noted. Four healthy and five diseased children 
were born in nineteen cases of simultaneous conception and 
infection; the rest aborted. Fourteen children inherited syph¬ 
ilis in 31 cases of tertiary disease. The effect of treatment 
before and during pregnancy is also studied.— Cbl. /. Chir., 
August 4. 

Resolufious of the llllaols State Board of Health.—The secretary 
reports as follows: “The Board at its meeting (vide Journal, 
October 6, p. 817) adopted a resolution recognizing the diplomas 
of the Playfair School of Midwifery, 169 South Clark St., and 
the Chicago Midwife Institute, 233 LaSalle Ave., on condition 
that these institutions comply with the schedule of minimum 
requirements for schools of midwifery. It was also resolved 
that after Jan. 1, 1901, no schools of midwifery or medicine 
will be recognized unless their instruction is in the English 
language. A resolution was also passed requiring all non grad- 
uate applicants for license to practice medicine and surgery in 
Illinois, who are required to submit to examination in accord¬ 
ance with the provisions of the .Medical Practice .Act, to pre¬ 
sent as evidence of satisfactory preliminary education, either a 
diploma or certificate of graduation from a high school, evi¬ 
dence of having passed the matriculation examination to a rec¬ 
ognized literary or scientific school, or a certificate of suece-ss- 
ful examination by the faculty of any repubihle university or 
college, or by the State Superintendent of Public Instruction 
in the following branches: English grammar, arithmetic, ele¬ 
mentary physics. United States history, geography and Latin 
(equivalent to one year in a high school). .As a further test of 
the qualifications of the ciindidate as a pr.actitioner. e.ich aptfii- 
cant is required to present a certificate signed by a demonstra¬ 
tor of a medical college in good standing with this Board, atttst- 
ing that the applicant h.ts pursued the study of pr.ictic.il 
anatomy in said college and has made dissections of the entire 
cadaver.” 
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Low Death Rate In Brooklyn.—The Bulletin of the Department 
of Health of Brooklyn, October 9, shows for that week the 
low rate of 14.7 deaths per 1,000. The deaths from all causes 
were 332 in number, the population being estimated at 
1,180,000. There were no deaths registered from variola, 
measles or scarlet fever. By the first named cause there has 
been no death for a period of eleven weeks; by measles none 
for four weeks; by scarlet fever, with one exception, none for 
nine weeks. Diphtheria and croup have their fluctuations, 
but no material change from month to month. Typhoid fever 
mortality is higher than in the former quarter, but about the 
same as in the year previous. The number of reported cases 
has been so great as to induce the health commissioner to 
address a circular to the medical profession, inviting its co¬ 
operation in his efforts to seek out the sources of trouble; that 
circular, bearing date October 4, is as follows: “As typhoid 
fever is unusually prevalent in the city this fall, unusual efforts 
to determine, and if possible to abolish, the source or sources 
of infection, are eminently advisable. You are urgently re¬ 
quested to aid the department in this work by reporting 
promptly every case of typhoid that comes under your care. 
Beyond leaving at the house the usual circular of information, 
it is not our intention to interfere with these cases in any way, 
as it is not considered that isolation or school exclusion is 
called for. Our inspectors will be instructed to confine their 
inquiries to possible sources of infection.” Deaths by mala¬ 
rial fevers are rare and for a period of one month six fatal cases 
only were recorded. The mortality of New York City, for the 
week ending October 9, was about four points higher per 1,000 
than that of Brooklyn for that week. Can it be that the 
attention of the authorities of the former city has fallen off in 
regard to the cleaning of streets and the arrest of pasteurized 
milk purveyors, about which so much has been written during 
the past few months? 

The Paris Sanitary and Biologic Plant.—Dr. B. H. Wilson, bac- 
teriologic expert of the Brooklyn Board of Health, visited Paris 
last summer and was most hospitably entertained by Dr. Roux. 
The doctor says that the antitoxin plant is located at Garches, 
a suburb of Paris, and is about nine miles from that city. Itis 
an auxiliary to the Pasteur Institute and is under the direc¬ 
tion of Prof. Roux. “The professor was very courteous and 
drove me out to Garches, where the entire day was spent by 
him in showing me the details of the plant. They produce 
there antitoxin for diphtheria, tetanus and the bubonic (or 
Chinese) plague. The serum for the plague is sent out to Dr. 
Yersin in Amoy, where there is a branch of the Pasteur Insti¬ 
tute, and his serum is being used with marked success in India. 
They have 150 horses for diphtheria antitoxin and the care be¬ 
stowed on these animals and the general management of the 
plant is well worth observing. Each horse spends the third 
day in the field. .4n entry clerk keeps all the data in reference 
to the injections and the other details of the process. The 
horses are all in the very best of health and attended with the 
greatest possible care. All the guinea pigs used in the stand¬ 
ardization of the serum and for other purposes are kept at this 
plant. They have over one thousand guinea pigs there. The 
personnel of the establishment numbers about 20, and consists 
of a director, a resident superintendent, 11 stable hands. 2 lab¬ 
oratory hands, 1 laboratory assistant, who is called the inspec¬ 
tor • I'record clerk and 3 women who are employed in bottling 
antitoxin. The general impression of the whole place con¬ 
vinces one that all such work involving care and health of ani¬ 
mals should be done in the country and not attempted in the 
cities? In regard to municipal disinfection, for that was the 
next thing f investigated, as a preface I would say that the 
s%stem used in Paris is in the main similar to that used in 
Brooklyn before the Board of Estimate cut down theappropri- 
ation =0 as to compel the discontinuance of our plant. It is 


called the Municipal Service of Disinfection and is under the 
care of the Prefecture of the Seine. It consists of two corps of 
men, one for disinfection of the house, and the other for the 
disinfection of the goods at the stations. They have in the 
city of Paris four disinfecting stations. The principal station 
is at 6 Rue des Rocollots. The disinfection is done by steam 
under pressure. The goods are taken there by the collcotion 
wagons, which are used for no other purpose, and by men who 
do not handle disinfected goods. Then the goods are put in 
ovens on the infected side of the building and subjected for a 
certain time to a high temperature. They are then removed 
to the disinfected side by men who never handle infected foods. 
These two bodies of men have absolutely no communication 
with each other. After the process of disinfection the goods are 
delivered in clean wagons prepared for that purpose. Now while 
this is being done the corps of men at the house disinfects the 
sick room. This is done by scrubbing the floors, scrubbing the 
walls in case they are smooth, or in case of frescoed walls by spray¬ 
ing them with an atomizer filled with disinfecting solution. The 
appropriation for this service in 189G was about 302,000 francs. 
Of this amount 353,0(X) francs were for the general service and 
9,000 francs for the disinfection of schools. 

Yellow Fever.—Our report for last week closed with dispatches 
of the 19th, announcing 56 new cases and 4 deaths at Now 
Orleans. At other cities, on the same date, the following was 
the record : Mobile, 5 new cases, with 2 near Mobile; Edwards, 

4 cases; Clinton, 4 cases, Scranton, 4 cases; Pascagoula, 1 
case, while at Montgomery, Ala., State Health Offlcor Anders 
reported that there were 4 known cases there, and probably 
more. Biloxi reported 21 new cases and 1 death, and at Wave- 
land, Miss., 2 of the 3 “suspicious” cases were declared yel¬ 
low fever, while McHenry reported 1 new case. October 20, 
dispatches were as follows: Montgomery, Ala., 1 death and 

5 new cases; New Orleans, 53 new cases and 6 deaths; Ed¬ 
wards, 4new cases; Queen’s Hill neighborhood, 3 now cases; 
Cayuga, 5 new cases. October 21.—New Orleans, 43 now cases 
and 2 deaths; Montgomery, Ala., 4 new cases; Mobile, 1 now 
cases and 3 deaths; Wheelerville, 2 cases; Plomaton, 2 now 
cases; Clinton, Miss., 4 new cases; Nittayuma, 2 now cases; 
Edwards, 5 new cases; Bay St. Louis, 7 new cases withl 
death, and Cayuga, 5 new cases. October 22.—Now Orleans, 
50 new cases, 5 deaths; Mobile, 10 new cases, 5 of which wore 
taken from the Italian barkLivomns, also 2deaths; Memphis, 

1 “suspicious” case; Cayuga, 1 new case; Bay St. Louis,! 
new case; Edwards, 4 new cases. October 23.—As a result of 
investigations at Selma, Ala., 7 cases were declared yellow 
fever in that city ; Montgomery reported 13 new cases and 1 
death ; Mobile, 6 new cases; New Orleans, 49 new cases and 
7 deaths; Memphis, the “suspicious” case declared to bo 
yellow fever; Bay St. Louis, 7 new cases; Clinton, 2 now 
cases ; Cayuga, 1 new case; Nittayuma, 0 new cases; Edwards, 

2 new cases. The State Board of Health on this date quaran¬ 
tined the State of Mississipjpi against Alabama. October 21. 
—New Orleans, 31 new cases and 3 deaths; Solma, Ala., 3 new 
cases and one death. October 25.—The Board of Health of 
Memphis. Tenn., reported 3 new cases and 2 deaths; Mobile, 
Ala., 7 new cases and 1 death; Montgomery, 4 now cases and 
1 death ; Raymond, Aliss., 1 new case ; Edwards, 1 new casu; 
Bay St. Louis, 6 new cases and 1 death; Biloxi, 1 death; Now 
Orleans, 57 new cases and 11 deaths, the largest number of 
deaths for any single day. Heavy frosts are reported from 
Atlanta, which makes the outlook there encouraging. Dis¬ 
patches of the 2Cth rejiort 50 new cases at Now Orleans, wita 
5 deaths; Montgomery, 10 new cases and 1 death; SeJm.i, 1 
death; Alobile, .3 new cases; Baton Rouge, 2 cases; Memphis, 
7 new cases; Biloxi, 14 new cases: McHenry, 1 new case and 
1 death: Scninton, 10 tiew cases, and Bay St. Louis, 1 deatu. 
Yellow fever is also declared to exist at Now Albany, MisJ- 

Yellow Fever Immunes.—The Florida State Board of lltalth 
has issued the following circular: 

Pi:.%.-.vcor.v, Fi-v., .Sept, 27, I'/Ji- 

To the Citizens of Florifla :—It Ims been comjmted 
statistics upK,n the subject that only one person in nine taou- 
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•aand may suffer from a second attack of yellow fever. There¬ 
fore one seizure may be considered as determining for all prac 
tical purposes of public safety an immunity to the disease. In 
1893 the State Board of Health of Florida adopted a method 
for the benefit of the many thus protected, by perfecting a 
system of “Immunity Credentials” by a certificate of immu 
nity to yellow fever in the form of a card of convenient pocket- 
book size, which attests, under the seal of the State Board 
of Health and the signature of the State Health Officer, 
that the bearer had yellow fever, with place, date and name of 
attending physician, together with an accurate personal de¬ 
scription and the autograph of the bearer. These cards are 
numbered and registered in the office of the Board at Jackson¬ 
ville. They do not, however, exempt the baggage of the holder 
from disinfection should he or she have baggage from a yellow 
fever infected district. 

As there are now many persons in Florida who, having had 
an attack of yellow fever, can be said to be “immune” and 
protected from subsequent seizure, it is desired to invite the 
attention of these yellow fever “immunes” to the great per 
sonal benefit which the possessign of the card herein described 
confers, as giving freedom in travel in yellow fever districts 
{without baggage, of course, or baggage which has been dis 
infected). The identification of the party holding such card 
can always be established hy comparing his or her signature 
and by telegraphic or other reference to the office of the Board 
at Jacksonville. This subject has been taken up with the 
boards of health of the Southern Gulf Slates, and already very 
encouraging replies promising co operation have been received. 

There is no charge for these “immunity cards,” nor for any 
health certificates issued by the State Board of Health of 
Florida. The proof of having experienced an attack of yellow 
fever must be substantiated by indisputable evidence before an 
•“immunity card” will be issued. 

Joseph Y. Porter, M.D., 
State Health Officer of Florida. 

YELLOW FEVER IMSIONITY C.VRD. 

This certifies that. 

a native of. 

and resident of.experienced an 

attack of yellow fever at. 

in 18 . . Attending Physician. 

No . . . 

State Health Oflicer of Florida. 

This card does not exempt baggage and personal 
effects from disinfection. 
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W. D. Bratton, M.D., Passed Assistant Surgeon, United 
States Marine-Hospital Service, died at Sabine Pass, Texas, 
October 2. A circular from the Marine Hospital gives the follow¬ 
ing : During the present yellow fever epidemic in the South, 
Passed Assistant Surgeon Bratton, although an invalid and 
therefore on waiting orders, promptly volunteered his services 
to meet the emergency, and the tender was accepted. He was 
ordered to Sabine Pass where he arrived September 28. On Oct. 
1 he had been superintending the disinfection of a vessel, and 
returning to the ship to reinspect it, he fell through a ventilating 
hole, striking his head upon an iron knee, producing concus¬ 
sion of the brain. He remained undiscovered for several hours 
and when found was unconscious and remained so until death 
occurred eighteen hours after the unfortunate accident. 
William DuBose Bratton was born in Fairfield County, South 
Carolina, June 23, 1860, the son of Gen. John Bratton of 
Winnsboro in that State. His early education was acquired 
in Mt. Zion School, Winnsboro, and at Abbeville, S. C. In 
1871 ho was matriculated at the Carolina Military Institute at 
Charlotte, X. C., remaining two years, and then entered the 
University of the South at Sewanee, Tenn., where he received 
the degree of B.S. in ISSO after a three years’ course. He 
began the study of medicine and was graduated at the 
Medical College of South Carolina March 1, ISSl, and for the 
year following was house surgeon at the Charleston City Hos¬ 
pital. He was commissioned as assistant surgeon April 1, 1SS5, 


and assigned to duty at New York. His subsequent stations 
while in that grade were San Francisco, Cal., as medical officer 
of revenue cutter Corwin for service in Alaskan waters and 
then for temporary duty at Port Townsend, Wash. He was 
commissioned a passed assistant surgeon April 2, 1888, and 
again assigned to duty as medical officer on the revenue cutter 
Bear for service in Alaskan waters. In May, 1889, he was 
ordered to duty in command of the service at Portland, Oregon, 
where he remained two years and was then assigned to duty at 
Chicago, Ill. In 1893 he was placed in command of the service 
at Buffalo, N. Y., where he remained till Jan. 9, 1894. In the 
fall of 1893 he first became aware that he had tuberculosis and 
he was sent to Wilmington, N. C., for its favorable climate, 
where he remained several months, meanwhile doing temporary 
service at Delaware Breakwater Quarantine, but later he was 
placed on “waiting orders” (Jan. 1, 1895), taking up his resi¬ 
dence in Arizona and finally at Albuquerque, N. M., to obtain 
the advantages of the southwestern arid region. After a 
two years’ residence there he reported, in March, 1897, his 
gradual return to health, which justified him in asking for an 
early restoration to active duty, but further delay was advised 
in order that he might have the benefit of a longer residence 
and, if possible, a permanent cure. Passed Assistant Surgeon 
Bratton, during the period of “waiting orders,” became much 
interested in the climatic treatment of consumptives and 
wrote several reports on the arid region of the Southwest as 
the best locality for such work, recommending the establish¬ 
ment of a sanitarium in that section for the treatment of 
patients suffering from the disease. His literary and scientific 
attainments were of a high order and his studious habits 
and keen faculties enabled him to maintain in the service 
a reputation for unusual professional knowledge and skill 
in practice. Officially, devotion to duty was always a para¬ 
mount consideration with him and his conscientiousness in 
respect thereto was a marked characteristic of his work. Per¬ 
sonally, he was of modest and reserved manner, yet frank and 
manly in his demeanor and actuated by a high sense of honor 
in all relations with his associates. He hated subterfuge and 
despised an ingrate. He was an honest man and a gentleman. 

James P. Daly, M.D., Bellevue, N. Y., 1886, a candidate for 
Coroner in the borough of the Bronx, New York City, died at 
his home during the early morning of October 15. Apoplexy, 
the cause of his death, was thought to have been superinduced 
by excessive campaign work. He was of delicate health and 
had been a school inspector for six years. 

George Richard Smith, M.D., died at the Plaza Hotel, 
New York City, October 17. His remains were interred in 
Oneida, N. Y. 

Wm. H. Ford, M.D., University of Pennsylvania, 1803, Presi¬ 
dent of the Philadelphia Board of Health, died suddenly at his 
summer home in Belmar, N. J., October 19, aged 58 years. Ho 
was a member of the board for twenty-seven years, and was a 
writer on sanitation and hygiene of considerable repute. 

John A. Raub, M.D., University of Pennsylvania, 1862, at 
one time president of the Northampton County Medical Soci¬ 
ety, died in Philadelphia September 29, aged 61 years. 

J.iRRARD K. Smith, M.D., Government physician at Koloa, 
Sandwich Islands, was shot down in his doorway .September 
24 by a native whoso mother and sister bad been ordered as 
lepers to Molokai. There are some reasons for believing that 
he was identical with Dr. Jared Knapp Smith, College of Phy- 
sicians and Surgeons, New York City, class of '76, as lie w.as 
born on the island of Kaui and received his medic.il tr.iining in 
New York City. 

Vincent ZoLNOWaKi, M.D., University of Vermont, of 
N'ew York City, died at his summer home, Dike Itonkonl.'oin.i. 
L. I., October 21. son of the same n.ime, al.-o a phijici.in, 
survives him. 
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I\. A. L\i-!!i-.TT, il.D,, Hillbd.ile, Mjch., October '20, aged aS 
je.irs, one of tho founders of and at one time president of the 

Southern IMiuhigau Medical Societj.-William U. A'eatoh, 

M.D., Carthage, Ill., October 10, aged GO \ears.-Joseph C. 

Wheaton, M.D., Jefferson ISA?, of Milhilie, X. J., died there 

October 1,5.-Girard E. Ixicketts, M.D., Western Kesene 

Medical College, Cle\eland, Ohio, ItJo, died at hts homo in 
Proclor\illo, Ohio, September *20. Three sons, all phjsiciaus 
of Cmciuuati, Ohio, suntve him. He was born in Virginia 
m 1 j329. 


BOOK NOTICES. 


The Practice of Sursery.—.V Treatise on Surgery for the use of 
Practitioners and Students by Hi^kv E. W'liuiToa, M.D., 
.ind E. FiKguvuinCuuTis, M.D., profuselyillustraied. Phil¬ 
adelphia: J. B. Lippmeott Compauj, IsOi. Pages 1240. 
Tho book has 33 chapters, which fairly coior the e\tensi\o 
field of surgery and surgical pathology. 

2xaturally there must bo difference of opinion .is to the rela- 
ti\o sp.ice to bo accorded each topic. But taking it .is a whole 
it is perhaps .is fairly diiided .is can be. Due consideration 
h.is been giieu to the w.intsof tho student .lud practitioner, 
and in many respects tho work is a praiseworthy one. 

.\. great many of the illustrations we notice are from.Vgnew’s 
great work on surgery by tho same publisher, which doubtless 
accounts for their rather free iniroduetiou. The topics seem to 
be brought fairly down to date, and inefude tho essenci.ils of 
the practice of surgery. 

KaturaUy in any work not encyclopedic there must bo 
some omissious. we note for example in the operatiio treat 
ment of \arico=e \eiiis the Schede method is not referred to, 
and on the next page tho presentation of the subject of “cirsoid 
aneurism.” is entirely iii,ide>}u.ite; but wo haie seen, so far.is 
wo h.iio exaiuiut-d the book, no positne errors of statement, 
and the omissions are not of a character to make the loss deeply 
feltby those who depend upon it for information. Wecouimond 
tho book .IS the latest and one of the very host text boolcson 
surgery at this date. 

4 Manual of Medical Jurisprudence. By .Vt-iutD Sw vra Tvxton, 
M.D.. F.E.S. Revised .lud edited by 'iuow vs ^aTla’ut^so^. 
Loudon. Twelfth .\mern.an eduiou. Edited with citations 
and additions from twelfth Enithsh edition by Ccvkk Bell, 
Es,}.. lLd, P.iges Sod, New fork and Philadelphia. Lea 
Brothers a. Comp.iuy. 1M47. 

It m.iy well be conceded that the advent of an energetic 
editor hko Mr. Cl.irk Bell would result in i.ist additions to the 
book and one is not dis.ippointod in so considering. To most 
of us the ' r.iylor Medical Jurisprudonce" comes like .in old 
friend to whom we turn for counsel and support in case of need. 
The priseiit edition h.is jireserved .ill the laluable features 
which ill 


The remainder of the volume is taken up with v.irious (.Jn 
catioual matter port.umug to the Emted States and eeunSras 
of Europe. 

SOCIETY NEWS. 


The Use of Glass Meigbis has been authorised by tho S.,,-s 
government, made by the Schmid p iteut (Schmid of Buheht 
To Succeed Dr. Bates. The President h.is appointed .ffediLal 
Director W. K. V.in Eey pen to be Surgeon General of the Kivy 
to succeed SurgcHio General Bates, devewsed. The dutus of 
the othce are quite f.vmih.ir to Dr. Van Rev [cn. .is he .acted m 
the capacity for some time, and was also regulirly dc:.uhd.as 
Assistant in the Bureau of Medicine and Surgery, 

The Beoismia Rush Mooumeat.—At the recent n-cetiLg of the 
ide tho old T.iylor so popul.ir .lud at the s-ime lime j New Vork Stale Medic.U Association, the pledge u-.ide in the 
bis intieduccd much of modern matter. j name of the Association, to give ^AtcO to the Kush n enui..cnt 

The ch inter on “Medico Legal Surgery" is a distinctly new fund w.is redeemed, and cd.l'iX) sot .iside for that purjese. 
feature of this edition ,ind for the first time “railw.!)” surgery ( Office Removal.- The cilice of the Sccret.iry of the V-sCviit.cS 
fi'ures as a recvguiCcd s{ccialty in legal med.cine. o/ vliJit.iry Sungcxics of the L’niteJ States his been rcc.o.ed 

from Columbus. Ohio, to Fort Crook, Neb., bccausei f a ricti. 
Report of the Commissioner of EJocaiioa for the le.ir t-G \Vjp order transferring Jauics E. Pifchcr, M.D . 

Vol. I, cxmt-uniLg P.irt 1. Boshicgtcn Liovernment Ikint ' , _ 


The laiernalional Lepra Conference .it Berlin was auspiciouffi 
inaugurated October 11 with loOmembers, includirg forty four 
delegates from twenty seven governments and scientific socie 
ties, Virchow presiding. Carr.isijuill.i's report is avv.iitcd with 
interest as his serum is being tested lu France, Italy, J.iian, 
India, Mexico, etc. Tho Pans committee consisting of Tour, 
mer, Bosnier, Roux and Hallopeau, reported to tho .Academic 
do Med., September 2S, th.it they find tho serum ineffectual, 
and that C.’s announcements of improvement and cure were 
premature. The subsidence of tho dise.iso in a few cases after 
tre.itmeni can only bo ascnlJl'd to tho intermissions ch.ir.acter- 
islic of, the affection. Buzz! of Berlin, on the other hand, la 
most f.uor.ibly impressed with the results in his one e.ise, and 
tho South .Aiuenc.in papers state that delegates sent to Btgota 
from Mdiico and Costa Eic."!, reported in favor of the tre.almenl 
on their return. 

The Assoebtloa oi Medksl Oilicers of tho Maryland Nahonff 
Guard h.is been organized in Baltimore. All the active uiedi 
cal officers of the Guard are members. Tho officers for the cur 
rent year are: Major George II. Rohe', Surgeon 5th Reg. Vet¬ 
eran Corps, president, Brig. General Ridgley B. AV.inield, 
Surg. Genl. Med. Nat Gu.ird, vice president; Captain 3, B. 
Schwatka, .Asst. Surg. 4th Regiment, secretary tre.vsurer. The 
Executive Comuiittee consists, in addition to the above uiea- 
tioued officers, of Col. Robert \A*. Johnson, 5[ed. Director, 
IsC Brigade: M.ij. J. D. Norris, Surgeon ithRegiment: C.ipL 
1. K Trimble, .Assist. Surgeon 5th Regiment, and Lieut. Sidney 
O. Heiskell, Surgeon Maryland N.u.il Reserves, The .Associi 
tiou h.is been formed in order to promote the efficiency of tho 
medic.il sen ice of the M.iry land National Guard. The erg in 
izdtiou .iiid its objects have the approval of the CoverLoraud 
the milil.iry authorities of the State. 
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young woman, a hysteric, bitten on the lips, which combined 
all the bulbar and dorsolumbar symptoms. No antirabic treat¬ 
ment was attempted. The temperature fell from 42 to 37.7 
degrees C. twenty-four hours before death. The disease lasted 
fourteen days. Some have ascribed the transient paralysis 
observed during antirabic treatment occasionally, to the treat¬ 
ment {vide Journal, pp. 201 and 818), but facts like the above 
tend to prove that it is merely an attenuated form of the disease. 

An Inflammable Cosmetic.—Of all the life-destroying devices 
employed by women a certain petroleum hair wash stands in 
the front rank. The Insurance Observer, London, mentions 
an aci ident caused by the ignition of this mixture. It is also 
known by the names “AntiseptiqueLiquide,” “Dry Shampoo,” 
“P^trole,” “Le Pin de Sibcle,” etc. It consists chiefly of 
petroleum spirits which give off inflammable vapors at ordi¬ 
nary temperatures. 

Colds as a Factor In the Etiology of Disease.—E. Pischl reports 
some interesting experiments exposing rabbits to attenuated 
pneumococcus infection after allowing them to get chilled, the 
results of which show that getting chilled is a predisposing 
element of great importance in the etiology of disease. Fur¬ 
ther research showed that the bactericidal power of the blood 
serum is not altered, but that the phagocytosis is seriously 
affected.—IPfe?i. klin. IFoc7t., August 26. 

The Alvarenga Prize.—The College of Physicians of Philadel¬ 
phia announces that the next award of the Alvarenga Prize, 
being the income for one year of the bequest of the late Senor 
Alvarenga and amounting to about 8180, will be made on July 
14,1898, provided that an essay deemed by the Committee of 
Award to be worthy of the prize shall have been offered. 
Essays intended for competition may be upon any subject in 
medicine, but can not have been published, and must be 
received by the secretary of the College on or before May 1, 
1898. Each essay must be sent without signature, but must 
be plainly marked with a motto and be accompanied by a sealed 
envelope having on its outside the motto of the paper and 
within the name and address of the author. It is a condition 
of competition that the successful essay or a copy of it shall 
remain in possession of the College ; other essays will be returned 
upon application within three months after the award. 

A Defective Ambulance Service.—The Journal, which has here¬ 
tofore criticised the defects of the ambulance service in Chi¬ 
cago, and especially the want of proper medical attendance at 
the police stations and in cases of emergency, is gratified to 
learn that the Health Commissioner, Dr. Arthur R. Reynolds, 
has recently made a practical teat of the service which dis¬ 
closes a condition of affairs fully justifying the Journal’s 
strictures. The city provides six ambulances at police stations 
to cover 180 square miles of territory, but none of these is 
furnished with a medical rhan ; occasionally a physician in the 
vicinity of a police station or a senior medical student volun¬ 
teers his services. Dr. Reynolds selected four of these ambu 
lances, assigned a surgeon to each and equipped each vehicle 
with the necessary appliances, etc,, for furnishing “first 
relief.” In an aggregate of 181 days of service these gentle¬ 
men answered 429 calls, traveling an aggregate of 2,441 miles, 
and gave “first aid” and then transferred 277 cases to hospi¬ 
tals and 81 to their homes by ambulance, the remainder being 
treated either whore found or at the stations and then dis¬ 
charged. In addition to this service 51 cases among prisoners 
at the stations were also treated. Among the 429 ambulance 
cases were 24 injuries from street-car accidents, 13 from bicy¬ 
cles, 6 from railroads, 52 from falls from scaffolds, etc., 16 gun¬ 
shot and 20 stab wounds. The injuries embraced simple and 
compound fractures, dislocations, contused, incised and lacer¬ 
ated wounds, sprains, bruises, etc. -Among the remaining 
cases were resuscitation from drowning, bites by alleged rabid 
dogs, poisoning, burns, scalds, acute appendicitis, typhoid 


fever, rheumatism, delirium, insanity, attempted suicide, alco¬ 
holism, epilepsy and heat prostration. Dr. Reynolds says: 
“ Some lives were undoubtedly saved by this service, as well 
as much suffering, through prompt treatment, correct diagno¬ 
sis, arrest of hemorrhage, administration of antidotes, etc. .-V 
correct diagnosis,’ as, for example, of a person found uncon¬ 
scious, which condition may be due to a fracture of the skull, 
concussion of the brain,.alcoholism or other cause, is of the 
first importance, as recent unfortunate occurrences demon¬ 
strate. Concerning the ambulances it is noted that none of 
these vehicles is of the modern style and all lack in important 
requirements. They seem to have been kept in as cleanly con¬ 
dition as the resources of the stations permitted ; but an am¬ 
bulance for the transport of the varied class of cases with 
which the police have to deal should be of the most approved 
type, strong but light, easy riding, rubber-tired and capable of 
being kept surgically clean, lest an unfortunate contract some- 
other disease from a previous occupancy or have blood poison¬ 
ing added to the dangers of his wound or injury.” Thisobject 
lesson should serve a useful purpose in arousing the city fathers 
to a condition of affairs which is a disgrace to the community, 
and should result in securing an adequate appropriation for 
the establishment of a creditable, humane and efficient provi¬ 
sion under the supervision of the Health Department for the 
relief of emergency cases of sickness and injury. 

Societies. 

The Southern Missouri Medical Association will hold its- 
twenty first semi-annual session at Malden, Mo., November 2; 
3 and 4. 

The following meetings are noted : 

Connecftcuf.—Hartford County Medical' -Association, Hart¬ 
ford,October 20’. 

Illinois. — Chicago Medical Society, October 20; De'Witt 
County Medical Society, Decatur, October 12: District Medi¬ 
cal Society of Central Illinois, Taylorville, October 26. Iowa 
and Illinois Central District Medical Association, Rock:Island, 
October 14. Illinois Military Tract Medical Association, 
Galesburg, October 21. Morgan County Medical Society, 
Jacksonville, October 14. 

lotoa. —Cedarville Medical Association, Independence, Octo¬ 
ber 13. 

Kentucky.—ClArk. County Medical Society, Louisville, Oc¬ 
tober 12. 

Michigan. —Detroit Academy of Medicine, October 12;. 
Wayne County Medical Society, Belleville, October IL 

il/fssOMi’t.—Jackson County Medical Society, Kansas City,. 
October 14. 

New Hampshire. —Strafford District Medical Society, JDovor,. 
October 13. 

New York. —Central New York Medical Association, Buffalo, 
October 19. Niagara District Medical Association, Niagara- 
Falls, October 13i Northern Now York hledical Association, 
Ogdensburg, October 12; Oneida County Medical Society, 
Rome, October 12. 

North Carolina.—The Medical Society of Mecklenburg was- 
organized October 12, 

Ohio. —Eastern Ohio Medical -Association, Bellairo, October 

20 . 

Pennsylvania. —Lebanon County Medical Society, Lebanon, 
October 12. 

Vermont. —The eighty-fourth annual meeting of the Ver¬ 
mont State Medical Society, St. Albans, October LL 

Virginia. —Richmond .-Academy of Medicine and Surgery, 
October 12. 

AVashiiiKton. 

Health of the City. —1-Ceportof Health-Officer Woodward, 
for the week ended October 16, shows the total number of 
deaths to have been 89, of which 49 were while and 10 were 
colored. There were 13' new cases of diphtheria .and 12 of 
scarlet fever reported. 

Episcopal Eye and. Ear IIOhPiTAi.. —-At the semi annual 
meeting of the Board of Governors recently held, the report 
showed that there had been 1,1.32 visits to the eve depart¬ 
ment; l&'J visits to the ear der>artment; 66*1 to the throat de¬ 
partment While the total number of patients treated was -Y-^, 
and 63 operations- were performed. The me''" have 

decided to give lectures to the nurses and .-jj to 

limited number of medical students. The -or 
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showed, receipts, §3,056.22; disbursed, §3,461.13 for furnishing 
and maintenance of the hospital to date. Mrs. ilary M. Carter 
has donated §5,000 to endow a bed in memory of her parents. 

DAlKyMA^• Fined. —W. V. Hoff was fined §20 in the police 
court for selling milk after license had been refused. The 
Health Office had declined the license because the place of 
business did not conform with the sanitary regulations of the 
department. 

Medical Society. —At the meeting of the Medical Society 
held on October 20, S. S. Adams, M.D., presented a plan for 
the establishment of a milk laboratory and depot in this city. 
The subject was discussed fully, and a committee appointed to 
report on the same. Dr. Glazebrook presented a number of 
interesting pathologic specimens, illustrating the advantages 
of the Kaserling fluid as a preserving agent. 

Denver*. 

The Medical Depaktment of the University of Denver has 
inaugurated many changes. The seventeenth opening exer¬ 
cises were held October 5, one month later than in previous 
years. The term will close one month later. This was done 
with a view of giving both teachers and students the benefit of 
recreation and recuperation during the best portion of the 
year, and also in order not to subject the students to the hard¬ 
ships of working in the dissecting room during the warm days 
of the season. The antiquated method of dissecting at night 
was done away with forever. All the work in the anatomic 
laboratory is henceforth to be done by the light of the sun. 
While speaking of the Denver University, it is moat appropri¬ 
ate to record the death of Dr. John Evans, the second Gov¬ 
ernor of the Territory of Colorado, which has occurred 
recently. In him the medical department has lost one of its 
staunchest friends, for every stop in the earliest history of the 
college was taken under the guidance of the powerful intellect 
and indomitable will of this master mind. 

The first fall meeting of the Denver and Arapahoe 
County Medical Society was held in the Brown Palace Hotel 
October 12. Dr. Waxham read a paper on the “Identity of 
Membranous Croup and Diphtheria.” He cited many cases 
in which the membrane alone appeared in the larynx, yet the 
bacteriologic examination showed the cases to be diphtheria. 
Dr. Henry Sewall, Secretary of the State Board of Health, 
spoke of the difficulty encountered in quarantining such cases. 
In small towns everything is termed membranous croup, and 
the children from such families are allowed to attend the pub¬ 
lic schools. Dr. Levy spoke of two cases which he intubated, 
one of which had no membrane at all. Both died, and the 
cultures gave positive results. Dr. G. M. Black read a paper on 
•‘Simple Pterygium Operation’ ’ and presented a new instrument 
provided for this purpose. The instrument is a double blade, 
right-angled and pointed. Dr. Bane in discussing the instru¬ 
ment said he finds it not only useful in pterygium, but also in 
removing cysts and small growths from the eyeball. Dr. A. C. 
Godftey'’reported a cases of abnormal position of the vermi¬ 
form appendix in a boy 11 years old, who was suffering from 
curvature of the spine and frequent attacks of colic. He ate 
some green apples and had at first all the symptoms of cholera 
morbus, and later developed those of obstruction of the bowels 
with tumor palpable in left inguinal region. The autopsy 
showed the vermiform appendix to be enormously swollen, full 
of pus, containing several enteroliths and extending across the 
pelvis, pressing on the sigmoid flexure to such an extent as to 
produce ob 3 tr°uction. Dr. Axtell spoke of the various posi¬ 
tions of the appendix which he had found in a large series of 
postmortem cases, and he called attention to recent report of 
three cases of left-sided appendicitis. 

The Clinical -ind PathologicalSocietv held its annual and 
first meeting of the season October 15, This society is “limited” ; 
it confines its membership to the number of forty, and the roll 
is always complete. It enjoys the rare distinction of having a 
full attendance at each meeting, and during the four yearaof 
its existence never had a dull meeting. 1 he reason of this 
signal success is said to be duo to the fact that they do not 
toK-nue set papers. Each member repeiris improptu interest¬ 
in'* cases from actual practice. At the hist meeting Dr. Leonard 
Freeman reported a case in which he operated for inguinal 


hernia and retained testicle. He removed the testicle and 
found another one in hiding. The microscopic examination of 
the first, however, showed it to be an undeveloped kidney. Dr. 
J. N. Hall presented a patient in whom the tlouroscope showed 
beautifully the transposition of the abdominal and thoracic 
viscera. Dr. Axtell reported a case of undoubted typhoid 
fever in which both Widal’s and diazo tests were repeatedly 
made with negative results. Perhaps the most important fac¬ 
tor which makes this society the dream of many candidates la¬ 
the fact that the end of the scientific program does not mean 
adjournment. The society meets once a month in the oHico 
of one of its members, and each host vies with the preceding 
in the point of hospitality. The annual election of ollieera 
resulted as follows: C. K. Fleming, M.D., president; M. G. 
Black, M. D., first vice-president; Alfred Mann, M.D., second 
vice-president; J, M. Walker, M.D., secretary, and Leonard 
Freeman, M.D., treasurer. 

Some prominent members of the profession are taking con¬ 
siderable interest in the crematory to be shortly erected by the- 
Denver Cremation Society. Among the initiators are Drs. 
Axtell, Woodall, Mann and Minnie Love. 
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Jity. Jio. 
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Lusk. Z.J.. Warsaw, N. Y.; Little, C H., Piqua, Ohio. 
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Iruiy ChauKCM. OlBcIal List of Changes In the Stations and dutlw 
of oiMcers atfrvintr In the Medical Depurtment, U. o. Arm/j 
October 0 to lo, lb07. 

Japt. Feter K. Aa^t. Surgeon U. S. A., I:* granted leave ol ab-*t.ncc 

)ap? Ashum U. UcyU Surgeon (Ft. JMley, Kan.)» leave of at^enco 
granted is extended two iiiontbd. ,, , ,, «... 


granted IS extenaea two inontud. ,, , ,, 

Lleui. Umes S. U'iUon, Asst. Surgeon (Camp Laglc 1 as-j, 
li grunted leave of ubaence for one month. , «r-sn*tfd 

:apt. W E Purviance. Adat. Surgeon (Ft. CoIuinbu*i, >»*•)» f'*** 

leave of absence for one month. , , ,, .,1 frcira 

Ir=c Heut. Guy C. M Godfrey. Ai.t. Surgeon h. ^. A . 

further duty at Ft. Yeilowbtone, %Yyo., and is ordered to 11- 

S. 1 ).. fof temporary duty, ^ . 

apt.d. i>. Poindexter. A--**r. Surgeon 17 . a. A., now on . .she.*: 

In Sew York CUy. U ordered to Ft. llatnlUon, N. Y.. ior ^ 

relieved from present duty by Cap:. William C. Oorga'*» # -#•••*-'- 

apt. Norton Mrong. As-t. Surgeon U. S. upon 
duty a.s attending surgeoo and exainlm r of 
toawali order- In that city for the convenience of tne 00. 
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Presented to the Section on Obstetrics and Diseases of Women, at the 
Forty-eighth Annual Meeting of the American Medical Asso¬ 
ciation, held at Philadelphia, June 1-4,1897. 

BY MILO BUEL WARD, A.M., M.D. 

KANSAS CITY, MO. 

This semi-centennial meeting of the Association 
is without doubt the most important epoch in its his¬ 
tory and forcibly reminds each member of the fact 
that whatever doctrines may at this time be presented, 
they will be taken as rules and guides until future 
events shall have proved them false. 

That the teachings to be promulgated during this 
session of our Section will tend to make this occasion 
most memorable there can be no doubt. The uni¬ 
versally recognized reputations of the authors, and 
the titles of their papers, make it certain that there 
will not be any lack of interest in our Section work. 

If it be true, and we claim it is, that the happiness 
and usefulness of the present generation and the per¬ 
petuity of vigorous future generations depend upon 
healthy mothers more than all other elements, then 
certainly it must be important to give our best thought 
and labor along the line of greater attainments in 
preventing diseases peculiar to them and the cure of 
those suffering from the numerous ailments so com¬ 
mon to the female sex. 

On this auspicious occasion it seems fitting to occupy 
a brief moment in reviewing some of the work which 
has been accomplished during the last half-century 
by way of a more accurate comprehension of the 
etiology, pathology and treatment of diseases of 
women by our American profession, largely in con¬ 
nection with the history of the American Medical 
Association. To do more than to refer to some of 
the prominent members of the profession and the 
work they have accomplished is quite out of the ques¬ 
tion in the time allotted. This r4sum6 must there¬ 
fore be disjointed and probably disappointing to those 
who would wish a longer and more exhaustive dis¬ 
sertation. 

The organization of the American Medical Asso- 
ci.\TiON occurred at a most propitious time. As great 
men are always to be found for great emergencies, so 
this organization was launched just at the beginning 
of the great awakening of the members of our pro¬ 
fession to the possibilities of more extensive fields of 
usefulness. 

In 1847 the very common, and we may say almost 
simple, operation of ovariotomy had been done less 
than forty times in America and the mortality, the 
result of these operations, was over 50 per cent. 

The first recorded paper on fibroid tumors of the 
uterus presented to this Associ.ation was read by Dr. 
W. L. Atlee in 1853. Nothing definite regarding the 
surgical treatment of these growths was recommended. 


but the value of ergot was highly commended by the 
author. The records of the progress of gynecology 
in America show fully as much advancement as those 
of the older countries, but nothing of special merit 
is recorded on these subjects until fully a half-century 
after McDowell’s first ovariotomy. 

The inventive genius and consummate skill of the 
father of American gynecology. Dr. J. Marion Sims, 
began to be recognized by the profession in the early 
days of this Association’s history, and the wondrous 
results of the work performed of this great and good 
man will continue to bless womankind to the end of 
the world. 

Following closely in his footsteps came Dr. Thomas 
Addis Emmett, whose teachings and operative skill 
have tended to enrich the science of gynecology second 
only to Sims, and he still lives to give us wise counsel 
and valuable assistance in relieving suffering women. 
Sims and Emmett may truly be styled the pioneers of 
American gynecology. The great work accomplished 
by these two specialists entitles them to the highest 
encomiums possible to be bestowed by the profession. 
Imbued with the impetus given by Dr. Sims to gyne¬ 
cology, this great specialty was promptly and enthusi¬ 
astically taken up by Drs. Emmett, H. R. Stover, 
Nathan Bozemann, E. R. Peaslee, T. Gaillard Thomas, 
James P. White, W. H. Byford, Robert Battey and 
scores of others of whose records the profession has 
just cause to be proud. Dr. T. Addis Emmett’s con¬ 
tributions regarding the subject of laceration of the 
cervix uteri, the etiology of the affection, its symp¬ 
toms, the effects on the constitution and the operation 
for its relief are too universally known to require 
special mention in this connection. Dr. Peaslee, in 
1854, contributed a paper on the treatment of septi¬ 
cemia following ovariotomy, in^which he recommended 
the introduction of a tube into the peritoneal cavity, 
through which the serous sac was irrigated. Time 
has proved the wisdom of this method of treatment 
for this grave condition. 

In 1856 Dr. J. P. White' of Buffalo reported the 
successful reduction by taxis of an inverted uterus of 
eight days’ standing. He was the first successful 
operator in this country to reduce a chronic inverted 
uterus. 

In 1868 Dr. Emmett reported that ho had retained 
partial reposition of the uterus by closing the os 
externum with silver sutures. 

Prior to 1862 but one case of pelvic hematocele had 
been published. That year three essays on the sub¬ 
ject were written, respectively, by John Byrne of 
Brooklyn, Fordyce Barker and E. Noeggerath of New 
York. 

Dr. Shupper of New Orleans gave the profe-Ssion, 
in 1866, an exhaustive treatise on ve.-:ico-%'uginnl fistula. 

Dr. Theophilus Parvin operated in ''' for 'o- 
vaginal fistula by turning the di.spla< e v 

of the ureter into the bladder " 
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vaginal opening. The operation was successful and 
original with Dr. Parvin. 

The removal of a small ovarian cyst through the 
cul-de-sac of Douglas was first done by Dr. T. Gr, 
Thomas, in 1870. 

Dr. Robert Battey of Georgia reported in 1870 a 
case of extirpation of the ovaries for the relief of 
dysmenorrhea, the result of which was satisfactory 
His name has been made immortal through his acumen 
in selecting suitable cases and performing what he 
termed normal ovariotomy. 

In 1873 Dr. John Ball of Brooklyn recommended 
the rapid dilatation of the cervix uteri for constrictures 
and irregularities of the canal from flexions and ver¬ 
sions. Dr. William Goodell of Philadelphia invented 
a valuable instrument for uterine dilatation and suc¬ 
cessfully performed a great number of these operations 
One of the greatest advancements in modern gyne¬ 
cology was Dr. Emmett’s contribution, in 1874, on 
the pathology and treatment of diseases of the neck 
of the uterus. 

In 1874 Dr. Sims contributed a valuable paper on 
the enucleation of intra-uterine fibroids. The same 
year Dr. Byford of Chicago read a paper on the treat¬ 
ment of uterine fibroids by ergot. Dr. Byford was 
the first to advocate the use of this drug in very large 
doses to cause expulsion in addition to atrophy. 

In 1874 Dr. Alexander Skene performed successfully 
to both mother and child, the operation of laparo- 
elytrotomy. The operation has been done only a few 
times, with a mortality of about 50 per cent. 

Dr. Fordyce Barker of New York, and Dr. H. R. 
Stover of Boston, were the first American surgeons 
to call the attention of the profession to the causative 
relations of uterine and ovarian disease to mental dis¬ 
turbances in women. The former published an arti¬ 
cle upon this subject in 1872, and the latter a mono¬ 
graph upon the same subj'ect in 1871-. 

Dr. George J. Engelmann, in 1877, gave the pro¬ 
fession a collection of facts concerning hysteroneu- 
rosis of the brain, pharynx, larynx, eye, stomach, 
intestines, bronchi and j'oints of severe and misleading 
character, frequently produced by non-development 
of the uterus or ovaries, or both, or peri-uterine 
disease. 

In 1882 Dr. Christian Fenger of Chicago recorded 
the first successful operation of kolpohysterectomy 
for uterine cancer, and at the same time advocated the 
operation as a justifiable one. 

It is claimed that Dr. Charles K. Briddon performed 
the first celiotomy in 1883, after rupture of the fetal 
sac in tubal pregnancy. 

Dr. Matthew D. Mann was the first to publish a 
successful operation performed in February,1883, in 
which he removed a small subperitoneal fibroid tumor 
of the uterus through the anterior wall of the vagina. 

Dr. Burnham was the first American gynecologist 
to perform successfully supravaginal hysterectomy. 
This was in 1853. Dr. Stover and Dr. Kimball were 
among the first to boldly operate for large fibroids of 

In 188-1 Dr. R. S. Sutton did the first celiotomy for 

^^Dr^T G Thomas performed the first systematic 
vaginal 'ovariotomy in February 1870. Dr Rob^t 
Battey performed the operation first m 1874 and in 
1S71 successful cases were re^^ed by Drs. 
ei Mobile, Clifton E. Wing of Boston and Wilham 
GcoMLot Philadelphia. 


To Dr. Robert Newman- of New York is given the 
credit of being the veteran advocate in America of 
the electrolytic treatment of fibroids of the uterus 
thirty years ago. ’ 

The first journal devoted to obstetrics and gynecol- 
ogy appeared in 1868, edited by Dr. B. F. Dnwsou. 
The specialty of gynecology was not recognized oxclm 
sively by any medical journal until, 1869, when the 

Journal of the Gynecological Societij of Boston waa 
published and edited by Drs. H. il. Storer, G. H. 
Bixby and W. Lewis. 

The first book published on diseases of women 
after the organization of the American Medic.vl 
Association was by Dr. 0. D. Meigs, and although 
it ran through several editions, it would be considered 
a “ back number” if compared ivith the present status 
of gynecology. _ 

Obstetric societies were formed many years ago in 
some of the large cities, but the first gynecologic soci¬ 
ety organized was the Gynecological Society of Bos¬ 
ton in 1869. Where obstetric societies existed gyne¬ 
cology shared with obstetrics in the attention which 
was devoted to it. 

In 1870 the American Medical Association passed 
resolutions recommending that the establishment of 
chairs of gynecology, separate from obstetrics, bo more 
generally adopted by medical colleges and schools 
throughout the country. To this great organization, 
therefore, credit must be given for this timely and 
important step along the line of greater attainments in 
this, the most important branch of medicine and 
surgery. 

As early as ] 871 there were thirteen medical colleges 
in the United States in which were full professorships 
of gynecology and obstetrics. Of this number there 
were seven schools with full professorships of diseases 
of women, incumbents teaching nothing else. At the 
present time every fully equipped medical school has 
a professor of gynecology whose lectures are devoted 
exclusively to diseases of women.' 

A comprehensive review of the progress of obstet¬ 
rics and gynecology in America during the past fifty 
years would require too much of the time of the 
Section. Perhaps sufficient reference has been made 
to meet the requirements of this occasion. 

The last decade has been a period of advancement 
without parallel in the world’s history. It is not 
within the power of tongue or pen to fittingly present 
the good accomplished in preventing suffering and 
saving life, the results of the progress along these 
branches of the healing art. Today health is restored 
and life saved where, in like conditions, a few years 
ago, patients were doomed to suffer on until death 
summoned them to eternal rest. 

In making mention of the recent progress in obstet¬ 
rics and gynecology, very little can be added to the 
recorded facts presented by my distinguished prede¬ 
cessors. During the past year operative procedures 
have in some quarters of the globe and by a few mem¬ 
bers of the profession, been severely criticised, and 
instead, palliative measures recommended. Conser¬ 
vatism has been and always should bo the watchword 
of surgeons; just what conservatism stands for, is the 
all important question. Is it conservatism to permit 


our patients to suffer and eke out a miserable life, when 
it is w-ithin our skill to restore them to _hea th and 
^? Our mission is most clearly defined by the 
to prevent richness, team to restore 


happiness i _ 
motto: Strive 
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health, and delight in prolonging human life by stich 
methods as have been found the safest and surest, 
regardless of any dogma presented to us by the un¬ 
fortunate or inexperienced members of the profession, 
who would have us follow their ipse dixit on the pre¬ 
text that surgery was never intended to take the place 
of medicine. The writer is not to be understood as 
deprecating the teachings of any individual along any 
special line, neither that medicine has not a field of 
usefulness in the management of some of the condi¬ 
tions which we are constantly called upon to treat. 
But the important proposition for our consideration 
is: What can be accomplished by the conservative 
plans of our predecessors, which compare favorably 
with the modern methods of gynecologists? The 
answer is obvious. While it is true that much harm 
has been done in the past few years by ambitious and 
enterprising gynecologists, at the same time were we 
to compute the awful results of the other class of the 
profession who would recommend that operative 
measures should never be resorted to until the suffer¬ 
ing patient is about to depart this earth to that coun¬ 
try from whose bourne no patient ever returns, then 
the members of the profession would change their 
verdict. Is it not entirely pertinent to call a halt, and 
ask ourselves the question; What is the occasion for 
this constant play to the galleries, on the part of some 
of our professional brethren? 

The use of vaginal antiseptic douches prior to par¬ 
turition, which a few years ago were thought essen¬ 
tial, are now discarded by many prominent obstetri¬ 
cians, unless it is apparent that there are present 
septic micro-organisms. All are agreed that surgical 
cleanliness should be rigidly observed in all other 
particulars. Too much stress can not be put on the 
importance of preparing the patient’s body, bedding 
and room, with as much care as is observed in abdom¬ 
inal surgery. After parturition the genitals should 
be protected by antiseptic dressings. 

Symphysiotomy, which has been so ably supported 
by Dr. Robert P. Harris of Philadelphia and others, 
has not, so far as the writer has observed, materially 
grown in favor during the past year. Porro’s opera¬ 
tion can be performed with quite as much safety to 
the life of the mother and at the same time gives 
more certain promise of complete restoration to 
health. The relative merits of these procedures must 
be left to individual obstetricians. The use of 
obstetric forceps to bring down the head to the soft 
parts, meets the approbation of many of our most 
experienced practitioners in cases where there is too 
much delay in labor, and the parturient is becoming 
exhausted. 

Many recent reported cases of gestation complicated 
by ovarian tumors and other abdominal growths, which 
have culminated safely to mothers and children, go to 
teach that nature is equal to great things, and that 
for these conditions operative procedures may often 
be postponed till after parturition. 

The use of the sharp curette in the treatment of 
endometritis, either acute or chronic, is now recog¬ 
nized as meeting the gravest conditions so common 
after abortions, and septic infection during labor. 

The merits of electricity in the treatment of pelvic 
exudates and some forms of fibroid growths are still 
urged by numerous enthusiasts, and their opinion 
should receive the unprejudiced consideration of those 
whose experience has not afforded them the opportu- 
ties enjoyed by those whose work is aloug this line. 


It may truthfully be said that electricity has been 
discarded by many who formerly had much faith in 
its efficacy in the treatment of fibroids. At the same 
time it is not possible to write a final verdict relative 
to the future of this element in medicine. It has 
done incalculable harm in the hands of an army of 
followers and, unless it can be used by those whose 
experience has been such that the dangers are reduced 
to a minimum, it had better be discarded altogether. 
If it were possible for the profession to comprehend 
the awful condition resulting from tinkering with 
this most powerful and therefore dangerous element, 
its employment would be relegated to those only 
who have given sufficient time to investigate and 
master the intricacies of its action. To arrive at the 
comparative benefits of electricity in the treatment of 
conditions which are considered amenable to its influ¬ 
ence, one must be thoroughly experienced in all that 
goes to make a careful and conservative specialist. 
The thought is, no one can be in a position to give 
an unbiased opinion regarding the merits or demerits 
of any plan of treatment until opportunity has been 
afforded to carefully investigate other methods for like 
conditions. The surgeon who never did anything but 
surgery for pelvic exudates and fibroids, would not be 
in a position to pronounce eternal damnation on elec¬ 
tricity, even though he is quite familiar with some of 
the harm that has been done by this method, for he 
can not anticipate in every case what the condition 
was prior to its use or what it might have been with¬ 
out it. Neither can the electrician comprehend what 
may have been accomplished by methods entirely 
different. This important problem must, then, be 
relegated to a careful, oonsoientiouB and unbiased 
investigation, and the verdict will be recorded in the 
future. 

It is quite apparent that much of the sentimentality 
connected with operations for diseased uterine adnexa 
has given place to more sober investigation relative 
to the results after these operations. It has become a 
universally recognized fact that patients whose lives 
have been spent in suffering, causing them to be bur¬ 
dens to themselves and anxious cares to their friends, 
are now with only an occasional exception restored to 
health and happiness by the skilled operator. This 
being a recognized fact, what is the cause of the 
hue and cry of those whose experience is too lim¬ 
ited to comprehend the wonderful boon to suffering 
women afforded by the physicians who are giving 
their lives to this noble work. It is unnecessary to 
rehash the trite statement that “operators have mani¬ 
fested too much enthusiasm regarding the benefits to 
be expected from surgery.” It is only injudicious 
surgery and surgical interference when other methods 
would promise more, that furnish topics for adverse 
criticism. To state it differently, we need a higher 
standard of excellence, a broader knowledge of etiology 
and pathology and a more conscientious, painstaking 
profession, whose whole aim in its work should bo 
centered around the one all-important factor, namely, 
the best treatment for each individual ijatient regard¬ 
less of financial and all other considerations. A few 
years ago it was thought wise to urge raembors of the 
profession residing in every town and at almost every 
cross-roads, to familiarize themselves with the opera¬ 
tive procedures of pelvic surgerj’, but the more we 
become acquainted with the awful complications so 
very frequently met with, complications whicli bailie 
the most skilful operators, the more convincing it is 
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that these obscure conditions should be referred to 
those whose large experience and careful training have 
fitted them’ for the great responsibility of thus dealing 
with precious human lives. It has now become a law 
of duty to refer our patients to those who have proved 
themselves competent to offer in their treatment the 
greatest assurance of success and the least risk to life 
What conscientious physician would do otherwise? 
It always pays from every point of view, and, therefore, 
it has grown to be a custom which all recognize, to 
send patients to those who have shown by their attain¬ 
ments that they are especially fitted for the field they 
have chosen to follow. All that is needed, if the fore 
going be true, is that greater excellence shall be 
attained, a broader knowledge of all that goes to make 
better diagnosticians, pathologists and therapeutists, 
electric, medical and surgical—elements to success 
that mean almost a lifetime in experience and a fortune 
in money to possess. 

Considerable investigation is now being made by 
gynecologists with the view of testing the merits of leav¬ 
ing portions of the ovarian structure in situ, in order 
to prevent the establishment of the menopause, and in 
some instances with the hope of future pregnancy of 
the patient. Sufficient time has not been given this 
experimentation to afford us any definite conclusions. 
Doubtless some good may accrue from these methods 
in carefully selected cases. It should be the unvaried 
rule of all operators to preserve to the patient all her 
natural functions, unless perchance these functions are 
menacing to her health and endangering her life. 

The advisability of removing the uterus, in every 
case of extensive suppurative disease of the adnexa, 
has grown in favor during the past year. The pro^ 
cedure has many earnest supporters and numerous 
opposers. In order to accomplish this end it is usU' 
ally considered the safest to make the operation by 
the vaginal route. This question opens up an ex¬ 
tensive field for discussion, and it has been found a 
most serious subject to dispose of satisfactorily. 

The various methods for the removal of uteri for 
fibroids have had their share of attention by the pro 
fession, and no universally approved plan has been 
found. Each method has its merits in the hands of 
■those who are attached to their special way, and all 
methods have their good points in properly selected 
cases. It would seem to be the ideal method where a 
hysterectomy is necessary and the patient has a fair 
amount of vitality, to remove the entire uterus. It 
has appeared to the writer that in a large per cent, of 
cases this operation may be done as safely as any 
other. That this method has not yet been perfected 
seems quite apparent, in view of the discussion rela¬ 
tive to variations in the technique. Much adverse 
criticism has been indulged in on account of the fact 
that so much time is required in completing the toilet 
after the uterus is extirpated. This is perhaps an 
uncalled-for objection. My method is to grasp the 
anterior and posterior walls of the vagina as they are 
separated from the uterus with forceps, and as soon 
as the uterus is removed, pass with a curved needle a 
catgut suture through the lower portion of the stump 
of the right broad ligament and the anterior vaginal 
wall, the lower portion of left broad ligament and the 
posterior vaginal wall, then tie this puckering string 
as ti"htlv or loosely as seems wise, keeping in \iew 


the propriety of passing a wickot gauze trom 
into the vagina for drainage. To execute this 
not require more time than to ^vrlte 


above 
does 
its description. 


Nothing more remains but to close the abdominal 
parietes and the operation is completed. 

The use of pedicle clamps in vaginal hysterectomy 
has been the cause of much suffering and no little 
danger to life, and the aim should be to avoid their 
use if possible. It is more surgical and satisfactory 
to ligate with small strong silk the broad ligaments in 
sections and, after the uterus is extirpated, use slight 
traction on the attached ligatures, bring down below 
the peritoneum the stumps of the pedicle, and with a 
small curved needle carrying a catgut suture, the 
anterior and posterior walls of the upper portion of 
the vagina and the peritoneum are sutured in mass to 
the stump above the ligatures. Only one suture on 
each side is needed and they are introduced in the 
briefest time and your patient is ready for the intro¬ 
duction of a small wick of gauze drainage and tight 
or loose packing of the vagina with gauze. The liga¬ 
tures, if properly used, will come away within twelve 
days and, in the meantime, they are out of the perito¬ 
neal cavity. iSo odor need be expected from the 
stump and the convalescence is established in twenty- 
four hours. This is my method and no case has been 
found where it could not satisfactorily be employed. 
It is always prudent to have the most approved clamps 
at hand, but not often necessary to use them. 

Each year new evidence is added to justify the 
removal of the entire uterus for cancer of the cervical 
portion. All other methods of treatment have been 
found to be less promising and hysterectomy (thanks 
to the skill of modem gynecologists) is now one of 
the safest of major gynecologic operations. Amputa¬ 
tion of the cervix by the galvano-cautery knife and 
the thorough use of a sharp curette is a method of 
dealing with cervical cancer which has some enthusi¬ 
astic supporters and will doubtless prove of great 
value, especially in the management of conditions too 
grave for total extirpation. 

The relative merits of Alexander’s operation and 
hysteropexy for uterine displacements have been sub¬ 
jects for unusual discussion during the past-year. 
Some of the histories of cases and arguments pre¬ 
sented have been very instructive and if the individ¬ 
ual operator can not decide upon the best method it 
will not be for want of an abundance of literature on 
this subject. 

No absolute evidence has been furnished the pro¬ 
fession relative to a permanent cure by ligating the 
uterine arteries for fibromata, further than the reports 
of a few cases, which have been temporarily relieved, 
It is possible that further time and experimentation 
will bring results commensurate with the enthusiasm 
of the originator of this procedure, a distinguished 
ex-chairman of this Section. 

The administration of glandular extracts after the 
removal of uterine appendages and in conditions 
demanding nutritive tonics, is attracting much atten¬ 
tion and are considered by many who have used them 
to possess much value. _ 

Thorough ablution of the peritoneal cavity with 
normal salt solution for the treatment of tubercular 
peritonitis has been found so efficacious that this pro¬ 
cedure should not be rejected in the gravest conditions. 

Time will not permit of further reference to the 
many important gynecologic and obstetric questions, 
which will continue for years to furnish matter for 
scientific discussion. 

Before concluding, it gives me great pleasure to 
make honorable mention of this wonderful city, the 
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home of many great and good men, who have donei 
and are continuing to do, so much for the advance¬ 
ment of the science of obstetrics and gynecology. 
Without deprecating other cities, and other honorable, 
earnest and conscientious men, Philadelphia may be 
given the palm for being the home and field of research, 
of as great and honorable men as have ever wielded a 
pen. handled a scalpel, or disseminated from the ros¬ 
trum the sterling truths and doctrines of our science. 
The names of some of those who have made medical 
and surgical records were mentioned in connection 
with the brief review of some of the work which was 
done earlier in the history of our Association. Noth¬ 
ing could afford me more pleasure than to record at 
length the work and special merits of all of Philadel¬ 
phia’s obstetricians and gynecologists. My personal 
acquaintance with some of them makes it nearly im¬ 
possible to refrain from mentioning those who were 
my teachers and friends, when only a few years ago I 
was seeking knowledge in this special field, and received 
from them such earnest and thorough instructions 
that, whatever of success may have come to me from 
that time till the present hour, to the kindness of these 
great masters is due the entire credit. 

Finally, I desire to attempt feebly to express my • 
endless gratitude for the great honor of having been 
elected Chairman of this Section on this occasion. My 
sensibilities would, indeed, be obtuse, if I was not in¬ 
expressibly thankful for the honor. All that I can say 
will be merely words. My appreciation is heartfelt 
and genuine. No greater honor can be conferred on 
a member of the profession than to be chosen to pre¬ 
side over a body of men so cultured and distinguished 
in the profession as are you who compose the members 
of this Section of the American Medical Asso¬ 
ciation. 
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Inflammatory and other lesions in the right half of 
the abdominal and pelvic cavities have of late years 
assumed an increased importance. This is owing to 
the prominence given to the disease appendicitis, as 
well as to those inflammatory conditions of the adnexa 
in women to which the broad term pelvic inflamma¬ 
tion is applied. 

There can be no question in the minds of those who 
have given the subject much attention that the inflam¬ 
matory conditions of the vermiform appendix consti¬ 
tute the most important surgical lesions of the abdom¬ 
inal cavity. This is true both for the male and female 
sex. While it is true that in the female it is less fre¬ 
quent in its occurrence than in the male, and in addi¬ 
tion, the female is subject to inflammatory suppurative 
conditions peculiar to the sex, yet in estimating the 
importance of an affection we must take into accoimt 


its life-destroying characteristics, the difficulties en¬ 
countered in its diagnosis, the necessity for prompt 
action in its early treatment and for highly skilled 
surgical help in its later stages in addition to the fre¬ 
quency of its occurrence. So far as the danger to life 
in an unrecognized case is concerned, this is as great 
in the female as in the male. In the matter of diffi¬ 
culties of diagnosis, these are greatly increased in the 
female, owing to the possibiKty of errors arising from 
the presence of organs in the neighborhood that take 
on suppurative inflammation, which, in not a few in¬ 
stances, closely simulate that of the appendix; or pos¬ 
sibly the occurrence of diseased conditions of these 
as a complication. The necessity for careful watch¬ 
ing and prompt action in appendical lesions, as com¬ 
pared with those of the adnexa, is another feature 
which emphasizes the importance of the affection in 
the female. The mistake of postponing interference 
is more remote in the male than the female, owing to 
the absence of that element of doubt which must fre¬ 
quently exist in the latter. Upon the basis of these 
considerations it may be claimed with reason that 
inflammatory conditions of the appendix in the female 
lose none of their importance because of the lesser 
frequency with which women are attacked with the 
disease as compared to men, since it is in these very 
cases that errors in diagnosis with resulting failure to 
operate are most likely to occur. On the other hand, 
the preponderance of males loses its relative impor¬ 
tance when the comparative ease of diagnosing the 
affection in this as compared with the female sex is 
taken into account. 

All conditions which may be mistaken for appendi- 
, oitis in the male, with the sole and rare exception of 
an inflamed right undescended testicle, occur likewise 
in the female. Some of these occur with even greater 
frequency in women, these constituting additional 
sources of error in the case of the latter sex. Of these 
latter may be particularly mentioned cholelithiasis 
and gall bladder affections, such as impaction of gall¬ 
stones and resulting dropsy and empyema of the gall 
bladder, hyperacute inflammation and occasionally 
gangrene of that viscus, and angulation or torsion of 
the ureter occurring in connection with a movable 
right kidney. Gallstones occur nearly five, and float¬ 
ing kidney six or seven, times more frequently in 
women than in men. With special reference to the 
diagnosis of right-sided lesions it should be borne 
in mind that the right kidney is affected four times as 
frequently as the left. 

_ When all these circumstances are taken into con¬ 
sideration it will be found that appendical lesions 
rank first in importance among the surgical affections 
of the abdominal and pelvic cavities. 

With these facts before us the logical course to pur¬ 
sue in the present presentation of the subject will be 
the consideration of the diagnosis of appendicitis, and 
the differentiation of this disease from other inflam¬ 
matory conditions, as well as such neoplasms as may 
simulate it. 

Appendicitis, although in the great majority of 
cases pursuing an acute course from the commence¬ 
ment to the end of the attack, may bo subacute or 
chronic in the beginning, afterward developing an 
acute condition; rarely it may remain subacute or 
chronic throughout its entire course; occasionally a 
chronic condition may follow an acute attack with the 
supen'ention of subacute, acute or even hyperacute 
exacerbations. Clinically, therefore, the cases may be 
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divided into the acute, the subacute, and the chronic- 
It is true that the acute cases may be still further sub¬ 
divided into the hyperacute and the subacute, and the 
chronic division into cases which are chronic from 
the commencement (and remain without acute or sub¬ 
acute exacerbations, a rare occurrence in my experi¬ 
ence), and those which follow an acute attack and are 
subject to more or less frequent relapses of the orig¬ 
inal acute condition. But for the practical purposes 
of the surgical diagnostician these subdivisions may 
be disregarded. 

For the sake of laying a proper foundation for our 
study of the subject I will briefly call attention to the 
principal points to be borne in mind in the objective 
and subjective symptoms of these clinical forms of 
the disease. 

Acute appendicitis. —The acute form of appendical 
inflammation is characterized by: a, sudden onset; 
h, colicky or cramping abdominal pains; c, vomiting; 
d, localized pain and tenderness; e, rigidity of the 
right rectus muscle; /, the presence of a tumor; </, 
fever. The pain is referred at the commencement, in 
the vast majority of cases, to the region immediately 
above the umbilicus, but finally becoming diffused in 
the entire abdominal region. If the patients are asked 
to point out the place where the pain was first felt 
they will most frequently indicate the center of the 
epigastrium. This fact has been a very frequent 
source of error, particularly when considered in con¬ 
junction with the symptom next to be considered. 
The occurrence of nausea and vomiting is of such 
frequency as to lead me to pursue the inquiry as to 
this symptom if it is not mentioned by the patient, 
and to look upon a case in which it is absent as being 
irregular or atypical in its development. The pain 
may be finally localized in the right iliac region, but 
the usual hypodermic injection which the patient re¬ 
ceives at the hands of the attending physician is suffi¬ 
cient to allay all pain at first, both epigastric and iliac, 
and therefore this symptom does not count for much 
by the time the surgeon sees the case. Localized 
tenderness in the right iliac region however, is not so 
easily abolished although markedly diminished and 
perhaps more difficult of differentiation from the ex¬ 
istence of a certain amount of sensitiveness which 
many observers have noted is being present in this 
region in conditions of health, or in connection with 
abdominal or pelvic lesions other than those of 
appendical origin, and in hysteric women. Rigidity 
of the right rectus muscle at its lower part is the 
result of an instinctive effort to prevent this portion 
of the muscular abdominal wall from taking part in 
the respiratory movements. It may likewise be pre¬ 
vented from manifesting its full significance by the 
attempts made to allay the pain by the administration 
of opium. The rigidity of neurotic subjects with 
hypersensitive abdominal surfaces should not be con¬ 
founded with that arising from underlying inflamma¬ 
tion. A tumor in the ileocecal region makes its appear¬ 
ance after the first or second day, and is situated 
directly oiiposite to and close uiion the anterior super¬ 
ior spinous process of the ilium, or below this pom 
opposite the upper concave portion of Poupart s liga- 
nfent. When fully formed its presenting area corres¬ 
ponds to that of the superficial tenderness present 
Fever is not marked in the commencement; some 
acceleration of pulse and elevation of temperature 

however is generally observed. ■ i i 

The variations from the usual and typical charac¬ 


teristics of the acute attack consist of: 1. The occur¬ 
rence of primary, general abdominal pain rather than 
localized pain in the epigastrium, or a localization of 
the pain in the right iliac region in the beginning of 
attack. 2. Absence of vomiting due to the fact that 
the stomach is quite free from ingests, although even 
under these circumstances nausea will bo complained 
of, and the administration of some domestic cuthurtio, 
usually a dose of caster oil, will be almost certain to 
bring on vomiting. 3. Localized pain will usually bo 
abated, and right iliac tenderness diminished by 
the administration of opiates. Cases of rapid gangrene 
of the organ may be unattended by pain in the region 
of the appendix in the beginning. 4. Opiates may so 
modify the respiratory movements as to render un¬ 
available for purposes of diagnosis rigidity of the right 
rectus muscle, as well as to destroy that reflex tension 
of this muscle so frequently observed when pressure 
is made upon the wall of the abdomen in the ileocecal 
region. 5. The presence of a tumor is not usually avail¬ 
able for diagnostic purposes until after twenty-four 
hours at the earliest; it is usually delayed until after 
forty-eight hours. In an exceptionally long appen¬ 
dix inflamed at its digital extremity, the tumor may bo 
located elsewhere than in the ileocecal region. If the 
organ points downward and inward the tumor may bo 
in the pelvis; if directly inward, behind the linea ulba 
or beneath the left rectus muscle below the umbilicus; 
if upward and inward, behind the right rectus muscle 
and on a level with or even above the umbilicus; u 
directly upward and under the colon it may bo found 
just beneath or at the usual site of the gall bladder; 
if upward and outside of the colon it may be found at 
varying points from the level at the crest of the ilium 
to the last rib. In deviations from the normal anatomic 
disposition of the ileocecal junction still further varia¬ 
tions of position of the tumor may occur. In this man¬ 
ner cases of left-sided appendiciti8,deep pelvic abscesses 
of appendical origin, and appendical abscesses in the 
right hypochondrium are to be accounted for. In tlio 
same manner and for the same reasons varying points 
of maximum tenderness occur. 6. The ptulse rate may 
be hut slightly affected in the commencement, and 
ulceration and perforation of the organ may occur at 
any time during an exceptionally mild attack, witn 
■practically no rise of temperature. 

2. Subacute appendicitis. —In this form, as the term 
implies, the onset is less acute. The attacks may be 
so mild as to pass for a simple indigestion, or intesti¬ 
nal colic. A number of cases of indubitable appen¬ 
dicitis with hyperacute attacks have come under my 
observation, in which a history of preceding attacK 
that had been treated for “colic” or “indigestion was 
obtained. Indeed, I have never known subacute ap¬ 
pendicitis to be mistaken for anything else. Tboerro 
is not a grave one, provided opium bo not given an 
the possible onward course to the development ot a 
acute or a hyperacute attack masked. The inliai - 
matory action may now and then reach a sumcien y 
high grade to call attention to the ileocecal " 

Tenderness at the site of the appendix may “^““ 7 
be elicited. There is usually no tumor to be ‘OU - 
In the cases of appendicitis that have come ybder > 
cure, in which a history of preceding subacute 
has been obtained, there has usually been found a 
operation either one or more hardened fecal , 

the appendix, or an accumulation of secretion; tne - 
ter sometimes to the extent of an empyema, 
tion having undergone suppurative changes, m 




1897.] 


SURGICAL LESIONS. 


935 


latter instances there have been found either partial or 
complete obliteration of the appendioulo-cecal orifice. 
This condition may be acquired as the result of pre¬ 
vious disturbances, or be congenital in its origin. In 
any event, if permitted to continue, these oases of sub¬ 
acute appendicitis will almost of a certainty eventuate 
in an acute attack. 

3. Chronic appendicitis. —Cases coming under this 
head may, as a rare circumstance, be chronic from the 
beginning. In the vast majority of cases they either 
eventuate from repeated subacute attacks, or follow a 
well defined acute attack. The characteristic clinical 
picture .is marked by tenderness in the ileocecal region, 
with or without the presence of a tumor. The latter 
is usually the case if an acute attack has preceded the 
symptoms, particularly if this has been recent. The 
tumor is the result of an inflammatory environment 
of the organ; exceptionally an empyema of the organ 
may be sufficiently pronounced to constitute a tumor. 

Practically, the differential diagnosis will lie be¬ 
tween lesions of gall bladder origin; those origina¬ 
ting in the intestine and not of necessity involving 
the appendix; and tubo-ovarian disease. 

Of the gall bladder lesions, those involving the 
simple passage of a gallstone along the ductus com¬ 
munis oholedochus may simulate the occurrence of 
acute appendicitis. Here the pain may be referred 
to the epigastrium, as in appendicitis; it radiates, how¬ 
ever, toward the shoulder and the angle of the scapula. 
In the vast majority of cases it starts from the gall 
bladder as a fixed point. Whatever tenderness exists 
is referred to the lower border of the ribs and the 
region of the gall bladder. A gallstone impacted in 
the cystic duct and followed by dropsy of the gall 
bladder may give rise to some of the symptoms of 
chronic appendicitis; the downward projection of the 
gradually distended gall bladder may give rise to a 
tender tumor below the level of the umbilicus and 
beneath the .right rectus muscle; infection of the gall 
bladder contents by bacterial migration through its 
walls, enervated by extreme pressure from within, 
may give rise to empyema of the gall bladder and 
cholecystitis, which in its turn is followed by febrile 
movement, abdominal pains and increased sensitive¬ 
ness, all of which in their subjective symptomatol¬ 
ogy, may simulate appendicitis. On the other hand, 
even without the downward displacement of the gall 
bladder, the presence of an unusually long and ver¬ 
tically placed appendix, when inflamed, may com¬ 
plicate the differentiation between this and a gall 
bladder lesion. 

Of the intestinal lesions in the ileocecal region, those 
involving an acute obstruction or a perforation of the 
bowel are the most important, as well as, in some 
instances, difficult of diagnosis, and these require a 
sharp differentiation and prompt operative treatment. 
Here the absence of a tumor can not bo of practical 
utility in the diagnosis, since its appearance may be 
postponed for two or three days, and in the mean¬ 
while the patient will certainly lose the chance of 
recovery offered by operation. Of less importance 
are the chronic obstructive conditions and neoplasms, 
for the reason that these of themselves do not, as a 
rule, urgently demand operative treatment when first 
discovered, nor do the appendical conditions for which 
they may be mistaken require that promptness in 
diagnosis and celerity of action necessary for the 
proper care of cases of acute appendicitis. The 
presence of a comparatively insensitive movable 


tumor characteristic of a neoplasm of the bowel, or of 
a doughy mass suggestive of impacted fecal matter, 
on the one hand, and an immovable and tender tumor 
on the other, to say nothing of the information to be 
gained by a close scrutiny of the history, oifer a 
sound working basis for reasoning out the true con¬ 
dition present. 

A close study of the question impels me to the 
belief that the surgical clinician will probably be 
called upon oftener to differentiate between appendi¬ 
citis and tubo-ovarian lesions, than between the for¬ 
mer disease and all others for which it is likely to be 
mistaken, combined. As a result of a somewhat ex¬ 
tensive experience in appendical lesions, as well as in 
those conditions of the uterine adnexa that have been 
most frequently mistaken for the former, I would 
emphasize the following as the most important points 
to be borne in mind in the differential diagnosis: 

Frequency .—Based upon the study of a large num¬ 
ber of cases, the proportion is as 1 to I (males fcO 
per cent., females 20 per cent.). 

History of the attach .—In a large proportion of 
cases the history in appendicitis is that of an acute 
onset. In tubo-ovarian disease a previous history of 
infection, with endometritis, salpingitis, ovaritis and 
pelvic peritonitis, and coincident progressive men¬ 
strual disturbances, may generally be obtained. 
Further, in considering the possibility of ectopic 
gestation in a given case, the fact that the diagnosis 
may be obscured, in an unmarried woman, by false 
statements made by the patient regarding the men¬ 
strual history, should not be lost sight of. 

Pain .—In appendicitis the pain is usually acute 
and radiating, while in adnexal disease it is more apt 
to be dull and localized. Three considerations having 
a bearing in this connection should be borne in 
mind, however. The first relates to the fact that in 
subacute and chronic appendicitis the pain may be 
dull and localized; the second, that in acute appendi¬ 
citis the pain may have been masked by the injudi¬ 
cious administration of opium; and the third, that 
the supervention of an acute exacerbation of a 
chronic pelvic inflammation may give rise to pain 
sufficiently acute and severe to simulate appendicitis. 

Vomiting .—This is exceedingly common in appen¬ 
dicitis, and of much less frequency, relatively, in 
adnexal disease. 

Tenderness .—In the great majority of cases the 
tenderness, in appendicitis, is located at the site of 
the appendix, and in tubo-ovarian disease it. may be 
traced to the adnexa. The maximum point of ten¬ 
derness in appendicitis corresponds to or above the 
level of the anterior superior spinous process of the 
ilium, while in adnexal disease it is located well below 
this level. Considerable force is required to elicit 
the point of tenderness by the vaginal touch in 
appendicitis; this is easily accomplished by this 
route in adnexal disease. Per contra, the tenderness 
brought out by external pressure in the last named, 
is nothing like as great as that by the vaginal touch, 
while considerably less pressure in the appendical 
region will show the latter to be extremely .sensitive 
in appendicitis. Movements of the uterus by the 
examining finger do not, as a rule, give rise to com¬ 
plaints of pain from the i^atient, in appendicitis, 
while they are almost certain to do so in adnexal dis¬ 
ease. The nearer proximity of the tenderness to the 
median line and bony anterior pelvic wall, examined 
either externally or by the vagina, the greater tiie 
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chance of pelvic inflammation being present, and 
vice versa. The remarks concerning the possibility 
of masking pain by opium apply with equal force to 
the symptom of tenderness 

Chill or rigors. —A chill is of infrequent occurrence 
in appendicitis, and is a not uncommon symptom in 
acute exacerbations of adnexal disease, 

Fever. —^Fever is present in appendicitis, although 
its grade is of no service in estimating the severity of 
the attack, particularly in cases in which the temper¬ 
ature is but slightly elevated, and the pulse not mark¬ 
edly accelerated. It may be absent, or nearly so, in 
chronic adnexal lesions, until a spread of previously 
exigting infection, or the introduction of fresh infec 
tious agents is announced by its presence. 

Muscular tension. —While rigidity of the right rec¬ 
tus muscle is occasionally absent in appendicitis, it is 
almost invariably so in adnexal lesions, unless the 
latter is complicated with considerable peritonitis, 
So marked is this difference, as between the two con¬ 
ditions, that this sign is almost pathognomonic in 
the differential diagnosis. It is rarely marked in 
tubo-ovarian disease, although like the symptoms of 
pain and tenderness, it may be masked by opium in 
appendicitis. 

Tumor. —Tumor may be present after the second 
or third day in appendicitis; rarely before the latter. 
In tubo-ovarian disease it is usually present when the 
surgeon is called in. In appendicitis its usual loca¬ 


tion is beneath the right rectus muscle and opposite 
the anterior superior spinous process of the ilium, or 
to the outer side of this area, where it is easily made 
out by abdominal palpation. In tubo-ovarian disease 
it is more easily found by vaginal touch, while abdom- 
■ I al palpation may fail to reach it altogether because 
of its low position behind the pubic arch. It is rare 
that a tumor of appendical origin can even be felt by 
the vaginal touch, much less satisfactorily palpated 
by conjoined manipulation. 

Course. —Appendicitis usually follows an acute 
course, while in adnexal lesions a subacute or chronic 
course is the rule. In chronic appendicitis there is 
almost always a history of at least one acute attack 
and ^relapses are common as long as there is any 
impairment of the nutrition of the organ, even with 
but slight infection present. In adnexal disease, 
while the chronicity of the course may be disturbed 
by the supervention of acute exacerbations, it is rare 
to obtain in the history a statement of a well defined 
and sudden onset. The practitioner should be well 
on his guard to distinguish between the last named 
and chronic relapsing appendicitis. The subjective 
symptoms alone will not suffice for this, and physical 
examination only can reveal the true condition of 
affairs. Rupture of a pyosalpinx otters a_grave condi¬ 
tion and presents great difficulties in differentiation 
between this and perforative peritonitis of appendical 
origin. Fortunate it is that to open the abdomen 
prcmiptly in either case offers the patient the best 
chance for recovery. _ _ | 

Of the rarer conditions kno\vn to simulate appendi-, 
citis may be mentioned a case in which a lithopedion 
escaped from a right Fallopian tube (Martin of Ber¬ 
lin) a fibromyoma of the ileocecal region (Sonnen- 
burfO a small suppurating dermoid (Bergmann). a 
ruptured right rectus muscle occurring while the 
patient was under the influence of liquor, and a ruii- 
lured trail bladder under the same circumstances (my 
own c^es). I have been compelled to reopen the 


abdornen a second time in two cases in which 
adhesions formed between the stump of a removed 
right ovary and tube and the appendix gave rise to 
symptoms of appendical origin. Since these export- 
ences I have made it a rule to remove the appendix 
when intraperitoneally located, in all cases of abdomi- 
nal section. Further, one should not fail to take into 
account the possibility of the coexistence of chronic 
and acute lesions of the adnexa and appendix, or the 
simultaneous presence of an acute lesion of the one 
and a chronic lesion of the other. The presence of 
the appendiculo-ovarian ligament of Clado furnishes a 
route of bacterial migration from the intestine to the 
right ovary. The presence of the bacterium commune 
coli has been demonstrated by Kiefer in an ovarian 
abscess, and Dr. Robert L. Dickenson, one of my col¬ 
leagues at the Brooklyn Hospital, recently operated on 
a case in which the appendix was directly attached to 
the right ovary, inflammatory conditions of both 
coexisting. The focal lesion in this case probably 
existed in the appendix. 

Finally, one should not fail to take into account the 
diflBculties which may present themselves in establish¬ 
ing the diagnosis of appendicitis in the male sex under 
circumstances of an exceptionally long appendix pass¬ 
ing deeply into the lesser pelvis. Sonnenburg reports 
two such cases where the primary abscess was situated 
in the Douglas cul de sac, in which access was gained 
to the suppurating mass through an opening made 
between the rectum and bladder. The following list 
embraces some of the most important of the condi¬ 
tions which have been mistaken for appendicitis 
within my own knowledge or have been reported upon 
good authority: 

Acute conditions. —Subphrenic peritonitis, gall 
bladder lesions, acute intestinal obstructions, paraty¬ 
phlitis, rupture of right rectus muscle, ruptured pyo¬ 
salpinx, ruptured ectopic gestation, acute torsion of 
right ovarian cystoma, acute torsion of right hydro¬ 
salpinx, right-sided hemato-salpinx, acute peritonitis, 
paroxysms of pain due to right movable kidney. 

Chronic conditions. —Abscess in the abdominal wall, 
impacted ureteral calculus, fecal impaction, tubo- 
ovarian inflammation, carcinoma in the ileocecal 
region, retroperitoneal sarcoma presenting in the right 
iliac fossa, neoplasms of the right ovary, right-sided 
chronic salpingitis with recurring acute exacerbations, 
fibromyoma in the cecal region, adhesions following 
operations on right adnexa. 

In order to facilitate the study of the differential 
diagnosis of the surgical lesions of the right half of the 
abdomen and pelvis, I have prepared the following: 

ACUTE APPENDICITIS. 

Anamnesis, etc.—Most frequent in males (80 per cent.) 
Rare at the two extremes of life. Previous good health irouio- 
diately preceding present attack as a rule. History of pre¬ 
vious attacks in a certain proportion of cases. Sudden onset., 
Pain.—Cramping or colicky and rather constant. Most 
acute in epigastrium and region about the umbilicus; more or 
less dilTuaed later on, and may Anally center in right iliac 
region. 

Nausea and vomiting.—Present in great majority of c.ases. 
Usually ceases when contents of stomach are vomited, unlei-s 
extensive peritoneal inAammation occurs early. Rarely per¬ 
sistent and intractable. 

Tenderness.—Markedly localised in the center of the right 
iliac region at the commencement, but becoming more diffurica 
with the extension of the peritoneal inAammation. Is fre¬ 
quently marked along the middle of Poupart’s ligament. In 
the rare cases of non-descent of the cecum the tenderness may 
extend to the parts immediately below the umbilicus or be 
located to the left of the median lino. Present, although m 
lesser degree in the direction of the ascending colon particu- 
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larly when the appendix lies to the outer side of the colon and 
points directly upward. When the appendix is extraperiton- 
eally situated the tenderness may be pronounced in the lumbar 
region. 

Muscular tension.—Right rectus muscle tense at its lower 
part. Rigidity pronounced in proportion, to peritoneal 
involvement. 

Tumor.—Rarely present before the lapse of forty-eight hours 
following the attack and may be delayed until the third or 
fourth day. Its location is quite constant in the right iliac 
region but may vary with abnormalities in the location of the 
cecum. Is immovable and usually rounded and smooth. 

Impairment of function of intestinal canal.—Distension of 
coils of intestine in the neighborhood. Bowels may be moved 
by enemata and cathartics before diffuse septic peritonitis 
sets in. 

Fever.—Slight elevation of temperature and acceleration of 
pulse in the commencement but not a trustworthy guide in 
their relation to the threatened severity of the attack, particu¬ 
larly when these symptoms are not marked. 

SnBPHRENlC PERITONITIS. 

Anamnesis, etc.—History and mode of onset will vary with 
source of peritonitis. Arises most frequently from perforating 
ulcer of stomach or duodenum; next in frequency from the 
appendix. Abscess of the kidney, cholecystitis, lesions of the 
pancreas, and perforation of intestine elsewhere, furnish 
e.xamples. 

Pain.—Pain severe and more constant and less colicky and 
lancinating in character than in appendicitis. Located in 
upper part of abdomen. 

Nausea and vomiting.—Not marked unless peritonitis 
becomes general. When due to ulcer of the stomach the vom¬ 
iting precedes the attack. 

Tenderness.—Localized in epigastrium or hypochondrium. 

Muscular tension.—Limited to region above umliilicus. 

Tumor.—Not discernible until abscess forms. Then demon¬ 
strated by percussion. Littre’s diaphragmatic sign (drawing 
in of the intercostal spaces one after another, as contraction 
of the diaphragm takes place) is of importance. 

Impairment of function of intestinal canal.—Not marked. 

Fever.—^Fever varies with infection. With formation of 
abscess becomes more marked. 

GALL BLADDER LESIONS. 

Anamnesis, etc.—Cholelithiasis, the most common underly¬ 
ing cause, occurs five times as frequently in females as in males 
and in women over thirty as a rule. Dropsy and empyema 
usually preceded by indefinite feelings of distress referred to 
region of gall bladder; lees frequently by recurrent attacks 
of hepatic colic, not necessarily accompanied by jaundice. 
Perforation by gallstone, supervention of suppuration in 
dropsy, and the occurrence of acute inflammation of gall blad¬ 
der marked by sudden onset. 

Pain.—Less acute and colicky in dropsy and resulting 
empyema than in acute inflammation of gall bladder and 
perforation from gallstones. In the latter equally so with 
appendicitis. More distinctly localized in the commencement 
in all these than in appendicitis. Generally referred to right 
hypochondrium. 

Nausea and vomiting.—Absent as a rule. 

Tenderness.—Present, Marked in acute inflammation and 
perforation. Less in empyema. Occupies a somewhat larger 
area in the right hypochondrium than that which is character¬ 
istic of appendicitis in the right iliac region, but may extend 
below the line of the umbilicus when the gall bladder is greatly 
distended. 

Muscular tension.—Upper portion of right rectus, and some¬ 
times both recti, more or less rigid. 

Tumor.—Generally present when patient comes under sur¬ 
geon’s care. Is rounded, smooth, immovable, and usually 
found at normal site of gall bladder. Exceptionally and under 
circumstances of considerable distension, may reach below 
umbilicus. 

Impairment of function of intestinal canal.—None as a rule. 
There may be some distended coils in the neighborhood. 

Fever.—Fever present and pulse correspondingly accelerated. 

ACUTE INTESTINAL OBSTRUCTION. 

Anamnesis, etc.— Invagination: Two-thirds of the cases 
occur in males, one-third in females. Three-fourths of all 
cases of invagination are in the neighborhood of the cecum. 
It is especially an accident of the young (31 per cent, under 1 
year and 5G per cent, under 10.) Volvulus: Eighty-seven per 
cent, occur in largo intestine; of these one-half occur in the 
neighborhood of the sigmoid flexure, and less than one-third in 
the ileocecal region. Occurs in males in the proportion of two 


to one. Most frequently absent between the ages of 30 and 10. 
Obstruction of abnormal contents or foreign bodies: Almost 
50 per cent, due to gallstones; 13.5 per cent, due to fecal im¬ 
paction ; remainder due to enteroliths and substances swal¬ 
lowed. Obstruction by gallstones three times as common in 
females as in males and usually in patients past 50. The ileo¬ 
cecal region the most frequent seat. Usually preceded by 
hepatic colic, jaundice or symptoms pointing to the entrance 
of the gallstone into the intestine by ulceration through the 
gall bladder and bowel wall. Internal strangulation: The 
most frequent cause of intestinal obstruction (3i5 per cent, of 
all cases); 90 per cent, in the small intestine ; 83 per cent, in 
lower abdomen; 67 per cent, occur in the right iliac fossa; 70 
per cent, occur in males; 40 per cent, occur between the ages 
of 15 and 20; of these, inflammatory adhesions cause the 
strangulation twice as often as vitelline remains (Meckel’s 
diverticulum and persistent remains of vitelline blood vessels). 
Relatively uncommon in childhood, when it does occur is usu¬ 
ally caused by vitelline remains. Strangulated diaphragmatio 
hernia occurred in 10 per cent, of 1,134 cases of internal 
strangulation (Lichtenstein). Usually regarded as a very rare 
condition. Internal strangulation when due to adhesions may 
be preceded by history of some inflammatory abdominal or 
pelvic lesion, recent or remote. Invagination and volvulus 
give us preceding history. Obstruction by gallstone is usually 
preceded by jaundice, hepatic colic or symptoms pointing to 
entrance of the gallstone into the bowel by ulceration through 
the gall bladder and bowel wall. In strangulated diaphrag¬ 
matic hernia there is almost always a history of severe injury, 
although the original condition may be congenital. 

Pain.—Severe and intermittent at first; finally rather con¬ 
stant, with acute exacerbations. Location has no diagnostic 
value in differentiating between the different forms; most 
frequent in the neighborhood of the umbilicus. Does not 
become localized. 

Nausea and vomiting.—Frequent and persistent. When 
contents of stomach are vomited the vomitus is first bilious, 
then yellow and finally fecal. 

Tenderness.—Limited tenderness less easily differentiated. 

Muscular tension.—General rather than limited to lower 
portion of the right rectus. 

Tumor.—Rarely present except in invagination, when it may 
be fixed after inflammatory action occurs. Occasionally found 
in obstruction by foreign bodies, when it is mobile. 

Impairment of function of intestinal canal.—Constipation 
complete; passage of flatus absent. Tenesmus in 15 per cent, 
of cases of volvulus and in 55 per cent, of invagination. 
Bloody discharges. Tympany present, increasing with the 
duration of the obstruction. 

Fever.—Pulse more or less accelerated, increasing in fre¬ 
quency with duration of obstruction. Absence of fever in the 
beginning rather characteristic. 

PARATYPHLITIS. 

Anamnesis, etc.—Exceptional and of rare occurrence, as 
compared with appendicitis. Follows inflammatory condition 
of cecal wall (typhlitis) and of its serous.covering (perityph¬ 
litis), haying its origin in fecal accumulations. History of loss 
of appetite, disturbance of digestion and constipation. More 
or less sudden in its occurrence, but less abrupt than in appen¬ 
dicitis, The first acute symptoms may bo duo to ulcerative 
perforation of the bowel wall. 

Pain.—Dull and constant, and less diffused .as compared with 
that of appendicitis, usually limited to right iliac region from 
commencement. 

Tenderness.—Present and limited to area involved. Less 
acute than in appendicitis. 

Muscular tension.—Marked in proportion to acuteness of 
the symptoms. 

Tumor.—Present early in cases of stercoral origin, in which 
case the tumor will present as a sausage-shaped m.ass in the 
cecal region, which may bo indented with the linger. When 
suppuration has taken place tumor will present same charac¬ 
teristics as in suppurative appendicitis. 

Impairment of function of intestinal canal.—Constipation, 
overcome by cathartics, which in the early stages of the affec¬ 
tion sometimes relieve all the symptoms. 

Fever.-^Slight fever in commencement. With advancing 
suppuration, becomes more pronounced. 

r.Cl’TL’RED I'YOS ILI’INX. 

Anamnesis, etc.—Comparatively infrequent. Pelvic inll.im- 
mation. Gonorrheal or other infection, pelvic distress and 
p-iin varying in intensity, and menstrual disturbances. Onuct 
sudden. 

Pain.—Severe, diffused, constant and of long dun" 
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Nausea and vomiting.—Rarely present or marked until dif¬ 
fuse septic peritonitis sets in. 

Tenderness.—Extreme and general below umbilicus. Loca¬ 
tion of tenderness made most easily manifest by vaginal touch. 

Muscular tension.—Absent until diffuse septic peritonitis 
occurs, which supervenes rapidly in case of rapid emptying of 
abscess cavity. 

Tumor.—Sensitiveness usually so great that induration can 
only be felt by vagina, and then not always satisfactorily as a 
distinctly defined tumor. 

Impairment of function of intestinal canal.—Not present 
until intestinal paresis and finally complete paralysis of peri¬ 
stalsis from diffuse septic peritonitis occurs. 

Fever.—Steady and marked increase in pulse rate and rise 
of temperature. 


at first localized, afterward referred to the pelvic region 
generally. ” 

Nausea and vomiting.—Absent. 

Tenderness.—Not well marked by palpation from the abdom¬ 
inal surface. If present is below the level of the middle of 
Poupart’s ligament. Usually easily elicited by the finger in 
the vagina. , 

Muscular tension.—Absent as a rule. 

Tumor.—If felt from without is well below the level of the 
middle of Poupart’s ligament. Is much more readily distin¬ 
guished from the vaginal than from the abdominal surface. 
Impairment of function of intestinal canal.—None. 

Fever.—Varies with the acuteness of the inllammatory con¬ 
ditions. Fever not a marked feature. 

ACUTE PERITONITIS. 


RUPTURED ECTOPIC GESTATION—PELVIC HEMATOMA. 

Anamnesis, etc.—More frequent in its occurrence than for¬ 
merly supposed (35 times out of 3500 autopsies; Formed). Less 
frequent in young primiparas than in older multiparas. Symp¬ 
toms referable to normal pregnancy (absence of menses, nausea, 
swelling of breasts, softening of cervix, etc). A bloody vaginal 
discharge may take place subsequently to last menstruation. 
Labor-like pains, bloody vaginal discharge and if the pregnancy 
is advanced the casting off of a decidua may precede the rup¬ 
ture of the fetal sac. unset sudden with symptoms of collapse 
and internal hemorrhage. 

Pain.—Acute and diffuse over lower portion of the abdomen. 
Is of short duration. 

Nausea and vomiting.—Absent. 

Tenderness.—Not localized, if present. 

Muscular tension.—Absent until peritonitis sets in, then 
general. 

Tumor.—If patient survives primary rupture sufficiently 
long, the physical signs of pelvic hematocele or pelvic hema¬ 
toma may be found. These distinguishable by conjoined man¬ 
ipulation and are more easily determined from the vagina than 
from the abdominal surface. In many cases identification of 
tumor not at once possible even under an anesthetic. 

Impairment of function of intestinal canal.—None. 

Fever.—With profuse hemorrhage, pulse rapid and feeble, 
temperature subnormal, later rising slightly. General symp¬ 
toms of acute anemia present, such as pallor, thirst, air-hun¬ 
ger, etc. 

ACUTE TORSION OF RIGHT OVARI.VN CYSTOMA. i 

Anamnesis, etc.—Occurs in about 10 per cent, of cases of 
ovarian cystoma. Occurs most frequently in small tumors. If 
tumor is large a history of such may be obtained. In two out 
of four cases observed by the writer the symptoms came on 
while the patients were leaning over a wash tub engaged in 
rubbing clothes upon a washboard. Sudden onset. 

Pain.—Violent pain in the right side of abdomen. 

Nausea and vomiting.—Generally present. 

Tenderness.—Considerable area of tenderness below and to 
the right of the umbilicus. 

Muscular tension.—Present and somewhat general. Local¬ 
ized rigidity not marked. 

Tumor.— Present. Increases rapidly in size. 

Impairment of function of intestinal canal.—Absent.- 

Fever.—Fever absent in the commencement. 

TORSION OF RIGHT-SIDED HYDROS.VLPIN.X. 

Anamnesis, etc.—Rare. The writer hasseen but one case and 
finds no other in the literature. Disturbances of menstruation 
(frequent, painful, and prolonged flow). Pelvic distress inci¬ 
dent to pelvic inflammation in general. Sudden onset. 

Pain.—.\cute pain referred to entire right side of pelvic 
region. _ _ 

Nausea and vomiting.—Absent. , - , 

Tenderness.— Localized and marked just above bony brim of 
pelvis. 

Muscular tension.—.-Vbsent. _ , - . , 

Tumor.— Located just behind insertion of right rectus mus¬ 
cle and extending to the right about half way to Pouparf s liga- 

™Iuiparment of function of intestinal canal.—None. 

Fe^.—Pulse accelerated. No fever. 

right-sided uem.atosalpi.v.x. 


Vnamnesis, etc.—Infrequent in owurrence Previous his- 
tnrv of menstrual disturbance, the flow usually appearing too 

frequenUv and lasting beyond the usu.al time. Dysmenorrhea. 
O^et of ivmptoms rather sudden and usually due to escape 
of bl^ frbm distal end of tube and resulung localized peri- 

^‘’“‘li^.-Not marked save when peritonitis occurs. May be 


Anamnesis, etc.—Frequency depends upon affections under¬ 
lying the attack. Idiopathic or primary peritonitis probably 
never occurs. Perforative peritonitis usually results from 
acute appendicitis, typhoid ulceration, foreign bodies, penotra- 
ting wounds, intestinal obstruction, strangulated hernia, 
blows upon the abdominal surface, and excessive handling of 
the intestines in the course of operations involving opening of 
the abdominal cavity. Infective peritonitis is caused by 
extension of infection from inflammatory lesions of the utorua 
and Fallopian tubes in the female, suppurative hepatitis, gall 
bladder affections, suppurative kidney lesions, and operative 
infection. Symptomaiicperitonitis occurs in the course of an 
acute or chronic disease such as pleurisy or pneumonia. 
Tubercular peritonitis usually pursues a chronic course. 
Syphilitic, rheumatic and gonorrheal peritoneal infection very 
rare. 

Pain.—Varies with the virulence of the infection and the 
rapidity of the extravasation. At first localized, afterward 
becoming general; may not be sufficiently prominent to occa¬ 
sion complaint. 

Nausea and vomiting.—Early, jierBiatent and intractable 
nausea and vomiting almost invariably present. Contents of 
stomach first vomited, then bile, and finally in fatal cases, 
material from small intestine. Hemorrhage from mucous 
membrane causes a dark brown vomitus. 

Tenderness.—At first localized at point of original infection, 
then becoming generalized. 

Muscular tension.—Progressively increases from original 
focus of peritoneal infection until in diffuse septic peritonitis 
the entite muscular abdominal wall becomes excessively rigid. 

Tumor.—None present in diffused peritonitis. When more 
or less circumscribed a sero-purulent collection may occur in 
the course of time and give rise to a tumor. 

Impairment of function of intestinal canal.—Early occur¬ 
rence of paralysis of peristalsis, and resulting intractable con¬ 
stipation. Distension due to the forcing of gas from the still 
functionally unimpaired portion of intestinal canal into the 
paralyzed coils. In some instances the entire tract is almost 
simultaneously paralyzed, in which case distension may be less 
marked or absent. 

Fever.—The pulse is rapid, out of all proportion to the rise 
of temperature. Fever is present as a rule. 
paroxysms of pain DUE TO right sided movable KIU.NEy. 

Anamnesis, etc.—^Proportion of women affected greatly in 
excess of males. Most frequent between the thirtieth and 
fortieth years. Right kidney twelve to thirteen times more 
often affected than left. Child-bearing appears to have a 
decided intiuenco in its production. Previous history of 
symptoms of movable kidney, viz., dragging, weight and dull 
pain in loin and aide of abdomen, aggravated by exercise and 
relieved by rest. In women, suffering is increased by menstru¬ 
ation and pregnancy. Occasional sense of something moving. 
History of previous attacks of paroxysmal pain resembling renal 
colic. Sudden onset if torsion is present, accompanied by sup¬ 
pression or marked diminution of the quantity of urine. 

Pain.—Paroxysmal. Referred to the renal region and extend¬ 
ing in the course of crural or sciatic nerves. 

Nausea and vomiting.—Frequently present during paroxysm. 

Tenderness.—Not a marked symptom. Palpation gives rise 
to a peculiar sickening sensation. 

Tumor.—Present and movable. Characteristic outline save 
where hydronephrosis has supervened as a result of frequent 
angulation of the ureter. May usually be traced to or 
replaced in renal region. 

Impairment of function of intestinal canal.—None during 
attack. Disturbances of the large intestine, either diarrhea or 
constipation may form a part of the history. 

Fever.—Negative. 

CHKO.VIC AI'1'E.VDICITIS, 

.4namnesi3, etc.—History of at least one preceding acute 
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attack as a rule, with relapses. Rarely the clinical picture pre¬ 
sents as a chronic condition from the commencement. This, 
however, may obtain in tubercular infection of the appendix. 

Pain.—Referred to right iliac region betwen relapses. 

Nausea and vomiting.—Not marked. Generally absent. 

Tenderness.—Marked. Located at site of appendix. 

Muscular tension.—Not marked. 

Tumor.—Present. Immovable and usually located opposite 
middle of Poupart’s ligament and attached to extreme right 
lateral lining of abdomen. 

Impairment of function of intestinal canal.—Not marked. 

Fever.—Fever not marked. 

ABSCESS IN THE ABDOMINAI, WALL. 

Anamnesis, etc.—Is quite frequently of appendical origin, 
and therefore may give a corresponding history. 

Pain.—^Present. Strictly localized at the inflamed point. 

Tenderness.—^Localized. Greatest at most prominent part of 
tumor. 

Nausea and vomiting.—Absent. 

Muscular tension.—Not marked. Secondary induration may 
be mistaken for it. 

Tumor.—^Present. Fluctuating when sufficiently advanced. 
May be demonstrated in abdominal wall by lying patient prone 
and having him voluntarily lift occiput or feet from table. 

Impairment of function of intestinal canal.—Absent. 

Fever.—Present. Subject to remissions as in suppurative 
processes elsewhere. 

IMPACTED URETERAL CALCULUS. 

Anamnesis, etc.—Previous attacks referrable to nephro¬ 
lithiasis, viz., lumbar distress aggravated by exercise; pus. 
blood and albumin in the urine: vesical irritability; pain in 
testicle, etc. Attacks of renal colic preceding the impaction 
and diminution of amount of urine excreted accompanying it. 

Pain.—Dull, boring, intensified and becoming paroxysmal by 
spasmodic contractions of ureters. Radiates toward the groin 
and testicles, and sometimes to rectum. 

Nausea and vomiting.—Not a frequent nor prominent 
symptom. 

Tenderness.—Present, but not so definitely marked or fixed 
as in appendicitis. 

Muscular tension.—Usually absent. When present, spas¬ 
modic. 

Tumor.—Absent. 

Impairment of function of intestinal canal.—None. 

Fever.—Absent as a rule. At no time a marked symptom. 

FECAL impaction. 

Anamnesis.—Follows most frequently a constipated habit 
and is observed oftenest in females and the aged. Favored by 
sedentary habits. May give a history of previous attacks. I 
Hysteric and hypochondriacal, as well as spinal cord affections 
may form part of the history. Gradual onset. 

Pain.—Not marked. Dull and obscure when present. 

Vomiting.—Not a characteristic feature. 

Tenderness.—Slight as compared with that of appendicitis. 

Muscular tension.—Absent. 

Tumor.—Presents itself as a doughy swelling. 

Impairment of function of intestinal canal.—Constipation. 
Sometimes obstruction; but this rarely intractable. 

Fever.—Absent. 

TUnO-OVARIAN INFLAMMATION. 

Anamnesis, etc.—History of menstrual disturbances usually 
of the too frequent type. Flow apt to become dark and 
clotted, thin leucorrheal, vaginal and muco-purulent discharge 
from endometritis. Symptoms gradual in their early develop¬ 
ment, but occasional acute exacerbations may simulate chronic 
relapsing appendicitis. 

Pain.—Not severe, as a rule, save in acute relapses. With 
peritoneal involvement it may be sharp, but is constant, and 
not paroxysmal. Referred to iliac region, extending at times 
down the thigh and frequently accompanied by backache. 
Increased by over distension of bladder, distension of the in¬ 
testines with gas; pressure and walking, riding or jarring 
aggravate it. 

Nausea and vomiting.—Absent as a rule. Where present, 
accompanies supervention of an acute exacerbation. 

Tenderness.—Not so marked as in acute appendicitis. More 
easily elicited by vaginal examination than external manip¬ 
ulation. 

Muscular tension.—Absent. 

Tumor.—The formation is an inflammatory mass. Con¬ 
joined manipulation maps it out distinctly and locates it in 
vaginal fornix. Uterus is pushed forward by mass. An excep¬ 
tionally long appendix may give rise to a similar-tumor. 

Impairment of function of intestinal canal.—Constipation 


as a rule. This may be occasionally due to adhesions between 
adnexa and intestines. It is most apt to take place upon left 
side, the sigmoid flexure approximating more closely the left 
broad ligament. The appendiculo-ovarian ligament takes but 
little part in inflammatory attachments. Flatulence. 

Fever.—Present in the relapses, and absent or nearly so in 
in the intervals. 

CARCINOMA IN THE ILEOCECAL REGION. 

Anamnesis, etc,—Symptoms come on slowly and increased 
by occurrence of constipation. Cancerous growths of bowel 
most frequently found in large intestine. Ten out of thirty- 
seven cases involved the cecum (Frank). I i 

Pain.—Dull, with occasional exacerbations of lancinating 
pain. 

Vomiting.—Absent. 

Tenderness.—Usually spread over a larger area than in 
appendicitis. 

Muscular tension.—Absent. 

Tumor.—Hard, ■ irregular, not of large size, and movable 
through a limited area. Not usually limited to cecum, but 
involves either ileum or colon. _ 

Impairment of function of intestinal canal.—Obstruction to 
passage of intestinal contents when disease is advanced. One 
case of primary carcinoma of the appendix observed by the 
writer (see Brooklyn Medical Journal, April, 1897, p. 252). 

Fever.—Absent. 

RETRO-PERITONEAL SARCOMA PRESENTING IN THE BIGHT ILIAC 

FOSSA. 

Anamnesis, etc.—Progressive loss of health and strength in 
youth or early adult life. Less frequently observed in those 
at or past middle life. 

Pain.—Dull, aching, constant. 

Vomiting.—Absent. 

Tenderness.—Present; not distinctly defined or limited to 
point of invasion. 

Muscular tension.—In advanced cases the corresponding 
thigh may be retracted from involvement of psoas muscle sug¬ 
gesting morbus coxarius. 

Tumor.—Fixed, smooth and broadly definable. 

Impairment of function of intestinal canal.—Absent. 

Fever.—Absent. 

DISCUSSION. 

Dr. J. McFadden Gaston of Atlanta.—Some years ago I 
Undertook to lay before this Association a paper upon the 
surgical lesions of the iliocecal region and it was upon such 
points which at that time were likely to attract attention. Dr. 
Fowler has brought forth a subject of great interest at this day. 
When we come to ihe bedside we have much difficulty in ana¬ 
lyzing these points, especially in the case of famijies where 
one suspects appendicitis complicated with peritonitis. There 
are several points in connection with the troubles in this 
region that Dr. Fowler did not allude to. I had quite a puz¬ 
zling case myself in this very line. The general symptoms 
simulated typhoid, but the local indications pointed to a local 
development of inflammation, and we thought of appendicitis. 
By temporizing, the case turned out to be one of typhoid. You 
have ail seen cases of extreme sensitiveness in the iliocecal 
region in typhoid fever. There is sometimes also an inflam¬ 
mation of Brunner’s glands which leads to the development of 
a tumor; and some of you have probably also met with cases 
in which you have had enteroptosis occurring in the Ileocecal 
valve. I remember such a case in which death resulted in 
forty-eight hours. Even after death the grip of the valve w.as 
so tight that it would have torn it rather than give it up. In 
a simple case of contraction of the valve the intestine was 
readily liberated. There are other troubles that one can have 
at this point and it is important that wo should study the 
matter up. 

Dr. Howard A. Kelly of Baltimore.— I have been accus¬ 
tomed to pay close attention to this matter for some years and 
there are a number of diagnostic points which are very import¬ 
ant and satisfactory. One can localize appendical inflamma¬ 
tions in a woman and differentiate them from pelvic inflamma¬ 
tions by paying attention to several points. In spite of the 
difficulties which may be maintained and demonstrated in 
most cases, there are cases of inflammation of the appendix 
and the right adne.xa, probably 10 or 15 per cent. In one ixise 
reported in the Johns Hopkins Hospital Reports, a strepto¬ 
coccus inflammation was found in both the tubes and the 
appendix. I can hardly agree as to the propriety of removing 
the appendix, but I would rather get the meso appendix and 
lift it up over the pelvis. I know of three cases, like those the 
author has described, in which the appendix has become 
attached to a stump, and I operated on one case a year ago. 
One was also operated on by Dr. Hunter Robb and one by Dr. 
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Maguire. They found adherent appendices being pulled upon. 

Dr. P. W. McRae of Atlanta, Ga.—-In two of the cases I 
have had; tho_ only symptom present for the first forty-eight 
hours was pain in the bladder, and in both cases there was 
retention of urine. The cases did not occur in my practice 
and the trouble with the appendices was not discovered for 
several days. 

Dr. G.vud.neu of Rome—In reference to the class of cases of 
which Dr. McRae speaks I can report one. The patient was 
attacked suddenly with pain over the entire abdominal cavity. 
I saw him a few hours after the first attack and my diagnosis 
w’as a probable recurrent appendicitis, as he had had appendi¬ 
citis one year before. The pain grew rapidly worse but was 
not altogether on the right side. The patient died in thirty- 
six hours and postmortem examination revealed the fact that 
an adhesion existed underneath the bladder. 

Dr. PowLEn—In reply to Dr. Gaston, who stated that I did 
not mention typhoid, I would state that I came as near to it as I 
dared to, consistent with the title of my paper. There is a sup¬ 
purative condition which occurs around the appendix giving 
rise to abscess, but all abscesses in the iliocecal region are not 
of appendical origin. I have knowledge of one case in which a 
perityphlitis formed about the site of an appendix, that-had 
been removed. It was a case of secondary infection and the gut 
showed marked thickening. There was a history of impacted 
feces. The co-existence of ovarian and appendical disease is 
very important. Whenever I open the abdomen for appendical 
disease, and the inflammation is confined to the appendix, 
I carry my finger down into the pelvis and ascertain the condi¬ 
tion of the adnexal organs. I have found in a good number of 
cases that a cirrhotic condition of the right ovary is frequently 
present as compared to the left. This is the case in that pecu¬ 
liar anatomic condition known as Clado’s ligament, which is a 
peritoneal fold from the meso-appendix to the ovary itself. 
'There is a constant irritation arising from this connection 
■which will give rise to changes in the appendi.x. These inflam¬ 
matory conditions, which evidently give rise- to the cirrhotic 
condition of the ovary, may have their origin in the bacterium 
commune coli. As to receiving the appendix when you open the 
abdomen for other purposes, this is a question. If I thought 
its removal would add to the dangers of the patient I should 
prefer to let the patient take the chances of having appendi¬ 
citis rather than remove it. In a typical excision of the appen¬ 
dix I use the thermo cautery so as to thoroughly sterilize the 
point of section, and with this precaution I believe it is safe to 
remove the appendix in any operation that you may do. The 
method which 1 employ takes no longer than does any other. 
Dr. Kelly’s suggestion to elevate the appendix may be a good 
one, but ho evidently overlooks the fact that this may imperil 
the integrity of an organ which already possesses but a low 
degree of vital resistance and in which inflammatory conditions 
may easily follow circulatory disturbances. The latter may be 
induced by the altered position of the meso-appendix which he 
brings about. 


THE ETIOLOGY AND CLASSIFICATION 
OF TUMORS. 

PresenU-d to the Section on Surgery and .Vnatomy at the Forty-eighth 
.Annual Meeting ol the American Medical .Association, at 
rhlludelphla. Pa.. June 1-1. 1837. 

BY SAMUEL H. FRIEND, M.D. 

JIILWAUXEE, WIS. 

A comparative histologic study of normal cells, 
those of all tumors and the tivo malignant growths, 
cancer and sarcoma, indicates some striking similari¬ 
ties and differences. These cells arising as they do 
from previously existing normal cells, this is not espe¬ 
cially remarkable, though it is worthy of note. Enu¬ 
merated theseditferences are: 1, a limiting membrane; 
2, tibrillar; 3, protoplasmic; and 4, nuclear structure 
in all. In benign growths this A-aries in predominance 
according to structural origin; but in the two_ malig¬ 
nant growths there is: (i, an increased thick limiting 
membrane in cancer and a normal one in sarcoma ; b, 
an increased protoplasmic structure and nuclei in 
both, especially striking in cancer where the nuclei 
prcdouiiniiit;. The study of the biology of these 
maUfmant tumors indicates this: 1, that they are rap¬ 
idly growing cells: and 2. that this rapid growth is 


intimately associated with the predominance of nuclei 
in the cell. An examination of all of the dill'erent 
cells of the tissues of the normal organism gives but 
two sets of cells which bear a striking resemblance to 
these cells as to nuclei and protoplasmic structure 
present. These are the ovum and spermatozoa luul 
the leucocytes of the blood. This similarity is sug- 
gestive. Tracing the origin of the leucocytes of the 
blood, from the work which the investigations of Ehr¬ 
lich stimulated, and the zeal of Schwartze, Golnscli, 
Pink, Gabriczewski, Milller, Reider, Neussor, Weiss 
Piorry, Boeckmann, Halla, Tumas, von- Jakscli, von 
Limbeck,’ P6e, Goldscheider, Jakob and many others 
roused, all indicate that these leucocytes are, 1, locally 
increased whenever any cause determines blood to a 
part; and 2, generally increased in all digestive pro¬ 
cesses, in diseases of the blood-making organs and in 
most acute febrile and in many chronic conditions, 
irrespective of the organ or organs diseased. Cohn- 
heim” first advanced these theories, NeusseF further 
advanced them and Weiss* directly suggested them. 
The leucocytes are produced by any and all tissues of 
the organism. The inductions of Cohnbeim, Neus- 
ser and Weiss, taken with the following, indicate the 
truth of such an interpretation and its application to 
pathologic phenomena. 

As first observed bv John Hunter and as others 
have confirmed, there is an increased number of leu¬ 
cocytes at the seat of a cut. I Avill simply draw the 
attention to this phenomenon as occurring not only 
in all traumatisms but, as above stated, in all normal 
functional action and conditions where there is a sud- 
den or a prolonged determination of organic, inor¬ 
ganic, mechanical, electric and cbemio action and 
matter to a part. As to the place of the leucocytes 
in physiologic activity and in the healing processes, 
details are unnecessary. Though their origin in trau¬ 
matisms has been determined, yet a recapitulation 
may prove suggestive. If a cell or cells of the skin 
or muscle be cut or bruised, or if it be stimulated 
beyond a definite range, the immediate effect is to 
determine excessive blood containing excessive leuco¬ 
cytes to the parts and to stimulate the entire cell. So 
it not only attempts but does rapidly reproduce itself. 
While in a normal condition of the organism the 
phenomenon of cell division is produced within a defi¬ 
nite range of time, by karyokinesis in an abnormal 
state, as in traumatisms, etc., the phenomenon is 
hastened and, as a result, borne out by investigation, 
the normal cell stimulated and, as if to compensate 
for the new emdronment of the tissues, reproduces 
itself not only by normal but also abnormal karyoki¬ 
nesis, and likewise by simple division and gemmation. 
A cut, a bite of the skin, etc., irrespective of the 
structural or functional agent, affects the true skin, 
all of the cells^ which make it up as an organ and the 
entire organism. Locally the structure of the blood 
vessels, blood, lymphatics, hair and sweat follicles, 
muscles, etc., haA'e their reproducing powers aug¬ 
mented as enumerated, and the result is an innu¬ 
merable number of new cells having the charac¬ 
teristics of leucocytes. An investigation of the blood 
demonstrates that these cells and those brought to 
the parts are thrown in and about the wound, and 
that some leucocytes, more than normal, independ¬ 
ently find their way into the blood by their 
motion. The fact tliat infection progres.se3 and be¬ 
comes general or special either through the agency o 
the leucocytes containing the organism or by tiieir 
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being independently carried into the blood vessels or observed concomitant inhibition and excitation of 
lymphatics, proves the same truth. That under the other functions. In some conditions one or more 
same and different conditions these processes also functions are excited, others inhibited. As can be 
occur within the organism, seems a natural inference, observed in some cases of tuberculosis, while the rule 
Studying micro-organic diseases, especially when is for a leucocytosis to exist, yet in some cases a leuko- 
some lesion exists, one of the first observations made penie occurs. This evidence demonstrates the inter- 
either in an examination of the blood and of the tis- dependency of the entire organism. In localized 
sues involved, is an increased number of cells and functional and structural disease this evidence would 
leucocytes in the parts. As has been observed, first seem to indicate that where the normal range in num- 
by Virchow in his observations of the tissues sur- bers of leucocytes does not occur in the blood and is 
rounding a new growth, as described in tubercular not compensated for, the production or the overplus 
processes, and more recently noted by Metschnikoff reproduction of the cell of the entire organism is 
in the struggle of the phagocytes, the leucocytes are inhibited, and that the overproduction of cells in the 
the natural protectors of surrounding normal tissue, diseased tissue is retained within that area. As is 
Again, in the blood of those having cancer or sar- indicated by giant cells and the ring of granulation 
coma, as investigated by Velpeau, Breard, Bouillaud, tissue limiting tuberculous processes, this evidence 
Broca, Jollin, Oruveilhier, Paget, Lucke, Andral, Gav- would suggest, as first observed by Virchow, that this 
aret, Hayem, Palma, Kieder and many others, a leuco- ring of cells was present to protect the tissue of the 
cytosis is the rule. To detail all the conditions where entire organism from infection. As understood at the 
this phenomenon is observed is unnecessary, for the present time, this is not only true but, as first sug- 
entire phenomenon can be included in the following: gested by Metschnikoff, the cells of this tissue attempt 
All organic structure and function, chemicals whether to destroy the organisms present. We have learned 
organic or inorganic, mechanical, thermal, electric that not only cells and minute organisms and their 
contact, in the organism and organic chemicals by chemic products excite cell reproduction, but likewise 
excessive activity, numbers and quantity, in the many chemicals, as the alkaloids, acids, salts, thermal 
mechanical, thermal and electric processes by direct agents as heat and cold, electricity and mechanical 
excessive contact, can produce an excessive cell repro- pressures, as observed by Hirt, H. Meyer, Pohl, Binz, 
duction. The process of this is that excessive quan- Lowit, Goldscheider, Jakob, Winternitz and many 
tities of blood and leucocytes are determined to the others. These facts are demonstrated by direct clini- 
parts and furnish excessive nutrition to the over- cal and experimental observation. It will hardly seem 
stimulated cells. A study of all normal tissues indi- necessary to go into the minute details of the increased 
cates that each and all have a definite, constant num- production or different kinds of cells’ in all normal 
ber and arrangement of cells. Diseased tissue indi- and abnormal phenomena. The only limitation is the 
cates the contrary, that is, an indefinite number and cells of the different tissues. Yet, upon observing 
partial disarrangement of the structure and function the abnormal production externally, irrespective of 
of the cells. Taking the histology of cancer or sar- its cause, and knowing that the same process and phe- 
coma as an illustration, these growths are types of nomenon must occur internally, one asks, when they 
both, the normal arrangement persisting being the have neither external nor internal outlet nor compen- 
general structure of cell which adheres to that of sate for some pathogenic process, what becomes of 
hereditary mother cells. Going back to the above the cells? Studying the blood of those having external 
generalization in regard to the stimulus of cell repro- wounds, structural diseases of different organs, inter- 
duction, and as Koux® intimated, in localized abnor- nai and external new growths, we find that while there 
mal cell reproduction, as in all natural phenomena, is an increased number of loose cells about the parts, 
there is a struggle made by all cells of organs and there is also an increase of leucocytes in the blood, 
tissues to retain their original form, size, arrangement, All of this evidence ■with that of those mentioned 
function, numbers, etc. Applying this to the above demonstrates, from the similarity of the cells pro- 
and to all blood studies, the indication is that all over- duced to the leucocytes of the blood, that, as Weiss 
productions, 1, either find their way into the blood or, concludes, their relationship is not a coincidence, but 
2, if retained in a part, become starved and starve the they are the same cells. This conclusion brings to 
fixed cells or, 3, are consumed and furnish extra nutri- the etiology of new growths an entirely new interpre- 
tion or, 4, become infected and die or, 5, there is a tation and to our knowledge much light, 
localized overgrowth, and in these ways the cells of Reasoning now as we can upon biologic,* embryo- 
tissues of organs and systems attempt to protect them- logic,’ comparative anatomic,’’ pathologic," physio- 
selves, the orran and the entire organism from an logic” and clinical evidence,” that knowledge combines 
overgrowth. When a certain number is reached in to indicate that we can typify the structure and func- 
the blood, the normal process appears to be that the tion of the organism of man as a single cell. This is 
liver and other organs destroy the overproduction, indicated by the integumentary system corresponding 
As understood, each cell of each organ and tissue has to the limiting structure and function; the osseous 
a normal overproduction of cells and supplies a certain system corresponding to the fibrillar structure and 
number to the blood, and of the entire organism, a con- function; the muscular, nervous, blood vessel, diges- 
stant number persists in the blood. An organ or struc- tive, excretory and secretory sj'stem corresponding to 
tural part of an organ becoming diseased does one of the protoplasmic structure and function; the ovaries 
many things; It either increases or diminishes both and testicle corresponding to the nuclear structure and 
function of the organ and tissue, aud that of the entire function. As the entire organism can bo so typified, 
organism. To illustrate: In typhoid fever the diges- so can each system, organ and cell or combination of 
tive processes are inhibited; in tuberculosis of the cells making an organ and .system, -411 detailed stud- 
lungs the respiration action is inhibited; in menin- ies demonstrate this and also that the integumentary 
gitis the nerve function is increased, etc. Varying structures and function of man is an evolution of the 
with these inhibitions and excitations there can be limiting membrane of lower organi.sms. It luis pa.'-sed 
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through and represents the different stages, namely: 
1. Chitinous cells, fibrous, calcareous, scales, horn, 
feathers, hair, with the evolution and specialization of 
the present limiting membrane structure with its epi¬ 
dermal specialization; 2, a fibrillar network beginning 
with fibrous, elastic, fibro-elastic, calcareous and being 
gradually specialized to represent all structure with 
the evolution and specialization of an osseous system 
as represented in man; 3, a protoplasmic structure 
ranging from the complex structure within the limib 
iug membrane and fibrillar structure, as indicated in 
the lowest organisms, to the evolution of the special¬ 
ization of digestive, vascular, secretive, excretive, 
muscular, sensory and motor nervous structure of 
man;* a nucleus being a part of the whole structure, 
as indicated by the function of gemmation and divis- 
ion in lower organisms. Then arises an evolution of 
the nucleus. Though it be retained in every cell of 
the organism it ranges gradually to the evolution of 
the complex structure and function as indicated in 
the ovaries, uterus, vagina, testicles and penis of man. 

Functionally it can be observed that each part of 
this structure has a definite range of action. Study¬ 
ing this comparatively it can be observed that this 
limiting membrane protects the three internal struct¬ 
ures from these external natural and artificial environ¬ 
ments: Atmospheric, liquid and solid pressure, heat 
and cold of gases, liquids and solids, electricity, chem¬ 
ical affinity, cohesion, adhesion, the attacks of other 
animals. This analyzed indicates, as is absolutely 
known,'that variations of all of these forces exist and 
have a definite action on the organism, Applying this 
interpretation to man it can be observed that the lim¬ 
iting membrane directly and the other structures indi¬ 
rectly have, besides these natural forces, an environ¬ 
ment subject to known action within definite limits, 
known and applied by man, evolved by him, organized 
by limitation. By this new environment man is made 
capable of accommodation irrespective of the natural 
environment. This makes an artificial environment, j 
which though distinct is so intimately associated with 
the natural environment that it is of difficult discrim¬ 
ination in its activity. Yet it has likewise a definite 
direct action upon the action of the entire structure. 

Studying again, comparatively, the functional action 
of the external environment on the protoplasmic, 
fibrillar and nuclear structure, it can be observed that 
this functional action has also a direct connection or 
communication as indicated by the gases, liquids and 
solids absorbed. These in turn, while producing direct 
action of the three named structures, also produce an 
indirect action on the entire structure. Analyzing the 
matters absorbed by lower organisms, making a direct 
and indirect internal environment we find them to be 
gases, liquids and solids, both inorganic and organic, 
producing direct functions and persistence of all the 
structures. Applying this again to man we find the 
same with the difference that gases, liquids and solids 
absorbed are artificially prepared, and that as a result 
of the aggregation of man and the consequent organ¬ 
ization of communities and cities these matters are 
contaminated. The result is still further contamina¬ 
tion owing to this artificial preparation and contamin¬ 
ation. This result is due; 1, to matters excreted, 
and 2, by increase of the range of forces necessary to 
convert these matters to the complex simplicity of 
matters for the requirements of persistence of all 
divisions of structure. 

Studying comparatively the action of lower organ¬ 


isms and man, we find that in the former this is con¬ 
fined to motion, absorption, secretion, excretion and 
reproduction, that is, the action of primary instincts. 
Following each function we find that this is gratlunhy 
augmented until the complex instinctive and conscious 
activity of man is reached. Here can be observed tiio 
specialization and effects of the control of instincts, 
conscious control of nature’s forces, the limitation of 
the activities of lower animals and for the specializa- 
tion and vocation of man for necessities of persistence 
in time and space, the use of inorganic and organic 
matter. As all investigations indicate, man’s original 
environment was tropical and subtropical. He col¬ 
lected in varying numbers over large spaces of land 
and his funotional activities were confined to absorp. 
tion, secretion, excretion, reproduction and excessive 
motion in quest of foodstuffs and preservation of life 
against enemies. Studying man as affected by a 
changing environment and comparing this with his 
present activities the following as mentioned is demon¬ 
strated; That he has augmented and modified through 
the instinctive recognition of the laws of the survival 
of the fittest, compensation and accommodation, both 
the natural environment and himself; and as a result 
in the building of cities, etc., he has made an artificial 
environment. Through the application of the laws of 
the forces of nature’s phenomena, by these forces ho 
has also increased the activities of producing a sur¬ 
vival and persistence of self by making vocalions 
which through training specialize the special senses 
and entire organism and which have a value for sus¬ 
tenance and survival. This is dependent on supply 
1 and demand and an interchange. 

The artificial environment evolved has been tho 
shelter of clothing and house and the use of_prepared 
foods, the former two compensating the variations in 
atmospheric temperature and pressure, etc., and all 
used in functional activity. The first, clothing, bus 
developed from the use of skins, pelts, etc., to the 
gradual employment of the limiting membrane of ani¬ 
mals, their larvm and vegetable matter which am pre¬ 
pared by man—an exchange of his labor or action for 
other necessities—these materials to compensate for 
variations of temperature, etc., are made into clotlimg 
for body, foot and headwear. The second, house, has 
been evolved from caves, the use of skins, branches 
of trees, grasses, earth, to the gradual use of logs, 
stones, the manufacture of bricks, etc. Thence the 
evolution proceeds to the present heterogenous matter 
combining all and compensating not only for varia¬ 
tions in temperature, but likewise for protection 
against storms of wind, water, hail, snow, etc. 

The third, food, has been evolved from the use of 
unprepared animals, vegetables, to the evolution of 
the preparation and preservation of both and the con¬ 
centration of some as sugar, salt, fats, etc. These 
concentrations compensate for the renewal of struct¬ 
ural matters used in man’s functional activities, muo 
is then a natural cell and an artificial organism. As 
a natural cell ha has tho activities of motion, absorp¬ 
tion, secretion, excretion and reproduction. As an 
artificial organism he has acquired cornpensatorv' 
shelter of clothing, house and preparation of foou- 
stuffs. These are produced by him through the spe 
cialization of all of his activities. The etfect of the 
compensations is to produce activities of Vitris am 

the whole .structure not normally, hereditarily de%el- 

oped. As can be observed tlie newly torn infant 
almost immediately tightly clothed, and as a rule m 
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this country fed with artificial foodstuffs. Even in 
earliest infancy either the one or the other oj both 
produce skin or limiting membrane eruptions. Take 
again in later childhood, there can be observed the de¬ 
velopment of various structural changes as could be 
endlessly enumerated. These changes produced di¬ 
rectly on those using and making artifices occur in 
the infant, child, youth and adult. The process is, 
that active and passive structural parts and normally 
retrograding structure are abnormally stimulated in a 
range out of harmony with normal structural and 
functional possibilities. As a result overgrowths are 
produced. As is borne out by pathologic investiga¬ 
tion these overgrowths can be classified naturally 
under four original typical, structural and functional 
biologic divisions, namely: 1. Limiting membrane; 
2, fibrillar; 3, protoplasmic and 4„ nuclear with the 
various combinations as observed clinically, anatom¬ 
ically and histologically as follows: 

1. Excessive growths or tumors of the limiting 
membrane typified by clavus, cornu outaneum, etc. 

2. Excessive growths or tumors of the fibrillar 
structure typified by fibroma, chondroma, osteoma, etc. 

3. Excessive growths or tumors of the protoplas¬ 
mic structure typified by myxoma, myoma, lipoma, 
neuroma. 

4. Excessive growths or tumors of the nucleus typ¬ 
ified by sarcoma and cancer. 

As microscopic evidence indicates these pathologic 
overgrowths, give the following mixtures either alone 
or in combination, making the following subgroups: 

a. Excessive limiting membrane with diminished 
fibrillar, intraprotoplasmio structure and nucleus, 
typified by dermoids. 

b. Excessive fibrillar with diminished protoplas¬ 
mic, limiting membrane and nucleus, typified by 
fibroma, osteoma, chondroma. 

c. Excessive protoplasmic structure with dimin¬ 
ished nucleus, fibrillar and limiting membrane struct¬ 
ure typified by lipoma. 

d. Excessive nucleus with diminished protoplasmic 
and fibrillar and limiting membrane structure, typified 
by sarcoma of special organs and tissues. 

e. Diminished limiting membrane with excessive 
fibrillar, protoplasmic structure and nucleus, typified 
by cancer or sarcoma of special organs and tissues 

/. Diminished fibrillar with excessive limiting 
membrane, protoplasmic structure and nucleus typi¬ 
fied by papilloma. 

[j. Diminished protoplasmic structure with exces- 
ive limiting membrane, fibrillar structure and nucleus 
typified by cancer or sarcoma of special organs or sys¬ 
tems as the lip, tongue, etc. 

h. Diminished nucleus with excessive limiting 
membrane,fibrillar and protoplasmic structure, typified 
by angioma. 

i. Absent limiting membrane with excessive or 
diminished fibrillar, protoplasmic structure and nu¬ 
cleus typified by polypi. 

Absent interfibrillar with excessive or dimin¬ 
ished limiting membrane, protoplasmic structure and 
nucleus t 3 "pified by adenoma. 

k. Absent protoplasmic structure with excessive 
or diminished limiting membrane, fibrillar structure 
and nucleus as typified by cystic tumors. The pro¬ 
cesses and effects of all of these are determined by the 
laws of the survival of the fittest, compensation and 
accommodation. This functional action determines 
excessive cell division and blood to the parts contain¬ 


ing excessive nutrition held in solution and in the 
leucocytes. Both of these give one of the four parts 
of the structures represented in every system, organ 
and cell an advantage in predominance. 

Studying their clinical histories we find that while 
the origin of some tumors in certain places can not 
be defined, yet the same growths in other places give 
a definite etiology. Reasoning as we can that all or¬ 
gans, systems and cells have represented all four 
structural parts as a result, it is made possible to apply 
the logic of that history to the growths hidden to the 
naked eye. I speak of intra-abdominal, thoracic and 
cephalic growths. As is indicated by external tumors 
whether they be benign or malignant, all growths have 
a definite cause. As already stated it can be demon¬ 
strated that all cell division can be excited or increased 
in time by organisms. It matters not if the organ¬ 
isms are excited by cells of tissue pathogenic organ¬ 
isms; by chemicals of both organic and inorganic 
matter, which includes the products of micro-organ¬ 
isms; by mechanical, thermal and electric applications. 
This cell division is further demonstrated by physio¬ 
logic and embryologio evidence which indicates the 
excitation of the reproduction of all structural divis¬ 
ions of organic cells. This can be seen in the impreg¬ 
nated ovum, which not only is itself stimulated, but 
likewise stimulates an excessive motion, absorption, 
secretion, excretion, reproduction, etc., of all struct¬ 
ural divisions of itself and the organ or tissues in 
which it lodges. The uterus in normal pregnancy 
and the Fallopian tubes in extra-uterine pregnancy 
indicate the same things. 

Physiologic and experimental evidence also indi¬ 
cates how cell reproduction of protoplasmic structure 
is stimulated in functional excess as in specializing 
systems and organs, as the muscular, digestive sys¬ 
tems, etc., seen in athletes, gourmands, etc. 

Biologic, pathologic, clinical and experimental evi¬ 
dence indicates such excitation of all structural divis¬ 
ion of the cells or minute cell organisms by pathogenic 
organisms. This appears in tubercular processes, etc., 
and as is indicated by clinical and experimental evi¬ 
dence, the same excitation occurs through contact 
with organic and inorganic matter by chemicals, me¬ 
chanical pressure, heat, cold and electricity, organic 
cells in excess, bacilli and micrococci, acids, ptomaine, 
alkalies, excessive pressure of clothing, etc., excessive 
heat and excessive cold, then heat, and lastly through 
galvanic electricity. 

As pathologic evidence of the pure mechanical 
excitation of the reproduction of protoplasmic and 
nuclear structure, we know that epithelioma of the- 
lip may be caused by pressure. In embryologic e.xci- 
tation we have dermoids, which indicate the persistent 
determination of excessive nutrition to a part by 
either rests and vestiges of congenital significance. A 
periodic wandering and retention of fixed cells like¬ 
wise observed in metastasis indicates the same deter¬ 
mination. We know that sarcoma or nuclear excita¬ 
tion of bone structure may be produced by excessive 
pressure, as by excessive lying upon a firm hard mat¬ 
ter such as a hard board table. Hero the great tro¬ 
chanter undergoes too much pressure and con.se- 
quently excites excessive division and leucocytes to 
the parts and compels a too rapid and perverted cell 
division. In clavus, fibroma and myoma, etc., the 
same logic of either organic, inorganic, cheinio, me¬ 
chanical excess, etc., will hold good save that in the.^-e 
cases the rapidlj- dividing cell which mature.s repre- 




ETIOLOGY AND CLASSIFICATION OF TUMOKS. 


[November 0, 


‘J44 


sents equally one of the structural parts of the cells 
of its origiual tissue. This is probably caused by a 
normal mitosis, the quality of the stimulus and the 
nutrition coming to the parts. This pathologic evi¬ 
dence indicates that irrespective of the location of the 
overgrowths the same etiologic application of exces¬ 
sive cell reproduction, etc., obtains. An analysis of 
the cell of cancer and sarcoma indicates, as already 
mentioned, that both represent structurally and func¬ 
tionally a predominance of protoplasmic and nuclear 
structure, their discriminating difference being in the 
limiting membranes. The former is said to have its 
origin in epithelial, the latter in connective tissue 
cells. From the above interpretation of the entire 
organism this division is quite irrelevant, as boths cells 
practically represent a, predominance of the same 
structural divisions of the cell, namely, protoplasmic 
and nuclear structures. ■ As these structures exist in 
all cells of all tissues these two growths can be found 
in any tissue of the entire organism. 

Studying the microscopic and macroscopic area of j 
both cancer and sarcoma we find that they have a i 
definite and constant physiognomy. Detailed this 
picture shows in cancer first an overgrowth of the dis- i 
tinctive cell and a compensatory growth as if to limit 
the extension of the growth of-these cells, of the con¬ 
nective or fibrillar cells. In sarcoma the growth is of 
the same cells without any attempt at compensatory 
hyperplastic, morphologic limit of surrounding cells 
caused by a too rapid formation of the cells. Yet a 
close study shows the great similarity as detailed, but 
while both cells grow rapidly in sarcoma the cells de¬ 
velop so rapidly that the impressed phenomena of 
cohesion, adhesion, etc., have a diminished force. It 
is needless to remark after carefully detailing the 
organization of the two structures that their similarity 
is striking and their etiology is suggested to be the 
same. Studying these suggestions physiologically, 
clinically and histologically, and from the compara¬ 
tive iDoiuts of view, they demonstrate that these over¬ 
growths are caused by a predominant stimulus to the 
nucleus of the cell in a range not in harmony with 
functional requirements or with the development of 
the mature cell from which they originate. The pres¬ 
ence of a perverted mitosis demonstrates microscopic¬ 
ally its biology. This stimulus is either long con¬ 
tinued or persistent, periodic, organic, chemic of both 
inorganic and organic matter; mechanical either long 
continued, persistent, periodic excess, as pressure, heat, 
cold or electric application with a concomitant excess 
of the -absorption of cells rich in chromophilic matter, 
if now we recall the origin and cause of the rise and 
fall of the leucocytes in the blood we have demonstra¬ 
tions of their sources and kind; the effect of their 
retention and excessive numbers. As already stated, 
as suggested by Cohnheim, Neusser, Weiss, and as is 
indicated by all clinical evidence, by the etfect observed 
microscopically in the immediate etfect in the healing 
process of cuts and bruises, the leucocytes of the blood 
are im overproduction of cells of all the ditferent tis¬ 
sues; Some of these tissues are richer in nuclear and 
other matter than others. The question then comes 
what becomes of these cells when they are predomi- 
nantlv retained within the tissues? --Vs is indicated 
by pathologic evidence we have atrophies, hypertro¬ 
phies, hvperphisius and tumors tis final structural dis- 
eiisc etfects. All are caused by structural and func¬ 
tional e.xces 3 . Ketisoniug from these premises the 
mechanism of structural and functional orgiinic and 


inorganic, chemic, mechanical, thermal and electric 
action upon the cells of tissues is to produce an e.\- 
cessive determination of blood to the parts. This 
mechanism also produces an excessive motion, absorp¬ 
tion, secretion, excretion and division of the colls of 
the part and of the cells of the entire organism, con¬ 
sequently of the leucocytes brought to the parts. As 
is indicated in traumatisms this demonstrates that more 
converted and to be converted nutrition comes to tlio 
part than is normal. If this overproduction is not 
compensated for by being taken into the general cir¬ 
culation, etc., there is then produced, as'pathologio 
evidence demonstrates, either atrophy, hypertrophy, 
hyperplasia or' tumor. As observation and experimen¬ 
tation indicates and pathology demonstrates, the ap¬ 
plication of the above to these four structural changes, 
is as follows: When a retention of these overproduced 
cells occurs, a time will occur when they will produce an 
excessive: 1. Reproduction; 2, absorption; 3, excre¬ 
tion; 4, secretion; 5, motion, which in turn will react 
upon each cell exciting a further cell division. The 
effect of this must then be to excite either all the colls 
of the different divisions of the tissues of the part or 
of a single tissue or division of tissues, when tliere 
will be an overgrowth of all or one or two, or three, or 
four structural divisions of the cell of the tissue. 

Studying the histology of an atrophic cell we find 
that the nuclear and protoplasmic structure is pre¬ 
dominated by fibrillar and limiting membrane struct¬ 
ures with a change of form and size of cell, and chem¬ 
ically a change in the secretion and excretion. The 
interpretation of this implies that the overproduction 
of cells have become starved and in turn have starved 
the fixed cells and compelled a lower structural organ¬ 
ization. The scar cells especially show this. The 
scars produce before antiseptic surgery was known 
emphasize this. The small hemorrhages in the braui 
and spinal cord producing the well-known sclerosis 
also show this. The process and effect of all this is 
determined by the predominant action of the law of 
accommodation. 

If not atrophy but hypertrophy occurs, then the 
contrary can be observed. All structural parts of the 
cell become equally enlarged and with the all there is 
an abnormal function. This indicates that the struct¬ 
ural and functional increase is simply compensatory 
and in harmony with requirements, the increased sol¬ 
uble nutrition and leucocytes furnishing the necessary 
matter. The process and effect of all this is deter¬ 
mined by the predominant action of the laws of 
accommodation and compensation. 

If again such an abnormal activity exists and neither 
atrophy nor hypertrophy occur, but a hyperplasia, then 
the interpretation is: That the matters absorbed have 
contained pathogenic organisms or that man has had 
external contact with them. These lodge: 1, in a fixed 
cell, and excite excessive activity, or 2, are carried to 
a distant division of the organism either in the blood 
current or, 3, are taken up and so transported by leu¬ 
cocytes already existing in the blood and ultimately 
lodged in a fixed cell. In this fixed cell, in the 
gle which occurs, all activities are increased, ibis 
struggle not only calls for and receives extra nutrition, 
but stimulates all of the cells surrounding the parts, 
as is demonstrated by all pathogenic symptoms and 
microscopic iuve.-!tigation of typhoid fever, tuberculo- 
jsis, etc., and all kinds of seiitic wounds. -Vs is indi¬ 
cated in the healing processes, these abnormally atim- 
1 ulated cells are of two kinds, viz.: auxiliary or 
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vanishing, and fixed cells, the first being the wan¬ 
dering leucocytes, which as above detailed are nor¬ 
mally compensating and protecting. They have 
predominating protoplasmic and nuclear structure 
and as compensatory function an excessive motion, 
absorption, secretion, excretion and reproduction. 
The structure and function can be denjonstrated his¬ 
tologically and chemically by the tissues and the 
blood. The presence of fixed cells is indicated by the 
healing process. This demonstrates that some of the 
excited and rapidly dividing, absorbing, etc., cells 
persistently grow and develop compensatory structure 
and function of original mother cell, and in this way 
produce compensatory regeneration by producing a 
cell as detailed in atrophy. Applying the laws of 
biologic phenomena to this process and effect, the 
indication is that the laws of the survival of the fittest 
and accommodation have a predominant action. 

If instead of atrophy, hypertrophy or hyperplasia, 
an overgrowth occurs, the indication is that the causes 
as mentioned produce and persistently determine an 
excess of the leucocytes and the fixed cells. This 
interpreted indicates the following simultaneous phe¬ 
nomena: Excessive motion, absorption, secretion, 
excretion, perverted mitosis of fixed cell of part, in 
the two malignant overgrowths. There is also exces¬ 
sive determination of blood to the parts together with 
its excess of converted nutrition held in solution and 
an excess in number of leucocytes coming from tissues 
(apply Weiss’ conclusions), leucocytes structurally 
rich in nuclear and protoplasmic matter. Besides 
having their activities augmented these leucocytes 
are consumed by the fixed cells and furnish extra nu¬ 
trition. This makes a definite reinforced mechanism 
dependent upon the persistence of the original cause 
amplified by biologic activities. Applying the laws 
of biologic phenomena to this process and effect, the 
indication is that the laws of the survival of the fittest, 
compensation and accommodation predominate. 
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X-RAYS AND X-RAY DIAGNOSIS. 

Read before the California State Medical Society, April 20,1597. 

BY PHILIP MILLS JONES, M.D. 

CHIEF OF THE DEPARTMENT OF ELECTRICITY, UMVERsITY CAIIFORMA. 

»AN FRANCIsjCO. cal. 

A great discovery, great in the sense of discovering 
a fundamental principle or a fact profoundly mod¬ 
ifying existing theories or hypotheses, is not infre¬ 
quently found to be of most value, from the purely 
utilitariau standpoint, in some branch of science, or 
some art, other than that in which it was primarily 
made. One of the most striking examples of this 
statement is to be found in the history of what has 
become bacteriology. Pasteur was seeking for the 
cause of fermentation, and more particularly the fer¬ 
mentation of grape juice; yet his discover}* has revo¬ 


lutionized the practice of surgery and almost trans^- 
formed the practice of medicine. 

Admitting that science and many of the useful arts 
have profited largely by the discovery of Pasteur and 
the researches of subsequent investigators the fact 
remains, and I think will not be disputed, that society 
has been most benefited through the influence of the 
discovery and its developments upon medicine and. 
surgery. Many other discoveries exhibit the same 
fact though hardly so clearly and typically as the one 
cited. 

Very recently we have been furnished an illustra¬ 
tion in the discovery of a new form of radiation made 
by Professor Roentgen in December, 1895, and an¬ 
nounced by him at Wurtzburg in January, 1896. The 
researches of Roentgen were no more due to a desire 
to advance the practice of medicine than were the re¬ 
searches of Pasteur; the one was investigating certain 
physical phenomena in the domain of pure science; the 
other was investigating the cause of certain processes in 
a commercial industry, the production of wine. But as 
with the discoveiy of the yeast fungus, so with the dis¬ 
covery of the X-ray the principal benefit has accrued 
to medicine. I therefore deem myself justified in 
considering “X-rays and X-ray diagnosis” as eminently 
a subject in medicine. 

A detailed and connected account of the steps in 
the process which led up to the discovery by Professor 
Roentgen of this form of radiation, unknown and un¬ 
suspected, would mean a careful review of the work 
of Galvani, Faraday, Coulomb, Thompson, Geissler, 
Crookes, HitthofP and Leonard, to say nothing of 
many other and less widely known investigators. 
Coulomb and others studied carefully the inductive 
capacity of dielectrics, and naturally gases at various 
pressures were included. From a study of inductive 
capacity, it was but a step to the obsenmtion of dis¬ 
ruptive discharge, and Geissler made the first notable 
advance in regard to discharge through gas at lower 
than atmospheric pressure. 

In Geissler’s experiments polarity first assumed an 
important position as presenting certain different and 
interesting phenomena, depending upon the direction 
of current flow; Crookes and Hitthotf, by virtue of 
improved apparatus enabling them to obtain higher 
degrees of vacuum, were able to more accurately dif¬ 
ferentiate the phenomena exhibited at the kathode 
and anode poles during discharge in vacuo. Crookes 
particularly was impressed with the anomalous char¬ 
acter of the phenomena exhibited at or by the kathode 
terminal during discharge in a vacuum, and was led 
to suggest a fourth state of matter, being otherwise 
unable to explain the conditions found. This an¬ 
nouncement and his experiments, which were exhaus¬ 
tive, naturally evoked much interest and criticism 
among scientists. Philip Leonard commenced inves¬ 
tigating the subject with the result that he was very 
soon able to obtain much more curious manifestations 
of kathode discharge—he demonstrated the possibility 
of detecting the presence of rays, which lie a-.surned 
to be kathode rays, outside of the vacuum in which they 
were produced. These many discoveries attr.icttd the 
attention of numerous scientists, among whom was 
Professor Roentgen, and it ivas while stiKiyiiig the 
phenomena recounted by Crookes, Ilitthoif and Leon¬ 
ard, that he obser\*ed another form of radiant energy 
emanating from the vacuum tube, a form of radiation 
I apparently different from any previf 1 ote<I; for 
I while light and kindred rays could ' d, re- 
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fleeted and refracted, and kathode and Leonard rays 
could be deflected by a magnet, the rays observed by 
Roentgen were not subject to reflection, refraction or 
magnetic deflection. Hence as they were unknown 
he called them “X.” This X radiation, merely another 
discovery in pure science, has become one of the most 
if not indeed the most valuable aid in the diagnosis 
of a large majority of surgical cases, and this within 
little more than a year. Its present value if only in 
presenting bone lesions and foreign bodies to the vis¬ 
ual examination of the surgeon will hardly be denied 
by any competent observer, and its possi Dili ties can 
not be prophesied. 

So much interest has been evoked by the possibility 
of “seeing one’s own bones,” that a great deal of kin¬ 
dergarten investigation has been done, and too often 
conjecture and speculation have assumed the rightful 
places of scientific observation and cool-headed deduc¬ 
tion; opinions have been asserted as facts by men who 
unquestionably should know better. With no dis¬ 
covery within my recollection has the immediate and 
general excitement been so intense, or the subsequent 
deluge of absurd and improbable statements so great 
as with this discovery of Professor Roentgen. 

The requisite conditions for the production of X- 
rays are essentially, first, an apparatus capable of pro¬ 
ducing a difference of electrical potential sufficient to 
produce a spark in air of three or more inches, and 
second, a non-conducting vessel of some material pen¬ 
etrable by X-rays, and in which a vacuum of three 
mm. or less may be maintained—this ordinarily takes 
the form of a glass tube or bulb, with one or more 
platinum wires sealed into the glass terminating within 
the tube in a variety of shapes. It is not _ essential 
but it is desirable that the terminal to which it is in¬ 
tended to attach the leading-out wire (the kathode 
terminal) be made of aluminum, except the portions 
making the glass seal and external to the tube. The 
anode terminal may be of any conducting material, 
preferably platinum. When an excessively high poten¬ 
tial current is used, one terminal only need be made 
in the tube, but the generally available apparatus 
necessitates the operation of the tube on a closed cir¬ 
cuit of which it is itself a part, and hence the tube 
must be provided with two or more terminals. A large 
number of tubes of different materials, shapes, sizes 
and arrangements have been made and experimented 
with; and the question of the material, size and rela¬ 
tive position of the terminals has been carefully stud¬ 
ied, the consensus of opinion being that for the pro¬ 
duction of X-rays of high penetration and in consid¬ 
erable volume, the tube must be of German or lime 
glass, generally spherical, and the kathode termiiml 
of aluminum in the shape of concavo-convex disk, the 
concave surface being directed inward and the curve 
and position such as to bring the kathode rays to a 
focus upon the platinum disk in which the anode 
terminates. The anode disk should be inclined ^ an 
an<de of about 135 degrees from the kathode. This 
st\de of tube, now generally called the focus tube, 1 
concluded from ray early experiments would be most 
satisfactory, and subsequent trial demonstrated the 
value of ray conclusions. . I was not alone in the d^- 
coverv for a few davs after I had my first ^ocus tube 
made! received a description of a form of tube pre¬ 
cisely similar which had beendesiraied by a professor 
at Kings College, London. Several times I have made 
discoveries which in a short time I found had been 
independently made by other investigators. 


The high tension current for exciting the tube may 
be obtained in a variety of ways which are divisible 
into three general types, i. e., the induction or Rhum- 
koff coil, the high tension alternating current trans¬ 
former or “ Tesla coil” and the friction or intluonco 
machine. 

In the induction or Rhumkoff coil, the high voltage 
is produced by breaking a direct current circuit in a 
primary of few turns of large-size wire wound about a 
soft-iron core, the high tension current being induced 
in a secondary winding consisting of many turns of 
fine wire insulated from the primary coils. There is 
a certain amount of current induced in the secondary 
upon making or closing the primary circuit, but as it 
is the result of electric induction only, it is very small 
in comparison with the current made by breaking the 
primary circuit, the high voltage in the latter case 
being the result of the electric induction plus the 
magnetic induction of the soft-iron core. When^ a 
high resistance is introduced into the secondary cir¬ 
cuit, the current in that circuit produced on closing 
the primary circuit becomes negligible and the effec¬ 
tive voltage may be regarded as unidirectional. Coils 
of this type have been constructed to give a spark in 
air forty-two inches long. I have made a number of 
such coils of various sizes, using different wire for the 
secondary winding. 

The high frequency high potential alternating cur¬ 
rent transformer, sometimes called “Tesla coil,” offers 
a very inviting field for the experimenter. The ap^- 
ratus consists essentially of some source of B.M.F., 
which may be made to charge condensers, the latter 
being disruptively discharged into the primary circuit 
of the coil immersed in oil and consisting of a primary 
and secondary coil, each being of comparatively few 
turns of wire, the secondary, however, having more 
turns than the primary; the resultant high potential 
ourrent is produced, by electric induction and is an 
alternating current. _ _ _ 

The influence machine is sufficiently well known to 
need no description and may be constructed to pro¬ 
duce very high differences of potential and a current 
either direct or alternating. To produce the best 
effects from either the Tesla apparatus or the static 
machine a very careful adjustment and balancing or 
the apparatus is essential; therefore, when the appa¬ 
ratus is intended solely for the production of X-rays, 
the direct current coil is preferable to either of tuo 
other devices as being more easily, uniformly and sa - 
isfactorily operated. I have experimented with a 
three of these forms, but for actual diagnostic worx 
employ only the induction coil. 

In physics, not a great deal more is known now 
than was contained in Professor Roentgen’s orgina 
paper. I early found the X-rays to emanate from 
two or more points in the tube, the anode termma 
and the area bombarded by the cathode stream, 
also made several experiments to ascertain the law o 
absorption of these rays and found that the me a s 
increase in absorptive power with increasing ^tomi 
weight; the salts of the same metals may_ be arrang 
with reference to their absorptive power in an inert, 
ing series as follows: carbonate<lnitrate<sulpfia e-— 
chlorid<bromid<iodid. f 

Several theories are current as to the ,• 

these rays; some investigators deem them longi i 
nal ether vibrations, others regard thern as stream' j 
projected particles; the majority of physicists, i 
ever, are of opinion that in this phenomenon wo i 
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only another electro-magnetic wave, an ultra violet 
wave of very short wave length, probably about three 
octaves above the shortest previously known ultra¬ 
violet waves. Certainly the X-rays are non-homo- 
geneous, for several quite different series of phenomena 
may be observed, produced by them. I myself demon¬ 
strated either four distinct forms of X-rays, or else 
rays of four different wave lengths, almost a year ago. 
The dermatitis Eoentgenii, which will be subsequently 
mentioned, seems to have some relation to this ques¬ 
tion of non-homogeneity of the radiations from the 
vacuum tube, indifferently called “X.” 

The applicatiou of X-rays in medicine has thus far 
been confined almost entirely to surgical diagnosis; a 
few instances are recorded where they have been 
therapeutically employed, or rather empirically em¬ 
ployed, in the treatment of tuberculosis pulmonalis, 
with, in some cases, apparently good results. Whether 
the benefit in these cases was, however, to be assigned 
to the action of the rays per se, or to the counter-irri¬ 
tation produced by extensive dermatitis E., remains 
an open question. 

The list of foreign bodies that have been accurately 
located by means of the X-rays is a very large one 
and includes the greatest diversity of objects and 
covers almost the entire body. I have personally 
located and by that means enabled the operator to 
easily remove needles and pieces of glass from the 
hands and feet, and bullets from various parts of the 
body, including the second lumbar vertebra, and a 
hypodermic needle in the thorax. As most of the 
foreign bodies with which we have to deal are metallic, 
and as the coefficient of absorption is greater for the 
metals than for any of the salts of the metals or any 
organic substances, the foreign body usually inter¬ 
cepts many more of the rays than the surrounding 
medium and consequently casts a more dense shadow. 

Fractures and dislocations, though usually easy of 
diagnosis, are sometimes very puzzling, especially 
when near joints and when some time has elapsed 
after the injury and the soft parts are much swollen. 
No matter what the natural ability, education or expe¬ 
rience of the fingers they may often be at fault; here, 
however, we have an agent that can not err; if it give 
an answer at all, it must be truthful and must show 
to the examiner the actual conditions. The fractures 
and dislocations that have been examined with much 
profit by this means includes almost every large bone, 
almost every joint in the body, and no man who has 
availed himself of this aid in such cases will speak of 
it in any terms save those of highest praise. 

Certain diseases of bone are also diagnosable by 
means of these rays, owing to the difference in 
absorption existing between the diseased bone and 
normal healthy bone. Exostoses intercept a number 
of rays equal to the number absorbed by the same 
quantity of similar normal bone, and hence are diag¬ 
nosed by comparison with a skiagraph of the same 
region showing the normal anatomic outline and rela¬ 
tions. In necrosis and tuberculosis, however, the 
conditions are different and diagnosis permitted, owing 
to the coefficient of absorption of the rays being not 
constant for both healthy and diseased bone. 

Some hard tumors situated in the soft parts may 
be located and examined to a certain extent; any 
attempt at differential diagnosis can not be made in 
these cases, however, until sufficient material has been 
collected on which to found opinion by contrast and 
experience. It seems quite possible that the rays 


may eventually be found to possess some value in this 
direction. 

The X-rays furnish a most satisfactory means of 
examining the chest for various purposes. The heart 
can be very readily seen in outline, and tbe facts rela¬ 
tive to its size, exact location and movements noted 
at once. Sight is a much more satisfactory agent of 
information than hearing or touch, and consequently 
the opinion derived from a visual examination is 
much more decided than that obtained by percussion 
or ascultation. Aneurysm of the aorta is frequently 
seen in shadow, though it may exist and, if small, not 
be detected by this means. Areas of solidification in 
the lungs cast shadows more dense than the surround¬ 
ing lung tissue and are hence detected and exactly 
outlined; any change in their size or density may be 
noted, too, by repeated examinations. 

The abdomen has thus far proved to be a less fruit¬ 
ful field of investigation; the liver, kidneys and occa¬ 
sionally the spleen may be outlined fairly well, and 
calculi, if of sufficient size, located; but the many 
obscure affections involving the intestinal canal have 
not, so far as I am aware, received any elucidation by 
means of the rays of Roentgen. 

I have made some experiments tending to ascer¬ 
tain whether c ;- ■ ' ‘ uterus can be differ- 

entiated from mg pregnancy. The 

results are most encouraging. After the fourth 
month a skiagraph of the pelvis leaves no question of 
doubt in the diagnosis and I am inclined to believe 
that gestation may be confirmed or eliminated as 
early as the eighth week. 

The claim has been made and refuted, with about 
equal weight pro and con, that these rays exorcise a 
germicidal power upon sundry micro-organisms. The 
question must be regarded as still open, but it is cer¬ 
tainly very doubtful that they will be found to have 
germicidal properties of any magnitude. Cases of 
tuberculosis pulmonalis have been reported as much 
benefited by repeated exposures to the radiations from 
the vacuum tube, but whether the benefit is purely 
psychologic, is due to the counter irritation of the 
dermatitis generally resulting or is indeed the direct 
result of the action of the X-rays, per se, has yet to 
be demonstrated. 

Not the least unfortunate of the unfounded claims 
made for these new rays was that they exhibited some 
remedial properti es in cases of blindness. Edison and 
some of bis enthusiastic followers imagined that the 
rays produced an effect upon vision, but no other 
physicist in the world, so far as I am aware, has been 
able to observe the phenomenon suggested by Mr. 
Edison; and this failure can not be assigned to ineffi¬ 
cient apparatus, for there are many laboratories in 
which more intense and profuse X-rays have been 
and are produced than in Mr. Edisoii’s laboratory. 
The error seems to have originated in a misinterpre¬ 
tation of the phenomena encountered. 

A certain depilatory action seems to be exhibited 
occasionally, due partly to, in all probability, tho 
same causes tfiat produce tho dermatitis Eoentgenii, 
This property has been made use of in .several in- 
stances for removing hairs for co.smetic pur{>oses. 
Unfortunately tbe fact soon developed that the coti- 
dition became eventually as bad if not wor.se than 
before the treatment was employed, owing to at le.-ist 
a return of tbe hairs removed and oftentinie-i an 
increased growth. 

In May or.T ' '|j^first of ' '-■it u 
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inoro or less severe inflammation of the superficial 
tissues would occasionally result frotn an exposure to 
the emanations from the vacuum tube, and ns the 
tiUmber of cases of this inflammatory process rapidly 
increased and as they all exhibited substantially the 
same symptoms, i. c., a dermatitis of peculiar nature, 
the name dermatitis Roentgenii was coined. Gil¬ 
christ, in the Johns Hopkins Hospital Bulletin, for 
February, 1897, reports twenty-three cases gathered 
from various periodicals. Many cases have occurred 
and have not been reported, so that the conclusion he 
ilfatvs as to the infrequency of the dermatitis is 
hardly warranted. I have myself seen nine cases, 
none of which have been reported, and I have 
authentic information relative to several others. In 
some points these cases differ widely, while in other 
respects they are very similar. The inflammation 
may be mild or extremely severe, depending on the 
location, the length of exposure, the condition of the 
tube and personal idiosyncrasy. The least time of 
exposure that has resulted in dermatitis, so far as I 
know, is fifteen minutes; numerous short exposures 
or a single long exposure are the conditions reported 
as observed in most of the cases. There is usually no 
sensation at the time of exposure, and for from twenty- 
four hours to twenty-one days thereafter the skin 
remains apparently perfectly normal. After this 
period of “incubation” the skin over the area exposed 
to action from the tube becomes bright red, reddish 
brown, dark brown or almost black; the epidermis is 
raised from the true skin by a serous fluid (either en 
masse or in bullte), the scarfskin separates and comes 
off, leaving a bright red, raw-looking surface with a 
profuse, soro-purulent, ill-smelling discharge. There 
is at this time, usually, a sense of burning pain and 
soreness at the seat of the inflammation, which has 
been preceded in many cases by a brief period of par¬ 
tial anesthesia. The condition grows worse for from 
ten days to three weeks and then spontaneously heals, 
in the ordinary cases. In the more severe cases th’e 
true skin may slough off leaving an ulcerative surface 
that is very difficult to heal. The more serious results 
seem to have followed prolonged exposures or fairly 
long exposures repeated at frequent short intervals. 

Several theories have been advanced to explain this 
phenomenon: 1. That it is caused by ozone. 2, 

That it is caused by ultra violet rays {i. e., ultra violet 
rays of known wave length). 3. That it is due to 
electric action by induction. 4. That it is caused by 
particles of matter projected from the tube. The 
really rational explanation seems to have been over¬ 
looked. 

1. If caused by ozone, the sides and palmar surface 
jof the fingers and hand would bo affected as well as 
■the dorsum, when the dorsum is exposed to the rays 
.and subse(iuently becomes afiected. Also in the 
.experiment of Elihu Thomson, the entire urea of the 
hand within the field of radiation of the tube would 
have been affected, and not merely a limited area_ on 
one finger, corresi)onding to a window of clear Ger¬ 
man glass in a tube of thick blue glass; the finger 
havim' been exposed to the rays from the window 
and it°alone having been subsequently affected. Cer- 
tainly in this experiment, the conditions in regard to 
ozone were the same for all parts of the hand. _ There 
.are also many other circumstances impossible to 
u-econcile with the ozone theory. 

:i. That it is caused by ultra violet raysot known wave 
length: the experiment of E. Thomson i^reviously 


referred to would exclude this theory, for the blue 
glass of the tube would offer no more obstruction to 
such ultra violet rays than would the window of clear 
German glass. 

3. That it is duo to electric action is hardly tenable 
for the reason that the electric induction is sinull in' 
comparison with the electrification often induced for 
therapeutic or experimental purposes and that in the 
latter case no such effect is produced. 

4. The theory that it is caused by particles of metal 
projected through the walls of the tube has been ad¬ 
vanced as a result of Tesla’s suggestion that the rays 
are themselves streams of projected particles; the 
theory is, however, without any evidence to support 
it, and indeed the mass of evidence is directly oppose(l 
to such an assumption. Certainly no “material parti¬ 
cles” have been found outside the tube. To bo sure 
there is no direct proof that the inflammation may not 
be produced in the way suggested, but Gilchrist was 
unable to find any truce of metal in the cast-olf skin 
in his case of dermatitis. 

The conditions entering into the production of this 
inflammation are: 1. An exposure of not less than fif¬ 
teen minutes within a comparatively few inches of an 
electrically e.xcited vacuum tube emitting X-rays; 
2, the condition of the vacuum and excitation of tho 
tube; 3, idiosyncrasy. Tho first and third factors aro 
well recognized and need no explanation; tho second 
is the factor which seems to offer a key to the solution 
of the problem. 

The vacuum is not a constant quantity. After tho 
current has passed through the tube a certain time, 
the phenomena change, tho tube exhibits increased 
resistance and other indications of an increase in 
vacuum; this increase in vacuum may bo duo to actual 
loss of contained gas, as claimed by Tesla, or to a con¬ 
densation of the gas upon the inner walls of tho tube. 
The latter, for various reasons, seems tho more proba¬ 
ble theory. As the vacuum increases, tho character of 
the emitted rays changes. Commencing with a low 
vacuum, tho rays emitted are of comparatively long 
wave length and limited penetrability; with increas¬ 
ing vacuum, the wave length decreases and naturally 
the penetrability increases. In all probability t.ho 
rays from the higher tubes are, however, somewhat 
akin to white light, in that they are made up of rays 
of various wave lengths. The rays of longer wave 
length and little penetration, are more easily absorbed 
and produce more markedly tho effects of transformed 
energy than do the waves of shorter wave length and 
greater penetration. This may be observed by com¬ 
paring the appearance of a fluorescent screen when 
excited by the two extremes; in the one case the screen 
is brilliantly lighted up, but the flesh, as well us tho 
bones of the hand, is opaque and a shadow of tho hand 
alone is seen; in tho other case tho screen is less 
bright, but the flesh and oven, sometimes, the fxjiies 
of the hand may be quite transparent; similar phon- 
omena may bo observed if tho photographic ^jlute is 
substituted for tho screen. Absorption of radiant 
energy must produce -.ome effect; we see that sucli is 
tho case w-ith the fluorescent crystals and with tho pho¬ 
tographic emulsions; I am inclined to think that the 
dermatitis Roentgenii is nothing more nor le.'^s than 
the result of tliis absorption of radiant energy by the 
cells of tho skin, and i.s jjarallel to the changes effected 
in the photographic emulsion. 

We know that radiant energy falling upon the un¬ 
stable molecule.s of a silver bromid emulsion, prcxluces 


1897.] 


THE FALLACIES OP X-KAY PIOTUEES. 


949 


a rearrangement of the atoms resulting in a less com¬ 
plex molecule. We also know that organic cells are 
made up of rather unstable molecules. I can not but 
think that we have here to do with such a change. 
The radiant energy of the X-rays which are of com¬ 
paratively long wave length, would be absorbed by 
the molecules of the first substance coinciding with 
their absorption band encountered, and if these mole¬ 
cules were unstable, they would suffer rearrangement 
of their atomic structure. Such a rearrangement, it 
is more than likely, would be, if carried far, sufficient 
to greatly modify the cell function and produce cell 
death. Apparently this is the exact condition pro¬ 
duced, for the dermatitis shows every indication of 
being a superficial gangrene, and the sloughing pro¬ 
cess continues until the dead material has been cast 
out. when healing is spontaneous. 

I have observed that dermatitis is more apt to ensue 
from exposure to low vacuum tubes than to tubes of 
higher vacuum, and that a very long exposure may be 
safely made, when the tube is of excessively high 
vacuum and the rays emitted are of great penetration. 
In the former case the vast majority of rays are un¬ 
questionably absorbed by the skin, whereas in the j 
latter case but few rays are absorbed. 

We should also expect, if this theory is true, to see 
more or less disturbance of the subcutaneous tissues 
following excessive exposures; and such is the case, 
for we find that prolonged exposure has resulted in 
sloughing of the true skin and underlying tissue; and 
that pain and soreness in and of the bones and joints 
has been observed repeatedly; and that cases of miscar¬ 
riage in the latter months of pregnancy have followed 
long exposure to these rays The evidence seems to 
me conclusive. 

The possible danger of dermatitis or other inflam¬ 
matory process, should not deter us from employing 
this diagnostic aid. In the vast majority of cases no 
untoward consequence need be anticipated, if a few 
precautions are borne in mind The tube should be 
carefully examined and not used for diagnostic pur¬ 
poses when the vacuum is low; the minimum expos¬ 
ure necessary to secure a satisfactory skiagraph, when 
the tube is not too low, and the distance of the tube 
from the surface of the part exceeds six inches, will 
almost never produce a dermatitis. When the case is 
one requiring a prolonged exposure, or several repeated 
exposures, it becomes a matter of judgment, whether 
the urgency of the examination is sufficient to warrant 
the dermatitis which may ensue. 

803 Sutter Street. 


THE FALLACIES OF X-KAY PICTURES. 

BY EDW-YBD X. TRACY, M D. 

tELLOW OF THE MAsS VOHUbETTS MEDICAL SOCIETY , MEMBER OPTUE 
\.MERlCAh MEDIC V.L J30CIET\ 

BOSTON. 

Roentgen’s marvelous work on the properties of the 
X-rays (their nature is as yet unknown) has already 
been productive of much good in surgery and medi¬ 
cine—almost entirely in the field of diagnosis. The 
application of his discovery necessitates the rewriting 
of the text-books on fractures and dislocations. Facts, 
heretofore “smothered in surmise” are clearly set forth 
by the radiographs. For example, no writer, of which 
I am aware, on fractures, suspected the frequency with 
which fracture of the ulnar styloid process accom¬ 
panies Colles’ fracture; yet this frequency has been 
demonstrated by radiographs of Colies’ fractures. 


While much has been gained in accuracy of diag¬ 
nosis by the aid of X-ray pictures, there is one branch 
of practical medicine where harm is threatened by 
their employment. I refer to medical jurisprudence. 
X-ray pictures have been already admitted as evidence 
in some courts. Their indiscriminate admission will 
hurt the cause of justice—because they can easily lead 
to fallacy or error. Their use as evidence of injury, 
is only safe when certain conditions have been ful- 

* 


■ij- 



Figure 1 


filled, in their taking and presentation. I shall briefly 
indicate further on what these conditions are. 

In all X-ray pictures there is distortion. The rea¬ 
son is X-rays emanate from a point, and are not paral¬ 
lel. Interference with these rays follow the ordinary 
physical and mathematical laws of rays emanating 
from a point. (Of course it is understood that there 
is neither reflection nor refraction of the X-ray.) Thus 
the nearer to their source is an obstruction to the ray.s, 
the larger will be the resultant shadow or picture; the 
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size of tlie shadow depends also upon the nearness of 
the object to the surface upon which the shadow falls; 
the further the surface from the object, the larger the 
shadow. If we had for a source of X-rays a surface as 
large as the object to be pictured, there would be no 
distortion, for the X-rays would be parallel. X-ray 
pictures in that case would be easy of comprehension, 
and never misleading. To read coiTectly the lesson 
of an X-ray picture, the obliqueness of X-rays must 
be kept in mind, and mental correction made for the 
disproportion and distortion caused by this ob¬ 
liqueness. 

To illustrate the foregoing remarks, I present Pigs. 
1 and 2. They are plates of radiographs of the same 
hand, the right, of a boy 13 years of age. Before tak- 
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inq them, I thought that the relations of the palm 
and wrist lines to the underlying bones could be accu¬ 
rately determined by radiography. ^My plan was this: 
I covered the palm and wrLt lines with pieces of cop¬ 
per wire. The wire waa attached to the .^^kin by means 
of colluelion and cotton tiber. The copper wire being 
to penetration b\ the X-ra\s would cause 
dark lines upon the picture, and thus I hoped to have 
the palm and wrist lines represented with the bones, 
and their relations shown. The palm and wrist lines 
are represented but their relations are not accurately 
picture-d. This is proven by the plates. Fig. 1 is 


from a radiograph of a hand with its palm toward the 
sensitized plate. Fig. 2 is of the same hand turned 
over BO that its back was toward the plate. Tho rolu- 
tion of the palm and wrist lines to the bones had not 
actually changed by simply turning over tho hand; 
the pictures represent these relations to have changed, 
and therefore are fallacious. If our source of X-rays 
was so large that the rays streaming through tho on- 
ject were parallel, such divergence would not exist, 
and the lines representing those of the palm and the 
wrist would coincide in both pictures. 

Besides the wmnt of coincidence in the palm and 
wrist lines in both pictures, I invite attention to tho 
difference in size of the thumb metacarpal in tho pict¬ 
ures. In Pig. 2 the thumb metacarpal is pictured as 
thicker than in Fig. 1. The pictures represent a dif¬ 
ference in size where none exists, as both are pictures 
of the same bone. Hence, again, X-ray pictures are 
fallacious. This difference in size is explained thus: 
In Pig. 1 the hand was palm against the sensitized 



Figure 3. 

surface of the plate, and therefore the thumb meta¬ 
carpal bone was nearer to the plate, than when the 
hand was with its back against the plate as in Fig- -• 
The thumb being nearer the plate in the first position 
than in the second, its shadow was smaller, so pictureu 
in Fig. 1. 

Beoides tho variations in the picture caused by the 
distance of the object from the source of tho X-myi^r 
and the variations caused by the distance of tho ob¬ 
ject radiographed from the sensitized plate, there are 
variations caused by the position of the object with 
relation to tho direction in which the X-rays i^triko 
the object. This is shown by Figs. -3 and i.^ fu rig- 
3 wo have the bones shown thicker than in I; ig. f anti 
with curiou.., spur-like exostotic doiiosita upon the 
metacarpal bones. B(ith are radioijraphs of the same 
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hand. The difference in the pictures was caused by 
the difference in position of the Grooke’s tube when 
they were taken. In taking picture 3 the tube was 
more to the ulnar side of the hand than when taking 
picture 4. 

In my possession is a plate in which the deformity 
caused by Colles’ fracture is quite closely simulated by 
a similar change in the position of Crooke’s tube. The 
plate is of a normal wrist. The importance of this 
from a medico-legal point of view need not be enlarged 
upon. 

I have thus shown X-ray pictures to be fallacious 
and misleading—and described some of the causes of 
these fallacies. 



FlRUre 4. 


Because X-ray pictures can be fallacious, should 
they be excluded from court as evidence? Certainly 
not. It is well to know their limitations, and to 
remember that appearances may deceive. X-rays, 
properly used, are as a search-light in the exposition 
of bone lesions. But the lesions must be pictured 
from different directions, and the resultant pictures 
compared with pictures of the normal opposite mem¬ 
ber. Moreover the pictures of the injured member 
and those of the opposite normal member, must be 
taken with the same relative positions of the Crook’s 
tube, the limb and the sensitized plate. Then can 
truth be arrived at, and truth is essential for justice. 

09 Broadway. 


Sallc>Iate of rtlethyl in Scarlet Fe\er Arthralgia.—Professor Roger 
has secured rapid and marked improiement in the arthralgia 
accompanying infective diseases and especially scarlet fe\er, 
by the use of salicylate of methyl. Twenty to forty crops are 
applied to the articulation morning and night, vshich is after¬ 
ward wrapped in oiled silk .—Scmaiue Mid., August IS. 


COKNEAL BUKXS FEOM ACCIDENTS IN THE 
USE OF DUELING lEONS. EEPOET 
OF SIX CASES. 

JOHN O. McREYNOLDS, B.Sc., M.D. 

DALL4S, TfiXib. 

This unusual form of traumatism is worthy of 
mention, because of the severity of the pain, the 
grave apprehensions of the patient and the uniformly 
speedy and complete recovery. In the six cases that 
have recently come under my observation (Mrs. W., 
Miss L., Miss E , Miss M., Miss L. and Miss H.) the 
injury was received directly upon the cornea by drop¬ 
ping the hot curling-iron upon the open upturned eye. 
The extent of the injury has varied from three square 
millimeters in area to a third of the comeal surface. 

In the severer cases the pain has been very 
intense unless continually relieved by local anesthetics. 
The seared superficial epithelium in a few hours 
exfoliates in a white opaque mass, leaving beneath a 
denuded corneal surface, which soon becomes, under 
favorable treatment, re-covered with normal epithelium 
and within a few days the eye is perfectly well. In 
corneal injuries in general I should object to the 
employment of cocain, because of its bad influence 
upon nutrition, but in this form of injury, in which 
the pain is so excruciating and the danger of subse¬ 
quent ulceration so slight, I have considered it prudent 
to use a weak solution or ointment of cocain or eucain 
to secure rest for the patient. For this particular 
purpose the eucain has the advantage over cocain in 
that it increases rather than diminishes corneal 
nutrition and also is capable of being thoroughly 
sterilized by heat. The additional indications are the 
frequent use of mild antiseptic solutions, the moderate 
employment of a mydriatic and the application of a 
light bandage to obtain rest and protection for the 
wounded eye. 


GENEEAL IMPEESSIONS FEOM SIX YEAES 
USE OF THE OLD TUBEECULIN. 

Read before the British Medical Association at Montreal, '-opt. Ih97. 

BY JAMES T. WHITTAKER, M.D. 

Eobert Koch announced the discovery of tubercu¬ 
lin at the Tenth International Congress at Berlin, 
August, 1890. 

The publicity of the occasion, the fame of the 
author, above all the defiance of the disease to all 
treatment hitherto, lent peculiar interest to the dis¬ 
covery. The suddenness of the announcement was 
another factor. No one had even an inkling of the 
work lending up to it. 

The declaration of the discovery of the tubercle 
bacillus in 1882, though credited by many of the 
members of the critical audience in the Berlin Physi¬ 
ological Society to which it was presented, met with 
so much scepticism in the profession at largo a.s to 
have been practically disbelieved. Most of the lead¬ 
ing medical journals discredited it; many of them 
derided it. When the truth asserted itself the disbe- 
lievers found themselves punished for incredulity. 
So, although the problem was harder, belief was 
easier on this occasion. In fact, there was reaction 
to the other extreme and more was expected of the 
remedy than was expressed in the inoflest claiiiib of 
the author. This was the reas/m wliy nu dical nn-u, 
who represent the au and < 

branch of human o rei 
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and began to experiment with it in a way and in cases 
in which the author, to use the mildest terms, had 
never advised it. 

The disappointment which followed was intense 
and the expression of it was not without bitterness. 
In fact, we have just now reached a period when any 
renewed advocacy will be listened to at all. 

One of my former students brought me directly 
from Berlin a small quantity of tuberculin, Jan. 15, 
1891, as the very first importation into this country, 
and with this specimen I began the use of the remedy 
in the cases at the Good Samaritan Hospital at that 
time. These were four cases of tuberculosis pulmo- 
num and one case of scrofula, to which I will allude 
again. 

My first use of the remedy was entirely therapeutic 
and I did not begin to avail myself of the immediate 
action of it in diagnosis for two or three years. AVhen 
it was used in this way the results were found, it is 
needless to say it, much more striking and satisfac¬ 
tory. The use of tuberculin should be studied, there¬ 
fore, from the double standpoints of diagnosis and 
treatment. 

The value of it in the disclosure of tuberculosis in 
man was not at once rightly recognized, on account of 
alleged dangers in the use of it; but in cattle it soon 
met its proper appreciation, and is perhaps nowhere 
more extensively and satisfactorily used than in the 
United States. 

Aside from the objections urged by ignorant and 
prejudiced people, not worthy of notice, four appar¬ 
ently valid arguments accumulated in the course of 
time against the use of tuberculin in man. 

1. That the reaction occurred in the absence of 
tuberculosis. This objection has been met by the 
demonstration of concealed depots. 

2. That the reaction occurs in other diseases, syph¬ 
ilis, lepra, actinomycosis, etc. This objection has 
been met by the demonstration of tuberculosis coinci¬ 
dent with or complicating these maladies. 

3. That the reaction will occur in the most quies¬ 
cent case even where the bacilli are not only con¬ 
cealed but encapsulated and depots are partly calci¬ 
fied. This is no objection at all, but a most striking 
confirmation. 

4. That the use of it is dangerous; that it not only 
awakens the disease from latent sources but dissemi¬ 
nates it over the body and thus leads to auto-infection 
and increases the danger of infection of others. This 
conclusion rests on a false premise and confounds the 
post with the propter hoc. 

I will not take the time to further discuss theoretic 
objections but content myself with the repetition of a 
statement, made on another occasion, that I had used 
tuberculin every day in hospital and private practice 
for six years in now nearly one thousand cases and 
have never seen any kind of eril result beyond the 
characteristic reaction. Koch himself declares the 
fear of danger to be a “foolish prejudice.” He says 
ho has never seen "even the slightest intimation of 
any mobilization or transfusion of tubercle bacilli” in 
the use of tuberculin as a diagnostic agent in over 
one thousand cases, and this experience he thinks 
"should put the diagnostic value of it in man on the 
same plane as in animals.” My own use of tuberculin 
has been nearly exclusively for therapeutic and only 
exceptionally for diagnostic purposes. 

In a paper read before the Association of American 
Phvsicians in ilay and published in the “Transac¬ 


tions,” I reported a number of cases, doubtful anil 
obscure, in which the diagnosis, positive and nef'a. 
tive, so far as tuberculosis was concerned, had been 
easily established and mostly after failure with other 
means, by a test dose of tuberculin; thus in cases of 
neurasthenia, nightsweats, joint disease, laryngitis, 
pulmonary tuberculosis, peritonitis, fistula, etc. Since 
this report I have had a striking illustration of the 
penalty which attaches to over-confidence in diagno¬ 
sis and neglect of using the most approved method 
of study. This will be the only case which I will 
report. June 10 I was called in consultation by Dr. 
D., a good surgeon in Cincinnati, to aid in the diag¬ 
nosis of a case of enlarged glancls in the neck in a 
patient, a woman, aged 67. The glands had begun to 
grow three months before and now formed a good 
sized mass under the angle of the right jaw, extend¬ 
ing down behind and below the sternomastoid muscle. 
There was some pain, and within the past few weeks 
there had been slight fever. The glands were deep- 
seated and hard. The patient had enjoyed good 
health hitherto and had no other discoverable disease. 
The rapidity of the growth, the presence of pain, the 
exemption of any affection of the lunge, above all the 
age of the patient, led us to declare a diagnosis of 
carcinoma, probably sarcoma of the cervical glands, 
and to advise immediate extirpation. The operation 
was tedious and bloody (as had been expected) and 
the patient succumbed in three weeks. I learned 
these things by letter from the surgeon, together with 
the fact that the glands upon microscopic and bacte- 
riologio examination turned out to be tuberculous. 
Now, although extirpation is often the best treatment 
of an adenopathy of this kind, I should myself lyitli 
a true knowledge of the disease have advised against 
an operation in this case at that time. 

The mode of action of tuberculin, to which I allude 
merely from a clinical standpoint, has met with various 
explanations. Certain it is that together with leuco- 
cytosis and fever a sharp hyperemia is developed ex¬ 
tending over the entire domain affected, and in this 
process toxins are formed or liberated which produce 
the characteristic reaction and give partial immunity 
to the poisonous products of the tubercle bacillus. 
The immediate benefit which nearly all patients feel 
is due to this immunity. The proper principle of 
treatment consists in pushing the development of this 
toxin as rapidly as possible this side of extreme reac¬ 
tions, before tolerance to the tuberculin itself is estab¬ 
lished in the body. Most of the protection of the 
body against the action of poisons is based, as wo 
know, upon tolerance, which is probably secured by 
increasing the antitoxic action of serum of the blood. 
The patient affected with tuberculosis is not fatally 
poisoned by the products of the tubercle bacillus 
because of tolerance to the products of it begotten in 
this slow development. When these products are 
developed too rapidly the body is overwhelmed and 
succumbs. But the tolerance to tuberculosis as a rule 
is so great that individuals live for years and decades 
of years, and often recover entirely. The botly be¬ 
comes adjusted to the effects of the poison and 
times shows in this process remarkable changes. Thus 
the disposition may be actually improved by it._ B 
was Klebs, who makes anyhow such close and curious 
observations, who first spoke of the singular sweetness 
of disposition and loveliness of character sometimes 
seen, especially in women, the sufferers with slow 
phthisis. Men, it seems to me, are rather made more 
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irritable. The true principle of treatment with tuber¬ 
culin is to secure the action of it before tolerance to 
it is established, for so soon as it is tolerated it loses 
its effect. -Unfortunately there is as a rule, not time 
to secure immunity to the products of the tubercle 
bacillus before this tolerance to tuberculin is estab-' 
lished, and so 1;he benefit experienced at first is lost 
in the later treatment. For with tolerance the toxin 
ceases to increase the antitoxic action of the blood, 
and any' continued use of it after this time seems 
really to lessen it. So when the tuberculin fails to do 
good and the disease reasserts itself, the use of the 
remedy should be stopped. Time should then be 
allowed to lapse, several weeks being required in most 
cases, and then when the tolerance is lost the treat¬ 
ment should be begun again. Thus the successful 
treatment of tuberculosis takes time, a long time, 
months and years, about as long as does the success¬ 
ful treatment of syphilis, which is usually a matter of 
years. The physician who expects to cure a case of 
tuberculosis in a few weeks will soon become discour¬ 
aged and will probably join the ranks of medical men 
who denounce and decry the means. 

The first dose for the case of lightest infection (sus¬ 
pected) should be 5 mg., the second 10 mg. or one cen- 
tigrami, the third two centigrams. These doses may 
be given on succeeding days, or better, every other 
day, preferably in the evening that the temperature 
records may be properly observed on the following 
day. Failure to get reaction from three tests excludes 
concealed tuberculosis. The crude tuberculin diluted 
one hundred times preferably with a 0.5 per cent, 
solution of carbolic acid, makes a 1 per cent, solution 
of which one interspace of the Koch syringe repre¬ 
sents one centigram. One interspace of this 1 per 
cent, solution diluted ten times makes a milligram. 
For therapeutic use I begin with one-tenth of a 
milligram. 

In my first use of tuburculin I was able to adhere 
rigidly to the rules laid down by Koch, but I was not 
able to select the oases or to limit myself to the first 
stages of the disease, the phthisis incipiens. In fact, 
every one of the cases of lung disease was advanced to 
what is commonly called the second stage, phthisis 
confirmata, and one of them was so far advanced as to 
constitute a phthisis consumata. The remedy was 
used in this case in infinitesimal dose, simply ut sol- 
aminis causa. The case of scrofula ultimately, i. e. 
in the conrse of two years, made a good recovery, while 
. the cases of phthisis pulmonum all died in from four 
to six months. It was impossible not to feel disap¬ 
pointed and somewhat discouraged at the result. But 
on comparing subsequently the course of similar 
cases treated with tuberculin with other cases, it was 
seen that the process of the disease was slower in the 
first cases; for, some improvement pretty much always 
sets in at first. We had however nearly uniform re¬ 
sults to report in hospital practice, an improvement 
for a time with subsequent continued progress down¬ 
ward interrupted with many stages of quiescence and 
occasional temporary gain. In explanation of the 
temporary improvement it became plain to see, as 
cases multiplied, that after making all allowance for 
the all-powerful influence of suggestion, and some for 
the better hygiene of hospital life, there was still room 
for much to be granted to the specific treatment. 

It was a long time before the reason of the contin¬ 
ued progress of the disease was ascertained, but it 
became apparent at last, with continued examination i 


of the sputum, that direct product and derivative of 
the disease, the closer examination of which had led 
to the discovery of the tubercle bacillus to constitute 
the luminous epoch in the history of the disease. 
But all attention had been directed to the detection 
of this bacillus in the sputum hitherto, to the neg¬ 
lect of other micro-organisms. As examinations mul¬ 
tiplied in competent hands it was soon seen, or 
perhaps I should say, the facts already known became 
better appreciated, that the new advances or relapses 
marked'by chills ani sweats were due to invasions of 
other, especially of the pus-producing, micro-organ¬ 
isms, and that the disease had passed beyond the 
domain of tuberonlosis into the wider realms of 
sepsis. It was at this time that the school of Koch 
proposed to call the seesaw temperature of hectic the 
streptococcus curve. The reason of the failure of 
tuberculin in the further course of the disease now 
became apparent. It was not to be expected that 
tuberculin, a product of the tubercle bacillus, would 
inhibit the growth of or destroy the influenza bacillus, 
the diplococcus or the pyogenic micro-organisms. 
The truth is, the great majority of cases in hospital 
practice are advanced beyond the stage of pure tuber¬ 
culosis. They are cases of mixed infection or some¬ 
times of secondary infection and belong not so much 
to tuberculosis as to septicemia. 

The results of the use of tuberculin in private prac¬ 
tice are more encouraging. In ordinary house prac¬ 
tice cases are encountered in every stage, and the 
majority, because of the long duration of the disease, 
are advanced to the second stage, but the hygienic 
en-vironment is better as a rule, that is, there is more 
breathing room, more outdoor life, including here 
the advantage of change of climate, more comfort in 
every way; as a rule to which there are many excep¬ 
tions there is less auto-infection and less homesick¬ 
ness, and all that without saying goes with gregarious 
man. I had the influence of this factor impressed 
upon me once by the remark of a big, strong-looking 
man, who came back from Colorado too soon, with the 
apology; “ Doctor, I am going to stay home; I had as 
leave be buried under the ground as on top of it.” 

But the advanced cases in private practice in the 
long run took the same course. The disease, after a 
temporary check, would reassert itself with chills, 
often of origin sudden and inexplicable, with hectic, 
night sweats and final dissolution. But every now 
and then there were agreeable surprises. The prog¬ 
ress of the disease would be checked for a longer time, 
or the whole condition would be raised to a higher 
level, that of several months or several years before. 
In these cases the bacilli would diminish and some¬ 
times disappear altogether and the gain in spirits, 
which is quick in phthisis, the sj^cs phthisica, would 
exceed the gain in weight. 

Just in which cases this gain would occur or in 
which it would fail to show itself could not bo fore¬ 
told. As in BO many other things, it was necessary 
to try to find out. yometiines it would bo iinimssiblo 
to know whether the improvement was really duo to 
the tuberculin or to conjoined treatment, but as time 
advanced and cases multiplied the feeliug would 
grow that the cases treated with tuberculin oil’ and on. 
more especially for a long time and judiciously, that 
is, with the same caution as in the use of any other 
agent in the materia medica, that these ciises did the 
best. It was always easy enough to study control 
cases in patients who were themselves, or had been 
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by their physicians, prejudiced against the use of it. 

So that when the diagnosis was clear, as established 
in a plain case by the physical signs, in a doubtful 
case by the discovery of the tubercle bacillus, or in a 
still more doubtful case by a test injection of tuber¬ 
culin, I made it a practice to use it tentatively in 
every case, with the consent of the patient, never 
without it, and then continue with it or abandon it 
according to the results. 

Some of the differences in results could be pretty 
definitely attributed to the kind or degree of the mixed 
infection, some to the localizations elsewhere in the 
body and some to the site of the original deposit. For 
instance, influenza cases, i.e., cases complicated by 
influenza, do badly as a rule. Caries of the vertebrm, 
of the tarsus or carpus make ugly complications, while 
deposits in the pulmonary veins or thoracic duct or 
irruption into these vessels inundate the body to pro¬ 
duce phthisis fiorida and miliary tuberculosis. We rec¬ 
ognize these cases often after a very short examination 
and appreciate at once their ominous character. The 
continued feeding of the body from these depots 
makes futile every kind of therapy until more exact | 
localization may be effected, perhaps by some kind of 
penetrating light, and destruction or extirpation be¬ 
come possible by galvano-therapy or by the knife. 
At the present time they constitute the despair of 
medicine, and the use of tuberculin is actually contra¬ 
indicated in them. I know of no other contraindi¬ 
cations. 

The best results are obtained in office practice; in 
the first place in the way of diagnosis. It is a great 
satisfaction to be able to clear up a concealed case and 
to declare an exact diagnosis of a disease treated 
hitherto without a diagnosis or for something else. 
Thus an obstinate or frequently recurring dyspepsia, 
an amenorrhea, a neurasthenia, an anemia, a rheuma¬ 
tism, an adenitis, a little low fever (to say nothing 
of acute cases of chills, night sweats, catarrhs and 
coughs), may have their true nature revealed in this 
way. These are the cases (aside from the chills and 
fever) in which treatment furnishes the best results. 
Tuberculin gives good results also in childhood. 
Children react favorably to tuberculin, much more so 
than adults, so that the so-called apex catarrh of 
childhood will often clear up and disappear in them 
within three weeks. 

Aside from these cases the treatment must be per¬ 
sistent and good judgment must" be used in dosage; 
rather too little than too much. I have never seen 
any bad results from the use of tuberculin, because 
I alwavs endeavored to secure a slow tolerance, so 
that iridividuals who react at first to a few milli- 
'Tams become later insensitive to one hundred times 
as much; in fact, at last to one thousand milligrams. 
The evils ascribed to it I believe to be due to the 
disease itself, for I have seen them oftener before the 
use of it. But it is easy to conceive that the patient 
would suffer under excessive reactions and that re¬ 
peated excesses might do permanent^ harm. But, 
ex (iliu.^u non anjuitur ail nsnni. It is a maxim of 
the law, good also in medicine, that we may not from 
abuse argue against use. 

The highest value of tuberculin is the diagnostic 
value, winch is supreme, and which enables us to 
distinguish the disease at the start as a tuberculosis 
befor^the development of sepsis or other complica¬ 
tions which go to make up that composite picture we 
call phthisis. 


THE PHYSIOLOGY AND THERAPEUTICS 
OF THE THYROID GLAND AND ITS 
CONGENERS. 

BY H. GIDEON WELLS, Ph.B. 

CHICAGO, ILL. 

(.Vwarded tho L. C. P. Freer medal, Rush Medical College, It-a?.) 
From the chemic and pathologic laboratories of Rush Medical Collftie. 

{Continued from page 001.) 

After having tested all the materials used, ns te 
their purity, familiarity with the method was obtained 
by adding to pure gelatin, known quantities of iodid 
of potassium and going through the process repeatedly. 
At first an open crucible was used and it was found 
to be impossible to regain more than one-half of the 
iodin. It is probable that in this case iodic acid com¬ 
pounds were formed in spite of the excess of the 
alkali, since this loss disappeared on the substitution 
of a covered silver crucible. (A platinum crucible 
can not be used since this metal is attacked by caustic 
alkalies.) Another source of loss occurs on the addi¬ 
tion of the acid to the filtrate. This must be done in 
a flask with a small mouth and the acid added very 
gradually, otherwise there is loss through effervescence. 
By observing these points it was possible to obtain 
at least nine-tenths of the original amount, which was 
the same limit of accuracy that Baumann claimed to 
reach. During the fusing it is necessary to prevent 
the contents of the crucible coming in contact with 
the lid, since in these cases no matter how carefully 
the deposited material was removed, the loss was 
always greater than could be readily explained even 
by considering all that touched the lid as lost. 

The first series of actual analyses was made on 
people who, according to the history sheets, had lived 
at least some years in this city, who had not received 
iodin for at least some time before death, and whose 
glands appeared to be in every way normal. Twenty 
such glands were analyzed, the results and the main 
features of each case being shown in the following 
table: 


Sex. Age. 


Cause of Death. 


1 ' M 15 Chronic nephritis. . . 

•2] M w Brain tumor .... 

Ji M LO Tubercular peritonitis . 

4 M aj Pneumonia .... 

o M 35 Peritonitis . . 

0 M -15 Pneumonia. 

7 M 11 Pneumonia 

hi M 23 Endocarditis 

0 M 2iJ Ll\er abscess.. 

10 M 10 Chronic nephritis. . 

11 M -0 Appendicitis.. 

12 M 2o Pulmonarj tuberculoais. 

IJ M 15 Carcinoma of stomach. 

11 M 30 Multiple endothellomnta 

I, M A Acute nephritis . . . 

lit M 11 Chronic nephritis 

17 F 25 -syphilitic myelitis 

Ih M 2» Pneumonl.i 

15 II eO Meningitis . 

20 M l 5 Pneumonia 

Average. 


Weight Iodin Tot.!! 

of gland.!p’r gram. mgr. 
Grams, | Mgrs. Iodin. 

2 M 7 17 

2 1,1 11 

1 07 I 30 

2 W 10 to 

2 oO 10 21 

0 55 10 17 

1 ,'■,2 5 (,2 

2 71 10 17 

2 a II o-i 

1 ,S2 5 II 

1 5s 11 10 

2 28 II 15 

1 ts 7 10 

1 82 17 02 

1 .-,2 10 12 

1 53 12 I-1 

1 82 1 5 W 

1 53 17 01 

I J 7 

I oj I b W 


bO 

1 30 

2 50 

y 

10 r/j 

3 71 
1 17 
5 IG 
5 70 

.} 77 
9 bS 
G I •> 
0 '>J 
5 n 
•J 01 
5 

i 10 


2 W 


JO 


We find here a most surprising difference fwiiitho 
rsults obtained by Baumann, especially in liin 
urg series. While each gland averages in weight 
?S 3 than two-thirds tho weight of the Freiburg glaiiUB 
et each gram contains juat six times as much iwim, 
nd the total amount in each gland is over four timca 
3 much. Even in comparison witii the Berlin boriea 
he difference is still greatly in favor of the Chicago 
lands, which contain over twice as much lodiu m 
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•each gram, and over one-half more in the entire 
;gland. 

In interpreting these results w'e must consider that, 
dn natives of 'Chicago, goiter is an even less common 
affection than" it is in Berlin. Accepting this fact, 
the figures 'bear out the belief that the amount of iodin 
is inversely proportional to the amount of goiter in 
■any given district. The effect of chronic diseases in 
reducing the amount of iodin contained in the gland, 
'•which Baumann mentioned, is not corroborated by 
this table, for the cases of chronic diseases, Nos. 1, 8, 
'9,10, 12, 13 .and 16 show an amount of iodin fully up 
to the average. It will be noticed that the glands of 
people 60 years of age and over. Nos. 2, 3, 19 and 20, 
with one exception, are much below the average, and 
it would perhaps have been better not to have used 
■glands from people past middle life. The lowest 
proportion of iodin obtained in any one gland was 
‘0.99 mg. to -each gram (case 6) but it was in the 
.largest gland in the series, so that the total amount 
in the gland was almost exactly the average. In 
•general it can be stated that the weight of the gland i 
is inversely proportional to the amount of iodin 
in each gram, and this rule applies to most forms of 
.goiter. Thus it would seem as though it were neces- 
•sary to .keep the total amount of iodin in the gland 
at a certain standard, and that lessening the propor- 
ition of the iodin in the gland caused an increase in 
the size of the organ to make up in quantity for the 
Hack of quality. 

Two glands were omitted from this series because of 
'their exceptionally high iodin content, which made it 
impossible to consider them as normal. Neither of 
'these people had taken iodin, at least during their 
.last illness. They were: 

1. Man, 45 years of age, dying from hypertrophy 
and dilatation of the heart. Gland contained 84.1 mg. 
of iodin, weighed 6.7 grams, and in each gram was 
•5.09 mg. of iodin, the largest proportion omained in 
any gland. 

2, Man, 33 years of age, dying from a tumor of the 
brain. The gland contained 30.28 mg. of iodin, 
weighed 8.65 grams, and contained in each gram 3.5 
img. of iodin. 

The following table shows the result of the analyses 
of the glands from babies and children: 



Se.x. 

1 

Age. ’ Cause of Death. 

Weight 
of gland. 
Grams. 

■ lodla 
p’r gram. 
Mgrs. 

Total 

Iodin. 

SIgrs. 

1 

F 

term i . . 

0.J35 

traces. 

traces. 

o 

M 

term.]. 

0 405 

traces. 

traces. 

S 

F 

teiniJ. 

0 73 

traces. 

traces. 

1 

-M 

4 . 

0 OS 

0 11 

0 U76 

5 

SI 

1 . ■ ... 

0.18 

0 jiJ 

0 07G 

6 

SI 


0 ,jS 

0 02 ' 

0 532 


V 

. . 

7 yrs.'l’bthisls. 

1 61 

1 ss 

3 10 


This series is short because of lack of material, but 
'it is still very significant. In the first place, even in 
•stillborn children,traces of iodin, representing amounts 
■not over 0.03 mg. were obtained in every case, while 
Baumann failed to find it in the great majority of 
Freiburg children who had lived even several months. 
The constant increase from traces in new-born chil- 
■dren to estimable quantities in the children that had 
lived a month, and to relatively considerable amounts 
in children of four and seven years is also very inter¬ 
esting. The rather marked increase in the iodin, 
-after but a few weeks existence, suggests the prob¬ 
ability that the thyroid of the mother performs the 
ifunctions both for herself and the child. In support 


of this idea are the facts that the thyroid increases in 
size during pregnancy, and also that up to the time 
of birth-the gland of the child contains but little col¬ 
loid; and also, Halsted has observed, in pregnant, 
partially-thyroidectomized bitches, the symptoms of 
athyreosis, when not present before, appear soon be¬ 
fore parturition and disappear soon after. 

A series of twelve normal glands from Boston and 
New York was also analyzed. As in the other series 
the analyses were all made in duplicate, and the re¬ 
sults were not accepted unless they agreed closely. 
In this series one gland was not included. This was 
from a man 55 years of age, cause of death not known, 
weight of gland 5.99 grams, amount of iodin in each 
gram being 4.79 mg., total amount of iodin in the 
gland 28.69 mg. The other results were as follows: 


. 

Sex. 

Age. 

^ Cause ol Death. 

Weight Iodin 
of gland, p’r gram. 
Grams. SIgrs. 

Total 

Iodin. 

SIgrs. 

3 

SI 

30 

Phosphorous poisoning. . 

5 iS 

2 ZG 

1203 

2 

St 

45 

Suffocation. 

3 65 . 

4 9-1 

18 03 

a! 

F 1 

40 i 

Pneumonia. 

i 43 ^ 

i 00 

8 12 

‘‘1 

P 

25 

Appendicitis. 

3 81 

2 58 

0 13 

5 

SI 

55 

Pneumonia. 

I 77 

1 00 

9 06 

0 

F 

40 

Pneumonia. 

3 51 

1 56 

Id n 

7 

P 

60 ! 

Chronic nephritis.... 

3 81 ! 

2 13 

8.12 

8t 

SI 

60 

Pneumonia. 

3 47 

1 14 

6.86 

O' 

F 

35 

'Mitral stenosis. 

6 37 i 

2 20 

11 01 

30 

SI 

17 1 

Poisoning. 

3 a , 

2.51 

8 63 

13 

SI 

1 25 I 

Pneumonia. 

1 63 

2 71 

12 71 

12 

( 

SI 

65 

Sleningltla.. 

6 18 1 

2.66 

16 11 



1 

1 

Average. 

4.17 

2 61 

11 80 


It will be observed that while the individual glands 
show much greater variations in their iodin content 
than do those in the Chicago series, yet the average 
amount for each gland is but a little higher. The 
average weight of each gland is about one gram less, 
but the amount of iodin in each gram is somewhat 
higher. In two of these cases the proportion of iodin 
is very large, approaching 5 mg. to each gram, while 
the largest amount in the Chicago series was but 2.86 

mg- 

On account of the great variations in the total and 
proportional amounts of iodin in the glands of this 
series, the writer does not believe that he is justified 
in drawing any conclusions from this table, beyond 
that, that in all probability the iodin content in 
Chicago is about as large as in glands from the sea- 
coast. Fortunately there are on hand several more 
glands from the same source, and these will bo ana¬ 
lyzed and the results added to the same table. In the 
time available for this work it has not been possible 
to finish this series, nor even to touch the glands 
from other localities, for even with the colorimetric 
method quantitative determinations of iodin can not 
be made with great rapidity and bo of value. How¬ 
ever, the work on this subject will not bo stopped with 
the completion of this paper, but the material on 
hand at least will be utilized, and if the results are of 
sufficient interest a paper on this feature of the work 
alone will bo prepared. 

Phystoloifij .—Up to the time that Schiif and Hors¬ 
ley proved that the thyroid gland was on organ nece.s- 
sary to the well-being if not to the life of itsposse.‘-.sor, 
many theories, mostly founded upon mere suppo.-jilion 
and without any experimental basis whatever, had 
been advanced by physiologists to explain its pur- 
pose and part in the animal economy, The.-o theories 
were generally discanled, however, after a brief inve.-i- 
tigation, as not completely meeting the indications. 
Since the time that the epoch-making di.-3Coverieri 
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referred to,- pointed out the direction in wliioh all 
further efforts should be directed to obtain results of 
value, a vast amount of experimental evidence has 
been produced from innumerable sources, which has 
thrown an entirely new light on the subject, yet has 
merely supplanted old theories with new. However, 
this difference does exist; the theories now under con¬ 
sideration are based upon facts obtained as the result 
of the work of careful investigators along the lines of 
experimental physiology. 

Before considering these theories, it will be well to 
set down the chief facts that we now possess, and 
which must form the basis upon which we found our 
consideration of these ideas. Practically all our 
knowledge of the action of the thyroid gland is based 
upon the changes observed in man and animals when 
they are under one of two conditions, which are: 

1. When the animal is receiving less than the usual 
amount of secretion from the thyroid, as in extirpa¬ 
tion experiments. 

2. When the amount of secretion in the body is 
above normal, as when the thyroid extract is being 
administered. 

These two headings include not only the results 
obtained by experiments, but also those obtained from 
clinical observations, since here the symptoms are due 
to a hypo-activity, e. g., myxedema and cretinism; or 
possibly sometimes to hyper-activity, e. g., exopthal- 
mic goiter. 

In the first case, when the subject is not receiving 
the full influence of the thyroid gland, we observe a 
series of symptoms that can be classified as a, nutri¬ 
tional; and&, nervous. 

ct. The nutritional changes seem to be of such a 
nature that the metabolic changes throughout the tis¬ 
sues do not proceed to their full extent, and the 
power of reproduction of the cells is altered. As a 
result of the first the connective tissues stop in their 
metabolic processes just short of completion, leaving 
them, as Semon has suggested, in an embryonic con¬ 
dition, that is, in the form of myxomatous tissue 
which is their embryonal representative. Prom 
this cause occurs the peculiar condition of the skin 
observed in people sutt’ering from loss of functional 
activit}’ or from removal of the thyroid, which gives 
to this condition its name, myxedema. This change 
is not confined to the subcutaneous connective tissue, 
but is a general change, for Halliburton has shown 
that in the blood of monkeys which were in a myx¬ 
edematous condition as a result of thyroidectomy 
there is demonstrable a considerable quantity of mucin. 
Because of the failure of complete reproduction, or 
through some alteration in the process, we observe a 
change in development in young animals, quite anal¬ 
ogous to the condition in children that have not pos¬ 
sessed an active thyroid, known under the name of 
cretinism. Besides this there seems to be some alter¬ 
ation in the gas exchange of the blood, since in _thy- 
roidectomized animals the amount of ciu-bon dioxid is 
increased and the oxygen diminished until the arte¬ 
rial blood may be below the normal venous standard. 

b. The nervous system is apparently greatly 
affected, the most marked symptoms from this source^ 
being those due to the excitation of the muscular i 
fibers, viz., twitching, tremors and spasms. These un- 
doubtedly proceed from the lowest centers, since 
Horsley has obsen-ed them in monkeys subjected to 
ablation of the motor cortex, and Munk found that 
ihev Were not affected by division of the cord, while 


Schiff has proven that they are not of peripheral origin 
since they are completely an-ested by section of the 
motor nerves. Later these symptoms are followed by 
a lessening of the power of a voluntary action, us well 
as loss of sensation, which result in the lethargic con- 
dition so well illustrated by the cretin. The tberuio- 
taxic apparatus is also affected, so that the body tem¬ 
perature falls to three or four degrees below normal. 
Lorrain Smith has observed that the reaction of thy- 
roidectomized animals to changes of temperature is 
abnormally rapid, so that in such an animal exposed 
to cold an increased production of carbon dioxid be¬ 
gins immediately, instead of being delayed for some 
time as in normal animals. Moreover it is noticed 
that many of the symptoms of athyreosis are allevi¬ 
ated by artificial heat. These nervous symptoms may 
be due to alterations in nutrition, either directly 
affecting the nerve cells, or producing secondary 
changes in them through degeneration of the nerve 
centers. 

In the second case, when the thyroid preparations 
are administered to animals experimentally, or to man 
therapeutically, effects are produced which are quite 
different from those described above, as would he 
expected, yet they can be separated into the same two 
classes. 

a. ' Nutritional: The process of metabolism through¬ 
out the body undergoes a marked change, which is 
shown best by the urine. This is considerably in¬ 
creased in quantity, it contains a greater amount of 
urea, as well as chlorids and phosphates, as has been 
shown experimentally by Roos, and clinically by 
Napier and others. At the same time the weight of 
the subject diminishes, more particularly if it be- 
above normal because of fat deposition. This decrease 
in weight is constant and considerable, and Wendel- 
stadt has been able to demonstrate that but oue-sixtb 
of the loss can be attributed to the nitrogenous com¬ 
pounds as shown by the increased nitrogen content 
of the urine, the rest being due to loss of water and 
of the fat itself through increased oxidation. 

b. Nervous: Of these the most prominent clinically 
is the palpitation of the heart, which is a certain indi¬ 
cation that the dosage has been carried too far. With 
it come headache, nausea and vomiting, and if the 
remedy be pushed still farther the pulse and heart 
weaken to a dangerous degree. Sometimes glycosu¬ 
ria is produced, which can be attributed to some 
action on the diabetic center since it may develop 
into a true diabetes mellitus. Schafer has also shown 
that if thyroid extract be injected into the veins 
of healthy dogs there follows an immediate fall 
of blood pressure without any considerable change m 
the rate or force of the heart beat, due to dilatation 
of the vessels throughout the body. 

With these facts as a basis the theories that may 
be found in text-books and articles on the subject 
may be critically considered. They may be enumer¬ 
ated as follows: 1. An adventitious organ without 
function. 2. To give form to the neck. 3. Having 
mechanically some influence on the voice. -1. Acting 
as a cushion to prevent injury to the structures of the 
neck. 5. Regulator of the blood supply of the brain. 
G. Having a controlling influence over sleep. <• 
Having some connection with the sexual ajjparatus- 
8. Having control over respiration. 9. A blood-build¬ 
ing or blood-destroying organ. 10. Inilueiicing the 
quantity of mucin in the body. 11. Having some 
connection with senile changes. 12. Producing some 
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substance neutralizing the toxic materials in the sys¬ 
tem. 13. Producing some snbstance necessary for 
the metabolism of the body. 

The first four of these theories will be found only 
in some of the older text-books, and of course are only 
attempts to account for the presence of this mass of 
tissue in the neck without any obvious function. 

The fifth and sixth are practically the same, it hav¬ 
ing been supposed that the gland by its swelling pro¬ 
duced pressure on the carotids (Maignien), or that 
the vessels in the gland became greatly dilated on 
certain occasions, and so the blood instead of going 
to the brain became side-tracked, as it were, and so 
regnlated the cerebral snpply. This theory also re¬ 
ceived a supposed confirmation in the fact that in 
exophthalmic goiter, in which the vascularity of the 
gland is greatly increased, there are many cerebral 
symptoms. These theories, however, are entirely 
negatived by the results of removal of the gland. 

The seventh theory is founded on the following 
observations: The thyroid gland becomes greatly 
enlarged dnring menstruation; it also enlarges dnring 
sexual excitement; goiter most often develops at pub¬ 
erty and at the menopause; goiters increase in size at 
delivery and decrease a few days after; exophthalmic 
goiter improves after delivery; the thyroid gland 
atrophies at the climacteric. Still the writer has 
failed to find any references to loss of sexual appetite 
or change in the sexual conditions in diseases of the 
thyroid or after its removal. Also a case of pregnancy 
in a cretin has recently been reported by Townsend. 
It may be here remarked that diseases of the thyroid 
gland show a special predilection for the female sex. 
Fischer has collected statistics showing that from 80 
to 90 per cent, of all cases of goiter and 86 per cent, 
of the cases of myxedema, occur in women, while ex¬ 
ophthalmic goiter seems to attack the same sex chiefly. 
Halsted has three times observed pregnancy in 
bitches that had lost portions of their thyroid glands, 
impregnated by dogs in the same condition. These 
bitches showed none of the symptoms of athyreosis 
(not having lost a sufficiently large part of their 
glands) until just before giving birth to their litters. 
Then the symptoms became very marked, but disap¬ 
peared soon after parturition. What is especially 
remarkable is that in every case the pups had thyroid 
glands many times the normal size observed in pups 
of the same weight. 

The eighth hypothesis is also an old one based 
upon the increase in size of the gland noticed during 
forced expiration, as in asphyxia, and also in animals 
when breathing rapidly, as dogs returning from the 
chase. The dyspnea of goiter, which could not always 
be explained as due to pressure, was considered as 
offering corroboration to this theory. It is probable 
that the increased respiratory movements observed in 
thyroid diseases and in thyroidectomized animals are 
due to the fact alluded to previously, that the gas ex¬ 
change is so altered that the oxygen standard is reduced 
to below normal, so producing an asphyxiated condi¬ 
tion of the respiratory center, and resulting in a stim¬ 
ulation of the respiratory muscles. That this is the 
probable explanation has been demonstrated by Schiff, 
who was able to reduce these symptoms by artificial 
oxygenation of the blood. The increase in size can 
readily be explained by the increased blood pressure 
that is always produced by the high intra-thoracic 
pressure during forced respiration. 

In confirmation of the ninth theory we have the 


experiments of Horsley, who found that in thyroid¬ 
ectomized monkeys the red blood corpuscles dimin¬ 
ished steadily until they reached an oligemic equilib¬ 
rium, which was maintained until death, and also that 
in the thyroid veins the leucocytes were more numerous 
than in the arteries passing to the gland, or in the 
vessels of the limbs. In regard to this last fact it is 
to be remembered that lymphatic tissue is constantly 
found in the thyroid, and often-times thymus rests. 
The anemic condition observed in athyreosis can be 
best explained by the theories to be described later. 
In the acini of the gland red corpuscles are often 
found imbedded in the colloid substance, but they 
seem to be in a state of degeneration, although Bozzi 
observes that they retain their form and size for a 
longer time than is usual in extravasated blood. The 
increase in mucin in the blood after removal of the 
thyroid, observed by Halliburton, is probably due in¬ 
directly to the thyroid through its effects on the con¬ 
nective tissues. The increased venosity before men¬ 
tioned may be ascribed to a change in the respiratory 
function, or to a change in the ohemic condition of the 
hemoglobin so that oxygen is less readily taken up. 

As to the tenth theory there can be no doubt that 
the removal of the thyroid gland does increase the 
amount of mucin in the body, and it has been sug¬ 
gested that the gland forms some ferment which is 
able to break up the mucin into some other bodies, a 
lack of this ferment in myxedema causing an accu¬ 
mulation of mucin in the tissues. However, all 
attempts to isolate such a ferment from the gland 
have failed, and all attempts at demonstration of this 
theory have been unsuccessful. 

It is a constant observation that the thyroid gland 
is greatly atrophied in advanced years, and on this 
the next theory is based. As was shown in the writer’s 
cases the weight of the gland in people over 45 years 
of age was but two-thirds of what it was in those 
under that age. While this theory becomes absurd if 
we take it as meaning that if senile changes are duo 
solely to a lessened capacity of the thyroid, one might 
escape old age forever by taking thyroid extract, yet 
it has some weight. In the first place perhaps the 
most serious change in senility is arterio-sclerosis, and 
a thickening of the intima very similar to that in the 
above pathologic condition has been described as' 
occurring constantly in the vessels of the thyroid 
gland of young and healthy people. And again, the 
most marked changes observed in athyreosis are due 
to alterations in nutrition, in which function this 
organ seems to play a great part, and it is probable 
through failures in nutrition that the body reaches 
the wasted condition accompanying old ago. 

We now reach two theories that have grown out of 
exhaustive studies of the thyroid during the last few 
years, each with its advocates and much evidence in 
its favor. The first of these is in direct relation to 
the modern theories of auto-intoxication. It presumes 
that constantly during life the tissues are jnoducing 
substances ns a result of their metabolism, lower 
chemical forms derived from the complex proteid 
molecule and w'hicli accumulating in too largo ciuanti- 
ties through some failure of excretion, destruction or 
neutralization, are poisonous to the ormniism and pro¬ 
duce symptoms of various kinds. With the.-o sub- 
stances may possibly bo included toxic materials pro¬ 
duced by fermentative proces=es in the alimentary 
canal and taken into the system. To meet the.-.e un¬ 
desirable materials it is presumed that the gland 
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produces the tbyroiodin which is circulated through 
the system and meeting the toxic substances as soon 
as formed neutralizes them, perhaps by causing their 
decomposition in a ferment-like manner, perhaps by 
uniting with them and producing innocuous com¬ 
pounds. It is very easy to imagine the tbyroiodin 
' playing such a role as this, especially when we con¬ 
sider the general precipitating action of iodin on all 
alkaloids and alkaloid-like bodies, in which condition 
we generally consider the toxic substances as existing 
in the body. Or again it may be supposed that this 
action merely occurs in the cells of the gland itself 
while the blood is circulating through it, and inde¬ 
pendently of any true secretory action. The gland 
failing in the performance of its function, these nox¬ 
ious substances accumulate until they cause disturb¬ 
ances in the organism, resulting in the condition 
known as athyreosis. In confirmation of this view it 
has been shown that if the blood of an animal suf¬ 
fering the symptoms following thyroidectomy be 
injected in another animal, especially if it has pre¬ 
viously had its own thyroid removed, that it is 
toxic to this second animal and all the classical 
symptoms of athyreosis are immediately produced 
even if there were no indications of them pre¬ 
viously. On the other hand we have the effect of 
thyroid extract on blood pressure, which is unquest¬ 
ionably due to a specific effect of the extract itself 
since it is produced in animals having a perfectly 
healthy and active thyroid, and so can not be attrib¬ 
uted to any neutralization of other substances. How¬ 
ever it may be that this action is due to the extrac¬ 
tives of the gland outside of its fundamental principle, 
Schafer having used ordinary glycerin and aqueous 
extracts in his experiments upon this point. Still it 
seems to the writer that the symptoms of thyroid de¬ 
privation are of too definite a nature to be produced 
by the action of the tissue toxins which must neces¬ 
sarily, judging from our knowledge of the complexity 
of the chemistry of cell metabolism, be many and 
varied. And again the manifestations of myxedema 
and cretinism, and the athyreotio conditions generally 
seem to reach a certain degree of intensity and there 
remain, rather than progress as one would expect 
from a constant accumulation of the substances caus- 
, ing them, which must occur if they be non-neutralized 
products of tissue metabolism. It might be argued 
that some other organ takes up the role of the absent 
or functionless thyroid adventitiously after these con¬ 
ditions reach a certain intensity, yet if such be the 
case why does it not entirely obviate them, or why 
do they so often progress even to a fatal termination 
without compensation. 

The second of these last two theories is entirely 
different from the first, for it relates to the conditions 
producing normal metabolism and entirely disregards 
the noxious products of cell activity. It suggests 
that for the proper performance of their function the 
cells must receive in addition to the ordinary food 
materials carried in the blood and with which we are 
familiar, a certain body or bodies without which their 
action is perverted or abortive, just as it is neces-^ary 
for the production of a clot that calcium salts be 
present. As a result of this in the young and devel¬ 
oping animal when the cells fail to receive their full 
complement of tbyroiodin, if this be the essential 
substance, some of them, at least, do not multiply 
exactly as they would have done otherwise, and we 
get the condition seen in cretinism. Similarly in the 


adult the connective tissue cells in their reproduction 
do not get beyond the embryonal or myxomatous con¬ 
dition, and the tissues are left as we see them in mys. 
edema. Following out the same line of rcasouing tlto 
increased amount of excretion by the urine and tlio 
dimunition in the weight of fleshy subjects cun bo 
explained by the statement that not only is the thy¬ 
roid principle necessary to metabolism, but an increased 
supply results in an increase in metabolism, which 
naturally causes the described changes. And further 
this overstimulation results eventually in the palpita¬ 
tion of the heart and the other symptoms accompanying 
it, while a lack of stimulation produces a lessoned or 
altered nervous activity with the changes resultiiic 
therefrom, notably the ultimate loss of sensation ana 
control of voluntary motion, as well ns the failure of 
the thermotaxic apparatus. While it must bo ad¬ 
mitted that the last statements are rather broad, still 
they are hard to gainsay, and they serve well to cover 
the ground until further experiments give us more 
definite information. It must also be mentioned that 
they do not explain the vaso-dilator effect, which 
would seem to be too rapid and transitory to be the 
result of cell metabolism. Neither is the change in 
the ability of the blood to exchange oxygen for carbon 
dioxid explained satisfactorily by this theory. 

Acting on the basis of the last two theories wo can 
consider that the changes observed in the thyroid 
gland during pregnancy, at menstruation, etc., are duo 
j to hyperactivity in an attempt either to neutralize an 
I unusual amount of toxic substances or to furnish the 
stimulus necessary for a general increase in metaboh 
ism occurring at this time. They explain the changes 
in the blood in athyreosis as due to the destruction 
of its elements by poisons, or to a lessened activity m 
the blood-forming tissues. The myxomatous condi- 
i tion can be ascribed to Semen’s theory of incomplete 
metabolic changes or to a mucoid degeneration duo 
to saturation of the tissues with the injurious prod¬ 
ucts of metabolism. So it is apparent that one may 
work from either theory and explain the facta upon 
which all the others are based, and still leave it an 
open question as to which of the accepted hypotheses 
is the nearer correct. 

Therapeutics .—In the beginning of this article the 
history of the therapeutic use of the thyroid was fol¬ 
lowed up to the time that Mackenzie and Fox intro¬ 
duced the method of administration, by the mouth, of 
gland extracts or of the gland itself. At this time the 
the practitioner in treating a case with the thyroid 
was obliged to rely on tbe nearest butcher for glands 
which were given to the patient fresh, partly cooked, 
or a glycerin extract was made that could bo kept for 
a short time. Soon it was found that the glands could 
be desiccated and a powder made which retained tuo 
full activity of the gland, and from this it was but a 
step to the preparation and marketing of tablets made 
from the desiccated glands, in which form it is now 
almost exclusively used, in this country at least, on 
account of the greater convenience. The great dis¬ 
advantage of the tablets is their extreme variation in 
activity, since by cbemio analysis it is 6een_ that one 
gland may contain in an equal bulk fully five bmes 
as much of tbe active principle as another. Also 
there is the ingestion of the residual animal rnatena), 
of which there is no gaurantee as to purity or freedom 
from disease ^erms, since to prevent injury 
active principle the gland is not heated to over do or 
o5 degrees C., in the preparation of the tablets, to 
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obviate these defects preparations of the thyroiodin 
itself in the form of a milk sugar triturate are now 
produced, and have been quite widely used in Ger¬ 
many. This permits accuracy in the dosage and does 
not require the administration of doubtful extraneous 
materials along with the drug, while all the effects of 
the other preparations seem to be obtained. 

The ordinary dose is from one to three tablets, 
each representing five grains of the gland. A few 
large doses seem to have no bad effect, a case having 
been reported where a child two and one-half years 
old took at one time ninety tablets without any 
noticeable effects. Buschan took, in a short time, 
250 tablets, up to twenty a day, and noticed only slight 
symptoms of the heart and diuresis. If the large 
doses are continued, however, there will appear serious 
symptoms, the most marked of which are palpitation 
of the heart and headache, nor do they seem to have 
more effect upon the diseased conditions than do the 
ordinary doses, which do not generally produce sub¬ 
jective symptoms. During the administration consid¬ 
erable diuresis and a loss of weight without impair¬ 
ment of strength and vigor are generally noticed. 
The thyroiodin is apparently absorbed as such, and 
produces its effects very quickly, indications of its 
action being often observed in a few hours. What 
its ultimate destination' and fate may be are unknown. 
The statement of Eoos, that the thyroiodin acts more 
rapidly when administered in the free state than do 
the extracts, is not borne out by clinical experience. 

The conditions in which the thyroid therapy has 
met its greatest successes are naturally the two athy- 
reotic diseases, myxedema and cretinism. At first the 
thyroid extract was exhibited only in these two affec¬ 
tions, but as more was learned of its effects its use 
was extended until now there is hardly a diseased 
condition in which it has not been tried and, as with 
every new remedy, it has at least a few advocates for its 
use in each of them. Only those diseases, however, in 
which there is some logical reason for its use or in 
which it has met with a certain degree of success, will 
be considered, and they will be taken up approxi¬ 
mately in the order of their value of this method of 
treatment. 

Myxedema .—The relation of this disease to the 
thyroid gland was first pointed out by Ord in 1878, 
and its identity with the condition resulting from 
operative removal of the thyroid was shown by 
Reverdin in 1883. The experimental production of 
the same symptoms in animals and their prevention 
by transplantation of glands into other parts of the 
body by Schiff and Horsley led to the suggestion by 
the latter, in 1890, that sheep’s thyroids be trans¬ 
planted into people with this disease, and was the 
beginning of thyroid therapy. As myxedema is due 
simply to a lack of thyroid secretion, because of an 
atrophy of the gland, varying from a marked reduc¬ 
tion in size to a complete replacement of the secreting 
structures by fibrous tissue, the administration of 
thyroid extract produces an absolutely certain cure. 
If the disease is correctly diagnosed and an active 
preparation 'of the gland used, there can be but this 
one result. Since, however, the gland can mot be 
restored to its normal condition the cure lasts only as 
long as the remedy is being administered. Therefore 
the treatment is in two stages: In the first the dose 
is large—up to ten or fifteen grains per day, until the 
patient reaches a normal condition; the second con¬ 
sists in the administration of smaller doses at regular 


intervals to prevent the return of the symptoms, the 
amount necessary varying with different cases, but 
this can be determined in a short time by the reduc¬ 
tion of the dose until the minimum amount is ascer¬ 
tained, generally one or two five-grain tablets a week 
being sufiicient. If in the first stage of the treatment 
the dose is pushed too high, it will be shown by the 
appearance of palpitation of the heart, headache, 
itching of the skin, and sometimes even delirium and 
spasms are produced. All these symptoms can be 
obviated by diminishing the dose. 

Under this treatment the swelling of the skin dis¬ 
appears, and it becomes moist, soft and flexible. The 
pulse, rate increases, there is a return of vigor, and the 
patient loses the mental torpor and apathy. All these 
changes occur to completion in a few weeks, and 
improvement is often noticed in twenty-four hours. 
Occasionally glycosuria and albuminuria have been 
noticed during the treatment, but these cases are not 
common and the condition is usually transitory. 
Serious effects are sometimes produced in cases where 
heart lesions already existed, two or three patients 
having died while under the treatment, and in such 
cases great care must be taken to avoid overdosing. 

Cretinism .—This disease is fortunately very rare in 
the United States. Osier, in 1893, was able to collect 
but eleven well authenticated cases occurring in this 
country, but since that time, on account of the general 
interest in this disease because of its connection with 
and cure by the thyroid gland, many more have been 
reported. One occurring in Chicago was reported a 
year ago by Dr. J. B. Herrick, and Dr. D. L. Shaw 
has now a case in his practice. Since cretinism is a 
congenital athyreosis, the cure by the thyroid extract 
is j'ust as certain as in myxedema, while the changes 
are even more marked. A dwarfed, misshapen, repul¬ 
sive creature, devoid of intellect, and but a source of 
disgust and care to those about him, is transformed 
in a few weeks or months, at the most, to a child with 
at least ordinary sightliness, which runs about and 
plays with as much vivacity and vigor as any of its 
mates—one of the lowest forms of animal existence 
has been changed to a human being. This power of 
the drug alone entitles it to a place among the 
specifics. However, it is not probable that the cure 
in these cases will often be complete, since, as a 
usual thing, before the trouble is recognized changes 
have taken place in the skeletal and cerebral struc¬ 
tures that can not be fully repaired; but nevertheless 
the treatment is of inestimable value and it may bo 
that some means of early diagnosis may make possible 
perfect results. As in myxedema the treatment must 
be continued throughout the life of the individual. 
Fortunately there is no such thing as an acquired 
tolerance of the drug, Murray’s original patient being 
now living in good health, but still taking the thyroid. 

Simple Goiter .—The writer has collected, from the 
literature, 584 cases nf simple goiter treated with the 
thyroid extract, audof these, 475 or about 82 per cent, 
have been improved. Bruns, who has treated about 
350 cases in this manner, sums up the results as 
follows: 

1. The greater proportion of goiters are amenable 
to treatment with the thyroid, both the swelling and 
accompanying troubles being relieved. Only about 
one-fourth remain uninfluenced. 

2. A complete cure of goiter only occurs in about 
S per cent, of the cases; in one thiixi there is a erm- 
siderable decrease in the swelli ’ ■ ci 'e 
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obviation of the symptoms; and in another third 
there is only a moderate diminution. 

3. Age has great influence, the beneficial results 
being greatest in children and diminishing with age. 
The less time the goiter has existed the sooner its 
cure is resulted. 

” 4. Immediately on administration the results begin 
to appear, and after four to six days the size of the 
neck is measurably diminished, and the breathing 
freer. In 300 cases the diminution was reached in 
two weeks in 60 per cent.; in 40 per cent, after three 
or four weeks. 

5. Of the different forms of goiter only one, the 
simple hyperplastic struma, is accessible to this treat¬ 
ment, but here the action is certain and prompt. 

6. In more than three fourths of the cases, after 
stopping the treatment the goiter again grows, gener¬ 
ally beginning in from one to four months after the 
cessation. However, small doses at stated intervals 
are sufficient to prevent the recurrence. 

The improvement in simple hyperplastic goiters is 
explained readily enough if we consider that the 
hypertrophy is simply an attempt on the part of the 
gland to meet an increased demand from the system 
for thyroiodin. This increased demand may be con¬ 
sidered as due, either to some change in the meta¬ 
bolism of the body requiring an unusual amount of 
thyroiodin, or to a deficiency in the supply of iodin 
brought to the body by the food and drink, which 
requires unusual activity on the part of the gland to 
accumulate enough iodin from the blood to produce 
thyroiodin for the requirements of the organism. 
Whichever is the case the object is apparently 
attained, for in ordinary goiter there are no symp¬ 
toms due to lack of gland secretion. If the first of 
these suppositions is correct we would expect that the 
gland would contain an increased amount of iodin, 
although the amount in each gram would not neces¬ 
sarily be increased over the normal. In the second 
case we would expect to find the total amount for the 
enlarged gland very much the same as in a normal 
gland, and therefore the amount in each gram would 
be much below the normal. 

Baumann found, in a series of twelve cases of 
goiter in which the average drj" weight was 32 grams, 
that the total amount of iodin in each gram was but 
0.09 mg., which gave as a total 2.6 mg. of iodin to 
each gland, or practically the same as he had found 
to be the usual amount in Freiburg glands. These 
results, therefcAre, point to the second of these hypo¬ 
theses as being more probably correct. The writer 
has analyzed a smaller number of glands, which, how¬ 
ever, have led to different conclusions, namely: That 
goiters due to a simple increase in the gland tissue, so 
that they consist structurally of masses and strings of 
cells or epithelial lined vesicles, which may or may 
not contain colloid (struma hyperplastica parenchy- 
matosa), do agree with the secqnd hypothesis; but 
that colloid goiters in which the increase in size 
is due to a production of colloid-filled spaces with 
little inter-vesicular tissue, agrees with the first hypo¬ 
thesis. These conclusions are based on the analysis 
of five goitrous glands. 

Two were of the hyperplastic variety, consisting 
structurally of masses of tubules closely packed to- 
rrelher, with few colloid-containing vesicles, and many 
masses of epithelial cells with no definite arrange¬ 
ment, together with a considerable increase in the 
connective tissue. Of these: 


No. 1 was from a woman of German birth, G‘J years 
of age, a resident of this country for twenty years. 
The_dried.gland weighed 27.07 grams, each gram con- 
taining 0.304 mg. of iodin, which gives ns a total S.2;i 
mg. of iodin. No. 2 was from a man, 40 years old, of 
Irish birth, but probably a resident of this country 
for many years. The dry gland weighed 16.24 grams, 
contained 0.511 mg. of iodin in each gram, with a 
total amount of 8.3 mg. in the enth-e gland. Both of 
these results are close to the average amount found in 
normal glands in this country, while the amount in 
each gram is in one case but one-fourth, in the other 
but one-sixth the normal proportion. 

Two others were diffuse colloid goiters, consisting 
throughout their entire substance of greatly dilated 
vesicles lined with flattened epithelium and distended 
with colloid. No. 1, from a woman, recently come to 
this country from Bohemia. The gland weighed 13.19 
grams, each gram contained 4.03 mg. of iodin, the total 
amount being 53.16 mg. No. 2, from a woman of Eng¬ 
lish birth, 30 years of age, whose dried gland weighed 
12.42 grams, each gram containing 1.98 mg., the total 
content being 24.59 mg. of iodin. These glands 
would seem to indicate, therefore, that the proportion 
of iodin in colloid goiters is at least as high as normal 
with the result that the total amount is very large. 
This is especially well shown by the fifth gland, which 
was also from a Bohemian woman, and which con¬ 
tained a nodule that was composed of tissue nearly 
identical with the colloid goiters in structure, but 
which seemed to be a benign neoplasm. This nodule 
was surrounded by a distinct fibrous capsule, so that 
it could be removed without disturbing the rest of the 
gland, and it was then analyzed separately. The nod¬ 
ule was found to contain in each gram 1.98 mg. of 
iodin, while the remainder of the gland contained but 
0.8 mg. in each gram. The total amount in the entire 
gland was 9.26 mg., or about the normal quantity. 
Therefore it would seem that the colloid new growth 
had so met the demands of the body, that the remain¬ 
der of the gland had lessened its activity in proportion. 

The writer would also call attention to the fact that 
Baumann found two goiters containing large amounts 
of iodin in his series; in one there was 17.5 mg., m 
the other 31.5 mg., which are especially large quanti¬ 
ties when compared with the low normal content of 
the German glands. It seems very probable these 
were colloid goiters. Since the number of goiters 
available to the writer was so small, the statemenfs 
based on the results of these investigations are not 
made as positive, further than that they agree with 
the facts at hand. The possibilty that more statistics 
may show these cases to have been exceptional 1= 
fully appreciated. 

An interesting suggestion coming from the analyses 
of the goitrous glands is, that not only does the nor¬ 
mal American gland contain a much greater amount 
of iodin than does the German gland, but also that 
this amount is necessary to inhabitants of this country, 
so that the gland will hypertrophy to keep the iodin 
content up to the standard, as shown in the first two 
goiters. 

(To be continued.) 


Inconveniences ol Alrol la the Treatment of Salt Chancre.— O. 
Golclfarb reports several patients treated with airol for soft 
chancres, on whom it produced blisters, etc., rcsemblin;; a burn 
of the second degree.— Semaine Mid., -Vugust 11. 
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XV.—DISEASES OF THE BONES, JOINTS AND MUSCLES. 

(Continued from page 911.) 

As to the diseases of the muscles, we emphasize that 
after W. Cooper (in 1694) first described a muscular 
luxation of the long head of the biceps, Bromfield and 
Pouteau likewise mentioned it, but the symptoms 
collected do not make the diagnosis sufficiently cer¬ 
tain. It is evident that hitherto no verifying post¬ 
mortems for isolated dislocation of the biceps tendon, 
not combined with luxation of the ball of the joint, 
are at hand. One saw muscular lacations of the 
biceps completely healed (Duchenim, 1786). J. L. 
Petit has noticed a case of rupture of the tendon of 
Achilles of a juggler, who in an attempt to jump upon 
a high table with both feet at once sustained this 
injury of both tendons. For the treatment, wherein 
the principal point lies in extending the foot and 
bending the knee, he and Ravaton constructed so- 
called slippers. Perhaps the circumstance that two 
so illustrious men as J. Hunter and Alexander 
Monro, senior, each suffered a laceration of this 
tendon contributed to the fact that the injury hitherto 
little known became a veritable mine of inventions of 
new bandages. (Our time experienced something 
similar when Garibaldi’s injury to his foot drew after it 
every possible and impossible invention.) Hunter con¬ 
demned the exaggerated carefulness of treatment, but 
fell into the opposite error when after a few days he 
arose and went about with a shoe which had a high 
heel; in his case the interaubstance is said to have 
become ossified. As regards bandages, we notice that 
Monro left the point of the slipper open in order not 
to hurt the toes. Just on this account and because 
after healing, walking in the slippers was difficult for 
the patient, Desault invented a new bandage; he 
placed at the back of the limb a long compress reach¬ 
ing from the foot to above the knee-joint, filled out 
the hollows at the sides of the tendon with graduated 
compresses and made a circular envelopment from the 
joint of the foot to the knee. Warden burg modified 
this bandage and had hollow splints of metal adjusted 
to the knee and ankle-joints. Richter recommended 
his pupil’s method, when one could not by the posi¬ 
tion of the limb alone, always the best treatment, 
bring about a contact of the ends of the tendon. Very 
simple, too, was Schneider’s bandage, which bound 
the leg, with the foot extended as much as possible, 
to a hollow splint reaching from the toes to the knee 
(1787). The suture of the tendon recommended by 
Heister, Garengest and others was soon discarded on 
account of inflammation and suppuration of the ten¬ 
don and of the tearing out of the suture (Richter). 
Acrel reported a cure by this method, but after a few 
years the tendon tore apart again in the same place 
by a quick upward step. 

Caput ohsfipum was supposed to arise from scars, 
the contraction of the sterno-cleido-mastoid muscle in 
consequence of a metastasis of an irritating morbid 
matter to the clavical muscles or from paralysis of 
them, or muscular cramp. It is well known that 
today a few surgeons deny the so-called congenital 


form, which is said to arise only from the laceration 
of the sterno-cleido-mastoid at birth. On the other 
hand, it is to be remembered that Biiudell, in the }'ear 
1762 (R. A. Vogels “Neuemed. Bibl.,” V. Bd., S. 189), 
demonstrated as the cause, at that time still unknown, 
of congenital caput obstipum, “that the M. mastoideus 
upon one side was only a tendon,” and Hensinger 
(1839) found the contracted sternal portion of a child 
a few days old, was composed not of muscle substance 
but of white tendinous tissue. Only the wry-neck 
from muscular contraction demands an operation, 
when the internal and external application of anti- 
dyscrasia remedies are without avail (Richter). 
Shard deserves the credit for the method of opera¬ 
tion; he had the sterno-cleido-mastoid strained, out 
across the skin, inserted under the muscle a probing 
knife devised by himself and severed the muscle from 
within outward. His treatment was the most used 
until the time of the subcutaneous methed. B. Bell, 
for fear of injuring the vessels and nerves, advised 
separating the muscle gradually by small incisions 
from without inward. As a rule the separation of the 
sternal portion satisfied Richter, who considered an 
inch above the sternum as the best place for the 
incision, but he also out through the clavicular por¬ 
tion if it was strained, and afterward held the head 
straight by means of bandages until the wound was 
healed. For that purpose a leather cap, devised by 
Kohler of Jena, was very much used (1796). It has 
been previously mentioned that Gooch first observed 
a wry-neck caused by the contraction of the platysma 
myoides, which he cured by cutting the entire breadth 
of this muscle underneath the skin (1759). 

Orthopedia as a science was born in the eighteenth 
century and was first cultivated upon Swiss and Ger¬ 
man soil. They who claim a French origin for it 
because Andry, the originator of the word orthope¬ 
dia, published the work “ L’orthopedie ou I’art de 
prev6nir et de corriger dans les enfants les deformitds 
du corps” (Paris, 1741), should reflect that in this 
work many other diseases, as chilblains, harelip, red 
nose and itch, are treated. Crooked limbs were re¬ 
garded by the great mass of surgeons as incurable; 
the patients were left to the physicians of the Jahr- 
markt and so-called “regulators” (Einrichter). 
Johann Andreas Venel (1740-1791) of Yverdun 
came forward to dedicate himself entirely to this 
neglected branch of surgery. The successful cure of 
a clubfoot induced him in his 39th year to go to Mont¬ 
pellier for the second time, in order to study anatomy 
again. He then had a hospital of his own built, 
where in special work-rooms in connection with it, 
apparatus and bandages were prepared under his 
supervision. Soon the number of his patients grew, 
and they came to him from Switzerland, Germany 
and other countries; but he accepted only children 
who had not passed their eighth year, and treated 
their curvatures of the feet and knees, and iirobably 
also of the spine. At their entrance, and again after 
they were fully cured, he made in each case a plaster 
cast of the deformed limb and published drawings 
upon eight plates. Within twelve years of tireless 
acthity, during which he had to contend against pov¬ 
erty, misfortune and many ditiiculties, he accomplished 
about a hundred successful cures; his method was 
about to bo made public when he died. Dr. Ehrmann 
of Frankfort on the Main Wfis the first who imitated 
Venel’s treatment in Germany, and ho imparted it to 
iBrQcknerof Gotha, -then lik<-- ' i took up this 
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HjJcoiuUy and publiBhcd u work on it (" Uober dio 
Natur, Ursachon uud Boliaiulliuit' dor oiuwilrls gok- 
rliininton Fiiaso odor dor sog. iClurnpfaHHO,” Gotha, 
17915). Tho worka following, by tho two Gormana 
Nuuniburg and Wair/.ol, woro unimportant, while 
abroad, Sholdrako (1791) and uspooially Scarpa 
(“Mom. chir. sui piedi torti congoniti dei fauciuUi." 
Pavia, 180.7) dosorved some credit for thoir work on 
clubfoot. Portai'a work (“Oba. aur la nature ot la 
traitemont dor Rachitiamo, ou dcB courburoa do la 
colonno vort6brule ot do collea doa oxtrfnnitda,” Pnria, 
1797), and in Germany Poilor’s work (“Doapiiuo 
dorai curvatiouibua,” Altdorf, 1798), woro of impor- 
tanco for ourvaturea of tho apino. Orthoj)cdicB wua 
wrested from tho quaoka and olovatod to an indopond- 
ont surgical doctrine. 

It was known that clubfoot was aa a rulo congeni¬ 
tal, and tho cauao was auppoacd to bo an unnatural 
position of tho foot in tho utorua, it being proasod 
inward, which resulted in a contraction of tho m. tibi- 
alia ant. and poat. and of tho guatrocnomius. tt is 
well known that Esohrioht (1861) first taught that 
that'i)08ition of tho fotus was not unnatural and that 
congonital clubfoot could bo explained as tho ijoraia- 
tonco of tho normal curvaturo of tho fotus at a certain 
stage. To correct tho contraction was tho object of 
tho treatment, which offered a better prospect of suc¬ 
cess the earlier after birth it was undortakon. In 
order to relax and distend tho muscles, the Gorman 
surgeons, according to tho oxamplo of Brdeknor, first! 
had omolliont romedios rublicd in, gave foot-baths and' 
continually kneaded and atrotchod tho fool with tho 
hand according to proscribed maiiipulations, but never' 
allowed tho patient to walk on his foot. Only when 
after a few weeks a greater flexibility was reported, 
woro bandages or apparatus apiilied and that treat- ^ 
ment continued. Among tho great mass of newly' 
invented appliances those of Chosoldon, White, Van 
dor Haar, Roll, Rriinninghauson and others, woro thoj 
best known. Venol’s sabot and Briicknor’s boot woro 
tho tsvo principal types of apparatvis for clubfoot and 
wero older than Scarpa’s boot, which has become colo¬ 
brated. Por newborn children they woro usually sat¬ 
isfied with Briicknor’s bandage. 'vVlion walking was 
again pormitteil they had tho patient wear a laced 
boot which reached to tho middlo of tho lower part of 
tho thigh and had no heel, but a heel-cap of stiff 
leather. The most important advancement was due 
to the German physician Thilonius, who in 1781, in 
tho case of a clubfoot of a girl 17 years old, which 
neithor bandages nor apparatus helped, in spite of 
tho traditions of antiejuity us to the danger of tondinal 
wounds, showctl the great courage to have, for tho first 
time, the tendon of Achilles severed, after it had been 
laid baro and made free by an extensive cut. Ho was 
not understood by his contemporaries. Even in tho 
year 1792, C. C. von Siebuld regarded tho straighten¬ 
ing of a clulifoot by severing the ligaments and ten- 
doiin as dangerous to life on account of gangrene and 
caries; ami ho recalleii with horror how u country 
surgeon had the knvfo in his liand, ready to straighten 
tho foot of a newborn baby! 

\V(. DI-'lUnMt Of TIIK V vKi-4. .NH:VKH MKIN, 

\r.eur\aii,s: I’hK-bUw. v-einulrtot the vrinu; I->mj*h.in;4itia; 

At'e.atheh'c.i; 'X’et.niU'i,eeiiii‘ro.,ioti of the c.iroticl, f.ici.»I 

Ulc.'rrf' I''uruiiclc. c.irhuticl*'J, » I.uri.u. ctulhl.tinH, 

uhitiow; \V.uU. 0)01.4; Nujiif-eean. ..cirrhuH .md «-,jr..-era; 
lirt.mt, lij) .ind c.inc<,r; Knejritta tuiaorti; 
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If, in Gormany, nature was sparing of (tiininiKmn, 
yoi art replaced this lack with suflicioncy by file iim. 
cot of tho barbers and of tho barber journoyiiieii. 
Within five mouths four cases of auuuryHiu from 
blood-letting camo under tho treatment of Profubbor 
Lobor of Vionna. ’I'hoi'o existed at that liino groat 
confusion in nomonolaturo, as is the case oven yol to 
Bomo oxtont; thoy throw truo uud false uueuryHnw 
togolhor promiscuously. While a fow called tho aneu¬ 
rysm arising from a blood-lotting a truo imcuryHiii 
(Lobor and Plonk), others aiqdiod this designation 
only when tho sac consisted of strong annular laubcly 
fibers (A, Monro); again, others called tho oyliadrie 
form, caused by tho distonsion of tho entire arterial 
wall, a truo anoiu'ysm, and, on the other hand, called 
tho sac formation, which arises from tho laceration of 
tiro inner mombrano and tho distonsion of tho outer, 
a false aneurysm (Morgagni). In Gpraumy thobo 
olussificutions woro tho most oun-ont which came from 
England, tho country in which aneurysms wore luoBt 
froquont, whore tho two Hunters, D. Monro and J. 
Boll devoted themsolves ospeoially to this disease. In 
tho second half of the century, thoy designated tlioHO 
swollings in which tho artery was at any place unnat¬ 
urally onlargod or distouded us anour. voriiin, aiuliJis- 
tinguishod them us anour. vorum circuuispectuin and 
diUusum, according as tho distension was found in 
only a small place or to a greater leugtli of the artery. 
On tho other hand, tho swelling in which the blood 
ontorod tho collular tissue through an unnatural opoii- 
ing of the artery, and, as Heister would say, Hewed 
botwoon tho skin and tho flesh and formed a sue Ineto, 
was named anour. simrium. Donald Monro applied 
this name osyieoially to the traumatio hoinatoniu of the 
present day. Tho false aneurysm was also either oir- 
cumspoot or diffuse, and was most excellently de¬ 
scribed by .fohn Boll. As a third main division, iiuu* 
tor introduced tho anour. mixtum, in which the exter¬ 
nal coat of tho artery was lacerated by an injury anti 
tho internal uninjured coat was in consetiuoneo^ diH- 
tomted as a sac through tho oponing (an. iiiixt. nit.), 
or VICO versa; after laceriitiou of tho inner coat, tlw 
outer is enlarged (an. mixt. oxt.) Tho first form waB 
later declared to be iinijossiblu, us J. Hunter’s expor- 
imonts had domonatrated that tho inner coat tjoeB 
not bulge out after tho romOvul of tho outer. He fiau 
rcmovetl tlio outor and a part of tho other coats of the 
carotid and crural in dogs, so that tiirough the tma 
walls ouo could clearly see tho blood as it tlowed', oul 
tho artory was novor distouded. An an, mixtum was 
also supxjosed to uriso from tho bursting of a true 
anourysm. W. Hunter discovored (17(52) the com¬ 
munication botwoon arteries and veins resulting 
blood-letting; in this way tJio anterior wail of tlm yen) 
is closed wliilo tho iiosterior wall and the wound nj 
liie artory remain oiien, so that tho arterial oloo< 
presses into the vein and distends it. Ho uamed thw, 
vurix anourysmaticus. Park described an anouryam 
from blood-letting, as largo us the fist, in tbo bottoia 
of wiiich lie found, after oponing tho sac, nit orifico into 
whicli ho inserted a xirobo to tho dexitli of an nic i, 
but could move it neither uxnvard nor furtlior down¬ 
ward. Tlio orifico led into a s/naJl sac, tho si'/.o ot “ 
nutmeg; lying underneatii, and at tho bottoin of 1 u^ 
sac, was an axiertnro througli which one could i-eiie- 
trnto into tlie artery. After llmt tiieso swellings wero 
seijarated into kinds, tlio aiieur. vurieoHuai and i m 
vurix aneiiryHiimfieus, The confusion became grea e 
when W. Hunter, to some extent, confounded tfie fco- 
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called an. cirsoideum -witli those two forms, and a few 
surgeons began to designate them as an. per anasto. 
mosin. J. Bell gave this name only to those blood 
tumors, which, distinct from congenital teleangiectasis, 
in consequence of an injury, arise from the enlarge¬ 
ment of previously existing anastomosis of smaller 
arteries and veins. Finally, in the beginning of the 
century, Scarpa threw them all aside and declared that 
there is no true aneurysm in the old sense, since none 
ever arises from an equal extension of all the arterial 
coats, but from the destruction of the inner and mid¬ 
dle coats and the escape of arterial blood into the 
cellular sheath or tissue enveloping the artery. A weak¬ 
ness of the arterial wall, as a result of bruising, sud¬ 
den wrenching, or forcible movements, or most fre¬ 
quently a disease of the arterial system, were regarded 
as the causes of true aneurysms. A. Monro, senior, 
knew the bony and stony concretions of the inner 
coat very well, and considered them a frequent cause 
of arterial disease. Donald Monro also often found all 
the arteries extraordinarily fragile and brittle; some¬ 
times, on the other hand, unnaturally hard, almost bony 
(1771), and Baillie observed frequent ossifications with 
increasing years (1793); but no one saw clearly the 
atheromatic process as the cause of aneurysms. They 
believed, indeed, in a general cause, because sometimes 
several swellings appeared at the same time on various 
parts of the body; for example, Donald Monro saw 
on one patient four aneurysms on the right arteria 
cruralis and two on the left. Our forefathers described 
the symptoms very accurately. Donald Monro advised 
against feeling of the swelling too often and too vig¬ 
orously in examination, because in so doing one might 
easily loosen a bit of coagulated blood, which, being 
carried away, might occasion an obstruction in one of 
the other arteries, whereupon unexpected conditions 
might ensue. What Monro wished to avoid, Ferguson 
in our day recommends in treatment; but his kneading 
method has had no success on account of its danger. 
Ford and Desault described spontaneous healing. The 
latter had decided to operate in a case of true aneurysm 
of the popliteal when he suddenly noticed that the 
swelling had diminished about two-thirds in twenty- 
four hours, no longer pulsated, and had become quite 
hard, while above the swelling the cruralis with the 
side branches pulsated much more strongly. When I 
the patient died of apoplexy they found the arteria i 
poplitea, close above the aneurysm for a length of I 
three inches and also below it as far as the division in 
the tibialis, was entirely obstructed by a clot of blood. 
According to Heister, false aneurysms gave a worse 
prognosis than the true, and he regarded aneurysms 
of the'carotid, subclavian, axillary and of the crural 
near the trunk as incurable, because in an operation I 
for them one could not stop the blood and had to fear I 
inflammation. ■ 

In the first half of the century the treatment was! 
mainly directed to the size of the swelling. Besides 
Valsalva’s method, which was supplemented with local 
applications of ice (first mentioned by Donald Monro), 
they recommended compression for the small swell¬ 
ings and incisions for the large ones. The compression 
was at that time direct. Heister constructed a truss¬ 
like instrument, whose pelotte was pressed against the 
swelling by means of a screw. This was supplanted 
by the compressorium of the Berlin physician, Senff. 
which consisted of a cushion of a doubly decussated 
feathers and found many applications (Platner, Richter 
and Acrel). The number of compressoria and com¬ 


pression bandages grew to infinity, but they added 
nothing to the favorable results. Then there appeared 
as the next advancement the indirect compression, 
which, as a rule, was applied together with direct com¬ 
pression, but was not yet applied by itself. It came 
from the German surgeons. 

History unjustly ascribes the priority in the intro¬ 
duction of indirect compression to Guattani (1772). 
but in the year 1770 Leber made public some cures 
1 by compression in connection with indirect. He laid 
; a hollowed cork on the swelling and pressed together 
the-upper part of the artery by graduated compresses. 
Theden, moreover, made public his methodic envel¬ 
opment of the whole limb, with long narrow com¬ 
presses the thickness of a finger, on the trunk of 
the artery (1771), and in this way he cured traumatic 
aneurysms. These German observations were known, 
therefore, two years before Guattani’s work appeared. 
To him direct compression on the swelling was the 
main point, and he used the indirect in the form of 
long narrow compresses and bandages only as a means 
to weaken the pressure of blood at the swelling. Leber 
also deserves the priority in attempting indirect com¬ 
pression alone, without direct, although his treatment 
failed in the case of an aneurysm from blood-letting, 
and he did not properly estimate the value of this 
method. The honor should remain with Desault of 
having first attempted indirect compression alone in 
a case of “true” aneurysm (1785), when, according to 
Camper’s clever idea, he compressed the subclavian 
against the clavicle, in a case of aneur. of the axillaris; 
the patient would not submit to a continuance of the 
treatment. J. Hunter first accomplished a cure (as 
E. Home related in 1793) by means of indirect com¬ 
pression in the case of an aneurysm of the cruralis in 
the middle of the leg, by the application of a tourni¬ 
quet to the artery a little below the lig. Poupartii. 
■The pressure became so painful that the instrument 
had to be taken away, but after threatened inflamma¬ 
tion and swelling of the aneurysm the pulsations 
ceased and the sac became quite small and hard. 
Hunter, indeed, seemed to have some curiosity to 
further prove indirect compression, but as in the next 
case also the pressure caused by the tourniquet could 
not be borne, he discarded the method. Then Brttck- 
nerof Gotha accomplished a cure (1797) with indi¬ 
rect compression, in a very large true aneurysm of the 
popliteal, in the belief that this treatment was the 
principal remedy. He used an annular tourniquet; 
laid on the other side of the limb a long, stiff splint, 
and carried the compression of the art. femoralis only 
so far that the pulsations in the sac became weaker 
but did not entirely cease. (My historic notice in the 
Deutschen Klinik,T868, Nr. 13.) 

The methods of operating for true aneurysms con¬ 
sisted almost universally in the splitting of the sue 
with a double ligature (Antyllus) or in extirpation 
after the trunk of the artery had been fastened above 
and below the swelling. These old oporntiojiB were 
for the most port fatal, insomuch that many sur- 
geons abandoned them and amputated the limb (J. L. 
Petit), a passage out of the rain into the gutter. Tiie 
idea of using the ligature for its own sake, without 
opening the sac, was an extraordinary advancement. 
It arose in Park’s time; for his pupil, Guillemeau, 
wrote as early as 1619, “Si en quelques autres parties 
ext^rieures il se prf-sente au chirurgien pareil anour- 
ysme, il pent seurement d^couvrir le corp.s de I’artere 
vers sa racine et portie superieure, et la lier do me.sme 
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fa^on sans autre c(§r6mome.” Anel made the earliest 
known operation of this kind on Jan. 30, 1710, in an 
aneurysm of the elbow curve, in which he bound the 
art. brachialis tightly above the sac. What were his 
thanks? His colleagues attacked him bitterly, and 
ascribed the cure to accident. Seventy years passed 
before Anel’s idea came to the front. In the year 
1781 Assalini saw this operation performed by the 
physician and surgeon of the Duke of Modena, 
Hercules van Este Spezzani. Desault convinced 
himself, by injections and experiments upon animals, 
that a ligature of the femoralis does not disturb the 
circulation in the lower parts of the limb, and in June, 
1785, in an aneurysm of the popliteal he bound the 
femoralis close under the fork of the abductor magnus 
with success. But John Hunter first taught the true 
value of this operation. He also had formerly applied 
ligatures above and below the sac, and observed that 
death always resulted through hemorrhage or suppu¬ 
ration. Indeed, in September, 1785, he declared a 
thigh aneurysm of the size of an orange as not amen¬ 
able to operation. Nevertheless, on December 12, he 
accomplished, whether with or without the knowl¬ 
edge of Desault’s success, can not now be readily 
decided, his first celebrated ligature, which, instead of 
being applied close above the aneurysm, according to 
Anel’s method, was placed at a greater distance from the 
sac. In view of the fact that the artery in the neighbor¬ 
hood of the sac was diseased, so that the threads of the 
ligature might easily out through it at this point and 
cause a fresh hemorrhage, he bound the artery higher 
up, where it was presumably healthy, and the cutting 
through of the thread therefore not so much to be 
feared. It appeared to him sufiioient to merely 
retard the flow of arterial blood by means of the liga¬ 
ture and by a gradual narrowing of the passage of the 
artery to moderate the flow of the blood toward the 
point of ligature whereby the blood in the sac coagu¬ 
lated and the sac shriveled up. Therefore he con¬ 
sidered it unnecessary to open or to extirpate it. 
Hunter operated on a large aneurysm of the poplitea 
in the following manner: He made an incision into 
the front and inner side of the upper thigh somewhat 
above the middle, obliquely over the inner wall of the 
sartorious, laid bare the artery, isolated it with the 
spatula, introduced four threads under it, and so 
bound it in four places separated a little way from 
each other. Of these so-called reserve ligatures he 
bound up the thread farthest from the heart entirely | 
ti"ht; the one nearest to the heart remained lying! 
under the artery as loose threads; the two other 
threads, as loose nooses, gradually narrowed the arte¬ 
rial passage. In case suppuration cut through the 
actual li^Tature too soon the loose threads should serve 
to quicl3y close the bleeding vessel again. Thej 
patient survived an after hemorrhage, and was cured j 
only after seven months. This fortunate result con- i 
vinced him that it was by no means entirely necessarj- 
to exclude irrterial blood from the sac insomuch that 
he asked himself if the ligature was on the whole 
necessarj*, and if indirect compression would not suf¬ 
fice to keep the blood out of the sac until that remain- 
iin*- within it had been coagulated. He therefore; 
urulertook the above mentioned experiments in com¬ 
pression. He very quickly gaye up the idea that it 
wjis better to bind’the artery loosely in several places 
than stron^^ly at a single point, and in his later oper¬ 
ations always applied but one ligature and drew it 
tightly together. He first recognized also the great 


importance of the coagulum in the sao which had 
hitherto been always regarded as an obstacle to heal- 
ing and also the significance of collateral circulation. 
Hunter first established the principles of continuous 
ligature and introduced into practice his method of 
operation, which then, as today, bore his name, where¬ 
by, as Scarpa said, he erected an eternal monuinout 
to his renown. 

In order to establish the method it was necesssnry 
to demonstrate that the ligature of the trunk does not 
destroy the nourishment of the limb. Heister was 
very uncertain as to this point, and wished to have 
the question cleared up by dissections. Before the 
operation, compression of the main trunk was always 
recommended in order to drive the blood more into 
the collaterals to enlarge them, so that after the oper¬ 
ation they could at once maintain the circulation in 
the limb (W. Hunter). This enlargement of the col¬ 
laterals, by which suflScient blood was conveyed to 
the underlying parts, removed every danger from the 
stricture of the main trunk. They began to paint 
the great dangers of the old method of stricture 
according to Antyllus with vivid colors (Guattani and 
Desohamps), and Hunter’s operation was soon copied 
by Blizard, Lyon, Birch and Cline. E. Homo extolled 
it as very simple and safe, insomuch that it won the 
precedence over all other methods. At first Pott’s 
authority stood somewhat in the way, unfortunately. 
Pott and also J. Hunter had observed that the artery 
almost always became diseased for a considerable dis¬ 
tance above the sac, hence a ligature at that point is 
ineflPective; he had also always observed a fatal result 
in operations according to Antyllus, and he regarded 
amputation as the only possibility of saving life, which 
Bromfield, on the contrary, opposed entirely. In the 
year 1786 Pott, in an aneurysm of the poplitea, made 
still another attempt to bind the artery on the poste¬ 
rior side of the thigh, and to the question as to what 
he would have done if he had found the artery dis¬ 
eased, he answered that in that case Hunter’s method 
might perhaps be followed. But he could not easily 
decide to adopt this method because the oblique inci¬ 
sion would sever most of the lymph vessels on the 
inner side of the thigh. Once he applied the ligature 
a very little distance above the sao, but the artery did 
not appear to be constricted at all, and he amputated 
the limb. Richter was cautious in his judgment of 
Hunter’s operation. He did not comprehend the 
excellence of it; he could only condemn the four 
loosely applied ligatures as questionable, since Gnat- 
tani had cured large aneurysms by direct pressure. 
In France, Hunter’s reserve ligatures found favorable 
acceptance; Boyer and also Lisfranc applied' four, 
sometimes even twice as many “ligatures d’attente. 
But Abernethy condemned this practice, since, in the 
multiplication of ligatures, one must separate the 
artery from its natural surrounding for too great a 
distance. 

There remained certain large aneurysms (iliaca ext. 
and axillaris) in w’hich a ligature above the sac, m 
short, every means of saving the jratient, seemed im¬ 
possible. Then Brasdor originated the ingenious idea 
of binding the artery just underneath the sac, leaving 
the latter itself, that the stagnating blood might coag¬ 
ulate and bo absorbed, and the sac bo obliterated. 
This operation, approved by Desault, Descharnps tiryt 
performed (179S) in an aneurysm of the femoralis in 
the groin, but with fatal results. We cap disregard 
the various other suggestions of that time for the 
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cure of aneurysmSj for example Lambert’s arterial 
suture. 

The discovery of phlebitis by John Hunter (1793) 
was the most important advancement in the realm of 
venous diseases. ' Could a vein become inflamed? 
The Hermans theorized over this question jjj'o and 
contra. Hitherto the doctrine, which even Z. Plainer 
advanced, that venous inflammation could not occur, 
was accepted. His son flrst admitted(1793) that “the 
obstructions and inflammations, which it is believed 
are found in the arteries, as a rule, apparently have 
their seat in the veins. But he doubted whether in 
venous inflammation the blood exuded into the cellu¬ 
lar tissue; when this is not observed, and, much more, 
when only the gorged blood vessels protrude, inflam¬ 
mation of the veins and not of the arteries is present.” 
All empty froth; not a word of observations and dis¬ 
section reports! Hunter taught that the inner coat 
might be the seat of inflammation and suppuration, 
especially in the larger veins, when, in case of severe 
inflammation of the cellular tissue, they run through 
the inflamed part, whether the inflammation arises 
spontaneously or after an injury. He could some¬ 
times show actual accumulation of pus in the vein, 
and, after blood-letting, many smalt abscesses in the 
entire course of the vessel; in dissections the vein was 
frequently stuck together in several places and ulcer¬ 
ated. The result of large collections of pus is the 
obstruction of the vein. He believed that phlebitis 
was especially to be feared if the inner cavity of the 
vessel is exposed to the outer air, and he therefore 
advised, in bleeding, that the wound in the coat be 
well drawn together and covered with a compress. 
He distinguished an adhesive, suppurative and 
ulcerative phlebitis. ' The first form was said to pro¬ 
ceed from the' extravasation of coagulable lymph; in 
the second, pus arises in the inside of the blood vessel, 
which is mingled with coagulated components of the 
blood; in the last, abscesses are formed whose evacua¬ 
tion by the action of the heart is often prevented by 
adhesive inflammation. Large venous wounds were 
treated by pressure, or, if this was not sufficient, by 
stricture; this latter method was not avoided since the 
anastamosis maintained the circulation. 

J. Hunter also described the symptoms of lymph¬ 
angitis with the streaks running upward, the painful 
glandular swellings, chills, etc., and traced the phe¬ 
nomena to an irritation spreading along the lymph 
vessels. Theden groped in darkness, when, in his own 
case, after an injury, a “panaritium followed by boils 
on the inner condyle of the upper arm” developed, 
from which the pain became so great that he had 
almost determined upon amputation. He said that 
the disease was indeed very similar to a panaritium, 
“but was still something of another kind, and proceeded 
from an absorption of putrid matter.” There was 
even some question as to lymphangitis with suppura¬ 
tion of the lymphatic glands. 

As regards the nerves, we have already mentioned 
the experiments of the Gsttingen surgeons, Ame- 
mann and Michaelis, in regeneration of the nerves, 
and also the discovery of the motor and sensory nerves 
by Charles Bell. What the English surgeon first 
proved absolutely by striking physiologic experiments, 
the Frenchman, Pouteau, had previously anticipated 
(1783), in that, from the fact that with patients 
sometimes a piu-t of the sensation is entirely lost while | 
the power of movement is not atfected, he concluded 
that there must be different nerves for the two func-1 


tions. He thought that the sensory nerves proceed 
from the cerebrum, the motor nerves from the cere¬ 
bellum. 

For centuries opium has been given in order to 
make surgical operations as painless as possible. 
But it is not of much use if it is not given in very 
large doses; then it is injurious. An early propaga¬ 
tion of anesthesia we find in a wonderful way in Spain, 
where the physician, Theodorico, afterward Bishop of 
Cervi, had already described it accurately (1498). 
The Spaniard, Don Juan Fragoso, gave the following 
directions (1581); Take the juice of henbane, oiouta. 
mandragora and poppy, saturate a new sponge with 
the mixture, let it dry in the sun, then soften it again 
with hot water and have the patient inhale the vapor 
until he falls asleep. To waken him, he must be made 
to inhale warm vinegar vapor. Hans von Gersdorf 
had already given similar directions (1540). To avoid 
the injury of opium, James Moore of London sug¬ 
gested (1784) that the main nerves be compressed 
by means of a tourniquet, which must continue half 
an hour, until complete insensibility ensues. His 
observations were not sufficiently convincing; the 
continued and unavoidable pressure upon the blood 
vessels was also feared, therefore his suggestion did 
not prevail. 

(To be continued.^ 


PRACTICAL NOTES. 


Turpentine in Scarlet Fever.—The announcement of the specific 
action of turpentine in mumps (p. 595 Journal), is now sup¬ 
plemented by a communication from Pujador y Fauva stating 
that he has cured 120 cases of scarlet fever with turpentine, 
children and adults, who were out of doors before three weeks, 
and none showed traces of albumin in the urine. Several 
malignant cases, ataxic, were cured by two hypodermic injec¬ 
tions of 1 gram of essence of turpentine.—ffa«. Mid. de Liige, 
September 2. 

Improved Local Treatoient of Tuberculous Laryngitis.—According 
to M. R. Botey, the following formula combines in one remedy 
the advantages of cauterizing with lactic acid and painting 
with phenicated glycerin. The laryngeal mucosa is flrst ren¬ 
dered anesthetic with a 10 per cent, solution of cocain and then 
touched with the mixture, commencing with a small amount 
of phenic and lactic acid in the glycerin, and gradually increas¬ 
ing until the following limit is reached : Phenic acid, 1 to 5 
grams; lactic acid, 2 to 15grams; neutral glycerin, 20 grams. 
For external use .—Semaine Mid,, August 11. 

Treatment for Whooping Cough.—Leuriaux, who has made 
whooping cough a special study, has addressed a paper on the 
subject to the Paris Academy of Sledicino. The result of his 
researches shows that the treatment should bo purely local and 
antiseptic. Ho recommends nasopharyngeal insufllations of a 
powder composed of sulphate of quinin (1 parts;, resorcin (1 
p.art), and white powdered sugar (25 parts). Insufllations 
should be taken five or six times a day, preferably after a fit of 
coughing. The Academy referred the paper to a committee to 
study the question. 

By Combining Eucain with Cocain wo secure a valuable anes¬ 
thetic with the advantages of both and none of the inconveni¬ 
ences of either, according to the Jourit. de Mid. de Turi.i of 
September 12. Eucain is the methyl ether of muthyl-benzo- 
tetramethyl- 7 -oxypiperidin - carbonic acid, and is a white 
crystal substance soluble in water, alcohol, ether, chloroform 
and benzine; melts at 101 degrees C; is not decoiujx<secl by 
boiling like cocain. Its solutions are couse<]uently not alfectcd 
by sterilization. Its anesthetic action ' more •’ ~^^ble than 
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that of cocain, while it is not toxic. Its effect on the pulse is 
to retard it while cocain accelerates it. A good formula for 
the combination is: Hydrochlorate of eucain, hydrochlorate of 
cocain, aa 20 centigrams; boiled distilled water, 20 grams. For 
hypodermic injection 1 c.c. 

Success of Dittel’s Elastic Ligature for Hemorrhoidal Nodules.— 
Recovery followed in every one of the 269 cases that-have been 
treated in Dittel’s service; twelve days the average. No anes¬ 
thesia is used except Schleich’s local infiltration. The curved 
polypus forceps are guided by a finger of the left hand inserted 
into the rectund. By turning the forceps ninety degrees the 
nodule is brought up out of the anus and with the surround¬ 
ing mucosa is then ligated with an elastic cord stretched to its 
utmost. The nodules lose their vitality in eight to ten days 
and drop off, leaving a clean granulating surface. The exter¬ 
nal anal skin must not be included in the ligature, as this is 
very painful.— Meniordbilien, August 23. 

To Arrest Inflammatiou Subsequent to Vaccination.—Dr. Clement 
Lucas writes to the British Medical Journal that the use of 
bovine lymph has, in his practice, been more often followed by 
sore arms than when he relied upon the arm-to-arm method. 
He believes that he has found an easy and safe method by 
which to stay the inflammation in short order. His recom¬ 
mendation is the following: “Should, then, the vaccination 
pustules on the twelfth or fourteenth day tend to become con¬ 
fluent, while the inflammatory areola tends to spread beyond 
the usual limits, the glands in the axilla to enlarge and the 
arm, perhaps, to become edematous, the author suggests that 
the area of the pustules should be powdered over with iodo¬ 
form and a sterilized dry pad be applied to keep the powder in 
position and the pustules from friction. In this way the 
process is completely checked in twenty-four hours. The pus¬ 
tules dry into a cake, the redness subsides, the glands decrease | 
and the edema of the arm rapidly disappears. This is in every 
way preferable to hot fomentations or antiseptic moist appli¬ 
cations, which, apart from the difficulty of applying them to 
an infant, involve the healing of open wounds.” The British 
practitioner still continues to make five insertions of the vaccine 
material, whether it be of bovine or human origin, a number 
of wounds that is seldom, if ever, made by an official American 
vaccinator. When the latter is persuaded that he is in pos¬ 
session of a bovine lymph of good quality he is ordinarily, at 
least in some parts of the country, content with a single and 
not large insertion-surface. Whether the British practitioner 
will readily recede from his old five-insertion method or not, 
we think it will be for the interest of himself and his clients to 
have this'subject officially investigated by the very careful men 
who are now at work in endeavoring to replace arm to-arm 
methods with the glycerinated calf lymph. Sir Richard Thorne- 
Thorne, M.D., and Dr. M. Copeman are the intelligent sub¬ 
committee of the Local Government Board who are conduct¬ 
ing this part of the official investigation on vaccination. The 
special report of the former member, quite fully illustrated, is 
before us, as is also a summary of that report as published 
in the Lancet. 

Chronic Urticaria Treated with Sodium Nitrite.—Last summer I 
was consulted by a young lady for a chronic urticaria, in whose 
case the urticarial development was pronounced, the itching was 
threat and at times the patient was so tormented that ordinary 
amusements were completely out of the question. Wherever 
clothing fitted snugly or any pressure brought to bear there 
speedily arose the large wheals and welts which persisted for 
hours.' This had been her experience in summer seasons for 
manv years and none of the many measures undertaken had 
brought relief. I could discover no intrinsic cause for the 
condUion and knowing that much had been tried, I felt justi¬ 
fied in attempting an experimental remedy. Regarding urti¬ 
caria as an angioneurosis, I prescribed sodium nitrite in small 


doses, one grain three times daily. I was gratified the follow- 
ing day to bo assured by the patient that she had oxporieneeii 
her first complete relief from the difficulty. And so throui’h 
several weeks of hot weather, in which season she had been 
particularly subject to the difficulty, there was practiealiv 
complete freedom from the annoyance before o.xporionccd, 
provided the remedy was continued in occasional doses. If it 
was discontinued for any period of time, the urticarial devel¬ 
opment would promptly reappear. Encouraged by this case, I 
took occasion to give the same remedy a few weeks later when, 
consulted by another young woman for the same trouble, 
whose history had been much the same of many repeated fail¬ 
ures of various methods. In this case, also, the relief wm 
immediate and complete, and the occasional use for two or 
three days of the remedy sufficed to render the patient pr.acti- 
cally free from the annoyance which through years had been 
in each heated season of very great degree. In each of these 
cases the withdrawal of the remedy was followed shortly by 
the reappearance of the urticuria. After each reappearance 
the phenomena entirely disappeared on the administration of 
the drug. No other influences were brought to bear or known 
to exist. The conditions, therefore, amount to control testa 
in two cases whose histories had been of failure in repeated 
trials of many measures.—J. P. Sawyer, M.D., in the clere- 
land Journal of Medicine. 


Dellgatlon Results Found Two Years After a Major Operation Upoo 
the Neck.—Dr. Thomas reports the necropsy in the case of a 
man 65 years old who, two and one-quarter years previously, 
had cut the internal, external and anterior jugular veins, as 
well as the common carotid artery, in an attempt at suicide. 
At the time, hemorrhage was controlled by clamping and liga¬ 
tion ; secondary hemorrhage occurring, it became necessary to 
ligate the internal and external carotids. The patient recov¬ 
ered and resumed his occupation as a house painter. This bo 
followed for nearly two years, when he came under observation 
again on account of severe cough and pain in the right cheat. 
The temperature was high and e.xpectoration copious. Rapid 
failure took place and death ensued. Upon postmortem o.vam- 
ination, the blood vessels forming the circle of Willis appeared 
normal. The last half inch of the internal carotid artery was 
hollow, while the portion in the cavernous groove was repre¬ 
sented by a fibrous cord. Upon the left side, the sterno-mas- 
toid muscle was entirely replaced by cicatricial tissue. The 
common carotid was small and terminated abruptly five inches 
from the arch of the aorta in a mass of scar tissue, there 
mingling with the cut ends of the pneumogastric, sympathetic 
and some cervical nerves. Above this fusion, nothing but the 
two nerves, vagus and sympathetic, and a small artery could 


be found. This artery, not so large as a normal facial, came 
down from above and gave off the small facial, lingual and 
superior thyroid, and was the sole representative of the exter¬ 
nal carotid. No trace of the internal carotid or of the internal 
jugular as far as the base of the skull could bo found. The 
inferior thyroid artery was smaller on this side, but the left 
vertebral was half as large again aa its fellow. This, in fact, 
appeared to be the only special provision made for collateral 
circulation. The deep cervical artery was much smaller on 
this side. The left lung was normal, and therefore had not 
suffered from interference with the pneumogastric and sympa¬ 
thetic nerve. Upon the right side the common carotid artery 
seemed slightly larger than normal, but the superior thyroid, 
the lingual, the facial and the inferior thyroid were apparently 
not enlarged. In the right lung pathologic changes, 
collection of pus, had caused death. The conditions presen 
illustrate how little reliance can bo placed Ufion the tneoreue 
collateral circulation laid down in the text-books, based o 
ordinary anatomic anastomosis, for with the exception or i e 
enlarged left vertebral artery and some little enlargement 
the right common carotid, all the other arteries vvere not o / 
no larger, but were actually smaller; even the deep . 
artery was considerably smaller than its fellow of the op[-o 
side.— British Medical Journal. 
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SATURDAY, NOVEMBER 6, 1897. 


THE DEPARTMENT OF PUBLIC HEALTH. 

It is with pleasure that we inform the members of 
the Association that the Association Bill to estab¬ 
lish a Department of Public Health, and define its 
duties, has been approved in its entirety by the Ameri¬ 
can Public Health Association at its last meeting at 
Philadelphia, and that body will co-operate with the 
Association and endeavor to have it placed upon the 
statute books. 

There is some misapprehension in regard to the 
Bill, as appears by comments in certain newspapers, 
which should be relieved. In the first place, the Asso¬ 
ciation yielded to the inevitable, no longer insisting 
that the head of the new Department should be a 
member of the Cabinet, to which position it hereto¬ 
fore found there were insuperable objections; objec¬ 
tions which would indeed prevent the passage of 
the Bill should it be presented. The committee, 
therefore, have wisely framed their Bill on the lines 
of the Department of Agriculture, and there is little 
question but that in time the objections which now 
seem so unsurmountable will fade before the pressure 
of public opinion. However, the present proposition 
establishes the foundation and paves the way, but 
whether the period of trial will be long or short is of 
comparatively little consequence to the establishment 
and equipment of the new Department itself, which 
can run just as well if its head does not have that full 
measure of civic honor that the friends of the Depart¬ 
ment would like to see him have. At present, so far as 
the public is concerned, it is the efficiencj’ of the ser¬ 
vice, and the thoroughness with which the new service 
shall cover the sanitary field, that they look to. 

Some misapprehension has been felt and indeed 


expressed in some of the daily papers, to the effect 
that this measure was simply a revival of the old 
National Board of Health; that it was the establish¬ 
ing of a National Quarantine with greater powers; and 
to such we must reply that these misapprehensions are 
not founded on fact. In the first place, this Bill for 
the first time provides for thorough correspondence 
or conference to secure the co-operation of State, 
municipal and local boards of health “in establishing 
and maintaining an efficient and accurate system of 
notification of the existence and progress of contag¬ 
ions and infectious diseases and of vital statistics in 
the United States.” While the proposed Bill goes 
further than any existing law in regard to the inves¬ 
tigation of the cause of disease and the best means of 
its prevention, it makes no new regulation regarding 
quarantine. It takes quarantine as it finds it and 
simply transfers from the Seci’etary of the Treasury, 
a purely financial and oommeroial officer, the duties 
and supervision of so much of the work of the Marine 
Hospital Service as is included in this law, and so far 
as the service itself is concerned—an organization 
which, we are informed, attempted vainly to stem the 
tide of public opinion at Philadelphia by opposing the 
adoption of the measure—we have to say that it will 
make no difference to the officers of the service, so 
far as their duties are concerned, except that the head 
of the service, instead of reporting to the Secretary of 
the Treasury, will report to the Commissioner of Pub- 
lie Health, that is to say, that he will in future, if this 
Bill establishing a Department of Public Health 
shall become a law, report to some one presumably 
competent to give him advice and instruction—a posi¬ 
tion sadly needed when we consider the mismanage¬ 
ment of the present epidemic. The existing Quaran¬ 
tine laws then are transferred bodily from the 
Treasury Department to the Department of Public 
Health, a transfer which every dictate of humanity 
and of good government seems to suggest. The Bill 
goes further than any existing law in its utilization 
of the machinery of the present departments of gov¬ 
ernment, and the great skill and adroitness with which 
the committee of the Association have prepared it, 
leaves all the departments and bureaus of the govern¬ 
ment in the same departments where they are now 
found. It simply provides for the better utilization 
of the information at their disposal, and atfords a 
place for its collation and dissemination. The Bill 
also codifies all existing laws. That it is ijcrfect in all 
details, we suppose is not to be expected so long ns 
human nature itself is not perfect, but it is us near 
jjerfection as possible without further trial to secure 
it. We shall not only sincerely hope that every mem¬ 
ber of the Assocution will use his utino.st intluenco 
to secure the passage of this wise, salutaryuiul benefi¬ 
cent law, but that he will iminwliately write to bis 
Member of Congress, and his rivi! u 
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the facts in regard to it, pointing out that the Bill, as 
already stated, differs from the old National Board of 
Health Act, inasmuch as it provides for a representa¬ 
tive for every State Board of Health in the Union; 
that it consolidates the existing United States stat¬ 
utes; that it maintains all good and effective laws 
now in force, including the National Quarantine Act, 
and the Interstate Quarantine Act, and that it pro¬ 
vides for the utilization of all information in the 
hands of the various departments, and affords a proper 
and suitable place for dissemination and promulga¬ 
tion. The Bill unloads the overloaded Treasury 
Department from duties which, under the exist¬ 
ing state of affairs, were only nominal, and places 
them where care and supervision can be exercised. 
As the Marine Hospital Service is not interfered 
with, except as to the officer to whom the chief of 
the bureau shall report, it is seen that the opposition 
to the measure is not only gratuitous and unnecessa¬ 
ry, but unwise and unscientific. We, however, are of 
opinion that this alleged opposition is confined to a 
limited number of officers who are compelled to act 
under the instruction of the present chief, who is said 
to view any change of whatever character in the exist¬ 
ing regime as a bad one. Write us for a copy of the bill. 

THE PHYSIOLOGY OF THE THYROID GLAND. 

The physiology of the thyroid gland is a subject 
that has been largely worked out within the past five 
or six years; that is, what we know of it with any 
degree of certainty. Theories had, of course, been 
offered and some of them have been confirmed; the 
brilliant therapeutic results following the physiologic 
investigations of Schiff, Hoksley, Vassaee and 
Gley and their practical application in myxedema 
are, as has already been stated in the Journal, one of 
the most important of recent medical acquisitions and 
the one, perhaps more than any other, that illustrates 
the close relationship between physiologic research 
and rational therapeutics. The still more recent isola¬ 
tion of thyroiodin, which seems to be at least the chief 
of the active principles of the gland, has thrown addi¬ 
tional light upon the subject. The old notion that 
the gland acts as an apparatus for regulating the cere¬ 
bral blood supply and which was held as a possible 
truth as late as the 1S92 edition of “Landois and 
Stirling’s Physiology,” is almost forgotten and thrown 
aside with the revelations of the secretory functions, 
previously suggested by Rogowitsch and so fully 
demonstrated by Vassale, Gley, Baumann and others 
within the past few years. 

It is possible, however, that like some other gland¬ 
ular organs, it may* have other functions than that of 
supplying to the organism some useful secretion or of 
di-po-ing ot some deleterious substance, and that 
there may be some truth still in the older hypothesis. 
In June of the present year. Professor Cyon reported 


to the Paris Academy of Sciences that his experi¬ 
mental studies had led him to the opinion that all the 
chief phenomena of Graves’s disease, the goiter, ox- 
ophthalmus and the tachycardia, as well as the visceral 
disturbances, were explainable by the action on the 
heart and the thyroid of the sympathetic system influ¬ 
enced by the depressor nerve. In a still later com¬ 
munication to the same body (Sept. 12, 1897), he 
further reported that he had ascertained that the 
thyroiodin produced by the thyroid is a stimulant of 
the nerve centers that govern the heart and the circu¬ 
lation, and that the toxic substance removed from the 
blood by the gland is the iodin salts it contains, which 
have in their natural state a directly paralysant action 
on the depressor and pneumogastric nerves. It thus 
transforms a dangerous poison into a directly bene¬ 
ficial substance, the good effects of which he claims 
are not dependent upon the iodin contained. 

The heart reciprocally acts upon the thyroid through 
the nerve filaments passing to the laryngeal nerves 
and thus controls the production of thyroiodin, which 
in turn is indispensable to its own normal function. 

This secretory function, however, is not, according 
to Professor Cyon, the only one possessed by the 
thyroid gland. He revives the old and neglected 
regulator theory of the thyroid function, and holds 
that, situated as it is near to the point where the 
carotid enters the cranium, it may act as a safeguard 
to the circulation, forming “ a kind of secondary cir¬ 
cuit of feeble resistance,” and that this action is also 
presided over by the heart. This causing dilatation 
of the gland acts in two wajs, 1, by opening the 
flood gates, so to speak, in cases of sudden danger; 
2, by increasing the secretion of thyroiodin in case 
of permanent; danger, and in either case the action is 
beneficial. The briefly reported communication does 
not give many details that might be desirable, but the 
above is its substance, and it certainly affords sug¬ 
gestions that can come into play in considering some 
of the facts already ascertained in regard to the func¬ 
tions and properties of the organ. The bearing of 
these ideas on the treatment of Graves’s disease L 
pointed out by Cyon, especially as regards the indica¬ 
tions for the use of thyroiodin and the very recently 
recommended section of the sympathetics. In cases 
of the vascular or ordinary hyperemic type of the 
disease the use of thyroiodin is counterindicated, and 
Cyon recommends the internal administration of iodin, 
and in cases of imminent danger the section of the 
depressor nerves may be tried. The relation of the 
heart’s condition to the varying thyroiodin contents 
of the gland is also suggested by these views, ao a 
possible subject worthy of investigation and other 
questions bearing upon the commonly received ant 
recent v’iews of the physiology or functions of the 
thyroid gland will readily occur to the reader. If, f*^*" 
example, its function is to transform and neutndi/.o 
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iodin as a toxic agent in. the blood, how will this fact 
bear upon that other view recently advanced and 
■claimed to be supported by good evidence, that its 
goitrous hypertrophy is associated with a deficiency 
of that substance. Professor Oyon’s views are cer¬ 
tainly suggestive of some modification, of recent phy¬ 
siologic theories and his communication ought to be 
an incitant of further studies on some of these points. 

He does not confine the regulatory action in the 
circulation to the thyroid alone, but suggests as pos¬ 
sible that the thymus, situated near the entrance of 
the vertebrals into the cranium, the accessory glands 
situated near vital organs firmly enclosed in sheaths 
like the kidneys and testicles, and the pituitary body 
may also have this office to some extent as well as that 
of furnishing an internal secretion. In the course of 
'time the substance of his investigations should appear 
in a more elaborated form and we can better estimate 
the validity of his conclusions. 


FAITH-CURE AND HYSTERIA IN THE NINETEENTH 
CENTURY. 

A recent discussion, before the Chicago Physicians’ 
Club, of faith-cure, by several clergymen, led to asser¬ 
tions monotonously familiar to students of the fetichio 
side of medicine. The Club likes to amuse itself, and 
sometimes at its own expense. One of the gentlemen 
present reported two miracles at Lourdes. The gentle¬ 
man conscientiously believed himself free from a bias 
to which his training as an ecclesiastic however strongly 
predisposed him. Moreover, his surroundings at 
Lourdes further biased him in the belief that miracles 
could be there performed. He was therefore in no 
judicial frame of mind when he saw in the midst of 
an enthusiastic crowd of fanatics, a “ woman with a 
cancer extending from the lip to the breast cured in 
an instant.” The case, as seen during the enthusiasm 
of a crowd, with no opportunity for calm investigation, 
could have been a pure suggestion. Its occurrence 
has been repeatedly denied by other more judicial 
investigators. Zola (preface to “Lourdes”) thus sums 
up the evidence as to a precisely similar case which 
took the place of the first after its novelty had worn off. 

“I interviewed a number of people at Lourdes and 
could not find one who would declare that he had 
witnessed a miracle. All the cases which I describe 
in my book are real cases in which I have only changed 
the names of the persons concerned. In none of these 
instances was I able to discover any real proof for or 
against the miraculous nature of the cure. Thus in 
the case of Clementine Trouve (who figures in my 
story as Sophie) the patient, who, after suffering for 
a long time from a horrid open sore on her foot, was 
suddenly cured, according to current report, by bath¬ 
ing her foot in the piscina, where the bandages fell 
off and her foot was entirelj' restored to a healthy 
condition. I investigated the case thoroughly. I 
was told that there were three or four ladies living in 
Lourdes who could guarantee the facts as stated by 
little Clementine. I looked up those ladies. The 


first said no, she could not vouch for anything. She 
had seen nothing. I had better consult somebody 
else. The next answered the same way, and nowhere 
was I able to find any corroboration of the girl’s story. 
Yet the little girl did not look like a liar and I believed 
that she was fully convinced of the miraculous nature 
of her cure. It is the ‘facts,’ which of themselves lie. 
Lourdes, the grotto, the cures, the miracle, are indeed 
the creation of the need of the occult, that necessity 
for credulity which is a characteristic of human 
nature.” 

The case which came under the gentleman’s own 
observation, and for which his evidence must be 
accepted, was one of hysteria from utero-ovarian dis¬ 
orders. Certain surgeons and physicians assumed 
that the hysteric symptoms were due to the utero- 
ovarian condition and proposed operation. This was 
not consented to, and the patient went to Lourdes, 
where she recovered from her hysteric symptoms, 
albeit the utero-ovarian state remained unchanged. 
This cas6 recalls the very similar “ miracle ” of John 
Eliot, the Apostle to the Indians, of which Dr. Oliver 
Wendell Holmes gave the following characteristic 
explanation; 

“ I do not want to say anything against Mary Chase, 
but I suppose that getting nervous and tired and hys¬ 
teric she got into bed, which she found rather agreeable 
after too much housework and perhaps too much going 
to meeting, liked it better, curled herself up into a 
bunch which made her look as if her back was really 
distorted, found she was cosseted and posseted and 
prayed over and made much of, and so lay quiet until 
false paralysis caught hold of her legs and held her 
there. If some one had hollered fire it is not unlikely 
that she would have jumped out of bed as many other 
paralytics have done under such circumstances. She 
probably could have moved enough if any one could 
have made her believe that she had the power of doing 
it. Possumus quia q^osse videmiir. She had jilayed 
possum so long that at last it became non-possum.” 

The epidemic of faith-cure just now prevailing 
takes its root in the old fetich practices of Shaman 
priests when medicine and theology were one. Great 
as have been the claims for Lourdes they do not 
exceed those made for that self-deluded faith-curor, 
Valentine Greatrakes. He was a man of consid¬ 
erable culture for the seventeenth century. An officer 
in Cromwell’s army, a pious puritan, ho never 
molested other religionists over whom ho was jilaced 
in Ireland. After the Restoration, Valentine Great¬ 
rakes, according to Jeafferson, lost his office and 
was reduced (“ Stories About Doctors’’) to a private 
gentleman. On his small estate ho labored on with 
good results, introducing into his neighborhood a 
more scientific system of agriculture giving an unpre¬ 
cedented amount of employment to the poor. He 
missed the excitement of public busines.s, and hi.s 
energies deprived of the vent they had for yeans 
enjo 3 'ed made him the victim of his imaginati(;n, 
which acting on a mind educa’ ’’ ■ sc^ f fanatic 
introspection led to a serie.s ’■ ’unions. 
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He first bad attacks of pensiveness and dejection; ere 
long he bad a “ strange persuasion” in his own mind, 
of which he was not able to give rational account, that 
he could cure the “king’s evil.” Patients afflicted 
therewith were in due course brought before him and 
on his touch they recovered. When the royal touch 
was believed in as a cure for scrofula the distinction 
between strumous and other swellings was by no 
means clear even to physicians of repute. Many who 
underwent the manipulation of “annointed rulers” 
suffered only from swellings, from which as a matter 
of course nature would in a few weeks have relieved 
them. Many of Valentine’s patients were evidently 
suffering not under scrofulous affections but com¬ 
paratively innocent tumors. A second impulse gave 
him the power of curing ague. A third inspiration, 
or “celestial aura,” imparted to him the command, 
under certain conditions, over all human disease. His 
methods of operation were various. When an afflicted 
person was laid before him he usually offered up a 
prayer to God to make him the humble instrument of 
divine mercy. Invariably, when a patient derived 
benefit from his treatment he exhorted the patient to 
offer up thanks to God. After the initiatory suppli¬ 
cation the operator passed his hands over the affected 
part of the sick person, sometimes over the skin itself 
and sometimes over the clothes. The manipulations 
varied from delicate tickling to violent rubbing, 
according to the nature of the demon by which the 
diseased people were tormented. Geeatrake’s theory 
of disease was the scriptural one. The morbific power 
w " a devil, which had to be expelled from the frame 
in which it had taken shelter. Sometimes the demon 
was exorcised by a few gentle passes; occasionally it 
fied at the verbal command of the physician, or 
retreated on being gazed at through the eyes of the 
mortal it tormented, but frequently the victory was 
not gained till the healer rubbed himself into a copious 
perspiration. Dr. Henry Stubbe, a famous physician 
in Stratford-upon-Avon (“Miraculous Conformist,” 
1666), gives the following testimony to Greatrakes: 

“ Proofs that he revives the ferment of the blood.— 
Mr. Bromley’s brother of the Upton-upon Severne, 
after a long quartane ague had by a metastasis of the 
disease such a chillness in the habit of the body that no 
clothes could possibly warm him; he wore upon hishead 
many spiced caps and tenne pounds weight of linnen 
on his head. Mr. Greatrakes stripped him and 
rubbed him all over, so that the bath never heated 
him up as did the hand of Mr. Greatrakes; this 
was his own expression. But Mr. Greatrakes, caus- 
iu" him to cast off all that multitude of caps and 
cloths, it was supposed that it frustrated the happy 
effect, for he felt the recourse of his disease in some 
parts, which rendered the cure suspicious. But as 
often as Mr. Greatrakes came and rubbed him he 
would be all in a flame againe for half an hour. The 
experiment whereof was frequently practiced for five 
or six days at Ragly.” 

Greatr.\ke 3 himself speaks of his more violent 


curative exertions making him very hot. But only 
occasionally had he to labor so vehemently. His oy'o 
(the glance of which had a fascinating ett'ect on people 
of a nervous organization) and his fantastic ticklings 
usually sufficed to produce the results required. 

The fame of the healer spread far and wide. Not 
only from the most secluded parts of Irohmd, but 
from England, the lame and blind, the deaf, dumb 
and diseased made pilgrimages to the Squire of 
Affane. His stable, barn and malthouse were crowded 
with wretches imploring his aid. The demands upon 
his time were so many and so great that he sot apart 
three days in the week for the reception of patients 
and on those days from six in the morning till six in 
the evening he ministered to his wretched clients. 
He took no fee. 

He did not profess to be able to cure everyone. An 
adverse influence such as the sins of a patient or bis 
want of faith sufficed to counteract the healing power. 
Greatrakes could affect only those who were suscep¬ 
tible. The people of Warwickshire crowded by thou¬ 
sands to him and he touched, prayed over and blessed 
them and sent them away rejoicing. From Rugby be 
went to Worcester, at the request of the lord mayor 
and aldermen of Worcester, and from Worcester ho 
was carried up to London. Lord Arlington com¬ 
manded him “to appear at Whitehall and tumble in 
his particular fashion” for the amusement of Ch.vules 
II. A man who could cure gout by a touch would 
have been an acquisition to the court which then 
ruined English manners. Fashion and wary opulence 
laid their offerings at his feet. For a time he ruled 
from Soho to Wapping. Justice Godfrey gave him 
rooms for the reception of patients in his mansion in 
Lincoln’s Inn Fields, and thither flocked the mob of 
the indigent and the mob of the wealthy to pay him 
homage. Mr. Boyle (the brother of the Earl of 
Orrery), Sir William Smith, Dr. Denton, Dr. Pair- 
CLOUGH, Dr. Faber, Sir N.vthaniel Hobart, Sir 
John Godolphin, Dr. Wilkins, Dr, Whiohcot and 
Dr. OuDWORTH were among his most vehement sup¬ 
porters of the sterner sex. But the majority of his 
admirers were women. Valentine Greatrakes, 
as the lion of the season, performed with wondrous 
results on the prettiest or most hysteric of the ladies 
present. His intimate friends held that the curative 
property that came from him was a subtle aura efful¬ 
gent and of an exquisitely sweet smell that could 
only be termed the divine breath. According to Dr. 
Henry Stubbe : 

God had bestowed upon jMr. Greatrakes a peculiar 
temperament or composed his body of some particular 
ferments, the effluvia whereof being introducen, 
sometimes by a light, sometimes by a violent 
should restore the temperament of the dobilitatei 
parts, reinvigorate the blood and dissipate all hetero¬ 
genous ferments out of the bodies of the disea.seu o> 
the eyes, nose, mouth, hands and feet. I place tiio 
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gift of healing in the temperament or composure of 
his body because I see it is necessary that he touch 
them. Besides, the Eight Honorable Lord Conway 
observed one morning, as he came into his lordship’s 
presence, a smell strangely pleasant as if it had been 
of sundry flowers, and demanded of his man what 
sweet water he had brought into his room he answered 
none, whereupon his lordship smelled upon the hand 
of Mr. Gheatrakes and found the fragranoy to issue 
thence, and examining his bosom he found the like 
scent there also. Dean Bust gave similar testimony, 
and “Sir Amos Meredith, who had been Mr. Great- 
rakes’ bedfellow, did the like,” 

Valentine Greatkakes’ triumph was, however, of 
short duration. His professors were made the butt 
of ridicule, to which his presence of mind and volu¬ 
bility was unable to respond with effect. His enemies 
asserted that his system was only a cloak under which 
he offended the delicacy of virtuous women and roused 
the passions of the unchaste. .His conversation was 
represented as compounded of the blasphemy of the 
religious lunatic and the blasphemy of the obscene 
profligate. His boast that he never received for his 
remedial services was met by a flat contradiction to 
the effect that he received .£500 at a time from one 
individual. The last accusation was never absolutely 
disproved. The tide of slauder was too strong for 
him. He retired to his native country. Of his sin¬ 
cerity at the outset of his career as a “healer” there 
can be little doubt. In many respects Greatrakes 
resembled the paranoiac “Schlatter the Healer,” who 
died a victim to a self-imposed journey during a forty- 
day fast and was later personated in Chicago by 
“Eattlesnake Dick,” whom Dr. Kauch more than once 
drove from Illinois. 

What is to be regretted in the Chicago Physicians, 
Club discussion is that men without medical educa¬ 
tion and judicial training as to the value of evidence 
were permitted to speak with authority on a subject 
as to whose merits experience has demonstrated evi¬ 
dence like theirs to be totally valueless. The invita¬ 
tion, even though rescinded, to a “healer” (notoriously 
driven from Omaha on excellent legal grounds, by 
the health authorities) was especially to be regretted. 
Every newspaper in Chicago exploited this invitation 
in a way that can not fail to add to this man’s dupes. 

THE EVILS OP TEA-DRINKING. 

In these days of Tea-worship it is well to call atten¬ 
tion occasionally to the deleterious effects of the 
excessive use of this beverage. In their ardent advo¬ 
cacy of the “ cup that cbeers but not inebriates,” the 
apostles of temperance are too prone to forget that 
there are other intemperances than alcoholic ones, 
and of these none is more vicious than the pet vice of 
refined and polite society, tea-debauchery. 

In former years the tea-drinkers were usually to bo 
found among nervous old persons. The association 
of the fidgety old maid and her cup of tea is prover¬ 


bial. In the present day the temptation of tea-tippling 
is persistently offered to us from childhood, and nearly 
every one is more or less addicted to its use. The 
fashionable afternoon tea has done much to extend 
and perpetuate the vice. Otherwise sensible and 
temperate men and women will actually indulge in 
tea-debauchery to the extent of as much as a dozen 
cups during the social duties of a single afternoon. 
Such excess is not generally the result of wilfulness or 
pernicious desire, but is due to the innocence of the 
baneful results of the practice, and is thus capable of 
correction by a campaign of education. 

The manner in which the tea-habit has increased is 
alarming; it is fast becoming universal. It almost 
seems that soon only those already addicted to some 
other form of intemperance will form the abstemious 
class. Tea is drunk at all hours, with food and with¬ 
out, and is taken hot and cold. There is some excuse 
for the popularity of the hot infusion. In common 
with other hot beverages it is very acceptable as a 
stomachic and general stimulant, but it is the heat and 
not the infusion that stimulates. A cup of hot bouillon 
will always prove as agreeable and more nourishing and 
stimulating. No excuse can be found for the sense¬ 
less habit of drinking the usually harmful iced tea. 
It is simply an expression of the natural perversity of 
human nature when given up to a pernicious habit; 
unsatisfied with the excess in its ordinary form, some 
new meaps, without reason or advantage, are devised 
for its more elaborate practice. In warm weather 
many other cold beverages are better. Unless excess¬ 
ively sweetened, lemonade, orangeade, etc., ore vastly 
more palatable and certainly harmless. Another folly 
of the tea-drinker is dilution of the infusion with 
milk, and further perversion with sugar. The ill 
effects of tea-drinking are suflaciently plenteous with¬ 
out the addition of the large amount of sugar taken 
daily, cup by cup, by a tea devotee, in itself quite 
sufficient to cause obstinate gastric derangements and 
their manifold complications. 

Tea leaves contain from 2 to 4 per cent, of an active 
principle variously called thein, caffein and guaranin, 
a volatile oil giving odor and flavor, and tannin or 
tannic acid in the proportion of about 15 per cent. 
The alkaloid is found in combination with the tannic 
acid. Fortunately, since the establishment of rigid 
tea inspection, metallic adulterants, such as lead, 
formerly used to color black tea, need not be consid¬ 
ered. Ordinary tea-drinkers simply infuse the leaves 
with hot water for a short time and in this manner 
the alkaloid and the aromatic elements are extracted 
without any undue proportion of tannin. In many 
households, however, tea is allowed to stand in the 
pot, either on the table or on the stove, or is actually 
boiled; in such a case a largo projportion of the harmful 
tannin is taken up by the infusion. The leiist injuri¬ 
ous beverage is that prepared by infusing the leawa 
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with boiling water for a very short time and immedi¬ 
ately pouring the prepared infusion away from the 
leaves and sediment. 

The deleterious effects of tea are in some degree 
due to the alkaloids, which when taken in constant or 
excessive doses produce insomnia, restlessness, mental 
deiDression and general nervous derangement. Oc¬ 
casional small doses act as cerebral stimulants; poison¬ 
ous doses may produce great prostration and death. 
However, the greatest injury of tea-drinking is due to 
the astringent action of the tannin ingested; what 
may be called a tanning of the sensitive mucous mem¬ 
brane and its contained glands along the whole gastro¬ 
intestinal tract is gradually effected. This leads to a 
loss of sensibility to food stimuli, imperfect secretion 
of the digestive elements and insufficiency of intes¬ 
tinal movements, resulting at first in flatulence and 
chronic constipation and ultimately in obstinate indi¬ 
gestion and its associate and consequent evils. It is 
true that occasionally a cup of hot tea does stimulate 
digestion, but it is the heat that stimulates and not 
the alkaloid. 

Excessive coffee-drinking is also an obpoxious 
habit, although in a less degree than tea-drinking. 
Dyspepsia, insomnia, cardiac derangements and other 
ills are laid at its door. On account of the identity 
of their alkaloids there has been a general disposition 
to consider tea and coffee the same in their physiologic 
effect. This idea is erroneous, as the alkaloids are 
not the only constituents of these substances. Ex¬ 
clusive of its alkaloids, coffee contains aromatic and 
other agents which render it a stimulant to the whole 
digestive tract—sialogogic, stomachic, carminative, 
deodorant, and mildly laxative. Tea has no such auxil¬ 
iary effect on the digestion, and in constant and excess¬ 
ive quantities impedes and destroys it. In addition 
coffee has been proven to be a more prompt and effica¬ 
cious nerve restorant. 

While protesting against the pernicious use of either 
substance as a daily beverage, from a medical stand¬ 
point, our preference is emphatically for coffee. Con¬ 
trast the vigorous, refreshing odor and flavor of a 
good cup of coffee with the delicate fragrance and 
insipid taste of even a high grade tea; contrast the 
clear complexion and general physical aspect of the 
individual whoso morning meal is a bowl of diluted 
coifee and who takes his after-dinner cup, with the 
nervous, emaciated, habitually constipated dyspeptic 
whose “ eye opener” and “ night cap” is tea, and all 
reason for argument as to our preference ends. 


CORRESPONDENCE. 

Law In ■Wisconsin. 

Milw.vukek, Oct. 20, 1S97. 

To tic Kditor:—la the .vrticlo on “Xatiocal Medical Le;;is- 
lation,” by Dr. Greeley, in the Jocii.v.vL, October 23, the Sec¬ 


retary of the Wisconsin State Society is quoted to tho elleet 
that wo have no efliciont medical law in tho State. That waa 
undoubtedly true when Dr. Greoloy got his information, but it 
is not true now. We have a law which has been in operation 
several months and is working well. Tho law established a State 
Board of Medical E.xaminers. A diploma from a recognized 
medical school or satisfactory examination boforo tho Board is 
re(iuirod. 

My impression is that Dr. Greoley’s article is incorrect 
regards Indiana. I am quite sure that this State also has 
recently enacted a very efliciont law. 

Very truly yours, Giluebt B. Sea.man, JI.D. 


NEW INSTRUMENTS. 


ORAL RIGHT AND LEFT EUSTACHIAN CATHETERS 
AND TENT HOLDERS. 

BY EPHRAIM GUTTER, M.U. 

NEW YOltK. 

Experiment has shown that the Eustachian tubes ha\6 
three angles each of 15 degrees, viz.; 1. Upward from tho hor¬ 
izontal pharyngeal plane. 2. Outward right and loft from a 
vertical antero posterior medium pharyngeal plane. 3. Back¬ 
ward from a medium transverse pharyngeal plane. 

It is evident that if these angular measurements aro 'correct 
for the average Eustachian tubes, the catheters for thorn must 
conform to these angles. Again, the access through tho mouth 
behind the soft palate is freer and easier than through tho nar¬ 
row narea with sensitive cavernous erectile tissues on tho tur¬ 
binated bones and with a vomer, all which often are irregularly 
formed, placed and twisted, hindering facile movements to tho 
catheters, Eustachian. 



1. Orul catheter for left Eustachian tube. U. Oral tent holiler 
for right Eustachian tube. 

Again, if tho aurists aro rhinologists, tho mirror will allow 
“them” (him or her) to see tho catheter enter or entered into 
tho Eustachian tube, so that its penetration is proved by sight. 
With these contrivances it is hoped that operators will Uuo 
access to tho Eustachian opening better than with tho conven¬ 
tional catheter which does indeed turn upward and outwar 
but not backward. 

Prof. J. Solis Cohen, of Philadelphia, recommends that pa¬ 
tients have their own oral catheters. Tho material is silver or 
German silver. 

Of course these angles will not suit all cases, as it has been 
found that tho Eustachian oriflccs vary. But when tho cat e- 
ters aro introduced per os it is easy to adjust them to thtco 
variations, which adjustment is impossible when tho catheter 
enters through tho nares. 

Some years ago the writer made oral Eustachian catheters 
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somewhat on these angles but they were defective because they 
did not have in addition the upward 45 degree angle which 
the present models submitted possess. 

A New Transportable Medical Illuminator is described in the 
Jour. Mid. de Paris, which is merely a piece of platinum“moas” 
set in the center of a reflector and attached to the ordinary 
Paquelin thermocautery in the place of the knife. The illum¬ 
ination produced is said to equal that of quite a strong electric 
light. The thermocautery apparatus can be substituted by a 
still simpler contrivance, a tube containing a sponge moistened 
with kerosene, connected with a Richardson bulb and cock. 

Pendulum Apparatus for Stiff Fingers and Wrists.—It has been 
six years since Krukenberg first suggested applying the princi¬ 
ple of the pendulum to an apparatus to correct stiff articula¬ 
tions. Nebel has now perfected a small instrument for the 
purpose which accomplishes the desired result with astonish¬ 
ing rapidity and ease. It is attached to a small board clamped 
to the edge of a table, on which the hand rests, with the pen. 
dulum swinging freely below. It can be adjusted to any 
size and to any part of the hand or wrist. It is described in 
full with four cuts iu the Ztschrft. f. Ortliop. Chir., Vol. v, 
No. 1. Nebel states that patients who used to resist and scream 
at all his manual attempts to mobilize their joints, now accom¬ 
plish it alone, with this simple little apparatus, in an incredi¬ 
bly short time. 

The Wire Saw in Trephining.—The Journal quoted an article 
in the issue of September 5, on the advantages of Gigli’s wire 
saw, which stated that for all bone sections except those of the 
skull, it seems to be an ideal instrument. The next foreign 
mail brought an article in the Cbl. f. Chir. of August 14, by 
Prof. A. Obalinsky on the technique of trephining based on a 
wide experience, and the instruments recommended are Col¬ 
lin’s crown perforator and Gigli’s wire saw. A tongue-shaped 
flap is cut in the soft parts and raised. Five to seven holes 
are then made with the perforator, through the entire thick¬ 
ness of the skull down to the hard membrane, two at the base 
of the flap and one at the tip, with the rest regularly arranged 
along the sides. The membrane is detached from the skull 
with a fine elevator and the wire saw introduced at one hole 
and passed through and out at the next, held in a Deschamps 
needle, a curved canula or an ear sound. There is no jar, no 
traumatism, and the bone is cut clean and exactly where 
required close to the root of the broad flap, which rapidly heals 
into the tissues when replaced. 
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Bicycle Accideats 10 per cent.—Out of 4,000 claims reported by 
the /Etna Life, 981 were due to falls, 481 carriage and wagon 
accidents, 413 bicycle accidents, 264 cuts, 194 falling of heavy 
articles. 

Health Association Names Officers.—The American Public 
Health Protective Association elected the following officers: 
President, Charles A. Linsley of New Haven ; vice-presidents, 
Benjamin Lee, Philadelphia, and John C. Schrader, Iowa City, 
Iowa; secretary, Henry C. Probst, Columbus, Ohio; treasurer, 
Henry C. Holton, Brattleboro, Vt. Ottawa was chosen for the 
convention of 1898, and Knoxville has put in a claim for 1899. 

Instruction In State Medicine.—Hamline University of ilinne- 
apolis, Minn., as per catalogue for 1896-7, has established a 
chair of preventive and legal medicine and medical insurance. 
C. A. McCollom, M.D., head physician Modern Woodmen of 
America, is the lecturer. The medical branch of the above 
university is known as the College of Medicine (Minneapolis 
College of Physicians and Surgeons). Wo congratulate the 
institution on this advanced movement. 


On Noise Nuisances Dangerous and Detrimental to Health.—Sev¬ 
eral letters have lately appeared in the daily newspapers, one 
of which made remarks as follows: The nerves of the ear are 
the most sensitive of the whole body, except those of the eye. 
Every harsh sound which strikes the ear throws the particles 
of the brain into commotion. This incessant vibration caused 
by the incessant discords of a city like New York does much to 
impair health. It may not be noticed by many who have 
grown used to it, or as Josh Billings would have said “become 
manured to it,” but whether they notice it or not their brain 
matter is vibrating in unison with every harsh noise that 
strikes' their ears. In many diseases, especially the diseases 
incident to brain work, discordant noises are not merely disa¬ 
greeable. They are deadly. The Board of Health knows this. 
It also knows that a very large part of the population of New 
York is doing indoor work and is liable to the nervous troubles 
incident to it .—Public Health Journal. 

On fhe Milk Supply of Cities.—Among the papers read before 
the National Conference of Mayors and Councilmen, hold at 
Columbus, Ohio, during the last week of September, was one 
on “The Influence of a Pure Milk Supply on the Death Rate of 
Children,” by Nathan Strauss, of New York, the founder of the 
depots for the supply of sterilized milk to the poor. In the 
course of it, he said : “There is practically no milk delivered 
for general consumption in cities that is fit to be fed in its nat¬ 
ural state to young children.” After having given a large num¬ 
ber of mortality statistics and outlined the work done by him 
in establishing pure-milk stations in the City of New York, he 
went on to say : “I think I have fairly demonstrated the propo¬ 
sition that many thousands of infant lives are annually sacri¬ 
ficed by the neglect to supply, for the nutriment of children, 
milk which has been sterilized. I hold that neglect to be 
criminal, and I leave it to you to fix the responsibility for it. 
We punish murder with the penalty of death, and yet we allow 
murder to be committed by the wholesale in every populous 
community of this land, with no thought of its punishment 
and little thought of its prevention.” 

Violent Deaths In Great Britain In 1896,—Some interesting sta¬ 
tistics have recently been printed in London relative to deaths 
by accident in Great Britain. Prom these figures it appears 
that while 824 deaths were attributed to railroads in one year, 
there were no lees than 1,054 people killed by vehicles other 
than railway. Of these, 236 deaths were caused by vans and 
wagons and 372 by carts. Besides these, 273 deaths are put 
down as being attributed to horses. The destructiveness of 
water appears in the item of 2,172 deaths caused by drowning. 
Lightning killed 15 people and sunstroke 41, while 91 died from 
exposure to cold. No less than 348 of the male so-v wore sent 
to their final account by falling down stairs, and 50 met their 
doom by tumbling out of open windows. Sixteen people died 
from football, while the game of cricket is responsible for the 
demise of three. Two deaths are ascribed to tight boots and 
one to barbed wire. In the cases of burns, scalds and explo¬ 
sions, English women are more unfortunate than the men. 
Prom this source 1,186 females mot their death, as against 
1,005 men; but when it comes to suicide the men have the call, 
as 2,052 males shullled off the mortal coil by their own hands, 
whileonly677 women committed self-destruction.— Iiidemnii>j. 

Saoltatlon of Dairies.—To make good butter one must have 
good milk, and this comes only from healthy cows, fed on good 
sweet pasture or on good sweet grain and other forage, and 
which have pure water to drink and pure air to breathe. Cer¬ 
tain obnoxious weeds, leeks, wild onions, ragweed and others, 
give the milk and the butter made from it a decidedly b.id 
flavor; so also does damaged, rotten silage, moldy corn ftxlder 
or hay, and musty, damaged grain. Impure water h.is its 
effect, both on the health of the animals .and the quality of the 
milk. In many pastures are some small r" in which the 
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cowa stand during the heat of the day to rid themaelves of 
flies. The water in these becomes filthy and is kept stirred up 
by the movements of the cattle, and where, as is often the case, 
it is the only water obtainable, the cows are compelled to drink 
it. This can usually be avoided by fencing the pond and keep¬ 
ing the cattle out. If this water is needed for the cattle it can 
be drawn out in a pipe laid on the lower side in trough from 
which the cows can drink. In a close, crowded and ill-venti¬ 
lated stable, where there is too little air space for each animal, 
the air becomes foul from the exhalations, and this affects the 
milk as well as the health of the animals. The remedy in this 
case is to provide more room for the stock and better'ventila¬ 
tion. The stable should be kept as clean as possible and the 
cows well bedded and clean. The utmost cleanliness should 
be observed in milking. All dirt should be brushed from the 
cow before beginning to milk, and it is best to dampen the 
udder and flank of the cow to as to prevent the dust and fine 
dirt from falling into the milk. The milk should be strained 
immediately after milking and not allowed to stand in the cow 
stable any longer than absolutely necessary .—Bulletin United 
States Department of Agriculture. 

The Opinion of the Quarantine Officer of the Louisiana Board of 
Health.—Dr. C. P. Wilkinson, formerly President of the Louis¬ 
iana Board of Health, and at present Kesident Physician at 
the Mississippi Quarantine Station, writes the Times-Democrat 
as follows. His opinion is not only valuable, as being the delib¬ 
erate judgment of an officer of many years’ experience, but 
from a historic standpoint: 

HOW THE FEVER GOT IN. 

[From the New Orleans Tlmea-Dcmoorat, Oct. 25,1897.] 

Mississippi River Quarantine Station, ) 
Oct. 23,1897. 5 

To the Editor of the Tlmes-Damoerat. 

In the summer of 1874 yellow fever broke out at Fort Bar¬ 
rancas, Fla., on the west shore of the entrance to Pensacola 
Bay. The disease rapidly spread in the garrison. Dr. Stern¬ 
berg, post surgeon of the fort and now Surgeon General of the 
Army, having a very severe attack. Rigid investigation into 
the source of the disease failed to locate its origin. Some time 
after the subsidence of the epidemic at that post it was learned 
that a bark sailed into the entrance to the bay one summer 
evening and at dusk cast anchor at no great distance 
from the fort. After dark two soldiers from the garrison 
clandestinely visited this bark, making some purchases, 
remaining on board some hours. At daylight in the morning 
the bark sailed on to the quarantine station, further up the 
bay. This bark was from Havana, and had on board at the 
time several of the crow ill with yellow fever. The two sol¬ 
diers who had gone on board were the first taken ill with yel¬ 
low fever at the fort. 

In 1886 yellow fever appeared at Biloxi, Miss. The origin of 
the case was undeniably traced to communication with infected 
vessels at the Ship Island Quarantine Station. These two 
incidents are cited to show how easily contagious diseases may 
bo carried from infected premises, and also to show that not¬ 
withstanding the discipline of the army and of the national 
quarantine service how easily either or both may be evaded. 

in 1837 the citizens of Biloxi and of other points on the 
Mississippi Sound urged upon their Congressmen the request 
that the Ship Island Quarantine Station should be removed to 
some other more remote locality. The reasons that this 
removal should lie caused were patent to all, the principal one 
bein" the impossibility of preserving isolation of vessels in 
quarantine at that place. To one familiar with the Sound 
coast this argument was insuperable. The Mississippi Con¬ 
gressmen in their efforts to secure the passage of the act of 
Congress necessary were wisely and ably seconded by the then 
Sur°eon General of the Marine-Hospital Service, Dr. John B. 
Hamdton, who readily saw the necessity of such removal. 
Con'^ress passed the act in 1SS3. Surgeon General Hamilton 
appointed a commission to select a better site for the station. 
He appointed Surgeon \V. H. Hutton, after whom the mechan- 
j^j^ntion camp at Avondale is now named. Assistant 
Surgeon H. R. Carter, now in New Orleans, both of the 
Marine-Hospital Service: Capt. Parker of the coast revenue 
cuttor * lind, to show his to the pc^oplo and the inter 

ests of’the vicinity, invited the people of Biloxi to name the 
fourth, and the Louisiana Board of Health to name the fifth 


member of the commission. Dr. Maybin was named by fiiloi 
and I was named by our Board of Health. .-Vfter carelu 
examination of the various possible locations for a quarautic 
station the northern end of Chandelour Islands was unani 
mously selected by this commission as being admirably adapts 
to the purpose. The location was accepted. A auar.antln 
plant was there erected. Hu.mmun 

Ship Island Quarantine Station was abandoned, and tk 
buildings being considered infected, were burned. In ISIXI; 
terrible storm swept across lower Louisiana and Iilississippi 
The Louisiana Quarantine Station, erected at about the sam 
time as the Chandeleur Island station, because of superior con 
struction, passed through the hurricane without loss of lit 
and with little damage to property, and was at work disinfeci 
ing vessels the next day; whereas the Chandelour Island Sta 
tion, because of inferior construction, for which the nationa 
government is responsible, was demolished, and the next da 
nurses, patients and stewards were floating about tho Gulf c 
Mexico, drowned and killed,in the wreck. 

The following year the Marine-Hospital Service moved th 
quarantine station back to Ship Island, in spite of tho wishe 
and in defiance of the protests of the inhabitants of tho Soun 
coast, and with amazing and fatal disregard of tho olemontar 
principle necessary for a properly located quarantine statioc 
t. e., the possibility of isolation. 

From Ship Island Quarantine Station has come to th 
Southern country this visitation of yellow fever. 'Dr. Guitora 
states that this visitation, like all our visitations, has com 
from Cuba. It is a matter of record that tho widespread ep: 
demic of 1847 was brought from Vera Cruz by our roturnin 
soldiers from the Mexican war. The fever of 1867 was brough 
from Mexico to Indianola and thence to New Orleans. 

The following showing the arrival of vessels at Ship Islam 
Quarantine Station from June 11 to August 4 of this year wil 
furnish much food for reflection. I have excluded tho arrival 
previous to and subsequent to tho first and latter, respeotivelj 
of the above dates, and I have also e.xcluded all arrivals oxcop 
those from badly infected ports: 

ARRIVALS AT SHIP ISLAND QUARANTINE FROM CUBAN POBTS. 

June 11.—Schooner Oscar G., from Havana. 

June 12.—Brig Estella, from Havana; one case yollow fovc 
in quarantine. 

June 12.—Schooner Eleanor, from Havana; five cases intoi 
mittent fever in quarantine. 

•June 14.—Schooner lolanthe, from Cienfuegos. 

July 7.—Schooner H. J. Powell, from Havana. 

July 11.—Schooner Florence and Lillian, from Sagua. 

July 14.—Schooner James Slater, from Sagua. 

July 19.—Schooner Pickup, from Cardenas. 

July 20.—Schooner Charles Fowler, from Calbarien. 

August -1.—Schooner Eleanor, from Havana. 

The sanitary inspector. United States Marine-Hospital Ser¬ 
vice, stationed at Havana, writes under date of Juno 19, 18JT, 
to the Surgeon General: 

“American schooners laden with lumber from tho ports in 
the South still continue to come to this port and they invaria¬ 
bly go to Talapiedra wharf, where they remain seven to ten 
days. There are two such vessels at that wharf at present 
writing.’’ 

All summer long the above is repeated from_ Havana nearly 
every week to the Surgeon General. Talapiedra wharf has 
long been considered the most dangerously infected place in 
all Havana. All the officers of tho quarantine service on tne 
lower Mississippi are very keenly alive to this fact, and piay 
very particular attention to vessels from that locality. AU 
practical quarantine officers know very well that vessels from 
that wharf are always very dangerously infected, and that iso¬ 
lation and disinfection must bo extreme to treat them success¬ 
fully. Now, where do these American schooners, laden wim 
lumber, going to Havana, sail from? Ocean Springs, Scninton, 
Ship Island, tho Mississippi Sound coast! Who are tney 
manned and officered by? Residents of the Sound coast. 
That tho men on board these vessels and their friends from 
the shore hold liberal communication both before 
disinfection is a foregone conclusion to everyone who 
the number of boatmen, fishermen and pilots along the boun 
coast, and also knows of tho quantity of smuggled 
and of the rumors of organizations of smugglers who sail i 
and about the shipping in Ship Island harbor. 
essential to the success of any quarantine station. Isolaue 
can not be and has not been maintained at Ship isias 
quarantine. . i 

.Another piort very highly infected. Colon, has sent '- 

schooners to .Ship Island Quarantine Station, .-\rrival3 at a P 
Island Quarantine from Colon : 
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July 13.—Schooner Aloha, two cases malarial fever; in quar- 

i antine. 

July 25.—^Lena R. Storer, two cases malarial fever; in quar¬ 
antine. 

August 7.—Schooner Palos, three cases malarial fever; in 
quarantine. 

It will be observed that everyone of these schooners had two 
cases of fever on board while in q^uarantine. If the doctor at 
Ship Island made a mistake in diagnosis, the disease may have 
been yellow fever, and the germs may have reached the coast 
from the Palos, the Storer and the Aloha. 

The yellow fever prevailing at Colon this summer is of a very 
highly contagious nature. It came originally from Guayaquil 
to Panama, infected nearly every vessel trading at Panama; 
crossed to Colon and spread from there to Bocas del Toro, Port 
Limon, to Kingston, Jamaica, to Ship Island and to the South¬ 
ern States. Early in the summer, vessels at Colon began losing 
passengers and men from yellow fever. Cases were dropped 
from vessels sailing away from Colon at Barbadoes, at Tortu- 
gas, at New York. Vessels coming here reported the loss of I 
passengers at sea who had been on shore at Colon, with symp-1 
toms which left no possible doubt in my mind they had died of 
yellow fever. How many other cases occurred of which I 
know nothing I can not say; they are probably numerous. 

Prom every quarantine station reporting sickness on vessels 
from Colon, all save one reported yellow fever. The sole 
exception was the Ship Island Quarantine Station. Three 
vessels at that station from Colon, a highly infected place, with 
seven cases of fever on board ! Three of those lumber-laden 
schooners laying seven and ten days in port and everybody on 
shore! It is almost certain that these seven were yellow 
fever. I say this with no uncharitable feeling for my brother 
physician in charge of that station; but the logic of facts 
points almost inevitably to that conclusion. Ask any practical 
Seaman, any observer of human nature, if the friends and 
relatives of crews of vessels in quarantine, only ten miles away, 
will seek an interchange of visits! Visits to home, to loved 
ones, for gain in barter and trade; visits arranged by the grape 
vine telegraph or a code of signals; but visits which have 
brought to our. Southern country countless cost in money and 
untold misery and woe and death. Respectfully, 
y C. P. Wilkinson, Resident Physician. 

y The Quarantine Alelhods a Constant Menace to the Alainland.— 
Dr. J. W. Belden of New Orleans, a homeopath practitioner 
of good standing, sends the following statement to the Daily 
Picayune, which, if true, throws a side light on the methods 
of quarantine at Ship Island : 

“I did go over to Ship Island during the month of May last 
and contracted a case of yellow fever. I usually spend my 
vacations every summer over at Biloxi and a place over there. 
I am fond of piscatorial sports and as the fishing in Ship Island 
harbor is fine, I usually go over there to fish Spanish mackerel. 
During the month of May I made four excursions over to Ship 
Island and on the occasion of my last visit, late in the month 
of May, I met two of the nurses from the quarantine hospital 
and they informed mo that they had several yellow fever cases 
in the hospital. I asked them if they did not fear spreading 
the disease among the people who were present on the wharf 
where the bumboat from Biloxi usually landed. The nurses 
laughed and said there was no fear as they had had a bath just 
before they joined the party of excursionists, but I was at the 
time of the opinion that this was not suQicient, as their cloth¬ 
ing had not been disinfected. I said nothing at the time and 
a day or two afterward came to this city. 

“Within nine days after this episode I was taken suddenly 
with a chill, my head ached and I suffered from severe pains 
in the back accompanied with nausea, although just before 
this I had been in perfect health. My temperature went up to 
lOi degrees and I sent for Dr. Charles R. Mayer. I had never 
had any experience in yellow fever cases, and neither had Dr. 
Mayer, but for two days I had a very high fever. After that 
terrible prostration followed and there was a total collapse. 

“Six days after I was taken sick I returned to Biloxi, and, 
mooting Dr. Mayer, he remarked that my eyes were very yel¬ 
low and said that my liver was in a fearful state and advised me 
to take a remedy. Since then I have had experience in yellow 
fever cases, and I am convinced that I had a Simon-pure case 
of yellow fever, and that I received the infection at Ship Island. 
I had all the symptoms, the headache, the backache, ihe high 
temperature, the gastric disturbance and the prostration which 
invariably follows an attack of yellow fever.” 

Dr. Belden said that the quarantine regulations at Ship 
Island had been very lax and that there was free communica¬ 
tion with the mainland. On one visit which the doctor made 


to Ship Island, there were fifty-two vessels lying in the harbor 
waiting to load lumber, and the tug or bumboat made three 
trips daily from the mainland to the island, carrying a large 
number of passengers each trip. On the wharf where the tug 
landed its passengers, the nurses from the hospital as well as 
the employes, and ofttimes the crews of the vessels, resorted 
to hear the news of the day or to enter into conversation with 
the people from the mainland. 

Dr. Belden said that he was a very sick man, and, although 
not being able to diagnose his own case, yet he thought the 
attack a very peculiar one. Recently he met Dr. Matas and 
described his symptoms accurately, and then gave him a brief 
history of the case. Dr. Matas immediately pronounced it a 
case of genuine yellow fever, and asked Dr. Belden to write up 
a history of the case and give it to him, which he promised to 
do. Subsequently he met Dr. E. S. Lewis and made a similar 
statement to him, and Dr. Lewis concurred in the opinion of 
Dr. Matas. He thought it was outrageous to put the pest- 
house on Ship Island. It was infamous. Vessels come within 
a mile of the island and the place is frequented by fishermen 
and visitors from the mainland. There are no restrictions 
regarding communication with the nurses or employes of the 
pesthouse, nor yet of the crews of vessels, which, coming pos¬ 
sibly from the foreign infected ports, can, and do, spread the 
disease. He was of the opinion also that the infection was car¬ 
ried in currents of air and would be dangerous even if the 
nurses did not have any communication with the people. 

At the present time he felt better than he had felt in years, 
and, although he had tended many yellow fever cases since the 
prevailing fever was declared to be yellow fever, yet he had not 
been taken sick. He was convinced that he is now immune, 
for if he had not had yellow fever early in the season, he says 
he feels satisfied that he would have taken it from one or the 
other of the patients whom he attended. He says that ho had 
patients who had the black vomit and he was covered with the 
vomit, yet he had not taken the fever, which corroborated his 
opinion as to the nature of the disease which he had in June 
last. 

The only thing about it that was strange was that none of 
his family caught the infection from him. Ho said that he was 
very liable to catch fevers or any other prevailing disease and 
is usually among the first to take any sickness going around, 
hence he feels sure that he had the yellow fever and as far as 
he knows it was the first case in this city this year. 

He earnestly advocates the removal of the quarantine from 
Ship Island to some more remote locality, and one not so easily 
accessible as is Ship Island.— I\'etv Orleans Daily Picayune. 

Yellow Fever.—Our record last week closed with October 2G. 
Since that date the dispatches have reported as follows : Octo¬ 
ber 27, New Orleans, 52 new cases and 11 deaths ; Biloxi, Miss., 
12 new cases and 1 “suspicious” case; Scranton, 0 now cases 
and 1 death; Atlanta, Ga., 1 now case; Memphis, Tonn., 5 
new cases and 2 deaths; Cayuga, Miss., 2 new cases, and 1 
new case near Raymond. October 2S, New Orleans, 05 now 
cases and 8 deaths; Clinton, Miss., 1 now case and 1 death; 
Edwards, Miss., 5 new cases; Cayuga, 1 now case: Mobile, 
Ala., G new cases and -1 deaths; Whistler, .-Via., 1 death; Elo- 
matoD, i new cases; Montgomery, 9 new cases; Lapine. 1 
death; Baton Rouge, La., 1 new case; Bay St. Louis, -Miss., 
12 new cases; Memphis, Tenn,, S new cases and 2 deaths. 
October 29, New Orleans, 5 new cases and 5 deaths : .Jackson, 
Miss., 10 new cases and 1 death: Mobile, Ala., 5 new cases 
and 3 de.aths. October 30, New Orleans, 31 new cases and G 
deaths; Edwards, Miss., 1 new case: Nittayuma, 1 new ca.so; 
Mobile, 9 new cases and 2 death.s. Heavy fro.sts are reported 
in Mississippi, but none at New Orleans. October 31, New 
Orleans, 35 new cases and 5 deaths, making a tot;il of 1,.50G 
cases with 170 deaths in that city; Montgomery, .-\!a., G new 
cases; Mobile, 11 new cases; Jackson, Jliss., 2 new c.'iEe.s; 
Clinton, 2 new cases; Biloxi, 3 now cases: Memphis, Tenn., 
3 now cases. November 1, New Orleans, .33 new cases, 12 
deaths; Mobile, Ala, 9 new cases; Montgomery, 1 new cate, 1 
death; Bay St. Louis, G new cases; Biloxi, G new c.atcs, 1 
death; Durant, 1 death; Edwards, 1 new c:i.so; Memphis, 
Tenn., 2 new cases, 1 death ; Nittayuma. Mis-s., 3 new ciise.s, 1 
death; Pascagoula, 3 new cases: Scranton, 3 new cates, 1 
death, November 2, Now Orleans, mote hopeful on account of 
prevailing cooler weather. 33 new c.ases. G deaths; Montgom¬ 
ery, Ala., 2 new cases; Greensboro, 2 deaths; .Speigr.ens, 1 
suspicious case among the State prisoners; Memphis, Term., 
3 new cases, 2 deaths. 
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A Plea for a Department of Public Health.—At a meeting of 
the board of trade and transportation, held in this city on 
October 13, Dr. Warren E. Anderson of Pensacola, formerly a 
member of the Florida State Board of Health, read a paper 
advocating the creation of a United States Department of Pub¬ 
lic Health independent of the treasury, war, navy or any other 
department of the national government. He said that “uni¬ 
formity of quarantine laws and regulations can be obtained 
only through federal control. This is greatly to be desired, 
as it alone can prevent the wild, reckless and absurd shotgun 
quarantines, allay panics, restore confidence and prevent com. 
mercial rivalry of seaports, in their greed for trade, from 
endangering the public health of the entire country. The 
State should be represented in the national health councils, 
and the laws there made should be executed through this 
representative. All sanitary or quarantine officials should be 
residents of the State whose health interests they are to pro¬ 
tect, and no oflScial should be appointed in the way of political 
preferment, but only upon personal qualifications approved 
by commercial organizations, where such exist. The foreign 
tonnage tax should be applied to the purposes of quarantine, 
and thus relieve the people and the commerce of the country 
from the heavy and unjust burdens laid upon them by the 
present system of health protection. The marine-hospital 
service should be remanded to the performance of that duty 
which it has so faithfully done for the past one hundred 
years—the care of sick and disabled American seamen. A 
failure upon the part of the Federal Congress to provide the 
citizen with adequate protection against the invasion of 
imported disease and the prevention of the recurrence of such 
scenes as are being enacted along the lower Mississippi Valley 
and the gulf coast, will be regarded as a national calamity.”— 
Medical Record, October 30. 

National Bureau of Health.—According to the Medical Record, 
Dr. A. Jacobi made the following motion at the recent meet¬ 
ing of the New York Academy of Medicine, October 21, which 
was carried unanimously: 

“That the New York Academy of Medicine authorizes its 
president to call the committee appointed years ago, and 
never discharged, and direct it to resume its interrupted 
labors and to report to the Academy of Medicine, for presen¬ 
tation to the Congress of the United States for adoption, the 
old bill, or a new bill, or to support a proper bill offered by 
great medical or commercial bodies, contemplating the cen¬ 
tralization under the National government of the means to 
protect efficiently the health of the American people against 
the importation and dissemination of contagious diseases.” 


SOCIETY NEWS. 


Tbe Sixth International Consress against the abuse of alcohol 
completed its labors at Brussels, September 3. Addresses 
were presented by Forel, Lejeune, L. Frank, Miss Gray, Des- 
trees, Mahaim and others, all leaders in the struggle against 
the abuse of alcohol. The importance of an active propaganda 
was strongly emphasized as the first stage in the work, arous¬ 
ing and educating public opinion. The second stage is legisla¬ 
tion providing for compulsory official education in regard to 
the evils of alcoholism, and the third stage is legislation dic¬ 
tated by an enlightened and convinced public opinion. Cer¬ 
tain nations (Norway), after passing through all these stages, 
are now completely freed from the scourge. Others (Switzer¬ 
land, Germany), are entering the legislative stage, to which 
Belgium is also aspiring. The advisability of a constant litera¬ 
ture on the subject was recognized, and the suggestion made 
that, instead of founding now organs, special editions of some 
established organ might bo issued as demanded. The paralyz¬ 
in'’ eilect of alcohol, demonstrated by new instrumental tests, 
was presented in a forcible light. .\ colored African bishop 
portrayed the frightful ravages caused among his compatriots 


by the impure alcohols sold to them by certain Europeia 
nations. At the banquet wine, cider and beer without alwhc! 
were served as beverages and extolled for their oxtremolt 
nutritive properties and agreeable flavor, although too swet' 
perhaps, to suit the general taste. The complete report of the 
proceedings can be obtained from the Secretary, Dr. do Vau- 
cleroy, 290 Avenue Louise, Brussels. The next Congress will 
convene at Paris in 1899. 

The New York State Association of Railway Surgeons will hold its 
seventh annual meeting. New York City, November 111. Tha 
following papers are announced: “Neuropsychic Manifesta¬ 
tions Subsequent to Fractures or Dislocations,” by Thomas 
H. Manley, Now York; “A Review of So-called Traumatic 
Neuroses,” by W. B. Outten, St. Louis; “Alleged Injuries," 
by W. J. Herdman, Ann Arbor; “Medico-Legal Features," 
by Hon. L. L. Gilbert, Pittsburg ; An Address, by Uon 
W. H. Baldwin, Jr., Pres. L. I. R. R.; “Medic:)! Export Tes¬ 
timony,'” by Clark Bell, New York; “Internal Injuries,” b)' 
C. B. Herrick, Troy; “Primary Dressings,” by C. S. Park- 
hill, Hornellsvilla; “Primary Hospital Treatment of Those 
Injured en Masse, by John F. Burns, Brooklyn; “Asepsis in 
Emergencies,” by W. C. Wood, Gloversville; “Some Newer 
Antiseptics, Their Uses in Railway Surgery,” by F. A. Palmer, 
Mechanicsville; “Intestinal Toxemia as a Factor in Retarding 
the Healing of Wounds,” by Harvey P. Jack, Canisteo; “In¬ 
juries to the Nervous System in Railway Accidents,” by 
Charles R. Phillips, Hornellsville. 


BOOK NOTICES. 


Bulletin of tbe Harvard Medical Alumni Association, No. 11. Paper, 
76 pages. Boston: 1897. 

This volume is a report of the seventh annual meeting, hold 
in Boston June 29, 1897. The typography and workmanship, 
with the excellent paper, combine to make this a very attrac¬ 
tive number. 

Transactions of the Michigan State Medical Society for the year 
1897. Cloth, 528 pages. Grand Rapids: 1897. 

This is Vol. xxi of the “Transactions” and contains various 
reports, addresses on surgery, gynecology and medicine, tho 
constitution, list of members and list of the medical societies 
in Michigan. In the Section on Medicine and Obstetrics there 
are fourteen papers; in the Section on Gynecology and Abdom¬ 
inal Surgery, eight, and in the Section on Surgery, tlftcea 
papers, printed in full, in many cases with discussion. The 
volume is a credit to the Society, both in contents and work¬ 
manship, and the various papers contain much of value to tho 
practitioner. 

Seventeenth Report of the State Board of Health of Wisconsin- 
Paper, 52 pages. Madison : 1897. 

The report contains the laws relating to vital statistics, trans¬ 
portation of the dead, adulteration of foods, drugs, bakeries, etc. 
The secretary, U. O. B. Wingate, M.D., contributes “Some 
Thoughts Relative to Sanitary Legislation.” “Formaldehyde 
as a Disinfectant” is also considered and a “Report of tho 

Committee of the American Public Health Association on the 

Cause and Prevention of Diphtheria.” 

The Vital Statistics of Massachusetts, 1856-95. Paper, 811 pagen- 
This is from tho “Twenty-eighth Annual Report of tho State 
Board of Health of Alassachusetts” for 1896 and contains much 
of value concerning vital statistics and in handy form. 


NECROLOGY. 

LyM.v.N T. COLLAK, ALD., Hingham, Wia., October 22, aged 

52 years.-Jacob Hay, 3LD., York, Pa., October 18, aged 

years.-John Alay, il.D., New Holland, Ohio, October 29, 
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aged 82 years.-A. M. Ross, M.D,, Montreal, October 27, 

aged 65 years, one of the founders of the Society for the Dis¬ 
cussion of Physiologic Knowledge in 1881.-George P. 

Mather, M.D., Shenandoah, Pa., October 22, aged 57 years. 


MISCELLANY. 


Bureau of Clinical Medicine and Surgery.—There has been estab¬ 
lished in Philadelphia, at the northeast corner Thirteenth and 
Locust Streets, a bureau of clinical medicine and surgery, 
with telephone connection, in charge of a clerk, whose duty it 
shall be to receive and post notices of the daily work in the 
branches of surgery and medicine taking place at the different 
hospitals. This can be accomplished by notice to the bureau 
by postal card or telephone. By this means it is hoped that 
the numerous physicians who visit the city may be able to take 
advantage of the great clinical facilities afforded by the hospi¬ 
tals of Philadelphia. A physician calling at the central bureau 
is thus able to ascertain what medical or surgical work may 
be going on during that day in any one of the different hospi¬ 
tals. Physicians visiting Philadelphia are cordially invited to 
use these facilities. 

The lodln Reaction in Ihe Blood has a differential value, accord¬ 
ing to M. Goldberger and S. Weiss, who have demonstrated 
that it indicates a suppurating process. In case of progressing 
or active suppuration the leucocytes stain brown with the 
Ehrlich iodin mucilage test; lodi subl. 1; potass, iodi.,3; 
aq. dest.I 100; gumm. arab., q. s. ad consist, syrup. The 
polynuclear neutrophilous cells are almost exclusively affected, 
and the intensity depends upon the rapidity of the abscess 
formation. The reaction disappears after incision and as the 
abscess becomes cold. The test is not reliable when there is 
concomitant pneumonic infiltration or after prolonged nar¬ 
cosis.— Wien, Klin, Wooh,, June 24. 

Hot Air Cauterization—Hollander of Berlin applies hot air at 
300 degrees C., directly to the skin, in the treatment of lupus, 
using a small apparatus which he can regulate at will. The 
effect is not mechanical, like the Paquelin, and there are no con¬ 
tractions in the scar. As the heat is applied the sound tissue 
contracts in complete ischemia, while the lupus tissue, in 
which the vessels are destroyed, is unable to contract and thus 
receives the full effect of the heat. In the scab formation cir¬ 
culation is restored in the sound tissue, while the necrosed lupus 
tissue is thrown off. He has been successful in many old, 
chronic cases with patches on the face as large as a hand, and 
no relapses in the year since, and he recommended at the Mos¬ 
cow Congress this treatment in high terms, with an interesting 
demonstration, especially in old and extensive cases. 

Railway Accidents.—The statistics submitted show that the 
number of railway employes killed during the year ending June 
30, 1896, was 1,861, and number injured was 29,969. These 
figures indicate an increase of 50 in the number killed and of 
4,273 in the number injured, as compared with the preceding 
year. The number of passengers killed was ISl and the num¬ 
ber of passengers injured 2,873, being an increase of 11 in the 
number killed and of 498 in the number injured. The number 
of persons other than employes and passengers killed was 4,406 
and the number injured 5,845. These figures include casual¬ 
ties to persons reported as trespassers, of whom 3,SH were 
killed and 4,468 were injured. From summaries showing the 
ratio of casualties it is found that for every 444 men employed 
on railways 1 was killed, and for every 23 men employed 1 was 
injured. -A similar comparison as to trainmen shows that 1 
trainman was killed for each 152 trainmen employed and that 1 
trainman was injured for each 10 trainmen employed. The j 
number of passengers carried for 1 pa-ssenger killed was i 
2,827,474 and the number of passengers carried for one passen-1 


ger injured was 178,132. As showing in another way the 
I immunity of passengers from accidents, the report gives ratios 
based upon the number of miles traveled, from which it 
appears that 72,093,963 passenger-miles w’ere accomplished for 
every passenger killed and 4,541,945 passenger-miles for every 
passenger injured.— Interstate Commerce Com, Keport, 

Hospital Abuses in St. Louis.—It has been stated in the Ameri¬ 
can Journal of Surgery and Gynecology that 400 well-qualified 
physicians in St. Louis are practically destitute. A commit¬ 
tee from the St. Louis Medical Society appointed to examine 
into the abuses of medical charity, reported that the dispen- 
I sary of the St. Louis Medical College is guilty of treating free 
applicants who are well able to pay. This dispensary treats 
I over 2,000 cases a week. The committee also found that the 
dispensary of the Missouri Medical College is the greatest 
j offender against the well being of the medical profession and 
the community in general by treating free a large number of 
I patients who are well able to pay. It is also stated that many 
I of the members of the faculties of these two colleges are upon 
[staffs of hospitals which employ “runners” to increase their 
business. It is to be hoped that the exposure by this com¬ 
mittee will be followed by some changes for the better in the 
j city, which, next to New York, seems to be the greatest suf¬ 
ferer in this regard. 

Treatment of Yellow Fever with Chlorin Water.—Dr. A. Simoes 
announces that he has reduced the mortality from yellow fever 
to 8 percent, in his private practice, and 15 per cent, in hospi- 
i tal cases, by treating the disease with chlorin water, for which 
he claims marvelous virtues. He asserts that it is the beat 
gastro-intestinal disinfectant, not only destroying the germs but 
S rendering the organism an unfavorable soil for their further 
virulent development or neutralizing the ptomains. It has 
I a marked tonic effect on the heart and kidneys and acts as an 
astringent and hemostatic, but its principal value is its specific 
effect on “black vomit,” which is arrested by the first doses. 

I He administers a purgative, then sodium salicylate combined 
with aconite or antipyrin, followed by quinin, resorting to the 
chlorin water in the second or third stages and supplementing 
I it with artificial serum in certain cases of anuria. O Brazil 
I Medico (September 15) comments rather incredulously on this 
therapeutic apotheosis of chlorin water, mentioning incident¬ 
ally that Simoes is a zealous convert to Freire's discovery of 
! the microbe of yellow fever.—“Tratamento da febbro amarella 
pela agua chlorada,” Angelo Simoes, M.D., Campinas. Typ. 
Besnard Preres; 1897, pp. 101. 

Elimination of Baclerla tbrouKh the Kidneys.—The results of 
former research (Biedl, Kraus, et al.) demonstrated that micro¬ 
organisms (staph, py. aur., bact. coli, anthrax bac.), introduced 
into the veins were eliminated through normal kidneys, com¬ 
mencing to appear in the urine in a few minutes. Also that 
stimulation of the urinary secretion favored the elimination. 
Klecki confirms the former statement, but in a series of experi¬ 
ments with smaller amounts of cultures than hitherto used, cor¬ 
responding more to the natural processes, ho failed to discover 
any favorable effect of increased diuresis on the elimination of 
the bacteria, even withcaffein, theobromin, or 500 c.c. normal 
salt solution. The beneficial effect of salt solution in infec¬ 
tions must therefore bo due to attenuation and increa,sed elim¬ 
ination of the toxins. He adds that the kidneys only eliminate 
a fraction of the total number of bacteria; they m.ay still bo 
circulating in the blood after all renal elimination has ce.ased. 
—irfeii. Min. Woch,, August 26. 

The Value of Vibratory and Tremolo .Hassaje should bo 
impressed on every practitioner and student, as Gambara 
remarks in an article on the subject in the Cazz, degli Osp, e 
dclle Clin, of August 1. The indications are the same :ta lor 
electrotherapeutics in all acute or chronic diseastts of the ner¬ 
vous and peripheral system, whenever mrc ago could bo 
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applied to advantage. It is remarkable in its curative effect 
in affections of the ears, of the mucous membrane, nasal, gas¬ 
tric, intestinal, and of thegenito-urinary system; also in chronic 
cutaneous troubles. It is not an empiric treatment, but is 
based on rational and physiologic grounds, as it acts on the 
anatomic elements, and promotes the transformations of mat¬ 
ter better than any other therapeutic measure, while removing 
the morbid refuse. He recommends especially Professor Bos- 
chetti’s small hand apparatus, which transmits a rapid and 
almost silent rotary movement to an articulated metal rod or 
flexible cord producing from 4,000 revolutions a minute up¬ 
ward. It can be connected with a gas or electric motor if 
desired. An eccentric changes the motion from a rotary to a 
tremolo at will. The rotary or vibratory movement is trans¬ 
mitted to the tissues in parallel planes like waves of sound, 
and is communicated onward in the same way, while the tre¬ 
molo affects them like the concentric ripples that spread when 
a stone is thrown into a quiet pool. The tissues thus feel the 
effect in every direction, and the massage is much more 
effective. 

A New Centrifuge for Medical Purposes—There has recently ’ 
been perfected a centrifugal machine for the rapid examina- i 
tion of urine, blood, sputum, milk, water, etc. The iiuida are I 
contained in glass tubes which are rotated horizontally by I 
means of a set of hardened bronze gears having spirally cut 
teeth. The speeds required vary from 2,000 to 12,000 per min¬ 
ute, hence the spirally cut teeth are a great advantage, as they 
very materially reduce the friction and noise generated by the 
rapid rotation and thus increase the speed attainable, also the 
wearing qualities. The reason for the saving effected, lies in 
the fact that three teeth always come in contact at once and 
in a shearing manner, so as to prevent all back lash, etc. The 
gearing and axles are contained in a circular metal case tour 
inches in diameter and one inch thick. In use the instrument 
is clamped to the table by a screw clamp. For the precipita¬ 
tion of sediments in urine, the urine is contained in two glass 
tubes, each having a capacity of 15 c.c. of fluid. One of the 
tubes is plain and is intended for the collection of sediment 
for microscopic examination. The other tube has the first 10 
c.c. graduated into 100 parts, the 15 c.c. point being also indi¬ 
cated by a graduation. In this tube 10 c.c. of the urine to be 
examined are placed and 5 c.c. of the proper re-agent to cause 
the precipitation of the substance which it is desired to deter¬ 
mine, is then added. After centrifugation, the substance 
(chlorids, phosphates, sulphates, albumin, etc.) will be found 
collected in the distal end of the tube and the per cent, may 
bo read direct from the scale. A neat manual of “Centrifugal 
.Inalvsis” minutely describing the various methods employed 
in the examination of blood, urine, sputum, milk, water, etc., 
is sent free upon request by the Bausch & Lomb Optical Co., 
liochester, Y. 

How to iMaintain the Balance of Nitrogen In Nephritis.—In an 
article in the Gas. d. Osp e d. Clin., July 25, Prof. E. Jlaragliano 
emphasizes the importance of resting the kidneys by reducing 
the nitrogenous substances ingested, to the lowest amount 
compatible with non-consumption of the organic tissues. 
Manv have endeavored to determine, this minimum, but their 
failures should not discredit the principle, which is vital. He 
has solved the problem by individualizing, with careful tests. 
He begins by limiting the patient to a half liter of milk a day. 
If the amount of nitrogen eliminated is more than the amount 
that corresponds to the albuminoids ingested, which is usually 
the case, it signifies that there has been consumption of 
organic albuminoids. The quantity of milk allowed should 
then be increased to add the amount of albumin corresponding 
to the excess in the nitrogen eliminated. Five days at least, 
are re-juired for the test, passing from a richer to a poorer ali¬ 
mentation, but two or three are enough when the change is 


from a poorer to a richer. Ho supplies the necessary amount 
of calories (considering 25 calories per kilog. a low average), 
by adding sugar and rice cooked in milk or in water with fat 
in the sauce. Every effort must be made to keep the nitrogen 
ingested within the limits indicated by the test. This minimum 
represents the maximum of rest that can bo conceded to the 
kidney; it can not be mathematically fixed, but varies frona 
time to time, requires a repetition of the test at least once a 
month, with daily determination of the density of the urine as 
a slight guide in the meantime. It is wise to note the fecal with 
the urinary elimination, but when not practicable it can be 
approximated by remembering that in normal persons it varies 
from one-half to one and one-half in twenty-four hours, and the 
larger amount is more apt to be correct in nephritis. In all acute 
cases of nephritis the physician will not err if, even without 
testing, he limits the patient to one-half to one liter of milk a 
day with 200 grams of rice and 25 to 50 grams of sugar until 
the acute stage is past. In addition to the above, Maragliano 
restricts the diet one day in every eight, to a scant liter of 
milk, and has the patient drink one and if possible two liters 
of alkalin mineral water, obtaining by this means the combus¬ 
tion of accumulated nitrogenous residue and its elimination, 
and obviating auto-intoxication, which is usually the cause of 
death in nephritis. 

Infection Through the Air.—C. Fliigge reports (Ztft. j. Hyg. tt. 
Infect., Vol. 25, No. 1), the results of much research in regard 
to the transmission of germs through the air. Dust from mat¬ 
ter containing bacteria always consists partially of fragments 
so minute that they float in the air of a quiet room for more 
than four hours, and the slightest current of air will waft them 
about. He also states that tiny drops of moisture containing 
bacteria pass into the air even in closed rooms from the ordi¬ 
nary manipulations and float for five hours, and are transported 
by a current no stronger than 0.07 m.m. for a horizontal 
draught or 0.1 m.m. for an upward current. The dissemina¬ 
tion of these transportable drops is of great importance in re¬ 
gard to the secretions of the mouth and nose, especially in case 
of tuberculosis, influenza, diphtheria, etc. He found by 
repeated tests that plates of agar become covered with colonies 
of bacteria at a distance of several yards, from persons speak¬ 
ing loudly and energetically. Coughing produced a still more 
rapid and abundant colonization, while the plates showed no 
growth when the person spoke low and quietly. He does not 
consider dry particles floating as dry dust in the air a serious 
menace for the infection of wounds during operations, as the 
staphylococcus aureus and albus in these conditions are not 
sufticiently virulent to colonize agar plates ; all his experiments 
in rhis line were negative. But he emphasizes the danger to 
be apprehended from the drops of moisture disseminated from 
the secretions of the mouth and nose of the persons present at 
the operation, as they speak, sneeze or cough. The pyogenic 
bacteria are frequently found in the mouth of perfectly healthy 
persons, and decayed teeth are a mine of all sorts of bacteria. 
These microbes have not been attenuated by drying, but are 
moist and often extremely virulent. Distance from the opera¬ 
ting table does not prevent the germ-laden drops of moisture 
from reaching the patient or some following case or alighting 
on the instruments. The patient himself may infect the field 
by heavy breathing, etc. Mikulicz’s “Transcendental Surgery," 
described page 201 of the Jockx.vl (gloves and mouth screens), 
was inspired principally by these experiments of Fiu'gge, with 
which he was familiar.— Cbl, f. Chir., October 2. 

The Dixon Case.—The decision of the Illinois supreme court 
in the Dixon case will bo disappointing in the extreme, but as 
it is held to bo law, we suppose we will have to make the best of 
it until the statutes shall afford relief. In the supremo court of 
Illinois a decision was handed down which is of great interest to 
physicians and others who may be called upon to give expert 



1897.] 


MISCELLANY. 


979 


testimony in court. It is held by many professional men that they 
•can not be compelled to give a professional opinion without a 
reasonable compensation, and in support of this they quote 
that portion of the constitution which declares that no person 
■shall be deprived of property without due process of law. The 
■case in which the decision was handed down is an appeal of 
Dr. J. Norman Dixon from a judgment rendered against 
him by Judge Creighton, of the Sangamon circuit court, 
some time ago, in which it was agreed a test should be made. 
Dr. Dixon was called to give expert testimony in a damage 
suit for personal injury against the city of Springfield. He 
refused to testify unless he was paid a professional fee of 810. 
Judge Creighton fined him 826 for contempt of court and the 
■case was appealed to the appellate court, where Judge Creigh¬ 
ton’s judgment was affirmed. The case then went to the 
supreme court, where the judgment was again affirmed. The 
briefs in the case were prepared by State’s Attorney James 
M. Graham, and the ground taken was that professional 
knowledge of the kind required in expert testimony is not 
properly within the meaning of the constitutional provision, 
as it can not be given away nor alienated from the person pos¬ 
sessing it, and that in the exercise of the right of the court to 
summon witnesses and compel them to testify no distinction 
can be made between kinds of knowledge without endanger¬ 
ing the ends of justice. This view of the case was upheld by 
the appellate court, and now the supreme court affirms it. 
Judge Creighton’s decision attracted general attention when 
it was announced and called forth the strongest condemnation 
from members of the medical profession. However, he is now 
upheld by the highest judicial tribunal in the State. 

Deaths from Gangrenous Varicella.—An annotation in the London 
Lancet for October 9, adverts to two fatal cases of varicella that 
have been reported by two American physicians in the Archives 
of Pediatrics, September; one case having been described by 
Dr. Silver of New York City and the second by Dr. Lockwood 
of Baltimore. The case of the latter was a well-nourished 
female child two years of age which when first seen exhibited a 
well-marked varicellous eruption. On the next day a wide zone 
of dusky red dermatitis occupied nearly the whole surface of 
the trunk. Rapid ulceration of the spots within this area en¬ 
sued. The contents of many of the vesicles became hemor¬ 
rhagic. Bleeding from the mouth and nose occurred and blood 
was extravasated in the skin over the pubes and about the gen¬ 
itals. The gangrenous spots varied in depth, and in size from 
a pea to a surface measuring one inch by two inches. They 
often occurred where there were no varicella vesicles. On 
the trunk were large patches where the epidermis only was 
removed, exposing purplish dry surfaces. These were due to 
the dermatitis, and did not radiate from the chicken-pox vesi¬ 
cles. The deeper spots showed a dry, hard, black eschar in 
the center, an ulcerating border, and an elevated inflamed 
edge. The left eye was closed from swelling and ulceration of 
the upper lid, and there was free purulent discharge from be¬ 
tween the lids. The child emitted an extremely fetid odor. 
Death took place on the eighth day, apparently from broncho¬ 
pneumonia ; but satisfactory examination of the chest was not 
possible. The other case was that of a boy in good health, two 
years of age. The illness began with diarrhea, which was fol¬ 
lowed by a temperature of 103 degrees F., lethargy, and a con¬ 
vulsion. On the fourth day the body was covered with the 
characteristic rash of varicella. The mucous membranes of 
the mouth and conjunctiva were congested. On the third day 
of the eruption circles of congestion from one-fourth to one- 
half inch in width were noticed around several of the spots, 
which had become black and depressed in the center. Next 
day three gangrenous areas, measuring from one to two and 
one-half inches across, appeared on the neck. On the follow¬ 
ing day both eyelids were so .much swollen that they could not 
be opened and there was a profuse discharge of blood and serum 
from the mouth and nose. The urine contained abundant 


albumin and numerous granular casts. The child died in the 
evening soon after a convulsion. It is curious that varicella, 
the mildest of all the infectious diseases, should present such 
a grave complication. Mr. Hutchinson, who first described 
the disease, attributed the occurrence of the gangrene to idio¬ 
syncrasy, as it usually occurred in healthy children. Mr. Bar- 
low, however, denies this and asserts that in none of his cases 
were the children healthy. A second infection by some microbe 
supervening on the varicella has also been offered as an expla¬ 
nation, but evidence on this point is wanting. 

The Chemistry of Bacterial Disiniectlon.—^The Cbl. f. Chir. 
(October 20) reviews the recent important work of B. Kronig 
and T. Paul in this line. They state that: 1. Comparative 
tests should be made with equimolecular quantities, as a “per¬ 
centage” is unreliable in precise research. Among their con¬ 
clusions we note that the disinfecting power of solutions of the 
metallic salts depends on the specific properties of the salts 
and of the dissolving medium as well as on the concentration 
of the metal. 2. The effect of the halogenous combinations of 
mercury varies in proportion to their degree of dissociation- 
3. The disinfecting power of aqueous solutions of mercuric 
chlorid is diminished by the addition of the halogenous com¬ 
binations of the metals and hydrochloric acid, probably due to- 
the retarded electrolytic dissociation. I. The disinfecting- 
power of mercuric nitrate, mercuric sulphate and mercuric 
acetate is materially increased by the addition of a moderate 
amount of sodium chlorid. 5. Acids disinfect in proportion tc 
their electrolytic dissociation, that is, in proportion to the con¬ 
centration of the hydrogen ions contained in the solution. Bi 
The bases, potassium, sodium, lithium and ammonium hydro.x- 
yds disinfect in proportion to the concentration of the hydroxyl' 
ions contained in the solution. Hydrogen ions are more pow¬ 
erfully toxic for anthrax spores and the staph, pyog. aur. than 
hydro.xyl ions at the same concentration. 7. The disinfecting 
power of the halogens, chlorin, bromin, iodin, decreases in 
proportion to increasing atomic weight. S, Nitric acid, 
dichromic acid, chloric acid, hypersulphato and permanganate 
disinfect in proportion to their rank in the series of oxidating 
elements arranged according to their electric propertios- 
Chlorin has a very strong specific disinfecting effect. 9. 'The 
disinfecting power of various oxidating elements is materially 
increased by the addition of halogen-hydrogon aeids, such as-. 
hydrochloric acid added to potassium permanganate. Iff. 
Their experiments confirm Scheurlen’s announcement that 
solutions of phenol disinfect better when salts are added. 
Also that substances dissolved in alcohol, methyl alcohol and 
ethyl ether have scarcely any effect upon anthrax spores. 11. 
The disinfecting power of aqueous solutions of silver nitrate 
and mercuric chlorid is materially increased by the addition of 
certain definite amounts of ethyl alcohol (50 per cent, for arg. 
nitric.; 25 per cent, for sublimate), methyl alcohol and acet¬ 
one. 12. The disinfecting power of aqueous solutions of 
phenol and formaldehyde decreases with any addition of ethyl 
or methyl alcohol. Bouillon, gelatin, organic fluids, also- 
diminish the disinfecting power of aqueous solutions of tho 
metallic salts. 13. Conclusions in regard to the power to pre¬ 
vent the development of bacteria drawn from bactericidal 
power of a substance are unreliable. 

SocIetle.s. 

The following meetings are noted : 

Connecticut .—New Haven County Medical .\6&<x;iation, New- 
Haven, October 21. 

Indiana .—Vanderburgh Medical Society, Evansvilli-, Oc¬ 
tober 10, 

Kansas .—Eastern Kansas Medical Society, Bonner Sjjringo 
October .30. 

Maryland .—Baltimore County iledical .Vtu^ociation, 'Li.v- 
son, October 21. 
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lltw York, — Xaulbur/ (A Mcdi'dijc, October U.#; 

M<;'jico-r>;^;il B'x.-iety, i.'cv/ York City, October ‘A). 

Ohio.- Cieve!;io/l '/le/Jical Hociety, October 22; Loraio 
OiUcty Medicjil Hociety, f^^rain, October 2E, I^'ortherc Ohio 
Oifitrict-Mc'JicaJ Hociely, Hnuduiiky, (JaU/obr tiA. 

iYi>:/:otii(it.--Frjx itivtr '/alley Medical iv/dety, Oahkeah, 
'’October ]f/, 

Waatilrititon. 

(/y rity, Diy/tmcr.—Thu tbfyjil, of f/ealth Officer 
V/c/odv/ard, for the v/eek ceded October 5^1, ahovvij the b’jtal 
number of death;) have been 1)1, of v/hich number 51 v/ere 
v/hib) and 10 cydored. Among the j/rincipal cjiuaea of death 
v/ere 12 of the nervous ayetem, 7 of circulab/ry; 11) from con- 
Fiumj/tion, Tfiere v/cre 2 fatal caiy.-a of typhoid fever and 2 of 
diphtheria, 

'.t\y.Mc„M. Hociy.rr .—At the meeting of the Mediryjl H/x-dety, 
held on Oebyber 27, a number of cfuie,) and opeci/neno v/ere 
preeenbM, a/) follov/a: Dr, Allen, fibrinous bronchitis; Dr. 
V/alter ib.-ed, Hplenic leukemia; Dr, 'JV/mpkina, tumor of the 
cerebellum; Dr, Dehrcnd, earcr/ma of the uterus, and Dr- 
Acker, specimen,'i from general tuberculoaia. 

Dcfcrol t. 

V/a v.cK C'oc.’iTV .'/fKiJiCAi, Soc/i',Ty,---At the regular meeting 
of this Hv.'iety, f)cb;ber 21, Hal C, V/yman, .M,D,, read a 
paper on the eubject of “Appendicitis,” ilis theory of its 
etiology i.a that it is caused by a special bitcillus v/hich accepts 
the I'/Al of the appendix for its ravages, as certain bacilli accept 
certain loc,aIities and iiroduco typ/c d/'seasea, for example, the 
typhoid bacilli, v/hich att'ick l-’eyer's patches, etc. The inflarn- 
niFitlon of the appendix begins in the mucosa and may end 
there, or the disease m,ay go on t// inflammation v/ithits necea- 
sitrily serious results, indicated by an increase of pain, tender¬ 
ness and rigidity of the region involved, Sympb/ms have been 
''n(,v/n b)be absent until death v/as imminent, therefore early 
.■eralion is indie,)b;d, 'I’hec.ise olUin cymun Urj late b/ the 
urgeori. As ii rule it is the complication v/hich kills the 
paliei.t, iind not simply the sloughing appendix. 'J'he most 
si’rioiii! I'omplieation is obstruction of the bov/el, Jtisafiict 
that no death occurs from appendicitis in v/hich there in not 
an ol,stru,;tion of the hov/el. This c//mplication should be 
treated by iin (mlerosbrniy. Loss of hetit to the body of the 
patient fr/sn prolonged operation is another serious (y/mplica- 
tion v/hicl) should be combated by the application of dry heat 
to tiie trunk. Tlio practice of applying b/wels v/rung out of 
hot w.'iter to tlxj exposed intestine is harmful, for the reason 
that the vv.iter/lo applied evaporab-s rapidly and so causes a 
rajild loss of heat. Diagnosis Is easy and simple. V/hen in 
doubt, and the patient’s condition is serious, incision slmuld bo 
made U/ find cause. 


oy adduknh, 

llotc'i, II., Iroiii HI. Jxiiilj. ,^Ie., to liuii SuS.Hl. 

Colo.ffoi,! Ii.'l Portli I'll, .VvetiUH lo Cl Halt Ohio, IixIUoitti-ellrf, 
lii'l.; C’liUlii, J. I'., Ifoiii o'iiHilu tuKiireliu, ,SIa.; Criilg, VV, 11,,from 
t.li inlora t,, porih OiitnrJe, Cnl. 

lI(i4ttiinii,C. .\..rrom llxeier, ro Dusverii. Miii,(. 

J- rasX, J,, /rout (Jx.irk, to Careiiilelst, Ill.; i'oreiiittii, ), .M., Ireiii )I'/a 
l'.ii,t<m Avi-mie lo Ixutoii Avcmis, St I/juN, .".Io.; I'letelier. V/, Ji,, 
If,nil 7)3 I letelirr .Vveiiin; to VIS Porth ,\veniie, Iii'ltiiiiiuiollii, [nil, 

IIollliver. J., Irom IT,.', :i. Cliirk .Street,to Jill .SeSitwlck.street, Ctilcaxo, 
III.; ilariiit.<oii, l>, (I.,lr<iin liiiili to IIiivuiiii, III, 

Jiiiiit’. y,. Ii.. fill So, (Till street to IS.;t C'liei<tor Avenue, I'lillinlclptilu. 

H»ck,;tt, J. C.. Irom I.e .tlnrv. low,i, to I,ae>kiie, Kiiii. 

Illrktnitrl'-k, 'r , from Topeka to (7,irjjelt, Kal),; KllUrl'Iu, J. ,S,, Irom 
Iiawr^oii, Mliin., to Iniimet-'jiirx. Iowa, 

I,o, k'.vi,,„l. V/. I,., Irom (,'oliimUta to .stockyiinla. Mo. 

.Miiiiii, iV. 1'., from 7'/J I Itli .Street to 'k'/il CoIIiii .Iveiiuo E., PoHVer, 
i.'ol,/. 

Saii.pitoii, M. T., Irom li'-l) 111,liana .Vveiuie to tTCV .Salilapii .Vveiiue, 
Clileaeo. III. 

OT'.eilly, l'..4.,(rum'/--/V I.m.tt» .tveiuie, to'A-.yj I.uc.'n ,Vvoiiue..‘it, Ixiiilii, 
Mo. 

Uiiiiuij)-, it. T.. Irom Danville to I-oiiiioti. Ky. 

Tl'Iiu, A. J., lentil ilarrla to .'laynaril, MIuii,; Tiiomaa, y, W., Irom 
yiarioii, Olii,,, to Denver, C’nlo. 


Let UK hitvo u Dopartiiient of Public Health! 


LK-ryKliH KECKIVKX), 

.‘.nCertori, V/, K,, I'enaacoU, i Aril.'.xton Chbza. Co., Vonitis, M, V, 
iJartou, Jaa, .s.. V/hite, Term,; iiueie, it, M., IXiralo;;, Ontario, CViria,; 
iJerxey. I), II., yt.liniltiyhla., i'a,; l;,a."I, It, O,, Minrjeapoli.v, Mlrm,; 
Jtlair, G. Jlenlovmo, Jtv.,mi.av Ilariy,r, Me, 
a,tension, J, 11., Portsmouth, Ohio; CTarie, .VagUitus P., Cauiuzlilyt:, 
Makv, 

Davl<, Cha<. CHhori. Chlcsco, Ill,: W;:!. V/, IS,, Liiteiii’i, ii. 0, 

Kiilott, II, G,, Pevr Tork, li, ilCenho. D, If,, .south EenU, Iii'l, 

Pox, Ilor-ice, hath, .'D,-, 

Greeley, lame* T„ pK-.'nua,II. 

ilnrrU. S'.. Eliot, Vork, V',; ilxrSon, C, JI,, S'tjietorni, Cal.; Hum¬ 
mel,,'i, I.., A,l-,fcrtliI.'JX 1,'evr Voric, P, Jlughe.i, C. II., .sf, 

D/Ul?, .Mo,; SlbeiU.'inii, V/. J,, ,i;ia Arhor. Mle.';, 

I/s/rlj. H, K„ Jwjtiiloo, Kn;o; I>;ut/,, Ch;-.H, // .son.), Phlla/IelphlB, Pa,; 
Lehn /v Pinko Pew '{oti, P. 

Mlmhell, II, P., .south Eeml, Ind,; Manley, Thomas H,, Petr York; 
Morehoiiie, George V/,. .sparU, O, 

Potter, .s,0, I„, Pan Prancl-eo, Cal. 

ElcharUion,It,, Chlea/o, Ill, 

.st/ineherxer, Mr.s, Mahel it., San i'rancJ-co, Cal,; ohepanJ, Charier U,, 
Erookljn, P. 

Tipton.It,, I.a< Vevav, P. .M, 

V/jngate, C, O. I;„ Mllv/ankee, V/iii,: V/ceke, .s, II,. Portlan/J, .Me,; 
V/ll-,on. It., /Atlanta, .Mich,; V/ood, V/Illlam h, Co. P'ev/ York, P. Y,; 
'{hrA, 'll, P,, Mlahawaka, inij. 


l*A3Xi*nj/KTM JtKCJKXVKW. 

Acsulre'l Cmhillctti Hernia In ,\'lii!tk; Comparative Preqaency of 
.Stone lr» the Eiadiler in the V/hIte and Pexro Itacea; Hpllttliig the Kid¬ 
ney Capatile for the Itellel ol Pepiiraltda; Symplom.a and Treatxnentof 
Hepatic ,Vh/,ce<» v/lth Iteport ol Seventeen Caaea; Value to the Puhlleof 
State Medical .-oeletiei), Ity Geo. Den, Johnaton, Itlchmond, Va, 
Itcprintu, 

Amytrophle EaPiral Sclerojli!, Ey J, M, Aikin, Iteprlntcd Irom V/c.>(- 
fern Medical Eevlew, 

Clinical Itejiorl on the Coitrae ol Prekuaney and X,ahor aa Inlluenced 
hy.SuaperiHlo uteri; Coiilrll.iulon to the'feclinlqueol OperatloB.a forthe 
Cure ol Eueeratlon r,l the J'civic Ploor in V/omen: Pevelopment and 
I'reaent SiatiM ol Hysterectomy for Plhromyomata; Ectropion ol the 
Cervix In Pulllparu: Kcecmhllrik Eiwieralion of the Cervix; Pev/ Method 
ol Siiturinx tlie Abdominal V/alf in Celiotomy; Iteniarka on the uaeof 
the Eurled Pennunent Suture in *. :,. ■ » no Purtber 

Ohaervatloneconcerning Movable... . iindDraln- 

azeoISuppuralltik Hemiitoceleadt.. ,, ... , . I)y Charles 

p, Pohle,Phllaileliihlo, 

Criminal .fborilou, Ite Prevalence, Ita Prevention,and it* Jtelallon 
to the Medical Examiner. Eaecd on tlie , , , , vital Htatlatlca of the 
Pew England State/ lor the year iS'/k, . . . Ey If, It. Uioritr. I'uiitii, 
:;l paxea, Ueprlmed from Atlaiitlu -Medical V/cckly, 

Crcd/i'B .Method forthe Prevention of Purulent Ophthalmia of Infane/ 
in I'lihlle Iiiailtutlona; I.cklalatlon Iti the IJtilled htatea for the Preven¬ 
tion of EHridriC/H, Ey I.uc-len Howe, Eulfalo, Eeprlnta, 

Early Dlaxi)o/I.i and ill./luken Dliixno/1/ in Cu/ek of 'fitmor of the 
Ereavt; A I’rvllinlniiry Compar/eon of Methods and lUttiilu in Operative 
SurKery at the Sea Divel (P, Y.) and in plaecaol High .Vliltude (Eenver), 
Ey Charles ,V. Pov/cra, Denver. Jteprinla, 

Elne neiie .Metliode dcr Hyatcropexle; I'ylorectomy for Carcinoma; 
lleberder V/ert dcr Caatratlon bel Proatata-Hypertropfde, j;y Curl Ecck, 
tIewYork. Iteprlnta, 

Joaeph Prclucrlcli I'crlngcr; Hla.McthodH and fnvcatigutioiia. Ey 
Harry Pricdenv/ald. Eeprlntcd from Johna Hopkina IIOKpltaJ Eulletln. 

Potca on till! I’lithology and Eacterlology ol ,\ppciidlcltia. Ey Churlea 
P, Craig. Paper, I'/pagca. liluatruted. IPjprlntcd Irom Pev/England 
Mr.dleiiLMonlhly. 

Prognoala in the 'rreatment of Hemiplegia. Ey Charica H, Ixidor, 
Iteiirlnted Irom Medicine. 

Kelatloi) of Diaeiiaea of the Skin to Oenera) Condltloria. Ey J>. Dun- 
canEulkley, Paper.'/)JpiiRea, P.eprlnted Irom Jour. ,\m, Med. .Vaiio'n, 

Keport of a Caaeof Intradural Spinal 'f'urnor Extending 'Through the 
Porameii Miigiium. , . . Ey J. T. Eakrldgu. Paper. WpogeH. Illua- 
troted. Eeprlntcd from .Medical Pev/a, 

Keport of tlie Keiialtigion Hoapital for V/omeii. Paper, IHi pugea. 
Illuslruled, I'hlJmlelphlu. 

Iteport ol'I'wo Caaea of Syphllla v/ltli Kemarka Eelative to Ptyullain. 
Ey C, 'Travla Drennen, Iteprlnled from .Medical Pewa. 

Keport on tiio uae of a .Mixture of Caator Oil and EulHam of Peru ua a 
Surglfal I)rea.iliig. Ey Kriieal Galliint. J'ajjur, l‘J pugea, Keprinted 
from .Aritialaof Surgery. 

Some Common polaonoua I'laiita. Ky V. K, Clieanut, Paper. Ik pugea. 
IMuatruted. Keprinted from "Year-book of the Department of Agricul¬ 
ture" for Ir.'jO. 

Slone In the Kidney. Ey Chnrica It, Kohlria, Paper. JO pugea. Ko- 
prliitcd from Va, Med. .Semi-monthly. 

Crliiiiry .tntlaoptlca in Cyatltla. I)y-Irthur K. Elliott, Papers pages.' 
Kci,rimed Irom Po. Am, I'ruclilloner, 

Yeast .Niielelnle ,Seld in tlie 'Treiitmeut of Heptleeralu, with Iteport of 
Caueii. Ey Walter Courtney. Paper, 'kl pugea. Keprinted from Medical 
Pewa, 


THE PUBLIC SERVICE. 


Arjuy CliUiiunx. Olilciul Mat ol Changes in the Blatlona and duties 
ol oIHcera acrvltig In the Medical Department, U. H. Army, from 
October 'J to 1.7, 1'n'/J, 

Pltat I.loiit.'I'bomiia I, Klrltpiitrlck, Jr,, A«at.Surgeon (J.H.A., lagranted 
thirty days' extension to leave ol iihaence. 

Major W.C. Hliunnon, Surgeon II. S. A., sick leave ol abaonce further 
cxteiKled six months. 

I,lent.-Col, Charles Smart, Deputy Surgeori-Oenoral C, S. A,, and Copt. 
William II. .Vrlliur, Aust, Surgeon (I. S, A. are detailed to rep, 
resent the Medical Department ol the Army at the twority-Ilfth 
annual meeting of the .Vmerlcan I'nhllc Health Aanoclallon, to meet 
lit I'lilludelphlii, Pa., Oot. 'w; to la'/?. 

Major ,\llred C. Glrurd, Surgeon U. .s. A„ 1* detailed to represent the 
Government of 111# United States ul the Plnlli Intertiiitlonal Con- 
grtss ol Hygiene anil Demograpliy, to be held at Madrid, Spain, 
April 1') to 17, p.'s-a. 
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CHAIRMAN’S ADDRESS. 

Delivered In the Section on Diseases of Children at the Forty-eighth 
Annual Meeting of the American Medical Association, at 
Philadelphia, Pa., June 1-4, 1897. 

BY JOHN A. LARRABEE, M.D. 

LOUISVILLE, KY. 

In consideration of the event of the semi-centen¬ 
nial meeting of the Amesican Medical AssooiAa?ioN, 
I have deemed it proper to depart from the custom¬ 
ary style of the annual address in order to give, as 
far as, possible, a correct history of the Section over 
which I have the honor to preside. To accomplish 
this I have placed myself in communication with 
some of the older members of the Association and 
with Dr. William B. Atkinson, the Permanent Secre¬ 
tary. The following letters, from Dr. A. Jacobi of 
New York, and Dr. T. M. Rotch of Boston, will throw 
some light on the origin of our Section: 

New York, Feb, 6,1897. 

John A. Larrabee, M.D. 

Dear Doctor;—There is no history. We just did it. As I 
felt in some doubt I wrote to Dr. Rotch and as the enclosed 
letter shows, he knows just as little. It is a clear case of 
spontaneous generation, the Section was in the air, and we 
were present when it condensed. That is all. 

Very sincerely yours, A. Jacobi. 

197 Commonwealth Ave., Feb 2, 1897. 

Dear Dr. Jacobi: —I only know that you were asked by a 
number of men to found the Section and be its first President 
at the meeting in Richmond. You asked me to be your Sec¬ 
retary and I accepted with pleasure and listened to your words 
of wisdom. Sincerely yours, T. M. Rotch. 

It was not until the year 1880 that the Section on 
Diseases of Children became independent. Previous 
to this time the work of this Section was done in the 
Section on Obstetrics and Diseases of Women. At 
this meeting of the Association, which was held in 
New York City, an address on the Claims of Pediatric 
Medicine was delivered by Dr. Jacobi. Dr. S. C. 
Busey offered a resolution creating this the sixth Sec¬ 
tion of the Association, and Dr. A; Jacobi was made 
Chairman and Dr. W. H. Bradford of Massachusetts, 
Secretary. Thus it will appear that our Section is 
the sixth legitimate offspring of the American Medi¬ 
cal Association. Dr. Busey of Washington, D. 0., 
was the accoucheur on this occasion and Dr, Jacobi 
stood godfather for the tender infant. Many dis¬ 
tinguished worshipers were also present and brought 
precious spices and rare incense to lay at the feet of 
the newborn babe. Papers were read by Busey on 
Chronic Bright’s disease in children, caused by malaria; 
by James S. Green of New York, on a Case of con¬ 
genital occlusion and dilatation of the lymph chan¬ 
nels; by Jacobi, on Atrophy of a fetal liver, and Case 
of supra-pubic lithotomy. 

At Richmond, in 1881, Dr. Jacobi presided as 
Chairman and Dr. T. M. Rotch was made Secretary. 


The following papers were read: By Jacobi, Address 
on progress in the knowledge of the acute contagious 
diseases and infections; Relations between growth 
and disease, by H. P. Bowditch of Massachusetts; 
Middle ear disease in children in the acute exanthe¬ 
mata, by C. J. Blake of Massachusetts, and Thumb 
sucking, by D. H. Goodwillie of New York. 

At St. Paul, 1882, William Lee of Maryland was 
chosen President in the absence of Dr. Busey, the 
Chairman, and E. C. Miller of Iowa, Secretary. N, S. 
Davis read a paper on the Efficient causes of serous 
diarrhea and cholera morbus in infancy and early 
childhood, and the best means of lessening the moi'- 
tality therefrom; William Lee, on Treatment of 
rickets. 

In 1883 the Journal appeared. The same year, 
owing to the absence of both chairman and secretary, 
0. W. Earle of Chicago was made Chairman and E. 
L. Bothby of Wisconsin, Secretary. Dr. Blount, the 
Chairman, assumed duty the second day. Papers 
were read on Unity of membranous croup and diph¬ 
theria, by Harris of Virginia; on Epidemic jaundice 
among children, by A. Y. P. Garnett of Washington, 
D. C.; on Surgical treatment of purulent pleuritic 
effusions in children, by W. H. Meyers of Indiana; 
A plea for pleasant medication and a more thorough 
study of infantile therapeutics, by C. W. Earle; on 
Dentition, by Good of Indiana; on Pediatric medi¬ 
cation, by Casebeer of Indiana; on Infantile paralysis, 
by N. Teale of Indiana; on Diphtheria, its varieties 
and variations, by B. L. Boothby of Wisconsin. (Full 
names are not given because not published, the min¬ 
utes of some Sections not being reported there was 
difficulty in finding these.) 

In 1881 papers were read by S. S. Adams, on Incon¬ 
tinence of urine in children; Treatment of diphtheria, 
by J. W. Brown of New York; Septic jaundice of 
childhood, by M. P. Hatfield of Illinois; Feeding of 
school children, by L. W. Atlee of Philadelphia. 

1885. —Repeated doses of castor oil in skin diseases 
of children, by L. D. Bulkley, New York. 

1886. —Address by W. D. Haggard of Tennessee; 
Treatment of diphtheria, by D. L. Miller of Chi¬ 
cago; Why diseases of children should be made a 
special study, by Mary H. Thompson of Chicago. 

1887. —Diarrhea infantum and allied diseases, by 
C. W. Jones of Chicago; Causes and treatment of 
entero-colitis in infants, by S. B. Sperry of Wiscon¬ 
sin; Infant feeding, by L. D. Bulkley of Now York; 
Treatment of malarial fever in the infant and young 
child, by W. B. Lawrence of Arkansas; Congenital 
phimosis, by W. S. Stewart, of Philadelphia; Diph¬ 
theria, by H. L. Getz of Iowa; Eczema, by J. V. 
Shoemaker of Philadelphia. 

1888. —^The infant food problem, by W. B. Atkin¬ 
son of Philadelphia; Intubation, by F. E. Waxhum, 
of Denver; Infant feeding, by C. W. Earle of Chi¬ 
cago; Chorea, by G. W. Jones of Danville, Ill.; Is 
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membraneous croup and diphtheria identical, by I. N. 
Love of St. Louis; Hepatic incompetence in chil¬ 
dren, by M. P. Hatfield of Chicago; Management of 
fevers in children, by J. A. Larrabee, of Louisville, 
Ky. 

1SS9.—Scarlet fever, by C. R. Early of Pennsylva- j 
nia; A penal rule of our common schools and some of ^ 
its effects, by D. S. Booth of Sparta, III.; One year 
of acetanilid in pediatric practice, by I. N. Love of 
St. Louis; Physical education in children, by A. H. 
B. Leuf of Philadelphia. 

18y0.—A plea for operative interference in perito¬ 
nitis with reference to its obscure origin in children, 
G. F. Lydstonof Chicago; Antipyrin in children, by 
S. H. Desson of New York; Significance of high tem¬ 
perature in children, by W. A. Stowall of New 
York; Croup and diphtheria, by W. P. Watson of 
New Jersey, chosen Chairman, and W. R. Hare of 
Pennsylvania; Croup, by C. R. Earley of Ridgway, 
Pa.; Commercial milk sugar in infant feeding, by E. 
P. Brush of Mt. Vernon, N. Y.; Acute rheumatism in 
children, by S. P. Parsons of Boston; Value of atro- 
pin in enuresis, by R. B. James of New York; Fur¬ 
ther observations on foot and mouth disease in its 
relation to scarlatina as a prophylactic, by J. W. 
Stickler of Orange, N. J.; Alcoholic heredity in dis¬ 
eases of children, by T. D. Crothers of Connecticut; 
Feeding the young, by O. H. Phelps of Blocksbury. 
Cal. 


1891. —Four hundred cases of intubation, by P. E. 
Waxham of Chicago; Acute bronchitis in children, 
by C. L. Dodge of Kingston, N. Y.; Relation of food 
to scorbutus in ohilcLen, by E. P. Brush of Mt. Vernon, 
N. Y.; Acute meningitis and treatment, by G. H. 
Higlyof Pennsylvania; Ought infants to be washed 
directly after birth,^by F. S. Parsons of Northampton, 
Mass.; .Eczema infantile, by D. M Ricketts of Cin¬ 
cinnati; Herpetic eruptions of the mouth and pharynx 
in children, by S. H.' Dessau of New York. 

1892. —Morbid proclivities and retrogressive ten¬ 
dencies in the offspring of mullatoes, by W. A. Dixon 
of Ripley. Ohio; Contagion of scarlet fever, by E. F. 
Brush of Mt. Vernqn, N. Y. 

1893. —Diphtheria, by F. E. Waxham of Denver, 


Colo.; Prevention of diphtheria, by J. Lewis Smith 
of New York; Recent advances in pediatrics, by C. 
G. Jennings of Detroit, Mich.; Isolated cases of 
diijhtheria, by W. A. Dixon of Ripley, Ohio; treating 
cases of diphtheria, by G. B. Dunmire of Philadelphia; 
Discussion. Pathogenesis of bronchitis in infants and 
children, by W. S. Christopher of Chicago; Path¬ 
ology and symptomatology of acute bronchitis and 
brqnoho-pneumonia, by C. L. Dodge, Kingston, N. Y.; 
Some phases of broncho-pneumonia in children, by 
J- M. G. Carter of Waukegan, Ill.; Pneumonia path- 
and symptomatology, by F. S. Churchill of 
^aicago; Therapeutics of bronchitis, by I. N. Love of 

broncho-pneumonia in chil- 
pevitics^ f Northampton, Mass.; Thera- 

®TOupou8 pneumonia, by J. A. Larrabee of 
hv vrV J^isOTEsion on these. Hernia in 
Cleveland, Ohio; Phi- 
’relief, by J. A. Hofheimer 
\Veffective elimina- 

^ith case, by 
hernia, by 
k of chorea by 

. ^^•■^•^•DoriandandC.S. 


Potts; Statistics of intubation, etc., by F. E. Wax¬ 
ham; Primary syphilis and gonorrhea in children, by 
B. M. Ricketts of Cincinnati; Cholera infantum in 
malarial localities, by J. Schenok of Mt. Carmel, Ill.; 
Dentition and its diseases, by M. Thrasher of San 
Francisco, Cal.; Acute endocarditis in children, by 
G. N. Hi^ly of Conshohocken, Pa. 

1894.—T^ediatrics as a specialty, by W. S. Christo¬ 
pher of Chicago; Pneumonia in children, by E. H. 
Small of Pittsburg, Pa.; Exophthalmos in infant of 
three months, by H. E. Garrison of Dixon, Ill.; 
Derangement of kidneys in lithemia of children, by 
J. M. G. Carter of Illinois; Eczema of children, by 
W. M. Bolton of New Harmony, Ind.; Causes of 
therapeutic uncertainty in children, by A. C. Cotton 
of Chicago. 

'1895.—Enteric fever in infancy, by W. B. Noyes of 
New York; Typhoid fever in children, by J. E. 
Woodbridge of Youngstown, Ohio; Discussion on 
same. Guaiacol in typhoid in children, by A. Koenig 
of Pittsburg, Pa.; Acute lacunar diphtheria, by H. 
Koplik of New York; Antitoxin in diphtheria, by 

L. Fischer of New York; Diphtheria and antitoxin, by 
A. C. White of New York; Diagnosis and treatment 
of* false croup, by S. Loving of Columbus, Ohio; 
Discussion on these. Antiphthisin in, tubercle of 
children, by E. Klebsof Asheville, N. 0.; Discussion. 
Scorbutus in infancy, by I. N. Love; Infantile diar¬ 
rhea, by Rosa Engelman of Chicago; Colitis in infancy 
and childhood, by E. Anderson of Rockville, Md.; 
Pseudo-membranous enteritis with lumbricoides, by 
I.'M. Snow; Sulphate of magnesium in summer 
diarrhea of children, by S. Patterson of Pittsburg, 
Pd.; Discussion of these. Has tuberculous cow’s 
milk causative influence in infancy, by F. S. Par¬ 
sons; Causes of great mortality in infancy, by J. A. 
Work of Elkhart, Ind.; Heredity and its environ¬ 
ments, by J. E. Rigg of Wilkinsburg, Pa.; Bromo- 
form in pertussis, by P. J. Eaton of Pittsburg, Pa.; 
Double club feet and hands, by B. M. Ricketts of 
Cincinnati. 

1896.—Chairman, A. C. Cotton of Chicago; Secre¬ 
tary, A. J. Work of Elkhart, Ind. Diagnosis of dis¬ 
eases of infants and children, by C. G. Slagle of 
Minneapolis, Minn.; Sepsis of the new born, by H. 
E. Tuley of Louisville, Ky.; Chorea, by H. Hatch of 
Quincy, Ill.; Functional dyspepsia of children, by J. 

M. G. Carter; Spinal injuries in infants, by J. P, 
Fiske of New York; Treatment of fractured shafts of 
bones in children, by T. H. Manley of New York; 
Epilepsy following injuries in children, by W. A. 
Dixon of Ohio; Petit mal in children, by L. F. 
Bishop of New York; Discussion. Use of the stom¬ 
ach and rectal tube in children, by W. J. Bell of 
Atlanta, Ga.; Infantile scorbutus, by A. H. Burr, of 
Chicago; discussion. Evolution of girls, by H. E. 
Harrison of Dixon, Ill.; High pressure in teaching 
public'Schools, by W. H. Short of LaGrange, Ind.: 
Rachitic chest deformities in twins, by W. J. Bell of 
Atlanta, Ga.; Circumcision not necessary in young 
children, by, W. B. Parks, Atlanta, Ga. 

OFFICERS FOR THE SECTION. 

1883. Chairman, W. Lee, Baltimore, Md.; secre¬ 
tary, W. R. Tipton, Las Vegas, New Mexico. 

1884. Chairman, J. H. Pope, Texas; secretary, S. 

1S. Adams, District of Columbia. 

1 1885. Chairman, W. D. Haggard, Nashville, Tenn.; 

1 secretary, W. B. Lawrence, Batesville. 
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1886. Chairman, DeLaskie Miller, Chicago; secre¬ 
tary, W. B. Lawrence. 

1887. Chairman, F. E. Waxham, Illinois; secretary, 
W. B. Lawrence. • 

1888. Chairman, J. A. Larrabee, Louisville, Ky.; 
secretfiry, C. G. Jennings, Detroit. 

1889. Chairman, I. N. Love, St. Louis; secretary, 
E. F. Brush, Mt. Vernon, N. Y. 

1890. Chairman, W. P. Watson, Jersey City; sec¬ 
retary, W. R. Hare, Pennsylvania. 

1891. Chairman, B. F. Brush; secretary, B. A. 
Wadclmgton, Salem, N. J. 

1892. Chairman, C. J. Jennings, Detroit; .secre¬ 
tary, F. S. Parsons. 

1893. Chairman, W. S. Christopher, Chicago; sec¬ 
retary, F. A. Churchill, Chicago. 

1894. Chairman, E. H. Small, Pittsburg; secretary, 
G-. N. Michel. 

1895. Chairman. As above. 

1896. Chairman, J, A. Larrabee, Louisville; sec¬ 
retary, H. E. Tuley, Louisville. 

The wisdom of the establishment of the Section of 
Pediatrics in the Amebioan Medical Association 
needs po better demonstration than is furnished by 
this history. Many of the early cpntributors are now 
enumerated among the authorities upon diseases of 
children. The claim of pediatrics as an established 
specialty in medicine is based upon the essential dif¬ 
ference in diseases having the same nomenclature in 
adult life. The growing organism presents anatomic 
and physiologic peculiarities, which not only increase 
susceptibility to the acknowledged etiologic factors 
of disease, but also influence the.rapidity of patho¬ 
logic changes. There has been no advance made in 
medicine within the last quarter of a century which 
has resulted in greater beneflt to t^e human race than 
that ma,de in pediatrics. A closer, and more careful 
observation by men who have devoted their entire 
attention to this field haS been extremely fruitful in 
bringing to light new diseases. J^lseases which for¬ 
merly were considered rare in infancy and childhood 
by a closer observation have been jtound to be of fre¬ 
quent occurrence. The time wl^en a few lectures 
tacked on to the chair of obstetrics sufficed to fill the 
curriculum of requirements of medical colleges has j 
passed away never to return. Pediatrics as a special j 
branch with ample clinical instruction, is today obliga¬ 
tory in all reputable medical colleges. Certainly there 
is no specialty in medicine which requires more 
thought, keener observation and more patient study 
than pediatrics. The embarrassment of a traveler in 
not being conversant with the language of the country 
which he visits, is not more than ^at of the practi¬ 
tioner who invades the domain of th’e nursery without 
having mastered the unwritten language of its diseases. 
Here particularly do I desire to emphasize the' impor¬ 
tance of a closer study of the physiognomy of disease 
as written in unerring characters upon the face of 
infancy and childhood. A language when once 
learned and understood is far less misleading than the 
spoken language of adult life. 

Slumbering embers of disease are suddenly fanned 
into a fierceness which threatens destruction, while 
on the other hand we are astonished by sudden and 
unexpected recoveries in apparently hopeless cases. 
Disorders of the digestive system are of frequent 
occurrence and are fraught with consequences to the 
growing organism far beyond their significance in 
adult life. For this reason severe and protracted ill¬ 


nesses in early childhood arrest development and 
affect the mental and physical welfare of manhood 
and womanhood. Strikes among workmen may be 
noted by observation of the structures upon which 
they were engaged. Faults in the Commissary 
Department of our Army in times of peace would be 
far less disastrous than to an army actively engaged 
in the field. Malnutrition, malassimilation, improper 
food and faulty hygiene may thus cripple the corpus¬ 
cular elements engaged in phagocytic war and place 
the child beyond possibility of repair. It is, therefore, 
of the greatest importance that the diseases of early 
life should receive prompt attention. If such condi¬ 
tions are overlooked or not properly understood they 
will culminate in serious conditions in adult life. 
Nojthing which concerns the child should be consid¬ 
ered as trivial. 

When the American Medical Association, whose 
semi-centennial anniversary we today commemorate, 
was organized,'th6re was a scarcity of pediatric liter¬ 
ature. Choice and reliable works were in demand. 
Such works are always in demand, but the paucity of 
medical literature can no longer be regretted. The 
multiplicity of irresponsible medical publications is 
to be deplored. We are beginning to realize the force 
of Solomon’s words, “ of making many books there is' 
no endi” We can also appreciate the saying of Josh 
Billings, “that it is perhaps better not to know so 
much as to know so mubh that ain’t so.” It would 
be well if a healthy censorship could bo exercised 
over our periodical publications. It is oftentimes 
exceedingly refreshing as well as profitable, to lay 
down the “up to date journals” and pick up a vol¬ 
ume of Bennett,'Flint, Wood or musty old Watson, 
and recognize in these great thinkers of tl past gener¬ 
ation the foundation-stone of the edifice of which wo 
are the topmost structure. 

The conclusions which we would draw from such 
retrospection would be that every new thing is not 
true and every true thing is not new.” The ambition 
to write a book is only equaled by the young man in 
Dickens’ “ Bleak House.” The attempt to master the 
periodic medical literature of today will as certainly 
result in a mental dyspepsia as would an attempt to 
digest the entire weiiu at the Hotel Walton. 

During the past year some of the doubtful, or at 
least debatable questions in therapeutics have become 
established. Particularly is this true of blood serum 
therapy and diphtheria antitoxin. It will bo remem¬ 
bered that this Section, at Atlanta, presented esiiecial 
attraction by reason of the talent arrayed on either 
side of this question. It must be considered for the 
benefit of future medicine, that all innovation upon 
established practice and all new or theoretic therapeu¬ 
tics should meet with severe criticism and oven vio¬ 
lent opposition.,Antitoxin has certainly been accorded 
a liberal share of patronage in this direction. There 
is probably no better established principle in thera¬ 
peutics than that quinin cures malaria, nor in inocu¬ 
lation, that vaccination exterminates smallpox, but 
physicians of London and Paris would have thrown 
old John Talbot and his bitter tea into the Thames 
or Seine before he cured Louis XIV. of France, and 
Jenner would at one time have shared the same fate 
from the populace whom ho saved. The credit, of 
discoveries in medicine and surgery Should not 
redound to those who have simiily conceited the idea, 
but to those who'by persistent trial have demonstrated 
the utility. Your Chairman has no heoitancy in eX- 
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pressing the opinion that the past year’s experience 
has materially lessened the ranks of doubters, and 
■while the extravagant and unreasonable expectations 
of the over-sanguine have not been -wholly realized, 
antitoxin must now be placed in the required arma- 
mentum of the successful practitioner. 

The study of bacteriology aided by the wonderful 
revelations of the microscope has established a new 
era in the practice of medicine. Etiology and path¬ 
ology, the formerly intricate mazes, have become 
plainer pathways and lead us more directly to the 
effulgent light of truth. This comparatively new 
field of medical observation presents so many attrac¬ 
tions and is in itself so fascinating a study to the 
student, that there is danger of neglect of semiology. 
The devotee of the laboratory finds that he is poorly 
fitted for bedside diagnosis. For this reason clinical 
medicine must go hand in hand with laboratory work. 
Special work in medicine and surgery has been an 
essential factor in the advancement of a conjectural art 
tp an established science, but the practice of special¬ 
ties should be the outgrowth of natural predilection 
based upon years of experience in general practice, 
and the assumption of specialties by inexperienced 
college graduates is much to be deprecated. Hippo¬ 
crates’ injunction to his students to view the body out¬ 
stretched, by which was meant a trained observation, 
is still good teaching. Germicidal therapeutics is 
all well enough and oftentimes commendable, but 
there are other indications in the treatment of disease 
than the possible destruction of pathogenic microbes. 
Someone has very aptly put this question by saying 
that in swinging a club to kill microbes we may hit 
the patient also. The older we grow-in the practice 
of medicine, the more we are impressed by the thought 
that most of the diseases, as well as the troubles and 
trials of life, are preventable. _ It is as natural for an 
honest doctor to become a philanthropist as it is for 
a minister of the gospel to become a Christian. Pre¬ 
ventive medicine and private and public hygiene 
'■■'mark the progress of the age in which we live. Proph- 
r Is is better than cure. We are all prompted by a 
mmon interest, which is not always appreciated by 
lur patrons, to sacrifice the comforts of life and if 
needs be life itself gratuitously for the extermination 
of disease, an object which, if attained, would effec¬ 
tually ruin our vocation. I shall never forget the 
address of the senior Gross when he was President of 
this Association. Never did that grand old man 
appear to me so lovely as, when crowned with all the 
honors of earth, the surgeon laureate of the civilized 
world, standing in the twilight of a well-spent life 
when only the “sorrows of others cast their shadows 
over him,” he pleaded long and earnestly for a purer, 
better manhood and for the eradication of that vile 
blot upon humanity, which h^ entailed upon man 
and innocent childhood two-thirds of all their suffer¬ 
ings. As pediatricians, we have a better opportunity 
of knowing the hereditary constitutional diseases and 
also of judging the so-called cures of diseases acquired 
bv parents. The thought is indeed a sad one, t^hat 
among the thousands of infants now resting in their 
cradl^ such a number will suffer from inherited 
syphilis, so many will end their lives in misery, so 
mmy will help to swell the number of helpless crip¬ 
ples^ our asylums, so many will fill our ]ails and work- 
houses, while not a smaU proportio^re doomed to M 
ri^kard’s grave. It is a sadder thought to think, 
L we are forced to do from statistics gathered m our 


large and populous cities, that succeeding generations 
shall reveal a still larger number equally doomed. The 
hope is father to the thought, that from this Section 
with its wisdom, in future years there may be evolved 
laws regulating matrimony which shall forever pre¬ 
clude the possibility of placing upon the charities of 
the world a helpless deformity. The older nations of 
Europe, depleted by vice, and among the nobility by 
consanguinity, are framing such laws. Notably in 
Prance, and I am informed that in our own country 
the legislature of Texas has this matter under advise¬ 
ment. It has been proposed to make syphilis, cancer, 
epilepsy, inebriacy and tuberculosis tenable grounds 
for restricting matrimony and obtaining divorce. 

There is no age of either ancient or modem civiliza¬ 
tion that can boast of such magnificent and munifi¬ 
cent charities as the age in which we live. Asylums 
for the afilicted and unfortunate abound in every part 
of our country, while hospitals, reformatories and san¬ 
itariums appear on every hand. The demand for such 
institutions is still increasing and ip met by a liberal 
response. Now while these eleemosynary institutions 
will remain as enduring monuments to Christian civil¬ 
ization, it can not be doubted that they tend to pro¬ 
mote the degeneracy of the race by making the sur¬ 
vival of the unfittest a possibility, thus reversing the 
Darwinian law. Nevertheless, we have not the author¬ 
ity of the Areopagi of Greece, nor the regulations of 
Sparta, to destroy diseased and perverse offsprings. _ 

While I believe that some law regulating matri- 
I mony would be followed by a race improvement which 
would show in a single century, such legislation as 
proposed in Prance and Texas would be followed by 
an increase in certain classes of criminals, while ille¬ 
gitimate offsprings would present no better physical 
status. I believe that there is only one way in which 
this momentous question can be met and that is by a 
higher moral education based upon the study of med¬ 
icine, It is therefore incumbent upon this Section 
to be an educator of the public, and teach people the 
importance of having a care for the progeny of man. 
If ministers of the gospel were educated in medicine 
we would have less sermons upon the sins of the 
Israelites and more upon our own society vices. It 
seems strange and unaccountable that man should be 
the only animal in regard to whose progeny no care is 
exercised while cattle and hogs are considered fit sub¬ 
jects for State legislation. The study of physiology 
and hygiene should be made compulsory in all schools 
and in all grades of the schools. Let it be understood 
that “the greatest study of man is man.” 
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A peculiar clinical experience during the past year, 
has led me to the investigation of a class of lesions 
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commonly enough encountered by most practitioners 
with fair opportunities for observation; but certainly 
in a considerable proportion of cases they are not 
understood, nor their clinical manifestations correctly 
interpreted. I refer to kidney abscess or pyonephro¬ 
sis; of late, also designated “surgical kidney,” for the 
reason that it is supposed that the lesion admits of 
relief or cure only by surgical measures, which is 
only correct, however, in exceptional oases. 

Much diversity of opinion has arisen, in conse¬ 
quence of the confusion of terms employed by 
different authors, in describing the various types of 
renal suppuration; and, on the other hand, by an 
attempt at an over-refinement and irrational differen¬ 
tiation of pathologic conditions. 

Thus we will note, that one speaks of renal suppur¬ 
ation as pyonephritis, another as pyonephrosis, 
another as pyelitis, and another as pyelonephrosis. 

With our present knowledge of the most common 
mode of advance of suppurativa lesions, it would be 
well, at least for purposes of diagnosis, if they were 
reduced simply to three varieties in non-complioated 
cases: 1. Primary catarrhal pyelitis. 2. Interstitial 
renal suppurative abscess. 3. Perinephric suppura¬ 
tion—extrinsic. 

Catarrh — nephritis, suppuration —This is the usual 
type of renal suppuration when infection or spread of 
diseased processes is from below— ascending. 

In this class it becomes a simple matter to trace the 
origin of pathologic processes from their source; but 
in a considerable proportion of cases, the clinical 
manifestations point to the renal parenchyma itself 
as being the seat of primary changes. 

Interstitial suppuration — parenchymatous. —This 
may undoubtedly result from a back-flow of the urine, 
renal calculi, or tubercular infection. In this form, 
we may have either open or closed suppuration. In 
the former the pus foyers drain directly into the urin¬ 
ary stream; while in the latter, it is pent up and 
infiltrates. 

Perinephric abscess. —By this term is to be under¬ 
stood a purulent formation of renal origin, burrowing 
through the inner capsule and discharging into the 
loose fatty investment or the retroperitoneal tissues. 
Pus may appear in the urine in very small quanti¬ 
ties here, or be entirely absent, as in certain instances 
of encapsulation or obstructive pyelonephrosis. 

Local causes of renal suppuration. —1. Lithiasis, 
calculus impaction. 2. Trauma, contusion or lacera¬ 
tion of renal substance. 

Toward the middle of the present century, Laennec, 
by the simple application of the laws of acoustics in 
the studies of pulmonary maladies, irradiated the 
whole science of physical diagnosis as it is applied to 
the detection of intrathoracic diseases. To one who 
has made anything like a methodic study of modem 
renal diagnosis of suppurative lesions of the kidney, 
it seems remarkable after Laenneo’s discovery, how we 
should have groped in the dark for so long a period 
without utilizing the means within our reach for more 
precise elucidation in the diagnosis of renal sup¬ 
puration. 

It will be my purpose on the present occasion, 
while considering a few features of renal suppuration, 
to point out how we may determine its presence, its 
character and extent with more certainty than we 
can a similar pathologic state in any other internal 
organ of the body. 

Verhaagen has made a clear and rational distinc¬ 


tion between the diverse varieties of renal lesions, 
which are medical or constitutional and those which 
are chiefly local or surgical; the former depending on 
blood changes or toxic states and the latter mainly on 
local influences. This latter only, can be briefly con¬ 
sidered here, from the standpoint, chiefly, of diagnosis. 

It is now quite generally conceded that renal sup¬ 
puration or pyonephrosis very often depend ulti¬ 
mately on an alkalin fermentation of the urine. This 
has been quite conclusively demonstrated by several 
distinguished investigators; notably by Van Gieghem, 
Fels and Ritter, Klebs, Lister, Lancereaux, Lepine, 
Roux, Krozius, Roosing, Escherisoh, Moselle, 
Schmidt and Aschoff. 

Delafield believes that pyelonephrosis most com¬ 
monly affects both kidneys, that “far as he knows, 
all these patients die; that when it is once established 
there is no control of the disease.” Weir is not dis¬ 
posed to accept this view, and cites Goodhart’s Guy’s 
Hospital reports. This author collected 270 cases 
of death from urinary disorders, of which 130 were 
surgical kidney. In 100 of these, there were stric¬ 
tures. There were forty-one cases of suppurating 
kidney. There were but three in which the disease 
was limited to one side. In twenty-seven there was 
prostatic hypertrophy; in fourteen cancer of the blad¬ 
der. There were forty-four cases of stone; twenty- 
nine cases of cancer of the uterus. There were 
fifty-six paraplegic; in twenty-six of these suppura¬ 
tion was limited to one side. On an average there 
were 14.5 per cent, limited to infection on one side. 
Dickinson, in sixty-nine cases of death from suppura¬ 
tion of the kidney recorded in St. George’s Hospital, 
found in nineteen, pre-existing stricture of the urethra; 
disease of the prostate in twelve; in the remainder, 
there was loss of the vesical power, calculus and 
cystitis. In his opinion, the liberation of free ammo¬ 
nia in urinary decomposition is the chief factor in 
the etiology of pyonephrosis. 

According to Bazy’s statistics, in about 20 per cent, 
of cases of suppurative kidney, the lesion is unilat¬ 
eral. In Hamil’s experience tubercular kidney is 
commonly unilateral; but if bilateral it is always 
much more severe on one side than the other. 

I have been unable to gather from the literature on 
“surgical kidney” during the past fifteen years, 
whether suppurative formations are more common in 
one sex than the other, or on the left side of the body 
than the right. Since my studies on this class of 
lesions commenced, I am, however, convinced that 
renal suppuration is an infirmity very much more 
common than is generally supposed. 

It is highly probable that in quite a considerable 
number of cases of presumed unilateral lumbago or 
nephralgia, the underlying lesion consists of calcu¬ 
lous or purulent impaction of the renal pelvis, or the 
ureter. 

In the past, we have been led to overlook the exact 
pathology of many extensive local renal lesions, be¬ 
cause of the absence of grave constitutional symf}- 
toms from urinary disturbances, unmindful of the fact 
that the sound or unaffected organ on one side under¬ 
goes compensatory enlargement and thus relieves the 
one involved by disease. Da Costa maintains, and no 
doubt with truth, that abscess almost never effects 
primarily but one kidney at the same time. 

Extrinsic and intrinsic injury of the hidncy as an 
element in the causation of renal abscess or ulo-ratia ^— 
—Exclusive of pyemic '■ or plugging 
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the arterial branches by substances carried in the] 
blood the most prolific cause of abscess or ulcer of the 
kidney is trauma, mechanical obstacles to the flow of 
urine, the presence of autogenous bodies in the corti¬ 
cal substance, or the effects of violence applied from 
without. Dr. Henry Morris, in speaking on this as¬ 
pect of the question, says: “Abscess of the kidney is 
one of the varieties of suppurative disease of this 
organ Its consideration might appropriately find a 
place in connection with injuries of the kidney, as 
they are the most ordinary causes of renal abscess.” 
Mayer, in Virchow's Archives, describes a case of ab¬ 
scess, following the thrombosis of the renal artery, 
after an injury. In these cases, he believes, the pri¬ 
mary changes commence with a calculus plugging 
of the tubules, purulent formation consecutively set¬ 
ting in. 

The advances of pathologic processes in the kidney 
after the external injury are precisely the reverse of 
what occurs when they proceed from diseased condi¬ 
tions lower down. 

In the former, we first observe perinephritic hem¬ 
orrhage and inflammation propagated through the 
capsules to the cortex, then pyonephrosis, later pyeli¬ 
tis, ureteritis and cystitis. Physical influences are 
here the dominant factor', in the latter, chemical 
changes and the extension of infective, putrid pro¬ 


cesses. 

The significance and source of pus cotpuscles in the 
male and female urine and their relation to sup¬ 
purative kidney. —A morphologic and bacteriologic 
examination of the urine, constitutes one of the most 
valuable aids known to medical science, in the diag¬ 
nosis of lesions along the urinary tract. 

In the present state of our knowledge of the sub¬ 
ject, it might be, perhaps, not strictly within the 
limits of exact truth, to allege, that by a microscopic 
examination of purulent urine we are always enabled 
to determine with definite and absolute certainty the 
exact or precise seat of the morbid process-, neverthe¬ 
less the fact is, that by its revelations alone, we may 

ore completely elucidate diagnosis than by all our 
■ther resources combined. 

In this connection it is well to remember, that a 
preliminary, systematic, subjective, general and local 
examination of the patient constitutes an adjunct of the 
highest importance, which, taken together with the 
morphologic analysis, should in every instance decide 
with precision the pathologic process. On this point, 
however singular it may seem, there is at present 
some divergence of opinion, for while the general 
consensus of views supports this position, there are 
some few highly respected authorities not in full 
accord with it, who deny, in fact, that we are able to 
decide on the source of urinary pus by any special 
characters it presents. 

But let us see on what grounds their premises are 
based and hear from the other side. Da Costa says: 

As to the exact seat of the formation of pus, its 
existence in the urine affords us no clue, and yet 
with singular inconsistency he adds, “to some extent, 
however, we can judge of this by the microscopic 
appearance of the corpuscles. . . . The sudden 

appearance of pus in the urine in large quantities 
points to the bursting of an abscess. An abundant 
deposit of pus in acid urine is chiefly found in 


Thudicum goes little farther than to call attention 
to the special qualities of pus corpuscles in the urine, 


as indicating whether they are from a tubercular 
abscess or ulcer. 

Johnson has described peculiar pus-casts and epi- 
thelia thrown off in the urine by those who laler, on 
autopsy, were found to have renal abscess, Purdy 
says that “pus in the urine may be derived either 
from the free mucous surface of the urinary tract, an 
ulcer, or from the tissue substances; and in such 
cases it is liable to be mixed with elements of its 
place or origin, which become of great diagnostic 
value.” 

Le Dentu regards the diagnosis of pyuria as often 
very difficult. Brodeur calls attention to the great 
help of urinary microscopy in these cases. 

“Casts composed of pus corpuscles,” says Hare, 
“are rarely seen, but if constantly present, may indi¬ 
cate multiple abscess of the kidney; and when masses 
of micrococci become grouped together in the tubules 
and are expelled in casta the significance of their dis¬ 
covery is, that septic infection of the kidney is pres¬ 
ent. They are seen in suppuration, renal inflamma¬ 
tion and in pyelonephritis, in which the true renal 
tissues are involved by an extension of the disease.” 

Simon, one of our latest and most advanced authors 
on this subject, declares that “a marked increase of 
leucocytes in the urine must always be regarded as 
I indicating the existence of disease somewhere in the 
course of the urinary tract, except in females, when 
their presence may be owing to an admixture of leu- 
corrheal discharges; in the.latter the pus will be 
mixed with the pavement vaginal epithelia.” This 
author declares that, “from a clinical standpoint it is 
of the greatest importance to establish the source of 
pus in every case of pyuria,” and he adds, “a careful 
examination of the epithelial elements in the urine 
will be of great value and should never be neglected.” 

Bizzozero lays it down as a law, that in nephritis the 
number of pus corpuscles present stand in a direct 
relation to the intensity and acute character of the 
morbid process. 

Roberts admits that, “in the first stage of pyuria 
the presence of characteristic epithelia generally suf¬ 
ficiently indicates the nature of the disease, but in 
advanced cases this valuable sign is not available.” 
Newman is in accord with this view and claims that 
as now epithelia in the renal 'tubules, when shed, 
are small, imperfectly developed they can not be 
distinguished from pus corpuscles. 

Musser says: “Urine containing much pus is 
slightly albuminous, but pus cells are found frequently 
in the urine which gives no albuminous reaction.” 
This author makes the rather ambiguous statement in 
this connection, that it can not be decided from “ a 
microscopic examination whether a cell is a pus cor¬ 
puscle, a mucous corpuscle, a white blood cell or an 
inflammatory leucocyte.” 

Tyson practically discards uranalysis as an aid to 
localizing pyuria. Guyon is of the opinion that the 
presence of hyaline cylinders and various epithelia 
may, with pus, serve to decide its origin, but their 
absence by no means is negative of renal suppuration. 
Ralfe concedes that in the early stages of pyuria it is 
possible by a microscopic examination to determine 
its source. 

From the foregoing we may gather; 1. That all 
investigators agree that the presence of pus in the 
urine, in considerable quantities, is always an index 
of serious or severe inflammatory action along some 
part of the uropoietic tract, when we eliminate gen- 




1897.] 


RENAL SUPPURATION. 


987 


ital admixture, in the female. 2. There ia a quite 
general accord of opinion on our ability to distin- 
guiah urethral from vesical suppuration, and recog¬ 
nize renal iiliplication in the purulent deposits of 
early acute renal suppuration. 3. Many, especially 
medical' authorities, are not yet prepared to admit 
that epithelial admixture in purulent deposits of the 
urine enables us to determine with certainty the pre¬ 
cise source of leucooytosis in all cases. 4. A largo 
and ever-growing number of observers, thoroughly 
trained in morphologic uranalysis, are emphatic and 
positive that the epithelial casts and parenchymatous 
elements thrown off in pyuria, taken in connection 
' with other diagnostic aids, will invariably and with 
absolute certainty establish the source of pus pro¬ 
duction. 

In America, my late master, the lamented eminent 
anatomist and pathologist of Now York, Dr. Carl 
Heitzman, taught in his laboratory that the trained 
microscopist could not be deceived as to the exact 
seat'of pyuria by a morphologic examination. This, 
he taught for more • than fafteon years before his 
death. But, he was one of those whoso modesty was 
only equaled by his profound erudition and great 
breadth of scientific achievement. In the current 
medical press he wrote little' or nothing; but now 
that he has passed from among us, his great work on 
urinary morphology is making its impress felt wher¬ 
ever medicine is cultivated as a science. 

It is my own conviction now, after some years of study 
on the subject, that the main reason why wo are skep¬ 
tic of the findings of urinary morphology, is because 
many who have had some general knowledge of the 
employment of the microscope in normal and patho¬ 
logic histology believe themselves amply equipped to 
examine urine. The result, of course, is a lamentable 
failure, as, through want of a long technical training 
and opportunities under a skilled and experienced 
master, they are utterly incompetent to interpret the 
multiplicity of phenomena revealed by diseased urine. 

In the present instance it will be my purpose to 
very briefly and incompletely call attention to the 
infinite value of the study of the morphologic ele¬ 
ments of the urine in renal pyuria alone, as space will 
not permit a consideration in exlenso of vesical or ure¬ 
thral, in connection with other diagnostic auxiliaries. 
Many writers and pathologists, it appears, in their 
efforts to divide the various types of kidney suppuration 
on an anatomic basis, instead of elucidating the sub¬ 
ject, have greatly confused it. For example, an effort 
has been made to demonstrate such a lesion per ae as 
pyelitis, renal abscess and pyonephrosis. But, let us 
take for example an impacted calculus in a renal 
tubule, and what do we have? 1. A distension of 
the tubules with epithelial erosion and leucocytosis— 
an abscess formation. 2. This impacted infarct is 
pressed into the mucous membrane of the renal pelvis, 
when we have ppelilis, 3. The inspissated pus, 
detritus or calculus, block up the ureter and widely 
distend the pelvis of the kidney, v,rhen wo have 
pyonephrosis. 

"We might follow the course of this 6Ui.f)urativo 
lesion further, and find, quite invariably, a ureteritis 
and cystitis. 

The pathologic mutations are. quite identical in 
infective lesions, though somewhat reversed or modi- 
fied. My experience and training have taught rno 
that with facilities now at our command we are 
enabled to determine with certainty the presence or 


absence of renal suppuration, or ulceration of the 
kidney as applied in its broad sense; but to dill’oron- 
tiato an intprstitial abscess from a i)yolitiH or a pyo¬ 
nephrosis, is as yet an impossibility, ft will bo noted 
that my observations hero are restricted to the diag¬ 
nosis only of the lesions which are entirely of a local 
character. 

Before pursuing further, at present, the discussion 
of the morphologic olornonts of the urine, in surgical 
kidney, it.may bo well lo turn aside briefly to consider 
some of the more pronounced subjective and rational 
signs attending renal suppuration. 

Fyonephrosis without pyuria .—Eour years ago, in 
a postmortem examination on a man who succutubed ' 
after an operation for gangrenous hernia, I came upon 
a greatly enlarged kidney on the right side, fts cap¬ 
sule was densely adherent to the adjacent parts 'and 
was unavoidably ruptured in its dotachmonl, when an 
enormous quantity of pus with urine escaped into the 
abdomen. Nothing but a thin shell of cortical substance 
remained. Yet, in this instance, before operation this 
patient was closely questioned by mo as to previous 
disease or infirmity of any description, when lie 
denied over having any other trouble than his hernia. 

I might add that the urine iJiissed and examined 
after his admission to the hospital showed negative 
evidence of either sugar or albumin. No microscopic 
examination of it wns made. 

O'enei’at symptoms and course .—The stalemonts of 
many authors are certainly most misleading ami 
erroneous with respect to the duration and symptom¬ 
atology of suppuration within the kidtioy; some 
declaring with Dclafleld tliat it is progressively 
destructive, and others that its evolution is always 
attended with the most i)ronounced constitutional 
disturbances; while the fact is, that tlioro is no more 
reason why we should not, and do mff, as ffften secure 
a euro of a renal abscess, when it is uncomplicated, 
than wo should of one of the lungs; and while, in 
some few individuals, surgery alone can save life ami 
relieve the sufferings of the afllicted, there are others 
whoso general health is almost never seriously men¬ 
aced, and they continue undisturbed at their usual 
occupations. In my own cases the degree of sufl'eri/ig 
and invalidism was altogether greater in the females 
than in the males. Tuberculous infection v/as more 
common with them, while nephralgia or pyfjmqflirosi/f 
from calculus was often mot with in mo/i. With tv/o 
exceptions, every single case of unequivocal remittent 
pyonephrosis in the female ever coming injder ;ny 
care succumbed, while no case in the rjjale, seen by 
rno, has yet piiksed away from the effects of this le/s'on. 

As to the acute or chronic course of pyelonephrosis, 
v/e have ample xjroof of cases v/hich extendefl over 
years, as v/ell as otliers v/hich run a short coun.'e. 

Dr. H. O, \Wtlker of Detroit has reported a case in 
a young man who v/as a sufferer for nine years, anfl 
another, a female school teacher, v/ho had reiiitl 
abscess for four years, before prominent symjihnns 
were manifest. In fact everything jsn'nfs to suppu¬ 
rative kidney generally beirrg an exceerlingly chronic 
disease, where there is a simple vent for the purulent 
deposits and the disease runs into the (jicerative stages. 
Much depends on the patient's age, general stab; of 
health and environment in the evolution of the disca-;e. 

There are certain individuals of vigorous health, 
with only one localized abr,cer,s of a kidney, v/ho may 
pa-ss through life v/ithout any nymptoms of it, or at 
leant until by k/jine HpiAimdion of viole/jce, ez|x>,)Ure 
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or indiscretion a fresh inflammation is set up; while 
there are others, in'whom, from the beginning, indica¬ 
tions of the lesion are quite clearly manifest. Of the 
former, Guyon records a case of a middle-aged man 
who for several months complained of occasional 
pains in the right side. His uranalysis was negative. 
He was later cut off by intestinal disease, when, on 
autopsy, it was found that the right kidney was the 
seat of a vast abscess. 

Subjective s>/mp{oms. —The most common subject¬ 
ive symptom of renal lesion, accentuated by the onset 
of acute changes,, is that generally known as renal 
colic, neuralgia of the kidney, or nephralgia, depend¬ 
ent on mechanical obstruction. The onset is usually 
sudden and the agony great. It does not appear that 
the renal parenchyma is richly endowed with sensory 
nerves; or at all events we have no evidence of stone 
or inspissated pus being present until it is forced out 
of the cortex and chokes up the pelvic outlet of the 
ureter. In these attacks the constitutional disturb¬ 
ances are extremely depressing until the pent-up de¬ 
composed urine, gravel, pus and detritus are washed 
away through the bladder and urethra. A patient, the 
subject of one attack, is quite certain of another if 
prophylactic measures are not instituted. 

It is now well known that we may have suppurative 
degeneration of the kidney from ascending infection, 
chiefly of two varieties; one from gonorrhem infection, 
something very unusual, according to Senn, and in 
my own experience; and the other from the adv'ance 
upward of those pyogenic bacteria, which are consec¬ 
utive to the mechanical impediment to the passage of 
urine, by urethral stricture, prostatic hypertrophy, 
calculus, impaction or ureteral stenosis. 

Tuberculosis is one of the most serious of the infec¬ 
tive maladies that seize on the kidney. Bearing in 
mind then, the more ordinary causes of suppurative 
kidney, we will examine carefully for their indications 
as revealed through the subj’ective symptoms which 
belong to each, not omitting to inquire as to the pos¬ 
sibility of trauma in the rOle of causation. 

We will find in many chronic cases that the patient 
complains of pain in the hack; always on one side 
more than the other, and extending down over the 
course of the ureter along the flank to the bladder. 
Polyuria, cystitis and vesical tenesmus are invariably 
present in advanced cases. In a few I have witnessed 
rojjeated attacks of neuralgia, involving the genito- 
crural, the iliohypogastric and sciatic ner\’es. But 
the symptoms may widely vary in renal suppuration, 
and in certain types wo may have none of a pronounced 
character at all; certainly at times, not for long_inter¬ 
vals. In certain individuals the agonizing cystic irri¬ 
tation coincident with pyonephrosis is almost constant; 
there is no let-up night or day; the hot ammoniacal, 
putrid urine coming down from the kidney has do- 
kroyed the vesical mucous membrane; the bladder is 
thickened and contracted, and no sooner has it drained 
oif its burning contents than the patient is again 
seized with violent and protracted vesical tenesmus. 

In tuberculous patients “puiu in the side” low down 
with well marked evidence of cystitis, is an extremely 
suspicious symptom of renal abscess. Most women, 
the subjects of pyonephrosis, with few e.vceptions, 
will attribute all their symptoms to ‘-womb disease,” 
or to the "change of life, ’ especially wnen they are 
about middle-age. 

Another noteworthv -aymptom is an intermittent 
leusation of burning he^t extending from the arch of 


the eighth rib down along the side into the hypogas- 
trium. When septic toxemia is pronounced, rigors 
and sweats alternate. 

These symptoms may be further divided, 1, into the 
constitutional and the local, and 2, into those which 
are constant or permanent, and 3, those which are 
intermittent or transient. The former are more fre¬ 
quently observed in connection with extensive inter¬ 
stitial pyemic infarctions, from secondary infections 
or in blenorrhagio metastases, so graphically described 
by S4a; the latter we observe especially in connection 
with calculous impaction or temporary plugging of 
the ureter. But we will occasionally meet with in¬ 
stances of pyuria of unequivocal renal origin, with 
very slight inconvenience to the patient. 

Pain m the side or pain in the back is commonly 
borne by women; that of itself, except in extensive 
renal suppuration is of no distinctive value as a symp¬ 
tom. In some we will find that our patients complain 
of a dragging pain and a burning sensation over the 
affected organs. In most instances the patient is 
' unable to lie on the same side, and when the body is 
at rest in the sitting or recumbent attitude the greatest 
degree of comfort is obtained. 

In advanced cases the constitutional powers are 
seriously shattered, digestion is greatly enfeebled, the 
' bowels are constipated and great bodily weakness is 
present. Along with this, a great change comes over 
our patient’s whole being; broken down by long con¬ 
tinued suffering, sleepless nights and want of food, 
they become melancholy, indifferent and irascible. 

The most pronounced and prominent symptoms in 
many of these grave cases emanate from the bladder, 
cystic inflammation, ulceration and contraction. Prob¬ 
ably at the outset when the urine is yet acid, its puru¬ 
lent admixture provokes little irritation, but as time pro¬ 
gresses the purulent foyers in the kidney, or the putrid, 
ammoniacal, pent-up urine discharged into the bladder 
excites a septic inflammation, first destroying the 
superficial vesical epitbelia, then the middle and 
deeper layers leading to an erosion and ulceration. In 
chronic cases inflammatory changes extend into the 
paravesical tissues, the vaginal, rectal, prostatio and 
seminal structures. The act of defecation or any 
severe straining produces a painful sensation over the 
hypogastrium, therectum orperineum. Thepatientnot 
only has polyuria and tenesmus, but usually has more 
or less urinary incontinence while on the feet. This 
is more pronounced in the female than in the male. 
Lumbago, sciatica and neuralgia down along the 
course of the anterior crural nerve and its divisions is 
a frequent symptom when renal tension is accenuated, 

Phi/sical cjcamination; postural, surface and in¬ 
ternal. —The state of the pulse or the degree of tem¬ 
perature are unreliable guides in a considerable number 
of pyurics. In some of my own cases the temperature 
was rather subnormal, while pus was draining away 
in great quantities. When the renal lesion is secondary 
to pulmonary tuberculosis, the thermal augmentation 
attends the hectic flushes. Colliquative and exhaust¬ 
ive perspiration is present in systemic invasion. 

In all those about to be examined for renal Hupjiur- 
ation it is important that the patients should bo placed 
in different attitudes. The trunk should bo v/ell 
exposed below the mid-dorsal region. 

In severe pyelonephrosis the kidney is enlarged and 
its volume and density increased, so that with few if any 
eiccjitions it will be found displaced downward and 
forward along the flank. 
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On palpation and deep pressure we will find on the 
affected side well-marked muscular rigidity, with a 
thickening, of all the overlying tissues, and areas of 
more or less sensitiveness. Having taken advantage 
of gravity, as a primary step, the patient is first placed 
on the right side and then on the left, with or without 
a pillow under the lowermost side, as circumstances 
may require. Finally the patient is placed on the 
chest, with some central raised support under the 
abdomen in fat subjects, as recommended by Dr. 
Kobert Morris. 

By submitting patients to these tests and searching 
carefully for the diseased organ, in nearly every instance 
so far I have been able to detect a pyonephrosis without 
the clinching evidence of uranalysis. In some, its 
presence was so palpable as to render little more than 
surface examination necessary. 

But when the right kidney is involved difficulties of 
great magnitude may arise, especially in the female; for 
this displaced, bulging mass of renal tissue may closely 
simulate perityphlitis, appendical abscess, pyosalpinx, 
abscess of the broad ligament, of Pott’s disease of the 
spine, of localized malignant degeneration, etc. And 
I may add that without the microscope, in skilled 
hands, all our efforts to definitely and absolutely dif¬ 
ferentiate the one from the other, without mutilating 
the patient, would be utterly futile. 

It is true that each of the above lesions pursuing 
a typical course is accompanied by a fairly uniform 
ensemble oi symptoms; but the exceptions are only 
too numerous and we are often confronted by a most 
complex and embarrassing state of things. 

The details of the physical examination of the sub¬ 
ject have so multiplied of late years that it will be 
impossible in the present instance to but very briefly 
refer to a few of their more salient features as they 
apply to the detection and recognition of abscess or 
ulcer of the kidney. So late as twenty years ago but 
little was known of them and as a precise and definite 
means for the recognition of urinary lesions they con¬ 
stitute practically a new science. 

They embrace an external and internal examination, 
an exploration of the tubular passages and a careful 
inspection of the urinary excretions. For obvious 
reasons, we must make a wide departure in our exam¬ 
ination of the sexes. 

When we suspect the kidney as the seat of suppur¬ 
ative changes, palpation, percussion and auscultation 
will serve us as valuable aids. 

For a proper examination the patient should always 
be placed on a firm, flat surface. A strong table with 
a blanket over it answers better than any bed. In 
some, who have marked muscular spasm, an anesthetic 
might be desirable, but the renal lesion usually inter¬ 
dicts its use. It is always well to commence our exam¬ 
ination with the patient lying flat on the back. In 
some the renal enlargement and tenderness may be 
readily detected in the prone position, but in others 
of stout build, or in whom the kidney remains fixed 
deeply in position, we must resort to other accessory 
expedrents. We may flex the loyrer limbs on the trunk 
or raise the shoulders. 

In all, with few exceptions, we will find a thicken¬ 
ing, induration and spasm of the muscles in the lum¬ 
bar and iliac regions of the side involved, along with 
tenderness over the course of the ureter and in the 
hypogastrium. 

In woman we will easily determine varying degrees 
of renal displacement more definite and positive in 


some than in others; in all however more frequently 
than in men. 

Firm renal pressure properly directed will quite 
invariably elicit definite indications of suppuration of 
the organ, especially when there is occlusion of the 
ureter and the pus cysts are large or multiple. 

In order to proceed with success in our manipula¬ 
tions, bearing in mind the probability of renal dis¬ 
placement or unusual mobility, it will be well to first 
as definitely as possible determine the position of the 
diseased organ and its relation to others in its prox¬ 
imity. This having been effected, the palm of one 
hand is placed firmly over the left or right lateral lum¬ 
bar region, while the other is pressed gently over the 
lax abdominal muscles in a direction approaching the 
other. Between the hands the kidney should engage. 
If a sensation of deep-seated pain or soreness is not 
at first elicited, then the pressure over the hypogas¬ 
trium should be made in an intermittent manner—an 
up and down motion and with more force. 

As a rule, in oases of renal suppuration, simul¬ 
taneously or soon after pressure is applied the patient 
complains of pain along the ureter into the bladder. 

Examination by the orifices or tubular passages .— 
This is conducted by two methods: 1. Digital exam¬ 
ination per rectum et vaginam. 2. By reflected light, 
the cystoscope or ureteral catheters. For various 
reasons, except in special cases, a rectal examination 
will throw but little light on any lesions along the 
urinary tract, except when the prostate or bladder is 
involved, or in those wherein differential diagnosis is 
necessary. With the female maiden, however, as an 
avenue to the access to the pelvic organs, it is different. 

The vagina of a multiparous woman will permit, 
generally, of such an examination as will enable us to 
determine the presence or absence of pelvic phleg¬ 
masia or tumors, although it is well to remember that 
these may coexist with renal suppuration. Endo¬ 
scopic examination of the urethra and bladder is un¬ 
doubtedly one of the greatest aids in the diagnosis 
of lesions involving these organs. Valentine of 
New York has demonstrated its positive value in the 
detection and study of lesions along any areas of the 
urethra and bladder, and in fact, in our time, no gen- 
ito-urinary surgeon is regarded as at all properly 
equipped without the cystoscope and ureteral catheter. 
But its intelligent use requires special skill and ex¬ 
tended experience; besides, it is almost unnecessary to 
add that in the presence of stricture, enlarged prostate 
or a tortuous canal, its employment is quite impossible. 

Willy Myer, and Kelly particularly, in America, 
have shown us the possibilities of ureteral catheteriza¬ 
tion in the male and female. Everyone concedes the 
practicability of introducing a ureteral catheter by 
way of the floor of the healthy female bladder in 
many, although not a few gynecologists claim that it 
is utterly impossible in a considerable number; in 
the patulous, partly stenosed or tortuous ureter. Skene 
admits that it does possess some value as a remedial 
agent, but denies its utility for general diagnostic 
purposes. It involves always a considerable urethral 
dilatation and more or less trauma of the sensitive 
•vesical and ureteral mucous membrane. 

It seems, therefore, quite inconceivable that the 
ureteral catheter can have anything other than a very 
limited application in the male subject; probably none 
at all in the presence of cystitis, or such organic 
changes in the bladder and ureter as have been recently 
so well described by Myles of Dublin. 
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Erplovdlorij iiicisious.— Any procedure which in¬ 
volves n mutilation of tho body, in tho ascertainment 
of diagnosis, is a humiliating confession of failure. 
Except, indeed, in cases of very rare occurrence, pre¬ 
senting very grave and complex features, it is some¬ 
thing of more than doubtful i)ropriety, in fact, it 
should be ruled out. 

Tho time is past when anyone should further im¬ 
pose on our credulity by informing us that “explor¬ 
atory incisions opening into the abdominal cavity are 
harmless.” 

When, however, one is in doubt after having 
exhausted all other diagnostic methods known to sci¬ 
ence, then it may bo justified, when wo contemplate 
combining simultaneously therapeutic measures with 
diagnostic oxidoration. 

(To be conlinued.) 


ALCOHOL IN MODERN MEDICINE, OR ITS 
PRESENT POSITION AS A REMEDIAL 
AGENT IN THERAPEUTICS. 

l-KELI.MISAUy aEl’OUT ASU aitlEF hUM.MAIlV OF A SFECIAL JOINT 
CO.MMITTEE OF THE AJIKIMCAN MEDICAL TESIFEItANCE ASSOCI¬ 
ATION AND THE A.MEItICAN Ah.SOCIATION FOIt THE bTUDV AND 
CeilE OF INEUItlETV, FOIt A SPECIAL STATISTIC ItKPOUT OF THE 
PlEACTICE AND OPINIONS OF A.MEItICAN PHYSICIANS ON THE USE 
OF ALCOHOL IN .MEDICINE. 

Prc'i'iitcd to tli<* Sc'Otfoii on .SIiilo .Motllclno. iit tho Forty ols’lith 
.Vuiiuiil .Muotliiitof tho Aiiiorloiiu Modlcul AKhoclatlon hold 
ut Phlludolphlii. I’ll., Juno I-l. IbW. 

DV IS.tAC N. QUIMBV, M.D., CnAiit.M.i.v, 

JKimnY CITY. .V. J. 

Tho following questions soliciting answers from 
members of tho medical profession of tho United 
States were printed and distributed by a committee of 
jjhysicians representing Tho American Association 
for tho Study and Cure of Inebriety. Tho circular 
which explains these questions is herewith presented: 

./i.itsEY City, X. J., ^lareli 1, 1897. 

Mu l)t (If Dr. - 

\Vo shall ho pleased to have you write out your oxporicnco 
and vicAii in answer to tho onelosed cjucstions and return to 
me at your earliest eonvenicnee. 

Wo wish toobUiin with some o.xaetness tho present statun of 
the u.se of alcohol in medicine and tho views of tho leading 
medical men in this country. 

The results of this ini|uiry will ho presented .at tho Juno 
meetingof iho-\..ME!tiCAN Medical .\saoci.\TiONatPhiladelphia. 

Th.inicing you in adiancofor your labor and assistance, I 
am. very truly yours. I. X. (Juimiiy, Chairman. 

'I'. D.'Cuotiiees, M.D. y 

F. If. Klli.o(.(!, M.D. [ Committee. 

L. D. Ma-o.n, M.D. ) 

KrplniKilorij rnnarl ;.';.— Up to this time tho 
answers to the fifteen iiuestions give a summary of 
the opinioiLS of one hundred and twenty medical men 
.-Pattered more or less widely over tho United .States. 
The larger proportion of tliese are experienced and old 
jiraelitioner.', many having practiced fifteen, twenty- 
five and thirty years and averaging twenty years of 
v.iried and exteii.sive medical experience; nine from 
forty to fifty and three from tifty-fivo to .sixty yeans. 
It is but just to the committee to state that the ques¬ 
tion blanks were di.-tributed without any knowledge 
of the po.-.sible outcome of such distribution and with 
a few exceptions none of tho committee knew tho 
views, ou tho questions submitted, of those to whom 
the bl.taks Were sent; so that the replie.s to the fifteen 
(questions may be inferred to be a fair representation 
of the position which alcohol holds as a drug in med- 


ern thorapoutics, as far ns these replies can attest to 
tho fact. About six hundred of these questions were 
issued by tho committeo and 120 replies were received, 
tho total contributing a valuable addition to tho views 
of the profession today on tho ijositiou of alcohol in 
modor.i thorapoutics. .Tho committeo have endeav¬ 
ored to procure a candid opinion from all tho physi¬ 
cians niyplied to and have therefore reported in full, 
and in tho words of tho writer his opinion pro or con¬ 
tra, BO that fair conclusions may be drawn by those 
who may be interested from the statements given 
verbatim and not in tho language or interpretation of 
tho committee. 

Tho answers will speak for thornsolvos, but in order 
to call attention to some of the more salient points in 
tho questions and in tho answors to them tho com¬ 
mitteo feel obliged to make a brief summary of the 
facts presented. 

1. To what extent and under what oiroumstancos do 
you use idcohol in your practice, either hospital, dis¬ 
pensary or private? 

Tho term alcohol is used in a general sense so ns to 
mean tho drug itself, pure and simple or tinctures, 
malt and vinous or spirituous liquors containing a 
greater or less ijor cent, of alcohol. Wo infer from 
tho answers that this fact was understood, at least in 
tho majority of cases. To classify tho replies to 
these questions wo divide them into, i, those who 
do not use alcohol in any form; 2, thoso who have 
used alcohol only us an raiernal application', 3, thoso 
who have used alcohol to a limited extent and under cer¬ 
tain conditions and restrictions and who wore conserv¬ 
ative in their views, and finally, 4, those who huvoused 
it freely and liberally “to apy extent and under all cir¬ 
cumstances wlion adiffusibie'stimulant was indicated,” 
In those four classes wo find two extremists; non-iisers 
in anij form and those who uso alcohol freely in their 
practice. A careful study of tho question blanks shows 
that the third class, thoso who use alcohol to a lim¬ 
ited extent—tho conservative class—uro in a largo 
majority. But if wo carefully study tho answers of 
this class it will lio noted that the uso of alcohol as a 
remedy is limited in its application to a certain typo 
of diseases and that its uso is decidedly restricted as 
compared with its use twenty-five or thirty yours ago. 
It is certainly not tho “universal panacea” for "all 
tho ills that flesh is heir to” as it was then, and its uso 
by those who advocated its advantages is restricted 
to a certain class of cases—we refer to tho replies. 
The testimony on this point is quite conclusive. 

In the ^latteawau .State Hospital, with an average 
of 5130 inmates, for twelve months tho consumiition 
was sixty gallons of whisky and thirty gallons of 
wine. Jn one ho-spital 110patients (mostly surgical) 
averaging sixteen days each, used less tlian one-lialf a 
gallon of brandy (Galloway, Chicago). In tho Port¬ 
land Sanitarium, Oregon, it is not used ut all. It 
seems to bo very solciom used in dispensary practice. 
In lioapitals it is used in emergency cases, shock, 
before or after operations, in adynamic state of fevers 
and pulmonary diseases. Although the replies are 
not very full on this point we may venture to remark 
that tho “institutional use” of alcohol as a remedy is 
more limited than formerly. It is well to note that 
not only the nature of tho disease, but locality, cli¬ 
mate, character of the population, tenement or other¬ 
wise, sea.son of the year, occupation and habits of tho 
people, nationality of tho person and other conditions, 
severally seem to have an influence in determining 
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whether or not the physician shall use alcohol in this 
or that particular case. 

2. To what extent and under what circumstances, 
according to your observation, is alcohol used in hos¬ 
pital, dispensary or private practice of physicians of 
your acquaintance? 

While the answers as to the personal use of alcohol 
in the respective practices of those replying are in 
favor of its gradual disuse or limited use, the answers 
to Question 2 are, in many instances, unsatisfactory, 
where the question is answered; but on the whole the 
testimony is in favor of the more guarded and scien¬ 
tific as well as limited use of alcohol as a remedy. 
But the fact remains that a large proportion of phy¬ 
sicians use alcohol in some form as a remedy in their 
practice, and some of these do not guard its adminis¬ 
tration with the same restrictions and safeguards as 
they do other drugs. We claim that alcohol should 
be given with the precautionary measures that sur¬ 
round the administration of other narcotic-poisons, 
opium and its alkaloids, cocain, etc., and to which 
the patient is in danger of becoming habituated., 
(See examples of answers.) 

Examples of ansivers to Question 2 .—As a diffusi¬ 
ble stimulant and in adynamic stages of acute dis¬ 
eases; in surgical shook, in threatened collapse from 
any cause; in delirium tremens to control fibrillary 
spasms; after severe surgical operations; as officinal 
tinctures and externally; in tedious convalescence 
after fever or debility from other causes; fainting, col¬ 
lapse, shook, anesthesia narcosis; temporary stimulant 
only, as in shock; sometimes in intestinal disease, as a 
substitute for food; in all cases of sepsis; all diseases 
of a rapidly acute asthenic type; in diphtheria, do not 
use it in chronic diseases of the young and middle 
aged; large experience in chronic pulmonary disease, 
in the majority of cases California red wine preferred; 
in prostration stage of typhoid and pneumonia, never as 
a routine remedy; low fevers, debility and exhaustion; 
in all cases requiring prompt stimulation; sometimes 
for its anesthetic eflfect in hopeless cases, adynamic 
stage of typhoid fever or pneumonia or diphtheria, and 
old persons; phthisis and pulmonary edema, pneu¬ 
monia; in surgical work do not use one-half pint of 
whisky a year, had 278 operations; heart stimulant, 
old persons as tonic and stimulant; with ammonia 
carbonates in pneumonia, and in malted milk in mala¬ 
rial and typhoid fevers; acute infectious disease; 
exhausting chronic conditions; snake bite (as anti¬ 
dote); malignant diphtheria; bronchial catarrh of the 
aged; as force food, hepatic functional stimulant, as a 
vasomotor sedative; in shock, otherwise very little 
internally, and as an antiseptic in gargles, mouth 
washes and lotions; in pneumonia and typhoid fever; 
when the case is hopeless and life can not last long, 
for its anodyne and soporific effect, euthanasia; 
typhoid fever and convalescence; as an emergency 
stimulant; as an antiseptic (never as a stimulant), 
rattlesnake bite, typhoid and typhomalarial fevers; 
shock, convalescence from protracted and wasting dis¬ 
ease; old inebriates (alcoholic habitues), nursing 
mothers (galactagogue), acute asthenic diseases of 
children; in shock and before chloroform anesthesia; 

. low type of fevers, 

3. What drugs in your opinion, may be advanta¬ 
geously or satisfactorily substituted for alcohol in 
medical practice, and what, in your opinion, is the 
comparative value of alcohol and of strychnin, used 
by the mouth or hypodermically ? 


This is a very important, as well as interesting 
question, asked with a view to determining the favor¬ 
ite heart tonic of practitioners, as well as their views 
concerning the same as a substitute for alcohol, 
particularly with reference to strychnin. The answers 
will therefore bear close scrutiny and may be studied 
with advantage as they are full of suggestion and 
practical value. ‘ With some, strychnin “is of greater 
value and more certain in results” than alcohol and 
preferable to it; with others it can not take the place 
of alcohol and acts in a manner quite different from 
it. Although the majority of the answers acknowl¬ 
edge the usefulness of strychnin in cases of alcohol¬ 
ism, it is par excellence the heart tonic and antidotal' 
to the evil effects of alcohol, as well as a substitute- 
for it. All the answers will well repay a careful study 
as to the relative merits of alcohol and ■ the various- 
nerve and heart tonics, strychnin, nitroglycerin, etc., 
and the respective conditions in which each is more- 
especially useful as compared with others. 

4. Have you ever studied the treatment of diseases- 
of a similar character tvit/i and without alcohol, and- 
what did the record of cases so treated demonstrate? 
Was the testimony in favor of the alcoholic or non¬ 
alcoholic method of treatment? Can you cite cases? 

Another question of great interest and one that has 
divided the profession at home and abroad so far that 
non-alcoholic treatment of cases is not uncommon, 
and special hospitals have been established in which 
alcohol is not used as a remedy. The reports are not. 
as full as we might desire. One physician reports a 
mortality of 7 per cent, in typhoid fever with alcohol, 
1 per cent, without alcohol. He states, “I have treated 
283 cases of typhoid without alcohol and lost only 
three cases, and these were marked cases” (Bleigh- 
ton). Another reports, “Yes, surgical cases and I am 
inclined to the non-alcoholic treatment” (Bovie, D. 
C.) Another does not recognize an alcoholic or non¬ 
alcoholic method of treatment. Another, “The advan¬ 
tage of alcohol in chronic pulmonary conditions.”" 
Another, “I have made a special study of 100 cases- 
of typhoid without alcohol and 100 with, and the 
results are greatly in favor of treatment without 
alcohol.’’ 

With regard to the alcoholic or non-alcoholic treat¬ 
ment of diseases, excluding the replies of those who- 
are doubtful or have formed no definite opinion on 
either method of treatment, the profession seems to be 
nearly equally divided with the preponderance in 
favor of the non-alcoholic method. Thus, twenty- 
four expressed decided preference for the use of alco¬ 
hol in the treatment of certain specified conditions of 
disease, thirty-eight markedly pronounced in favor of 
the non-alcoholic method, and the balance had formed 
no definite opinion, or were not positively in favor of 
either method, so that we may state from the records 
that the answers decidedly favor, when positively 
given, the non-alcoholic method of treating disease. 
It should be also stated that when alcohol is used its 
advocates give specific and intelligent directions as 
to the diseases and conditions under which it is to be 
used, and we may state that a careful study of these 
diseases and conditions limits the sphere of alcohol 
as a remedy to certain diseases and certain definite 
stages of those diseases, and practically, therefore, 
condemns indiscriminate use and indefinite dosage as 
not only unscientific, but positively harmful. 

The questions and replies in detail are appended 
and respectfully commended to the thoughtful. 
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5. What proportion of persons among the laity, 
according to your observations, make use of alcohol 
as a domestic remedy, and what form of alcoholic 
beverage is most commonly used? 

An analysis of the answers to this question shows 
that the great majority, fully 90 per cent, of our fam¬ 
ilies, keep alcohol in some form, either whisky or 
brandy, and resort to it as a domestic remedy for all 
slight or severe, real or imaginary ailments. A fact 
also brought out is the use of alcohol as whisky or 
brandy, for painful menstruation, and another fact the 
large consumption of alcoholic liquors in the shape 
of patent or proprietary medicines, medicated wines, 
malt extracts, tonics, tinctures, etc. The question 
arises how far the family physician is responsible in 
his relation to the family as rpedical adviser, for the 
almost universal use of alcohol in some form as a 
domestic remedy, and what is his duty in the prem¬ 
ises, in pointing out the fact that alcohol is not a 
universal cure-all as it is supposed to be, and that it 
is often positively detrimental in its effects in dis¬ 
eased conditions. 

0. To what extent, in your opinion, does the mod¬ 
erate but habitual daily use of alcoholic beverages 
produce disease? 

As to the term “moderate” as applied to the use of 
spirituous liquors, there is great cUtference of opinion. 
We think the term is an unfortunate one, indefinite, 
unsatisfactory, but we have used it in a conventional 
way, and as it is generally used, leaving to each one 
questioned the privilege of interpreting the term 
according to his own views and experience. The 
“habitual daily use” is a phrase more definite and 
ought to bo answered in a satisfactory manner. 

In the opinion of some, “moderation” means four 
ounces of whisky, or a glass or two, or two or three 
ilrinks daily, or two or three ounces of spirits daily, 
or one-half ounce distilled liquor well diluted; or 


Moderation means more than is consistent with 
good health; on an average two ounces of whisky; 
one pint of beer; here are a few of the replies in a con¬ 
densed form: In cardiac, nephritic, hepatic disorders, 
and subsequent fatty degeneration; gastric disorders; 
neurasthenia, insanity, nephritis, hepatic cardiac dis¬ 
ease, obesity; susceptibility to disease, rheumatism; 
dyspepsia; Bright’s disease; susceptibility to disease; 
diseases of stomach, liver and kidneys; susceptibility 
to disease, gastric, renal, hepatic; rheumatism, gout 
and mania; susceptibility to disease; “alcoholic pneu¬ 
monia,” with grave prognosis; users more susceptible 
to disease than total abstainers; do not believe that four 
ounces daily in adults will produce disease, or that 
moderate drinkers are susceptible to disease; the rela¬ 
tive frequency of disease is the same in moderate 
drinkers and abstainers; the term “moderate” is rela¬ 
tive, and moderate drinkers as a rule become exces¬ 
sive drinkers and so disease results; habitual beer 
drinkers are especially short lived. 

It is interesting to note in consulting the various 
answers that the majority, however they may differ as 
to the moderate habitual use of alcoholic liquors 
being a factor in directly producing disease,' agree 
that persons so using alcohol have a lower power of 
resistance to disease, and are more susceptible to dis¬ 
ease than total abstainers, which is an important fact 
brou^t out and substantiated by these statistics. 

8. Do you think the use of alcohol in any form as 
a domestic remedy is increasing or decreasing, or 
have other narcotics been substituted? 

About 50 per cent, of the answers assert that the 
use of alcohol as a domestic remedy is on the decrease, 
and about half of these answers state that other nar¬ 
cotics have been substituted, notably the coal tar 
derivatives, phenacetin, antifebrin, etc. About 10 
or 12 per cent, assert that the use of alcohol is increas¬ 
ing as a domestic remedy. One or two replies from 


three glasses of malt liquor a day can do no harm, 
except whisky; one writes, no harm, except in gout; 
another, no harm after meals, properly diluted in 
moderation. No harm, beneficial after middle life, 
in moderation, etc. What constitutes moderation in 
the opinion of this section? Those opposed to habit¬ 
ual daily use of alcoholic beverages in moderation, or 
at all in any ciuantity, in brief assert that it lowers vital¬ 
ity and resistance to. disease, increases mortality and 
shortens life expectancy; that its use is prejudicial to 
physical, mental and moral tone, and so, indirectly, 
fosters habits of life that lead to injury and disease; 
that moderate use of alcoholic stimulants leads to 
excessive use or, as one puts it quaintly, “Pigs grow 
to hogs, and hogs root up the garden.” It creates an 
artificial desire and, as we have said, p.iralyzes the 
mond sense and so leads to disease, i. e., leads to gout 
and forms of sclerosis, develops predisposition to 
disetiao; where diathesis exists, prefers to give alcohol 

_to a non-alcoholic—to get definite results; moderate 

use of alcohol protluces a bias in favor of disease,, 
temls to fatty degeiienition of tissue, etc. 

The majority are seemingly opposed to theso-called 
moderate habitual daily use of alcoholic beverages: 
uud believe that such use directly or indirectly pro¬ 
duces dise.ise. 

7. In vourob::ervation what are tlu* prevalent lorms, 
of dise.Je uuiuug tho=e who habitually use alcoholic 
bevcmues in moderation, and are they less or more; 
susceptible todi.-e:Lse than total ab.-tainers.^or is the 
relative frequency the same in both classes of pjersons?: 


southern physicians attribute this to the lax admin¬ 
istration of the Uquor law in their respective States, 
About 6 or 8 per cent, believe that the use of both 
alcohol and narcotics is on the increase. A small 
percentage deny that the use of either is on the 
increase or decrease, but about stationary. Other 
views are also given, namely, that the lighter forms of 
wine and beer are substituting—distilled liquors— 
and that the higher and intelligent classes of society 
are becoming more temperate and that hard livies 
favor decreasing use of liquors, wines, etc. The bal¬ 
ance, probably 25 or 30 per cent., do not answer this 
question. ‘ ^ 

9. What proportion of the laity, according to your 
observation, make use of alcohol as a beverage? 

About one-third do not answer this question, or do 
so indefinitely. From the replies of those who do 
answer, about two-thirds of the whole number, the fol¬ 
lowing conclusions are drawn; 

(1) That from 50 to 60 per cent, of adult males use 
malt or spiritous licjuor as a beverage. 

(2) That 10 per cent, use distilled liquors and 90 per 
cent. malt. 

(3) That the jjroportion of males to females is as 5 
to 1—the tables on this point are not very definite or 
full. 

(1) Its use islets prevalent in rural districts and 
more prevalent in large cities, especially in seaboard 
and muuufaeluring towns. 

i:>) Tlie-number of habitual drinkers to occasional 
drinkers is as 1 to 5. 
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(6) The use of wine, spirits or beer is more common 
among foreign born than native population. 

(7) The environments,occupation, nativity, locality, 
sex, age, etc., ail influence the use of alcohol as a bev¬ 
erage. 

(8) Different States and localities show a marked 
difference; one states that “ in Kentucky everybody 
drinks whisky.” “In a prohibition town in Arkansas, 
only 2 per cent, use alcoholic stimulants as a beverage; 
this is a prohibition town, ‘and prohibition prohibits.’ ” 

10. For what length of time have you given espe¬ 
cial consideration to the effects of alcohol as a 
medicine? 

' Those who had observed it less than ten years, 9; 
from ten to fifteen years, 24; from fifteen to twenty 
years, 3; from twenty to twenty-five years, 14; 
from twenty-five to thirty years, 12; from thirty to 
thirty-five years, 2; from thirty-five to forty years, 1; 
from forty to forty-five years, 6; from fifty-five to 
sixty years, 3; in all, 74. No answer was given by 
the balance. 

Of the seventy-four recorded, over 50 per cent, 
had given their entire professional life to the study 
of the problems involved in these tables, such pro¬ 
fessional experiences extending over twenty years 
in all cases. The inference must be that the testi¬ 
mony here submitted is given by professional men 
and after long and practical experience. 

11. To what extent, in your opinion, does the me¬ 
dicinal use of alcohol encourage, either directly or 
indirectly, the habitual use of alcohol by the laity, 
and, as a consequence, inebriety? 

We may classify the answers as follows: Those 
who believe the medicinal use of alcohol does not in 
any way lead to its habitual use and as a consequence, 
inebriety. Some thirty so afiBrm, as follows: Prop¬ 
erly used; in acute disease; properly used; no, pro- 
'miscuously, yes; libel on the profession; excuse 
(unwarranted) of inebriates; argument of extremists; 
properly used, no; patent.-medicines, etc., yes; regu¬ 
lar prescription, no; “advice of physician” an excuse; 
not if by a temperate doctor; yes, if by a whisky- 
drinking doctor who gives it on all occasions, for all 
conditions, in all diseases; all drunkards are liars; 
statements not reliable; never after 50 years of age; 
•yes, indiscriminately given; no, in cases of temperate 
people and children. Twenty-four say “yes, but to a 
very slight or moderate degree.” Thirty-four say “yes, 
in some instances”; about one in fifteen, “principally 
patent medicines”; careless prescribing; verbal direc¬ 
tions more or less indefinite; yes, in chronic, no, in 
acute cases; heredity; idiosyncrasy; one-half of 1 
per cent.; especial tendency; four out of five; only 
six cases in thirty years; yes, great numbers; to a 
large extent in country practice, where the patient is 
his own physician or left to his own devices. 

The consensus of opinion would be: 1. That the med¬ 
ical use of alcohol develops the habitual use and from 
this inebriety under certain conditions. 2. That the 
risk of such a result was much lessened if the patient 
was previously temperate and of good family history, 
over fifty years of age, and the case one of acute dis¬ 
ease—also in the case of children. 3. If indiscrimi¬ 
nately and carelessly given, especially in chronic dis¬ 
eases, history of heredity or peculiar idiosyncrasy, the 
patient continuing to use the remedy after the phy¬ 
sician ceases to attend him and yet with the apparent 
sanction of the physician; under such conditions the 
habitual use of alcoholic liquors is established and 


in a certain proportion of cases results in inebriety. 

12. When you prescrible alcoholic beverages as a 
medicine, do you specify the form, the quantity, the 
period, and especially the length of time in which it 
is to be used as a medicine? In your opinion, are 
not specific directions desirable and oftentimes im¬ 
portant in the use of alcoholic beverages? 

All answers are in the afiBrmative; a few of them 
specify kind, quantity and time; same care as with 
other medicines; explicitly; yes, emphatically, yes;- 
absolutely so; important; yes, disguised with other' 
tinctures; I do not give alcoholic stimulants, if I 
did I should prescribe alcohol (to secure definite- 
dosage); limited period and specific directions. 

From the testimony here given it would be in evi¬ 
dence that physicians as a rule do not prescribe alco¬ 
holic stimulants, carelessly or without restrictions^ 
Our remarks apply to conscientious and intelligent 
practitioners and not to “intemperate doctors.” 

13. In your opinion, is the medicinal use of alcohol 
increasing or diminishing? 

Fifty-six' believed the medicinal use of alcohol 
(meaning thereby alcoholic and malt liquors, etc.) is 
decreasing; some assert that legitimate use only is 
decreasing, not the illegitimate use; also that much 
depends on the doctor of a particular locality; it is 
given with more discrimination; malt extracts and 
light wines are more used; various wines are drugged 
and disguised and sold by the wholesale drug houses 
as tonics, etc. About a dozen believe the use of alco¬ 
hol is neither on the increase nor decrease. Thirteen 
believe its use is increasing, not probably in its purer 
forms, or as stated, in “medicinal wines,” malt extracts, 
tonics, tinctures and alcoholic preparations of various 
kinds. The rest give no data. The preponderance of 
opinion seems that there is a decrease in the use of 
alcohol as a remedy and that when employed it is 
with more limit and discrimination than formerly. 

14. What form of alcoholic beverage do you gener¬ 
ally prescribe—distilled or malt liquors, or the vari¬ 
ous vsdnes—and under what conditions and for what 
purposes? 

About one-third do not prescribe alcohol in any 
form, under any conditions. 

The remaining two-thirds use distilled liquors in 
some form, as a diffusible stimulant or “force food”; 
whisky seems to be the favorite, brandy occasionally, 
and one or two recommended pure alcohol —diluted 
with water—as susceptible of more definite dosage and 
results; malt liquors, as food in certain wasting diseases 
and as a bitter tonic; some prefer “malt extracts ”; one 
physician, old Jamaica rum to whisky or brandy. The 
majority never prescribe alcohol in any form as a bev¬ 
erage and limit its use to the acute stages of disease, 
and others to the period of convalescence. Exception 
made in cases of aged persons for its continued use as 
wine, red wine preferred by some, and California wine 
preferred. The “aerated” wines, champagne, etc., in 
certain conditions. Some never give it to intemperate 
persons and to alcoholic habitues, only in disease. 

The general opinion favors alcohol in some form, 
under certain conditions j)>'o re nata, but condemn 
alcohol as a beverage and its use in chronic disetises, 
except in exceptional cases, and deprecate its contin¬ 
ual indiscriminate or unscientific use 

15. In your opinion, ' " c tre t of disc'* 

are the lighter forms b the vn 

forms of alcoholic * ’ "rce 

of alcohol is great" 
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About 13 percent, there is no change; about 35 per 
cent, think that there is; about 20 per. cent, do not 
answer or are indefinite; about 2 per cent, do not use 
wine medicinally. One of the latter class does not 
use it because a pleasing, and therefore dangerous, 
form, especially for the young, and apt to bo used 
indefinitely; uses whisky and brandy pro rc nata 
only, and not as a tonic. Another physician regards 
wine as absolutely worthless from a scientific and 
medical standijoint. Another states, other things being 
equal; a larger quantity of wine is given to produce 
certain results; when a smaller quantity of distilled 
liquors would do, the same quantity of alcohol is 
given, although the form, etc., in which it is given is 
changed. 

In closing I wish to heartily thank those phj’sicians 
who have so kindly responded to our committee’s 
request, thus aiding us materially in our attempt to 
open up a comparatively unexplored field of inquiry 
into the power of alcohol to injure the human tissue 
and retard cell growth and development. 

We are just at the beginning of a new era along the 
line of scientific investigation and many physicians 
who now prescribe and advocate the use of alcohol 
and its derivatives will look back with astonishment 
in the early dawn of the new century at the erroneous 
position they had occupied on this important and far- 
reaching question. 

It is to be regretted, however, that there is such a 
diversity and divergence of opinion in reference to a 
substance (alcohol) which is in such universal use, 
and with such seductive and destructive tendency. 

It is also to be regretted, judging from a number of j 
answers received, that many physicians are in the! 
habit of prescribing alcohol and strychnin (remedies 
diametrically opposed in their action) as a stimulant 
or heart tonic. 

The use in combination of two powerful drugs, so 
diverse and antagonistic in their action as alcohol and 
strychnin, is quite unscientific. 

Now it is clearly demoustated that alcohol acts on 
the brain mainly and nervous system, in fact is a brain 
poisoner, perverting and deranging the physical, men¬ 
tal and moral faculties, while strychnin is a true tonic 
and acts mainly upon the spinal cord, with none of 
the destructive tendencies of alcohol. 

You will scarcely find a physiologic opponent of 
the non-alcoholics in medicine who does not make a! 
handle of the word stimulant, while advocating the 
use of intoxicating drinks Every one acquainted 
with the nature of life is awiure, that without stimu¬ 
lants, life is impossible for any length of time. Food, 
water, air, light, heat, etc., are not only stimulants of 
life, but habitual, healthy and absolutely necessary 
stimulants of combustion. The lash of the whip, tho' 
prick of the needle or bayonet or the sting of tho bee, j 
etc., are also stimulants, but they are neither pleasant,, 
nece^^^iry or wholesome. So alcohol in this sense is 
a stimulant. _ _ I 

Therefore the opi>onents of non-alcoholics argue, 
though it mav not be necessary, it is hence a benefi-; 
cial auxiliarN-'of life. Di=regartling and concealing, 
the fact that alcohol is not only a stimulating irri-| 
taut, but a corrugator and paralyzer of the living tis- j 
sue. Its Well as a narcotic i^ison. The e.vciteiueut of j 
all natural ^timu!ants is not necessarily followed by a; 

but it is the inevitable^ 
result of alcohol and a-ll other narcoticotiniulants that ^ 
{£iyv .tre followed oy depression, more than etjual to 


the excitement produced, so that a person using nar¬ 
cotic stimulants is more depressed than ever and 
therefore is more inclined to repeat and increase the 
dose. This is the unsuspected pitfall into which 
thousands of the unwary plunge. 

But amid all the confusion and doubt and darkness 
and superstition, it is gratifying to know that all phy¬ 
sicians and scientists, physiologists and chemists, 
who have recently made and are making scientific 
investigations, with the modern instruments of presi- 
sion, in reference to the action of alcohol on living 
growing tissue have arrived at about the same conclu¬ 
sion as is proven by the recent experiments in the 
physiology of alcohol by Prof. P. Hodge of Clark 
University, etc., i. c., that it retards, perverts and is 
destructive, either in large or small doses, to normal 
cell growth and development. 

Allow me to diverge from the strictly scientific 
aspect of the question. It should concern the medi¬ 
cal profession to know that juvenile crime is increas¬ 
ing, both in this country and in Europe. The juve¬ 
nile criminals are undersized and sickly, and many 
have a feeble intellect, bluntness of feeling or unsta¬ 
ble will. One would not have to draw much upon his 
imagination to attribute or connect the cause for this 
increase and degeneration to the increasing use by 
the parents of alcohol and other narcotics. The oper¬ 
ation of heredity has fastened these defects upon 
them, as a rule, so that they must be regarded ns 
belonging to a decadent class. 

This is a significant fact which the medical profes¬ 
sion or the public can not safely disregard. 


ALCOHOL VERSUS ANIMAL POISON. 

Read Vieioro Uie .\merlcan 'McdScnl Teuipetance Association, in tV>o 

Section on state iledlclno at the Forty-eighth Annual Meeting 
of tho .tmerlcan Medical Association, held 
at Philadelphia, Pa., Juno 1-1, 1897. 

BY OHAS. H. SHEPARD, M.D, 

unOOKLYN, N. Y. 

Animal poison is by no means uncommon, and so 
quick and mysterious is its action that n prompt rem¬ 
edy is a vital necessity. There is good reason to be¬ 
lieve that the numerous remedies that have been recom¬ 
mended from earliest times as antidotes for animal 
poison are w’orthless, as they have not the properties 
commonly ascribed to them. The paucity of remedies 
is so great that alcohol is the one which comes most 
quickly to the mind of those who have been taught in 
the traditions of the past, and who are not fully aware 
of its action on tho human system. We shall endeavor 
to show that tho action of alcohol is not helpful; on 
the contrary it is really detrimental, and also that 
there is a better way out of the difficulty. 

If wo get a splinter in the body, vital energy is 
aroused to get rid of the offending substance, intlam- 
ination is sot up and sloughing goes on until the 
splinter is voided. If tho splinter is covered with 
acrid material, the same process is intensified and 
nature endeavors to eliminate tho offending substance 
through tho natunil excretions. Upon the peculi* 
fU-ily of tho material dejjends tho cbrection of this 
elimination. 

It is well known that some poisons are thrown olf 
by the kidneys, some by tho lungs, whilo others again 
are attacked by all the emunctories. Tlie difi’ereiico 
in the power of the .-syotem to absorb ditferent sub¬ 
stances, axjproijriate whatever can bo utilized, and 
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throw off whatever can not be used, is sometimes called 
idiosyncrasy, but more properly it may be called vital 
resistance, and upon the integrity of this power rests 
the ability to combat disease in all its forms, whether 
it be the absorption of any animal virus or the poison 
resulting from undigested food. This ability is in pro¬ 
portion to the integrity and soundness of every tissue 
and organ of the body. This may be illustrated by the 
fact that with a person suffering from kidney disease, 
which necessarily impedes elimination, the ordinary 
effects of a poison are intensified; therefore whatever 
aids in the promotion of good health, or in other words, 
the normal action of all the functions, will contribute 
to the safety of the individual in any and every 
emergency. 

When a person dies from the effect of poisoning, it 
is simply because the system was unable to eliminate 
the offending substance and was exhausted in the 
effort. There is a tolerance of some substances which 
frequently results in chronic disease, and again it is 
shown in what is called the cumulative effect or acute 
disease. 

Those who would hold that a substance is at one 
time a medicament, and at another time a poison, have 
much trouble in drawing the line between the benefi¬ 
cial and the poisonous effect. The idea that poison¬ 
ous substances act on the system is responsible for 
many grave mistakes, whereas always and under all 
circumstances it is the system that does all the action. 

There might be some excuse for the idea that dis¬ 
ease is an entity, from the facts that have been brought 
to light by the germ theory, but this theory is of 
recent date, while the entity theory is as old as 
superstition. 

Snake poison, which may be cited as a type of other 
animal poisons, takes effect through the circulation, 
and acts by paralyzing the nerve centers and by alter¬ 
ing the condition of the blood.. In ordinary cases 
death seems to take place by arrest of respiration from 
paralysis of the nerves of motion. The poison also 
acts septically, producing at a later period sloughing 
and hemorrhage. 

Dr. Calmette, a noted French scientist, claims that 
what is poisonous in the snake’s bite, is not the 
venom absorbed into the blood, but a principle which 
the blood itself has developed out of the poison. This 
would necessitate very quick action when the poison 
is inserted in one of the large veins, as that is followed 
by instant death. 

The following cases fairly represent some of the 
tragedies that are occurring in our everyday life. 

A man 60 years old falls and dislocates his finger, 
he goes to the hospital, where in a short time he dies 
from blood-poisoning. . . . Another man IS years 

old, many years a wine merchant, whose great toe was 
severely crushed by a heavy man stepping on it, 
was taken with blood-poisoning and in spite of all 
treatment, even to the amputation of the leg, he soon 
succumbed to the disease. ... A young woman 
24 years old, picks a pimple on her chin and at once 
her face begins to swell. In vain was all medical treat¬ 
ment, for in a few days she died in terrible agony. 

. . . About a year ago there died in Brooklyn, 

N. Y., 'a physician in his 38th year, who six years pre¬ 
viously received a slight scratch in his hand while 
performing a postmortem examination. " All that med¬ 
ical science could suggest was done to no avail. . . . 
In the summer of 1896 a young woman 22 years of 
age was bitten on the leg by an insect. Several phy¬ 


sicians were called in but their treatment gave no 
relief; blood-poisoning set in; it was decided to ampu¬ 
tate the leg. but before it could be done she died. . . . 
In July, 1896, a veterinary surgeon 34 years of age, 
while removing a cancer from a horse pricked his 
finger with his knife. The wound was so slight that 
he forgot all about it. A few days later blood-poison¬ 
ing set in and in a short time his end came. . . . 

Some forty years ago a man named Whitney was teas¬ 
ing a rattlesnake in a Broadway barroom, was bitten 
by the animal and, though whisky was poured down 
his throat by Jhe quart, all was in vain and he soon 
died. 

Such results seem entirely unnecessary were the 
proper course pursued, and at the same time they are a 
fearful commentary on the medical resources of the day. 

The latest researches in regard to alcohol reveal it 
as a poison to the human system in whateyer way it 
may be diluted or disguised. Its effect is always the 
same in proportion to the amount taken. It is impos¬ 
sible to habitually use it in any form, even in small 
quantities, without disease and degeneration resulting 
therefrom. When taken into the stomach the action 
is the same as with any other narcotic; the meaning of 
this word is to become torpid. It benumbs the nerves 
of sensation, and thus the vital resistance to any 
offending material is reduced, and while the patient 
feels less of any disturbance the real harm goes on 
with accumulated force because of the lack of vitality 
aud uou-resistauce of the nervous system. This loss 
of control is readily seen in the conversation of one 
who has taken what is called “a little too much.” The 
inhibitory power of the brain is diminished. 

When the body is in the throes of a vital struggle 
with a virulent poison it would seem to any unpreju¬ 
diced mind, the height of folly to further weaken the 
vital resistance by the administration of any narcotic, 
and especially alcohol. 

The eminent German, Professor Bunge, says, “All 
the results which on superficial observation appear to 
show that alcohol possesses stimulant properties, can 
be explained on the ground that they were due to 
paralysis.” . . . Professors S. Weir Mitchell and 

E. T. Keichert on “Researches on Serpent Poison,” 
make this notable statement: “Despite the popular 
creed, it is now pretty sure that many men have been 
killed by the alcohol given to relieve them from the 
effects of snake bite, and it is a matter of record that 
men dead drunk with whisky and then bitten have 
died of the bite.” . . . Says Dr. Richardson, 

“Even a small quantity of alcohol affects the acute¬ 
ness of vision.” 

Testimony of the most reliable character, to the fact 
of the injurious action of alcohol in disease could be 
quoted ad libitum. 

As a great contrast to the weakness of the mass of 
our people who are drug-takers and alcohol-consumers, 
and who are liable to almost any epidemic that comes 
along and quickly succumb to a serious injury, may 
be mentioned the Turkish soldiers of today, who know 
nothing of drugs as we use them, and never use alco¬ 
hol in any form. During the late controversy with the 
Greeks, one of them was reported as having been shot 
in the stomach, remaining in the ranks and afterward 
walking ten miles. Another one who was wounded 
twice in the legs and once in the shoulder, continued 
attending to his duties for twenty-four hours, until 
an officer noticed his condition and ordered him to 
the hospital. The heat was tremendous but the troops 
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endured it without complaint, and the doctors are as¬ 
tonished at the wonderful vitalitj^ of the wounded 
Turks, who recover with remarkable rapidity. This 
with good reason is attributed to their abstemious 
lives. 

It has been stated that the Moqui Indians handle 
the rattlesnake with impunity, and are not inconveni¬ 
enced by the occasional bite of the animal. 

The rational treatment of animal poison is to en¬ 
deavor to prevent the entry of the virus into the cir¬ 
culation, to neutralize it in the wound before it is 
absorbed, but when it has entered the system then 
everything should be done for its elimination. 

The most powerful aid to the human system, and 
the most perfect eliminator known to man is heat. It 
is used with much advantage and great success by 
means of water, both internally and externally, but 
above all is its use by hot air, as in the Turkish bath, 
which works in harmony with every natural function, 
promoting the action of all the secretions and more 
I)articularly the excretions. By this means will the 
system unload itself of an accumulation of impurities 
in an incredibly short space of time, while the heat 
aids in destroying whatever there may be of virus 
therein. 

Calmette, whom we have previously quoted, has 
shown that whatever be the source of snake venom, 
its active principle is destroyed by being submitted 
to a temperature of about 212 degrees for a variable 
length of time. 

In the not remote future thousands of human beings 
will owe to the Turkish bath not only an immunity 
from disease in general, but also an escape from the 
horrors of a premature death from hydrophobia, the 
poison of snake bite or the slower action of infectious 
disease. 

The mass of testimony that has been accumulating 
for over thirty years past is more than sufficient to 
convince any reasonable mind that is willing to 
examine the facts. 

The medical profession has searched the world over 
and under for the means of controlling disease, while 
within the human body itself lies the vital power 
which needs only to be cultivated and exalted to its 
true function to banish the mass of disease from the 
land. 


THE THERAPEUTICS OF ALCOHOL 
IN DISEASE. 

I’xt.iu ihe Section OD Medicine,at the Forty-eisfblb Annual 

M<.ctln^of the American Medical A^aocIaIlo^. held at 
Pbtlinleljdila, June 1~1, isi/T. 

BY J. B. GARBER. M.D. 

UI NKIUK. I.NI). 

Ever since the days of -Esculapius, the “ Blameless 
Ph)>ician ’’ who went about healing and raising from 
the* dead until finally killed by the thunderbolt of 
Pluto, the progress of medicine has been a struggle. 
Its hi.-tury reads almost like a, fable. In those days 
great temples were built in honor of this Father of 
uieeiicine, and even .lUiikes were believed to receive 
healiuLT {vo'.ver from his hand. These endowed ser- 
j;ents were sought after by the Greeks and Romans 
duriinr epidemics, in the hope of their being able in 
iome way to a.llay sutFering and drive away disease. 

(In this shaky foundation Ix-gau the struggle of 
toientiiic iut.dic.ition, and in this early^ bvginning we 
find emniricism to be the key-note of therapeutics. 
Remedies Were Used in the treatment of disease that 


possessed a supposed medicinal power or charm that 
would in some way bring about a cure. Those who 
practiced medicine were usually an uneducated class 
of barbers or quacks, who had more influence from 
the appearance of their dress than from their learning. 
The same may be said of the pupil, whose student life 
was judged more from the number of scars on his 
body than from his profound knowledge. 

Yet in all this ignorance and mysticism we find 
here and there a bright light who would shine out 
from among the darkness and shadows around him 
and bring forth some new medical idea or theory that 
has stood the test of ages. We shall refer to a few 
as we pass. Vesalius, who after the publication of 
his great work on anatomy became physician to Philip 
II., and whose useful life was out short by his being 
shipwrecked on the Island of Zante as he was return¬ 
ing from a trip to Palestine; Paracelsus, who was the 
greatest military surgeon of the sixteenth century, 
even though he burned the books of Hippocrates and 
Galen in contempt. We need but mention such 
names as Harvey, Par6 and Jenner, whose great life- 
work we celebrated so fittingly at our last meeting. 
These able men with many others have left “foot¬ 
prints on the sands of time.” And among the great 
constellation of medical stars we find some of lesser 
light whose brightness has long since faded. Hence 
we naturally think of Hahnemann, who was bbrn in 
the year 1755, and after practicing medicine for ten 
or twelve years without success, began the translation 
of medical books, and when he came to the subject 
of Peruvian bark became so mystified that he began 
taking repeated doses to find out its action on a per¬ 
son in health; and while under its tonic influence his 
mind became so clouded that he gave to the world his 
theory of similia similibus curanier. 

The blazing glory of this unscientific principle has 
long since faded in European countries, and its Amer¬ 
ican brightness has been waning until at the present 
time we can find only here and there a disciple who is 
bold enough to announce on his ofllce sign the title 
“ Homeopathy.” It now stands on an equality with 
“mesmerism,” “Thompsonianism,” “faith cure,” “spe¬ 
cific medication, ” etc. 

Thus we see what a struggle scientific medicine has 
had in the past, and is it any wonder that it has come 
down to us, at the close of the nineteenth century, 
laden with errors and extravagant ideas in reference 
to the therapeutics of many remedies? 

We hear it said that surgery has made great progress- 
in the last few decades. The same can be said of 
therapeutics. Think of the shotgun prescriptions of 
the past. Who would dare write one today? The old 
“ ten, ten ” is written no more. The “ thumb-lance ” 
has taken its place among the curiosities of relic 
collectors. 

The striped pole of the barber has lost its original 
significance. Yet while great changes have taken 
place in the vast domain of medicine, some thera¬ 
peutic agents, by the great hold they have had on the 
popular minds of the laity and some physicians, have 
held on remarkably well. 

The most important of these, and the one that con¬ 
cerns us most in this paper, is alcohol, for in .some 
form it has retained a place in thcrai;eutics over since 
the people were advised to “ take a little wine for 
their stomach’s sake.” 

The distillation or production of alcohol originated, 
no doubt, among the Chinese; but the term came 
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with other ohemic knowledge through the Arabs. 
And notwithstanding the progress of therapeutics, 
alcoholic prescriptions have kept pace and by many 
have held their original importance. It is only dur¬ 
ing the last few years that its use in the treatment of 
disease has been checked, and for this, thanks be to 
the American Medical Temperance Association and 
other similar organizations, and to such noble investi¬ 
gators and experimenters as Richardson, Davis, Kel¬ 
logg, Crothers and others, whose sole object is the 
scientific investigation of the subject. 

In this work in the past there has been a great 
struggle on account of the popular ideas of the laity 
and the teachings of many of our text-books on ther¬ 
apeutics and practice. 

It has been demonstrated beyond any doubt that 
alcohol interferes with normal digestion. In those 
experiments made by Drs. Chittenden, Kellogg and 
others, it is conclusively shown that alcohol in any 
quantity or form taken into the stomach inhibits or 
neutralizes the gastric juice. Hence the use of alco¬ 
hol is contraindicated in the treatment of all forms of 
stomach ailments, whether acute or chronic. 

Now, what is the effect of alcohol on the normal 
resistance of the human body to disease? It is not 
necessary to refer to the experiments of Berkely and 
others, and especially those of Frank H. Hamilton, 
for every physician who is a general practitioner has 
had frequent opportunities of observing how readily 
those who are habitual drinkers succumb to disease. 

This fact is well demonstrated in military life, as 
well as by those who endure great hardships in explo¬ 
ration and navigation; neither can alcoholics stand 
the extremes of heat and cold as well as the non¬ 
alcoholic. 

In shook it is of no benefit and adds greatly to the 
danger. The same is true whether the shook is acci¬ 
dental, surgical, anesthetic or toxic. 

Now, lest our paper should be too lengthy, we will 
hasten to a series of conclusions in regard to the ther¬ 
apeutics of alcohol that we believe are so well estab¬ 
lished on scientific principles, and as the result of the 
most scientific investigators of the present day, that 
they will not be questioned, and if so, then in the 
light of scientific investigation can easily be defended. 

1. Alcohol is an anesthetic instead of a stimulant, 
and the apparent stimulating effects of its use are 
delusive. 

2. The beneficial effects attributed to its use by 
alcoholic advocates are due to its paralyzing influence 
on thg nerve centers. 

3. Its use greatly interferes with the elimination of 
urea and other poisonous products, thereby rendering 
the system more liable to disease. 

4. It impairs the co-ordinating powers of the brain 
and diminishes cerebral activity to such an extent 
that we have an abnormal action of the nerve centers. 

5. It is of no benefit in any of the acute diseases, 
but greatly complicates the conditions and renders 
the chances of recovery much less than without it, 
and to use it in chronic diseases only adds fuel to the 
fire and substitutes a disease of alcoholism for the 
one under which the patient is suffering. And if it 
is of any benefit, it simply keeps up an anesthetic 
condition of the nerve centers to such an extent that 
the patient is not conscious of his sufferings. 

6. Therefore, we believe that in the scientific light 
of the closing of this century alcohol should be 
classed among the anesthetics and poisons, and take 


its place in therapeutics along beside chloroform, 
cocain, morphin, chloral, etc., and that our success as 
physicians will be much better if we abstain entirely 
from its use in the treatment of disease, and that the 
beginning of the twentieth century will mark an era 
in therapeutics. 

The shadows of the empiricism of the past shall 
give way to the light of the scientific medication of 
the future. 


THE TREATMENT OF DIPHTHERIA WITH¬ 
OUT ALCOHOL, WITH REPORT 
OF OASES. 

Presented to the Section on State Sledlciiie at the Forty-eighth Annual 
Meeting of the American Medical Association, held at 
Philadelphia, Pa., June 1—1, 1S97. 

BY SERAPH FRISSELL, M.D. 

SPBINQFIELD, MASS. 

That diphtheria is an infectious disease, with a 
specific poison, is universally believed by the medical 
profession. Whether there are two forms of the dis¬ 
ease, the result of different bacteria, is still a mooted 
question. I believe there are two forms. Just at 
present, quite as much attention is being given 
to the treatment as to the nature and cause of the 
disease. And while the war of words is still raging, 
and clinical reports both favor and oppose the 
antitoxin treatment, while judges as well as jurors 
disagree as to the merits and demerits of this new 
remedy, I find that whichever line of treatment is 
followed, the greater part of the medical profession 
still cling to the belief that alcohol, usually in the 
form of whisky, is a necessity. Believing that alco¬ 
holic stimulants are not necessary, but rather are 
injurious in diphtheria, my purpose in presenting this 
paper is to call your attention to a line of treatment 
lees dangerous, and attended with better results than 
when alcohol is used. 

Previous to commencing in general practice, I had 
seen less than half a dozen cases, including an attack 
I myself had. The first was soon after the disease 
appeared in the United States in 1856. The case was 
that of a young lady, a member of a family all suffer¬ 
ing from throat trouble, and who had had a similar 
attack the previous winter. I well remember the 
white glistening membrane covering the lips and 
tongue, and its beaded appearance, but I know noth¬ 
ing of the treatment. 

The attack from which I suffered was during my 
college course in 1873. At that time I was with a 
homeopathic physician who gave me some pink pow¬ 
ders. Not satisfied with the results, I applied to a 
physician-of the regular school. He prescribed tinc- 
tura ferri chlor., with potassii chlor., also quiuia 
powders and a generous diet. His directions were, 

*• Eat, eat all the beefsteak you can.” For the first 
day swallowing was exceedingly difficult and painful, 
but I persevered and made a rapid recovery, with no 
symptoms of heart failure; no whisky or brandy; no 
alcohol except that in the tincture of iron. The 
treatment of the three cases which came under my 
observation while in hospital and dispensary practice 
was similar to the foregoing, with local applications 
of glycerin and tannic acid added. 

Case i.—My first case after entering on general pnictico was 
that of a young woman student, 16 years of aae. _ Her home 
at the time was a public board' . ' ' sease wh 

first seen was not far enough d d' ts natu 

and as sore throats were pre ' fgle a 
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Rave quinia powders. I did not see the patient the next day. 
The third day I was much startled to find the throat and tongue 
covered with membrane. Three years before, diphtheria had 
prevailed in the place and many cases proved fatal, one of the 
leading physicians having lost two children. So alarmed were 
the people that it was difficult to find any one willing to care for 
a person sick with the disease. Fortunately for my patient, as 
well as for myself, two sisters assumed the duties of nurse. 
The following were the prescriptions given : 

li. Tinct. ferri chlor.3ij 800 

Potass, chlor. 5i ^00 

Glycerin!.3] 32,00 

Aquaj puraj q. s. ad. ^iv 12800 

Misce, Sig.: Gargle throat every two hours, also take one 
teaspoonful diluted every four hours. 

R. Quiniaj sulph.gr. xxx. 

Ft. chart. No. xx. 

Sig.: One powder every four hours. 

Two and three times a day I made applications of glycerin 
and ferri persulph. to the throat. The latter I by accident 
found to give better results than tannic acid. No alcoholic 
stimulants were given, but the patient took from five to eight 
goblets of milk and two to four eggs every twenty-four hours. 

Dishes and spoons were retained in the room and thoroughly 
cleansed, and the most scrupulous care was exercised about 
the sputa. External applications of sliced lemon were made 
to the throat. Twice alcohol was used as a gargle. 

There was great excitement among the boarders 
when it was known that no form of alcohol was pre¬ 
scribed. The mistress of the house informed me 
that “ all the doctors in town and the best doctors in 
Ne-w York City gave whisky or brandy in diphthe¬ 
ria; that her nephew was then sick with diphtheritic 
sore throat, and was taking whisky by his physician’s 
order.” My reply was: “ You tell me all the doctors 
here give whisky, but their patients do not all re¬ 
cover; I know that one physician buried two children 
with the disease. No doubt they had plenty of 
whisky. This being true, if my patients die without 
whisky, I can not see that the physicians have any 
reason to criticise me, or my line of treatment.” 

Previous to this conversation, I had consulted vari¬ 
ous authors on the treatment of this disease, and 
found the majority of them favored the use of alcohol 
in some form; a few did not, and these reported no 
more fatal cases than the others. 

I also found that the authors who recommended 
whisky, brandy, etc, in diphtheria, recommended 
the same in other diseases that I had successfully 
treated without their use. Furthermore, in my own 
case stimulants had not been prescribed and I had 
taken nothing of the kind. I had therefore decided 
not to give alcoholic stimulants in this case. The 
following day I learned there had been so much said 
to the sisters who had been caring for my patient, 
that there was some whisky put in her milk. She de¬ 
tected it and asked whether I ordered it? On being 
answered "No,” she said, "Then I'll not touch a drop,” 
and did not. 

?ily patient made a good recovery. Though a deli¬ 
cate girl, she showed no symptoms of heart failure, 
did not lose color, and to all appearances had gained 
in tlesli. Her recoverj- was so rapid, and she looked 
so well, it was a common remark that " Miss Fannie 
could not have been very sick. ’ If there was^ any¬ 
thing further needed to strengthen my belief that 
whisky was needless in diphtheria, it was the marked 
contnist between 7nij ijcilifiit's recovery and looks, and 
the voung man who had taken the whisky treatment. 

CVu.' Mavtxt. I was consulted by the janitor of our 

building, for =Jre lhro.it. • Froai experience gained as a nurse 
during AQ of diphlhvrici fev* yc-ars before, he i^d 

diagnceed his o,vn ca=e before seeing nte.^ Elxamiiwtion 
re', ealed IniLinied faucts and gray patches on tonsils. I pre¬ 


scribed the same medicine as in Case 1, using the gargle every 
half hour; the iron internally every hour; external' applica¬ 
tions of salt pork with black pepper to the throat; plenty of 
beefsteak; room to be disinfected with chlorin gas once in eight 
hours. My patient, whose room was in the building, decided 
that with his previous experience, he would care for himself, 
and promised to take the medicine faithfully as prescribed. 
This he did, but after twelve hours, I became dissatisfied with 
results and decided to try the chlorin treatment. I com¬ 
menced using chlorin water, preparing it myself so as to have 
it of greater strength than the officinal: Aqum chlorini giij; 
glycerini gi- This was used as a gargle every half hour. Also 
one-half to one teaspoonful diluted, every two hours; iron and 
quinin every four hours alternating. A marked improvement 
followed. The evening of the third day found the throat appar¬ 
ently clear, and everything indicated a speedy recovery. With 
the relief of mind which came from this knowledge, the patient 
retired at ten o’clock and awoke at four in the morning, when 
he found the membrane again forming. That day, without my 
advice, he took a cathartic. When 1 next saw him, he com¬ 
plained of a burning sensation in the esophagus and stomach, 
with nausea and vomiting. Later the same burning in the 
bowels. For about thirty hours he was unable to retain food 
or medicine. Pieces of membrane resembling cooked macaroni 
were vomited. Various remedies were given to check the vom¬ 
iting, but nothing proved effectual, until vegetable charcoal 
was used. From this time the vomiting ceased, and three 
evacuations of the bowels followed in about fifteen hours. 
The first two were described as burning like fire; the third 
more natural. 

The symptoms from this time were much more favorable. 
While vomiting the posterior nares became infected, as did the 
larynx. The latter was relieved by inhaling chlorin gas, suf¬ 
ficiently strong to produce spasmodic coughing, when the mem¬ 
brane was dislodged and expectorated. I dismissed the case in 
ten days. 

For the first two and a half days, the patient ate nearly three 
pounds of beefsteak per day. Very little if any food was 
retained the next two days; after the vomiting ceased, a mod¬ 
erate quantity was taken. Naturally there was some prostra¬ 
tion from not taking food for so long a time, as well as from the 
disease. There was no whisky and no heart failure. 

Case 3 .—Miss G. consulted me July 4, 1890. She had 
recently been with a brother and nephew who had diphtheria; 
both cases fatal. Had dressed the nephew for burial, putting 
on stockings when the nails were loose. Had taken whisky 
as a preventive. Sulphur had been used for disinfecting at¬ 
tendants and premises. 

Examination showed the throat very much congested, but 
no membrane visible. The night before she had used kerosene 
oil for external application to throat and she wished to use the 
same again. I made no objection. I prescribed the same rem¬ 
edies, disinfectants and food as in Case 2. 

July 5. Throat much as the night before. Blisters had 
formed on the neck, from the kerosene oil. No membrane vis¬ 
ible until the third day. Later I found that swabbing the 
throat spread the disease, and omitted this part of the treat¬ 
ment, but continued gargle and medicine every half hour. 

During the second week, pieces of ice were given for a few 
hours, resulting only in incrasingand thickening the membrane; 
the same results from a dish of ice-cream. 

At this time the membrane covered the tongue and so nearly 
filled the throat, that there was little space for swallowing. 
This condition was relieved by local applications of papoid. I 
also gave papoid, gr. iss to v, every two hours. A local applica¬ 
tion of mercuric bichlorid (1 to 1000) dissolved the membrane 
like snow in hot water, but the surface beneath was left in such 
a sensitive condition, that I did not dare continue its use, fear¬ 
ing spasms from contact of food with the denuded tissue. 

The nasal passages to which the disease extended were irri¬ 
gated with chlorin water by means of an elastic catheter at¬ 
tached to an ordinary hard rubber syringe, with the piston 
removed. For more than three weeks the treatment was con¬ 
tinued every hour or half hour. 

During the earlier stage of the disease, notwith¬ 
standing my strict orders, the patient was careless 
about the sputa, and I am confident that later this 
was the cause of re-infection, since it is the only case 
in my practice where the disease continually recurred 
after it was apparently under control. 

It was not till the patient was removed to another 
room, and her bed, bedding and room tlioroughly dis¬ 
infected with chlorin gas and bichlorid solution that 











1897.] 


ALCOHOL IN DIPHTHERIA. 


999 


the disease was finally conquered after four weeks 
sickness. This case was followed by paralysis. 

When the agent for the Board of Health disinfected 
the premises, I am informed that he said he “had 
noticed where chlorin was used the patient was often 
paralyzed.” 

I inquired, “if it was suggested to the man, that 
possibly where it was not used sometimes there were 
funerals?” 

Cases at Mount Holyolce College, South Hadley, 
Mass. —^In five of the six oases which occurred among 
the students at Mount Holyoke College, in 1891, at 
which time I was the physician, I followed the same 
line of treatment as in the last case reported. In the 
sixth case, the young lady had chronic catarrh and the 
nasal passages proved the point of attack. 

Laryngeal obstruction developed the third day, and 
the patient was in danger from suffocation. Chlorin 
gas cautiously used gave relief. This case proved very 
stubborn. 

On account of the catarrhal condition, the gargle 
and douche of chlorin water produced irritation, and 
a solution of mercuric biohlorid was substituted 1 to 
100, for the nasal passages and 1 to 62 for the throat. 
My authority for using this strength, was cases reported 
by Dr. P. H. Peck of Clinton, N. Y., in the JVetv York 
Medical Record, Jan. 31, 1891. 

These applications were made every two hours. A 
small swab of absorbent cotton with four drops of the 
solution was used each time for the throat, then 
burned. An atomizer was used for the nasal passages. 

In this case it was twelve days from the inception 
of the disease until the parts were entirely free from 
the membrane. Three days later, the patient went to 
the eastern part of the State (a journey of more than 
one hunded miles), where she spent one week, when 
she returned to the college and resumed her school 
duties. 

Not one of the six young ladies showed serious 
prostration. After the first twelve hours, they were 
usually ready for their three meals, with two or three 
lunches. Two of the meals, sometimes all three, con¬ 
sisted of a generous piece of beefsteak or roast beef, 
with other articles of diet to suit their appetite, while 
‘ the lunches were usually milk with plenty of cream 
and eggs. It was one of their pastimes, to make out 
their bill of fare for the coming meal. 

Dr. Edward Hitchcock of Amherst College, Chair¬ 
man of the Sanitary Department, Dr. G. W. Davis of 
Holyoke, and Dr. Gr. G. Hitchcock of South Hadley 
Palls,saw these oases (but not at any time when the, 
exudate was at its worst), and all three pronounced 
the disease diphtheria. Prof. Hitchcock said to me: 
“I presume you give plenty of whisky?” The others 
made similar remarks. My reply was, “Not one drop; 
my diphtheria patients have food, not whisky.” 

Like my first case reported, these young ladies 
made rapid recoveries. They had so few of the com¬ 
plications usually following the disease, that some of 
their relatives questioned my diagnosis. 

A local paper reported ten cases with one death. 
Pearing this would be the means of breaking up the 
school, a report went out from the college, that there 
neither was, nor had been a case of diphtheria there. 
The question may naturally arise, why was not the 
school discontinued? My answer is, because of the 
source of the infection, and my faith in chlorin gas as a 
sure disinfectant. Had I found that the disease resulted 
from -defective sanitary conditions, the only thing 


would have been, to have closed the school; but with the 
third case, I traced the source to a room, whose occu¬ 
pants had been in communication with relatives whose 
son had diphtheria. 

The following interesting case was the first in which 
I used the chlorin treatment: 

July 9,1888,1 was called at 10 p.m. to see Annie B. aged 6 years. 
She had had fever for two days. The parents had given aconite, 
but the child had continually grown worse. Her breath was very 
offensive, and strongly diphtheritic, and the glands about the. 
throat swollen; tonsils so swollen I could not see beyond. 
Temperature was 103 degrees; no membrane was visible. I 
prescribed a solution of tincture ferri chloridi and potass, 
chlor. with glycerin every four hours, alternating with quinice- 
sulph. gr. j. July 10. Patient was much worse; temperature. 
104.2 degrees; gums and lips cyanotic. Acting on the sugges¬ 
tion of an old practitioner (Dr. M. Calkins, Springfield, Mass.),, 
whom I knew did not favor giving whisky in diphtheria, I put 
my patient on the following: 

R. Aquae chlorini.giij 96100 

Glycerin.32|00' 

M. Sig. Gargle throat every half hour, also one-fourth tea¬ 
spoonful diluted, internally, every hour. 

I continued the iron and potassa solution alternating with the 
quinia, every four hours. The rooms were to be disinfected 
every eight hours with chlorin gas. All the beefsteak the pa¬ 
tient would eat was given. This treatment was continued 
seventy-two hours. The last eight hours the mother said, 
“they could hardly rouse the child she was so sleepy, and some¬ 
times she fought like a little tiger,” At times she was troubled 
for breath. While gargling her throat, she asked her mother, 
what made her keep spitting up skin. 

No doubt this was membrane. Her mother gave little thought 
to the child’s question, therefore neglected to save a specimen 
for examination. 

After the fourth day, the temperature gradually fell to 90.5 
degrees, then to 99, where it remained for days, and was not 
normal, when I dismissed the case. 

I had read much of sudden deaths from heart fail¬ 
ure when everything seemed favorable for recovery. 

This was such a serious illness, I cautioned the 
mother at each visit not to allow the child to exert 
herself. I was informed it was impossible to keep 
her quiet. The truth of this statement was soon veri- 
fied, for within a few days I found my little patient 
playing horse, with string attached to bedpost, her¬ 
self astride the foot-board. 

During her sickness, her uncle, a physician, saw 
the case. His thermometer registered 105 degrees. 
He favored whisky and beef tea. As the case was 
progressing satisfactorily I could see no necessity for 
whisky, and so long as the patient was eating a pound 
of steak a day, there was no need of beef tea. 

Later the father informed me that for seven days 
the child averaged a pound of steak a day. Previous 
to her sickness she cared very little for meat. 

My patient made a rapid recovery, and sliowed 
no symptoms of heart failure. During her entire 
sickness there was no whisky nor alcohol in any form 
used, excepting in the tincture of iron. 

In treating diphtheria cases, two things I consider 
quite as important as medicine, viz,, the disinfectants 
used and plenty of wholesome food, especially meat. 
After eight years experience with chlorin as a disin¬ 
fectant, the favorable results following its use prompts 
me to say that I believe there is nothing more otFec- 
tual. I have yet to learn of the first case of infection 
from any of my diphtheria or scarlet fever patients- 
since using it. 

The following proves its superiority to sulphur. 

In Case 3, Mrs. E., at whose home my patient was- 
during her sickness, showed no symptoms of the dis¬ 
ease for nearly two weeks. Then for three mornings 
in succession I was aroused at five o’clock to go to 
her, as she feared diphtheria. During the day, under 
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treatment, all symptoms would disappear. After the 
third call, I made particular inquiries and found the 
woman had been sleeping those three nights in the 
same room that my patient had for two nights occu¬ 
pied, after coming from the house which had been 
disinfected with sulphur. I ordered the room and 
bedding fumigated with chlorin gas. This was done 
and there was no further complaint from the 
occupants. 

The cases at Mount Holyoke College were reported 
to the town authorities. In conversation with one of 
the gentlemen, he referred to the ill success in disin¬ 
fecting a dwelling house .where diphtheria had pre¬ 
vailed. It was almost rebuilt before immunity was 
secured. Carbolic acid and sulphur were among the 
disinfectants used. At the college chlorin gas was 
my only reliance. As soon as I decided that my sus¬ 
picion as to the nature of the disease was correct, the 
young ladies were removed to the hospital department 
and nurses procured. My directions were to use the 
gas in the patients’ rooms every sis hours; also use it 
freely in the hall from which the.rooms opened. On 
making my visits before leaving the hall a fresh sup¬ 
ply of gas was prepared and my clothing disinfected. 

The rooms occupied by the patients before they 
were taken to the hospital apartments were disinfected 
in the same way; also the room where the disease 
first appeared. After the patients had recovered, the 
apartments they had occupied with the furnishings 
were thoroughly disinfected. The mattress and cur¬ 
tains in only one room were burned. There were no 
more cases of diphtheria although the rooms were 
used after a week’s time. 

In regard to food, if diphtheria is first a local dis¬ 
ease (nsually invading the throat and air passages), 
I ask what is to hinder stomach and intestinal 
digestion ? 

I know from experience that mastication and deglu¬ 
tition is attended with pain. Yet I believe in, and 
insist on my patients taking nourishing food from 
'he first, if only liquids. 

In a few hours the throat seems less sensitive and 
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BY T. D. CROTHERS, M.D. 

SUPERINTENDENT WALNUT LODGE HOSPITAL. 

HAP.TFORD. CONN. 

The fact is well known that nearly all proprietary 
drugs contain large quantities of spirits, particularly 
the bitters and tonics that are advertised so vddely 
Several authorities have made extensive examinations 
of drugs advertised as temperance drinks and free from 
alcohol, and in every instance have found spirits from 
3 to 50 per cent, of volnme, literally ranging all the way 
from the lighter beers up to the strongest alcoholic 
drinks in common use. Dr. Bradner has published 
tables of these drugs compiled from the reports of 
the Massachusetts Health Board and the examination 
of State chemists in different parts of the country. 
His paper appeared in the Journal of Inebrietij for 
January, ISDO, and the second paper on this subject 
will be found in the July issue of that journal. These 
papers bring out the fact, not well known, that nearly 
all the more prominent proprietary di'ugs on the mar¬ 
ket contain large quantities of alcohol. 

How far these drugs depend on alcohol to increase 
their attractiveness and sales is not known, but it, is 
evident that many of the widely used drugs would 
have no demand if it were not for the alcohol which 
form the bases of the combination. 

The Medical Press and Circular and the Lancet 
have called attention to the great danger from the so- 
called temperance drinks advertised as antidotes for 
inebriety. An examination of many revealed cocain, 
opium and alcohol in nearly all of them. Several 
instances are given of persons who used large quanti¬ 
ties of these drugs under the impression that they 
were cured of the alcoholic crave and were building 
up against it in the future. In reality they were 
worse and more incurable than they would have been, 
using spirits alone. 

One case was cited of the death of a man who used 


•eefsteak, with other solid food, can be taken by 
older children and gro'ivn people, unless medicines 
are given which destroy the appetite and interfere 
with digestion. 

By taking food the system is fortified against the 
disease, the stomach is in a better condition for med¬ 
icine, the secretory and excretory organs stimulated 
to perform their natural functions and the diphther¬ 
itic poison more rapidly eliminated from the system. 

That alcohol will kill diphtheria bacilli I believe, so 
will chlorin gas. The latter is a disinfectant and 
germicide; besides, the hydrochloric acid which I use 
in its preparation, is a normal constituent of the gas¬ 
tric juice, and aids digestion rather than retards it. 

Whisky, like any alcoholic stimulant, congests the 
the mucous membrane of the stomach, retards diges¬ 
tion, destrovs the appetite, and paralyzes the nerves. 

So many'fatal cases me reported where whisky is 
given, it is my belief that sometimes it is the whisky 
which causes heart failure rather than the disease. 

In closing I will say_ that, though differing' from 
the general practice of the medical profession, I 
have never prescribed alcoholic stimulants in diph¬ 
theria. and I have never seen reason to regret the 
course I have taken. 

Let us have a Department of Public Health! 


large quantities alone of “Seaweed Tonic,’’ which 
contained 40 per cent, of alcohol. He was under the 
impression that he was being cured of inebriety, when 
suddenly delirium tremens came on and he died. 

In this country the substitution of ginger com¬ 
pounds for alcoholic drinks are common and always 
end disastrously, leaving the victim worse and more 
incurable. 

Coca wine preparations are also dangerous, and 
although I have used them in the first period of with¬ 
drawal of alcohol for the treatment of inebriety, it 
was evident that in many cases they would completely 
take the place of alcohol and require as much difficulty 
to remove as the spirits. 

The dangerous credulity of professional men in freely 


endorsing drugs for this or that affection is very com¬ 
mon in this country. One of the latest examples of 
either stupidity or duplicity, is the warm endorsement 
of a drug by a noted temjjerance revivalist as a great 
tonic to be used by all persons who are worn out from 
I alcohol and other causes. Eepeated analyses have 
revealed the fact that this drug contains 21 to 28 per 
! cent, of alcohol, and it is literally stronger than most 
iof the alcoholic drinks in the market. While these 
I facts have been stated many' times before, they seem 
I not to have been accepted by the general medical 
1 public. The older theories that alcohol is a medicine 
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and food, in some unexplained way still continues, and 
the use of spirits in drugs of all kinds seems not to be 
thought harmful in any particular way. The gold 
cures for alcohol and opium contain in many instances 
these drugs concealed, and while in use completely 
satisfy all cravings and give the person a false sense 
of security and restoration. A very important ques¬ 
tion has been repeatedly raised and answered differ¬ 
ently by persons who claim to have some expert 
knowledge. The question is, can strong tinctures of 
common drugs be given in all cases with safety; 
tinctures of the various bitters which contain from 10 
to 40 per cent. of. alcohol, and are used very freely by 
neurotic and debilitated persons? It is asserted with 
the most positive convictions that such tinctures are 
more sought for the narcotic effect of the alcohol 
than for the drugs themselves. 

In my experience a large number of inebriates who 
are restored, relapse from the use of these tinctures 
given for their medicinal effects. 

A neurotic who takes bitters or vegetable extracts 
for any purpose soon turns to wines and then stronger 
liquors for relief and becomes worse than before. 

• This does not occur in all cases, the effect of the 
bitters is often repelling, the alcohol causes a head¬ 
ache and they are abandoned. 

Alcoholic extracts of any kind used as tonics, diur¬ 
etics or cathartics are always dangerous and uncertain. 
The alcohol they contain is, in most cases, very cheap 
and impure and more dangerous than the spirits used 
as beverages. 

In a recent investigation it was shown that wood 
spirits were used to make a patent bitters, and the 
steady increase of the demand for this form of spirits 
beyond the known requirements of the arts point to its 
use in drug extracts. Therq.are no evidences of this 
use, especially in well known drug houses, but the 
temptation to* add to the profits of a drug by using an 
alcohol on which there is no duty and one with a duty 
/ of 90 cents a gallon is very great. Nevertheless, as 
physicians studying the symptomatology of cases, we 
are often confronted with a new class of symptoms, 
where tinctures are given freely and the effects are 
unexplainable. 

In a recent case of influenza where tinct. cinchona 
was used freely there was mild delirium and irritation, 
which subsided when the cinchona was stopped. In 
another case a secret drug was used and the continued 
stupor and dulness which followed suggested an 
opiate. An analysis revealed morphia in large doses. 
It is* easy to see how quickly an addiction to such a 
drug’would be created, especially in a neurotic. 

I have seen two cases who were suffering from some 
bronchial irritation, addicted to a secret cough remedy 
which contained morphia. They suffered, and with 
great difficulty were made to abstain from the use of 
the drug. 

A very excellent clergyman had certified to a cure 
of consumption by a certain cough drug, but he could 
not keep from using it more than a day or two. After 
two years of continuous use of the drug he became 
^ry ill and was treated with morphia by a physician, 
.^^covered but became a morphia inebriate, the 
of which was the cough medicine at first. 

The question is raised, how much alcohol can be 
used as a solvent in drugs without adding a new force 
more potent than -that which is brought out by the 
alTOhol? Opinions of experts differ. One writer 
thinks 10 per cent, of alcohol in any drug will, if given 


any length of time, develop the physiologic effect of 
alcohol in addition to that of the drug. An English 
writer says that in some cases a 5 per cent, tincture is 
dangerous from the alcohol which it contains. 

There is some doubt expressed by many authorities 
as to the potency of a drug which is covered up in a 
strong tinture. It is clear that the value of a drug is 
not enhanced, and it is certain that a new force pro¬ 
ducing or exploding agency has been added to the 
body. 

In experience, any drug which contains alcohol 
can not be given to persons who have previously used 
it without rousing up the old desire for drink, or at 
least producing a degree of irritation and excitement 
that clearly comes from this source. It is also the 
experience of person's who are very susceptible to 
alcohol, that any strong tincture is followed by head¬ 
ache and other symptoms that refer to disturbed nerve 
centers. 

In many studies I have been surprised at the in¬ 
creased action of drugs when given in other forms than 
the tincture. Gum and powdered opium have far 
more pronounced narcotic action than the tincture. Yet 
the tincture is followed by a more rapid narcotism, 
but of shorter duration and attended with more nerve 
disturbance at the onset. 

I am convinced that a more exact knowledge of ther 
physiologic action of alcohol on the organism will 
show that its use in drugs as tinctures are dangerous 
and will be abandoned. “ ' ' 

There are many reasons for believing that''[its use 
in proprietary drugs will be punished in the future 
under what is called the poisoned act. It is certainly 
clear that we are now at the beginning of the study of 
alcohol and our knowledge of its effects. 


THE ETIOLOGY AND THEEAPY OP TUBEE¬ 
OULOSIS. 

Presented in the Section on State Medicine, at the Forty-eighth. 

Annual Meeting of the American Medical Aaaoolatton, 
held at Philadelphia, June 1-1,1897. 

BY H. B. WEAVER. M.D. 

ASHEVILLS, N. C. 

All intelligent therapeusis must necessarily have as 
a basis a correct understanding of the etiologio fac¬ 
tors that enter into the morbid complexus which it is 
intended to combat. That there can be no rational 
treatment of tuberculosis without a correct knowledge* 
of its pathology is evident. On the other hand, it can 
not be claimed that the histogenesis and progress of 
the various elements of tubercle are thoroughly under¬ 
stood, although all admit that many facts bearing on 
it are well determined. One of these facts is, that a 
vegetable parasite, infective in its nature, is in some 
way causative. Whether, however, the bacillus tuber¬ 
culosis of Koch is the fundamental primary cause of 
this morbid complexus is not so generally acknowl¬ 
edged.’ 

Slany eminent pathologists point out the fact that 
not only the minute tissue changes, which identify 
the tubercular processes, are virtually one and the 
same, but that these tissue changes are the result of 
the same parasite—Koch’s bacillus. Even if we grant 
these facts upon a purely histologic hypothesis, yet 
there are clinical facts observed over and over by the 
greatest clinicians of today which might lead to a some¬ 
what different conclusion. They insist, and not with¬ 
out the show of facts, as we believe, “that there is in 
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tlie constitution of the individual anterior to the 
bacillary infection something that determines the fact 
of the infection and that largely determines also the 
course and character of the results of infection. We 
are aware that this doctrine of diathesis or suscepti¬ 
bility is generally admitted by those who hold the 
current view. We only wish to demur to the idea of 
the subordination oi a etiologic factor to a 

secondary one. 

The lamented Flint, among his latest utterances, 
while admitting the etiologic importance of Koch’s 
bacillus, said in paraphrase of Shakespeare: “You 
take away their lives when you do take away the means 
by which they live.” Dr. Andrew H. Smith, in the 
New York Academy of Medicine, recently said in 
speaking of phthisis, “The fact should be recognized 
that tubercle bacilli never become implanted in the 
healthy system. There is always an abnormal ante¬ 
rior condition, and it is that condition that should 
receive our attention.” “By sufficiently improving the 
nutrition,” says Dr. Smith, “you lift the patient above 
the plane on which the bacillus flourished.” Solis 
Cohen, in his most exhaustive treatise on tuberculosis, 
forcibly remarks that, “to make our conception of the 
disease sufficiently comprehensive, we must include 
other elements than the bacillus and. the changes in 
cellular structure or chemic constitution of solids and 
fluids brought about by its activity.” He continues: 
“That condition which makes the human tissue a 
‘receptive soil’—a favorable ‘culture medium’ for the 
tubercle bacillus—that condition which of old was 
called ‘diathesis’ or susceptibility, is itself a disease, 
a departure from the norme, and I believe it to be 
the most important element in the morbid complexus 
termed tuberculosis.” “It is the element requiring 
the greatest care in the prophylaxis, the most intelli¬ 
gent and faithful treatment.” We believe that this 
cachexia, this predisposition which may be inherited 
or acquired, is a defective nutrition, superinduced by 
a want of vital energy which has its correlate in the 
histologic expression, in the place of normal tissue 
elements, of tissue elements of abnormal condition 
and lowered Mtality. We know that tuberculosis 
is not the product of a truly inflammatory process, 
neither is it a neoplasm, for it tends neither _ to 
“ resolution and repair nor to proliferation and persist¬ 
ence. Its tendency is to destruction without subse¬ 
quent repair.” It is a necrosed coagulation without 
blood vessels and without cell organization, without 


life—it is death. 

Koch’s bacillus, then, though still a power, is no 
longer supreme, according to many pathologists. 
Though the diffusion of the bacillus has been proven 
by laboratory research to be almost limitless, that it 
is in the air we breathe, in our food and ^nk, yet 
how few, comparatively, become infected. It is now 
oroven that the respired air of the consumptive may 
he breathed with impunity. The sputum must be 
nerfectly dessicated before it can become infectious. 
There is a later school of pathologists who maintain 
that the bacillus is not even infectious or contagious; 
that there are other concomitant bacilli mop danger¬ 
ous inlhtur nature, to which “Koch’s is simply he 
cro=s-sweeper” favoring their entrance, that in the 
S^r!. pronounced case" of phthisis with the severe 
“niptomsof hectic are the resultants of these con- 
coiiiitiuit bacilli only,” and that the bacillus ot Koch s 
t' i-med to simply an accidental rule, appearing in 
Lcll manifestations merely, which me well denned 


and eminently curable; that the disease is nothing 
more than a sorofulosis. How well founded these 
views are, remains to be seen. Yet it must be admitted 
that the trend of modem medicine is toward the doc¬ 
trine of malnutrition as the fundamental, primary 
factor in the evolution of the phthisic state, and that 
the intervention of the bacillus of Koch is the second- 
ary factor in the modification of a process already 
determined. Therefore, we conclude with Cohen, 
that when in the course of ordinary wear and tear, or 
“extraordinary wear and tear, or following inflamma¬ 
tion or injury, or from any cause or combination of 
causes degraded tissue elements have been produced, 
it is highly probable that the tubercle bacilli or other 
microbes finding therein a favorable soil modify by 
their activity the further evolution of the disease.” 
Consequently, in summing up the facts, as reflected 
by both observation and experience relative to the 
causation of tuberculosis, we think that we are war¬ 
ranted in the following conclusions: 1, that malnu¬ 
trition is the starting point of all tubercular process; 
2, that while the bacillus of Koch is perhaps the most 
important of the several microbes that influence the 
progress of the lesion in the various forms of the dis¬ 
ease, yet it does not of itself originate the disease in 
any form; and 3, that both factors, the dyscrasia and 
the bacillus must exist in combination before there 
can be tuberculosis. , 

TCHERAPY. 

Since tuberculosis is a curable disease; since defec-' 
tive nutrition, which may be either congenital or 
acquired^ is the fundamental primary factor, and 
Koch’s bacillus, which is infective in its nature, is the 
modifying secondary factor in the causation of phthisis, 
it behooves us to adopt such means and methods as are 
at once prophylactic and curative in their nature. To 
attempt to consider the various agencies, either pre¬ 
ventive or remedial, in detail, would far transcend the 
scope of this paper; therefore we shall content our¬ 
selves by referring to those of most vital importance. 
If there is any principle in medicine established so 
firmly as to exclude debate it is that which makes the 
highest degree of nutrition the supreme condition of 
health. 

The province and purpose, then, of modem medi¬ 
cine is to restore. And if there is one thing more 
than another that distinguishes this age of therapy jt 
is the lessening of therapeutic agents by physiologic 
methods of therapy. It is doubtless true that the 
vegetable and mineral kingdoms and the realm of 
applied chemistry have given us countless remedies of 
value in the antagonism of diseases, but the “grander 
and deeper researches of biology, the study of the 
revelations of our cell-life forces operating within the 
blood, the life stream of the body, has resulted in far 
more direct and positive agents, restorative and at the 
same time vitalizing in their natures, reinvigorating 
the system and enabling nature to oifor resistance to 
the encroachment or ravages of disease.” It is also 
true that nothing has been more indisputably settled 
by the modem science of biology than that health or 
vitality is as truly and as practically the antagonist, 
as it is logically the antithesis, of disease, of every 
form of disease, of every course of disea.se. -Igain, it 
is one of the rno.-^t brilliant of all the demonstrations 
of modern biology that the principle we call health or 
vitality is not only centered, as was always blindly 
believed in the blood, but also that perfect blood is an 
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impregnable citadel, carrying an armament against 
which the assaults of disease whether by antecedent 
germs or in consequence of toxins are forever impo¬ 
tent. Here, upon this great truth, it is clear that an 
infallible hemotherapy might be founded which has 
been shown to possess the power of, 1, antagonizing 
specific pathogenic germs; 2, distributing to their ulti¬ 
mate destination nutritive material; 3, stimulating 
the physiologic functions by normal pathologic in¬ 
fluence. 

The fact now universally acknowledged by scien¬ 
tists without exception, that millions of pathogenic 
germs entering into the organism at every breath 
would go on to immediate destruction of the tissues 
of the body, is itself an argument a priori in favor of 
the existence in the organism of cellular agents of 
germicidal resistance to pathogenic germs. This fact 
was first demonstrated to the world in the discovery 
of the cellular principle of nuclein, which physiolo¬ 
gists found to be the product of the action of the 
blastema or cell substance of multinuclear leucocytes, 
or white blood corpuscles on the proteids delivered to 
the blood from the digestive tract. All peptones are 
converted into nuclein through their leucocytes. The 
hitherto mooted physiologic point concerning the 
assimilability of the peptones is thus explained. 
Before being cellulized they are foregn bodies and 
often toxic agents. Therefore nuclein is two-fold in 
its functions; 1, it has a physiologic function of tis¬ 
sue building; 2, a pathologic function of an antitoxin. 
In the first all proteids are converted into nuclein by 
the leucocyte and delivered to the various tissues of 
the body by the blood. In the second capacity it is 
the natural enemy of all disease germs. When formed 
in the blood, as we have said, it is the action upon 
proteids by the leucocyte. When introduced into the 
organism it acts in two ways: 1. It immediately 
excites the osmotic action of each leucocyte, causing 
it to proliferate or break up into nuclei, which is leu- 
cocytosis, the first physiologic step in the resistance 
of disease, and the fundamental axiom of physiology 
is, the more active the leucocytosis the greater the 
vital resistance. 2. It furnishes ready made to the 
leucocyte material which, under depressed vital condi¬ 
tions, it is unable of itself to construct from the pro¬ 
teids and thus lifts the organism to the physiologic 
plane, while it so strengthens and increases the leu¬ 
cocyte that it overpowers the toxic germs with which 
it may come in contact. Every leucocyte if in normal 
condition is a phagocyte, it has the power of eating 
up toxic germs and destroying their vitality. Hence 
this theory of phagocytosis, first advanced by Metch- 
nikoff, has started the profession into the conception 
of a higher therapy, hemotherapy. 

Hemotherapy, blood therapy as the name imports, 
“is a system of treatment by blood supply, and com¬ 
prehends also the treatment of the blood fluid itself, 
its reconstruction and renewal, its cellular alteration 
and its constituent modification by the introduction 
of direct biologic agents or substances derived from 
the blood or tissue, or the introduction into that fluid 
of chemic and other agents capable of modifying its 
diseased and altered components, rendering them 
isomeric and identical with pure and healthy blood.” 
We care not what the agents may be. It may be pure 
bovine blood or extracts from glandular tissues or the 
nucleins of Vaughan, or it may be a cultured substance, 
as those of Koch and Klebs. It must be some sub¬ 
stance directed to and introduced into the blood, exert¬ 


ing its known influence therein directly upon the fluid 
so as to modify for the better, alter and purify, recon¬ 
struct and renew that fluid. The fact that some of 
these biologic or chemic substances other than blood 
itself are capable of producing these effects brings 
them under the purview of hemotherapy. The objects 
aimed at and the effects produced are the same or 
identical in nature. Hemotherapy seeks to supply 
blood material, to promote its cellular activity and its 
germicidal powers. The theory is so palpably clear, 
so true to the teachings of nature that its wisdom is 
self-evident. 

“ Phthisis has its origin in defective tissue-building 
forces superinduced by privation and depression.” It 
is a popular belief that if food is digested and taken 
into the circulation that is all that is necessary, but 
food elements that have undergone thorough trans¬ 
formation in the digestive tract, have been absorbed 
I by the lymphatics and discharged into the blood cur- 
I rent, are not yet blood. They are still food and have 
done the body no good. There are two conditions yet 
to be fulfilled before this food can benefit the system; 
a demand on the part of the body for it and nutritive 
force sufficient to convert such food into tissue. Hence 
the sheer failure of the food elements, be they ever so 
well digested and thoroughly nutritive, if they are 
not appropriated by the body. For this demand, 
which is dependent on healthful activity both exter¬ 
nal and internal, and this vital force which resides in 
the blood cells and is measured by their plenitude 
and their oxidizing and vitalizing power, are the very 
things that neither medicine nor diet nor change of 
air can enable the exhausted functions to reproduce. 
Oxidation in the lungs takes place in proportion to 
the amount of space in which the air comes in contact 
with the blood. When, as is the case with pulmonary 
tuberculosis, an extended portion of the lung becomes 
obstructed or the tissue thickened, so that the oxidiz¬ 
ing process is to a degree frustrated, nutrition is like¬ 
wise frustrated and poisons necessarily accumulate in 
the blood. Under these circumstances when the 
blood is already surcharged with debris which it 
handles with difficulty, food crowded into the circula¬ 
tion only aggravates the condition instead of reliev¬ 
ing it. Every day the tubercular infection eats away 
more of the lung tissue and shuts off more of the 
breath of life from the languishing and non-prolifer¬ 
ating blood cells, which thus daily appropriate less 
nutriment and transform it into less and less of living 
tissue in every part, organ and nerve of the system, a 
process which is well called consumption, for the 
victim is rapidly consumed by starvation; “not for 
want of food (with which he can do nothing), but 
for want of breath, for want of lungs. There is no 
help in him and no human art or power can engender 
help within him; it must be put in him. Is there 
nothing that can be done to stanch this flux of life 
blood?” It is here that hemotherapy comes to the 
rescue and supplies the great desideratum with her 
conserved nuclein, in the. form of pure bullock’s blood 
or in animal or vegetable nucleins, which may be 
transfused or introduced through any part of the ali- 
mentary tract, which will do the whole work of healthy 
blood, ready oxidized in spite of inadequate breath; 
ready vitalized and cell-abundant in spite of exhausted 
vital energy. 

The only practical question remaining is: Can 
these principles be extracted and preserved in their 
physiologic environments for therapeutic use? The 
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very scientific researches and trustworthy experiments 
of Vaughan, Alude, Breckenridge and their colaborers 
would seem to answer this very conclusively in the 
affirmative; while the testimony of such distinguished 
clinicians as Biggs, Conant, Baxter, Bliss, Mays, 
"Waugh, Wathen and a host of others can be taken 
only in the light of a demonstration of the proposi¬ 
tion that in hemotherapy wo have the corroboration 
of Metcbnikoff’s experiments that it is the principle 
of leucocytosis, hence phagocytosis, the most valuable 
method in the modem pharmacopeia. And as phag¬ 
ocytosis is declared to be the basis of resistence of 
the body to micro-organized disease and that the 
blood serum has germicidal constituents and that thi^ 
quality is found in the neuclin, it is reasonable to 
suppose that hemotherapy or neuclein therapy is a 
rational procedure in the treatment of tuberculosis. 

There is a difference between immunity and cure. 
Immunity we conceive to be a condition brought 
about by the introduction into the organism of a 
modified virus or an antitoxin which so stimulates 
certain cells that they produce an antidote to the 
poison. In diphtheria the antitoxin introduced into 
the body of the child may so stimulate the spleen that 
it manufactures nucleins in such abundance that they 
in their phagocytic functions are enabled to swallow 
up or in some way neutralize the toxins of the micro¬ 
cocci in the throat. 

“In tuberculosis nature has attempted to immunize 
every tubercular subject and has utterly failed. Some 
step in the process has failed.” The process of leuco¬ 
cytosis has been interrupted by want of vital energy 
or defective nutrition. The leucocytes are no longer 
phagocytes. “The bacterial poison has been intro¬ 
duced into the body in a form too virulent to be 
resisted or the cells of the body have been unable, 
devitalized as they are, to act with normal energy.” 
Hence, if nature with all her resources within the body 
is unable to combat the disease, then where shall we 
look for curative substances in infectious diseases? 
Not to and within the body itself. We must look to 
some e-vtraneous source. Either we must introduce 
some germicide formed by other cells outside of the 
body or employ other agencies for the purpose of 
stimulating the nuclein-forming cells. Hemotherapy 
offers us the means which we can utilize, either the 
bullock’s blood or the animal extracts which contain 
the germicidal essence—the nuclein. We see then 
that the only germicide from which we can expect any 
"ood results must be of cellular origin. We know that 
the experience of the medical profession for the last 
twenty yesurs has demonstrated the fact that no known 
chemic remedy can be introduced into the living 
organism with sufficient strength to act as a germicide 
without doing serious harm to the tissues with which 
it comes in contact. Almost every day wo hear of 
some new discover}’ of a germicide for_ tuberculosis, 
but experience has invariably shown in every case 
that it was poisonous or not germicidal at all. Hence 
net nostrums of various combinations of creosote, 
Uwebeue, eucalvptus, menthol and the like have been 
u-ed with all manner of mechanical devices, by the 
ardent advocates of this local process, without any 
permanent effect on the tubercular process. The 
re-L-'irches of Behring demonstrate that antiseptica, 
when injected under die skin reach 
oiie-sixth of the amount which is nececrar) to_prc\ent 
development of the anthrax bacillus, is Uaed. 

of the local use of these sub¬ 


the 

taolis 


Cohen, speasmg 


stances, remarks: “Those that have been urged or 
revived since Koch’s discovery are principally germi¬ 
cidal agents and are directed against the bacillus. 
Kecalling the location of lesions containing bacillus, 
anyone at all familiar with the penetrating power of 
sprays and vapors, under the usual physical condi¬ 
tions, will know how fallacious is this notion.” With 
the possible exception of turpentine (as a type of its 
group) they have not seemed to me to have the 
slightest influence over tubercular processes.” Now, 
in the language of "Victor Vaughan, “that we have 
learned that the animal body itself germinates a germ¬ 
icide more powerful than corrosive sublimate, and 
since we know how to increase the amount of this 
substance in the blood and can isolate it and inject it 
into other animals, renewed hope comes to us. ” In 
the pure blood or nuclein treatment we have hope of 
accomplishing the destruction of the specific germs of 
tuberculosis within the living organism or immunity 
from their toxic products. If infection occur in 
healthy persons, their tissues and especially the blood 
are capable of offering successful resistance and the 
organism is preserved in its integrity. But in the 
established disease the resisting power of the patient 
has been insufficient, either by reason of the organism 
having been overpowered by excessive quantity of 
infecting material or by minor resistence on the part 
of the tissue where the germ gained entrance. It is, 
therefore, most rational to seek the regeneration of 
the blood. In addition to dietetic and hygienic 
management, we look to hemotherapy to bring this 
great boon to man. 

I am under obligations to Drs. Osier, Cohen, 
Vaughan, Andrews, Biggs, Summers, and others, from 
whose works I have freely drawn. 


A KEPORT OP THREE OASES OP TETANUS. 
ONE TREATED SYMPTOMATICALLY 
AND TWO WITH TETANUS 
ANTITOXINS. 

BY JOHN B. OWENS, M.D. 

ATTK.NDINO 8UKGKON TO ST. LUKE’S IIOSI'ITAI., 

AND JOHN L. PORTER, M.D. 

LATE JIOOSE-SUBGEON, ST. LUKE’S HOSPITAL; ATTENDING SUEOEO.N 
ST. LUKE’S PP.EE DI3PEN3AP.y. 

CHICAGO. 

Case I .—Thomas McG., Canadian, laborer, aged 26. Patient 
walked into St. Luke’s Hospital Oct. 25, 1895, with the follow¬ 
ing history: Eight days previously he had received a punc¬ 
tured wound of the foot from a nail. The wound bled slightly 
and ho had at once gone to St. Luke’s Dispensary for treat¬ 
ment. Hero the wound had been freely incised and washed 
with a strong bichlorid solution and wet bichlorid dressing 
aiiplied. Ho had returned each day to have the dressing re¬ 
newed. The evening before his appearance at the hospital ho 
had noticed some difficulty in chewing and swallowing, and 
this had brought him to the hospital early the ne.vt morning 
with the remark that ho thought ho was going to have lockjaw. 
Examination showed marked trismus, the masseters being 
tenso and hard and the patient unable to open his jaws more 
than a half-inch, and attempts to soparato them forcibly caused 
pain. His speech was indistinct. An attempt to swallow some 
water that was given him caused spasm of the pharynf'eal 
muscles and part of the water was regurgitated. The piatient 
complained of lameness in the back of his neck and could not 
Hex his chin on the sternum. Forcible attempts to do so caused 
pain. Examination of the wound showed an incision about 
one inch long and half an inch deep in the ball of the foot, dry 
and clean and with no signs of inllammation. The jiationt was 
at once assigned to the surgical '.vard, the wound enlarged and 
irrigated with 1 to2(XX) bichlorid solution and a bichlorid dress- 
ic"applicd. Chloral, grs. xv, and sodium bromid, grs. xix, were 
ordered given every three hours. Attempts to secure some 
tetanus antitoxins were made at the Health Department and 
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the various laboratories in the city but none could be found. 
The patient continued about the same during the day except 
the pain in the face and neck became more severe and began 
to extend down the back, and deglutision was a little more 
difiBcult. Extract of calabar bean was ordered later in doses 
of a half grain every two hours. Just twenty-four hours after 
admission'the first general convulsion occurred, and they con¬ 
tinued to recur at short intervals with increasing severity, in¬ 
volving the neck, thorax, back and abdomen and required 
chloroform anesthesia. Later the extremities became involved 
and the patient was in a position of opisthotonos almost con¬ 
stantly when not under chloroform. Finally the diaphragm 
became involved ; sufficient chloroform could not be adminis¬ 
tered even by artificial respiration to secure relaxation, and 
the patient died from asphyxiation thirty hours after admis¬ 
sion. Cyanosis was intense. The temperature during the 
entire time ranged from 97.8 to 98'6 degrees. The patient 
retained consciousness up to two hours before death. An 
autopsy could not be secured. 

Case 2.—J. A., American, cook, age 19, brought to St. Luke’s 
Hospital Oct. 27, 1895. He had fallen between two cable cars 
in such a position that the guard surrounding the car struck 
him in the head, pushing him along on the track for some 
distance. He presented the following injuries : 1. An exten¬ 
sive laceration of the scalp in the left parietal region with a 
large oval flap 10 cm. in diameter torn up and turned back; 
the periosteum scraped from a large part of the exposed 
bone and hanging in shreds. 2. A small laceration at the 
outer angle of the left orbit, and several abrasions about 
the face. All the wounds were very dirty but the scalp wound 
especially was full of the dirt of the street, ground in with such 
force that the pores of the denuded bone were filled. No frac¬ 
ture was demonstrable and there were no symptoms of intra¬ 
cranial pressure. Patient was conscious and able to talk 
intelligently. 

He was anesthetized, the entire head shaved and the wounds 
cleaned as thoroughly as possible under constant irrigation. 
Portions of the scalp, where the dirt was so ground in that 
they could not be cleaned were excised, as were the torn shreds 
of periosteum, and the dirt picked or scraped out of the bone. 
Ample drainage was supplied with gauze and twisted silkworm 
gut, antiseptic gauze being carried into all the crevices between 
the edges of the wound and the skull. The flap was then 
replaced and held in position with a few loose sutures of silk¬ 
worm gut, no attempt being made at accurate approximation 
as the tension required would interfere with the drainage. The 
laceration at angle of orbit and abrasions about the face were 
next carefully cleaned and the whole side of the head enveloped 
in a wet antiseptic dressing. Antiseptic irrigation was kept 
up daily and the patient made good progress, being up and 
about the ward with no temperature on the sixth day. During 
the second, third and fourth days the highest temperature was 
101 .8, 101.2 and 100.4 degrees respectively, coming down to 
normal on the flfth day. On the seventh day after the injury 
it was noticed that the patient apparently had a left-sided facial 
paralysis, as the'lines about the cheek and angle of the eye 
were effaced and the corner of the mouth seemed to droop a 
little. Upon being questioned the patient said he felt first-rate. 
The next day, the eighth, the patient complained of pain in the 
back of the neck and difficulty in eating. Tetanus was sus¬ 
pected and sedatives prescribed. Chloral, grs, xv, sodium 
bromid, grs. xl every two hours. On the ninth day marked 
trismus developed, also a slight delirium; temperature 98.2 
degrees axilla, and difficulty in swallowing persisted. Positive 
diagnosis of tetanus made. Tenth day pain in the neck and 
back very severe, trismus not so marked, difficulty in degluti¬ 
tion increased, although still able to take liquid nourishment. 
Eleventh and twelfth days, all symptoms intensified, especially 
the trismus and difficulty in deglutition. Extract of calabar 
bean in doses of 1 gr. exhibited every two hours. As we had 
been unable to procure any antitoxins for the first case no 
attempt was made at this time, but on the twelfth day we acci¬ 
dentally learned from Dr. Evans of the Columbus Laboratory, 
that a representative of the Institut Pasteur of Paris was in 
the city and had the antitoxins with him. As the patient’s 
condition was certainly becoming worse, notwithstanding the 
slow progress of the symptoms, it was determined to try the 
antitoxins in this case. Thirty c.c. were secured the next day, 
November 8, and injected in doses of 15 c.c. six hours apart. 
Immediately following the injection the temperature, which 
had been normal since the fourth day following the injury, rose 
to 103.2 degrees, coming down to 100 degrees in six hours. 
November 8 the patient said he felt better but the iiain and 
spasms in the back of the neck continued and he still had great 
difficulty in swallowing. This interference with deglutition 
had so far been the most distressing symptom, though he could 


manage quite well by taking liquids very slowly, but his hun¬ 
ger and thirst were so great he could with difficulty be con¬ 
trolled. Attempts were made to increase the nourishment and 
at the same time decrease the feedings by mouth by giving 
nourishing enemata, but he resisted so strongly that it would 
have required forcible restraint and on account of the irritation 
and excitement it was not thought best to resort to such meas¬ 
ure. All this time the patient would get out of bed and sit in 
a chair or go to the lavatory or help himself to a drink when¬ 
ever he was not watched by the attendant. 

November 9, 30 c.c. of antitoxin was administered, the tem¬ 
perature promptly rising to 103.2 degrees and persisting for 
ten hours, then fading to 99.4 degrees. The patient’s condi¬ 
tion continued about the same until the next day, when general 
tonic spasms developed, requiring chloroform anesthesia to con¬ 
trol them. During this time the chloral and bromids had been 
kept up, with one grain doses of extract of calabar bean every 
two hours. Later in the day delirium and incontinence of urine 
developed. November 10, another 30 c.c. injected under anes¬ 
thesia. Temperature rose to 101.4 degrees, falling to 99.4 
degrees in eight hours. All medicine and nourishment by 
mouth had been stopped, as every attempt to swallow produced 
intense spasms about the mouth and throat, and nourishing 
enemas containing the sedatives were given when the patient 
was under an anesthetic. Following each injection of anti¬ 
toxin there was a noticeable decrease in the frequency of spasms 
for a period of from twelve to sixteen hours, and during that 
time the patient rested quietly. The relation of pulse and 
temperature to the injections is beet shown by the accompanying 
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chart. While the pulse followed the temperature curve very 
closely, it became weaker each day. Four hours after the 
third injection of antitoxin all spasms ceased, but the patient 
was unconscious, pulse 136 and weak and general condition 
bad. Nourishment and stimulants were pushed by enemas 
and hypodermic injections, but without effect. November 11, 
twenty four hours after all tetanic spasms had ce.ased and 
thirty hours after last injection of antitoxin, the temperature 
suddenly rose to 105.2 degrees, pulse 161, and the patient 
became comatose and died six houni later. The autopsy re¬ 
vealed no fracture or hemorrhage that could have caused 
pressure, and no evidence of " eitL. -vr or cor¬ 
tical, which had been s vo cr 

plicated the diagnosis. b e 

inations were not made. 

Case 3. —C. E., , < 
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1896, while coupling cars. Compound fracture left index 
finger with deep laceration of palmar surface. Also deep 
laceration of middle finger extending back into the palm. 
Avulsion of nail and soft part of end of finger nearly crushed 
off. The hand was thoroughly scrubbed with hot water, soap 
and brush; foreign bodies, dirt, etc., removed and wounds 
scrubbed with 1 to 2000 bichlorid solution. The lacerations 
were sutured, fracture splinted and hand dressed with dry 
boric acid dressings. The case apparently made good progress 
until the morning of December 3, when symptoms of tetanus 
developed with pain in back of the neck and trismus. Did not 
report to surgeon in attendance, however, until late in the 
evening. Bromids and chloral given during the night and sent 
to St. Luke’s Hospital December 4, at 9 a..w. At this time the 
trismus was marked, pain in the neck and back very severe, 
with some muscular rigidity and beginning convulsions. At 12 
ji., 10 c.c. of antitoxin injected; at 12:30 p.ji., general con¬ 
vulsions and opisthotonos; temperature 100 degrees, pulse 
118, respiration 20; 5 p.m., 20 c.c. antito.xin injected; 8:30 
p.m’., temperature 101.2 degrees; pulse 110; 10:30 p.m., 
temperature 102.2 degrees, pulse 130, respiration 30; 1 a.m. 
(December 5), pulse 150; 3 a.m., temperature 102.6 degrees, 
pulse 128, respiration 40; 3 a.m., temperature 103 degrees; 
4 A.M., temperature 105 degrees, pulse 168, respiration 28; 
4:20 A.M., dead. From the time of the first injection of 
anUtoxin the convulsions progressively increased in severity, 
occurring regularly at intervals of about twenty minutes. 
Sodium bromid, grs. xxx, and chloral, grs. xv, were given per 
rectum every three hours and inhalations of chloroform fre¬ 
quently, to control the convulsions. The antitoxin injections 
apparently exerted no influence upon the tetanic symptoms 
and the circulation weakened rapidly. 


In reviewing the published reports of cases of teta¬ 
nus that have been treated with antitoxic serum, one 
is at once impressed with two facts: 1, that the mor¬ 
tality rate has been but little influenced by the treat¬ 
ment; and 2, that the relation of the period of incu¬ 
bation to the mortality is practically the same as in 
cases where serum therapy was not used. In the 
Journal of the American Medical Association 
for July, 1896, Kneass makes the mortality of tetanus 
as heretofore treated about 47 per cent., a result 
obtained by averaging reports from numerous sources 
and observers. The same author analyzes a series of 
sixty-one cases treated with tetanus antitoxin with a 
mortality of 41 per cent. As regards the influence of 
the treatment with relation to the incubation period 
in this same series, he shows the following results: 


Recov¬ 

eries. 

i{?) 

25 

10 


Mortality, 

Per cent. 

87.5 
38 

16.66 
‘It seems to 


Period of 

Incubation. Re^hs. 

One to five days.7 

Six to fourteen days. . .16 
Fifteen days or over. . . 2{?) 

He says, as a result of his deductions: — 

me that those cases in which the symptoms appe^ 
before the sixth day die in spite of any antitoxic 
treatment, and that those in which the development 
is delayed beyond the second week would recover 
without any such treatment.” This is almost pre¬ 
cisely the opinion that has obtained for the last cen¬ 
tury regarding the symptomatic treatment of tetanus. 
In each of the three cases reported above the period 
of incubation was seven days. The two that were 
treated with antitoxic serum showed very ditierent 
result® corresponding closely to the acuteness of the 
development of the symptoms. In the cephalic case 
the symptoms developed more slowly and with less 
intensity and the antitoxin injections seemed to influ¬ 
ence the tetanic convulsions for a short time, while 
thev ceased entirely after 90 c.c. had been exhibited 
but' the circulation gave out either from the effect of 
toxins or antitoxins. Trevelyan reports a ci^e of 
head tetanus treated with antito.xms, m which the 
incubation period was twelve days and the clinical 
course corresponded very closely to the one deported 
above, including the reduction ot spasms and death 


from heart failure. Several other cases have been 
reported, among them those of Mason,' Farrant,^ Mac- 
Ewan,‘ in which the antitoxin seemed to lessen the 
frequency or intensity of the convulsive seizures, but 
the patient died from circulatory depression. Con¬ 
sidering that the so-called head tetanus, or tetanus 
following head injuries, is almost universally described 
as running a slower and more favorable course than 
tetanus following wounds of the hands and feet, it 
would seem that such cases otter the best hope of 
improvement under antitoxin treatment; yet in the 
two cases referred to above the results were no better 
than- what might have reasonably been expected from 
the usual symptomatic treatment, possibly not as 
good. Some observers report a sudden decrease in 
the urinary secretion following the exhibition of anti¬ 
toxin, in some cases amounting to complete suppres¬ 
sion. This was very marked in our second case, the 
amount falling from 30 ounces to less than 12 ounces 
within the twenty-four hours following the first injec¬ 
tion. We have analyzed twenty-six cases that have 
been reported as having been treated with antitoxic 
serum within the past two years with the following 
results: Recoveries twelve, deaths fourteen; total 
mortality 53.8 per cent. Of those that recovered, the 
shortest period of incubation was six days; of those 
that died, the longest period was twelve days. Of 
twenty-one cases with incubation periods of seven to 
fourteen days eleven died, or 52.4 per cent. The 
period that elapsed from the onset of symptoms till 
treatment with antitoxins was begun, varied in the 
twenty-six cases from twelve hours to fifteen days 
and seems to have had little influence upon the result. 
In seven of the fatal cases antitoxin was administered 
before the third day, in four of these as early as 
twenty-four hours. In six of the cases of recovery it 
was not administered until the seventh day or later, 
in three later than the thirteenth day. In only four 
of the above series of twenty-six cases was antitoxin 
used alone; in the others chloral, bromid, morphia, 
physostigmin or chloroform were used as well. In 
comparison with this the series of nine cases reported 
by .^ohinard'^ of New Orleans is so unique as to be of 
interest, particularly as regards the following points: 
1. He reports nine consecutive cases with two deaths, 
or per cent.; 2, in the two fatal case the incuba¬ 
tion period was eleven and twelve days, while in three 
of the seven successful cases it was Jive days or less; 
3, in the seven cases that recovered three received 
only one injection each of 20 c.c., three had two injec¬ 
tions, or 40 C.C., and one was given 60 c.c.; 4, no ill 
effects were observed from the treatment except a 
slight rash in a few cases and a little pain at the point 
of injection. The Institut Pasteur advises the exhi¬ 
bition of much larger doses, 100 c.c. to 200 c.c. after 
the development of symptoms, and also says that 
while it is of undoubted value in preventing attacks, 
both in man and animals, it is of doubtful value after 
symptoms of tetanus have appeared. Experimentally 
it has been demonstrated that from 1—100 to 1-100 of 
the body-weight, 600 c.c. to 150 c.c. for a man, must 
be used to prevent development of symptoms after 
inoculation. Doubtless to be of value after the dis¬ 
ease has developed even larger doses than that would 
be necessary. The value of antitotanic serum us a 
prophylaxis in animals has been proved beyond a 
doubt by the experiments carried on by veterinarians 
in France and ehewhere, and following the deduc¬ 
tions from the clinical and laboratory’ observations to 





1897.] 


THE THYROID GLAND. 


1007 


date we must conclude that in the treatment of tetanus 
in man its chief value is doubtless as a prophylactic 
rather than a therapeutic measure. We believe it 
deserves a more general use along that line in cases of 
injury where the wounds are of such a nature that 
tetanus is to be feared. 

In this connection it is of interest to refer to the 
experience of the Medical Bureau of the World’s 
^Columbian Exposition, as illustrating the value of 
thorough aseptic and antiseptic wound treatment as a 
prophylaxis of tetanic infection. Dr. Plummer has 
reported® a series of 203 punctured wounds of the 
foot treated by the Medical Bureau during the con¬ 
struction period of the Exposition without the devel¬ 
opment of a single case of tetanus. Of the 203 cases 
202 were nail punctures made, says the author, “ in a 
vast majority of cases by a rusty nail.” As to the 
treatment carried out in these cases the same writer 
says: 

“ Although our treatment varied much in different 
cases, the routine treatment finally agreed upon as 
being applicable to most cases and followed by the 
best results, was as follows: 1. Thorough cleansing 
of the foot with solution of bichlorid of mercury 
1-1,000. 2. Trimming the edges of the wound. 3. 
Swabbing out the wound with a probe lightly covered 
with cotton and dipped in 95 per cent, solution of car¬ 
bolic acid. 4. Drainage. 5. Antiseptic dressing. 6. 
Rest. In the sole of the foot, where the epidermis is 
very thick, the edges of the wound frequently come 
together with valve-like accuracy, effectually prevent¬ 
ing the escape of anything from the wound, so that, 
in some cases, it was only after trimming away the 
edges that the presence of a foreign body was dis¬ 
covered. This procedure also favors drainage. The 
use of the probe in cleansing these wounds is prefer¬ 
able to syringing, for two reasons: First, it is easy 
to reach the bottom of the wound with the probe, 
while it is doubtful in many cases whether this could 
be done with a solution applied by a syringe; sec¬ 
ondly, a small particle of foreign material will often 
adhere to the cotton and thus b^e removed.” 

In several of the cases domestic treatment with 
various poultices had been tried and followed by 
cellulitis before the patient presented himself at the 
Medical Bureau. 

Such results certainly justify us in saying that an 
ounce of clean surgery is worth several pounds of 
serum therapy in the treatment of tetanus at the 
present status of our knowledge. 

1 British Medical Journal, vol. 1,188B, p. 32. 

2 Lancet, 1895, li, 329. 

1 Lancet, 1895,11,1432. 

4 Lancet, 1896, li. 881. 

5 New Orleans Medical and Surgical Journal, Yol. xliz, p. SSo. 

0 Chicago Medical Recorder, June 1893. 


THE PHYSIOLOGY AND THERAPEUTICS 
OP THE THYROID GLAND AND ITS 
CONGENERS. 

BY H. GIDEON WELLS, Ph.B. 

CHICAGO, ILL. 

(.Awarded the L. C. P. Freer medal. Rush Medic.il College, 1897.) 
From the chemic and pathologic laboratories of Rush Medical College. 

{Concluded from page 960.) 

Exophthalmic goiter. —In this serious disease we 
have to consider a condition very different from those 
previously described, in that they are due to an 
increased functional activity of the gland. The view 
that a hyperthyreosis is the underlying cause, is based 


on several facts, as follows: The symptoms'are almost 
identical with those observed after administration of 
overdoses of thyroid extract, viz., tachycardia, tremor, 
headache, prostration and sweating; and a certain 
degree of exophthalmos has sometimes been observed 
during thyroid treatment. Exophthalmic goiter has 
been known to follow an overdose of the extract. 
The structure of the gland in this disease is almost 
exactly reproduced in glands stimulated to the high¬ 
est degree of activity. Halsted, by removing large 
portions of the thyroid from dogs, has produced a 
compensatory hypertrophy in the remaining stumps, 
and lie describes the changes as consisting of a branch¬ 
ing of the acini with foldings., in their walls, so that 
they consist of alternate recesses and promontories, 
while at the same time a vacuolation and disappear¬ 
ance of the colloid material occurs and the epithelial 
cells are changed from low, cuboidal forms to tall, 
columnar cells which in many places reach entirely 
across the lumen of the acini and meet in the center. 
These changes are exactly duplicated by the gland in 
Basedow’s disease. And further, if this condition is 
due to a hyperthyreosis we would expect the admin¬ 
istration of thyroid extract to aggravate the symptoms, 
and this is exactly what does occur. Thyroid prepar¬ 
ations have been tried in hundreds of cases by reliable 
observers, and the great majority of them agree that 
the patient becomes much worse under this treatment, 
and is relieved on its cessation. 

The writer has analyzed the thyroid in one case of 
exophthalmic goiter in which the gland weighed 17 
grama, containing in each gram 0.3 mg. of iodin, a 
total amount of 5.1 mg. This small proportion is 
readily explained by the microscope, for, as stated 
above, the colloid probably vacuolates and disappears 
as rapidly as-formed, so that none is stored up in the 
acini. We must therefore conclude that the symptoms 
are due to a rapid production of colloid by the hyper¬ 
active epithelium, the product apparently being more 
fiuid than normal, and discharging at once into the 
system by the lymphatics. 

With all these facts to oppose them the theories of 
a purely nervous origin of exophthalmic goiter in the 
cervical ganglia or the restiform bodies have lost much 
of their support, although some authorities still up¬ 
hold them, and a few surgeons have reported good 
results following the removal of the cervical sympa¬ 
thetic ganglia. Whatever the cause of Basedow’s 
disease may be, it is pre-eminently the condition in 
which thyroid therapy is contra-indicated. 

These four diseases above mentioned include all 
those due to e-vident changes in the thyroid itself, and 
are naturally the conditions in which this form of 
treatment was first suggested. Were they the only 
conditions in which it is of use the thyroid extract 
would have little market in this country, where goiter, 
cretinism and myxedema are so rare; but there have 
been a great number of other uses to which it has 
been applied, and its success in one of them would 
seem to be sufficient to place it in the bands of every 
physician; that disease is obesity. 

Obesity. —During the treatment of the diseases 
above described it was generally noticed that the 
patient, especially if stout, began to lose weight, and 
this while gaining in strength and vigor. In fact loss 
of weight is one of the most prominent symptoms 
observed in cretins when first put upon thyroid treat¬ 
ment. These observations suggested the e.xperiment 
of exhibiting thyroid preparations to patients with 
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tseeiDB diflScult to account for the not infrequent 
-occurrence of tubercular areas in the thyroid gland. 

In syphilis this treatment has also been tried, and 
its reported success in two cases of a very malignant 
form, acquired in India by British soldiers, created 
-considerable interest. Since the active principle is an 
iodin compound, the application to syphilis seems 
reasonable. But it seems very strange that when 
iodin is a specific in syphilis we should have gumma 
-develop in the thyroid gland which contains so much 
-of this element, yet this sometimes happens. 

Because of its effects on cretins, and its influence 
on metabolism, the thyroid extract has been used in 
^many cases of stunted growth in children, and in 
mearly all' the cases increase in height has followed. 
Tn the same way it has been administered in rickets 
with some reports of improvement. 

It has also been used and reported as efiicient in 
-removing scars, deformed finger nails, keloids, fibroids, 
including myo-fibroma of the uterus. In fact, to 
•enumerate all the conditions to which it has been ap- 
.plied, with at least imagined success, would almost 
be to give the entire list of known pathologic condi¬ 
tions. 

Summary .—Put in compact form, the sum total of 
-our knowledge of the thyroid gland amounts to the 
following, according to the results of the latest 
dnvestigations: 

The thyroid gland is an organ of very variable size 
and shape, reaching its highest degree of development 
at about adult life, and decreasing with old age. 

It is capable of great hypertrophy, but probably is 
not capable of more than a slight degree of regenera¬ 
tion. 

Its secretion is a colloid material, which is dis¬ 
charged into the general blood current by way of the 
lymphatics. 

The colloid material contains the active material of 
the gland, which is a complex but very stable body, 
called “ihyroiodin,” which contains about 10 percent, 
of iodin. 

This substance either acts as an antitoxin to the 
products causing auto-intoxication, or furnishes some 
substance necessary to tissue metabolism. 

Thyroiodin is necessary to the animal economy, 
absence of it in adults producing myxedema; in the 
new-born, cretinism. 

The amount of iodin in the thyroid glands of the 
inhabitants of any given district varies inversely with 
' the prevalence of goiter in that district. 

Thyroid glands of residents of Chicago contain 
•fully four times as much iodin as do glands in the 
goitrous, districts of Germany 

It is probable that glands from the Atlantic coast 
-contain about the same amount of iodin as do the 
■ Chicago glands. 

Simple parenchymatous goiters contain about the 
same total amount of iodin as normal glands, but the 
proportional amount is much smaller. Probably col- 
doid goiters contain the same proportional amount, 
with a very much higher total. 

The amount of iodin in the glands of children, from 
• a mere trace at birth, steadily increase until adult 
.years. It then decreases, and in old people again 
becomes very small. 

Therapeutically the thyroid extract is a specific in 
-cretinism and myxedema. 

In simple goiter and in obesity the majority of 
■cases are'improved or cured. 


It seems to have some value in tetany, scleroderma 
and arrested growth. 

The value in psoriasis and other skin diseases, 
tuberculosis, insanity, rickets, etc., is doubtful. 

It is contra-indicated in exopthalmic goiter, heart 
lesions, albuminuria and glycosuria. The dose should 
never be so large as to produce symptoms. 

THE THYMUS AND HYPOPHYSIS. 

In a study of the thyroid gland one’s attention is 
necessarily called to two other organs in very close 
relation, both by the manner of development and the 
general obscurity which surrounds their function. 
They are the thymus gland, and the hypophysis or 
pituitary body. 

The Thymus .—This gland is developed from the 
entire third visceral cleft and from a part of the fourth 
cleft, the remainder of which goes to form the lateral 
lobes of the thyroid. This common origin explains 
the frequence of thymus rests in the substance of the 
thyroid gland. From the terminal end of the cleft is 
formed a tube lined with epithelium, which grows 
downward and unites with its fellow in front of the 
trachea, and then becomes ramified. At this stage 
the thymus is a purely epithelial organ, like the 
thyroid, but it soon becomes invaded by a growth of 
lymphoid tissue which forms in lobules about the 
epithelial tubules, the latter undergoing atrophy until 
only a small concentric group of flattened cells is left 
in the center of the lobules. The entire gland 
increases in size slightly up to the second year, when 
it weighs between 5 and 15 grams, and then gradu¬ 
ally disappears until about puberty, when it is replaced 
by fat and connective tissue. In some cases, however, 
the thymus is persistent until adult years. 

The thymus is structurally part of the lymphatic 
system, and is affected in the diseases involving the 
lymphatic system as a whole, such as leukemia and 
pseudo-leukemia. With the rest of these organs it 
also seems to be engaged in the formation of both red 
and colorless corpuscles. Watney describes the thy¬ 
mus as containing hemoglobin in cysts and in cells 
located near to or forming part of the concentric bod¬ 
ies. He believes that this hemoglobin is collected 
into masses resembling red corpuscles, and which 
pass out through the lymphatics into the blood ves¬ 
sels where they become red corpuscles. There are 
said to be more colorless corpuscles in the veins and 
lymphatics of the thymus than in the arteries and 
lymphatics of the neck. The thymus also contains 
many extractives similar to those of the spleen, and a 
globulin has been derived from it that is capable of 
producing extensive intra-vascular clotting. 

In addition to these functions, common to other 
lymjihatic glands, the thymus serves an important 
part in the economy of hybernating animals. In 
them it remains throughout life, and every fall 
becomes the seat of a great deposition of fat which 
by spring has been entirely used up, the gland appar- - 
ently acting as a store-house for the accumulation 
of fat to meet the needs of the animal during its dor¬ 
mant condition. 

From its structure there would seem to be no rela¬ 
tion between this gland and the thyroid, yet Baumann 
has found that the thymus contains iodin, which he 
beheves is in the form of thyro-iodin. The writer 
has analyzed the thymus glands of four children. In 
one from a four months old child, and in one from a 
still-born infant, slight traces of iodin could be 
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detected. In the other two, which were both from 
still-born infants, no traces whatever could be detected, 
even when three grams of the dried grands were exam¬ 
ined at one time. 

Another thing that points to some relation between 
the thyroid and the thymus is the frequency of per¬ 
sistence aud hypertrophy of the latter in exopthalmic 
goiter. Prof. Hektoen has reported a case illustrating 
this fact, the goiter weighing 100 grams, and the 
thymus 60 grams. 

The use of the thymus extract in exophthalmic 
goiter has led Owen to believe that the thymus may 
have an inhibitory action on the thyroid secretion, 
supposing Basedow’s disease to be a hyper-active 
condition of the latter. In support of this idea he 
cites the fact that exophthalmic goiter rarely occurs in 
children before the disappearance of the thymus, and 
also that the thyroid' produces emaciation, while in 
the hybemating animals the thymus prevents it. 
None of the theories advanced to explain the func¬ 
tion of this organ fully meet all the conditions, so 
that most authors are content to say that it provides 
some substance necessary for the development of the 
young, and that it atrophies on the cessation of the 
need of this material. 

The thymus extract has been used chiefly in exop¬ 
thalmic goiter, and has there met some success. Of 
forty-three cases collected by the writer, from the 
current literature, improvement was observed in thirty- 
one, varying from apparent cure to slight diminution 
of the symptoms. Todd in one case obtained a reduc¬ 
tion in the pulse rate from 156 to 72 in three weeks, 
with great improvement in three other cases. On 
the other hand Dreschfeld obtained no results in three 
cases. Mackenzie, who has treated twenty cases in 
tlvis manner, does not believe that the thymus has 
any great therapeutic activity. He thinks that its 
benetits are limited to an improvement in the general 
condition, without specific elfect on the heart, goiter, 
or exophthalmos. 

In the Breslau clinic the thymus preparations have 
been used in simple goiter with much success. 
Tliirty cases were treated in this way, of which 
twenty were successful, the goiter not only diminish¬ 
ing in size but the subjective symptoms also disap¬ 
peared. In some of these cases the thyroid extract 
had been used unavailingly. The favorable cases 
wore all of pure diifuse hyperplasia. Ton to thirty 
grains of fresh sheep’s thymus was given three times 
weekly. In other cases the thymus tablets, made in 
the same manner as those from the thyroid, were 
used. Small doses seem to give fully as good 
results a.s do the large. 

The hijpojih'jsis .—This organ bears a still closer 
relation to the' thyroid, not only in its development 
and structure, but in its clinical and pathologic mani- 
featations. In origin it corresponds to the median 
portion of the thyroid, being developed from a diverti- 
• culum of the buccal epiblast from the posterior wall 
of the pharvnx. This becomes flask-shaped and 
partly enfolds the end of the infundibulum developed 
from the second cerebral vesicle, the nervous portion 
beconiin;^ the posterior lobe axid the epibhu^tic di\cr- 
ticalum loriniug the anterior lobe of the mature gland. 
The epithelial iwrtion becomes dividwl up into alveoli, 
wiiich in the normal iiypoijhysis are tor the moat ptixt 
euiptv, but occasionally one can be found to contain 
a sinall amount of a material apparently identical 
with the colloid eub=tance of the thyroid gland. 


Around the alveoli is a network of capillaries, with 
little connective tissue stroma. 

Our knowledge of the function of this gland is very 
limited. Experimental removal has so far given con- 
tradictory results, a muscular twitching having some¬ 
times been produced. Administration of the gland to 
man and the lower animals, according to Mariet and 
Bose, causes a slight and transient elevation of tem¬ 
perature, gastro-intestinal disturbances and a tempor¬ 
ary albuminuria. It seems to have but a slight degree 
of toxicity. The same authors report the results of 
the administration of the pituitary body in twenty, 
one cases of epilepsy, from which they concluded that 
it was powerless to prevent or diminish the number 
of attacks, and they also observed a quite constant 
delirium three or four days after it was administered. 

There can be no doubt that the hypophysis is 
closely related to, if not the direct cause of, the con¬ 
dition known as acromegalia, which is characterized 
by an abnormal growth of some one part of the body, 
most commonly the extremities or face. In practic¬ 
ally every case of this disease the gland is found to be 
enlarged, sometimes to the size of a hen’s egg. It is 
also probable that many cases of giantism are traceable 
to this little organ, since many of the famous giants 
have been acromegalic, while tlie skulls of giants show 
in many instances enormous enlargement of the sella 
turcica. 

This suggests that the hypophysis has a trophic 
function, a hyper-activity of the gland therefore pro¬ 
ducing an increased growth, either local or general. 
In support of this theory it is stated that in the older 
vertebrates, and in some of the low forms now in 
existence, the diverticulum forming the organ does 
not become obliterated but remains as a tube, which 
is continuous witii the canal in the infundibulum, and 
so with the ventricles of the brain and the central 
canal of the spinal cord. This tube is lined with cili; 
ated epithelium, and Andriezen bos observed that in 
animals particles of pigment pass from the buccal 
cavity through this canal and down the entire length 
of the spinal cord. In this case the hypophysis sur¬ 
rounds this nutritional canal, and presumably e.xcretes 
into it certain substances from its glandular portion, 
while the nervous lobe regulates the quantity and 
quality of the material passing through it. It is sup¬ 
posed that while in the higher forms the gland loses 
its connection with the alimentary canal, it still retains 
its control over the nutrition of the central nervous 
system, and so exercises a trophic influence over the 
rest of the body. This history shows another resem¬ 
blance to the thyroid, which is also originally con¬ 
nected to the alimentary canal by a duct, which in 
later life becomes obliterated. 

The connection between these organs is certainly a 
very close one, not only in their anatomic and embry¬ 
onic relations, but also in their pathologic changes, 
when they seem to attempt to compensate one for tho- 
other, and also to be atfected by similar conditions. 
For example, in animals that have their thyroids e.x- 
tirpated there is almost always an hyiiertrophy of the 
pituitary body, and the same condition has been ob¬ 
served in this organ in people dying witli myxedema. 
In the case of scleroderma described previously, where 
the thyroid was greatly atrophied the hypophysis 
weighed 0.7 gram, the average weight of twenty-one 
normal glands collected at the Cook County ho.-3pital 
being butO. I gram. This increased size seemed to be 
due to the fact that the majority of the alveoli of the- 
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hypophysis contained colloid, in some the quantity 
being so large as to convert them into true vesicles, 
while in a normal gland the colloid material is gener¬ 
ally found in only a few alveoli in each section, and 
then in extremely small quantities. The walls of the 
alveoli also contained an unusually large number of 
eosinophile cells. It would seem that in this case the 
hypophysis had undergone a true compensatory 
hypertrophy secondary to the atrophy of the thyroid. 
Conversely in the great majority of cases of acrome¬ 
galia the thyroid has been found to be altered, some¬ 
times goitrous and sometimes atrophic. 

Fourteen normal pituitary glands were analyzed by 
the writer, and found to contain iodin in no inconsid¬ 
erable amounts. On account of the small size of the 
individual glands they were analyzed together. The 
total weight when dried was but 1.226 grams. Alto¬ 
gether they contained 0.05 mg. of iodin, an average 
amount of 0.0036 mg. for each gland. The propor¬ 
tion of iodin is much smaller here than in the thyroid, 
about one to fifty, and suggests that in the hypophysis 
also the iodin exists in the colloid material, as the 
colloid there forms but a correspondingly small pro¬ 
portion of the total bulk of the organ, and if that is 
the case the iodin probably exists in the form of 
thyroiodin. 

Whether the gland has any other effects than can 
be attributed to the iodin compound it contains, can 
not be said. Schaefer has found that injections of 
pituitary extract into dogs causes a marked increase 
in blood pressure with augmentation of the force of 
the heart beat. This is just the opposite from the 
effect he obtained with thyroid extracts, so he believes 
that this experiment negatives the theory of identity 
of function of these two organs. 

Therapeutically the pituitary gland has so far been 
a failure, both in nervous and nutritional disorders. 
It has been tried in acromegalia, but without result. 
If acromegalia is due to hypertrophy of this organ, 
one would not be justified in using pituitary extract, 
any more than he would use thyroid extract in exop- 
thalmic goiter, since theoretically, at least,- this treat¬ 
ment would serve to augment the symptoms of the 
disease. 

ADDENDUM. 

Since this article has been in the hands of the pub¬ 
lisher, results have been obtained from the analysis 
of six thyroid glands received from Baltimore and an 
equal number from Montreal. The Montreal glands 
averaged 4.49 grams in weight when dry, each gram 
containing an average of 2.4 mgr. of iodin, the total 
amount per gland being 10.77 mgr. The weight of 
the Baltimore glands averaged 5.41 grams, each gram 
containing 2.36 mgr. of iodin, an average of 12.76 
mgr. for each gland. These results differ but little 
from those obtained from the series of glands from 
Boston and New York, and seem to indicate that the 
iodin content of thyroid glands of residents of different 
parts of the country is practically the same. 
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SUK&ERY ONE HUNDRED YEARS AGO. 


HOLOOAIN VS. OOCAIN. 
BY F. C. HOTZ, M.D. 

CHICAGO. 


Early in August I received from the druggists Gale 
& Blocki, a 1 per cent, solution of holocain for test¬ 
ing its anesthetizing virtues. I first tried it on a few 
normal eyes and on eyes with foreign bodies in the 
cornea, with the following results: The instillation 
always caused more or less smarting and burning, 
which however lasted but about half a minute; it also 
produced considerable redness of the conjunctiva 
(palpebral and ocular), which persisted during the 
whole period of anesthesia. Within one and one- 
half to two minutes complete anesthesia of the cornea 
was noted; after six minutes the sensibility of the 
cornea began to return, but a second instillation pro¬ 
longed the anesthesia for another five minutes; and if 
then another drop was instilled the anesthesia could 
again be continued. It would seem then that the 
anesthetic effect of holocain can be kept up indefi¬ 
nitely by repeating the instillation every five minutes. 
With cocain this can not be done; at least I have 
noticed that if the eye is coming out of the cocain 
■ anesthesia, repeated instillations do not restore the 
anesthesia; on the contrary, I have often found the 
eye becoming more sensitive the more cocain was 
used. Holocain does not contract the conjunctival 
blood vessels and therefore causes neither bleaching 
of the eye nor lessening of the laorymal secretion nor 
drying of the corneal epithelium. It does not dilate 
the pupil and has no effect on the accommodation. 
On account of these qualities one would naturally feel 
inclined to use this new anesthetic in preference of 
cocain, in all operations on the eye. But a series of 
comparative tests of the efficiency of the two reme¬ 
dies seemed to show that the anesthetizing effect of 
cocain (2 per cent.) is more thorough and penetrating 
than that of holocain (1 per cent.). I had, for in¬ 
stance, two patients with corneal ulcers which required 
the repeated application of the electro-cautery. I 
made one application under holocain anesthesia and 
the next time cauterized the same eye under cocain. 
Both patients, who thought cocain was used on both 
occasions, said the first cauterization was decidedly 
painful, while they did not feel the second one at all. 
I performed an advancement of the externus on the 
right eye under holocain and on the left eye of the 
same patient under cocain; complete anesthesia of 
the conjunctiva in both eyes; but^ the cutting and 
suturing of the tendon was decidedly painful ^in 
the holocainized eye, while scarcely felt in the cocain¬ 


ized eye. , 

The most telling illustration of the difference in 
their penetrating effect was furnished by a case of 
subconjunctival injections of cyanid of mercurj'. 
Several injections had previously been made under 
cocain and the pain following the injections was u^d- 
erate and never lasted over five to ten minutes. The 
next injection was made under holocain and caused 
the most violent pain, which after twenty minutes 

showed no sign of letting up in intensity; I then instilled 

cocain and within five minutes the patient wito free 
from pain. One week later this experiment was 

to shtor that tho etlcot 
of holocain is verj- quick, but superficial; it is there¬ 
fore a very useful local anesthetic for [he removal of 
foreign bodies from the cornea, and lor operations 


upon the conjunctiva; but for deeper operations, and 
especially for those which involve the opening of the 
globe (iridectomy and cataract extraction), I regard 
cocain as the more reliable anesthetic. 


SURGERY ONE HUNDRED YEARS AGO. 

AN HISTORICAL STUDY 
BY DR. GEORGE FISCHER. 

DEDICATED TO THE GERMtlN SURGICAL ASSOCIATION. 
TRANSLATED FOR THE JOURNAL OF TIIK AMERICAN MEDICAL ASSOCIATION 
BY CARL H. VON KLKIN, A.5I., M.D. 

XVI.—DISEASES OF THE BLOOD VESSELS, NERVES .VND SKIN. 

NEOPLASMS. 

(Continued from page OGo.) 

Tetanus was not unknown to the German military 
physicians. Bilguer relates that after the battle of 
Prague (1757), several thousands with slight wounds 
died in the field hospitals of so-called “ dog-cramp,” 
in spite of careful treatment by Cothenius, Sohmucker 
and others; and the same was true after the battle of 
Liegnitz. Later in the war he saw the cramp more 
rarely. The bad hospital air was recognized as the 
cause of tetanus (in which A. de Haen had already 
measured the higher temperatures) and Theden rec¬ 
ommended ventilation for the improvement of the air, 
as a prophylactic remedy for tetanus, although a draft 
often induced it. Certain ligatures were also con¬ 
demned as a cause of tetanus, especially in castra¬ 
tion (Theden, Plenk and Morand). Bilguer attached 
great importance to local treatment, and enlarged gun¬ 
shot wounds in length and depth in order to bring 
about widening. Plenk and Siebold amputated with 
success, for which method Larrey in particular later 
entered the lists. In internal treatment opium, espep- 
ially recommended by Petit and Bilguer, stood in 
high repute, and large doses were given without hesi¬ 
tation; Windsor gave 25 drops of laudanum every 
three hours. Charles White gave 317 grains of poppy 
juice within five weeks with success. Others, on the 
contrary, saw no use whatever in opium, and since it 
was said principally to effect relaxation, they pre¬ 
ferred quinia and wine (Rush). Charles White advo¬ 
cated warm baths; cold water, which the pncients 
appbed, was endorsed by Wright in Jamaica, who 
poured a few pailfuls over the patients every few hours, 
and also by Curne, who threw his patients into water 
and immersed them several times. J. Hunter declared 
in his lectures that he would proceed with the disease 
according to Zambl6 and have himself put into an 
ice-house. 

Parry of Bath first introduced therapeutically the 
compressio7i of the carotid for certain nervous dis¬ 
eases (1789). Rufus of Ephesus and Columbus knew 
this method. Parry would in this way relieve deli¬ 
rium, dizziness and convulsions, but noticed a return 
of the symptoms as soon as the pressure ceased. 
Severe headache, for which Felix Wiirtz had one of 
the art. teinporales severed, and had “ given praise, 
honor and thanks to God Almighty ” fop the ces-sution 
of the pain, Parry had relieved immediately by com¬ 
pression of the carotid or the temporal. He allayed 
pain in the feet by compression of the art. iioplitea, 
pain from panaritium by a pres-sure upon both sides 
of the fingers. Cornpreasion of the carotid was iilao 
recommended for facial [laiiis. When Fothergill first 
accurately described this ill (1770), already known to 
the ancients, to which the Verauillea surgeon An(lr6 
gave the name lie douloureiw (1753), he regarded 
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hemlock as the only alleviating remedy; hence he 
was obliged to believe that the evil arose from “ an 
occult cancer-like acridity.” Later he located the 
causes of the pain in the stomach, and gave purga¬ 
tives and emetics. Galen had already recommended 
severing the N. infraorbitalis; Albin performed this 
operation, but a cure ensued only after a second inter¬ 
section, while Thouret maintained (1782) that in 
most cases the operation had been without any result 
whatever. 

Among the surgical diseases of the skin the terribly 
extensive picture of ulcers is most conspicuous. On 
no theme in surgery were so many variations com¬ 
posed as upon this; every writer had his own classifi¬ 
cation. Pus and ichor were considered as the actu¬ 
ally destructive element, and therefore they defined 
ulcer as a dissolution of a combination, from which 
results pus and ichor or decomposed blood (B. Bell), 
It was said that an increased activity of the lymph 
vessels causes a waste of substance (J. Hunter). We 
give Richter’s classification, and construct a plan out 
of his treatise in order to save tedious descriptions. 

I.—VAKI009 CAUSES. 

a. Internal causes. —1. Venereal (plain syphilis, disguised 
syphilis, consequences of badly treated gonorrhea); 2. Scurvy; 
3. Scrofula; 4. Gout; 5. Obstructed menstruation; 6. Hem¬ 
orrhage of the hemorrhoidal vein; 7. Absorbed skin eruptions; 
8. Diseased urination; 9. Suppressed perspiration ; 10. Irrita¬ 
tion in the intestines, most frequently bilious or atrabilious; 
11. Resulting from smallpox ; 12. Bad condition of the fluids. 

b. External causes .— 1. Misuse of salves; 2. Foreign bodies 
(diseased bones); 3. Sharp irritating agents. 

II.—VARYING CONDITIONS OF THE SOLID PARTS. 

1. Simply unclean; 2. Callous; 3. Fungus; 4. Inflamma¬ 
tory; 5. Painful; 6. Varicose; 7. Edematous; 8. Scirrhous. 

III.—VARYING CONDITION OF THE ICHOR. 

1. Corrosive; 2. Putrid; 3. Rancid; 4. Humid; 5. Dry. 

IV.—VARIATIONS IN AGE AND FORM. 

1. Fresh; 2. Old; 3. Open; 4. Flstulae. Supplementary 
(Complicated ulcers, salt rheum). 

As to treatment there was a mass of obscurity and 
prejudice. B. Bell deserves the credit of introducing 
clear principles. It was necessary to remove the 
cause; if this was unknown one was obliged to address 
himself to the condition of the solid parts and the 
ichor. If this also was unavailing, then empiric 
means were resorted to. Naturally there were ulcers 
which they could not cure at all. The list of medi¬ 
cines in use was enormously large; those which were 
not swallowed were spread on. Disregarding the 
antidyscrasia remedies, mercury for syphilis, quinia, 
antimony, hemlock and cold baths for scrofula, etc., 
artificial warmth belonged especially to the empiric 
methods. It was applied in the shape of a warm 
bandage, glowing coals were held in the vicinity of 
the ulcer (Faure), or the sun’s rays were caught by a 
burning glass and concentrated upon it (La Peyre). 
The other chief empiric agents were mercury, anti¬ 
mony ore, nitrate of silver, hemlock, belladonna, 
quinia, poppy juice, water fennel, chenopodium, bur¬ 
dock and pulverized zinc-white. As a forerunner of the 
present Hoff’s malt extract now become well known 
through advertisements, a malt drink enjoyed a high 
place among the antiscorbutic remedies, and was also 
recommended for cancer (1771). They put six 
ounces of barley malt into a quart of water and boil 
it a quarter of an hour with some fennel seed and 
licorice, and let it stand four hours in a closed vessel, 
iu a warm place. The patients drank two or three 
pounds of this daily. In external therapeutics the 


surgeons clung principally to the application of salves 
and envelopment. They finally became aware of the 
infinite abuse of salves. The Acad^mie de ohirurgie 
(1772) published a prize essay on the dangerous 
application of these. Faure answered this by stating 
that he repudiated salves and plasters entirely and B. 
Bell ascribed to salves only the advantage that they 
prevented the adhesion of the lint. These maxims 
were taken up by the good surgeons of all nations. 
That was an extraordinary advancement in the treat¬ 
ment of the ulcer; one needs to read only once the 
long winded directions for plasters composed of from 
ten to twenty ingredients, which Purmann and his 
contemporaries applied to ulcers. The value of envel¬ 
opment was first recognized in the case of varicose 
ulcers and was later appreciated in all edematous 
and obstinate' ulcers. As to varicose ulcers, views 
were divided according to whether they were consid¬ 
ered a dyscrasic or a local affection. The ancients 
cut the varices out, but were already aware that this 
was often of no avail (^tius and Paul of JEgina); 
later the double bandage and evacuation by puncture 
was practiced (Fabr. of Aquapendente). Compres¬ 
sion for varicose vein was known to the Arabians; 
Avicenna described a compression bandage from the 
lower part of the leg to the knee. But they did not 
venture to use compression if ulcers also were pres¬ 
ent besides the varicose vein. Fabr. von Hilden and 
Scultet first applied a compression bandage to the 
ulcers. Subsequent time forgot these methods, until 
Theden won the distinction of snatching them from 
oblivion '(I'^'^l)- Else, Bell, Richter and others 
imitated him. In Prance, Desault, who highly prized 
compression in general as one of the best resorptive 
methods, adopted this bandage and attained the best 
results in varicose as well as all callous ulcers. He 
thought that for a relapse laced stockings of dogskin 
were the best, an old remedy already applied by Fabr. 
of Aquapendente, Wiseman and Scultet. To this 
treatment was added the method of the Oxford pro¬ 
fessor, Rowley, who discarded rest and the horizontal 
position along with the internal use of saltpetre, and 
had the patient walk about considerably (1771). 
Eight years later this method was still entirely 
unknown in London. Baynton improved the com¬ 
pression bandage by his well-known envelopment 
with adhesive plaster (1797). When old and large 
varicose ulcers gave much pain and bled often and 
profusely, a ligature was applied above and below the 
ulcers (Richter); and the vena saphena was con¬ 
stricted above the knee-joint (E. Homer). It is of 
no interest to follow farther the therapeutics of 
ulcers. But we will mention that the gastric juice 
was announced from Geneva as an excellent means to 
allay stench and pains (1787), and we will close with 
the homeopath, Samuel Hahnemann. Ho wrote in¬ 
structions for the fundamental cure of old injuries 
and putrid sores (1781). The closing words charac¬ 
terize his work: “Who has had the opportunity to 
make so many observations as I; who allows him¬ 
self to be so influenced and absorbed by the 
well being of his neighbors as I feel that I am; 
who hates so much the prejudice and the par¬ 
tiality for the old and the new, or in general the 
regard for any great name, and so earn^ Hy strives to 
think and act for ’o' ■ - * c in myfc<*' 

who can with me see ■•of 

own industry, succ«="' "■ ' c 

since they almost ^ 
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sicians using different treatment?” Richter’s .criti¬ 
cism left nothing to be said; unintelligible, pompous, 
vague, impractical rubbish! 

This surgeon considered the furuncle as a swelling 
which arises from stagnant, thickened humors, in 
part from coagulated blood; its thrombus he regarded 
as a cyst of cellular tissue or perhaps a cutaneous 
gland. He considered the carbuncle as a malignant 
swelling arising from corrupt matter extracted from 
the blood, and he recommended an early incision. 
Erusipelas, either idiopathic or only a symptom, was 
an inhammation mostly arising from biliary acridity 
or suppressed perspiration. Gregory and J. Hunter 
had already taught that any specially poisonous mat¬ 
ter has such an effect. It might be combined with 
inflammatory (erys. phlegmonodes) or putrid fevers 
(erys. malignum). Special kinds w'ere the lamin¬ 
ated erysipelas, with which the so-called girdle or 
St. Anthony’s fire was included, and a habitual or 
chronic erysipelas which often proceeds frorn^ affec¬ 
tions of the liver. The treatment consisted in dia¬ 


phoretic remedies, purgatives and emetics; only in 
serious cases did they resort to the lance. As exter¬ 
nal remedies, which were in general regarded as inju¬ 
rious, they permitted only little bags of chamomile 
and elder to keep the part moderately warm and pro¬ 
tect it from the air. They allayed severe pain with a 
piece of flannel which was moistened with elder 
flower tea. In suppressed erysipelas, bleeding, mus¬ 
tard plasters, blisters and emetics were necessary. 
These were the principles of Desault and Richter. 

Burns were divided into different degrees, of which 
Heister, Richter and John Hunter accepted four, 
which covered the ground pretty well. Heister distin¬ 
guished rednesss, blister, superficial suppuration and 
scar formation; Richter, mild redness, redness with 
swelling, severe pain and fever, blister and mortifica¬ 
tion; J. Hunter, superficial inflammation, deeper in¬ 
flammation, skin eschar and deep charring. In the two 
first degrees of Richter, brandy and oil of turpentine 
were applied ( J .Bell) ,and Theden’s arguebusade-water; 
in cases of severe pain emollient pulps and oils, especi¬ 
ally linseed oil. The blisters were carefully opened and 
covered with linseed-oil, lead or lime-water. In case of 
freezing the rule was to warm the part very gradually 
by rubbing it with snow or ice-water. Chilblains were 
most effectively treated in the same manner, for which 
there was besides a mass of balsams, oils and spirits. 
The different kinds of panaritium were classified then 
as now; the pus lay either just under the epidermis or 
the nails, or the inflammation had its seat in the cellu¬ 
lar tissue, in the sheath of the tendons or in the peri¬ 
osteum. Richter added, besides, a dry felon in which 
the soft parts were naturally constituted, but the bone 
had been transformed into fat. The methods for dis¬ 
persion were bleeding, leeches (Schmucker), envel¬ 
opment of the fingers upward to the arm (Theden), 
immersing the fingers in hot water (Plainer), in ice- 
cold water (accortSng to Aetius), etc. Richter gave 
the best advice when, if the conditions had not im¬ 
proved by the fourth day, he made an incision whether 
the pus had formed or not; for great relief always fol¬ 
lowed even if only blood came. In inflammation of 
the periosteum he'early made au mcision quite to the 
bone in order to induce a relaxationin inflamnmtions 
below the nail he scraped it ciuite thin with a piece of 
^lass and cut out the point of the nail with the bi:>- 
tourv. An inadequate treatment ot panaritia e\eu led 
to amputation of the fingers, as one irequently =aw in 
Paris at the end of the century. 


Warts were supposed to arise, for the most part 
from local, sometimes from internal causes (syphilis, 
and undue use of milk-foods for children). Among 
the local remedies were spirits of'sal ammoniac, but¬ 
ter of antimony, Spanish fly plaster, compression, 
binding, and the sticking of a red-hot needle into the 
root of the wart. Corrosives and extirpation de¬ 
manded great precaution. It is not without interest 
to notice how the common corn was found worthy of 
study by the two most celebrated Dutchmen. Albin 
investigated it anatomically (1764), and found that 
the hardness consists entirely of epidermis, that after 
slight maceration it can be stripped off, and under¬ 
neath the skin-papillee are atrophic while they turgesce 
strongly in the vicinity. Camper gave the best rem¬ 
edy for the disease where the shoe pinched. We will 
insert his interesting essay here; 

What is the best shoe? P. Camper answered this question 
(1781), when his pupils declared that the material for disserta¬ 
tions was exhausted. He wished to show them that even the 
most unimportant subject can become interesting. “It was 
thought that I would never venture to publish an essay under 
my name. I condescended to it and wrote.” Posidonius has 
asserted that the shoemaker’s art svas very obviously devised 
and perfected by the philosophers. Anatomy and mathematics 
is the basis of their work. The work of the cobblers ot that 
time could only serve to deform the toes and to induce corns; 
even the most skilful shoemakers took the measure incorrectly. 
The ladies of fashion wore very high, pointed heels, which, in 
order to make the foot appear smaller, were placed as far as 
possible under the back of the foot. The heel was hollowed 
before and behind, and ended in more or less of a point, just as 
do the boots of the present women. Camper said that the high 
heels not only made the ladies walk upon the points of the feet 
badly and never comfortably outside of their own houses and 
the well-paved streets; that in consequence of the insecure foot¬ 
ing, in the case of girls, the spine became bent insomuch that 
it caused difficult parturition, because in severe curvature of 
the spine the head of the child was squeezed. It was custom¬ 
ary in Dutch villages, but not in the cities, to make a special 
last for each foot, as the same shoe could never fit both feet 
well. Camper gave the following rules: 1. The shoomakor 
must first measure the foot when flat and then when bent in 
order to determine the length of the sole. 2. A special last is 
necessary for each foot. 3. The breadth of the foot must bo 
measured with a curved compass. Most shoemakers fail in this 
and make the soles too small because they think that the upper 
leather will stretch sufficiently. I. The end of the shoo must 
be round in order to give more room to the toes. 5. The point 
should be bent somewhat upward in order to pass more read¬ 
ily over uneven stones. 6. The height of the heel must be reg¬ 
ulated according to the roughness of the streets and it must be 
placed so fhr under the heel of the foot that the center of grav¬ 
ity rests upon it. 7. The buckle should touch the cuneiform 
bones. Camper demanded soft uppers and discarded cork soles 
because they were not yielding and did not absorb moisture. 
Among the ailments which were superinduced by bad shoemak- 
ing he submitted the following: callous cuticle, pains at the 
joint of the great toe caused by too small soles, warts under the 
nail of the great toe, caused by too short a sole and too stiff 
leather, and also corns. 

That a too narrow shoe was the chief cause of corns 
was as well known at that time as now. They sought 
to relieve the presence by a plaster made of several 
strips of linen with a hole in the middle the size of 
the com. Richter promised sure cure in a short time 
if a resolvent salve or a volatile liniment were rubbed 
on the corn several times a day and a warm foot bath 
taken for half an hour morning and evening, the corn 
being vigorously mbbed with soap. Then the soft- 
teued corn should be pared off with a dull knife. 
This treatment repeated daily should accomplish a 
complete cure in one or two weeks. The number of 
other remedies was large; Soap plaster, mercury plas¬ 
ter, fat, and an infallible plaster of gnmmi ammonia- 
cum with yellow wax (ana 2 ounces) and verdigris 
(G drachms), etc. 
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We come to neoplasms, in considering wMcli we 
im'ust not forget that we find ourselves in a period be- 
riore the time of Bichat, when deep obscurity as to the 
tissues of the human body still prevailed. Under 
'the word tumor they understood every unnatural ele¬ 
vation upon any part of the body, hence the classifi- 
. cation of swellings approaches infinity. Plenk fol¬ 
lowed the botanists and adopted eighteen species: 
Inflammation, abscess, carbuncle, callus, edema, 
thrombus, cyst, excrescence, exostosis, joint swellings, 
-earthy swellings, emphysema, salivary swellings, gall 
.swellings, urinary tumors, swelling of the breast, 
organic tumors and false hernia. Each species was 
'divided into varieties, so that finally their number 
rreached 120. Thus, for example, he counted among 
inflammatory swellings phlegmon, erysipelas and 
-angina; among callous tumors scirrhous, carcinoma 
-and scrofula. Richter’s classification was simpler, 
which we will chiefly follow on this subject. He 

■ arrayed on one side inflammatory diseases, wounds 
-and ulcers, “the ordinary uninflamed tumor,” as his 
•chief division, and to these he added callus and carci- 
.noma, atheroma, exostosis, aneurysm, varices, polyp, 
warts, corns, edema and emphysema. 

The former definition of scirrhus as a hard, pain¬ 
less swelling an a glandular part, caused by blood 
.-stoppage with a simultaneous tendency to gangrene, 
Richter set aside and would understand under that 
term nothing else than a callus which arose on some 
ipart, from any cause. Unlike Heister, he did not 

• consider-scirrhus as a result of inflammation. The 

• causes were-external (contusions), or internal (syphi¬ 
lis, scrofula,'gout, passions, etc.). Schmucker com- 

• plained of the stiff fitting corsets, a legacy of the 
Marchioness of Pompadour. He read the ladies and 
“effeminate-men” a severe sermon on their tasteless 

-and uncomfortable fashions in clothes, which were 
•considered beautiful only because they were new. 
Richter also delivered a little philippic against stays 

■ as the most objectionable piece of apparel, but “many 
a matron who has laced during a lifetime can over- 

• come the entire demonstration of the evil conse- 

• quences of it. A too strict dietetist is like the rigid 
moralist who gives rules which he himself never keeps, 
and which are daily transgressed without harm, and 
hence he:is derided.” Scirrhus either remains benign 
■for a lifetime, or it becomes painful, breaks, and 
changes into an open malignant carcinoma. As 
opposed 'to this opinion, Acrel maintained that a 
benign scirrhus could never become malignant, a 
malignant one could never have been benign. They 
sought to scatter the scirrhus or to cut it out. For 
the former purpose they used hemlock, mercury, bella- 

■ donna, gummi ammoniacum, digitalis, warmth (rab¬ 
bit skin), and, electricity (already attempted by 

'deHaenfor tumors). J. Hunter extolled compres¬ 
sion for solid tumors and observed that the farther 

• development of neoplasms was arrested by this means, 

- and sometimes they were entirely exhausted. Desault 
-also dissipated “soirrhosities” of the anus by com¬ 
pression with probes. But since resolution seldom 
: succeeds, one should not be long delayed by these 

means, especially if there is an immediate danger that 
' the scirrhus may soon become malignant. If it is at 

- all possible an operation should be performed at once, 

-• since with the failure of the resolvent remedies every 
•delay is dangerous. As a contra-indication of the 

■ operation, Richter allowed those cases in which the 
. scirrhus could 'not be clearly extirpated, and those in 


which tumors were present on other parts of the body 
where an operation could not be made; for all which 
were left changed invariably into carcinoma. The 
possibility of a relapse was admitted. 

The scirrhus might also turn into a carcinoma. 
This view was characteristic of that time and had as 
a result that they regarded scirrhus and cancer ns dis¬ 
eases of the same kind. The transformation an¬ 
nounces itself by pricking, burning and itching, 
which by degrees becomes more severe and continu¬ 
ous. The tumor grows and becomes hard, the skin 
red and blue and the blood vessels in the vicinity 
swollen. At this stage an occult cancer is spoken 
of. Left to itself the tumor breaks and an open can¬ 
cer ensues. The sore is very painful, has a corroded 
surface covered with fungous or hard excresences and 
hard edges; it bleeds readily and profusely and 
exudes an acrid, ill-smelling fluid. But not many 
cases begin with these symptoms; there is no patho¬ 
gnomonic characteristic by which carcinoma is dis¬ 
tinguished from other abscesses, and neither Richter 
nor Schmucker would trust himself to answer with 
certainty the question as to how one might recognize 
a cancer. Hence it happened that many surgeons 
practiced many abuses in diagnosis; if an ulcer 
appeared bad, if it would not heal, if the cause was 
not known, it was called carcinoma. The search for 
new remedies forced the study of the pathology of the 
carcinoma entirely into the background. The efforts 
to spread new light by means of experiments on ani¬ 
mals were only isolated. Peyrilhe, who won the prize of 
1,200 livres offered by Pouteau of Lyons for an essay on 
carcinoma poison (1773), came to the conclusion that 
there is no especial carcinoma poison, but it consists 
only of a putrid matter which is first formed in the 
body upon the appearance of the disease. He proved 
contagion by the fact that a small incision made on a 
dog became very malignant after an injection of car¬ 
cinoma fluid. Le Peb^ure found that dogs ate without 
the least injury bread which had been soaked in car¬ 
cinoma fluid (1775). Richter also did not believe 
that the carcinoma proceeds from a specific ijoison 
and requires a specific remedy; tlie generation and 
course vary so extraordinarily that apparently the 
causes are also of widely differing kinds. But Richter 
and also B. Bell had the firm conviction that carci¬ 
noma is at first only a local difficulty and that tlie 
cachexia does not arise until the corrupt matter has 
infiltrated into the fluids. The curability of the car¬ 
cinoma was firmly believed in although it was always 
accomplished with great difficulty. Pott said in this 
connection: “We are not yet so fortunate as to pos¬ 
sess a medicine which can remove a cancerous condi¬ 
tion of the blood; when the whole body is thus infected 
neither our,knives nor our medicines are of any avail; 
they can, indeed, eliminate the local ailment, but they 
have no effect upon a general malady in the body. 
Whoever speaks otherwise speaks untruth and who¬ 
ever believes anything else is in error.” Carcinoma 
of the breast appeared to bo the most malignant of 
all, and the prognosis in general was unfavorable if 
the swelling had developed from a scirrhus. 

The treatment was directed above all to the causes 
and against the venereal, scorbutic or gouty origin. 
But since in the great majority of cases the cause was 
unknown the operation remained as the only remedy. 
So thought most of the surgeons: Heister, B, Bell, 
Camper, Le Vacher, Le Pouteau, Richter and 
others. To nan was clear ■■ - "ner- 
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atiou would succeed much oftener if it were regarded, 
not as the last resort but as the first; the operation 
must be performed as early as possible, while the 
affection is still local. Other remedies were seldom 
of any assistance to him; on the contrary, they 
always occasioned an irreparable waste of time. That 
physicians acted in a conscienceless and undutiful 
manner when in the hope of saving the patient by 
medicine he allowed the precious time to elapse 
within which the knife could still afford a prospect of 
certain help. Heister considered a cure by means of 
medicine as impossible and all nostrums as swindles. 
Richter was well aware that the operation did not 
always succeed and that under the most favorable 
auspices the outcome was often unsuccessful, while 
under very favorable circumstances it was occasion¬ 
ally of assistance. This determined him to operate 
in cases of doubtful prognosis and never to hesitate 
when an operation appeared in any measure to be 
indicated. If it failed then it still lengthened life. 
As contraindications, he noted that cases in which the 
disease was no longer local, but was general, where 
all the cancerous substance obviously could not be 
extirpated, where a second swelling not susceptible of 
operation existed, of finally where another malady 
had arisen which made the successful outcome of an 
operation impossible. To eradicate all the cancerous 
substance clean and carefully, was his watchword. 
Heister said the same thing: “If a carcinoma can 
not be entirely removed it should not be touched, 
because nothing will be accomplished by so doing, the 
patient will only suffer useless pain and will die 
sooner than he otherwise would.” The skin should be 
spared as much as possible and an attempt should be 
made to heal the wound with prima intentio. Some 
weeks before the operation an artificial sore was created 
in the neighborhood of the tumor and kept open for a 
time (Richter and Desault; to the contrary, Pouteau) 
and the patient was given milk foods before and after. 
In order to prevent a relapse Heister recommended a 
good diet during the whole life, forbade acrid, salt and 
sour foods, and in spring and autumn recommended 
bleeding and the drinking of mineral water; Pouteau 
had patients drink ice-cold water. 

The utility of the operation appeared for a time to 
be placed in question by the publication of Monro’s 
unfavorable results, until James Hill restored it to its 
rightful position. The investigations of the two 
Englishmen deserve all the more attention because 
they sought to solve the problem by figures, ono of 
those extraordinarily rare cases in which, in the last 
century, statistics were appreciated A. Monro, br., 
announced (1752) that of sixty cases operated on 
after two years only four were free from a recurrence or 
the carcinoma at the same point and in the relapsed 
cases the disease had always made quicker and more 
violent progress than if no operation at all bad been 
performed. Ho therefore raised the question whether 
carcinoma should, in general, be operated for and 
whether it did not serve better to treat it with 
tives Tweutv years later Hill demonstrated that of 
eiuhty-eiuht patients, for whom within thirty years he 
luul extirpated carcinoma in various parts of the bocl> 
{among them eighty-four opmi carcinomas), seventy- 
d-ht were thoroughlv cured and only en had suffered 
relapse. Respecting this enormous ditierence Rich¬ 
ter made the fitting remark that he doubted whether 
both surgeons had always had the same disease before 
Yet Hill’s figures had great weight. From 


this time on most surgeons approved the earliest oper¬ 
ation. Only a few espoused Monro’s side and wero’ 
so discountenanced that they condemned the operation 
entirely and left the patients to their fate. Thus- 
Acrel asserted that iu case of a true carcinoma of the 
breast the operation availed nothing, and in those 
cases where success had been attained carcinoma had 
not existed. In twenty-one extirpations of open carci¬ 
noma, Van Gesscher observed not a single cure and 
therefore declared, as did Rowley, against a too hasty 
operation on the mammary nodules. The consequence- 
of his observation was that the surgical society in 
Amsterdam offered a prize of fifty ducats, and later of 
one hundred ducats for information of a single per¬ 
fectly authentic observation of a carcinoma cure- 
(1789), The Frenchmen, Oampordon and Geoffrey, 
discarded the operation because the cancerous poison 
permeated the whole mass of the- blood, relapse always- 
followed, therefore the cures were only apparent, and 
in case of the published cures probably no caroinouia 
had existed. This was the teaching of the dysorasio 
theory, from which the incurability of carcinoma was- 
proclaimed. 

Among the empiric remedies most prominent were 
hemlock, quicksilver, belladonna, quinin, arsenic (the 
chief component of the specific of Guy and FrSre 
Cosme), aconite, onopordon, the leeching of the sore 
by toads, and other remedies. In the 70’8 they began 
to abandon these; only quacks and dabblers deceived 
the public with them. The most celebrated was hem¬ 
lock, prized by Storck (1761). Now, A. de Haen, B. 
Bell, Hill, Schmucker, Schneider, Lange and Van der 
Haar asserted that this remedy had never been able’ 
to cure a real carcinoma, and at best could only dimin¬ 
ish the smell. In order to test this remedy, Schmucker 
had it brought from Vienna and actually established 
a separate hospital with thirty patients suffering with 
scirrhus tumors. After experiments covering five 
months he declared that hemlock was actually injuri¬ 
ous. So it went with almost all remedies. Pouteau 
denied them all curative properties, and Richter had 
tried them all and had no confidence in them;. 
Schmucker also, and 0. C. von Siebold, and in fact- 
all the good surgeons thought likewise. 

(To be contmued.) 


SOCIETY PROCEEDINGS. 


them. 


American Public Healtb Association. 

Twentij'fifth Anmail Session Held in Philadelphia, Ocl. 20- 
'^9, 1H91, at the Hotel Walton. 

TVESD.VY—MORSINC. SESSION. 

This meeting, by all who participated, is regarded as porbapa- 
the most important of any yet held. The papers and “'scus- 
gioDs were of the highest importance. About two hundred 
members were in attendance and the interest of all was main¬ 
tained to the close of the session. The city authorities and 
the Committee of Arrangements had amply provided for the 
entertainment of all the guests, combining business with pleas¬ 
ure wherever possible. 

The Association was called to order at 10 o’clock by the 
president. Dr. H. B. IIoulueck of Charleston, S. C. 
the announcement by Dr. Benjamin Lee, the Chairman of the 
Committee of Arrangements of the various meetings, and plans- 
for the entertainment of the members, the report of the Execu¬ 
tive Committee w.-x3 read by Dr, Charles O. Probat, secretary 
of the Ohio State Board of Health, who was made eecretary 
pro tempore in the absence of Dr. Watson, who bad resigned 
iho position. Each day a number of new members were 
elected -who had signilled their desire to join, and had been 
approved by the Committee. 

Dr. FasoEaiCK Mo.ntizvmueut, General Superintendent of 
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•Quarantine of the Dominion of Canada, read the report of 
the Committee on Steamship and Steamboat Sanitation. In 
•connection with the relatively shorter voyage of the steamboat, 
a few points present themselves which it would seem well to 
emphasize. Passengers’ bedding, those portions which are 
not regularly laundried, blankets, mattresses and pillows, 
should be freely exposed to the air, and, if possible, to the sun- 
.shine, after each trip. The somewhat common usage on inland 
steamboats of having the dining room on a deck below the 
water line is not to be commended. This position renders 
cleanliness and ventilation much more difficult, and certainly 
tends to unwholesomeness. The holds of the steamboats are 
more likely than those of steamships to become the recipients 
of the storage of perishable articles of food and freight. They 
therefore need to be frequently emptied, cleansed and freely 
whitewashed. The Committee can not allow the opportunity 
to pass without again referring to the all-important matter of 
the exposure of the traveling public on steamboats, as well as 
elsewhere, to the danger of contracting disease from fellow 
passengers suffering from consumption, who in their expector¬ 
ations scatter broadcast the infectious material. Objection¬ 
able and indefensible as it is at all times, with steamboat 
saloons closed .and artificially heated, the expectorator’s filthy 
habit becomes especially dangerous to other paaset^gera. The 
sputa drying on the deck rises as dust to be inhaled, and to add 
to the great list of the victims of this fell destroyer of man- 
Mnd. All spittoons that it may be necessary to provide should 
contain water or a disinfecting solution, which should be fre¬ 
quently changed. It would be well that all States, provinces 
^md citizens should add to their sanitary codes a prohibition 
against spitting on the floors and decks of ferry and other 
steamboats, and should require all steamboat companies to 
prominently post in their boats printed notices forbidding this 
spitting, and to enforce the same. This is doubtless a matter 
rather difficult to enforce, but any measure of success would 
■be a definite and positive improvement upon the existing con- 
•ditions. With the advancing knowledge on the part of the 
general public and belief in the contagion of consumption and 
the methods to be employed to limit and prevent its spread, to 
which education such printed notices may be made to con- 
■tribute, an ever increasing degree of success may be confl- 
•dently hoped for. 

The next paper read was by Dr. Eduardo Liceag-v, Pres¬ 
ident of the Supreme Board of Health of Mexico, and Dr. Jose 
IRamieez, of that Board. 

.A CONTRIBUTION TO THE STUDY OF YELLOW FEVER FROM A 
IIEDICO-GEOGRAFHIC POINT OF VIEW. 

In the port of Vera Cruz, which can be considered one of 
Ihe sources in which this disease obtains a spontaneous origin, 
■only three cases have appeared during the period of study and 
these all came in the month of June. With respect to other 
points on the Gulf coast and especially the ports we can safely 
assert that not a single case has occurred during this period. 
Passing to the Pacific coast and bearing in mind the terrible 
•epidemic that in the year 1884 desolated that coast, we find 
that the Supreme Board of Health of Mexico has taken special 
care to prevent the disease from being imported from the Cen¬ 
tral American countries where, unfortunately, it now prevails 
as an epidemic. As far as regards ourselves, we have thor- 
•oughly proved that no source of yellow fever exists on the 
^Pacific coast of the Mexican Republic; therefore, on receiving 
notice that fatal cases had appeared that were supposed to be 
thiq.dread disease, the Board hastened to send to the port of 
Manzanillo one of its delegates who, through his own scientific 
knowledge as well as through his long residence in the port of 
Vera Cruz, has obtained a perfect acquaintance with the 
symptoms of yellow fever. Dr. Narciso del Rio, the person 
named, reached the port and made a careful study of the last 
cases that presented themselves. This investigation shoived 
him that what was suspected to be yellow fever was nothing 
of the kind. It was probably a paludic fever of hemorrhagic 
form which, through the exceptional conditions brought about 
by the putrefaction of a large quantity of dead fish around the 
town, had assumed somewhat the form of a typhus. After the 
first days of October no new cases occurred. Other slight epi¬ 
demics were mentioned. Once more it is necessary to show the 
difficulties which are encountered in establishing an exact diag¬ 
nosis b6t\yeen yellow fever and certain forms of paludic infec 
tion that in hot countries assume an extremely similar aspect, 
and the serious character generally borne by that disease, so 
much so that those persona not accustomed to observe the two 
affections are often uncertain as to the diagnosis. These 
doubts will in the future be dissipated if, as we all hope, the 
discoveries of Dr. J. Sanarelli are confirmed. Dr. Sanarelli 
appears to have discovered the microbe of the fever, in the 


city of Montevido. A knowledge of the cause of the dis¬ 
ease will not only allow us to establish the diagnosis, but 
also no doubt facilitate our means for attacking it in a certain 
manner. The present epidemic now prevalent in some parts of 
the coast of the United States will give physicians in these 
localities an opportunity to study under exceptional circum¬ 
stances the efficacy of isolation and disinfection. The same 
epidemic has now presented a phenomenon that is unique up 
to this date, that the port of Vera Cruz, which three mouths 
had not suffered from the disease should now be taking serious 
precautions to avoid contagion from the United States, as at 
this moment happens when the steamer Ufo is anchored in that 
port, having arrived from Mobile with three patients who have 
been ordered to be isolated and under observation in the Laz¬ 
aretto of Sacrificio. 

Dr. William Bailey of Louisville, Ky., alluded to the case of 
a man who came to his city from Ocean Springs where the 
present epidemic appears to have originated. He displayed 
marked symptoms of yellow fever, and subsequently died in a 
sanitarium after having shown every symptom of this disease. 
Notice was sent to the authorities of New Orleans and the latter 
were advised to investigate the disease at Ocean Springs. Yet- 
in the face of the positive diagnosis of this case, it was decided 
that the disease at the Springs was not yellow fever, A week 
later, new cases developed at the Springs, and the epidemic 
was recognized. 

Dr. S. H. Durgin of Boston, alluded to the vast importance 
of bacteriologic work in making the diagnosis of the disease. 

Dr. Roque Maconzet of the City of Mexico, agreed on this 
point, and especially as to the great difficulty in making the 
diagnosis of yellow fever. 

Dr. P. H. Bailhache of the U. S. Marine-Hospital Service 
said that Dr. Durgin struck the key-note in his remarks. A 
determined effort to investigate the disease to a finish and an 
abundant appropriation by Congress to carry on the investiga¬ 
tion was the thing needed. Referring to Dr. Bailey’s statement 
regarding a case of yellow fever in Louisville in August last, 
Dr. Bailhache wished to confirm this statement, as the same 
facts were known to the Bureau. In regard to the remarks of 
Dr. Liceaga criticising the report of tne U. S. Consul in Mex¬ 
ico, who stated that there were two cases of yellow fever in 
Vera Cruz, Dr. Liceaga denying the statement, Dr. Bailhache 
observed it was an unusual thing to charge consuls with giving 
too much news regarding the health of their stations, as, on 
the contrary, they were usually charged with not giving 
enough. He added that their information was based on the 
reports furnished them by the medical or sanitary authorities, 
and not on their own knowledge. 

Dr. Raymond said that Sanarelli’s claims to have discovered 
the bacillus of yellow fever had not as yet been substantiated, 
and it was probable that it was the same discovery made by 
Surgeon General Sternberg. 

The discussion was now closed and Dr. A, L. Gihon, U. S. 
Navy, retired, rose to a question of privilege. In the report 
of the U. S. Marine-Hospital Service he had found that Dr. 
Bailhache, when reporting the action of the Committee on Na¬ 
tional Legislation of the meeting of this Association at Buffalo 
last year said: ‘ ‘ The report of the Committee being of special 
importance to the Service, I deem it proper to state that said 
Committee presented to the Association the following resolu¬ 
tion, which was referred under the rules to the Executive 
Committee: 

“Resolved. That it is the sense of this Association that the 
Committee on National Legislation be continued and that 
efforts be made to influence the United States Congress to 
establish a Department of Public Health at Washington, D. C., 
and to this end it is recommended that the powers of the 
Marine-Hospital Service be enlarged and so organized as to 
provide for an advisory council composed of representatives 
from the State Boards of Health. 

“The Executive Committee returned the resolution to the 
Association in the following emasculated condition : 

“Resolved, That it is the sense of this Association that the 
Committee on National Legislation bo continued and that 
efforts be continued to influence the Congress of the United 
States to establish a Department of Public Health at Wash¬ 
ington, D. C. 

“Upon inquiry I learned that a retired officer of the Navy 
took it upon himself to overslaugh the work of the Committee 
on National Legislation, whose unanimous recommendation’ 
would seem to entitle it to more respect, and upon bis indi¬ 
vidual demand the resolution was shorn of its only practical 
solution.’’ 

.\fter reading the above Dr. Gihon emphatically declared 
that he was the retired officer alluded to, and called upon Dr. 
Bailhache to explain what he meant by such a statement. 
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Dr. Bailhache asked Dr. Gihon if he had not struck it out? I 

Dr. Gihon replied that he did not, but that the Committee 
of twenty-five did so, of which he was only one, and asked if 
Dr. Bailhache thought the Committee of twenty-four other 
men were led by the nose by him? Upon being asked if he 
had not spoken in favor of this striking out. Dr. Gihon said 
he had. . 

The question of order being now asked as to two persons 
thus holding a talk on the floor, the President decided it was 
unparliamentary, and after both were seated, Dr. Gihon was 
given the privilege of continuing. In reply, he remarked 
“that any of the Executive Committee might sustain him in 
what he said—I am one of those who believe that the Marine- 
Hospital Service should not be enlarged so as to become a 
National Board of Health.” Here the matter closed. Dr. Bail¬ 
hache declining to reply. 

The report of the Committee on Sanitation, with a special 
reference to drainage, plumbing and ventilation of public and 
private buildings, by Dr. J. W. Hughes of Montreal, was read 
by Dr. Leal. An exhaustive treatment of any of these sub¬ 
jects would require a volume; therefore he confined himself 
to the one subject of the ventilation of the plumbing system 
that serves for the conveyance of the house wastes, the sew¬ 
age, and that are to be finally disposed of, as far as any build¬ 
ing is concerned, when they reach the sewer. He gave tech¬ 
nical description of plumbing matters, then continued : It is 
no more possible to lay down a rule covering every possible 
contingency called for in scientific plumbing and ventilating 
than to apply fixed rules to the practice of medicine. If it 
were, there would be little need of skilled and experienced 
physicians. The principles of scientific medicine and plumb¬ 
ing are fixed, but the application of these principles calls for 
the intelligence acquired by education and developed by prac¬ 
tice. Much injury has been done by attempting to frame 
plumbing by laws that will apply to every case. The condi¬ 
tions vary in almost every building, and to adapt the principles 
to the special requirements requires not only practical but sci¬ 
entific knowledge. If the American Public Health Association 
would make a study of the general principles covering this 
question, and embody them in a code having its endorsement, 
leaving the practical application of these principles to those 
whose duty it is to apply them, much good would result. 

The subject was continued by the reading of a paper on the 

drainage, PLUlipiNG AND VENTILATION OF PUBLIC AND 
PRIVATE BUILDINGS, 


V Dr. John L. Leal, Health Ofiicer of Paterson, N. J. The 
I'portance of the subject can not be over-estimated. One of 
the results of civilization is that a very large proportion of 
mankind passes its time within four walls. With the advances 
of civilization these conditions become more and more unlike 
the primeval condition, and hence more and more harmful. 
There are three points: 1, every building intended for occu¬ 
pancy should have some special means of ventilation; 2, 
these means should be commensurate with the requirements 
of any particular building ; 3, the more simple the means the 
more likely to be their operation. The object of plumbing is 
first to withdraw from a building immediately all waste pro¬ 
ducts of life, the presence of which would prove harmful to 
health then to prevent harm to the inmates arising from these 
products after removal. Not only are we threatened by the 
presence of these substances, but we are also threatened by 
certain dangers inherent in the best systems at our disposal 
for ridding ourselves of them. He then described at some 
length the various properly constructed appliances for the 

carrying out of these plans. i 

Dr \ C Vbhott, Philadelphia, objected to the interpreta 
tions of’ the conditions to the effect that modern teaching on 
ventilation as formulated from exact examinations does not 
iustifv the belief that there is present, in improperly ventilated 
houses substances capable of inducing specific diseases, but 
that the evil results of bad ventilation are principally seen in 
the personal discomfort to which they give rise. Unless the 
plunibing is so defective as to allow of leakage into the house 
of actual infective matters, it is impoMible by any scientific 
method to demonstrate in the air of otherwise badlj plumbed 
hoLca matters that can bo said to stand in causal relation to 
d^4 -e Experiments on the relation between the gasp from 
sow^e have failed to demonstrate that the former ahind in 
Tuv rtlarion as causal of the disease. Statistics show that the 
health of workers in sewers, on drainage fields and em- 

plmed in and about glue factories, is in genera! as good as ttot 
ol the Mmmunitv at large, .-is to the dminage part of the 
he“ as fully in accord with the writer, and menuoned 
?nt;tnrce3 whCfC i[DprOVCElJdDt3 of ♦! loCillltj 

£d o/k. hLth »id 


Dr. Dukgin then read the 

REPORT OF THE COMMITTEE ON CAR SANITATION, 

prepared by Prof. S. H. Woodbridge of the Institute of Tech¬ 
nology, Boston. It would seem that something like inter¬ 
state agitation and regulation are needed to any legislative- 
advancement in this field of hygienic improvement. Hence it- 
seems the better way that the movement should originate 
within, or at least be fostered by, some strong railroad corpora¬ 
tion which shall set ihe pace for other railroads to eventually- 
put themselves in step with. He described a new form of 
sleeping and parlor car. 

ABSTRACT OF report OF THE COMMITTEE ON CAR SANITATION- 

by Granville P. Conn, President State Board of Health, 
New Hampshire. The committee reported that during the 
past year more than ordinary interest had been exhibited in 
this work. That this subject has been discussed by the press, 
by workmen connected with railways and car construction, 
and that one State had, through their legislature, instructed 
their Board of Railway Commissioners to investigate and 
report upon the availability of various systems of ventilation. 
The report signified that the aim of the Committee was to give- 
a of what had taken place since the last meeting of the 

Association,,in order that the Association may keep in touch 
with all who are interested in this subject. 

The Committee took up first the work of the Railroad Com- 
misioners in Massachusetts, who were ordered to report on 
systems of ventilation now in use, and who held public hear¬ 
ings at the office of their board in November and December, 
1896. Several quotations were made from the report of this Com¬ 
mittee, and it was shown that the interest manifested was not 
such as to cause enthusiasm on the part of the friends of sani¬ 
tation as the report says: ‘‘With the e.xceiitioD of the rail¬ 
road officials and the patentees of ventilating devices, only 
three persons made any remarks at the hearings, and no one 
of these urged the expediency of legislative action.” 

It was shown that three patented systems for the ventilation 
of cars were presented at the hearings and represented by tho- 
inventors, that “each of these inventors claimed, and appa¬ 
rently with entire sincerity as well as absolute conviction, that 
his is the ‘only perfect system of car ventilation,’ and that all 
other methods are comparatively worthless.” 

The questions considered by the board were arranged in the 
following manner; 

1. “Are the methods of ventilating passenger cars now in 
general use reasonably satisfactory?” 

2. “If not, are there any methods which have been shown 
by experience or otherwise proved to be on the whole more- 
satisfactory?” 

3. “Is it at present desirable that there should be any spe¬ 
cific legislation on the subject?” 

It was evident that the Railway Commission took up these 
questions deliberately and patiently heard all there was to bo 
said regarding their availability, also gave due attention to 
what was said by railway managers as to the practicability of 
these devices. The report shows that the Railway Commis¬ 
sion were not impressed with the idea that the public wore 
inconvenienced to any great extent, as they say: “The evil 
does not appear, however, to be by any means so serious as it- 
is sometimes depicted by theorists, valetudinarians, and the 
inventors of ventilating apparatus; and the present mothode, 
if properly used, would undoubtedly give much better results 
than they do. The trouble frequently appears to bo that the 
means provided arc not intelligently and systematically used 
by trainmen, or that their use is not permitted by passengers.” 

The Committee proposed a remedy which was incorporated 
into their report as follows : “Great improvement could, how¬ 
ever, be made in the condition of the air in our crowded pas¬ 
senger cars if the trainmen were compelled to pay proper 
attention to the ventilators, A regular sot of instructions 
should be furnished them for their guidance and division ofli- 
cers should bo instructed to pass through the train at every 
opportunity and to report cases where the ventilators b'avo 
been neglected and the air is overheated and foul, to the divi¬ 
sion superintendent for discipline. The men would then soon 
learn to attend to this part of their duty. Sleeping car com¬ 
panies should have a code of rules printed and posted in the 
cars and their porters and conductors should bo made to 
observe such rules.” 

The conclusion of the Board of Railroad Comroissioners wasm 
part as follows : “It has not been made apparent to the Board, 
by the testimony at the hearings or otherwise, that there i» 
grievous complaint by the traveling public about the ventila¬ 
tion of passenger cars, on either railroads or street railways; or 
that there is any general demand for radical reform or relief 
through mandatory legislation. Much more frequent com- 
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plaints come to our ears of the overheating or underheating of 
cars, than of their foul or vitiated atmosphere. It is perhaps 
safe to say that the complaints of bad or insufficient car venti¬ 
lation are not more numerous or well grounded than those 
which are heard with respect to many public buildings and 
places of assembly for whose ventilation experts of high repute 
have been employed and no expense has been spared; and the 
problem is less difficult and complex in the latter than in the 
former case.” 

“It is evident from all that has been said, that car ventila¬ 
tion is still in its experimental stage, and that no artificial sys¬ 
tem or method has as yet been so fully perfected and so 
thoroughly approved by successful use, as to warrant the 
Board in recommending its general adoption under the con¬ 
straint or regulation of law. The Board accordingly reports, 
as the result of its investigation, that no specific legislation on 
this subject appears to be at present expedient.”* 

After commenting on this report, the Committee in discuss¬ 
ing the importance of thoroughly educating men in any and all 
duties which they are expected to perform, said ; “Let us hope 
in the future the ‘School of Instruction’ on our railways will be 
made to include as much of the elementary principles of 
hygiene and sanitation as to insure not only courteous treat¬ 
ment from trainmen, but also the best possible application of 
such devices as are being used in heating, lighting and venti¬ 
lating the coaches. We are ready to admit that no amount of 
training will furnish brains to any class of people, but to edu¬ 
cate men thoroughly in the work they are expected to perform, 
will insure better results and less disappointment than with 
untrained employes.” . 

The Committee gave newspapers great credit for having done 
a great deal to educate public opinion in the matter of car 
sanitation, quoting liberally from the Boston daily press in this 
matter of which the following is an example ; “Under the con¬ 
ditions we have just named—the absence of dust, smoke and 
cinders—traveling by railway in summer would be transformed 
from a dreaded ordeal into a decidedly agreeable experience. 
Those who have ridden in the electric cars over a greased 
track-bed do not need to be told that there is something posi¬ 
tively exhilarating in thus rushing through the pure air, par¬ 
ticularly on a hot day in summer. The experience would be 
precisely the same in railway trains it the railway companies 
would make the relatively slight reforms needed to do away 
with the nuisances to which we have referred. Under such 
circumstances the traveler at the end of a 500 miles’ trip on 
a railway train would be just as free from the sense of dirtiness 
as though he had made the same distance on a sailing vessel 
instead of a railway train. This improvement is of vastly 
greater importance to the traveling public than that which 
consists in having bathtubs and barber shops on railway trains, 
and is one which, apparently, can be brought about at rela¬ 
tively alight expense. In other words, it is much more a 
question of efficiency in administration, in using the best 
methods, than of increasing corporate outgo.” 

The Committee referred to the fact many large roads have an 
advertising department complete in all its details, with a com¬ 
petent head to direct its work, and said ; “If this department 
would keep up to date, it must take cognizance of the sanitary 
condition of trains, stations, yards and grounds. That as peo¬ 
ple are traveling across the continent and from State to State 
in the pursuit of health or pleasure, they pay well for their 
accommodations, and while it is pleasant for them to have the 
press agent of a road describe in an agreeable manner the 
resorts to which his road would invite them to make a home, 
yet, however beautiful such resorts might be when reached, 
and however much enjoyment might be taken, and rest ob¬ 
tained while sojourning in these elegant and palatial hotels, 
yet to be carried, to such a place in unwholsome and filthy 
trains, and waited upon by discourteous servants of the road, 
will do a great deal toward destroying any influence which the 
advertising agent may have created.” 

Reference was made to the epidemic of yellow fever in the 
south, and said : “It is generally admitted that yellow fever is 
a preventable disease, and if so, interstate and municipal 
_ authorities along the Gulf coast are responsible for its outbreak. 
It is true that railways, like individuals, have_ to take their 
chances of an occurrence of epidemics that will interrupt bus¬ 
iness relations, yet at the present time, with all the power that 
is granted by federal and State governments, someone must be 
negligentor inefficient, to allow a disease of this character to 
obtain a foot-hold and spread itself over three or four States.” 

The disinfection of railway coaches was taken up and in the 
discussion of this question, reference was made to the work of 
the United States Marine Hospital Corpsand of papers read by 
Surge on-General Wyman and Dr. lUnyoun, before an Associa- 

* Quotations from the report to the Massachusetts Legislature. 


tion of Surgeons of the Southern Railway Company, in which 
Dr. Kinyoun explained the manner of using formaldehyde. 
The Committee said : “The work of disinfection with formalde¬ 
hyde can not be left to inexperienced or untrained men. When¬ 
ever it is performed by using the formaldehyde gas, it becomes 
necessary that a trained expert has charge of the work and in 
mixing the solutions necessary for it to be used as a germicide 
requires care and experience. There is no doubt but what the 
chief surgeon of the road might, in a reasonable length of 
time, educate a good and bright foreman of the cleaning 
department to that extent, that his work would be fairly relia¬ 
ble ; yet, in times of epidemics, when car service was running 
through an infected section of the country, it would be neces¬ 
sary for a thorough going expert to take charge of this work. I 
have had no experience with the use of formaldehyde gas as a 
disinfectant, but have been cognizant of several failures to do 
good work by reason of the inexperience of the would-be oper¬ 
ators. For more than two years I have used the solution of 
formaldehyde in surgical work, and consider it far superior to 
any of the germicides which have yet been brought to the 
notice of the surgeon. Its power to prevent suppuration, or to 
lessen its destructive influence where pus was present has been 
wonderful in its results, and very gratifying to the patients.” 

The report closed by referring to the work of the Master 
Car Painters’ Association, which held its twenty-eighth annual 
meeting at Old Point Comfort, Va., Sept. 8 and 10, 1897. The 
Committee said: “Members of the American Public Health 
Association as well as of the Railway Surgeons’ Association 
will remember that the writer has always advocated a union of 
work and an interchange of ideas between the practical 
mechanic and the sanitarian ; and I am very glad to extend a 
most hearty welcome to these co-workers in sanitary science, 
and bid them God speed in their endeavor to effect a reform 
in railway sanitation ; for whenever work of this kind is being 
pushed forward by a demand for reform on the part of the 
public and has the approval of the constructive mechanic, the 
power is one of irresistible force, and grand results must natu¬ 
rally follow.” 

The report gave liberal quotations from the papers and dis¬ 
cussions of this convention of mechanics, giving the rules and 
regulations for cleaning passenger cars at terminals adopted by 
the Cleveland, Cincinnati, Chicago and St. Louis Railroad. 
There were thirteen of these rules and regulations, which are 
too long for a mere abstract of the report. In discussing these 
rules and regulations the Committee said : “They may be the 
best and most effective that are possible to be enforced by men 
who are uneducated in the scientific principles of sanitation; 
and, of course, they can be amended whenever the advanced 
education of the train and shop men demand a more effective 
hygienic service. 

“Thus far, nothing strictly of an automatic character has 
been devised to regulate the heating and ventilating of cars 
and produce first-class results. As yet these seem to be un¬ 
solved problems, and any one who has occasion to investigate 
these questions is ready to admit that they present some per¬ 
plexing points that are of great interest, yet are entirely out¬ 
side the domain of questions pertaining to the hygiene and 
ventilation of ordinary dwellings and dormitories. The fact 
that a car is a house on wheels, sometimes standing still and 
at other times moving at a rate of from ten to seventy five or 
even more miles an hour, presents obstacles to bo'overcome in 
the matter of lighting and ventilation that never have been 
solved by architects or others having to do with the introduc¬ 
tion of heat, light and ventilation in ordinary dwellings. The 
ventilating and heating of cars running into the north and 
east must go hand in hand for at least eight monlhs in the 
year. The sanitarian can easily point out some of the defects, 
and possibly suggest some ideas that will be of assistance to 
the practical mechanic in overcoming difficulties in the ven¬ 
tilating and heating of a railway train ; but I suppose it will 
be a long time before any of us will make our fortunes in solv¬ 
ing these problems alone, and thereby bo deserving of the 
gratitude of the traveling public. 

“However, the great work is slowly going on, and wo can 
well afford to abide our time. As an Association wo may with¬ 
out egotism congratulate ourselves that wo have been the 
means of introducing by our educational work the beginning 
of a great reform in car sanitation, and having enlisted the 
public, the press, the mechanic and a legislature, wo may feel 
that the work is well begun, and will continue to go on steadily 
attracting increased force in its onward career.” 

(To be continued.) 
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PRAGTI6AL NOTES. 


Acute lutestioal Obstruction.—McArdle (Dublin Journal of\ 
Medical Science, Oct. 1, 1897) in concluding a paper on this 
subject offers the following suggestions in case of difficulty in 
finding the site of obstruction : 1. Follow the engorged coil of 
intestines upward and downward until the point of obstruc¬ 
tion is reached, or turn out all the intestines. 2. Remove all 
fluid from Douglas’ pouch and the loins, by irrigation with 
sterile water. 3. Restore the color of the bowel, and establish 
peristaltic movements by heating with neutral saline solution. 
The removal of the primary cause of intestinal obstruction is 
not always followed by relief of the symptoms. 4. Should 
there be difficulty in returning the intestines, elevate the pel¬ 
vis in the Trendelenburg position, or if necessary, open and 
wash out. 5. Before all, and above all -these conclusions, the 
following rule should be observed; “When a surgeon is called 
to a case of complete obstruction of the bowel, with evidenc& 
of peritoneal effusion, it is his duty to operate at once.” 

Diagnostic Importance of the Amount of Cblorlds In the Urine.— 
In chronic affections it seems to be definitely established that 
progressive or abrupt diminution of the chlorids in the urine 
indicates a serious phase of the disease, when it is not due to 
special alimentation. Pieux contributes to the Arch. Clin, de 
Bordeaux, September, a study of the chlorids in the urine of 
pregnant women, concluding with the statement that the pas¬ 
sage of chlorids into the urine is in direct proportion to the per¬ 
meability of the-renal filter for toxic products, and hence, in 
normal pregnancy or with slight albuminuria the amount of 
chlorids is always large, averaging 15 grama and never less than 
12 grams in twenty-four hours. But if the albuminuria is com¬ 
plicated with vomiting, vertigo, etc., the amount of chlorids is 
materially diminished, and evidently in parallel proportion to 
the degree of into.xication. Antouchevitch having observed 
that the vomiting of pregnancy resembled the symptoms ofani- 
. deprived of salt administered salines in large quantities 
obtained a prompt, complete and permanent cure. He 
.rted at Moscow that his usual combination is Botkine’s 
. . 0 mixture, phosphate of lime, Glauber salts and bromids. 


Removal of a Refro-bulbar Tumor witb Preservation of fbe Eye.— 
Weiss (Wiener Medizinische Wochenschr., 1897, No. 42, p. 
1938) reports the case of a child, a year old, whose parents had 
noticed increased size of one eye shortly after birth. The eye 
was pushed not only forward but also toward the median line. 
Operation was undertaken, a curved incision being made 
through the skin above the outer portion of the orbital mar¬ 
gin, which was resected and turned outward. A bluish, 
translucent cyst came into view. In the endeavor to free the 
wall of the cyst this ruptured and it was seen that it continued 
far into the orbit in the form of a tube. In consequence of 
the free hemorrhage the operation was interrupted, to bo 
resumed two days later. The remainder of the cyst, which 
extended into the optic foramen, was dissected free and 
divided, leaving some doubt as to whether the whole of the 
f^rowth had been removed. The wall of the orbit was now 
replaced and the wound closed. Recovery Wok place without 
complication. The oxophthalmus disappeared. Ophthalmo¬ 
scopic examination disclosed a pale papilla. 


The Trealmeat of Hjdrocele by the insertion of sterilized cat- 
fTut within the tunica vaginalis. Van Schaick (Medical 
FccorJ Oct. 30. 1897. p. 024) reports a group of ten cases of 
hydrocele treated successfully by the following method : After 
thorough disinfection the scrotum is tapped with a s^l tr<> 
car in order to secure a rather slow evacuation of the fluid. A 
^t^ut li-mturo of medium size is introduced within the cannula 
S c^n as the serum b.-gins to How and is mpidly pushed 
wiiin the tunica through the cannula until about eight 


inches is passed through it. When all of the liquid is evacu¬ 
ated the cannula is removed and the catgut banging out of the 
puncture is snipped off with the scissors as close as possible to 
the scrotum. By manipulation of the scrotum complete 
entrance of the catgut within the tunica is secured. The 
wound is then sealed with collodion. If the asepsis has been 
perfect there is no possibility of the occurrence of any infec¬ 
tion. The rather nauseating pain that sometimes occurs after 
iodin injections is commonly absent. No febrile action takes 
place. 

Benzosol in Phthisis.—This drug was used in a number of 
cases of tubercular disease in the Cincinnati Hospital, during 
the summer and fall of 1896, in the service of Drs. Geo. Fack- 
ler and E. W. Mitchell. The gastro-intestinal symptoms were 
markedly changed for the better; and in this way by limiting 
vomiting, by lessening the number of stools, the changing the 
character of the stool from watery to a rather firm consistency, 
the lives of a number of patients were prolonged ; not only this 
rather doubtful benefit, but the relief afforded by checking 
the diarrhea, made them more hopeful of the future and ban¬ 
ished their mental depression. In the two cases in which a 
fatal termination supervened, the abolition of diarrhea was 
the most striking result of the treatment; the stools dimin¬ 
ished from six or eight per diem, to one or two. It is but fair 
to say that these fatal cases had well-marked signs of cavity 
formation when the treatment was instituted. Two cases of 
the incipient form of phthisis, who were reported “discharged 
well,” had entered the hospital complaining of diarrhea, and 
made no mention of any pulmonary trouble. The experience, 
then, would only go to confirm what is being reported by 
others, that benzosol is an intestinal antiseptic, and that the 
good results obtained in phthisis are due mostly to its benefi¬ 
cent action on the gastro-intestinal tract. Benzosol is a ben¬ 
zoate of guaiacol, and it is probably due to the presence of the 
latter, that such good results were expected of it in the treat¬ 
ment of tuberculosis. It is best given in from five to ten grain 
doses, three times a day, a quarter of an hour after meals.— 
American Therapist. 

A Simple Method to Obtain Separately the Urine from Both Kid¬ 
neys.—To obviate the dangers attending catheterization of the 
ureters and other procedures for determining the character of 
the secretion from each kidney, Neumann (Deutsche Med. 
Woch., 1897, No. -43, p. 690) has devised an instrument by 
which the bladder, especially in women, is devided into equal 
portions, and the urine discharged into each finds its way out 
of the ureter through separate channels. This appliance con¬ 
sists in a tube of thin metal 4 cm. long, 1 cm. thick, carrying 
within its lumen a solid septum extending 4 cm. beyond the 
proximal extremity and thus forming a partition within the 
bladder and the ureter 8 cm. long. The divisions formed in 
the bladder terminate at the distal extremity of the tube in two 
smaller tubes, to which test-tubes can bo attached and the 
secretion from each kidney collected separately. The free 
proximal extremity of the septum terminates in a blunt point, 
from which pass off to either side two fine curved wires. The 
tube and its prolongation are curved after the fashion of 
Hegar’s cervix-dilators, so that the instrument adapts itself 
readily to ihe posterior aspect of the symphysis pubis. In the 
employment of the device the patient sits at the edge of the 
bed, with the feet supported and the thighs spread far apiart. 
The conical proximal extremity of the instrumentis introducca 
into the ureter with its convex aspect forward. The urine 
present in the bladder escapes. The viscus is then irrigated 
with warm boric acid solution and all fluid is removed with the 
aid of a Unger introduced into the vagina. The urine, as it is 
discharged from either ureter, now collects in the bladder on 
either side of the artificial septum and is eventually discharged 
through the small tubes. 
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SATURDAY. NOVEMBER 13,1897. 


THE LATE LEPROSY CONGRESS, 

The recent International Conference on Leprosy at 
Berlin does not, so far as reports have been obtained, 
appear to have developed anything specially sensa¬ 
tional, either in its discussions or its findings or reso¬ 
lutions, as perhaps might have been expecited to be 
the case. The conclusions as to the hopelessness of 
treatment, the recognition of Hansen’s bacillus as the 
cause of the disorder and its non-hereditary character 
are not startling in any sense; the temperately ex¬ 
pressed opinions as to the spread of the disease 
and the necessity of isolation that seem to have been 
offered are also in the same line of moderation, and 
the further rejection of the proposition to establish a 
permanent international commission on leprosy may 
also probably be accepted as another indication of the 
same non-alarmist tendency. There was evidently a 
considerable degree of individual difference of opinion 
on certain points, but the general tone of the conven¬ 
tion, judging from its utterances as given in the press, 
was opposed to the excitement of any general alarm 
on the part of the public as to the possible dangers 
from this disease, at least as far as the principal civi¬ 
lized countries are concerned. One thing, however, 
was brought out clearly, viz., that the leprosy-produc¬ 
ing organism is extremely abundant in the disease, 
according to some accounts even pervading the atmos¬ 
phere around the infected individuals, and yet that 
there seems to be, in temperate climates at least, an 
almost universal insusceptibility to the contagion. 
We say “ almost universal,” for the conclusions that 
the disease is not hereditary and the occurrence of 
leprous foci in Norway, Nova Scotia and elsewhere in 


temperate climates, must necessarily imply the exis-, 
tence of susceptibility to contagion outside of tropical 
regions. Just what constitutes this susceptibility 
does not appear to have been settled by the Congress, 
but it appears to have been considered as exceptional, 
and possibly as due to some special conditions of 
health in the individuals exposed. Against this com¬ 
mon immunity we have the fact of the almost infinite 
opportunities of contagion in the abundance and^the 
diffusion of the bacilli from any source of infection, 
and taking both facts into account, it would seem 
reasonable to use precautions against the disease. 
Even if absolute isolation be unnecessary in this cli¬ 
mate, the free association of lepers with the public 
and their mixing with crowds in cities and in public 
assemblages is decidedly undesirable. The fact that 
by isolation the number of lepers in Norway has been 
reduced very decidedly is evidence of this, and the 
decision of the Oongress that isolation is desirable, 
and that the Norwegian system is to be recom¬ 
mended, is only what ought to have been expected, 
and can not be deemed in any way an extreme expres¬ 
sion of opinion. The view held and expressed by 
some dermatologists that leprosy is non-contagious in 
this climate, and that there is no danger or impropri¬ 
ety in its victims going freely about and being treated 
with other diseases in hospitals, is hardly supported 
by the facts here developed. There may be some 
difference in the degree of contagiousness of the 
anesthetic and the tubercular forms, but in the latter 
especially it would seem that precautions against con¬ 
tagion are desirable. The long and variable period of 
latency of the infection is another point of impor¬ 
tance; one can not say with certainty whether he is 
or is not infected, and it may be within the possibili¬ 
ties that an infection obtained in temperate regions 
where it remained entirely latent might develop into 
the complete disease on a later residence in the 
tropics. 

Another fact that seems to have been discussed and 
admitted in the Congress was the possibility of forms 
of leprosy existing among us unrecognized; many of 
the cases of syringomyelia that are reported are, for 
example, to be looked upon as suspicious, and the 
same is true of Morvan’s disease, in which in Brittany 
the presence of Hansen’s bacillus has been determined 
by one or more observers. The bacteriologio identi¬ 
fication of syringomyelia with leprosy is not so defi¬ 
nite, but we have at least one reported observation, 
that of Pestana and Bettancourt, of the finding in 
it of the lepra bacillus. It is not impossible that 
there are other as yet unrecognized modified forms 
of the leprous infection existing among us. 

The assertion positively made that the germ of lep¬ 
rosy is found only in the human species is a satisfac¬ 
tory one, since could it be convoyed by the lower 
animals, the chances of mischief would be multiplied. 
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We can satisfy our egoistic and pliilozoic tendencies 
together with such facts as this. 

It is evident that there are yet many important 
questions relative to leprosy that are left unsettled by 
the Congress, among them those of the vitality of the 
Hansen bacillus, the exact modes of contagion, the 
reasons for immunity, the exact climatic and dietetic 
conditions favoring it, etc. The Congress probably 
acted judiciously in not endorsing any alarmist opin¬ 
ions, while yet advising reasonable precautions against 
possible contagion and spread of this loathsome 
disorder. 


APLASIA OP THE GALL BLADDER AND 
THE BILIARY DUCTS. 


In 1892 John Thomson' collected all the oases of 
congenital absence of the gall bladder and the biliary 
ducts described in the literature, namely, forty-nine, and 
added a case of his own, making the total number fifty. 
Recently Kr. Thue of Christiania describes a new in¬ 
stance.’ It concerns a newborn girl, twin birth, the other 
child being well and living at time of this report. Icterus, 
present at birth, increased rapidly, the liver enlarged 
and emaciation progressed, death occurring in two 
weeks. The postmortem showed an enlarged granular 
liver of olive-green color, with bands of fibrous tissue 
ensnaring islands of hepatic tissue. Any gall bladder, 
biliary ducts or sign of any biliary papilla' could not 
be found. In addition there was a healing pericarditis 
with a fibrinous exudate. The microscopic examination 
showed broad bands of fibrous tissue surrounding 
groups of and also single acini, as well as penetrating 
into some lobules separating the cells from each other. 
In the connective tissue were clumps of yellowish- 
brown pigment and collections of round cells. All 
the liver cells were yellowish. In the connective tissue 
were also small ducts lined with a cubical or flattened 
epithelium, the lumen being filled with yellow clumps. 
Sections through the fibrous tissue occupying the site 
of the gall bladder showed no sign of the gall bladder 
or any part of it. Bacteria were not demonstrable in 
the organizing pericardial exudate. 

The clinical picture of absence of the bile ducts 
and the gall bladder corresponds to that of retention 
icterus in general. In the beginning the condition is 
very apt to be mistaken for an attack of icterus neo¬ 
natorum. The deep icterus may require from eight 
to ten days for complete development, because the 
liver cells do.not perform active secretion until .some 
days after birth. Hence the steadily increasing aggra¬ 
vation of the symptoms in case of absence of the 
biliary passages will bo the principal factor in the 
differential diagnosis of this condition from icterus 
neonatorum. The average duration of life of the 
children without biliary passages is about four months; 
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some have lived for eight months, others die a few 
days after birth. 

According to Minot,’ the liver is formed from a di¬ 
verticulum from the intestine, which very soon divides 
into two. These evaginations consist first of solid 
columns of cells that afterward ■ separate so that a 
lumen is produced. The gall bladder is formed from 
an outgrowth of the right primary diverticulum. 
Absence of the gall bladder and of the biliary passages 
may arise from an arrest of development of the orig¬ 
inally solid canals or because connective tissue prolif¬ 
eration of inflammatory or other origin gives rise to 
obliteration of the canals sooner or later after they are 
formed. Lorrer* regards syphilis'as,the most likely 
cause of these anomalies, perihepatic processes in the 
porta hepatis leading to obliteration of the passages. 
John Thomson’ regards syphilis as an exceptional 
cause, inasmuch as in twenty-nine of the fifty cases 
collected by him nothing is stated pointing to syph¬ 
ilitic infection of the parents. In Thub’s case there 
were no indications of syphilis. 

In the majority of cases described there is a history 
of evacuations of meconium. Now, the greenish 
black color of meconium is due to biliary coloring 
matter and hence it becomes necessary to assume with 
Thomson that in these cases the biliary passages 
have been imperfectly formed and the resulting partial 
retention of bile gives rise to inflammatory changes 
that end in a complete obliteration without much, 
if any, traces to indicate the exact genesis of the 
anomaly. 

The secondary changes in the liver in these cases 
are of considerable interest. These changes are essen¬ 
tially those of a biliary cirrhosis. The points’of dif¬ 
ference between this form of cirrhosis and tlie so-called 
hypotrophic cirrhosis of the French, which must be 
regarded as a disease sui generis due in all proba¬ 
bility to some obscure form of infection, need not be 
discussed in minuteness at this time. By biliary 
cirrhosis in the strict sense ought to be designated 
1 the forms of interstitial proliferation that depend 
directly on occlusion or obstruction to the outflow of 
bile. Janowski" made a study of biliary cirrhosis and 
came to the unequivocal conclusion that it is duo to 
obstruction of the bile and that it can bo produced 
experimentally by the ligation of the ductus choledo- 
chus. Now, in congenital absence of the biliary pas- 
! sages, nature has, so to speak, made this experiment, 
As a rule the clinical history in these cases points to 
a progressive enlargement of the liver. This enlarge¬ 
ment is duo to the steady increase in the amount of 
I the connective tissue. On account of the increase in 
I the biliary pressure bile capillaries may burnt, the 
i bile is infiltrated among the liver cells and its press- 
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ure on the blood capillaries produces anemia of the 
liver cells, which in conjunction with the direct action 
of the bile, leads to necrosis of the hepatic cells, fol¬ 
lowed by an overgrowth of connective tissue. The 
necrotic areas act as foreign bodies and induce round 
cell infiltration and connective tissue proliferation. 
These changes occur more or less irregularly—at times 
it surrounds many acini, at other times small rem¬ 
nants of acini are found in the connective tissue, 
generally it manifests a marked tendency to invade 
acini from the periphery.' 


Write to us for a copy of Department of Public 
Health Bill. 


HYSTERIC ACCUSATIONS AND HYPNOTISM. 

Hysteric accusations are of perennial interest to 
physicians, albeit the lawyers occasionally suffer as 
much from these, and the clergymen even more. 
Oases of hysteric, scandals are exceedingly frequent 
under the fostering care of the sensation-monger 
press, and are of late conjoined with.crude popular 
notions of hypnotism, as they were during the hyp¬ 
notic epidemic of half a century ago in the United 
States. 

Dr. Brigham, of Utica, reported the following case 
{American Journal of Insanity, April 1848): A 
man was accused, by an hysteric lunatic, of an attempt 
to murder her. The delusional origin of the accusation 
was proven by Dr. Brigham, who also recognized the 
hysteric phase. The patient was hypnotized by a 
layman “ mesmerizer,” who did not believe the accu¬ 
sation. Her narration of the story during the hypnotic 
state varied decidedly from that given in the conscious 
state. The “ mesmerizer,” who regarded the woman 
as a lunatic, testified to these facts. The woman 
gagged herself, tied herself up, and did analogous 
hysteric tricks now familiar to neurologists. The 
accused was acquitted. 

This case in certain particulars bears a decided 
resemblance to the Uraoe Darrell case of Jackson¬ 
ville, Fla. Two years ago this girl, then at the age of 
20, claimed to have been kidnapped, taken to the 
woods, stripped of part of her clothing and tied to a 
tree where she was found the next morning. Pour 
young men were charged with the crime, arrested and 
convicted, but a new trial was granted. The young 
men were afterward tried in the United States court, 
.charged with sending improper letters to Miss 
Darrell. 

The prisoners were convicted but again the court 
set aside the decision. Recently Miss Darrell made 
a sworn confession that her testimony was false and 
that the letters were written by her guardian and 
others for the purpose of convicting the young men. 
When this confession become known she was taken 
to the newspaper offices by the guardian, and there 


denied ever having made it. She was brought into 
court and again denied having made the confession, 
despite the fact that it was witnessed by four promi¬ 
nent' and trustworthy citizens. The guardian was 
present when these denials were made. Miss Darrell 
escaping from the guardian’s residence, declared the 
confessions were absolutely true. ^She says her 
guardian has a Svengali-like influence over her, and 
that she is powerless to do otherwise than he tells her 
to do. To the features of ordinary hysteric accu¬ 
sations, this case adds a by no means improbable 
charge of suggestion, but this suggestion is not greater 
and no more criminal than that made to ordinary 
hysterics by well-meaning but credulous sensation¬ 
alists, when an hysteric accusation is once started. 

Hysterics have far from infrequently indulged in 
letter-writing performances similar to those of the 
Darrell case. This occurred in the following 
{Alienist and Neurologist, Vol. 16): A milliner com¬ 
plained that her store had been fired several times, 
and that obscene letters had been sent her. She con¬ 
fessed later that she set fire to the store and wrote 
the letters. She implicated a young man and stated 
she had been his mistress. He was arrested but she 
failed to prove her charge against him and he was 
released. She was then indicted for perjury. In 
her confession read at the trial she said that she fired 
her store in order to get money to go to New York 
and find the young man with whom she was infatuated. 
Drs. William A. Hulse and Furman Nicoll testified 
that the defendant had suffered from hysteria and 
temporary insanity resulting from dysmenorrhea. 
Dr. L. 0. GtRAY testified that under the right and 
wrong knowledge test of the New York code, she was 
not insane. The jury acquitted her in clear defiance 
of the code on the ground of insanity. 

Legrand DU Saulle (“LesHyst6riques”) describes 
cases where women formed the delusion that they 
had been struck or stabbed by others after having 
inflicted blows and wounds upon themselves. In one 
instance a young woman was found by her husband 
lying on the floor of her room in a fainting fit, her 
face covered with blood. She stated that she had 
been attacked by armed men. The Paris newspapers 
related the case and within three weeks two similar 
events occurred in the French metropolis. All these 
cases proved to be fabricated by the supposed victims. 
A young girl wounded herself slightly wth a pistol. 
She gave the police authorities the most minute 
details about an imaginary assassin who, according to 
her account, fired the shot, but she was found to be 
highly hysteric, and it was proved that she had wil¬ 
fully wounded herself. In a third case (in Dr. du 
Saulle’s experience) a young woman was found, in 
a railroad carriage, stabbed in the left side. The 
incident caused great excitement, but it was proved, 
contrary to her assertions, that she had inflicted the 
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wounds herself and was a hysteric subject. A house¬ 
maid was found lying behind a door bound, gagged 
and covered with bruises. She stated that she had 
been brutally attacked by two burglars with blackened 
faces, but she was a highly hysteric woman and there 
was conclusive evidence that she had contrived to tie 
her own hands and gag and bruise herself. 

Tardieu cites the case of a woman of Courbevoie 
who wished to pose as a victim of political conspir¬ 
acy which she pretended to have discovered. One 
night she was found at the door of her apartment in 
a state of great mental perturbation. She could not 
talk, but stated in writing that she had been attacked 
outside her own house by a man, who attempted to 
garrote her, at the same time striking her twice with 
the dagger. Only the clothing was injured, the body 
of her dress and her corsets being cut through but at 
different levels. She tried to make out that the 
attempt at strangulation had caused dumbness. Tar- 
BIEU remarked in her hearing that this infirmity 
rapidly disappeared when produced under circum¬ 
stances of this kind. She soon managed to regain 
her speech and in a short time admitted that the 
whole narrative had been evolved out of her inner 
consciousness. 

In a case reported by Legkand du Saulle, an hys¬ 
teric female sent five persons to Cayenne (the French 
penal settlement) on a charge of rape. A member of 
the French Medico-Psychological Association sus¬ 
pected, from an after-examination of the alleged victim, 
that the whole story was of hysteric origin. Through 
his efforts the innocence of the prisoners was demon¬ 
strated and they were released. 

Toulmouohe has reported the case of a young girl 
given to devotional exercises and much inclined to 
flagellation and asceticism. She one day cut herself 
six hundred times on various parts of the body, with 
scissors. She asserted these wounds were made by a 
man who tried to outrage her. She finally confessed 
that the injuries were self-inflicted. Huchard has 
had under observation an 18 year old girl who accused 
the vicar of the parish of having raped her. She 
stated that one day, while she was praying in the 
church, the vicar shut all the doors and requested 
her to go with him into the sacristy. There (she 
claims) he made obscene proposals to her and, as she 
indignantly refused, he pointed a dagger at her, she 
fainted, and during the faint he (she alleged) violated 
her. She was questioned during the trial. Her 
replies to the questions of the medical expert exciting 
suspicion an examination was ordered (by the court) 
which revealed that she was still a \ irgin. 

Tardier has reported the case of an inmate of a 
Gascony convent who claimed to have been made the 
victim of all sorts of outrages therein. Her father, 
with full faith in what she said, denounced the 
alleged criminals. Finding, however, that his daugh¬ 


ter’s story was untrue, he took his life. In another 
case cited by Tardieu, a girl charged two young men 
with having violated her and introduced into her rec¬ 
tum and vagina, stones, splinters and iron, which had 
to be extracted with great pain. She had convulsive 
seizures, followed by paralysis. The two men wore 
convicted and had been imprisoned for more than a 
year when the false nature of the acousation was 
discovered. 

The psychologic 7'aison d’etre of these accusations 
has been carefully pointed out by Deschamp’s 
{Bulletin g6n6ral de TMrapeutiqiie, 1891). The 
The general mental characteristics of hysteria are, he 
remarks, an absolute want of equilibrium in sen¬ 
sibilities and will power. There exists a mobility 
of humor in direct relation with facial impression¬ 
ability to external influence (external ideas or per¬ 
ceptions) or to internal states (intrinsic ideas). The 
nerves vibrate to all sentiments, coming from within 
or without, which are registered without proper rela¬ 
tions. One fact chased by another is forgotten. 
Another produces a momentary hyperexcitation which 
takes the place of truth, whence it is that falsehood 
is instinctive, but the patient protests her good faith 
if accused of the same. This lack of equilibrium 
leads to decided modification of the mental faculties. 
Intellectual activity is overexcited, but in diverse 
degrees and in variable ways, according to the partic¬ 
ular tendencies adopted. Absorbed by a preoccupa¬ 
tion or controlled by an idea, they become indifferent 
to all else. Their ideas are abundant and they 
rapidly pass from the idea to the act. Their vivid 
imagination, coupled with a bright intelligence, gives 
them a seductive aspect, but their judgment is singu¬ 
larly limited, attenuated or false. They judge e.xcel- 
lently from a non-personal standpoint. They are quick 
at discovering faults, even of their own relatives, 
but faults attributed to themselves are repudiated. 
Their memory is capricious. They forget their 
faults and their acts done under impulse, albeit these 
may be consciously done. They frequently make 
charges of immoral conduct against both men and 
women, often with a desire of securing notoriety, 
often, as Spitzka (“Manual of Insanity") remarks, 
with the object of indicating their own desires, and 
equally often from a voluptuous enjoyment of the suf¬ 
fering caused by the accusation. The responsibility 
for these is legally doubtful. They are often at first 
vague and indefinite, but are given form by the sug¬ 
gestion of others honestly desirous of punishing a 
supposed wrong. In all accusations by neurotics, 
this delusional factor must be taken into account 
legally, both for the benefit of the individual and of 
society._ 

Write to l'.s for a copy ot Department of Public 
Health Bill. 
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Observations on the “Code.” 

New Yore, Oct. 31,1897. 

To the Editor :—The “Code” ie noble, a law irrevocable, 
supreme wherever the doctor wends his way, ruling an army 
of learned and cultured men. Its genesis is lost in antiquity. 
It is noble, but not more so than the unified profession whose 
ethics it formulates, failing only in so far as those whom it 
would govern are human, and to be human is to fail as well as 
to succeed. The “ Sermon on the Mount ” has been attacked, 
so has the Code. It has been said that a gentleman requires 
no “rule of conduct;” true, but all are not gentlemen, and so 
there is need for the rule of ethics as there is need for the 
“Sermonneither will be too old until the time has come when 
every man does unto his neighbor as he would be done by. 
However, it is not our purpose to defend ; it is not necessary. 

Those who as yet are breasting the current, struggling where 
the rocks are jagged, where the eddies swirl, fain to reach the 
placid waters beyond, the status of the successful practitioner 
of merits proved with laurels won; these are the ones who 
find it moat difficult to correlate conduct with the exactions of 
the “Code.” 

When one by one the rungs of the ladder of fame have been 
courageously reached and passed, and there is an infinity 
between the first and the last, then it is that the individual is 
best adapted to the “Code.” Now, a position is occupied so 
lofty as to be everywhere easily observed. A chance misstep 
and the labor of years is all for naught; and again, one now 
comes to love the “Code,” to realize its justice, to acknowl¬ 
edge'the verity of the principles on which it is founded. These 
things hold such an one in loyal and constant obedience to the 
ethics of “our profession." 

But in what manner do its provisions apply to those for 
whom the top of the ladder is yet a weary climb? They more 
frequently fail, and the reasons are manifold. Entering on the 
practice of a profession already overcrowded, finding compe 
tition keen and uncharitable in the struggle for sustenance, 
they see apparently well-founded cause for sometimes disre¬ 
garding the mandates of a Code which, did they but know, 
would prove their best, most steadfast friend. In these days 
of newer economics and rapidly changing ideas, it is difficult 
to get the younger men to properly regard principles of conduct 
which some are pleased to term “idealistic" and “notappli¬ 
cable to the times.” They forget that the “Code” was made 
for one and all, makes the weak the equal of the strong, elim¬ 
inates mediocre competition, is the crystallized wisdom of the 
army that has gone before; that it never grows old, for, like 
the drama of Shakspeare, it is founded upon a truthful inter¬ 
pretation of human nature, in which there is little change 
from Galen’s time till now. Even those most prone to break 
the rule can not but acknowledge its high place. 

Our profession is everywhere banded into groups whose 
object and duty it is to have a proper regard for the general 
welfare, and to enforce the principles which we know are for 
-the good of all. If an erring brother filches from you your 
purse, or what means the same, illegitimately deprives you of 
a patient, do not overlook the action, grow cynical, sneer at 
the “Code,” but rather place the circumstances before the 
properly constituted society. Then the erring brother will be 
called upon to walk the “straight and narrow path,” and if 
he chooses not to do so will be branded for what he is. Patient 
endurance under such circumstances makes he who endures a 
party to a'course of action which, if prevalent, would under¬ 
mine the very foundations of the profession. So taka heed; 
for upon you who have the way before you much is depending, 
and let it not again be said that four young physicians of New 
lork City successively bid for an expected accouchement, the 
fourth and successful bidder agreeing to take the case for 55. 

E. S. B. 


Homeopatliy vs. national Practice. 

L.\ Porte, Ind., Oct. 22, 1897. 

To the Editor :—Yesterday I received from my publishers, 
the W. T. Keener Company, the Journ.\l for September 25, 
on pp. 661-2 of which is notice of my little book “Principles of 
Medicine.” Will you permit me to correct the erroneous im¬ 
pression which the closing words of that notice are likely to 
have made upon your readers? The writer quotes me as fol¬ 
lows : “ ‘It is perfectly well known that a very large majority 
of us homeopathists do not repudiate practices which we think 
useful, although they are not instances of homeopathy.’ ” The 
quotation is (substantially) correct, but his interpretation of it 
is misleading when he continues: “In other words, according 
to our author, whatever he is satisfied cures the patient is 
homeopathy.” Look again at his quotation from me: We “do 
not repudiate practices which we think useful, although they 
are not instances of homeopathy,” Does that bear the interpre¬ 
tation that he has put upon it? 

I have great confidence in the utility of so defining the cure 
sought in any given practice of homeopathy as to distinguish 
that cure from any sought in rational practice, and in the util¬ 
ity of discussing homeopathy as a matter of opinion. 

Very sincerely, Chas. L. Mack, M.D. 


A Misrepresentation. 

Chicago, Nov. 8, 1897. 

To the Editor :—In Leaves of Healing, dated Oct. 30, 1897, 
edited by Mr. J. A. Dowie, copies of which have been liberally 
distributed to Chicago physicians and others, appears the fol¬ 
lowing in the guise of an alleged quotation from a paper read 
by myself to the Sunset Club: 

“The doctors of Chicago are divisible into three classes, the 
first are liars, the second are damned liars, and the third are 
experts and they are the biggest liars of all.” 

At the meeting of the Sunset Club March 1, 1891,1 read a 
paper on “Expert Testimony,” in which occurs the following 
passage (official report, p. 3): “But closer familiarity with the 
practical workings of the system reveals a still more serious 
flaw, one which has given rise to the time-honored epigram 
that witnesses may be divided into three classes: liars, damned 
bars and experts. Instances of delitierate lying by expert wit¬ 
nesses are not unknown; our real estate friends furnish espe¬ 
cially brilliant examples.” 

A comparison of these two quotations renders comment 
unnecessary. Willia.ii T. Belfield, M.D. 


Edema Universalis (Yj—Waida. 

Detroit, Mich., Nov. 5, 1897. 

To the Editor:—A. year or so ago I was called to see a baby 
three months old having pronounced edema of the extremities, 
anasarca of the scrotum and a general puffiness of the eyelids, 
face, etc. The urine on chemic and microscopic examination 
showed no abnormality to account for the affection. Heart 
and lungs normal. 

Recently Dr. Steinbrecher of this city, in his regular family 
practice, saw a somewhat similar case, save that there was no 
anasarca of the scrotum. Heart and kidneys were normal in 
this case also. 

In the literature at my command, containing the most 
recent and voluminous reference works, I fail to find a descrip¬ 
tion of a similar condition and would therefore ask you whether 
or not I am justified in calling it edema universalis? 

I approve of your continued efforts to establish a department 
of health. Such an organization would put the medical pro¬ 
fession at once on a higher scale, at least so far as the respect 
from the people is concerned. It would also lead to a uni¬ 
formity of health laws for each State ar!<’ Territory of the 
United States and pr ' or^ 'ho '' ■ ' 
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physicians, so that one examination should entitle an M.D. to 
practice throughout the union. 

I could in addition to this say a good many flattering things 
for the Journal, having seen it improve and progress since my 
arrival in this country, but shall not do so at present save that 
I wish to sustain you in your position in regard to the newer 
orthography. 

When in Germany some time ago a new orthography was 
submitted to the Secretary of Education, the number of oppo¬ 
nents was immense. But today, in spite of them, German is 
written more rationally—such words as todt being spelled tot; 
roth, rot; muth, mut; etc. 

In this connection I wish to say that in my humble opinion 
we aflSx our title M. D. to the wrong side of our names. The 
old Austrian style of putting the abbreviations “Med. Dr.” 
before our names seems to me the correct one, and unless you 
object to it would like to see my signature put that way. 

Respectfully, Med. Dr. Gostavus M. Blech. 


Tlie Cux’e for Dipsomania? 

Midland, Tex., Nov. 4, 1897. 

To the Editor.-—Will you be kind enough to inform me how 
I can procure the formula for the so called “tonic” that is used 
by patties in giving the “whisky treatment?” Can you refer 
me to any issue of the Journal or other medical publication 
containing it? W. K. Curtis, M.D. 


PUBLIC HEALTH. 


A Preliminary Course of Training for Ship Doctors is being organ¬ 
ized at Hamburg which will be required of applicants in 
future. Italy requires proof of a certain knowledge of hygiene 
and two years’ practice, and in France applicants have to 
pass a special examination in epidemiology and sanitation. 

A Possible Explanation.—Beri-beri is said to be particularly 
prevalent in the Dutch Indies. Dr. Eykmann made an 
important discovery in the prison of Sourbaya. While on July 
1 1896, 99 prisoners out of 800 had been caught by the dis¬ 
ease, this ratio fell gradually from 84 to 13 during the next 
month when the prisoners received Sumatra rice instead of 


immersed in boiling soapy water immediately after being used, 
while the razors, brushes, scissors, etc., should bo placed for 
half an hour in an oven heated to lOO'degrees C. or in an air¬ 
tight box over a solution of 50 grams of formic aldehyde and 
200 grama of salt. Rice powder should be applied with a 
dry spray or bellows. The hands should be washed with 
soap before passing to another client and the floor sprinkled 
with moist sand when cutting hair, which should bo swept up 
at once and all burned together at the close of the day.—Jicvuc 
M&dicale, October 20. 

Value of Street Sweepings, Garbage and Sewage.—The Secretary 
of Agriculture has authorized an investigation of the extent of 
the use of these materials as fertilizers in this country, the 
results that have attended their use and the best method of 
applying them to the soil. It is a well-established fact that 
where sewage must be turned into a stream it is better that it 
first be allowed to percolate through a layer of soil, the soil 
being either a specially prepared filter bed or only an ordinary 
farm, with or without underdrainage. Opinions as to the 
extent of the danger of disseminating pathogenic organisms 
among men and animals by the use of sewage for the irrigation 
of field and garden crops will be of value to the Department. 
Knowledge of any evidence of the spreading of diseases in this 
manner and date concerning published reports of such may bo 
forwarded to H. W. Riley, U. S. Department of Agriculture, 
Division of Chemistry, Washington, D. C. 

A New Sanitarium for Incurables in New York.—Buildings are 
being erected in Porestburg, N. Y., by the Sisters of St. Domi¬ 
nick to be used as a sanitarium during the summer season for 
patients from St. Catherine’s Hospital, Williamsburg, Long 
Island, and as a permanent home for incurables. The site is 
1,947 feet above the sea level. Patients in the first and second 
stages of phthisis will be received in order that they m.»y have 
the benefit of the high altitude. The estate covers an area of 
1,173 acres and the various buildings are separated from each 
other by a distance of from 1,000 to 3,000 fept. The architec¬ 
ture is of medieval monastic style and the buildings will bo 
provided with all modern improvements, heated by steam aad 
lighted by electricity. When completed the establishment 
will bo the largest of its kind in the United States .—Medical 
Netos, October 23. 


Saigun rice. 

A Pernicious Fever, presumed to be of malarial origin and said 
to be more deadly than cholera, is ravaging Fashkand, a city 
in Central Asia, situated in a fertile plain. Numerous gar¬ 
dens and vineyards are interspersed among the mud-built and 
reed-thatched houses. The fever has raged there for four 
years and leaves the survivors unfit for work. The disease 
is spreading throughout Russian Turkestan and Merv. 

Sanatoria for Consumptives.—Professor Leyden considers it 
the duty of society to provide sanitoria where patients can 
be sent in the early stages and restored cured to their fam¬ 
ilies One-third are cured and one-third show marked im¬ 
provement in the sanatoria already established and it is 
merely a question of increasing the number and bringing 
them within the reach of the middle and lower classes. He 
States that the fact is established that pure air is the chief 
Lential and that this can bo obtained in the country where 
the patient habitually resides, disproving the necessity of 
Lndin- him to a distance and avoiding the dangers of a 
Lturn^from a warm to a colder climate. The King of Sweden 
the 200.000 kroner presented to him on his twenty 
Sfth jubilee to’found sanatoria for phthisics in Sweden. 

Prophjiactic IDzIcaic .Measures la Barber Shops.--Tho Paris 
authorities have dutributod a circular among the barbers 
^Thair dressers of that city containing directions for disin- 
J^tin^ their instruments, etc. It recommends that rneml 
coS^bo substituted for ivory, etc., and that they should be 


Au Antitoxin Circular of a State Board of flealtb.—The Massachu¬ 
setts State Board of Health has found it necessary to remind 
physicians of the reciprocal duties they are expected to per¬ 
form in return for the furnishing of antitoxin facilities for the 
bacteriologic diagnosis of diphtheria, etc., by that body. In a 
circular recently issued they are reminded that the antitoxin 
is furnished gratuitously, to be used in the cases of persons 
unable to pay for it, and on condition that a description of the 
case and the effect of the remedy be furnished the Board of 
Health in return. The State Board of Health will withhold 
future supplies of antitoxin from local boards which fail to 
secure compliance with this rule. Caro in the storage and 
distribution of antitoxin are also enjoined upon the local 
bo.ard, and instructions in the use of the diphtheria culture 
tubes are given. With regard to the examination of sputum, 
the State Board will receive for e.xamination only specimens 
forwarded in the receptacles furnished by the board. Leaky 
receptacles endanger all persons who handle them. Material 
sent by mail will bo rejected. Cover-gl.isses for the e.xamina¬ 
tion of blood with reference to malarial infection, with instruc¬ 
tions for their use, will be sent on application, to any part of 
the State. Examinations of cultures, sputum, etc., will bo 
made gratuitously by the Board’s pathologist, if the condi¬ 
tions of transmission are complied with, and not otherwise. 

New Arzentiae Law in Regard to the Sale of .Medicines.—The Con¬ 
gress of the -Vrgentino Republic is expected to p.iss a law- 
creating a national board of health for Department of Public 
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Health, as it is called officially). The law will become effec¬ 
tive in a short time. This board of health will have complete 
control as to what medicines or compounds shall be allowed 
upon the Argentine market, as will appear from the following 
two articles of the law 

Article 36.—It shall be lawful to sell or to expose for sale in 
any pharmacy or apothecary’s shop or store such specialties or 
compounds only whose.component parts are clearly speciSed 
upon a visible part of the package thereof, setting forth also 
the doses of the active substances contained therein. 

Article 37.—The Department of Public Health will authorize 
the sale of the medicines referred to in Article 36, when the 
requireu conditions have been fulfilled, without which author¬ 
ization such goods can ngt be offered for sale. 

Failure to comply with the requirements of these two articles 
will be punished by a fine of from §100 to §200. 

It will therefore become necessary for American manufac¬ 
turers exporting medicinal compounds and specifics to the 
Argentine Republic to obtain the required permit from the 
Department of Public Health and to state the composition of 
the medicine on each package. Full information concerning 
the further requirements for securing the above permit will he 
supplied upon application to the editors of this paper.— Scien¬ 
tific American, October 30. 

The Tracadle Lazaretto.—^The Canadian lazaretto in Tracadie, 
Gloucester County, N. B., is finely located. It is on the shores 
of the Tracadie River, overlooking the Bay of Chaleur, which 
is part of the Gulf of St. Lawrence. It is very different from 
the pestiferous island of Molokai or the open sepulchres about 
Jerusalem in which the Scriptural lepers had their abodes. 
But circumstances were not always so favorable for the poor 
lepers at Tracadie as now. At that time the lazaretto was so 
badly kept that the lepers tried to remain in concealment 
among their own families as long as possible. On being dis¬ 
covered they were lassoed and dragged or driven with long 
poles to the lazaretto, where men and women were indiscrimi¬ 
nately herded togelher. The lepers' food was placed on the 
ground, and they helped themselves to it as best they could. 
One of the Sisterhood of the Hotel Dieu, in Montreal, heard of 
the pitiable condition of the Tracadie lepers, and volunteered to 
start a mission among them. Shje induced the government to 
build a new lazaretto, and she was placed in charge of it, having 
several other sisters under her. The lazaretto is a fairly commod 
ious building, partly of logs and partly of planks, and, while 
hardly conforming to our idea of what a government buildingfor 
this purpose should be, it is kept scrupulously clean, while the 
inmates are well fed and well cared for. .There is a small farm 
which the lepers cultivate, and they alsqowu boats, from which 
they fish. Tracadie itself is a small settlement of log huts. 
The population is chiefiy French Canadian, and the families 
are large and badly crowded. Various stories are told of the 
origin of the disease in Tracadie. One says that 140 years ago 
a Syrian bark was wrecked near that place, and some of the 
crew, who were affected with leprosy, remained in Tracadie 
and married there—G. H. Fox, M.D. 

Yellow Fever_The anticipated betterment of the yellow fever 

condition from the cold wave prevalent in the fever district, at 
the closing of our last report, was tardy. The dispatches are 
as follows: November 3, New Orleans, 5 deaths and 39 new 
cases; Montgomery, Ala., 1 death and 7new cases; Memphis, 

I death. November 4, New Orleans, 7 deaths and 40 new cases; 
Mobile, 1 death and 11 new cases; Edwards, Miss., 2 new cases; 
Nittayuma, 1 new case; Bay St. Louis, 5 new cases; Mont¬ 
gomery, 1 death and 2 new cases; .Biloxi, 6 new cases; Scran¬ 
ton, 2 new cases; Memphis, 1 death and 3 new cases. Novem- 
ber5. New Orleans, 10 deaths and 31 new cases; Cayuga, 
Miss., 1 new case; Memphis, 1 new case; Mobile, 1 death and 

II new cases; Montgomery, 1 death and 2 new cases; Whistler, 
Ala., 2 deaths. On November 4, Dr. Olliphant, President of 
the Louisiana State Board of Health, promulgated the follow¬ 
ing order, to take effect immediately; Quarantine against all 
points is raised, except that passengers from Mobile, Mont¬ 
gomery and coast points coining to New Orleans will be required 
to have certificates from health officers or from reputable phy¬ 


sicians, that for ten days past there has been no yellow fever 
in house where such passengers have resided. And it will 
further be required that all baggage and household effects 
from these points be disinfected at the Rigolets station under 
supervision of quarantine officers. The Mayor of Birmingham, 
Ala., also raised quarantine against all yellow fever infected 
points, and on November 5, the Southern Pacific Railroad Co. 
reopened their “Sunset Route’’ for through business to New 
Orleans. November 6, New Orleans, 5 deaths, 23 new cases; 
Memphis, 1 new case; Mobile, 1 death, 5 new cases; Mont¬ 
gomery, Ala., 3 new cases. November 7, New Orleans, 7 
deaths, no report as to new cases. November 8, New Orleans, 
7 deaths, 14 new cases; Mobile, 2 deaths, 4 new cases. 

An Epdemic of Cerebrospinal Aleoingltis.—Francis H. Williams, 
M.D., reports briefiy concerning his experience at the Boston 
City Hospital with an epidemic of cerebrospinal meningitis 
during last winter and spring. The first case entered the hos¬ 
pital Dec. 30, 1896. The records of the hospital from 1880 to 
Dec. 30, 1896, include thirty-nine cases, with a mortality of 59 
per cent. From the latter date to June 1 there have been forty- 
seven cases, forty-two of which entered in March, April and May; 
that is to say, during the past five months there have been more 
patients with this disease in the hospital than in the previous 
seventeen years. The tabulation of these forty-seven cases by 
localities, shows that one part of the city has not been more 
affected than another. The patients have been youths and 
adults; and the form of the disease has been very severe. It 
has been characterized by sudden onset, with an average dura¬ 
tion of about thirteen days in the fatal cases, and the very 
high mortality in the forty seven, the whole number of cases, 
of a little over 72 per cent. The prominent symptoms have 
been intense headache, delirium, a stiffness of the muscles of 
the back of the neck, retraction and stupor; in some cases 
there have been diplopia, strabismus, deafness and vomiting; 
in eleven cases herpes labialis; in seven cases some form of 
eruption, but this does not justify the name of spotted fever, 
which is sometimes given to this disease. In twelve cases a 
blood count was made and in most of these there was loucocy- 
tosis. The serum test for typhoid fever was tried in eight 
cases and found to be negative in all. Lumbar puncture was 
done in thirty-two cases, and judging from these this puncture 
does no harm and it readily establishes the diagnosis when 
fluid containing pus and organisms is found. “In the seven 
cases in which I performed the operation it yielded a positive 
result in all. The operation, under strict antiseptic precau¬ 
tions, is readily done by using a small trocar to tap the sac 
surrounding the spinal cord and draw off some of the fluid; 
the point of insertion is between the third and fourth lumbar 
vertebr®. I have usually chosen a point slightly lower than 
the lowest part of the spinous process of the second lumbar 
vertebra and one inch outside of it, and inserted a small-sized 
trocar, somewhat downward and inward, to a depth of rather 
more than two inches. I have always used a trocar instead 
of a needle, as the latter is liable to be bent or broken off and 
is too small to allow the thick pus that is present in some cases 
to flow through it easily. The lumbar puncture is very ser¬ 
viceable for diagnosis, as often there is no history and the symp¬ 
toms may be few. It may also relieve pressure temporarily, 
"rhat there is pressure is shown by the fact that the fluid is 
apt to squirt out at first with some force, and sometimes two 
ounces may be readily withdrawn. The diagnosis has been 
established in more than one-half of these forty-seven cases, 
either by examination of the fluid obtained by lumbar punc¬ 
ture or by autopsy. The present treatment of the disease is 
wholly unsatisfactory, but the fact that we have the means of 
making an early diagnosis in many cases, and that the organ¬ 
ism is not a robust one and seems to be short-lived in the 
body, offers the hope that better treatment may soon bo found.’’ 

Increase of Insanity in England.—A letter in the American 
Practitioner and News contains the following data bearing on 
the increase of accommodations required for the great City 
of London: 

“During the year 1896 the .Isylums Committee of the 
London County Council was responsible for 13,520 persons of 
unsound mind as compared with the 10,104 in 1890; or an appa¬ 
rent increase of 33 per cent, in six years. Pending the com- 
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pletion of a new asylum at Bexley Heath, 600 beds have had 
to be provided in temporary buildings at Banstead and Colney j 
Hatch, and like accommodation (or 4.00 female patients is in ! 
progress at Hanwell. Last month an estate of 1^060 acres was 
purchased for 8200,000, on which a seventh county asylum will 
be erected for 2,000 beds. The weekly rate for maintenance 
remains at 82.55 per week per patient, chargeable to parishes 
and unions in the county. The pathologic laboratory at Clay- 
bury is fully equipped, and arrangements have been made 
whereby clinical instruction can be given to students from four 
of the London medical schools. The English statistics are not 
always so kept as to allow very exact inferences to be drawn 
from them; but we notice that where the effort has been made 
to sift out the old cases, the increase in new cases is apt to be 
greater than where the traditional way of reporting ‘first 
admissions,’ which may be of persons insane for twenty years, 
is followed. In the County of London, where only the ‘ new 
names ’ are computed for five years, the actual gain in these 
first admissions was 711 from January 1892 to January 1896, a 
gain of 28 per cent, in five years, or much beyond the gain in 
population. The officials giving these figures, however, wish 
to make certain allowances (which may or not bo required), 
after which, they say, ‘it will be found that occurring insanity 
has not increased so greatly out of proportion to the popula¬ 
tion as appears at first sight.’ This may very well be true, 
since no one acquainted with the facts believes that there is a 
rapid gain in new cases of insanity beyond what the gain in 
population would require. But there is no other way for 
accounting for the very steady and now enormous increase of 
now cases. Thus the proportion of registered insane to popu¬ 
lation, which was but 18.67 in 10,000 in 1859 (one in every 535), 
was in 1896, 31.38 in 10,000 (one in every 319). Here there was 
a largo gain in the whole population, thhugh much less than 
the gain among the insane. But in counties where population 
has been losing, and in whole countries, like Ireland, where 
this is so, wo still see a gain in the new admissions of the insane. 
Thus in Nottingham, where the population in ten years (1886 
to 1895) fell off more than 6,000, or 2.5 per cent., the yearly 
insane admissions went up from 100 to about 150. The first 
requirement for statistic accuracy in this matter, which excites 
increased interest everywhere, is to compute carefully the first 
attacks, as distinguished from old or relapsed cases. Until 
this is done for some considerable area of country, where the 
population is reasonably permanent, great cities showing a 
disproportionate increase, for several reasons, the labor of 
investigation among discordant and incomplete statistics will 
hardly furnish a basis for inference of any value.” 
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Chaules M. Roth, M.D., New York City, October 27, aged 
72 years. Ho was born in Giessen, Hesse-Darmstadt, Ger¬ 
many, and was graduated from the university there in 1852 as 
Doctor of Philosophy. Ho came to America in 1860 with the 
intention of occupying the Chair of Chemistry in Irving Col¬ 
lege, Manchester, Md., which position he had obtained through 
his friend and teacher, the celebrated Dr. Just, von Liebig. He 
attended the lectures at the College of Physicians and Sur¬ 
geons and received his diploma from that institution in 1866. 
He contributed many articles on medical science to German 
and English periodicals, and was a frequent contributor to the 
iVeiv York Medical Record. Ho was recognized as an author¬ 
ity on gynecology, and was a member of the County Medical 
Association. 

Sir Rctherfokd Alcock, K.C.B., D.C.L., F.R.C.S., Nov. 
2, a<^ed SO. Sir Rutherford was on the medical staff of the 
British auxiliary forces in support of Isabella II. against the 
Carlists and in Portugal in support of Marie 11. against the 
Miguelists. For his services in the peninsula ho received 
honors, and a number of decorations from the English, 
Spanish and Portuguese governments. In 1S44 his govern¬ 
ment apixiinted him consul at Foochow. Two years later 
he held a consulship at Shanghai and in 1S5S took the 
same nosition at Canton. He was then sent as minister to 
Japan. He w:is created K.C.B. in 1562. In ls65 he was trans¬ 
ferred' to Pekin as chief superintendent of trade in China 
remaining there until 1570. Some of his txwks are “Notes on 
the Medical History of the Brituh Legion in Spain," 1833; 


“Elements of Japanese Grammar,” 1861; “The Capital of 
Tycoon,” 1863, and “Familiar Dialogues in Japanese,” in 
1878. In 1876 he was president of the Royal Geographical 
Society, and presided over the health department of the Social 
Science Congress held in 1882. 

M. Roony, M.D., who died at Quincy, Ill., September 10, 
(vide Journal, p. 660) aged 60 years, was a graduate of the 
Miami Medical College, 1866, and of the Long Island Medical 
College, 1874. He practiced in Quincy from 1871 and was phy¬ 
sician to St. Mary’s Hospital and many other Catholic institu¬ 
tions in that city. He was a member of the Adams County 
Medical Society and at one time its president. His death was 
due to perforation of the ileum at the site of a band of adhe¬ 
sion which obstructed the bowel. 

Charles Anson Fo.v, M.D., College of Physicians and Sur¬ 
geons, New York, 1881, disappeared May 17, 1896, after having 
gone out for a short walk. His home was in East Hartford, 
Conn., where he had retired a few years ago owing to mental 
trouble. On October 31 last his body was found buried in 
about three inches of leaves in the woods on the road to 
Bolton, Conn., 300 feet away from the highway and about one 
mile east of Manchester Green. The clothing and flesh crum¬ 
bled from the skeleton, but a gold watch, an Odd Fellow’s pin 
and a memorandum book established its identity. There were 
no indications of suicide or foul play. 

Joseph Edwin Culver, M.D., College Physicians and Sur¬ 
geons, Now York, 1849, who was born at Croton, Conn., Fel). 
9,1823, died at his home in Jersey City, N. J., November 1. 

! Ho had been treasurer of Hudson City for some length of time, 
j up to the consolidation of the cities mentioned, and was one of 
I the organizers of the Hudson County (N. J.) Medical Society, 
besides having held the superintendency of the public schools 
for a number of years. 

Frederick L. Braun, M.D., Cleveland, Ohio, October 31, 
aged 51 years. When the Civil War broke out ho enlisted in 
Company A, West Virginia Cavalry and served three years, 
receiving an honorable discharge. He then entered the medi¬ 
cal department of the University of Pennsylvania. His record 
there warranted a post-graduate course at Heidelberg. Dr. 
Braun practiced at various times in Pittsburg, Toledo and 
Cincinnati. 

George F. Matter, M.D., Jefferson 1866, of the Two Hun¬ 
dred and Tenth Regiment Pennsylvania Volunteers and a hos¬ 
pital steward during the war, died at Shenandoah, Pa., of 
cerebro-spinal meningitis, October 22, aged 57 years. 

Charles Hudson Avery, M.D., Long Island College Hos¬ 
pital 1865, for many years secretary of the New York County 
Medical Society, died at his home in the Borough of llanhattan, 
N.Y., November 3. He was born in 1834 in Perryvjllo, N. Y., 
and had been for thirteen years an invalid. A widow and a 
daughter are his survivo’rs. 

Frank L. Sallade, M.D., Jefferson 1866, at Womelsdorf, 

Pa., October 24.-Arthur L. Hummel,'M.D., University of 

Maryland 1884, of Hummelstown, Pa., medical journalist, at 

Denver, Colo., October 26, aged 40 years. - A. H. Ayres,M.D., 

Urbana, Ohio, October 31, aged 65 years. The Doctor was 
formerly suporinlendent of the Columbus Insane Asylum, and 
during the Civil War he served as surgeon of the Thirty-fourth 

Ohio Volunteer Infantry.-Isaac D. Conrad, M.D., Newton, 

Kan., October 26.-W. D. Cooper, M.D., Morrisville, Va., 

October 29, aged 77 years.-George W. Langford, M.D., 

Williamston, Mich., October 28, aged 57 years, a graduate m 

the medical department of the State University.-Elijah 

R. Mendenhall, M.D., Indianapolis, lad., November 3, aged 82 
years.-Louis Meyer, M.D., Cleveland, Ohio, October 29. 
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The Indian Territory Medical Aasoclatlon will hold its semi-annual 
meeting at Muskogee, I. T., Dec. 7 and 8, 1897. 

The American Electro-Therapeutic Association will hold its next 
annual meeting in Buffalo, N. Y., Sept. 13, li and 15,1898. 

Tri-State Medical Association.—Owing to the quarantine now 
being enforced against Memphis,which will hold at least ten 
days after the first killing frost, the meeting of the Tri State 
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Medical Association has been postponed until December 15 
and 16. 

The Association of Aliiifary Surgeons of the State of Illinois 
held its annual meeting at the Great Northern Hotel, Chicago, 
November 4. The following officers were elected : President, 
Col. Nicholas Senn ; vice-president. Major Truman W. Miller; 
secretary and'treasurer. Major Charles Adams. A banquet in 
-the evening ended the session. Colonel Senn acted as toast¬ 
master. 

The Aledical Association of Central New York opened its thir¬ 
tieth annual convention at Buffalo, N. Y., October 19, with an 
attendance of about one hundred .physicians. The discussion 
of greatest general interest was that on “The Value of Expert 
Testimony in Medico-Legal Cases.” Tracy C. Becker, a law¬ 
yer, presented the argument from a legal point of view and 
read opinions from many judges of the supreme court of this 
State. Ail the judges admitted the necessity of expert testi¬ 
mony, but agreed that the present system of obtaining it made 
it worse than valueless. The report of the Committee on 
Eemedial Legislation in regard to' expert testimony was in 
favor of a change of the statutes to require all medical testi¬ 
mony to be brought in by a commission to examine the subject 
and the matters to be brought to the jury in the trial, the 
medical experts being appointed by the court as referees, and 
are to be paid by the county, without being allowed to receive 
fees from either the defence or the prosecution. 
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The Western Aledical and Surgical Gazette, Vol. i. No. 1, Novem¬ 
ber, 1897, has come to our exchange table. The editors of this 
new journal are Wm. N. Beggs, A.B., M.D., and Lincoln Mus- 
sey, M.D., and the office of publication, Denver, Col. The 
Gazette will appear monthly. Subscription price, $2 per year. 

Hemotherapeutics In Chlorosis.—De Dominicis considers a form 
of diabetes affecting principally the red corpuscles. He treats 
it with the usual tonic regimen or with the direct transfusion 
of blood from a dog, with which he has secured remarkably 
favorable results. No benefit was derived from venesection.— 
Therap. Woch ., October 1. 

Oislnfection of the Conjunctiva.—Albin Dalen reports in the 
August Nordiskt Med. ArJciv, the results of much experimen¬ 
tal research in this line. He asserts in conclusion that the 
disinfecting power of the physiologic salt solution is fully 
equal to that of sublimate in disinfecting the conjunctiva; 
also that bacteria continue to proliferate beneath a bandage 
moistened with 1 to 5,000 sublimate, and that it has no possi¬ 
ble advantage over a dry sterile bandage; also that the intro- 
, duction of iodoform has no perceptible effect upon the devel¬ 
opment of the microbes. 

Extirpation of a Fistula in the Neck through the Alouth.—Profes- 
■ Bor Hacker describes in the Cbl. f. Chir., of October 16, his ex¬ 
tirpation of a complete congenital fistula in the right aide of 
the neck of a boy of 8 years, leaving only a slight lineal scar. 
The fistula allowed the passage of milk, which appeared in the 
throat between the right tonsil and the arch. He found the 
canal easily movable its entire length, and by inserting a fine 
' silver wire through the fistula with a book in the end and a 
thread he succeeded in pulling the entire canal loose and draw¬ 
ing it out in two parts through the mouth like the evulsion of 
a finger of a glove. 

Highly Decorated.—According to a secular exchange. Sir Will¬ 
iam MacCormac, president of the Royal College of Surgeons in 
London, is well recognized. He has the Order of Med jidie, the 
Crown of Prussia, the Ritter Kreuz of Bavaria, the Dannebrog, 
the Crown of Italy, the Cross of the Takavo of Servia, the 


Order of Merit of Spain and Portugal, and the Star of Sweden. 
He is also Knight of Grace of the Order of St. John of Jerusa¬ 
lem. Sir William was born in 1836, has taken part with the 
volunteer medical corps in the Franco-Prussian, Turko-Servian 
and Russo-Turkish wars. He is an enthusiastic fisherman and 
golf-player. 

For the Benefit of Dr. Laporte.—A subscription has been started 
for the benefit of Dr, Laporte by the medical journals of Paris, 
which have been most emphatic in their denunciation of the 
arrest and criminal proceedings instituted against this young 
physician. He is one of the medical men on the night service 
furnished free to the poor, and was summoned hastily to a 
confinement case which he found complicated with a deformed 
pelvis, but as it appears, the patient had already borne five 
children. Natural delivery being difficult and the child already 
dead, he performed craniotomy with a cold chisel, wood mallet 
and a mattress needle, not leaving until delivery had been 
accomplished. Peritonitis developed later and death ensued. 
At the necropsy the bladder was found to have been perforated 
in two places. He was arrested and condemned to three 
months imprisonment. 

A Death by Football Play.—The death of’ a New York football 
player, from a broken back-bone received while the game was 
in progress, will revive the discussion of the dangers of this 
game. It is true, the accident was the result of violence, but 
it is so unusual that it is hardly fair to draw any sweeping con¬ 
clusions from it. It has been asserted that the young man had 
some kind of structural weakness of the vertebrm and did not 
know it. The doctors say that the fracture was caused by a 
sudden thrust of the head forward, the bone snapping in con¬ 
sequence, but they admit that the same result would probably 
not follow once in a thousand times. An abnormal brittleness 
of the bones is a possible condition, and the moral of the case 
is that young men who play football should bo thoroughly 
acquainted with their physical condition. 

Progress at Craig Colony During the Past Year.—The Craig col¬ 
ony for epileptics at Sonyea, Livingston County, N. Y., closed 
its fourth fiscal year Sept. 30, 1897. There were at that time 
214 inmates in the colony, the majority of whom had been 
transferred from the various county houses throughout the 
State. New buildings are in course of construction which, 
when completed, will enable the colony to accommodate 140 ad¬ 
ditional patients, making the total population about 350. It is 
estimated by State charity officials that this number represents 
about one-third of the total number of epileptics now on pub¬ 
lic charge throughout the State. The medical superintendent. 
Dr, William P. Spratling, reports a great increase in the value 
of agricultural and industrial products of the colony over last 
year, so that the ratio of earnings of the patients to the cost 
of their maintenance is even larger than that of last year, 
which was a little over 50 per cent. A laboratory for the use 
of a pathologist and pathologic chemist is being constructed. 
Dr. Christian A. Herter of New York has been appointed 
pathologic chemist and Dr. Ira Van Gieson of Now York con¬ 
sulting pathologist to the colony. Dr. Frederick Peterson of 
New York was re-elected president of the board of managers. 
The managers, at their annual meeting, decided to ask the 
coming legislature for §200,000 for dormitory buildings in order 
that they may increase the residence capacity of the colony 
for patients. 

Unreliability of our Present Bacterlologic Tests In Diphtheria, is 
emphasized by Prof. Spronckin a contribution to the Senmina 
Mid., of September 29, Ho states that macroscopic and 
microscopic examination of colonies developed in serum is not 
absolute, and that nothing but the inoculation of an animal 
will decide the question poaitively, e.xcept in thosevereat caaea 
or during epidemics. W -^“s injection <d t C.C. 

of fresh culture in b' • •’ 
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ing 300 grams, but only causes a more or less marked edema, 
the bacillus has nothing in common with the diphtheria bacil¬ 
lus except a superficial resemblance in the vast majority of 
cases. Absolute certainty can only be attained by a previous 
preventive inoculation of 0.5 to 1 c.c. of active antidiphtheria 
serum at 1 to 10,000 injected under the skin of the inside of 
the thigh of a guinea pig weighing about 300 grams. Six hours 
later this animal and another of the same size, are both inocu¬ 
lated with 2 c.c. of the culture, in the abdomen. If the bacil¬ 
lus is the true diphtheria bacillus, the immunized animal will 
show no traces of edema, but if not, both animals have edema. 
The test does not require more than twenty-four hours if the 
materials are at hand. By thus scientifically eliminating all 
pseudo-diphtherial eases, we will only have to resort to serum 
treatment where it is actually required. He adds that the pre¬ 
liminary immunization will not be necessary if the result of 
his recent research is confirmed, that the attenuated diphtheria 
bacillus can not live in the human organism. 

The Antlvivisecllon Bill.—The following letter was recently 
sent to every county medical society in Indiana, in response to 
request made in the article on ‘ ‘A ntivivisection’ ’ in the J ournal 
of Aug. 14, 1897: “-A.t a regular meeting of the St. Joseph 
County Medical Society, a committee was appointed to draft 
resolutions, disapproving U. S. Senate Bill 1063, instigated by 
the antivivisectionists, now on the Congressional Calendar, for 
the next session. The committee was instructed to correspond 
with the local Congressmen and the United States Senators of 
Indiana, urging them to refuse their support of the above bill. 
The committe was furthermore instructed to send a copy of 
the resolutions to the Congressmen and the United States Sen¬ 
ators and also to advise every county society in the State of 
the action of the St. Joseph County Medical Society urging 
them to take a similar stand on this important question. The 
committee would be pleased to learn the attitude of your 
Society concerning this bill, also to know what action taken. 

Yours fraternally, H. F. Mitchell, Secretary. 

South Bend, Ind. 

J. B. Berteling, H. T. Montgomery, F. P. Eastman, Com.” 

Anatomic Changes In Eclampsia.—A study of 500 cases by 
Prutz, a largo proportion personal, shows that hemorrhage" is 
the distinguishing feature of the changes found in the various 
organs and that among the complications bronchopneumonia 
and cerebral hemorrhage are the principal causes of death. 
Bacteriologic investigation results negatively except in mixed 
infection. Chomic investigation of the blood and of the 
toxicity of the urine and serum is still in the preliminary 
star'es, and our present knowledge of eclampsia does not jus¬ 
tify sweeping conclusions in regard to its etiology. In 368 
cases only seven had sound kidneys (these not certain); there 
was nephritis in -16 per cent.; chronic inflammatory processes 
in 11.6 per cent. Changes in the liver mostly hemorrhagic, 
were noted in 213 cases. Cerebral hemorrhage into the brain 
was noted in 23.4 per cent; intracranial, 35.3 per cent The : 
stomach, intestines, spleen, pancreas, suprarenals and geni- ■ 
talia are also frequently found to have been the seat of hemor- 
rha'^e, and even the skin, mucous membrane, muscles, serous 
surhices and the thyroid gland.—Z7eufi'c/ie Med. Woch., Sep¬ 
tember 30. 

Celloidia Threads for Sutures.—A fine, solid thread that is flexi¬ 
ble ties e.-isily, docs not knot, and is inexpensive, is made by 
boiling pieces of hemp or linen thread in a soda solution, rins- 
in<' in^cold water, and boUing them twice again at an interval 
oAix to eight hours, five minutes at a time, in ordinary water, 
dippin- them aflervvmd in alcohol and drying. The threads 
are then rolled on glass s^amIs and immersed for twenty-four 
hours in a mixtureof equal parts alcohol and other, with 25 to.'X) 
rer cent celloidic and 1 per cent sterile castor oil. The thread 
i2t’-en wo-and on a wooden frame and the excess of celloidia 


removed, after which it is wound on the spools, and atorilizod 
just before the operation by boiling it twice in a 1 per cent, 
solution of sublimate. It is made to resemble silkworm gut by 
impregnating it again with celloidin until it is the required 
size, treating it the last time with a 5 per cent, solution of 
celloidin. De Goubaroff adds that it does not act like a 
drain, which is one of the disadvantages of silk.—Se/ji. Mid., 
October 6. 

CleanlDgs.- St. Vitus dance cured with massage, combined 
with baths at 27 degrees R. and iron-arsenic medication 10 

cases— (Wrcitsch, August 14).-Clamp forceps recommended 

instead of a ligature for the funis neonatorum, applying them 
perpendicularly, close to the umbilicus, and leaving them in 
place for twenty-four hours, wrapped in cotton. Bar claims 
superior results by this simple and certain method.—(Presss 

J/Jd., September 8).-Nineteon cases of Madura footsuccess- 

fully treated by stretching the nerve. Nine observations of zona 
as premonitory symptoms of tuberculosis.— {xinn. de Derm., 

September.)-Tendency of wounds in the stomach to heal 

spontaneously. Expectant treatment advised unless alarming 

symptoms occur.— [Gaz. d. Osp. e d. Clin., September 28.)- 

Band iron recommended for bandages instead of plaster casts, 

in military compaigns.— (Munch, med. Woch,, No. 33.) - 

Euchinin recommended, especially for children; “harmless, 
tasteless and as effective as quinin.”— (Ouz. d. Osp. e d. Clin., 

October 3.)-Remove the odor of iodoform from the hands 

by rinsing them in orange-flower water.— [Sem. Mid., Septem¬ 
ber 29.)-The remarkable attenuation of syphilis in the hot 

dry belt of Mexico noted by Carbajal .—(Revista Midica, Sep¬ 
tember 15.)-Another medical saint added to the calendar by 

the Pope: Anthony Zacaria, Pavia, 1520. The other physicians 

already on the calendar are St. Luke, Cosmo and Damien.-- 

A course of training for disinfectors inaugurated at Breslau by 
the Prussian government in charge of Professor Fliigge. 

Surgery of the Kidneys.—Israel leads in the number of opera¬ 
tions performed on the kidneys to date, 191, with a mortality 
of 20 per cent, in 79 nephrectomies, although his mortality in 
24 cases of malignant neoplasms was only 12.5 per cent. Seven 
relapsed of the 21 cured at first, but the rest, 60 per cent,, 
have shown no signs of relapse in three years. He ascribes 
this progress to improved diagnosis by palpation and cysto¬ 
scopy and the extirpation of the adipose capsule and glands. 
He disproves of exploratory incisions unless strictly indicated, 
Kiister states that palpation is insuflicient when the tumor is 
in the center or at the upper pole, and may lead to metastasis. 
He distinguishes three groups of malignant neoplasms; Car¬ 
cinoma, a late palpable tumor on the borders of the organ, 
early breaking through the capsule, hard to move; sarcoma, 
occurring principally in childhood, forming large tumors early, 
breaking through the capsule late, with only inflammatory 
adhesions; struma suprurenalis, usually leaving one polo 
intact, but may remain stationary for years and then develop 
suddenly, very malignant. In obscure cases open up the kid¬ 
neys freely on both sides. Easily movable tumors can bo re¬ 
moved through a lumbar incision ; those harder to move should 
be reached by a laparotomy, and those absolutely fixed should 
not be operated on. Tufller reports 150 surgical interventions 
on the kidneys. He agrees with Israel that wandering kidney 
is only a symptom of complex onteroptosis and performs very 
few nephropexies for this cause. Ho advocates extreme con¬ 
servatism in traumatic lesions and performs nephrectomy early 
in primary tuberculosis /fifteen cases) to avoid a later opera¬ 
tion. Ho has treated intermittent hydronephrosis most suc¬ 
cessfully with nephrope.xy. Kiister states that the mortality 
in the 26'! operations on record for malignant neoplasms of the 
kidnejs is 41 percent., but of the 155 patients that survived 
only 9 are permanently cured, that is, without recurrence for 
more than three years.—Moscow Congress. 
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Recovery Allowed for Injuries Sustained before Birth.—A novel 
•question was decided by Judge Chetlain of the superior court 
-of Cook County, Illinois, Sept. 24, 1897, in the case of Allaire 
V. St. Luke’s Hospital. The question was whether a child 
-after it is born has a right of action for injuries sustained by it 
■en ventre sa vih-e; or, in other words, whether a child unborn is 
a person in being, so as to be entitled after its birth to maintain 
such an action. It was averred that the defendant was in the 
business of conducting a hospital and of accepting for accouche¬ 
ment for hire, women about to be confined ; that the mother 
of the plaintiff, three or four days before his birth in the regu¬ 
lar course of nature, applied to the defendant and contracted 
with it, upon a compensation then and there agreed on for it, 
for the latter to shelter, attend, treat during confinement and 
■care for her and her child, then en ventre sa mire, during the 
period of childbirth'and convalescence thereafter ; that in pur¬ 
suance of that agreement the mother paid such compensation, 
-and was accepted at the hospital; that the servants of the 
hospital then and there placed her in an elevator for the pur¬ 
pose of taking her and the unborn plaintiff to an upper floor 
-of the hospital for shelter, care and treatment, and that such 
•servants so negligently and unskilfully conducted and operated 
the elevator that the plaintiff was permanently injured. The 
•question of law applicable to the facta of this case does not 
-appear to have ever been decided, either in this country or in 
•England. From a careful study of such authorities as he could 
•And bearing at all upon it, the judge came to the conclusion 
that, as a-general principle, the child en ventre sa mire is con- 
-sidered as born or in esse when it is for its benefit, and espe- 
•cially so when the application of the doctrine will work no 
•hardship. He further thinks that the rule should be applied 
in personal actions: 1. Where a person inflicts an injury upon 
•a woman with child, knowing her to be such, and for the pur¬ 
pose of inflicting 'an injury upon her unborn child, whereby 
■■such child suffers permanent injuries. 2. Where a mother or 
■other person contracts, upon a valuable consideration for, in 
reference to, or on behalf of the unborn child, for care and 
■attention or other service for the benefit or safety of the child, 
■or of both the mother and child, where the duty arises out of 
•contract and from the relative situation and circumstances of 
the parties at the time of the occurrence of the acts of negli- 
•gence. So, here, the judge holds that there was a good cause 
■ -of action stated. 

Hospitals. 

Pennsvlv^ania. —The D. Hayes Agnew Memorial Pavilion of 
the Pennsylvania Hospital, Philadelphia, held its opening cere¬ 
monies October 15. It was erected at a coat of 8150,000, is 154 
feet in length and 184 feet in depth, and is furnished with the 
latest surgical instruments. A feature of the third floor is a 
private room with a wainscoting of mirrors for optical cases. 
The new building has 120 beds. 

By the will of the late George M. Pullman the following 
bequests were left to hospitals : St. Luke's Hospital, 820,000; 
Hospital for Women and Children, and Presbyterian Hospital, 

••■each 810,000.-The new hospital at Niagara Falls, N. Y., 

was opened October 30, with appropriate ceremonies. 

Societies. 

The following meetings are noted : 

■ Illinois. —Peoria City Medical Society, October 28.-The 

Springfield Medical Club, October 27. 

Indiana. —Annual meeting of the Big Four Kailway Sur¬ 
geons, Indianapolis, November 11.-Cass County Medical 

Society, Logansport, October 29.-St. Joseph County Med¬ 
ical Society, South Bend, October 27.-^Tippecanoe County 

Medical Society, Lafayette, November 10. 

Kentucky. —Southern Kentucky Medical Association, Bowl¬ 
ing Green, November 3 and 4. 

Massachusetts. —Union Medical Society, Springfield, Octo¬ 
ber 29. 

Minnesota. —Hennepin County Medical Society, Minneapo¬ 
lis, November 1. 


Missouri. —St. Louis Medical Society of Missouri, St. Louis, 

November 6.-Southern Surgical and Gynecological Society, 

St. Louis, November 9, 10 and 11. 

New York .—Academy of Medicine, Syracuse, October 20. 
-Suffolk County Medical Societj-, Patchoque, October 28. 

Detroit. 

The Health Report for the week ending November 6 is as 
follows: Deaths 85, of which 30 were children under 5 years 
of age; births 42, of which 35 were females ; 30 cases of diph¬ 
theria, 46 cases of scarlet fever; deaths from diphtheria 4; 
scarlet fever none. 

At the Regular Meeting of the Wayne County Medical 
Society October 28, Dr. S. E. Sanderson read a paper on 
“Asepsis in Barbering.” The writer said ; “ What barbering 
is today, practically, barbering always has been. True, the 
styles of hair and beard may change, but the barber’s meth¬ 
ods never. And what a source of contagion these methods 
must be! What eager crowds of malevolent pathogenic bacte¬ 
ria must lurk within the folds of his towels, between the teeth 
of his combs and on the blades of his scissors and razors! 
What an opportunity for the streptococcus of erysipelas to 
enter the locus minoris resistenticc, as the incision from a bar¬ 
ber’s razor! The micro-organisms of furuncle would rejoice 
at such an opportunity, while the bacillus of anthrax would 
consider itself highly favored with such a field for propaga¬ 
tion. Would any of us run the gauntlet of menace from such 
diseases as tinea, scabies or phtheiriasis by putting ourselves 
unreservedly into the hands of a barber in one of our third- 
rate shops? Yet every time we commit ourselves to the tender 
mercies of even our best tonsorial artists, we face the possi¬ 
bilities of becoming inoculated with syphilis or lupus, and wo 
can not say when we are free from infection of favus, tricho¬ 
phytosis, impetigo contagiosa, and even carbuncle, glanders, 
leprosy, diphtheria, smallpox, and in fact any contagious dis¬ 
ease. True, these last named diseases are rarely if ever so 
contracted, but even so, what one of us can say he shall there¬ 
for© be fortunate enough to escape. Barbering as it is prac¬ 
ticed today is a menace to the public health.' A process like 
barbering, which is so often attended with an opening of the 
cuticle with an edged tool, should be done under conditions 
which make it certain that such tool and the surroundings of 
such a wound will not prove a source of infection. In other 
words, we should have aseptic barbering. The sanitary author¬ 
ities of Paris have taken action in this matter and have insti¬ 
tuted regulations to require barbers to use aseptic tools and 
sterilized towels, and to keep their hands clean by washing for 
each customer. A later report from France says that these regu¬ 
lations are rigidly enforced, as the new law has already brought 
down the penalty upon at least one offender. What shall wq 
do in this matter? There is only one right course. Franco 
has taken the initiative step ; America should not bo slow to 
follow. Every barber should be required to use only such 
combs, scissors, razors and brushes as can bo thoroughly ster¬ 
ilized by boiling or by the application of some antiseptic solu¬ 
tion. Each towel or napkin should be used but on one cus¬ 
tomer, after which it should be thrown into the wash. The 
barber’s hands should be kept scrupulously clean by being 
carefully washed before each sitting, and then dipped into an 
antiseptic solution. In addition to this, all dusting powders 
and other means of holding and spreading contagion should 
be abolished, and the face of the customer treated with some 
such mild solution as listerin. The lather, brush and soap 
should be rendered sterile also.” 

Louisville. 

The annual report of the Board of Safety has just been 
submitted and contains some interesting matter. It calls atten¬ 
tion to the fact that the death rate in Louisville during the 
past year was only 11.4 per thous.and, the smallest within thirty 
years. In bringing about this state of affairs, three sanitary 
police were appointed during th" vi-ar and aesigned to duty at 
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tho health office, in addition to which the entire police force 
has acted in conjunction with it. The report states “there is 
but one thing wanted in this department to render its work 
more efficient, and that is the employment of an experienced 
chemist and bacteriologist, for whose peculiar woik there is a 
large field, and such work would surely result in a still further 
reduction in our death rate.” The salaries paid in the depart¬ 
ment of health are as follows; Health officer, $2,000; secre¬ 
tary of board of health, $420; physician in eastern and west¬ 
ern district, $1,800; live stock inspector, $1,200; assistant 
live stock inspector, $900; incidental and emergency fund, 
$1,000; total, $7,320, which will show perhaps one of tho 
smallest amounts allowed any health department of a city of 
the size of Louisville in the United states. Attention is called 
to the work of the City Hospital, with upward of fifty physi¬ 
cians and surgeons attending and twenty-two female and two 
male nurses. The hospital has now a modern ambulance ser¬ 
vice, which is run at a cost of $1,510 per annum. The total 
cost'of the hospital is $40,510.65. The actual cost to the city 
for officers, repairs, employes and patients has been less than 
$ 0 . 487 -;; cost per diem for rations, $0.14J<; daily average of 
patients 150, the largest in the history of the institution. In 
regard to the Home for the Aged and Infirm, the report says : 
“After four years of unremitting effort, we have succeeded in 
erecting a hospital for the sick and an asylum for pauper idiots 
for the'use of this institution.” This is a good work and the 
Home is in splendid condition. It is recommended that an 
elevator be erected as soon as possible, as at present the in¬ 
mates are compelled to walk up and down three flights of steps 
several times a day. The institution is run at a cost of $21,800. 
A farm run in connection with the institution has had a splen¬ 
did yield. There are 317 inmates, 279 white, 36 colored; there 
were 25 deaths during tho year; the average cost for each per¬ 
son, per diem, 12L' cents. The nurses of the training school 
of tho City Hospital receive $5 per month during their stay in 
tho hospital and $75 at tho time of their graduation. The city 
physician’s report is as follows: Number of visits paid by the 
physician in tho eastern district, 496 ; number of prescriptions, 
1,720; number of visits paid by physician in the western dis¬ 
trict, 387; number of prescriptions filled, 432. It is recom¬ 
mended that the location and office hours of these physicians 
bo placed in the daily papers as an advertisement at regular 
intervals so they will be the more accessible to those needing 
attention. The city dispensary is located at the City Hospital, 
all prescriptions for the poor being certified by the city physi¬ 
cians or the health officer and are promptly compounded, free 
of charge. There were 1,891 prescriptions filled during the 
year The cost of maintainance of the Eruptive Hospital for 
the year was $2,903.52. This is strictly a smallpox hospital. 
•Vt tho morgue there were 71 dead bodies received; number 
claimed bylriends, S; number of bodies given to the medical 
colle-es as provided by law. 63. This institution is conducted 
by the Medical Department of tho University of Louisville, 
free of charge to tho Board. 

B vxQCET.—The physicians who contributed to the fund for 
the entertainment of the members of the Mississippi Valley 
Medical Association in this city October last, met at the Louis¬ 
ville Hotel around tho banquet table, to celebrate this most 
successful meeting. It was a fitting wind-up of a most enjoy¬ 
able 'occasion, and tho expression of opinion was that the 
t-v mtv third annual meeting of tho Mississippi Valley Medical 
V-‘^’elation would be remembered with tho greatest pleasure. 

K-ntuckv School of MsDict-siL-An important change has 
r-i’- ‘1 ulace in this institution, in its amalgamation with the 
Universitv, becoming its medical department. 
KentUY Ijv a consolidation, completed at Lexington 

of Tninsvlvinia University, chartered as a seminary in 
r^ 5 and organized as a university in I'AO and Bacon College 
anu icstitulion has had an honored career 




of more than a century. The University comprises four col¬ 
leges, each under the government of its own faculty, and an 
academy or preparatory department, in charge of a principal 
and assistant. 


CHANGE UE AADICESS. 

Blech, G.. from 119 Miami Ave. to 15 W. Columbia St., Detroit, Mich.; 
Boytam, J. E., from 97 E. otl St. to 519 Broadway, Clncinuati, Ohio; 
Brown, D., from 10 E. 57th St. to -’51 W. 5-lth St., New York, N. Y, 

Clark, J. F., from Fairfleld, luwa. to 111 Michigan St., Toiedo. Ohio. 
Dunn, B. S., from Los Angeles, Cal., to 119 Boylston St„ Boston, Mass. 
Gresens, C. W., from S-21 Lincoln Ave. to (iiS-Fullerton .\ve., Chicago. 
Harris. S. M.,lroin San Juan to Grass Valley. Cal. 

King.'Thomas,from Cincinnati to 106 W. Water St.,Plqua, Ohio; Kusz- 
yuskl. J.,from 19th and Hoyne to 151 W.Blackhawk, Chicago, 111.; Kunz, 
E.,froni 311 Sedgewick St. to SI Lincoln Ave., Chicago, Ill.; Klapp, 
W. P .from 622 Spruce St. to 1716 Spruce St.. Philadelphia, Pa. 

Murrell, T. E., from Denver, Colo, to Tucson, -Ariz. 

Ricketts, B. M., from 137 to 115 Broadway, Cincinnati, Ohio; Riley. 
E. A . from Huron. Kansas to Starfield, Mo.; Ravogli, A., from cor.7th 
and Vine to 5 Garfield PL. Cincinnati, Ohio. 

Seiler, Carl, from Philadelphia to 203 Jefferson Ave., Scanton, Pa.; 
Strueh. Carl, from 613 W. 12th St. to 510 Ashland Ave., Chicago, Ill. 
Taylor, J. J., from 3709 Brown St to 12th and Walnut Sts.. Philadelphia 
Williams, R. F., from Warm Springs to Franklin and 3d Sts,, Rlch- 
moud, Va.: Wolfe, J. G.,from 322 Center Ave. to 403 Jackson Boul., 
Chicago, HI. 


EETTEBS RECEIVED. 

Atkinson, W. B., Philadelphia, Pa.: .Antikamnla Chemical Co., St- 
Louls, Mo.: Ahlstrom, A. E., Minneapolis, Minn.; -American Dental 
AVeekly. The.-Atlanta. Ga. 

Bromberg, F. G.. Mobile. Ala.; Bluhm, Geo. J., Chicago, Ill.; Bullock, 
E. S.,New York, X. Y.; Brodie. B. M., AVashington, D. C.; Bell. Clark. 
New York, N. Y.; Byers. J. Wellington, Charlotte, N. C.; Boehringer. 
C. F., and Soehne. New York, N. A’.; Benziger Brothers.New York.N. Y. 
Cokenower, J. H.. Des Moines, Iowa; Clum, F. D., Cheviot, N. Y'. 
Davis. Gwilym G., Philadelphia, Pa. 

Esterly, D. E., (2) Topeka. Kansas. 

Free Press Printing Co., Mankato, Minn. 

Gahm.J. P., Ellisville. Ill. 

Hanley, J. J.. Boston, Mass.; Hutchins, M. B., Atlanta, Ga.; Hektoen. 
L., Chicago. III. 

Jamar, John H.. Elkton.Md.; Jenkins, J. F., Tecumseh. Mich. 

Knopf, S. -A., New York. N. Y.; Kenniebrew, -A. H., Tuskegee, Ala.; 
Kuy-Scheerer Co.. The, New Y’ork, N. Y. 

Lewis, LeRoy.-Auburn, N. Y.: Lehu ci Fink, New York, N. Y.; Lewis, 
H. K., London, England; Longmans, Green it Co., New A ork. N. A'. 

Meuefee. E. L., Granhury, Texas; Mulford, U. K. Co., Philadelphia, 
Pa.; McBride. M. A., A’orktown, Texas; Milllkeu, Jno.T. & Co.,St. Louis, 
AIo.; Moore, Dwight S., Jamestown, N. D.: Jlerrill, W. S. Chemical Co., 
The. Cincinnati, Ohio; Meisenbaoh, -A. IL, St. Louis, Mo.: Mattiaon, 
J. B., (2) Brookyu, N. A’.; Moore, Dwight S., Jamestown, N. D.; Mason, 
J. S., Pennfield, Ill. 

New A’ork Polyclinic, New York, N. A’.; Neuneker, Henry, Elberfeld, 
Ind. 

Oxford Retreat,Oxford. Ohio; Oakland Chemical Co.,New A’ork,N. A'. 
Patterson Home. Grand Kaplds, Mich. 

Roouey, -Vbby Fox, Cambridge, Jlass.; Rood, C. A.. Reedsbury, WIs. 
Shoup, Jes.se, Washington, D. C.; St. Louis Aledical College, St, Louis, 
Mo. 

Whittaker. James T., Cincinnati, Ohio: Wandless, Henry W., Dallas, 
Texas: Wingate, U. O. B., Milwaukee, AVis. 


P-UIPHEETS RECEIVED. 

Headaches from Nasal Causes. By S. F. Snow. Paper. 12 pages. 
Reprinted from the Medical News. 

Medical Department of the University of A’ermont,15th -Annual An¬ 
nouncement. Paper. 32 pages. Burlington, Vt. 

Report of two Cases of Syphilis with remarks relative to Ptyalism. 
By C. F. Drenneu. Paper. 6 pages. Reprinted from the Jiedlcal News. 

Some Observations on the Surgery of the Gall Tracts with Report of 
Cases. Is the Gall Bladder a Rudimentary and Useless Organ'/ By 
J. E. -Allaben. Paper. 20 pages. Reprinted from the North -American 
Practitioner. 

Sprains; Report of 123 Recent Cases Treated by Jfassage, By A. E. 
Gallant. Paper. 20 pages. Reprinted from the Medical Netvs. 

Trade Puiiiplileto. 

Correct Diagnosis: the Postal Circulation, St. Louis. Peacock Chem 
leal Co. 

Diphtheria -Antitoxin .Serum. Present status of, Philadelphia. H. K. 
Mulford Co. 

Disinfectant and Deodorizing I-amp. New A'ork. .Scherlngand Glatz. 
The Twentieth Century ilovement. Chicago Am. Electric A'ehicle Co. 
Trl-Ell-xlrla. Memphis. Trl Elixiria Remedy Co. 


THE PUBLIC SERVICE. 


Xavy Changes In Medical Corps of the U. S. Nav7 for ' 

me t'.^O’.v'ecl:^ ending November 0. ItOl. 

p. A. Surgeon Adrian P.. Alfred, detached from v.aUIng orders at hla 
home, Jeddo. Mich., and ordered to marine recrultluif rendezvous, 
Pranclsco. Cal. 

Surgeon P. FiiZ'imons, ordered to duty as a member of the board of 
iatspectloa and aurvey, Wa-hii;glon, D. C., November ^5. 

As?*!, surgeon G. iJ. CcTtlgan, detached from the ** Lanca-ster'' and or¬ 
dered to the ‘'Indiana.'* 

Medical Director ^V. K. %*an Hey pen, detached member of board of 
ln.*pectlon and .-.urvey, and made chief of bureau of medicine and 
•’urgery. 

Arst- surgeon T. W. HJehardi, detached from the '‘Maine.’* ordered 
home :o WG.=hln>jton and granted two months’ leave. 
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ADDRESS. 


THE NEEDS AND RIGHTS OF OLD AGE. 

Doctorate Address Delivered at the Commencement Exercises of the 
Hospital College of Jledieine, McCauley’s Theater, 
Louisville, July 1, 1S97. 

BY I. N. LOVE, M.D. 

ST. LOUIS, MO. 

Ih this old Kentucky home of oratory, where the 
very atmosphere is charged with eloquence, where 
every individual from the moment he is able to articu¬ 
late until the time when he tenders his resignation to 
the Great Ruler, is able to speak with the rhetorical 
skill of a Demosthenes, where the cattle on a thousand 
hills give forth their lowing in sounds of melody, it 
would be an error on my part to attempt to speak to 
you in an ofE-hand manner. I have instead elected 
to present to you a few thoughts jotted down at my 
leisure regarding a subj eot‘ which I trust will not prove 
uninteresting. The topic which I have selected is “The 
Needs and Rights of Old Age.” 

One that is not far removed from the middle mile¬ 
post of life in discussing “ The Needs and Rights 
of Old Age,” can surely not be charged with indulg¬ 
ence in “special pleading,” as the lawyers would say, 
but since every one of us, if we live long enough, 
will be classed within the ranks of the aged, self- 
interest is not entirely eliminated from the argument, 
for at the rate that the mile-posts are speeding by in 
, this life’s journey of ours, it will be but a short time 
until we will all be either old or dead. The statement 
can not be denied that each individual born into the 
world, who dies from any other cause than simple old 
age, or a gentle drifting away from life in so easy a 
way as to in no manner suggest death, has not 
received his just dues.. In other words a proper death 
is inevitable and just as natural and physiologic as 
birth. 

At the present rate of advancement the time will 
soon come when no one need die before his allotted 
time, save by accident. When we realize that the bulk 
of those who die in the world to-day, in spite of the 
progress of the sciences, die before they are five 
years old, we can see how much is loft undone, and we 
are safe in saying that if the laws of health were 
properly observed and there was a proper application 
of the definite knowledge that we now have, all of 
these deaths prior to the age of five years need not 
occur at all. 

CAhELESS LIVING INVITES EARLY DEATH. 

More and more we are having impressed upon us 
the fact that various microscopic forms of life, known 
as microbes, are present in the world here, there and 
everywhere, seeking whom they may devour, and as 
time advances and investigation is more complete, we 
find more and more that many diseases, particularly 
iu the early periods of life, are dependent upon these 


micro-organisms. It is pretty clearly established that 
not only are the infectious diseases to which children 
are peculiarly susceptible dependent upon special 
germs, but many others are now found to come under 
the head, notably tuberculosis, the great “white 
plague,” the disease from which one-seventh of all 
humankind die, the plague which would make the 
“black plague” of the ancient regime turn pale with 
envy. And yet we must remember that every individ¬ 
ual, of no matter what age, would be able to resist 
this invading army, and the diseases resulting there¬ 
from would be unknown, were it not for the fact that 
the victims have invited the enemy by their own 
indiscretions. In other words, all would be safe, even 
against infectious germs, did they observe the rules 
of health and not develop in themselves susceptibility 
to attack. Commencing then at an early period of 
life we are safe in saying that the individual is ren¬ 
dered susceptible to disease in general, and incompe¬ 
tent to cope with the dangers that surround him, only 
on account of not having husbanded his resources. 
By errors of diet, improper clothing, and the failure 
to correctly regulate the heat of the body, conditions 
are developed which invite disease and death, so we are 
safe in saying emphatically that from the beginning 
did we all eat proper food at the proper times in the 
proper way, and properly clothe ourselves and guard 
against inequalities of the temperature, “ Othello’s 
occupation” as related to the doctor would be 
gone. 

This ideal condition can not be secured, but it may 
be approximated just in so far as hygienic laws are 
respected, while the individual progresses favorably 
along the lines of development, maintenance and 
repair. Let us recognize ourselves, then, as animated 
mechanisms, needing constant regulation; and to the 
extent of this regulation will we live healthy happy 
lives and progress to a delightful old age. 

No person properly equipped in a proper state of 
health should want to die, nor should we have any 
other thought than that life is worth living, and that 
this is a beautiful world filled with very pleasant 
people. 

We should all eat to live, certainly not live to eat, 
recognizing our bodies as a mechanical apparatus, an 
engine, as it were, with furnace attachments for the 
reception of fuel, said fuel to furnish force to run the 
mechanism. Let it be understood that this fuel 
should be properly selected and properly prepared 
for its proper consumption. Not only is this neces¬ 
sary, but in addition we must remember that there 
are no conditions yet developed in any force-giving 
mechanism where the fuel can be supplied in such 
perfect form as not to leave after its consumption a 
d6bris that is unavailable and which must be removed. 
The furnace must have removed from its interior the 
ashes of combustion which remain or wo will have an 
interruption in its work. So with our bodies. The 
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alimentary canal, the chief part of %Yhich is generally 
supposed to be the stomach,' but which is not, is the 
receptacle for fuel in the form of food. The excretory 
organs, the chief ones of which are the kidneys and 
the skin, remove the unused materials and, in addi¬ 
tion, the products which accumulate from the waste 
resulting from the various activities going on within 
the body. 

CAUSE OF DISEASE IN MIDDLE LIFE. 

It is becoming more and more evident every day 
that nearly all the diseases of middle and older life- 
are interruptions in what is called metabolism, or 
tissue building, some break in the equilibrium of the 
process of nutrition. The food must be properly 
eaten, well digested and then assimilated, and the 
debris, together with those poisonous materials which 
accumulate in the system as the result of work upon 
the part of the various parts of the body, should be 
eliminated. Since the days of Garrod, the medical 
profession has appreciated to the fullest the fact that 
most of the diseases of adult and advanced life are 
gouty in their character. It is a popular idea that 
gout belongs only to the high liver and that it. is gen¬ 
erally manifested in one or both of the great toes, but 
it is exceptional for it to manifest itself in so local¬ 
ized a way. It is established that it is a universal 
condition, that it is dependent upon accumulation in 
the system of poisons (uric acid, etc.) that should be 
eliminated, and that said poisons may effect any one 
or all of the vital organs of the body. Particularly 
are the lining membranes of the heart and the blood 
vessels endangered, as they are similar in their con-' 
struction to the lining membranes of the joints. 
Many so-called organic diseases, such as Bright’s dis¬ 
ease, cancer, diabetes and many of the distressing and 
dangerous diseases of the stomach are associated with 
the accumulation of uric acid in the system which is 
the disturbing factor in gout. At least these diseases 
are associated with the gouty condition, so that we are 
safe in saying that if we eat the proper food in the 
proper quantities and give due attention to its diges¬ 
tion and assimilation and have a thoughtful regard 
for the eliminative organs, the animated system of 
sewerage of the body, if you please, a ripe old age is 
sure to follow. 

ESSENTIAL ELEMENTS OF FOOD. 

I feel that I am in deep water in approaching the 
subject of diet, for voluminous books could be written 
upon this alone, but it is safe to present a few general 
principles. We must keep in mind the chemio con¬ 
stituents of the body and the fourteen elements going 
to make up this combination, viz., oxygen, carbon, 
hydrogen, nitrogen, calcium, phosphorus, sulphur, 
sodium, chlorin, fluorin, iron, potassium, magnesium 

and silicon. , . . * ^ 

There are seventeen combinations of the fourteen 
elements of food; Water, gelatin, fat, phosphate of 
lime, albumin, carbonate of lime, fibrin, fluorid of 
calcium, phosphate of soda, phosphate of potash, 
phosphate of magnesium, chlorid of sodium, sul¬ 
phate of soda, carbonate of soda, sulphate of potash, 
peroxid of iron and silica. “The processes of life in 
the body have the following divisions: First, ihe 
governing portion, the brainj second, the executi\e 
portion, the muscular system-, third, the fuel, which 
in a chemic sense, keeps up the supply of heat, which 
is the source of* all activitv and motion. Food must 
supply these three great divisions of the process of 
life in the proper proportion, or something will =oon 


go wrong, though nature allows a wide margin. Of 
the fourteen elements needed in the body, and which 
must be supplied in the food taken to satisfy the 
three great demands, vitality, strength and heat, I 
shall classify under the general terms as follows (the 
words being used in their proper and not chemio 
sense): The phosphates, in which phosphorus pre¬ 
dominates, supply vitality, or brain, nerves and bone; 
nitrates, in which nitrogen predominates, supply the 
muscles with strength; carbonates, in which carbon 
predominates, supplying heat and making fat.” 

The best brain foods, or phosphates, are lean meats, 
fish, cheese, crabs, wheat, barley, oatmeal, almond 
nuts, southern corn, beans, potatoes, figs and prunes. 
The best carbonates, or heat-producers, are fat meat, 
sugar, butter, rice, rye, chocolate, dates, buckwheat, 
northern corn, white flour. Excess in this branch is the 
cause of poor health, poor blood and bad skin. The 
best nitrogenous foods, or muscle makers, are vermi¬ 
celli, eggs, cheese, meats (particularly beef), southern 
corn, salmon, beans and peas. Phosphatio food for 
persons of strong mentality and those who study 
much, can not be too strongly urged. The best food is 
the cheapest. It is well to remember that in hot 
weather we should avoid carbonates, or heat makers, 
such as fats, rich cereals, sweets, etc. A liberal fruit 
diet at such times is well. 

Shakespeare truly says: “Dainty bits make rich the 
I ribs, but bankrupt quite the wits.” Fat paunches 
make lean pates. “How can one be expected to study 
or work well who eats a breakfast in warm weather, 
consisting of ham and eggs, white bread and buck¬ 
wheat cakes. He complains of a tired feeling and 
biliousness and is dosed for malaria, when all he needs 
is a mild cathartic, change of diet and perhaps some 
pronounced exercise such as a half cord of wood to 
saw.” 

IMPORTANCE OF EXERCISE. 

In this connection let me say a word in favor of 
exercise, judicious, temperate exercise. Proper elimi¬ 
nation or removal of waste matters on the part of the 
individual absolutely demands muscular activity, but 
in securing this let us not misdirect our energies. 
The aggregated force which is lost in gymnasiums and 
other forms of exercise, together with bicycles, would 
move mountains and help build up the waste places 
of the earth if properly directed. The bicycle tem¬ 
perately used is a good thing for both sexes, but unfor¬ 
tunately it is so alluring as to be used to excess in the 
majority of cases. I am disposed to think the bicycle 
is a good deal like alcohol in its various forms, all 
right if used right, but under existing conditions 
neither the one nor the other is apt to be used right, 
particularly by the young. 

The excessive use of coffee and tea are responsible 
for many nervous diseases, indeed far more than 
alcohol. The former can be used to enormous excess 
and the excess be within the limits of respectability, 
whereas the excessive use of alcohol soon disgraces 
the individual and thus many are under restraint. 

Good teeth .—The well-to-do and those who are not 
forced to limit their supply of food are eating too 
much. Yes, it is true, that man is daily digging his 
grave with his teeth. If the stomach could talk it 
would call upon us to listen to a terrible tale of woo. 
How our sympathies would bo aroused. Cultured 
and refined people (eventually the world at largo will 
follow in their footsteps) have an appreciation of the 
dental profession and patronize it liberally and this is 
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tending in the direction of longevity. The gateway 
into the nutritive system of the body is the mouth, 
and the teeth in their grinding capacity go to make 
up the keystone in the arch of digestion. The parent 
should have the child’s teeth carefully guarded by the 
family dentist from early infancy. The world is liv¬ 
ing to eat rather than eating to live, and we all know 
that it is living too fast and that it is eating too fast. 
Every one conversant with the numerous stomach 
disturbances will testify that the first essential for good 
eating and good digestion is a good healthy supply of 
teeth. I presume that if the truth were known it would 
be found that the Bismaroks and the Gladstones and 
their progenitors have been possessed of good teeth. 

Do not ignore the palate. —I do not believe that it 
is safe to ignore the palate. I think the tickling of 
the same helps digestion, gives a gentle comfort and 
pleasure which favors assimilation, and yet this is not | 
at all incompatible with due consideration for the 
proper chemic make np of the food. Would to God 
that the strong-minded women of the world, those 
reaching out for higher education, those believing, 
and very properly, that woman has a right to the 
highest seat in the forum and sanctuary, and the 
highest hat in the parquette, and to the most elevated 
position in the community alongside of man in every 
relation of life—would to God that they would devote 
their minds, not less to Browning and other literary 
fads, but concentrate themselves more upon the prob¬ 
lems related to nutrition, to the proper feeding of the 
world. A recent vagabond poet correctly expressed it 
when he said: 

“ Pair woman, could your soul but view the intimate relation 
’Twist food and fate, ther’d be a new and higher dispensation. 
Could you but see for ‘destiny’ a synonym in dinners 
And what the kitchen’s alchemy could make of mortal sinners, 
You’d leave odd fads and learn to bake a loaf and cook a ‘ tater,’ 
To roast a joint or broil a steak, than which no art is greater.” 

‘‘ What deeds of fame are left undone, 

What thoughts are left unspoken, 

- What waiting laurels ne’er are won. 

What grand resolves are broken. 

Because of soggy bread and pies 
And viands spoiied in broiling. 

Of sickly tarts and greasy fries 
And coffee left a-boiling! ” 

Let men rule the world as it is now planned, while 
woman by her sweetness governs man, but let a part 
of that sweetness tend in the direction of catering to 
the best interest of his stomach, and she will find that 
her governing power will be greatly enhanced. If the 
women of the world would devote themselves to the 
study of the chemistry of food, to the beauties and 
advantages of asepsis or absolute cleanliness in the 
kitchen and to the philosophy of digestion and nutri¬ 
tion, they would be much better equipped for being 
good mothers and helpful wives. I would gladly give 
to woman the ballot if she would be willing to confine 
herself in its use in the management of our public 
schools. Surely she could manage them better than i 
they are managed in some sections today, and when j 
the time comes that she has them under control, I 
trust that she will at once introduce into every school 
in the land a manual training department where all 
will be taught how to use their hands to good advant¬ 
age in the direction of becoming bread winners and 
bread makers. Let every boy be taught the princi¬ 
ples of some trade and every girl the elements of 
housewifery, such as cooking, sewing, etc. This 
training will the better fit them both for becoming 
homemakers. ' » 


A tranquil old age. —But we are drifting away 
from the heeds of old age, and yeti am confident that 
these points and many others which might be presented 
for the good of the rising generation, would also be for 
the betterment of the aged. We should study con¬ 
stantly to evolve knowledge of that which will be 
conducive to a tranquil old age. The term old age is 
a relative one. It is said that a woman is as old as 
she looks and that a man is as 'old as he feels, but 
science is correct in the statement that every individ¬ 
ual is as old as his arteries. In other words, the con¬ 
dition of the arteries, the vessels which carry the 
blood which goes to make up the circulation; their 
elasticity, their ability to dilate and contract in the 
proper way, .is the expression of age or youthfulness. 
Let us strive to pursue the course of life most dis¬ 
posed to retard the appearance of old age. While 
this unquestionably involves good digestion and proper 
assimilation of food, in other words due regard to all 
that pertains to nutrition, to waste and repair, some¬ 
thing more is needed. Young and old need to know 
that there are very few of us in this world, whether 
engaged in physical or intellectual labor, injuring 
ourselves by overwork. Neurasthenia or nervous 
exhaustion, so-called, is more frequently nerve poi¬ 
soning, and indeed we may class those apparently 
diseased conditions of the nervous system, along with 
neuralgias and many others, under the head of gout, 
and these and nearly all the rest can be prevented by 
proper attention to diet. 

Need of exercise and rest. —^Advancing age needs 
to know the importance of proper exercise, that every 
muscle and part of the anatomy must be worked in 
order to maintain its functions. As the unused door 
hinge and lock become rusty and useless, so too with 
various parts of the animal mechanism! Proper exer¬ 
cise is essential, but we must have due regard for rest 
and rest at the proper time. As the individual passes 
along down the other side of the hill where the 
shadows lengthen he needs more sleep; he needs to 
know himself now if ever and feel within himself the 
peace of heaven and earth, a still and quiet consci- 
ence. ' This has to be accomplished by a good and 
worthy life on general principles. He'with the silvery 
livery of advanced age, whatever hie past life has 
been, is generally willing to be more correct, less 
frivolous, with a higher regard for morality and a 
greater contempt for the vices of civilization, and 
this is fortunate. 

Fifty, the ‘"Frme of Life." —As we advance in 
years let us be in line with Fleming in Longfellow’s 
“Hyperion,” when he says; “For my part I am hap¬ 
pier as I grow older. When I compare my sensations 
and enjoyments now with what they were ten years 
ago, the comparison is vastly in favor of the present. 
Much of the fever and fretfulness of life is over. The 
world and I look each other more calmly in the face. 
My mind is more self-possessed. It has done me 
good to be somewhat parched by the heat and drenched 
by the rain of life.” 

A worker in any field, whose age is near either the 
shady or the sunny side of fifty, should consider him¬ 
self in his prime, good for another half century of 
temperate judicious work. Mr. Henry King (now 
managing editor of the St. Louis Globe Democrat) of 
St. Louis, one of our best writers, has recently writ¬ 
ten: “However much men may distinguish them¬ 
selves before they are 55, they she ’ h 
qualified for better work than any ‘ 
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ously done. Their triumphs do not convey the idea j 
of completion so much as that of preparation. They i 
have become well versed in the philosophy of suc¬ 
cess ; they are masters of the situation by virtue of 
their experience; they are on friendly terms with 
fate because they have not failed to draw a profit 
from the things they have seen. The accumulation 
of years counts affirmatively and not negatively with 
respect to the ability of such men to promote the 
public interests and protect society against the errors 
of pretenders and ex-pretenders. They are not old 
men except in seniority and practical wisdom and 
in contrast with those who have yet to learn the 
beneficial lessons that only time and stress can im¬ 
part. It is absurd to say that they lag superfluous 
when in fact they are at the zenith of their power. 
The fire does not bum as brightly in their case as 
it once did, to be sure, but the moderate glow is 
steady and well directed, and there is more to be 
expected from it than from the eager and unrestrained 
flame which is all promise with no assurance of 


performance.” 

Temp&rate living. —Immoderate drinking of whisky 
{Brit. Med. Jour.), like immoderate drinking of tea, 
or for that matter immoderate eating of bread, will 
shorten life; but what evidence is available on the 
subject seems to show that a strictly temperate use of 
alcohol tends to prolong life, for the excellent reason 
that it assists digestion, and thereby promotes health. 
The most trustworthy statistics on this subject are 
those of Sir Geo. Humphrey. Of forty-five cases of 
centenarians collected by him, only twelve were total 
abstainers while thirty were moderate drinkers. Of 
one hundred persons between 80 and 100 years of age, 
in Sir Geo. Humphrey’s table, only a fraction over 12 
per cent, were heavy drinkers. The abstainers would 
appear from these figures to have only a slight advan¬ 
tage over the the non-abstainers. The real secret of 
long life is well expressed by Sir Geo. Humphrey 
when he says: “The prime requisite is the faculty of 
age in the blood by inheritance. In other words, if 
you wish to live a hundred years you must, as Oliver 
Wendell Holmes said of another matter, begin .by go¬ 
ing back two or three hundred years and securing for 
yourself a sound and long-lived ancestry 

While heredity is of importance, bear in mind that 
the deficiencies of heredity can be made up by cor¬ 
rect living. Given an individual with a poor inherit¬ 
ance, a fair physique and intelligent appreciation of 
the laws of health, who governs himself, and he is a 
safer risk for a life insurance company than one with 
an ideal heredity and equipment, careless and reckless. 
- Brain u-ork conducive to longevity.—One of the 
brightest and best men in America today, a man who 
earns a salary of §50,000 per year as the manager of a 
great railway system, and who yet seems to have more 
leisure to make after-dinner speeches, eta, than any 
other man in America, Mr. Chauncey M. Depew, who 
recently celebrated his sixty-fifth birthday, affirms 
that he is now able to do more and better work \nth 
less fatigue than at any other time m his life. Ills 
career has been a busy one, with a constant dram 
upon his energies, but it has not yet made an old man 
of him. The record of multip ied years in his case 
does not carry with it the penalty of exhaustion and 
superannuation. It has been afternoon with him for 
twLty years, and still it is not sundown. He has 
trained himself to do a maximum of service with a 
■ miMmum of effort; he knows how to concentrate his 


mind upon the essentials and to dismiss the non- 
essentials with a smile. Indeed, there cun be no ques¬ 
tion that men who use their minds, in other words, 
brain workers, in consequence of the discipline 
through which they have passed, are better equipped 
for longevity than others. An enormous list could be 
given which would demonstrate the truth of this state¬ 
ment. It is interesting, however, to note that no one 
has outdone Michael Angelo in old age. Humboldt 
ceased at 85, but we find Angelo reaching further on 
and touching the verge of 90. 

At 71 he drew the design for the rebuilding of St. 
Peter’s and superintended that work until he was 89 
years old. when he died. And during the first four 
years that he gave to the design, which has been a 
revelation of genius to all that have seen it, he painted 
hie masterpiece “The Conversion of St. Paul.” In the 
ten years preceding, he did “The Martyrdom of St. 
Paul” and the “Last Judgment.” He died in harness 
at nearly 90, with the strange regret that he should 
have fallen so young. Titian lived to greater age than 
Angelo, almost reaching his one hundredth year. The 
thought of death never troubled Titian. “It is so far 
off.” he said “there will be plenty of time to think of 
it by and by.” He thought he was quite young at 80, 
and promised himself twenty more years of hard labor. 
At 78 he finished his “Martyrdom of St. Lorenzo,” the 
last of that long list of great paintings that Titian 
executed. At 80 he set to work on the “Last Supper,” 
but he had not gone far, about one year, when he saw 
that his ideal was escaping him. The old man turned 
from bis work in despair, but afterward resumed it 
and was 87 years old when he finished that picture. 
It is called a masterpiece, but Titian himself did not 
think so. Stradivarius made his last violin in 1736, 
when he was 90 years old. His sight failed at 85, but 
he still made fiddles. At almost one hundred this 
man, who had never known rest, and who at the same 
time had never worked excessively, spent one year 
doing nothing and then died. It will be noticed that 
he held out two years longer than Michael Angelo. 
De Beriot is said to have owned the last violin made 
by Stradivarius, which he thought the finest instru¬ 
ment in the world. 

It is interesting to know that 0. A. Stephens, M.D., 
of the Boston University Medical School, is reported 
as saying he is convinced that the progress of brain 
science will enable mankind to successfully overcome 
decay and its climax, death. He further states his 
belief that death at 70 years or therabouts is due to 
the fact that generation after generation is bom into 
the world expecting to die at that time and therefore 
die. He expresses the opinion that if children were 
brought up to believe they would live indefinitely, the 
life limit would gradually be extended in the course of 
several generations. 

Keep the heart young. —As we grow old we need to 
know that we will remain young if we keep the heart 
young, and this we can do by mingling with the 
young. All who have seen Sara Bernhardt, at an age 
close to 60 years, have marveled at the youth that 
glowed in her face and permeated her lithe and wil¬ 
lowy form. When asked for her secret, “I have my 
art” she replied, “I work, work, work. In work I take 
my greatest pleasure. It is a tonic; a delicious pre¬ 
ventive of age. I sleep, and I never drink wine. I act. 
There you have it all.” 

This is the very concentration of wisdom; enthusi- 
iasm, work and sleep, these are the trinity making and 
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keeping men'and women always young and always 
useful, and let it be remembered that enthusiasm and 
joy in work is of most valuable import, and we can, if 
we will, cultivate enthusiasm for our work. Truly the 
worker is happier than the idler at all times, even 
though the latter be possessed of millions. M. Huret 
once asked Baron Alfonzas do Rothschild for his views 
of happiness; whether he thought that wealth brought 
happiness, and in answer the millionaire said: “That 
would be glorious. Happiness is something that peo¬ 
ple toil for.” I suppose, he added reflectively, “some 
advantages do attach to money or people would not 
give themselves so much trouble, but believe me the 
truest source of happiness is work.” It will be noted 
the world over that the world’s greatest workers, who 
give attention in a reasonable way to the laws of 
health, are much more apt to live to an advanced age 
than the drones. People of advancing years who try 
to look young in the social world retain their youth by 
so doing. Let grandma wear bright ribbons and 
gaudy gowns if the colors become her, and grandpa 
be dudish as he pleases with flashy neckties and cheer¬ 
ful garb; both will be the younger for it and, besides, 
it is in harmony with nature. The trees take on their 
brightest colors as the winter of their life draws near. 
The older one becomes, the more they should avoid 
dark and somber hues, and this includes the capillary 
covering of the heads of both sexes. Gray hair is hon¬ 
orable, that which has been dyed is an abomination 
before the Lord. 

Cultivate thankfulness, cheerfulness and love .— 
Cultivate thankfulness and cheerfulness. An ounce 
of good cheer is worth a ton of melancholy. “A 
merry heart doeth good like a medicine, but a broken 
spirit drieth the bones.” Cultivate to the last the abil¬ 
ity to love, realize to the fullest that the greatest thing 
in the world is love. Be like the curate of Olney, who 
said of himself, “he could live no longer than he could 
love.” Without love there is no joy in life. Let us 
as we grow older realize the need not only of work, a 
proper physical and mental occupation, but of play, 
recreation and study. Let the work be as far as may 
be in the direction of helping others to help them¬ 
selves. Nothing keeps one young like thinking of 
and having a sympathy for others. Canon Farrar was 
right when he said : “We often do more good by our 
sympathies than by our labors, and render to the world 
a more lasting service by absence of jealousy and rec¬ 
ognition of merit than we could ever hope to accom¬ 
plish by the straining efforts of personal ambition. In 
the cultivation of a sympathetic heart we do ourselves 
more good than those we serve. As we grow old let 
us cultivate a sympathy for the world at large, for its 
weaknesses, for the young, and the returns will come 
to us a hundred fold. The world ever gives us freely 
that which we give to it. As Shakespeare puts it, let 
us consider the capacities of those that are young and 
not measure the heat of their livers with the bitterness 
of our own galls. 

No sweeter epitaph was ever written for an aged one 
ra marble shaft than one noted, I think by Oliver i 
Wendell Holmes, a tribute of an aged husband to his 
hfe companion, viz.: “She was so pleasant.” Yes, let 
us, like the author of the first epistle to the Corinthi¬ 
ans (which, by the way, is the sweetest love-letter ever 
written by mortal man or woman), determine to grow 
old gracefully along the lines of love. It will be 
remembered (says Drummond) that in the beginning 
love was not the strongest point of Paul, indeed his 


hand was stained with blood; but the observing stu¬ 
dent can detect a beautiful tenderness growing and 
ripening all through his character as he gets old, in¬ 
spiring that same hand to write, “And now abideth 
faith, hope, love, these three; but the greatest of these 
is love.” As we grow old let us not forget that “ we 
shall pass through this world but once. Any good 
thing, therefore, that we can do, or any kindness that 
we can show to any human being, let us do it now. Let 
us not defer it or neglect it, for we shall not pass this' 
way again.” 

Regard for youth .—Old age needs to appreciate 
the importance of consideration and respect for youth, 
that it is in the line of its duty and its own interest 
to treat the young gently, kindly, sympathetically, to 
advise them in such a manner as to invite their advice 
rather than to attempt to direct and conduct. I would 
say with Thackeray: 

“ We sufferand we strive not less, notmore, as men than boys, 

With grizzled beards at sixty-flve as erst at twelve in 
corduroys.” 

Indeed, in the affairs of life extreme old age should 
be willing to assume a position of consulting engineer 
rather than that of director-general. As Max Nordau 
says, there are men born to rule, who refuse to bear 
another’s yoke or to submit to another’s control. They 
want their heads and their elbows free. They are 
only able to yield to the discipline of their own will 
and judgment, never to those of another. They sub¬ 
mit because they choose or think best, never because 
they are compelled to do so. These individuals never 
meet with a barrier that they do not demolish or ride 
over. Life does not seem worth living to them unless 
they experience that satisfaction produced alone by 
the unchecked play of all their capabilities and iuoli- 
nations. The consciousness that a large part of their 
horizon is obscured by some alien consciousness re¬ 
moved alike beyond their influence and observations, 
destroys their enjoyment of it; they look upon ego 
as a cramped and wretched ego, incapable of stretch¬ 
ing and asserting itself; their very existence appears 
insupportable to them if they consider it impelled 
and guided by alien forces. Such individuals require 
room. In solitude they find it without effort or diffi¬ 
culty. If they are anchorites, if they are hermits or 
fakirs, Canadian trappers or pioneers of the back- 
woods, they can live out their lives without conflict 
with others. But if they are to remain in the soci¬ 
ety of man, there is but one place for them, that of 
leaders. 

Such a one this century has had in the German 
Prince Bismarck, and there are others. It is difficult 
for such to adjust themselves to the changed condi¬ 
tions of advancing years. Unless they have a care, 
the latter years of their life will be very unhappy. 
All such need to bring their strong minds to the con¬ 
templation of ways and means of growing old grace¬ 
fully, and not mar a magnificent record by the 
unpleasant shadows of their latter years. Such are 
apt as parents to always look upon their progeny as 
children and are never willing to give up controlling 
them. 

Cultivate a religious or philosophic spirit. —Phil¬ 
osophy or religion should enable such to make their 
last days among the most attracti%'o of their lives. 
Who will not say that the magnificent fight on Mt. 
McGregor by the grand “Old Commander” was 
greater than any with which he was connected from 
Fort Donelson to Appomatox ? And a more glorious 
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victory wus never won by mortal man. The sweet 
gentleness and patmnt resignation with which he bore 
the suffering, the majestic courage that enabled him 
to write the book that drove the wolf from the door 
of the home that he loved so well-, no grander event 
looms up on the records of history. A noble mind, 
soothed and comforted by faith, a consistent religious 
belief was his prompter. Religion, it is unquestion¬ 
ably that which is making the last days of England’s 
“Grand Old Man,” Gladstone, bright, cheery and 
helpful. 

A sweet and noble faith it was that enabled one of 
St. Louis’ ablest and best doctors, L. Charles Boisli- 
niSre, to live a long and useful life and accept the 
sorrows, disappointments and agonies of prolonged 
illness in the latter months of his nearly four_ score 
years and ten, and receive his last summons in the 
same gentle graceful way that he wquld have received 
a message of love from the sweetheart and wife of his 
younger days and his ripened age. Yes, many a day 
will come and go before a brighter, better member of 
the medical guild will live as well-rounded and beau¬ 
tiful a life in our midst, and drift out as gracefully, 
calmly and beautifully into the great ocean of eter¬ 
nity as Dr. Louis Gharles Boislini^re, who recently 
went from among us. This good and heroic one, 
whose remains found a resting place ’neath the 
shadow of the cross on the silent slopes of Mt. 
Calvary, is in evidence in favor of a graceful old age 
being assured to the well-trained mind sustained by 
religious convictions. 

Keep the mouth shut. —As a guard to health old 
age needs, and by the way, people of all ages as well 
need to know that it is necessary to keep the mouth 
shut, for it was not intended for breathing purposes, 
the nose being essential to this purpose and having 
the advantage that it warms the air and strains from 
it irritating matters injurious to the lungs. Remem¬ 
ber, the mouth is exclusively needed as a port of entry 
for food and a port of exit for crystallized thought, 
the chief medium of communication between man 
and man. It is well for all to remember, though 
unfortunately, the sick and suffering and the aged, 
should especially remember that, save in rare excep 
tions, unkissed kisses are the best. _ Indeed, in this 
connection let me say that the kiss is only good for 
family use, and since we know that more than one 
hundred varieties of microbes have their home in the 
average undisinfected mouth, I insist that the aseptic 
kiss is the only permissible one anywhere. 

The rights of old ar/n.—Undoubtedly if old age 
pays due regard to those things classed under the 
head of needs and grows old in a smooth and easy 
way, accepting changed conditions in a proper man¬ 
ner the rights to which they are entitled will be naore 
willingly granted, but whether they do or not they 
are entitled to many rights which too often are denied 
them. Old age has a right to bo guarded, protected, 
respected, to be treated with every possible consider¬ 
ation. Indeed, I feel that the second childhood 
demands even quite as much tenderness, patience and 
thoughtfulness as the first. Let us remember that in 
the equipment of the old the head yicjds before the 
backbone, that the judgment, the ability to re^on 
well, soonest flutters in the battle of the cells that are 
tending deathward, and the emotional centers, tojUier 
\vilh a firm spinal column, are soon all that is left, in 
other words, the unyielding will, undirected 
son, soon assumes a very uniileasant torm 
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bornness. But all this should be met cheerfully and 
patiently, because it will be but a little while until it 
is over and the memory of kindness and service of the 
past should inspire in the direction of reciprocity. 
Our aged ones have a right -to claim our veneration, 
our love, and we should constantly give them the evi¬ 
dence of it. 

“Oh, friends, I pray toniRhfc keep not your kisaea 
For their dead, cold brow. 

The way is lonely, lot them feel them now. 

Think gently of them, they are trouljle worn, 

Their faltering feet are pierced with many a thorn. 
Forgive, oh, hearts estranged, forgive, they plead; 

When dreamless rest is theirs they will not need 
The tenderness for which they long tonight.” 

Respect for authority on the part of the young ,— 
W© need to preach a gospel to the young of America, 
calling for more respect for authority, a greater 
respect for age. The very air in our country is 
charged with democracy. The spirit of the Declara¬ 
tion of Independence has permeated every fiber of our 
population and we must have a care or sorrow will 
come. We must teach that reverence is not servility. 
Chancellor Hoyt very truly said thirty-three years 
ago, and it is more true today: “We do not in the 
intensity of our iudependence discriminate between 
reverence and its counterfeit presentment. The 
dread of appearing servile has led us to be irreverent 
alike to the aged, to station and to things sacred.” 
Sacred history relates that in the entertainment 
given by Joseph to his brethren, they sat before 
him the first-born according to his birthright, and 
the youngest according to his youth. Herodotus 
tells us that the young men of his country and time 
yielded the road to age and rose from their seats 
before the hoary head. It is a noticeable fact that 
Demosthenes, the foremost man in the Athenian 
senate, was compelled to apologize, in his first phil¬ 
ippic, for rising to speak before all the older members 
had delivered their sentiments. The liberty and 
national existence of Greece were at stake, every heart 
was glowing, every ear was erect to hear the burning 
words of the greatest orator in the world, and yet 
Attic patriotism was subsidiary to Attic politeness. 
Xenophon has recorded liberally the evidence in favor 
of the custom of the Greeks being uniformly deferen¬ 
tial to the aged. The only exception to this rule 
being that old bachelors were not considered by the 
Greeks as entitled to the ordinary courtesies and 
amenities of social life, and to them, therefore, boys 
and girls alike might be as saucy as they pleased 
without fear of punishment. So it seems that even 
in the classic times the old bachelor was left to pad¬ 
dle bis own canoe. But no intelligent man should 
remain a bachelor until be is old, unless be can fur¬ 
nish excellent reasons for doing so. 

Cicero has recorded that respect which is paid to 
age forms an infallible criterion by which to deter¬ 
mine the moral advancement of a people. SVe all 
recall the fact that the Greek and Latin races consid¬ 
ered morals and manners as synonymous terms and 
even now the proper thought is that ill manners are 
not only vulgar but positively wicked. Young Amer¬ 
ica will be happier as youth, adult or patriarch, if he 
is taught to know his place and to respect his elders. 
Ho must bo trained in the direction of making proper 
genufiections and now and then to gracefully bend his 
back and idroop his eyelids with respectful regard. 
He must also be taught to know that there is such a 
thing as rank in America as well as elsewhere, that 
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while all men may have been created free and equal, 
they do not remain so, and their rank and station de¬ 
pends upon their achievements. It is with feelings of 
sadness that I see men and even boys sit in the presence 
of ladies standing, and I sometimes fear that our 
“new” woman is somewhat to blame for it. But we 
must cultivate and stimulate a different spirit, not 
only polite consideration for woman, in that no mat¬ 
ter how low her place,'she stands as a representative 
of sister, wife, daughter and mother; but due respect 
for place and power; due regard for worth and work, 
and a proper reverence for things sacred. I am dis¬ 
posed to believe that we Protestants have protested 
too much; that in stripping_the church of the decora¬ 
tive features and various forms which we thought 
smacked too much of barbaric idolatry, we have gone 
too far. The bowing of the head in the presence of the 
Cross, even extremer forms of worshipful regard for 
things which are suggestive of the eternal, are better 
than irreverence. 

The previous reference to the respect for age on the 
occasion of the feast given by Joseph to his brethren, 
brings to my mind the thought that we all could 
learn a lesson from the Jews in their home life, in 
their regard for old age. The dear old mother and 
grandmother of the Jewish home, and the patriarch 
with the bowed form and grizzled beard, has the seat 
of honor on all occasions, and no corner of the house 
is too bright, cheerful, warm and cozy for them. 

Are we not justified in believing that the most 
attractive feature of the Jewish people, their home 
life, their disposition to make the entire earth, includ¬ 
ing the Gentiles, contribute to the joy and comfort of 
their home, has been largely brought about by the 
reverential regard for old age which has been a part 
of their history through all the centuries of the past? 
■ Reciprocity .—All of us should have a prompting 
in the direction of recognizing the rights of the aged, 
for the time will come when we will wish to have such 
rights accorded to ourselves; so we should be some¬ 
what actuated by the same sentiment as the individ¬ 
ual referred to by Holmes who is recorded as having 
written his own epitaph, as follows; 

“Here lie I, Martin Elginbrodde, 

Have mercy on my soul. Lord God, 

As I would do were I Lord God, 

And ye were Martin Blginbrpdde.” 

To the young then we would say, be ever thought¬ 
ful of ■ the feelings and rights of your elders, for 
whether you expect it or not, you are apt to receive in 
return, before the end of life, that which you give to 
others. “Now gird thee well, my youth of twenty 
year, against the marching morrows that fill the world 
with fear.” 

Politeness .—The parent can not begin too young to 
inculcate the truest politeness, which, after all, is but 
consideration for the rights of others. A reveren¬ 
tial regard for gray hairs can be made so completely 
a part of the education of the home by precept and 
example as to make it come easy as the years pass. I 
think it is a good plan to take the child from time to 
time, to the house of the aged and impress him that 
it will be but a little while until his own parents are 
quite as old and helpless as those about him. His 
sympathies can be drawn upon easily, and if proper 
effort is made it will not be long until even “unlovely 
old age” will receive due consideration. In the daily 
walks of life the child should be taught, if the means 
of the parent at all permit, that no beggar with gray 


hair should ever be permitted to escape without 
receiving something. Indeed, I am disposed to think 
that a refusal to relieve any form of need should never 
be expressed in a child’s presence, unless a complete 
explanation be given for the refusal. Never failing 
to make a proper effort to stimulate and develop a 
proper ambition in the child he should soon be 
taught that “at best we are all mendicants waiting 
along the roadside in the sun, tatters of yesterday and 
shreds of tomorrow clothe us everyone.” 

Close of life means rest .—A ripe old age gracefully 
and gently approaches the final hour with a weary feel¬ 
ing, ready and willing to take rest the moment that it 
comes, and in response to the query, “What is death” ? 
it can realize that it is “a rest from vibrations of sensa¬ 
tions and swayings of desire, a stop from the ramblings 
of thought, a release from the drudgery about our 
body.” It can say with the old tent-maker of Arabia, 
“Why, if the soul can fling the dust aside and naked in 
the air of Heaven ride, were it not a shame for him in 
this clay carcass cripple to abide? ” May that soul not 
believe with the same old pagan tent-maker that, 

“We are no other than a row 
Of magic shadow-shapes that come and go 
;^und with this sun-illumined lantern held 
In midnight by the master of the show. 

And that inverted bowl they call the sky, 

Whereunder crawling, cooped we live and die, 

Lift not your hands to it for help—for it 
As impotently rolls as you and 1.’’ 

But rather have an abiding faith that all is well. 
But, whether you have that faith which is so satisfying 
to those who possess it or not, you at least can be satis¬ 
fied as the pagan philosopher, feeling safe in that he 
who ordered the first scene in your life, now gives the 
sign for shutting up the last. You for one, therefore, 
can retire well satisfied, for he by whom you are dis¬ 
missed is satisfied also. But after all, 

“ As a fond mother when the day is o’er, , 

Leads by the hand her little child to bed, 

Half smiling, half reluctant to be led. 

And leaves his broken playthings on the floor, 

. Still gazing at them through the open door, 

Not wholly reassured and comforted 
By promises of others in their stead. 

Which, though more splendid, may not please him more. 

So nature deals with us, and takes away 
Our playthings one by one, and by the hand 
Leads us to rest so gently, that we go 
Scarce knowing if we wish to go or stay. 

Being too full of sleep to understand 

How far the unknown transcends that we know." 

May each and everyone of you live to a ripe old age 
in harmony with the last words of the great Victor 
Hugo, “Winter is on my head and eternal spring is in 
my heart. The nearer I approach the end, the plainer I 
hear around me the immortal symphonies of the worlds 
which invite me. For half a century I have been writ¬ 
ing my thoughts in prose, verse, history, philosophy, 
drama,' romance, tradition, satire, ode, song; I have 
tried all. But I feel I have not said the thousandth 
part of what is in me. My work is only a beginning. 
The thirst for infinity proves infinity.” 

May you have troops of friends, prattling children 
clinging lovingly about your knees and necks, and 
when the final summons comes and your last good-byes 
are said, may you wander over upon the other side of 
the beautiful hills of eternity, happy in the thought 
that you will greet many more loved ones there than 
you leave behind. 


Let us have a Department of Public Health! 
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BY ARTHUR E. BRICE, M.D. 

Awabded the J. W. Fkeeb Medal, Rush Medical College, 
Chicago, 1897. 

The study of neurotic atrophy of bone as a patho¬ 
logic research, may be outlined in general in the same 
manner as ordinary atrophy of these structures; not 
necessarily depending on the causes of the latter, but 
resembling each other greatly in the characteristic 
state of degeneration. The change is a structural one 
in which certain portions of cells that properly should 
combine with oxygen are thus rendered soluble and 
remain; a fatty degeneration ensuing. 

Thomas Curling of London, was the first to differ¬ 
entiate between concentric and eccentric atrophy of 
bone, by experiments with electricity, on degenerated 
nerves, and by cutting off the blood supply to bones. 
He demonstrated that the nutrition and also the 
vital powers of bone, being suspended, a process of 
resorption of the harder or more component parts 
occurred, and the compact structure changed into one 
closely resembling cancellous tissue. The gradual j 
softening and loss of weight and size, he termed con¬ 
centric atrophy, but closely, allied however to eccen¬ 
tric atrophy, in which the medullary and Haversian 
canals enlarge and become porous (osteoporosis) with 
a corresponding diminution of weight and size. The 
atrophy progressing steadily, leads to diminished 
activity and cessation of function. 

It is proposed in this article to classify the various 
changes which take place in connection with neurotic 
atrophy of bone, from an etiologio standpoint. 1. 
Tropho-neurotio changes occurring in paralysis of 
muscles in connection with bone, and a lack of exer¬ 
cise, resulting in atrophy. 2. Neuropathic conditions 
of the central nervous system and its tributaries. 

In order not to deviate from the subject allotted, 
and to limit myself to the classification already made, 
it will be ’essential to keep in close relation to the 
medium along which the neurotic atrophy of bone is 
brought about, viz., the cerebrospinal and sympa¬ 
thetic nervous system. 

1. Tropho-neurotic changes .—Bone may atrophy 
from mere want of exercise, due to certain nervous 
diseases which cause paralysis of the muscles; such 
changes occurring in progressive muscular atrophy, 
anterior poliomyelitis, locomotor ataxia, etc., illus¬ 
trating the characteristic manner by which bone 
atrophy is accomplished. 

Pathologic changes occurring are evidenced by the 
large ganglionic cells of the anterior cornu of the 
spinal cord becoming pigmented and atrophied; also 
extension of lesions along the anterior or motor nerve 
fibers, resembling the degeneration following nerve 
section in the lower animals and resulting in the 
breaking up of the medullary sheath, disappearance of 
the axis cylinders and proliferation of the nuclei in 
the walls of the sheath of Schwann. 

The paralyzed muscles undergn fatty degeneration 
of the muscular fibers, so that their functions are 
abolished and the result is atrophy of bone and other 
tissues, resulting in deformity of hinb and more or 
le=s loss of function. Lack of use, therefore, is thua 
followed by an arrest of development, and also by 
resorption of the more essential elements of bone. 
The increase of the earthy salts, elimination of the 


cellular elements and diminution of vascularization 
tend to make the bones brittle (fragilitas ossium), 
from, which condition, if far advanced, fractures occur 
from most trivial causes, such as multiple fractures, 
so generally regarded as conspicuous clinical features. 
Landerer reports a case of locomotor ataxia in a man 
23 years old, who had suffered eight fractures, and in 
each instance the fracture was the result of an insig¬ 
nificant injury. 

Again, heredity and insanity seem to be etiologio 
factors in fragilitas ossium. Pauli gives an instance 
of the former in which for three generations certain 
individuals of a family had suffered from extraordinary 
fragility of bones. 

Jarvis S. Wight of Brooklyn, gives an interesting 
account of a case of fragilitas ossium with multiple 
fractures and vicious union and deformity corrected 
by osteotomy. Boy, 18 years old, fell and broke his 
right femur near the middle and came to Long Island 
Hospital, Oct. 28, 1890. On examination the bones 
of the thigh were found to be very much deformed 
and near the lower end bent considerably backward, 
the toes of both feet pointing directly downward. 
The history as given by the father developed the fact 
that his son had always had poor health and had been 
subject to fits and convulsions, and that this was, in 
his estimation, the cause of his crooked bones. The 
boy had already sustained several fractures of the long 
bones before entering the hospital. It is worthy of 
mention that he was an inveterate smoker and on 
ceasing this he appeared to improve rapidly for several 
months, without sustaining any more fractures. He 
however resumed the habit and rapidly grew worse and 
soon received two more spontaneous fractures; one 
near the middle of the femur, the other, of the radius. 
Shortly after this he died of intercurrent pulmonary 
disease. 

Investigations show that in some instances bony 
union occurs in a shorter time than under ordinary cir¬ 
cumstances, while in others the nutrition is so impaired 
that the callous formation is imperfect or entirely 
wanting. The usual treatment for fractures, to obtain 
bony consolidation with the limb in a useful position, 
should be observed in fragilitas ossium. Long con¬ 
finement in bed should be avoided, by use of plastic 
circular splints, which will enable the patient to go 
out and enjoy the outdoor air and exercise within two 
or three days after the injury. Appropriate diet and 
good hygienic and sanitary surroundings should be 
recommended, and the internal use of potassium iodid 
in cases of defective callous formation. 

Buzzard of London, presents three cases of loco¬ 
motor ataxia, illustrating the resorption and friability 
in atrophy of bone: 

Case 1 .—A man in whom tho hip joint was completely dis- 
I organized,_ the neck and head of tho femur disappearing 
within a limit of three months. 

Case 2 .—Woman presenting typical clinical features of tabes 
dorsalis. While walking slowly along in tho ward of a hos¬ 
pital tho femur was fractured near its neck. 

Case 3.—Woman ; dislocation of left leg outward and back¬ 
ward on tho femur. Tho bones could bo brought into appo¬ 
sition, but tho patient before putting on a leather casing, 
had to bandage them together. “It seemed as if tho condyles 
had been beveled olf and tho end of tho femur turned into a 
rounded and smooth stump.” 

G. T. Morton of Philadelphia describes a case of 
acute anterior poliomyelitis with atrophy of the bones 
of the lower extremity in a boy 4 years old. Tho 
child was born with club-foot. On examination ho 
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was found to have pure valgus of the right foot and 
the plantar arch also missing, giving rise to pes planus 
or flat foot. The right calf measured seven and one- 
half inches, the left eight inches and the right leg 
three eighth of an inch shorter than its fellow. 

The following case occurred in Prof. Nicholas Senn’s 
clinic March 16, 1897: 



Fig. 1. Fig 2. 

Fig. 1.—Head of humerus from a case of acute aut poliomyelitis. 
Fig. 2 —Healthy humerus for comparison. 

Girl, 6 years of age, in which a probable diagnosis vras made 
of acute anterior poliomyelitis. On examination the left leg 
was found to be an inch shorter than the right and evidence of 
displacement of an inch upward of the trochanter, by applying 
the Roser Ndlaton line. The child was placed under an anes¬ 
thetic and more careful examination of the parts revealed 
an atrophy of the acetabulum, with difficult coaptation of 
the head of the femur. The dislocation was reduced and 
the femur retained in position by plaster of-parie dressing. 
In conclusion; he stated that serious mistakes have been 
made by competent surgeons in operating for chronic joint 
affection by resection or amputation, mistaking the atrophy 
for an extension of the disease from the joint to the bones, 
removing consequently too much tissue, often necessitating an 
amputation for an intended arthrectomy or resection. 

Charcot presented several casts to the Pathological 
Society of London, illustrating the friability and 
readiness to spontaneous fracture of bones in locomotor 
ataxia. Cast 1 showed the wearing away of the upper 
part of the femur, associated with an ununited frac¬ 
ture of the neck of that bone. Oast 2 showed extreme 
shortening of a femur after a fracture. Oast 3 showed 
left humerus to be dislocated beneath the clavicle, and 
head of bone apparently unaltered. The opposite 


Fig. a Fig. 4. 

Fig. 3.—Normal femur. Fig. 4 —Atrophied femur In a case of loco- 
wioior ataxia. 

humerus was dislocated on to the dorsum of the scap- 
nla and the head of the bone partly absorbed*, also 
dislocation of the right knee joint (the tibia and 
fibula being twisted outward and displaced upward 
behind the femur), the lower end of the latter bone 
being partially absorbed. 


Charcot found in his researches in this direction, 
that the exact pathologic cause of these lesions was 
difficult to ascertain, for the reasoir that in some cases 
the ganglionic cells in the anterior cornu of the spinal 
cord were found atrophied on postmortem examina¬ 
tion, while in others there was no associated muscular 
atrophy and the cells were found in a healthy state. 

Friedreich, however, draws different conclusions, 
and adheres to the myopathic theory for progressive 
muscular atrophy, in which he asserts that there is 
an intramuscular inflammatory process, beginning 
with hyperplasia of the interstitial connective tissue, 
terminating in atrophy and fatty degeneration of the 
muscular elements. This chronic myositis he believes 
is capable of producing secondary disorders of the 
nervous system, by extension of the lesion to the 
intramuscular nerves and by a neuritis extending 
along the nerve trunks to the spinal cord. 

Gruveilhier, Tardieu and others have demonstrated 
that the cells of the anterior cornu are primarily 
involved, as noted clinically by pain in the dorsal 
region, increase of reflexes, spasm of muscles, and 
peculiar reaction of muscles and nerves to the gal¬ 
vanic current. These symptoms coming on insidi¬ 
ously and later completely disappearing when the 
trophic disturbances appear in the form of atrophy of 
bones and joints. 



Fig. 5.—“Main en grifle"—Injury to ulnar nerve (Duehoniio.) 

INJURIES TO NERVE TISSUE IN GENERAL, 

The nerve trunks are exposed to various kinds of 
traumata, such as section, tearing, crushing, violent 
concussion, luxation, persistent compression, cauteri¬ 
zation and suppuration, the immediate effect of which 
is an interference with the conducting power of 
greater or less extent and duration, according to the 
kind of injury sustained. With a continuation of 
loss of function paralysis of the part with wasting and 
atrophy ensues. In this manner it will bo seen how 
easily a neurotic atrophy of bone could develop after 
gunshot and other wounds. 

Schiff, in his experiments on section of nerves in 
the lower animals, found that the diameter of bones 
diminished considerably, the apophyses rounded, the 
medullary canal enlarged and the amount of calcare¬ 
ous matter greatly diminished. 

Some of the worst cases of neurotic atrophy of bone 
may occur in connection with the upper cords of the 
brachial plexus, one or all of them being crushed by 
falls upon the shoulder, often leaving permanent 
paralysis of the corresponding bone. 

Contractures and paralysis of muscles constitute the 
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most rebellious motor disorders of traumatic origin. 
The contractures are duo to a tonic spasm of the 
antagonists, caused by a paralysis of certain muscles 
from nerve lesions, crutch paralysis for example. The 
stillness of the joints which occurs after fractures or 
other accidents, is due to forced immobility of the 
limb in an immovablo apparatus, and in such cases 
we may prevent the bad oil'ecta (loading to an atrophy 
in course of time) by passive movements performed 
frequently and carefully. Paralytic contractures of 
the kueo, the hip, and especially of the hand, where 
they may follow injuries of the ulnar, median and 
musoulo-spiral nerves, are comparatively^ common. 

Duchenne collected 100 cases in which the mus- 
culo-spiral nerve had undergone degeneration from 
septic and traumatic causes, and in every case all the 
parts supplied by this nerve became paralyzed, result¬ 
ing in marked atrophy of bones of the hand and fore- 
arm. 

Injuries to the spinal cord, such as fractures and 
dislocations, produced mainly by forced tlexion (the 
head and neck being bent forward on the chest, or 
the thorax upon the pelvis), and severe traumatism to 
tlio brain are sometimes followed by a neurotic atrophy 
of bone in accordance with the motor area involved. 



paralysis, the latter disease coming on without prodro- 
mata and with fever (10-1 to 105 degrees F.) followed 
by stupor and convulsion. Paralysis develops rapidly 
during the fever, but soon diminishes, leaving a jjor- 
manent palsy, generally monoplegia and contined to 
one limb. Within two weeks faradio excitability is 
lost, followed by contracture of certain muscles and 
steadily progressing atrophy of bone. Oharactoristio 
contortions observed for the most part in the foot 
are pes oquinus paralyticus and pea calcaneus 
paralyticus. 

In the 2 Vgion of the spinal column paralytic con- 
tractui-es often take the form of laterid curvatures 
(paralytic scoliosis), or by tlexion and extension con¬ 
tractures (paralytic kyphosis and lordosis). No doubt 
pressure upon the paralyzed jjart, by the weight of 
the body during standing and walking, aids somewhat 
in producing these deformities. 

In syringomyelia the disease is for the most part 
localized in the cervical portion of the cord, followed 
by atrophy of bone of the upper extremities. In 
locomotor ataxia the atrophy is generally limited to 
the lower oxtromitics. Traumatisms often play a pro- 
disposing jjart in connection with the neuropalhio 
changes. Analgesia is always pronounced ancl huge 
joints have been resected without the use of anes¬ 
thetics. This analgesia is moreover the chief factor 
in furthering the development of disturbances of 
nutrition which is present in bones and joints. 



If the faradio excitability of the muscles persist 
the injury is in all probability slight, but if the 
faradio excitability disappears and remains absent 
for over a year the chance of recovery is small, aiul 
ensuing paralysis begins followed by atrophy of 
bone. The prognosis should bo guanled, and means 
taken to preserve the nutrition of the part, viz, 
warmth, friction, mas.sage, stimulating liniments and 
galvanism. 

2 . .V( «roya///oV (.•ond///o».s brought about by action 
of paUiologiechanges.sueha.^tumor.sof the cord..si)inal 
hemorrhauo, chronic intlammatiun of the cord, exter¬ 
nal and internal paehymeningiti.s, multiple cerebro¬ 
spinal ^eleroM^, infantile spinal paralyhis, tubeieular 
meningitis. t,yringomyelia, syphilitic gnmmata, pro- 
.-re-hive bulbar puralv-his, cerebral paEie-s in.wmjly, 
etc , are all liable to eventuate in a neurotic atrophy 
of bone. Tin- resorption of the eh.-eutiu elements of 
bone with shriveling, bending and bnttleiie.-s, ul.ho 
occur under this cla.-s. 

Paralytic contractures in certain cases followed by 
marked detormities,are exeiiiplilied in iiitantile.spinal 


VIk. 7. I'SK. «, 

('oiitorlloD^ In Infuiallu Kplniil punilvylH. Kin. 7.—I’o) oiili'aniMiu 
piirnl> IIlmh. VIk. ,S — I’ut) oiinlnns piiralylluuH. 

Tlio deiicient nutrition is an inipairment of the 
normal supply of blood, whereby the functions of (he 
nerves are deranged. Aside from (ho physical and 
nieclianieal irritants (which are not a contimious 
proce.«s), the organized iiTitanfs, viz,, anthrax, malig¬ 
nant jmstiile, glanders, and the more general diseii.ses 
such as syphilis, tiiberciilosis, leprosy, lyjilioid fever, 
anemia and tlu' like, are some of the prime distiirl)- 
anees in deiicient nutrition. They jiermeato the sys¬ 
tem, spread wider and wider, invading the tissues 
fartlier and farther, and by so doing lowi'ring the 
vitality of important nerve trunks and bnmehes, until 
their energy is .sjient, or meeting with some part sulii- 
ciently nourished to resist. 

Virchow reports a case of progre.ssivo mnsenlar 
p.iralysis amt atrophy of bone after typhoid fever, 
ensuing without any evident nervous all'ection. Ito 
thought that it was in this quarter that pathologic 
Jinatomy might msefully direct its energies. 
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Dr. Vandyke Carter states that syphilitic lesions 
somewhat resemble those of leprosy, especially in 
regard to results. He cites a case of syphilitic thick¬ 
ening of the ulnar nerve near the condyle of the 
humerus, producing a paralysis of the interossei mus¬ 
cles, and later on atrophy of the corresponding bones. 

In the new museum joining the l^cole Pratique at 
Paris is a skeleton in which most of the bones of the 
body are anchylosed, resulting from a syphilitic gumma 
of the brain. Marked atrophy of the bones of the 
lower extremity is revealed, the femur being scarcely 
larger than an ordinary radius. 

This vascular neurosis seems therefore to be an 
important etiologio factor in the neurotic atrophy of 
bone, and whether acting independently or conjointly 
with the trophoneurotic and neuropathic conditions, 
atrophic degeneration becomes the ultimate termi¬ 
nation. 

The treatment of neurotic atrophy of bone should 
be local and general. Of the former, fixation and 
orthopedic appliances are often followed by improve¬ 
ment. Firm anchylosis in a good position is prefer¬ 
able to a loose joint which is rapidly ground to pieces 
by friction, and arthrodesis performed in the early 
stages results in marked benefit. Should extensive 
destruction or suppuration occur, the question of 
arthrotomy, resection or amputation would arise. 


F B.!). Fig. 10. 

From a ease oE syphilis. Fig. 9.—-liucliylosed hmb. Fig. 10.—Atro¬ 
phy of femur. 

The general treatment should comprise those means 
best adapted to the special cause. Good hygienic sur¬ 
roundings, nutritious diet, with plenty of outdoor air 
and sunshine. In cases of strumous diathesis, cod 
liver oil and general tonics, such as Fowler’s solution 
of arsenic and the syrup of iodid of iron, for anemic 
and enfeebled patients. When dependent on syphilis, 
daily inunctions of mercury and the use of iodid of 
potassium. Stimulating liniments, massage and elec¬ 
tricity, are all excellent for the paralyzed muscles; 
weak galvanic currents may be applied to the spine 
for five minutes at a time every other day_, and if the 
paralyzed muscles should respond, the interrupted 
galvanic current may be used. 

Sumiuav^. —It has been the aim in this article to 
present the various forms of bone atrophy which occur 
in connection with nervous disorders, and to eliminate 
all other atrophies not depending on the causes of the 
latter. It would seem almost impossible, were it not 
for the general conclusions deduced (clinical and 
anatomo-pathologic) which have been presented, to 
dift'ereutiate from ordinary atrophy of boiie. The 
gradual diminution, loss of weight, deformities, fra- 


[ gility, etc., are all characteristic features. Under these 
I circumstances a positive diagnosis of neurotic atrophy 
of bone would be difficult, were it not for the other- 
; wise chronic course, and abolishment of pain, rejlcres 
and electric excitahilitij, which are as a rule present 
i to a greater or less extent in ordinary atrophy of bone. 

Our knowledge, at present, in regard to the exact 
pathology of bone atrophy from nervous causes, is too 
meager to warrant any positive conclusion. Whether 
the degenerated and nutritive changes affect primarily 
the muscles, the peripheral nerves or the motor cells 
in the anterior horn of the spinal cord, is as yet unde¬ 
cided. There seems to be a consensus of opinion by 
some excellent authorities, as previously quoted, that 
the spinal cord is primarily involved. 

It is also a question whether the spinal diseases such 
as syringomyelia and locomotor ataxia should be re¬ 
garded as the direct causes of neurotic atrophy of 
bone, or only as predisposing. Charcot has lately 
adopted the view that certain localized processes of 
disease in the diaphyses and epiphyses, in conjunc¬ 
tion with the spinal troubles are the sole factors in 
producing the bone atrophy. 

It must be admitted, however, there is need of some 
more definite and positive theory, which, if substan¬ 
tiated by chemic and microscopic research, would shed 
light upon much that is obscure in the relations of 
the different aft’ections included under the head of 
progressive muscular and bone atrophy. 
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TREATMENT OF COLLES’ FRACTURE. 
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BY EDWARD A. TRACY, M.D. 

BOSTON, 

FELLOW or THE M.VSSACllUsKTTs MEDICAL .SOCIETY. 

In 1S14, Colies of Dublin ijubiished his observations 
on the fracture which today deservedly bears his 
name. Previous to that time this injury practically 
masqueraded under the description of backward di.s- 
location of the wrist or forward dislocation of tlio 
lower end of the radius (!), for such dislocations were 
considered common by the masters from Hipuocnites 
down. The nearness of the fracture to the wri.st 
joint, the peculiarity of its anatomic snrroiHHling.s, 
the absence of the characteristic sign of fracturu 
unless specially sought for, and finalh' the teacliiiig 
of the masters, all served to hinder the recognition of 
the actual occurrence in this injury, fracture. There¬ 
fore, to Colies will ever be due our appreciation and 
gratitude for the correct diagnosis of tliis injury, for 
correct treatment in surgery is doi>e -nt u . ' right 
diagnosis to even a greater degr ' ‘cino. 
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In this paper the writer will quote the views of emi¬ 
nent surgeons who have.written on the treatment of 
Colles’ fracture. It will be seen there has been a con¬ 
siderable change from the earlier days of over treat¬ 
ment to that in vogue at present, when the real nature 
of the injuries is better known. Sir Astley Cooper, 
after describing a method of dressing now obsolete, 
writes: “The arm should be placed in a sling. This 
position is to be preserved for three weeks in young 
persons and for four or five in the aged before passive 
motion be attempted. The recovery in these cases is 
slow, and six months will sometimes elapse before the 
motion of the fingers is completely restored.” 

John H. Packard (“Notes on Fracture of the Upper 
Extremity,” p. 57) writes of a modification of Bond’s 
splixit, to which in some cases was added a dorsal 
splint, each with an elaborate padding of compresses. 
He says: “Very great care should always be taken to 
make these compresses of exactly the right thickness, 
and to lay them over the precise spots at which 
their effect is needed. An evenly applied bandage, 
making just the requisite degree of pressure, is nec¬ 
essary to the -maintenance of the splint and com¬ 
presses in their place. And I think that if, as a rule, 
the appiu'atus now described were kept on for at least 
six weeks we should have fewer cases of deformity 
after those fractures than at present. Often, indeed, 
I believe it might be retained with a gradual lessening 
of the size of the compresses for a much longer time, 
to the great advantage of the patient. 

Swinburne (“Treatment of Fracture of Long 
Bones by Simple Extension,” p. 43) employed a 
straight splint over the back of the forearm and hand, 
witu a pad over the carpus and another near the 
elbow. The splint was attached to the hand and fore¬ 
arm by adhesive plaster, in a fashion that Swinburne 
believed produced extension of the parts involved. 
The writer is dubious of the extension produced by 
such means, but believes that Swinburne got the 
fragment into good position by manipulation, and 
that his simple splint and dressing kept it there. 
There was no interference with the fingers, and the 
dressings were discarded sometimes as early as the 
fifteenth day, generally from twenty-one to twenty- 
five days. Swinburne reported excellent results. 

Bryant (“Manual for the Practice of Surgery,” 
Philadelphia, 1885, p. 992) writes: “(The surgeon) 
ou"ht to guard against stiff joints in the treatment of 
those injuries by employing passive movements earl¬ 
ier in the progress of the cases than he has been 


wont to do.” . _ 

“ After this form of fracture the wrist joint rarely 
recovers its normal movement, some deformity per¬ 
manently remaining, and of this the patient ought to 
bo warned” (p. 8^0). 

Moulliu ("Surgery,” Philadelphia, 1895, p. 413); 
writes: “ It is always necessary to warn patients that 
Colles’ fracture is liable to be followed by stiffness 
affecting both the fingers and the wrist, especially if 
there isimv tendency to gout or to rheumatism. It 
is due in many cases to strain and adhesion of the 
tlexor tendons’, but it is made worse by rigid confine¬ 
ment. So fur as the ringers are concerned it can be 
.'onerallv avoided. Passive motion must be com¬ 
menced'and thoroughly carried out from the first day. 
With the wrist it is more ditficult, but on several 
occMsions I have begun gentle manipulations on the 
fourth or fifth day with excellent results.” 

Walsham (“Practical Surgery, p. 42ij %vrite3: 


“ Practice passive movement from the third day, as in 
this form of fracture the tendons, where they cross 
the back of the radius, the seat of the fracture, are 
apt to become adherent to their grooves. Remove 
the splints in about four weeks, and employ shampoo¬ 
ing, friction with stimulating liniments, etc., till any 
stiffness of the joint or fingers has disappeared.” 

McClelland (“Civil Malpractice,” New York, 1877, 
p. 8) writes: “Notwithstanding the exhibition of the 
utmost care in the treatment of fractures in the lower 
third of the forearm, there is always more or less 
stiffening of the wrist and fingers, a result due, 
almost, if not entirely, to fibrinous exudations into, 
and around the sheaths of the tendons, and to the 
adhesions which necessarily follow this fibrinous 
exudation when the parts are kept at rest for a long 
time.” 

Professor Agnew (Clinic, Oct. 25,1871) said: “Dif¬ 
ficulty of motion in the neighborhood of joints was a 
common sequel of this fracture, and, even under the 
most careful treatment, was found to exist in a major¬ 
ity of -cases. He thought it due, not so much to 
injury of the joint itself as to adhesions of the tend¬ 
ons over the seat of fracture, by which their play was 
restricted.” 

It can thus be sden that, since the recognition 
by Colles of the real nature of this injury, there 
has been a marked tendency till within recent years 
to overtreat it with more or less, baneful results. 
Sir Astley Cooper advised that four or five weeks be 
let elapse before passive motion, in the aged, be 
attempted. He remarked that recovery is slow, it 
sometimes being six months before the finger motions 
were restored. Agnew, Bryant, Moullin, Walsbe an(i 
McClelland all recognize that the stiffness of the 
wrist and fingers is due to fibrinous exudations around 
the tendon sheaths about the seat of the fracture. 
Bryant states that passive movements ought to be 
employed by the surgeon at an earlier period than has 
been wont; but that time he does not specify. 

Moullin advises passive motions of the fingers from 
the first day, stating that this generally prevents stiff¬ 
ness of them. With the wrist, he states, it is gener- 
ally more difficult (to prevent stiffness), “but on 
several occasions I have begun gentle manipulations 
on the fourth or fifth day with an excellent result.” 
"rhe writer believes that Moullin’s very definite 
instruction in regard to passive movements of the fin¬ 
gers to be begun at once, and of the wrist joint on the 
fourth or fifth day, is good practice and that it ought 
to become general. All surgeons probably will agree 
with Roberts (“Fracture of the Radius,” Philadel¬ 
phia. 1897) that “the displacement (in Colles’ frac¬ 
ture) is the result, not of muscular action but of the 
vulnerating force,” and further, that “the muscular 
surroundings have little to do with the causation or 
continuance of the distortion.” For this reason the 
fracture, if reduced, has no tendency to again sepa¬ 
rate. It would seem, therefore, that all that is need¬ 
ful after reduction of the fracture is some simple 
appliance that will protect the parts from accident 
during reunition, and that will not interfere with 
passive motion of the fingers from the first day. 
Swinbui'ue’s practice of many years ago, referred to 
above, was good, though his explanation of it, by the 
principle of extension apijlied to the parts, faulty- 
The writer in several cases, after reduction, has molded 
a piece of wood-fiber splint material over the dorsum 
of the forearm and hand in a semiprone position, the 
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Land in line witk tlie forearm. This, bandaged over 
the parts, he finds sufficient protection for them. It 
does not interfere -with passive motion of the fingers, 
and is readily removed and reapplied to permit of 
passive motion of the wrist joint. It is molded directly 
over the skin, and requires no padding or compress. 
In these cases he has carefully caused passive motion 
of the wrist joint from the fifth day, and discarded 
the splint on an average of about twenty-one days. 

The writer believes that the treatment of Oolles’ 
fracture could thus be formulated: 1, Reduction, not 
always easy, 2, protection by a simple retentive appli¬ 
ance while correct reunition of the bone takes place; 
3, passive motion of the fingers from the first day, of 
the wrist, carefully, from the fifth day. 

99 Broadway. 

THE PASSING OF PLASTER. 

Presented to the Section on Surgery and Anatomy, at the Forty-eighth 
Annual Meeting of th-e American Medical Association, held 
at Philadelphia, Pa., June 1-4. 1897. 

BY EDWAED A. TRACY, M.D. 

BOSTON, MASS. 

FELLOW OF THE MASSACHUSETTS MEDICAL SOCIETY. 

At the Atlanta meeting of the Association, in a 
discussion before this Section, Prof. Thomas H. Man- 
ley of New York made the statement that “plaster- 
of-paris, as a routine treatment for fractures, should 
be discarded.” The advanced ground taken by that 
able surgeon is certainly welcomed by the writer, 
who believes that plaster-of-paris, as a routine means 
of surgical fixation is doomed, and that its wane will 
be rapid because of its inherent defects and of the 
advantages possessed by its rival, wood-fiber splinting. 

It will hardly be gainsaid that at present, particu- 
ilarly in the hospitals, plaster-of-paris holds sway as 
ithe routine treatment for most fracture cases. Rou- 
itine, unless perfection has been reached, is baneful 
’.to progress in all fields of human endeavor. It can 
be so in surgery. Happily, however, in this field of 
.activity, there are willing minds and hands to welcome 
vwhatever tends toward improvement in their art, 
.and hence the power of routine is weakened; it can 
mot strangle a new method without a trial by honest 
observers. It may seem an unimportant point whether 
plaster-of-paris or something better be used in cases 
requiring surgical fixation, but fractures are frequent 
and we shall always have them with us; any ameliora¬ 
tion in their treatment or results deserves the attention 
of the profession. 

In this brief article the writer proposes to state 
facts relative to the use of plaster-of-paris as a means 
of fixation, and of wood-fiber splinting used for the 
same purpose. A comparison of these facts will render 
obvious his reasons for believing that plaster, at no 
distant time, will be relegated to its proper place, a 
means of fixation to be employed only when more 
efficient materials can not be had. 

1. Facts of plaster-of-paris treatment of fractures. 
—n. Plaster-of-paris is dangerous and sometimes 
deadly to the encased limb. P. H. Hamilton’s testi¬ 
mony on that point is sufficient; many living surgeons 
can verify it. 

I>. It does not, as generally supposed, immobilize 
the enclosed parts. A moment’s consideration makes 
Que clearly understand how futile it is to expect 
immobilization of limbs swathed in soft and com¬ 
pressible cotton by a rigid bandage outside the cotton. 
Supposing the fixation to be efficient at first, it is 


soon destroyed by subsidence of swelling and, later, 
by tissue atrophy that always takes place in an idle 
limb. 

c. It is destructive of the joint functions of injured 
joints, by preventing the timely application of passive 
motion to them. The timely application of passive 
motion to injured joints is an important indication 
in fracture treatment. 

d. Plaster dressing prevents the surgeon’s ready 
inspection of the parts treated, a condition not toler¬ 
ated in an ordinary wound, and which, for as grave 
reasons, should not be tolerated in fracture cases. 

Addenda—Dangers of plaster. —The dangers of 
plaster dressings can not be emphasized too much. 
Limbs have been lost by its use. The loss of a limb' 
from any cause is fearful; from such a cause, horrible' 
and indefensible. It could not occur if the treatment' 
of such cases were to apply accurately molded splints 
retained by bandages, which should be removed daily 
as a matter of routine, until every iota of danger 
from pressure be gone. Such removal of bandages 
is easily and speedily accomplished, and allows the 
surgeon to hnow the condition of the parts he is treat¬ 
ing—an impossibility with most plaster-of-paris treat¬ 
ment. Also, such removal of bandages permits of 
their snug reapplication over the limb and splint, thus 
producing and maintaining efficient fixation. 

The writer recalls the experience narrated by an 
excellent surgeon at a medical meeting a short time 
ago, in which he told of a case of simple fracture done 
up in plaster. Everything apparently went on well, 
it being particularly noted that the patient’s tempera¬ 
ture remained normal, and yet, when the plaster was 
removed, the man’s tibia was projecting through the 
skin and the limb bathed in pus. This could not 
have occurred if the case had been treated with wood- 
fiber splinting as above indicated. 

The writer has seen a surgeon at a hospital remove 
a plaster dressing and find considerable bowing of the 
I leg bones, necessitating a rebreaking of the partially 
j united bones with great pain to the patient. In other 
cases permanent deformities have resulted. Wood- 
fiber splinting prevents such deformity by the effici¬ 
ency of its fixation, or permits it to be detected in its 
incipiency, to the comfort of both patient and 
surgeon. 

2. Wood-fiber splinting. —Before stating facts rela¬ 
tive to the surgical fixation produced by wood-fiber 
splinting, a short description of the material and the 
mode of its application may be of interest. The 
writer described this material (the results of personal 
experiments, made in a pulp-mill) at the Milwaukee 
meeting of the Association in 1893. He was first 
to advocate its use in surgical splinting (at that meet¬ 
ing and again in a paper read at the Pan-American 
Medical Congress, Washington, 1893). 

The material is made in large sheets, of two thick¬ 
nesses, to serve all cases of sidintiug. A splint can 
be made by cutting a suitably shaped splint-blank 
from a sheet of the material, moistening it with water 
and bandaging the moistened splint-form over the 
part to be splinted. The shape of the blank varies 
with the case treated. The correct shape for the 
blank is readily gotten by cutting a paper pattern so 
as to enfold the parts in the manner wo wish the 
completed splint to enfold them, and then, following 
this pattern for a guide, by cutting the splint from a 
sheet of the splint material. 

In earlier papers, the writer advised the use of stif- 
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In this paper the writer will quote the views of emi¬ 
nent surgeons who have,written on the treatment of 
Colies’ fracture. It will be seen there has been a con¬ 
siderable change from the earlier days of over treat¬ 
ment to that in vogue at present, when the real nature 
of the injuries is better known. Sir Astley Cooper, 
after describing a method of dressing now obsolete, 
writes: “The arm should be placed in a sling. This 
position is to be preserved for three weeks in young 
persons and for four or five in the aged before passive 
motion be attempted. The recovery in these cases is 
slow, and six months will sometimes elapse before the 
motion of the fingers is completely restored.” 

John H. Packard (“Notes on Fracture of the Upper 
Extremity,” p. 57) writes of a modification of Bond’s 
splint, to which in some cases was added a dorsal 
splinti each with an elaborate padding of compresses. 
He says: “Very great care should always be taken to 
make these compresses of exactly the right thickness, 
and to lay them over the precise spots at which 
their effect is needed. An evenly applied bandage, 
making just the requisite degree of pressure, is nec¬ 
essary to the .maintenance of the splint and com¬ 
presses in their place. And I think that if, as a rule, 
the apparatus now described were kept on for at least 
six weeks we should have fewer cases of deformity 
after those fractures than at present. Often, indeed, 
I believe it might be retained with a gradual lessening 
of the size of the compresses for a much longer time, 
to the great advantage of the patient. 

Swinburne (“Treatment of Fracture of Long 
Bones by Simple Extension,” p. 43) employed a 
straight splint over the back of the forearm and hand, 
with a pad over the carpus and another near the 
elbow. The splint was attached to the hand and fore¬ 
arm by adhesive plaster, in a fashion that Swinburne 
believed produced extension of the parts involved. 
The writer is dubious of the extension produced by 
such means, but believes that Swinburne got the 
fragment into good position by manipulation, and 
that his simple splint and dressing kept it there. 
There was no interference with the fingers, and the 
dressings were discorded sometimes as early as the 
fifteenth day, generally from twenty-one to twenty- 
five days. Swinburne reported excellent results. 

Brvant (“Manual for the Practice of Surgery, 
Philadelphia, 1885,_ p. 992) writes: “(The surgeon) 
ought to guard against stiff joints in the treatment of 
those injuries by employing passive movements earl¬ 
ier in the progress of the cases than he has been 

''°°AfterUiis form of fracture the wrist joint rarely 
recovers its normal movement, some deformity per¬ 
manently romainmg, and of this the patient ought to 

^^Moullin (Surgery,” Philadelphia, 1S95,_ p. -113) 
writes- “ It is always necessary to warn patients that 
Collfs’ fracture is liable to be followed by stiffness 
utfecting both the fingers and the wrist, especially if 
there is^my tendency to gout or to rheumatism It 
is ?luo in many cases to strain and adhesion of the 
flexor tendons, but it is made worse by rigid couhiie- 
So far as the fingers are concerned it can be 
“ ; llv avoided Patsive motion must be com- 

and thoroughiv curried out from the first day 
1. wrSTt i more ditiicult. but on several 

ociSonsI have begun gentle manipulations on the 
occasiou . results. 


“ Practice passive movement from the third day, as in 
this form of fracture the tendons, whore they cross 
the back of the radius, the seat of the fracture, are 
apt to become adherent to their grooves. Eemovo 
the splints in about four weeks, and employ shampoo¬ 
ing, friction with stimulating liniments, etc., till any 
stiffness of the joint or fingers has disappeared.” 

McClelland (“Civil Malpractice,” Now York, 1877, 
p. 8) writes: “Notwithstanding the exhibition of the 
utmost care in the treatment of fractures in the lower 
third of the forearm, there is always more or less 
stiffening of the wrist and fingers, a result duo, 
almost, if not entirely, to fibrinous exudations into 
and around the sheaths of the tendons, and to the 
adhesions which necessarily follow this fibrinous 
exudation when the parts are Impt at rest for a long 
time.” 

Professor Agnew ( Clinic, Oct. 2b, 1871) said: “Dif¬ 
ficulty of motion in the neighborhood of joints was a 
common sequel of this fracture, and, even under the 
most careful treatment, was found to exist in a major¬ 
ity of .cases. He tliought it due, not so much to 
injury of the joint itself as to adhesions of the tend¬ 
ons over the seat of fracture, by which their play was 
restricted.” 

It can thus be seen that, since the recognition 
by Codes of the real nature of this injury, there 
has been a marked tendency till within recent years 
to overtreat it with more or less baneful results. 
Sir Astley Cooper advised that four or five weeks bo 
let elapse before passive motion, in the aged, be 
attempted. He remarked that recovery is slow, it 
sometimes being six months before the finger motions 
were restored. Agnew, Bryant, Moullin, Wulsbe and 
McClelland all recognize that the stiffness of the 
wrist and fingers is due to fibrinous exudations around 
the tendon sheaths about the seat of the fracture. 
Bryant states that passive movements ought to be 
employed by the surgeon at an earlier period than has 
been wont; but that time he does not specify. 

Moullin advises jjassive motions of the fingers from 
the first day, stating that this generally prevents stiff¬ 
ness of them. With the wrist, he states, it is gener¬ 
ally more difficult (to prevent stiffness), “but_ on 
several occasions I have begun gentle manipulations 
on the fourth or fifth day with an excellent result.” 
jThe writer believes that Moullin’s very definite 
instruction in regard to passive movements of the fin¬ 
gers to be begun at once, and of the wrist joint on the 
fourth or fifth day, is good practice and that it ought 
to become general. All surgeons probably will agree 
with Koborts (“Fracture of the Eadius,” Philadel¬ 
phia. 1897) that “the displacement (in Colies’ frac¬ 
ture) is the result, not of muscular action but of the 
vulnerating force,” and further, that “the muscular 
surroundings have little to do with tho^ causation or 
continuance of the distortion,” For this reason the 
fracture, if reduced, has no tendency to again sepa¬ 
rate. It would seem, therefore, that all that is need¬ 
ful after reduction of the fracture is some sin)pie 
appliance that will protect the parts from accident 
during reunifion, and tliat will not interfere with 
passive motion of the fingers from the first day. 
Swinburne's practice of many years ago, referred to 
above, was good, though his explanation of it, by the 
principle of extension applied to tiie parts, h^’^hy- 
The writer in several cases, after reduction, has molded 
a piece of wood-fiber sjjlint rnatorml over the dorsum 
of the forearm and hand in a semiprone jxisition, the 
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"hand iu line witk the forearm. This, bandaged over 
the parts, he finds sufficient protection for them. It 
does not interfere with passive motion of the fingers, 
and is readily reaioved and reapplied to permit of 
passive motion of the wrist joint. It is molded directly 
over the skin, and requires no padding or compress. 
In these cases he has carefully caused passive motion 
of the wrist joint from the fifth day, and discarded 
the splint on an average of about twenty-one daj's. 

The writer believes that the treatment of Oolles’ 
fracture could thus be formulated; 1, Reduction, not 
always easy; 2, protection by a simple retentive appli¬ 
ance while correct reunition of the bone takes place; 
3, passive motion of the fingers from the first day; of 
the wrist, carefully, from the fifth day. 

99 Broadway. 
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At the Atlanta meeting of the Association, in a 
discussion before this Section, Prof. Thomas H. Man- 
ley of New York made the statement that “plaster- 
of-paris, as a routine treatment for fractures, should 
be discarded.” The advanced ground taken by that 
able surgeon is certainly welcomed by the writer, 
who believes that plaster-of-paris, as a routine means 
of surgical fixation is doomed, and that its wane will 
be rapid because of its inherent defects and of the 
.advantages possessed by its rival, wood-fiber splinting. 

It will hardly be gainsaid that at present, particu- 
Uarly in the hospitals, plaster-of-paris holds sway as 
ithe routine treatment for most fracture cases. Ron- 
line, unless perfection has been reached, is baneful 
’.to progress in all fields of human endeavor. It can 
ibe so in surgery. Happily, however, in this field of 
.activity, there are willing minds and hands to welcome, 
'Whatever tends toward improvement in their art, 
.and hence the power of routine is weakened; it can 
not strangle a new method without a trial by honest 
observers. It may seem an unimportant point whether 
plaster-of-paris or something better be used in cases 
requMng surgical fixation, but fractures are frequent 
and we shall always have them with us; any ameliora¬ 
tion in their treatment or results deserves the attention 
of the profession. 

In this brief article the writer proposes to state 
facts'relative to the use of plaster-of-paris as a means 
of fixation, and of wood-fiber splinting used for the 
same purpose. A comparison of these facts will render 
obvious his reasons for believing that plaster, at no 
distant time, will be relegated to its proper place, a 
means of fixation to be employed only when more 
efficient materials can not be had. 

1. Facts of plaster-of- 2 oaris treatment of fractures. 
— a. Plaster-of-paris is dangerous and sometimes 
deadly to the encased limb. P. H. Hamilton’s testi¬ 
mony on that point is sufficient; many living surgeons 
can verify it. 

h. It does not, as generally supposed, inunobih'ze 
the enclosed jxirts. A moment’s consideration makes 
one clearly understand how futile it is to expect 
immobilization of limbs swathed in soft and com¬ 
pressible cotton by a rigid bandage outside the cotton. 
Supposing the fixation to be efficient at first, it is 


soon destroyed by subsidence of swelling and, later, 
by tissue atrophy that always takes place in an idle 
limb. 

c. It is destructive of the joint functions of injured 
joints, by preventing the timely application of passive 
motion to them. The timely application of passive 
motion to injured joints is an important indication 
in fracture treatment. 

d. Plaster dressing prevents the surgeon’s ready 
inspection of the parts treated, a condition not toler¬ 
ated in an ordinary wound, and which, for as grave 
reasons, should not be tolerated in fracture cases. 

Addenda—Dangers of plaster. —The dangers of 
plaster dressings can not be emphasized too much. 
Limbs have been lost by its use. The loss of a limb' 
from any cause is fearful; from such a cause, horrible' 
and indefensible. It could not occur if the treatment' 
of such cases were to apply accurately molded splints 
retained by bandages, which should be removed daily 
as a matter of routine, until every iota of danger 
from pressure be gone. Such removal of bandages 
is easily and speedily accomplished, and allows the 
surgeon to hnow the condition of the parts he is treat¬ 
ing—an impossibility with most plaster-of-paris treat¬ 
ment. Also, such removal of bandages permits of 
their snug reapplication over the limb and splint, thus 
producing and maintaining efficient fixation. 

The writer recalls the experience narrated by an 
excellent surgeon at a medical meeting a short time 
ago, in which he told of a case of simple fracture done 
up in plaster. Everything apparently went on well, 
it being particularly noted that the patient’s tempera¬ 
ture remained normal, and yet, when the plaster was 
removed, the man’s tibia was projecting through the 
skin and the limb bathed in pus. This could not 
have occurred if the case had been treated with wood- 
fiber splinting as above indicated. 

The writer has seen a surgeon at a hospital remove 
a plaster dressing and find considerable bowing of the 
leg bones, necessitating a rebreaking of the partially 
united bones with great pain to the patient. In other 
I cases permanent deformities have resulted. Wood- 
fiber splinting prevents such deformity by the effici- 
' ency of its fixation, or permits it to be detected in its 
incipiency, to the comfort of both patient and 
surgeon. 

2. Wood-fiber splinting. —Before stating facts rela¬ 
tive to the surgical fixation produced by wood-fiber 
splinting, a short description of the material and the 
mode of its application may be of interest. The 
writer described this material (the results of personal 
experiments, made in a pulp-mill) at the Milwaukee 
meeting of the Associ.\tion in 1893. He was first 
to advocate its use in surgical splinting (at that meet¬ 
ing and again in a paper read at the Pan-American 
Medical Congress, Washington, 1893). 

The material is made in large sheets, of two thick¬ 
nesses, to serve all cases of splinting. A splint can 
be made by cutting a suitably shaped splint-blank 
from a sheet of the material, moistening it with water 
and bandaging the moistened splint-form over the 
part to be splinted. The shape of the blank varies 
with the case treated. The correct sl!ai:)e for the 
blank is readily gotten by cutting a paper pattern so 
as to enfold the parts in the manner we wish the 
completed splint to enfold them, and then, following 
this pattern for a guide, by cutting the splint from a 
sheet of the splint material. 

In earlier papers, the writer advised the use of slif- 
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fening solutions, and several were designated, for 
moistening the material with. Water, however, is all 
sufficient, the material being made so rigid as to 
require no added stiffness. In compound fracture 
cases, a strong corrosive sublimate solution may be 
used to moisten the splint-blank. 

The splint, having been made and applied correctly, 
will hold the parts to which it is applied in fixation 
from the moment of its retention by a roller bandage. 
It should be allowed to dry upon the limb, and after 
twelve hours the author’s practice is to remove it, and 
then to reapply it, thus getting ocular testimony as 
to the condition of the parts. 

Facts relative to wood-fiber treatment of fracture. 
—a. Wood-fiber is adapted to the treatment of frac¬ 
tures of all the limbs, it being moldable directly 
upon the patient’s limb. 

b. It produces immobilization of parts, because 
molded directly on them and retained thereon, with¬ 
out the intervention of cotton batting, which defeats 
our object if it be fixation. This efficient immobili¬ 
zation is easily maintained by keeping the roller 
bandage snugly applied over the resilient splint; thus, 
subsidence of swelling, or tissue atrophy need not 
interfere mth the fixation produced by wood-fiber 
material. 

c. It permits the surgeon to inspect at any time the 

fracture he is treating, by the simple unwinding of a 
roller bandage. The reapplication of the splinting is 
easy, there being no pads or compresses to become 
disarranged. i 

d. This ready removal of the splinting permits the 
timely application of passive motion to an injured 
joint. The preservation of the functions of neigh¬ 
boring joints should be a most important considera¬ 
tion in the treatment of fractures. When these joints 
are not involved in the injury which the limb has 
suffered, this consideration is not so necessary, for 
normal joints can be immobilized for a long time^ 
without serious damage to their functions. When, 
however, the joints are injured, and this is frequently 
the case in fractures, it is a serious matter to immo¬ 
bilize them as is done in the plaster-of-paris treat¬ 
ment. Passive motion of the joints involved at the 
earliest moment consistent with safety is the impera¬ 
tive indication, for both preservation of function, and 
the earliest return to normal use of the joint. 

e. Wood-fiber material is lighter than any other 
splinting, and no complaint is heard from the patient 
because of its weight, even in cases where the hip and 
knee are together immobilized. 

f. Wood-fiber material is strong, rigid and durable; 
splints made from it having been worn in some cases 
(hip fixation) for eleven months. The material isj 
porous, clean, and does not irritate the skin; in many j 
cases splints having been worn for weeks imniediately! 
in contact with the skin, and without excoriation of 
the skin resulting. 

No padding is required with splints molded 
from wood-fiber material; in most cases it is applied 
directly over the skin. This is important, for how 
plaster-of-paris or other material can produce immo- j 
bilization of the bones in a limb swathed in cotton 
batting it is hard to comprehend. . , 

/i. Wood-fiber material permits ot ngid antisepsis 
in the treatment of compound fractures, both of the 
wound, alwavs accessible by removal of the bandages, 
and also of the splint material by rnoistenin" il with 
a strong solution of corrosive sublimate. Plaster-ot- 


paris as ordinarily applied is neither aseptic nor anii. 
septic. 

i. Wood-fiber material is most pervious to X-rays, 
and does hot interfere with fluoroscopy. 

J. The mastery of wood-fiber splinting. 

This mastery readily comes to one possessing a 
modicum of mechanical ability and who faithfully 
follows the simple directions given above. No more 
skill is required to attain it than is necessary to rec¬ 
ognize and manipulate ordinary bone and joint inju¬ 
ries; if the practitioner has not that, he ought to let 
wood-fiber, plaster-of-paris and such injuries alone. 

Besides this modicum of ability, the faithful fol¬ 
lowing of the simple instructions is needful. This is 
illustrated by the experience of an orthopedist of con¬ 
siderable practice to whom a piece of the splint mate¬ 
rial was sent to be tried. He soaked the material in 
a pail of water, though the instructions directed that 
it ‘‘be moistened with water until semiplastic.” For 
a result this gentleman had failure; he frankly 
ackpowledged afterward to the writer, his recognition 
of the cause of his failure. 

'Though this mastery of the material were difficult to 
attain, it would be well worth the effort, for the com¬ 
pensatory complaisance which the practitioner enjoys 
in the conscious power to be able to splint any case that 
presents itself, he molding the splint to- meet the indi- 
cations of the individual case. Such splinting is scien- 
tifio, since it presupposes that the practitioner knows 
the indications that should be met in a given case, 
and that he knows how to meet them, it contrasts 
strongly with the employment of manufactured 
splints, of which there are several varieties on the 
market, finely formed with beautiful curves and con- 
venient angles; as a rule, however, we find that our 
patients have not been made to fit these machine 
made splints. An appreciation of this and of the 
practicability of employing wood-fiber led H. O. 
Maxoy to state the rule, which it is believed will yet 
govern this branch of surgery, “The surgeon must 
make a splint to fit the limb, not the limb to the 
splint.” 

A demonstration of the practicability of living up 
to this rule is furnished in the splints here shown, 
each of which was molded directly upon the limb of 
the patient treated, and made of wood-fiber material 
moistened with water. 

(Splints shown were used upon patients for fixation 
of the toes, ankle, bones of the leg, knee, hip, hip and 
knee together, thumb, fingers, wrist, bones of the arm 
and forearm, the elbow and the shoulder.) 

In conclusion, the writer does not imagine that his 
poor efforts can change the general practice in the 
treatment of fractures much; but he hopes that some 
day the masters will cease for awhile their labor of 
climbing the Olympian heights of surgery to consider 
the facts of this fracture-treatment question. Their 
teaching, ultimately, he doubts not. will break the 
sway of the plaster idol, to the comfort and better¬ 
ment of the injured. 

09 Broadway. 

DIsCUaSIO.V. 

Dr. ilcF.vuLAND of Pittsburg—I agree with the author in 
the treatment of Colles’ fracture, but I can not coincide with 
him in so far as plaster of paris is concerned. Wo owe too 
much to it to discard it. The author laid much stress upon 
the cotton padding, but so far as my o-rperienco goes with 
fractures of the lower e-xtremitics the ordinary Buck's e.xten- 
sion apparatus and the sand bag work very well. When the 
limb is in apposition and Uteco ia no dispcaition to displace- 
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ment we apply plaster-of-paria. So fay as the cottoa is con¬ 
cerned, we put it on with an ordinary roller bandage. It is 
very thin and will apply itself accurately to the contour of the 
limb just as well as wood Sber. Even in compound fracture 
it is possible to do very excellent work with plaster. It is 
inexpensive and to one who is familiar with it, it is not difiScult 
to apply. Its weight does not enter greatly into the matter. 
With reference to the ambulatory treatment you must use 
plaster-of-paris, and it gives us good results. Plaster-of paris 
has stood the test of time. 

Dr. McConnell of Pennsylvania—The author objects to 
plaster of-paris because it does not immobilize the joint that 
is injured. I think a number of the bad joints that we have 
today are due to the too early commencement of passive 
motion. I think I would be opposed to plaster-of-paris if I 
used it the way they do in Boston. I do not put cotton batting 
next to the limb and I believe a very few of us do. We apply 
a piece of canton flannel first, then four or five folds of plaster- 
of-paris bandage, placing the soft part of the flannel ne.xt to 
the skin. On the outside of the plaster we place another 
piece of the flannel. When we want to examine the limb we 
can take the anterior part ofi for this purpose. I do not think 
there is anything against plaster-of-paris, but the fault is the 
lack of brains of the operator. 

Dr. Mubbay of Michigan—I have used plaster considerably, 
and have also used silicate of soda, especially in compound 
fractures. I take the injured limb, measure the limb of a well 
child of about the same size, make my plaster of-paris bandage 
over the limb of the healthy child, and after a few hours re¬ 
move it and apply it to the injured limb. I apply the plaster 
to the under surface and hold it in place with adhesive plaster. 
This makes a light plaster and the person can walk around 
with perfect ease. To my mind the silicate is better than 
plaster-of-paris. So far as thickness is concerned, from four to 
six bandages are sufficient. Any old piece of cotton that you 
can find around the house will answer for the purpose. You 
can apply it at once in any ordinary fracture, or the second 
day after you have made your bandage over a healthy limb. 

Dr. R. H. Sayre— I would like to say a word about Dr. 
Swinburne’s method of making extension of the fragments. 
He would apply plaster upon your arm and make traction 
upon the hand until he has the bone adjusted. The great 
point in the treatment of a fracture is to reduce the bone first. 
He would then reverse the two ends of his adhesive plaster, so as 
to hold the bone in position. With regard to the question of 
plaster-of-paris, Ithinkagreatdealofunjuatblame has been put 
upon it by the reader. It seems to me the blame should be put 
upon the surgeons who apply it. Concerning the statement that 
plaster-of-paris has caused limbs to be lost, thesloughing which 
has occurred took place before the application of the plaster 
or the blood supply was suddenly interfered with. If the 
plaster was not put on too tight there would be no sloughing. 
A simple string around the finger will stop the circulation and 
bring on sloughing, and silicate of soda or anything else will 
do the same thing when improperly applied. It is said that 
piaster-of-paris does not immobilize the joint, but that depends 
upon the way in which it is put on. If you have a very fat 
woman with very small bones and you put ou plaster-of paris, 
unless you tie it down her bone will certainly wobble. If you 
put the plaster on outside of the stocking it will often answer 
perfectly well. Instead of taking six hours to dry, it takes but 
fifteen minutes. With a jack knife you can cut it from one end 
to the other and take it off at your pleasure. If the case is a 
very fat one you can remove a sufficient slice from each side 
and thus make it fit admirably. In some cases you want more 
resistance than this particular kind of splint will give you. I 
have never seen a leg like these splints seem to have been 
applied over. This material is excellent and is lighter than 
plaster-of paris, which is an advantage, but I think it is unjust 
to speak against any material that may be used, if the fault is in 
the mode of applying and not with the material itself. Regard¬ 
ing the advantages claimed for this material, the plaster-of- 
paris seems to have the same advantages. 

Dr. McClelland of Ohio— I have used this material in my 
practice for many years, but I now use plaster-of paris more 
than ever. Other surgeons in my town have used both. I 
agree with our Chairman that the trouble seems to be more 
in the way the surgeon handles the case than the material. 
Sometimes bad-results will follow, no matter what the material 
that is used. 

Dr. Hill of Vermont—One of the great advantages in the 
applying of plaster-of-paris is that you need not handle the 
broken limb. To persons who are nervous, this is certainly 
a great advantage. Another good point is that we see our 
fractures come out of the plaster in good condition. This 
is due largely to the fact that nature has been left entirely 


alone and given an opportunity to complete her work. It is 
often difficult in the country to hold a limb in exact juxtapo¬ 
sition. We owe a great deal to plaster, for we need not feel 
anxious after we have properly applied it. 

Dr. J. McPadden Gaston of Atlanta—If the bone is kept 
too quiet we sometimes fail to get good results, and this is 
especially true where the plaster-of-paris is applied under cer¬ 
tain conditions. I sometimes rub the ends of the bone 
together so as to set up an inflammation, and then put on the 
plaster afterward. I always leave an opening in the plaster 
so that the limb may be inspected. Pasteboard splints are 
moat admirable substitutes for plaster-of-paris. Silicate of 
soda is the most admirable dressing. It makes a light splint 
and is well adapted to all fractures. It can be applied at any 
time. In discussing the use of splints, we must not forget 
that the two leading parts in the treatment of fractures is 
first, to properly reduce them, and second, to keep them 
reduced. 

Dr. G. G. Davis of Philadelphia—Silicate of soda bandage is 
very good, but it must be used in a certain way. I prepare my 
bandages by means of a bandage roller. I make a V-shaped 
box with a handle at the top and a ledge near the bottom. This 
box is filled with silicate. The bandage goes over the edge of 
the box and is wound on the winch. Bandages made in this 
way will keep indefinitely and are always ready for use. This 
is especially advantageous for those who do nob have ready 
access to a drug store. When I take them out I roll them up 
in wax paper. In applying them I simply put a layer of cotton 
next to the limb and then put on one of these silicate band¬ 
ages. I use strips of rubber or something like that to prevent 
the bandage from wrinkling, I then apply additional silicate 
but not too much, and after this another bandage is applied. 
The leg is allowed to remain on the surface of the clothes, and 
the next morning the bandages are dry and hard. You can 
readily make openings in this if you wish to remove it. If you 
wish to reapply one of these dressings as is frequently desirable 
in the after-treatment you can very easily do so. This method 
also does very well for a brace for a child. It can also be 
applied in such a way that it may be laced with a corset string 
BO that it can be taken on or off at will. By applying shellac 
they aie made much more durable. You must adapt your 
dressing to your case,, and I do not think plaster-of-paris is as 
well adapted for this treatment as the silicate. 

Dr. Fowler— The fact is that about three-quarters of mal¬ 
practice suits are brought for bad results following the treat¬ 
ment of fractures. It is important to be able to inspect the 
injured parts after the bandage is applied, but this is not an 
objection to plaster-of-paris. In many instances bad results 
are due to carelessness of the patients. Plaster-of-paris and 
pasteboard might be employed together, or at different stages 
both may he used alternately. This is a subject too vast to be 
discussed fully here. The use of silicate of soda is open to 
the objection that unless there is something to hold it in place 
it is almost impossible to prevent the distortion of the parts 
and the occurrence of unsightly and uncomfortable wrinkles. 
An attempt has been made to make a spinal jacket of silicate 
of soda and the result was the combining together of silicate of 
soda and plaster-of-paris. The method is to first apply an 
ordinary silicate of soda dressing and over this a dry bandage; 
then the plaster-of-paris is applied. This is allowed to stay 
until the silicate of soda is hardened, probably some days. 
At the end of this time the plaster-of-paris is cut away and the 
silicate of soda then assumes the entire responsibility. It is use¬ 
ful in some cases where the person is weak and broken down 
by disease. Without the plaster of-paris it would not have 
been possible to achieve success in the treatment of fracture, 
and without this substance and and also silicate of soda, paste¬ 
board, etc., it would have been absolutely impossible to have 
been successful in the ambulatory treatment. 

Dr. Tracy —It has been urged against my method of wood- 
fiber splinting that it could not be used hi the ambulatory 
treatment of fractures. In answer to this objection, I am 
happy to state that a case of fracture of both leg bones near 
the ankle treated successfully with wood-fiber, ambulatory 
treatment was reported by me before the New York Society of 
Medical Progress, in March last. The use of passive motion 
to injured joints is advocated at the earliest moment consistent 
with safety. The surgeon treating a case must be the judge of 
that time. In this discussion, not indeed anticipatt-d. state¬ 
ments have been attributed to me which will not bo found in 
my paper and I feel that when it is read at leisure by the mem¬ 
bers that they will be more likely to agree with mo in the con¬ 
clusions arrived therein. Reference has bei-n made to the use 
of silicate in the treatment of spinal troubles. The spinal 
jacket which T now exhibit to you was molded directly ujjon 
■'ii—a patient of the Boston Children’s ilos- 
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pital, a case of Pott’s disease—aud worn by the child during 
the past year. This was done through the courtesy of Dr. 
Bradford of Boston. The jacket is made from wood-fiber 
material and, as has been said, was molded directly upon the 
child, without the aid of the plaster cast used in the ordinary 
method. This direct molding was possible with the aid of my 
machine for the control of the spine, by which traction in any 
desired degree, together with lordosis of the spine can bo pro¬ 
duced simultaneously. [The machine is described and pictured 
in the Boston Medical and Siu-gical Journal, Oct. 1, 1890.] 

In conclusion, I would state that no other gentleman present 
has used the wood-fiber splinting described in the paper, and 
for that reason more words in its favor are wanting. The 
material referred to by Dr. McClelland is not the same as that 
which I have exhibited to you. 
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The morphologic examination of urinary sediment 
as an aid of dominant importance in the diagjiosis of 
renal supjiuration .—Eenal abscess or ulceration of 
the kidney has only comparatively recently been added 
to the nosology of serious pathologic lesions. Its 
ready and definite recognition, with an accurate knowl¬ 
edge of its etiology, with our modern precise and 
effective treatment of it, makes one of the grandest 
achievements of the art and science of surgery in the 
nineteenth century. 

For a long time past, for say thirty or thirty-five 
ears, since, in fact, the study of the histologic ele- 
. ents of the human body began to assume the aspect 
of a science, more or less importance has been attached 
to the significance of the morphologic elements found 
in the urinary sediment, as an important though indefi¬ 
nite auxiliary in the diagnosis of renal suppuration. 

M. -Alberan was among the first to utilize this aid 
in the diagnosis of tuberculous kidney, and his dis¬ 
tinguished master, M. Guyon, has long since admitted 
the great semiologic value of uranalysis in suspected 
reua'l abscess. In the colossal work, however, of sys¬ 
tematically arranging, grouping and classifying the 
ditforeut varieties of pyuria, the late Dr. Carl Heitz- 
man ivns the pioneer and founder. _ early as 1879 
we find his first contribution on this important sub¬ 
ject; but for some years before his death—January, 
1S9T—he had placed it on a solid aud enduring basis, 
aud for this alone he has left the medical profession 
under eternal obligations to him. 

^Ln<{(oiiiic cldtcL —’In order that one 

may iutelligeutly interpret the morphologic atoms 
found in pj’uria, it is essential that we have a familiar 
acquaintance with the finer anatomic atoms and the 
structural composition of the genito-urinary tract, 
besides the ditference in function and histologic com¬ 
position in the two sexes. _ -ii * 

rathdloiiy and urinary analysis .—It goes vyithout 
saving, that, besides a knowledge of the normal struc¬ 
tures and secretions, we must be acquainted with the 
anatomy and histology of the urinary organs beiore we 
undertake h microscopic examination or the diseased 


elements found in the sediment of the renal excretion. 
We must have a special training in urinary analysis; as 
a general knowledge of the microscope will serve us 
but an indifferent purpose-when we come to purulent 
urine. It is important, then, that there be a clear 
understanding on this point at the outset, else chagrin 
and disappointment are quite certain to follow. 

The urine in renal suppuration, or purulent catarrh. 
—In order that we may eliminate error or confusion 
as far as possible, in all cases, it is well to exclude 
suppurative conditions along the lower genito-urinary 
tract; the vagina, the uterus, the Fallopian tubes or 
the urethra; and in the male, the urethra, the prostate 
or the seminal vesicles. 

Hav ing excluded these, as free, we next approach 
the bladder. For various reasons we meet with many 
difficulties here; not in recognizing the presence of 
cystitis, but its various types. 

The urinary sediment .—It has already been stated 
that the presence or absence of renal pus in the urine, 
of itself, under many circumstances, is an indefinite 
quantity in diagnosis. 

Thus, in chronic catarrhal nephritis in strumous 
individuals, epithelial degeneration and morphologic 
reversion of histologic elements and suppurative dis¬ 
charge, so-called leucocytosis, may go on over a long 
period without hyaline degeneration, interstitial or 
organic changes in the renal substance supervening. 
Neubauer and Yogel record a case bearing on this 
point, which very well demonstrates the tolerance of the 
system to pyuria in certain individuals. Their patient 
was a man who was under treatment for rheumatism, 
when it was accidentally discovered that he was peri¬ 
odically discharging great quantities of pus in the 
urine. And yet there was no evidence of any lesion 
along the uropoetio tract. 

Suppurative or ulcerative inflammation of the peri¬ 
pheral type, involving the surface layers of the epi- 
thelia or the mucosum of any area of the mucous 
membrane of the urinary tract up into the tubulor 
structures of the kidney, always gives issue to a para-' 
lent admixture of the sediment in the urine. 

But when we have an infection involving the inter- 
stitial connective tissue elements in the renal tissues, 
we may have a large purulent collection, without any 
of it making its way out through the urinary passages. 
The same absence of pus in the urinary sediment may 
obtain in cases of calculous impaction of the ureter, 
or cicatricial stenosis consecutive to ulceration. 

The com position of the urinary sediment in purulent 
urine .—Aside from mineral and nitrogenized elements 
in pyuria, in the sexes, we have invariably epithelial 
elements, pus corpuscles, shreds of disintegrated con¬ 
nective tissue, and commonly more or less blood discs, 
according to the degree and site of inflammatory 
action. 

Large quantities of pus in the urine, of a vesical 
or renal origin, is always more or less nmuioniacal. 
This decomposing animal matter greatly accelerates 
fermentation of the healthy secretion, and this in 
turn imparts an alkaline reaction which, acting on 
the urine, induces again a saponifiralion, a trans¬ 
formation of pus into a ropy, tenacious mucus. This 
chemic change is more common in some specimens of 
urine than in others; its degree depending on extent 
of urimury stagnation as well as the condition of the 
mucous membrane of the bladder; and hence there 
may be discharged from the weakened, anesthesia 
bladders of old peoijle urine primarily, freely inter- 
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mixed with pus, yet on examination but few or no pus 
corpuscles can be found. 

Periodic admixture of pus in the urinary sedimeiit. 
—In every variety of patiioiogic lesion along the 
genito. urinary tract, attended with issue of pus, its 
presence in the urine is very intermittent, as are also 
the proportion of epithelial elements, and the seminal 
and proteid substances discharged. 

This is a striking characteristic and an important 
feature to note in pyuria of every description, but in 
none is it so constant and striking as that of a renal or 
vesical origin. 

In abscess of the kidney, in pyonephrosis and pye- 
' litis, pus may be discharged with the urine only at 
considerable intervals of time. But when the patient 
is suddenly seized with violent colicky pains polyuria, 
vesical tenesmus and cystic irritation follow, pus 
flows off with the urine in great quantities. Belief 
succeeds and pus disappears from the urine, some¬ 
times completely, for several months at a time. The 
same phenomenon may be observed inpyelonephrosis. 
In pyelitis of a catarrhal origin, intermittency of 
pyuria is one of its most salient clinical features, 
the purulent escape being largely influenced, or at 
least temporarily suppressed, by the effects of exer¬ 
cise, diet or exposure. 

The varieties of pyuria. Anatomic .—Pyuria from 
the standpoint of anatomy may be divided into: 1. 
Urethral. 2. Cystic. 3. Renal. 

Pathologically, we have, in their order of frequency: 
1. Infection: a, tubular, by the mucous membrane, 
ascending, the most common; 6, by the blood vessels, 
vasoular,^ or descending, 2. Prom mechanical and 
chemio influences; from the extravasation of blood 
lithiasis, or any description of obstruction, by stric¬ 
ture, neoplasm or other physical impediment. 

The most common type of purulent urine is urethral 
of a specific origin. This is readily differentiated, 
both by clinical evidence and simple tests. But when 
we have suppurative catarrh of the deep urethra there 
is a back-flow into the bladder, which may or may not 
provoke a septic cystitis. 

It therefore follows, when we have infection from 
extrinsic sources, wo may have a coexistent inflamma¬ 
tion of the bladder with a urethritis, which will yield 
mixed morphologic elements, when the definite isola¬ 
tion of one from the other is impossible, except by a 
careful microscopic examination. 

Hyperacidity of the urine is a well-known cause of 
^ vesical or urethral irritation; the pungent urine acting 
with great energy on the surface epithelia. In a sim¬ 
ilar manner do we have that most distressing type of 
chronic cystitis, consecutive to intrinsic renal suppur¬ 
ation of the kidney; when, again, we have simul¬ 
taneously discharged with purulent urine an admix¬ 
ture of the finer anatomic elements of both the kidney 
and the bladder. It has not been my experience that 
urethritis is a concomitant lesion with chronic renal 
suppuration. The urethral mucous membrane seems 
to resist the invasion of pathogenic microbes which act 
with great energy in the kidney or bladder. But we 
have evidence, from ultimate pathologic changes and 
other reliable data, that in all cases of renal suppura¬ 
tion the loose vascular mucous membrane of the ureter 
on the side involved is the seat of inflammatory 
changes. 

Descending ureteral infection succeeded by the 
draining away of pent-up ammoniacal urine, in time 
leads to destruction of the surface layer of the ureteral 


mucous membrane, to patches of erosion, submucous 
induration, or atrophic changes and great dilatation on 
either the renal or vesical end. And again, we find 
in the records, some rare cases of pyonephrosis, in 
which the ureter on the affected side throughout its 
entire extent is enormously dilated. 

This was most conspicuous in one of Dr. Myles’ 
cases. Speaking of the ureter, as found on autopsy 
in one of his fatal oases, he says: “It was greatly 
dilated; below it was about the size of the small 
intestine, rapidly enlarging from below upward; at 
its pelvis it was fully equal in size to one of the sao- 
culi of the colon. It formed a huge pear-shaped 
reservoir for' the urine, evidently acting as a supple¬ 
mentary bladder.” 

It is in this class of advanced destruction of the his¬ 
tologic elements of the kidney, the ureter or the blad¬ 
der, that a morphologic examination of the urinary 
sediment alone will not always reveal the exact seat 
of pathologic changes, or rather, where they began. 

Prom the foregoing'it is clearly apparent that pure 
unmixed renal pus is seldom found in the urine; that 
from the bladder or ureter being generally intermixed 
with other elements. The special features of the 
purulent products of balanitis, urethritis or the pros¬ 
tate can not be considered here. Our investigation 
must be restricted practically to the bladder, the ureter 
and the kidney; for though we may have uncompli¬ 
cated suppurative cystitis, clinical and morphologic 
evidences point to the conclusion, that in all severe or 
protracted forms of renal suppuration, cystitis is inva¬ 
riably a concomitant condition. 

It is highly important to always note the difference 
of the sexes in the qualitive analysis of pathologic 
urinary sediments, and in all cases of suspected renal 
suppuration in women to be certain that we eliminate 
the accidental admixture of muco-purulent discharge 
through the vulva from catarrhal or ulcerative condi¬ 
tions of the mucous membrane of the vagina, the 
the cervix, the endometrium or the Fallopian tubes. 

When any of these conditions co-exist with renal 
disease, the only means by which we can exclude their 
inflammatory elements from intermingling with the 
urine is by drawing ■ it directly from the bladder. 
Catheterization of the female bladder, however, should 
not be employed as an en courant procedure, or in 
any instance, unless cystitis already exists. 

_ It is true that a microscopic examination in expe¬ 
rienced hands will readily exclude uterine or vaginal 
inflammation, but with discharges from the tubes 
there remains some doubt. We may generally exclude 
every description of urethral pus from the urine of 
the male, by catheterization. 

The urethra may be first irrigated, then the catheter 
is introduced. As the mucous membrane of the blad¬ 
der in the male is altogether more tolerant than in 
the female, we may have but little fear of subsequent 
cystitis, provided clean tubes are employed. 

Some authors advise, in doubtful cases, that the 
patient retain the urine as long as possible, then having 
passed off the first half the second is collected, which ' 
if it exhibit pus it must necessarily be from the blad¬ 
der or a source above; but this is a fallacy, of prac¬ 
tically no value whatever in obscure or doubtful cases. 
In most laboratories but little if any consideration is 
given, as to how the urine is collected, as some micro- 
scopists claim to be able to decide the source of all 
urinary sediment by their morishologio character 
alone. It is my opinion and belief, nevertheless, that 
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this is a mistake, for while conceding the present mar¬ 
velous perfection of morphologic uranalysis it by no 
means follows, that we should not obviate as far as pos¬ 
sible every source of error or confusion. 

The diagnostic signijicance of anatomic elements 
in the urinarg sediment of renal sujjpuration. —The 
presence of the detached epithelial elements in pyuria 
definitely stamps its origin. In the near past it was 
regarded a great advance when the microscope with un¬ 
erring precision revealed the presence of papilloma, of 
epithelioma and ulcer of the bladder, but now morpho¬ 
logic science has widened the field of diagnosis far 
beyond the dream of the most sanguine. 

The modus operandi, the technique and knowledge 
of the art of microscopic uranalysis is too large to 
enter into here. It is quite enough to again repeat in 
this connection, that the knowledge of the average 
microBCopist will be of little value to him, without 
special training, opportunities and experience. 

Ambitious, enthusiastic investigators have not 
stopped at the study of the histologic elements of the 
urine, blood, pus, epithelia and the structural elements, 
but have now utilized their knowledge in ferreting out 
the specific character of the various lesions along the 
urinary tract, by isolating their characteristic miorobio 
elements, the pathogenic and non-pathogenio. 

For a complete study of the more ordinary infec¬ 
tions of the genito-urinary organs the reader is referred 
to the excellent monograph of Mechoir. 

Ammoniacal orpidrid urine. —In ammoniacal puru¬ 
lent urine the tableau is completely altered, for not 
only are new salts generated, but also the purulent 
constituents of the urine are radically altered, and 
besides, albumin or some ohemio substance analogous 
to it is invariably present. 

Morphologically speaking, we sometimes have in 
this type of pyuria, a quite complete absence of_ un¬ 
broken pus corpuscles, these having undergone disin¬ 
tegration and saponification by the pungent ammo¬ 
niacal alkali in the bladder. 

As the patient voids this urine we may find it highly 
charged by a tough ropy mucus, with no pus; but if we 
wash out the bladder and later catheterize, an abund¬ 
ance of unchanged purulent deposit will be found. 
This, as will be understood, applies only to those cases 
in which the pus has not been pent up in the renal 
pehds, or an abscess cavity, and there is a free unim¬ 
peded drain of it off by the passages. 

Albumin in the urine and acid urine. —Before fer¬ 
mentation begins in urine of acid reaction, when 
properly preserved, we will find no other evidence of 
molecular disintegration of the cells than that depend¬ 
ent on disease. 

In strongly acid urine the pus is commonly found 
lying in coagulated llocculi, the superabundant fluid 
above being clear and transparent. 

In this description of purulent urine we will some¬ 
times find a complete absence of albumin. Most 
authors maintain that purulent urine is albuminous, 
which no doubt is correct of the ammoniated and 
purulent; but in one case under my care last winter 
(lS9(i-‘JT) of the most aggravated renal pyuria, in a 
considerable number of the specimens examined 
albumin was entirely absent. This was probably the 
result of fresh pus being discharged immediately on 
reaching the bladder before putrid changes began. 

it is well to remember then that the absence or 
albumin as determined by the chemic test is no proof 
that pus is not present. 


This may also be verified in the case of a physician 
recently under my care, who had a purulent kidney on 
he right side. 

As we may well expect, the organic changes in the 
histologic elements of the urine when putrescent 
decomposition has begun are very well pronounced. 
In all these cases septic infection has spread to the 
bladder, when there is an exfoliation of pavement or 
cuboidal epithelia, or in places ulceration may pene¬ 
trate all the strata of the epithelia and involve the 
vascular layers of the submuoosum, 

1 CASES ILLUSTRATIVE OE THE VALUE OF MORPHOLOQICAL URAN¬ 
ALYSIS AS A MEANS OF DIFFERENTIAL DIAGNOSIS 
IN RENO-VESICAL LESIONS. 

Case 1.—Appendicitis %vith ulceration into bladder; his¬ 
tory.—J. S., male, 36 years old, liquor dealer, married. Had 
a soH chancre when 22 years old; later had syphilis. Pour 
years previously, while serving as a sailor, patient was taken, 
in Bermuda, with inflammation of the bowels. Prom this ho 
slowly recovered, though for some time after being about had 
trouble voiding his urine; but after about six months this 
passed off. One week before I saw him he was seized with 
severe pain in the right side, with chills and fever. The usual 
domestic remedies were applied, when on the fourth or fifth 
day the pain in the abdomen moderated, but his former blad¬ 
der trouble again commenced. When he came under my 
notice his general condition was very bad. He had high fever, 
with exhaustive sweats, little or no sleep and great exhaus¬ 
tion. His vesical trouble was distressing, requiring almost 
constant straining in urination. He had a tympanitic abdo¬ 
men with marked tenderness over the hypogastrium, the right 
iliac fossa, and further up over the ascending colon. 

The clinical features of this case, in several striking par¬ 
ticulars, pointed to pyelonephrosis. The primary fulness in the 
flank, which we may look for in displaced, enlarged, purulent 
kidney; the polyuria, with abundant discharge of muco-puru- 
lent material in the urine, all rather inclined to the_ possibility 
of renal abscess. On the other hand, the abdominal condi¬ 
tion, tympanites, etc., lead one to suspect a recurrent appen¬ 
dicitis with probable discharge of abscess into the bladder. In 
order to determine the source of the pyuria, uranalysis was 
made of the urine, showing, specific gravity, 1.030; alkaline 
reaction; no sugar; slight shade of albumin present. 

Microscopic examination: Pus corpuscles were abundant and 
surface bladderepithelia; a few blood discs, shreds of connective 
tissue, with crystals of margaric acid, cholesterin, particles of 
undigested muscle fiber, fat and starch globules. This exam¬ 
ination, then, decided beyond question the fecal admixture in 
the urine. It was then advised that an operation^ be imme¬ 
diately performed to drain the pus out, by a free incision in 
the abdominal wall. The family physician, Dr. Thqs. Kelly, 
was not in accord with mo on the presence of appendicitis, yet 
consented to and kindly assisted me in the operation. On free 
incision the base of the cecum was reached, when a vast ab¬ 
scess cavity was opened, widely distended with pus and fecu¬ 
lent matter. No search was made for the appendix. A wide 
breach was made for free drainage. From this time the vesical 
symptoms commenced to yield, and within a week the urine 
cleared up and micturition was again normal. 

In the above case the incipient and spasmodic pain 
in the side, with localized tumefaction and marked 
tenderness up along the ureter to the kidney, disap¬ 
pearing, in a large measure, with the advent of the 
large discharge of pus by the urine would lead one 
to infer renal abscess. The tumefaction of the abdo¬ 
men might also have proceeded from a propagation 
of infection through the perinephric tissues. 

Case 2 ,— Cancer of sirjmoid flexure, loith invasion of blad¬ 
der; history .—.tbout three years ago I was invited byDr. S. 
Waterman, of New York, to see an aged physician sullering 
from a most distressing cystitis. The patient was 76 years 
old, and for some years past had suffered from prostatic tume¬ 
faction and vesical irritation. When I s.aw him ho had high 
temperature, was much em.aciated and suffering great pain in 
the hypogastrium, especially on urination, which was fre¬ 
quent” especially at night. It was learned that ho had had a 
most aggravated form of constipation for the preceding years; 
but now diarrhea was nearly constant and sometimes there 
w:i 3 fecal incontinence; but be assured mo his bowels were 
I “wellenough” if wo could only relievo the bladder. On exam- 
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ination a large mass was detected in the left inguinal fosaa, 
extending up along the descending colon. This was quite 
hard and insensitive to moderate pressure. The hypogastrium 
was highly sensitive and there was evidence of considera¬ 
ble vesical distension. He was obliged to introduce the cath¬ 
eter to draw off the urine, which was daily becoming more and 
more highly charged with mucus and more difficult to drain 
off. By rectal examination it was found that the prostate was 
but little enlarged, and that in one lateral lobe only. Carry¬ 
ing the finger further up, to the point of the peritoneal reflex¬ 
ion, a hard nodulated mass was found impacting the lumen of 
the rectum. It was clearly evident, therefore, that we had an 
impaction of the sigmoid flexure of the colon, with mechanical 
impediment from a neoplasm, the weighted over-expanded 
bowel failing over forward and compressing the bladder walls. 
Microscopic examination of the urine, as in the preceding 
case, exhibited nruch pus, the detritus of decomposing ammo- 
niacal changes, with a large number of blood discs and fecal 
elements. This provided us with conclusive proof that the 
growth in the intestinal wall was malignant, and that it ad¬ 
vanced forward over the recto-vesical septum and opened a 
communication with the bladder. 

In this case, morphologic examination having de¬ 
cided definite diagnosis, we were enabled to advise 
appropriate measures for relief. The day following I 
performed MadyFs operation for an artificial anus. 
The relief of the vesical symptoms following was 
most gratifying. By keeping the bladder well irri¬ 
gated and drained by the urethra much relief and 
comfort was enjoyed, until the diffusion of the can¬ 
cer elements, three months later, choked up the ure¬ 
ters and induced fatal uremic poisoning. 

Case 3.—Fecal impaction of sigmoid flexus; history ,— 
Four years ago last April Dr. Wm. S. Gaudineer of New York 
requested me to see a young woman who a few days before had 
an abortion, and was, among other things, suffering from 
severe cystitis, with a large fulness in the left groin. The 
Doctor brought a specimen of 'the urine when he came for 
me. A chemic and microscopic examination of it precluded 
any possibility of a suppurative lesion of the bladder or kid¬ 
ney. The urine was highly acid and slightly clouded with 
mucus, but contained few pus corpuscles and few epithelia. 
When 1 arrived at the home of the patient I learned that she 
was unmarried, and that she had probably provoked the mis¬ 
carriage herself. She had a temperature of 104 degrees, with 
a quick pulse, considerable thirst and nausea. It appeared 
that after the fetus came away catheterization was found 
necessary, but this was immediately succeeded by a painful 
cystitis. 

The abdomen was tympanitic and everywhere sensitive. On 
the left side, rather inward toward the median line, there was 
a distinct fulness. On questioning the patient closely, it was 
learned that she had had no movement for ten days, although 
she said that this was of no consequence, as she had often gone 
two weeks without a motion. As she was everywhere sensi¬ 
tive, in the vagina as well as externally, it was decided to 
anesthetize, place her on a table, and then examine with the 
abdominal muscles relaxed. By bimanual examination it was 
easier to outline the mass in the pelvis, which by exclusion we 
decided was probably a fecal accumulation. 

It was agreed that we should again see the patient the fol¬ 
lowing day if there was no improvement, but that evening, 
within an hour after we left, the patient had an enormous 
alvine evacuation, which was followed by relief of all her 
symptoms. 

In this case, although the symptoms pointing to 
renal or vesical lesion, ah initio, were not prominent, 
yet some features of her history suggested this possi¬ 
bility. She had once had gonorrhea, and later had 
been told that she had a displaced kidney, circum¬ 
stances by no means to be overlooked in pelvic inflam¬ 
mation, but uranalysis eliminated both decisively, at 
least as causative or consecutive to pyonephrosis. 

Case ^.—Intermittent pyelonejihrosis; right side .—Three 
years ago a case of renal suppuration came under my care 
which presented several quite unique features. 

History .—Patient a female, single, virtuous, 24 years old; 
boch parents died of pulmonary tuberculosis. She enjoyed 
good health until one year before, when she became sensible 
of a fulness in the right lumbar region, advancing forward. 


Soon after this she was seized with severe sciatica in the 
affected side. For nearly three weeks this persisted m a severe 
form, when one night while in bed she was suddenly taken 
with severe cramps and colicky pains in right side of abdomen. 
After taking hot drinks and freely using fomentations, the pain 
gradually subsided, but free urination began, and she alleged 
that during the next twenty-four hours she passed nearly a 
gallon of a thick milky colored urine. 

At the time she came under my notice she was in fairly good 
health; she had a fair muscular development, but was rather 
pale. The temperature was but 100 degrees, and the pulse 
but slightly accelerated. The bowels were regular, and she 
was passing a normal quantity of pale, limpid urine. She 
complained of having suffered from leucorrhea off and on for 
the past ten years. On examination of the abdomen, a well- 
defined fulness was apparent on the right side, impinging for¬ 
ward and slightly downward. When she assumed the prone 
position this tumor could be recognized only by the sense of 
touch on palpation, which every time, on deep pressure, pro¬ 
voked a desire to urinate. As she lay on her back it was 
possible to move the mass slightly in an inward and outward 
direction. 

As the symptoms present implied no urgency in treatment, 
palliative measures only were recommended. Some of the 
urine passed that day I was enabled to secure for examination. 
It was of an acid reaction, and contained no albumin or sugar. 
Under the microscope, besides the ordinary visceral sediment, 
pus corpuscles and renal epithelia were found; but few surface 
pavement epithelia were present. 

Two days later she commenced to pass pus in large quanti¬ 
ties with the urine. On examination of this, the change noted 
was most extraordinary. The consistence was nearly that of 
gruel. Reaction was strongly alkaline, and the urine emitted a 
sharp ammoniacal odor. This discharge continued four days. 
Prom this time the purulent and epithelial elements became 
more scanty, and in ten days had disappeared. It is needless 
to add that with abundant pyuria the tumor in the loin com¬ 
menced to recede, and finally vanished. 

In this instance, the underlying pathologic process 
was tubercular. Its clinical features pointed quite 
conclusively in that direction, though I have been 
lately informed that she is now well, and never had 
another attack since; a circumstance, too, peculiar to 
that mysterious malady, which sometimes for years 
remains latent, again carries one to death’s door, to 
undergo arrest, with recrudescence perchance, after 
years, or never in one’s lifetime give further trouble 
in the affected organ. 

This is the only instance of recovery from pyelo- 
nephrosis which I have observed in women. 

Case 5. — Pyelonephrosis; chronic; Hghtside; history .— 
Patient, 50 years old, married, of a rather alight build, but 
considerable endurance. Followed the occupation of a seam- 
strees before and after marriage, and had one child, now 
grown. She first came under my care four years ago, for treat¬ 
ment of irritable ovary on right side. I then lost sight of her, 
until August, 1896, when I was called to attend her for a very 
painful form of cystitis. At this time, she had become greatly 
wasted, anemic, care worn and melancholy. She was practi¬ 
cally a confirmed invalid, but by dint of an undaunted spirit 
managed to keep about a part of the time. She had in vain tried 
regular, irregular and quack practitioners, but without any 
permanent relief. 

Realizing that the case was a grave one, I made a very com¬ 
plete examination of the general system and the organs. 

She had a low grade of fever with thirst, no appetite and no 
rest. Vesical strangury and vesical tenesmus made her life one 
of constant torture. The wasted state of the body rendered an 
examination of the organs an easy matter, as everywhere over 
the spine and hips the angular curves of the bones stood out 
prominently under the integument. 

Exclusive of the vesical territory, which was a constant 
source of uneasiness, she complained of occasional darts of a 
burning pain up along the course of the ureter over the crest 
of the right ilium. Down in the iliac fossa on the same aide, 
on moderately deep pressure, there was experienced a sense of 
soreness and pain, and a little further up a movable mass, 
could be detected. By vaginal examination nothing definitely 
was reached except extremesensitivenesaofacontracted thick¬ 
ened bladder and an impacted rectum. No evidence of any 
lesion on the left side of the abdomen or pelvis could be dis¬ 
covered. Thorough clearing of the colon afforded some relief, 
but the painful polyuria persisted with evidence of marked con- 
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atitutional disturbanco. There was nothing in her hiatory 
elicited that suggeated her over having had an attack of gon¬ 
orrhea. Nor waa there any evidence of viaceral tuborculosia 
o.vcopt, possibly, along the urinary tract; nor was there any¬ 
thing pointing to rheumatism or gout. She micturated as 
often as twenty to thirty times in twenty-four hours; even 
then, in the warm weather of our Now York aummor. Every 
discharge of urine was blended with pus and mucus. 
Microscopic examination revealed the presence of abundant 
leucocytes, renal and bladder, epithelia, with other evidences 
of abscess and ulceration. She manifested a positive repug¬ 
nance to any surgical operation at first, and for the following 
four months continued to suller from vesical distress and con¬ 
stitutional e.vhaustion. Finally, when her general condition 
became desperate, she insisted on relief by any means possible. 

On operation it was found that the right kidney had 
descended to the iliac fossa. It was nearly as largo as the 
fetal head. After removal, on transverse section it was seen 
that but a thin layer of the cortical substance remained, all the 
secreting tissue having been replaced by very large loculi of 
thick purulent material. There vvero no calculous elements 
found. 

This case waa ooe, in which the morphologic exam¬ 
ination of the urine, again, established beyond ques¬ 
tion, the precise character and location of the i^atho- 
logio process. Repeated uranalysis in this instance 
too, exposed many of the fallacies current in many of 
the text-books, on the chomic and anatomic elements 
found in pyuria, c.//., that very purulent urine is 
always alkalin, that renal epithelia are present only in 
the early stages, or only when the jms corpuscles are 
relatively scarce. I might add, in this as in others of 
the same class, that repeated attacks of severe sciatic 
pain were experienced in the advanced stages of the 
disease. 

Cases 6', 7 and 8.~Lhiilaleralpijclonephrosis; lithiasis -As 
theao three cases belong to the same class the salient features 
of all may bo described together, 

Hislorp. - One was a physician of robust physique, 35 years 
old; one was a cabman, 33 years old; one was a grocer, iO 
years old. All wore married and all wore steady but not heavy 
drinkers of malted light liquors. In all, the right kidney was 
the one involved. E.vcopt the renal trouble all enjoyed good 
health. In all, their attacks wore intermittent; at times there 
being intervals of several months without any discomfort what¬ 
ever being o.xperionced. 

In all, their attacks were of an o.vtromoly acute typo, the 
apaams of pain at the outset being of a moat agonizing char¬ 
acter. Uut when polyuria and pyuria sot in, relief came and 
remained. In all these eases at the outset of the attack there 
w:i 3 marked fulness, muscular rigidity and tendorncas over the 
renal areas of the side involved. In none was there anything 
more than slight and transient cystitis. All at various times 
had passed o.va)ato of Jimo or uric acid calculi. 

Clicmic and morplioloi/ic analysis of the urine. In these 
CIVSC 3 , at the outsolof the athicks the urine was strongly acid, 
then fccblv acid or neutral, to again, after a few days, become 
acid. In all. in the early stages, when sanguinous admi.xturo 
of the urine waa marked, sero albumin was ijresont ; but jib 
the blood globules disappeared and leucoeytosis set in, alter 
the sediments were well settled, the decanted urine contained 
no '.Ubumin. Early microscopic analysis in all cases, e.xpo.sed 
two distinctchisaesof plijaiologico-patbologicBub-stanecs. «on- 
iujlauimiilory and lujfumiuafor'/. 1. -tn o.xcesa of mineral 
elements, the crystals of oxalates and urates, with a free 
admixture of coagulated librin and blood corpuscles. In some 
uriu.rry evacuations the ijuantity of mineral sediments and 
detritus was very largo for the tlrst or second twenty-four hours, 
•A .Vfler the intensity of the attack paosed olf the febrile reac¬ 
tion of thesjstem was attended with free leucoeytosis and the 
shedding of renal c.ists and epithelia, none e.xcept the surface 
layer of pavement epithelia of the bladder, were preaont in 
u ri n ary sed i men t. 

The three cases above were typical unci illustrative 
of pfriu'lir pyeloiiephrusis dopciuleut on urinary 
excretions, uric acid or o.xulnte of lime or the phos¬ 
phate, primarily iu the tubules of the cortex, then 
entering the pelv'is to become later engaged in tlie 

The volume of .some of the calculous inasoc.s which 


make their way down to the bladder deinonstrato the 
remarkable expansive properties of the healthy meter. 
It is possible that the passage of these not only pro¬ 
vokes the agonizing pain of renal colio, but also 
mechanically produces an erosion of the innermost 
strata of epithelia, a contusion of the deeper sub¬ 
mucous, vascular layer of connective tissue, or oven a 
laceration in places completely through the mucous 
investment. 

The excess of mucus, the blood pus-corpusclos, 
shreds of connective tissue and even uinmoniacul urine 
with the triple phosphates, are all the immediate 
effects of this practically traumatic and now septic 
process; simply elements in the evolution of repair of 
a damaged structure. 

This type of lithic iiyonephrosis though tending 
toward spontaneous recovery in the young unci vigor- 
orouB, may under conditions of reduced health, or if 
it be accompanied with a tubercular caohe.xia, give 
rise to grave local changes and necossituto the inter¬ 
vention of surgery for its alleviation or cure, . 

No doubt, the use of the endoscope or the ureteral 
catheter might enable us to more definitely fix the 
organ involved; but us a rule theolinio symptoms with 
uranalysis are sufficiently emphatic and positive with¬ 
out resorting to their employment. 

Cases 9, JO and //.—The following throo cascB catno under 
my observation during tho past winter. They wore females; 
in two malignant dlaoaBO waa Buspectod, They wore soon in 
consultation with Drs. J. A. Hollhoimor, John Martin and 
Charles F. W. Horn. 

In Dr. Iloffhoimor’s case, pyloric cancer had boon suspected. 
Tho patient was a marriecl woman dO years old. Along with 
ovidonco of disease along tho urinary tract she had pronounced 
symptoms of pulmonary tuberculosis. On o.xaniination, sub¬ 
jective and objective, with uranalysis and morphologic exam- 
iaation of tho sediment of urine, of anatomic and biicterial 
olomente, I felt warranted in o.xcluding gastric cancer. The 
tumefaction in the epigastrium was evidently an enlarged’kid¬ 
ney displaced inward. My diagnosis was, tubercularpjoloneph- 
rosis consecutive to pulmonary infection. Although she was of 
a robust physique and a full h'.ibit, when soon by mo, she died 
witiiin two months. 

An autoj^ey made by Dr. Hollhoimor vorillod tho diagnosis. 

Dr. Marlin’s patient was an elderly woman of 57 years, rather 
pale and emaciated. Six months previously sho lost a dautjhtor 
from pulmonary phthisis. In this instance tho trouVjlo was in 
tho loft side, where a hard tumeUed mass gave rise to tho sus¬ 
picion of cancer of tho cardiac ond of the stomach. 

This patient too had quite unequivocal signs of pulmonary 
tuberculosis. Her vesical symptoms, pyuria and other features 
led mo to locate all her abdominal symptoms as exclusively of 
renal origin, pyelitis, pyelonopbroais, periodic occlusion of the 
ureter and intrinsic cystitis. Tho microscopic e.xamination of 
three dilferont days’ urine decided beyond question tho renal 
origin of suppuration. This patient wont steadily dovvn, dying 
ei.x weeks later. An autopsy was refused. 

Tho third of this group waa a case of ti'aimutic 2 )yetonep/i- 
ru.'tis. The patient was 51 years old and mother of a ph>8i- 
oian. Sho had been injured over the right kidney some live 
years before. From some of the symptoms present it was at 
first supposed that tho cause of all her trouble was flrighl's 
discaso; but latterly, as her distress _ became particularly 
accentuated in tho right lumbo iliac region, it was beginning 
to bo feared that sho had a new growth. 

Sho was a large, heavy peraon, and though organically sound 
except for tliis lesion, she waa now quite disabled from any¬ 
thing like active exercise. 

In her case, after a surface inspection, an e.xamination of all 
the symptoms and organs, witli repeated uninalyfaes on dilfer- 
ent d:i>a and dilferent hours of tho same day, indubiUrblo evi¬ 
dence of pyolonophrosis involving tho right kidney w;ia present. 

Tho moat remark.iblo features in connection with this case 
were the intermittency of tho pyuria aijd_ renal intumebcenco 
on tho .side involved. SoinetirnLa tho urine ’would bo bigbly 
charged with pua, epithelia and tho triple phosjJmtes and 
clearly ammoniac alkali; ’while tho following day, or oven later 
in tho same d.ay, it would clear up, reduce in specillc gravity 
and .again become strongly acid. 
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Then for hours, though vesical tenesmus was most distress¬ 
ing, but little urine came, until another spell of renal colic set 
in, when another generous discharge-of urine followed, with 
transient relief. 

In this case a moderate quantity of albumin was always 
present. 

In the first and second case of the last group the 
interesting question rises, as to whether the tubercular 
abscess of the kidney was consecutive to the pulmo¬ 
nary lesion, or the development of the latter was 
simultaneous with the former. 

We can readily understand how tuberculous infec¬ 
tion may travel up’ a mucous membrane, as from the 
bladder, but we had no evidence here of an ascending 
infection. Authors in pathology tell us that tuber¬ 
cular infection may spread along the lymph current 
or through the blood vessels; but the lymph current 
moves in a centripetal direction, and if the germs are 
swept along the arterial 'tide into the renal paren¬ 
chyma, how is it that the bacillary mites pass by 
untouched the lymphoid structures for which they 
have a special affinity, and fall on an epithelial organ 
like the kidney ? 

It will require very much future research to clear 
up'this side of the question in renal tuberculosis. 

It .might be inquired why an operation was not 
pressed for in these three cases? In the presence of 
progressive pulmonary tuberculosis it is unwarranted. 
Advanced age precluded it in the third case. 
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DI5CC3-IOS. 

Dr. Ch.arles P. Xoble of Philadelphia — I would like to add 
thy testimony to the value of direct examination as an aid to 


diagnosis in suppuration of the kidney. During the last two 
years I have seen four cases of this kind, two of which I oper¬ 
ated on, and two were in the hands of other physicians. In 
these cases it was quite possible to make an absolute diag¬ 
nosis by catheterizing the two ureters, finding the urine dis¬ 
tinctly normal in one case. In one instance there was no urine 
secreted from one kidney; all of the urine came from the ojtpo- 
site kidney. The urine in one case from the alTeotod side was 
full of pug. Both cases wore operated on ; the cause of sup¬ 
puration was primary tuberculosis of the kiduoy. These 
patients made good recoveries and have done well since. 

One of the most interesting cases from the standpoint of 
diagnosis was one which I saw recently. A diagnosis had boon 
made of suppurating kidney, and an operation had boon made 
to remove the kidney, with the result that the surgeon, a com¬ 
petent man, failed absolutely to find it and came to the eoii- 
clusion that the diagnosis was erroneous, and that the woman 
had not a kidney on that side. I saw her later, and oxiiiii'nm- 
tion by the cyetoscope and catheterization of the ureters 
showed that there was no question about the presence of the 
kidney on that side. Foul smelling urine was clisehargod from 
that side. There is no doubt whatever that the patient had a 
suppurating kidney, although a direct incision failed to find it. 
I would urge the necessity of not only making a microscoiiic 
examination of the urine, but of determining dolinitoly, in 
women, where the urine comes from. 

Dr. A. H. Tuttle of Cambridge, Mass.—My experience with 
suppurating kidney is limited to one case in the past yoiir. The 
case was one of long standing and a diagnosis was made simply 
from the situatibn of the tumor and by repeated emptying of 
the contents of the tumor into the bladder and the evacuation 
of large quantities of pus. The case was allowed to go without 
treatment for a year, when she cam'e to luy private hospital. 
At that time I began to cathotorizo the ureters, but there was 
a stricture of the ureter about one inch from the pelvis of the 
kidney which made it fpr a long time dilllcult to enter the kid¬ 
ney. After a while, I succeeded in entering the pelvis of the 
kidney, removing by aspiration about eight ounces 'of stinking 
pus. I left the catheter in stiu, washing the kidney out daily 
with normal salt solution, and used about 2 per cent, solution 
of nitrate of silver. At the end of twenty one days the urine 
was fairly sweet; there was comparatively little sediment in it, 
and the catheter was removed with the hope, at that time, that 
the kidney would drain itself; but at the end of forty eight 
hours severe symptoms set in, the catheter was again intro¬ 
duced, pus withdrawn, and the kidney again cleaned. It be¬ 
came impossible to keep the catheter in nilu, and it Imd to bo 
removed again. A third attempt was made to pass the cathe¬ 
ter into the ureter, but it was impossible to do so.' At this 
stage something had to bo done on account of the bad condi¬ 
tion of the patient. It was impossible to remove the kidney, 
and so an opening was made in the side, through which the 
kidney was washed out. The ease wont on and made a slow 
and complete recovery. The patient still retains the tube in 
position and by means of an elongated-rubber tube she can 
collect all the urine during the day without soiling the clothes, 
and by emptying the tube at intervals of an hour or two sho 
gets along very comfortably. If I had known as much then as 
I do now I should have performed a surgical openilion. Iler 
urine has been e.vamined from time to time, and there is a lit¬ 
tle pyelitis in the other kidney. The amount of urea excreted 
from the diseased kidney is about two grams. 

Dr. M.vnley, closing the discussion—My paper includes the 
subject of catheterization of the ureters, but you must remem¬ 
ber that while the catheter has a large range of application in 
the female, it has but a very limited one in the male, particu¬ 
larly where the patient happens to have stricture, prostatic 
hypertrophy, or where there is a stenotic condition of the 
urethral canal. You can understand a condition being pres¬ 
ent, which Dr. Noble mentioned, in which the ureter is closed 
by stricture, that the catheter is negative in its finding.s. 
There is more or less irritation of the bladder. The bladder 
in these cases is more or less intlamed and requires expert 
handling. The same objection applies to the cysto.-.cope as to 
the urethral catheter in the male. If there be a tendency to 
oozing of blood, as there usually is in the turge.“cent shtge of 
cystitis, the findings may be indefinite. 

The object of my paper was to encourage a more systematic 
and methodical and practical study of the morphologic find¬ 
ings in the sediment of patients sulfering from pyorrhea of the 
kidney, I feel confident that if we examine patients carefully 
and sytematically, in every instance we can determine v/hether 
the pus is cystic, ureteral or renal. I refer now to the male. 
You must understand that in :'raa!e a different course, 
must be pursued ■ 'itionoft' 
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THE TREATMENT OF PUERPERAL SEPSIS. 

.Presented to the Section ol Obstetrics and Diseases ot Women, at 
the Forty-eighth Annual Meeting of the American Medical 
Association, held at Philadelphia, June 1-1. 1897. 

BY E. E. MONTGOMERY, M,D. 

PHILADELPHIA., PA. 

Before the Obstetric Section at Atlanta, last year, 
I read a paper on the “ Administration of Antistrep¬ 
tococcic Serum,” based on my experience in one 
patient treated the February preceding. But little 
had been done at that time in the treatment and study 
of this practice. During the year very much has been 
added to the literature, although its value still remains 
siibjudice. The importance of the subject can not be 
overestimated when we appreciate not only the serious 
mortality, but the influence upon the subsequent 
health of the individual, which must result from an 
attack of sepsis. I do not feel that the subject of the 
value of the serum therapy has as yet been sufficiently 
demonstrated to justify the physician in trusting to it 
alone; in other words, every means should be exercised 
which will increase the vitality of the patient, and 
thus enable us to secure immunity against further 
ravages of the disease. The value of the agent seems 
to have been sufficiently demonstrated, however, to 
justify us. not only in using it, but in asserting that 
the physician is derelict in a case of undoubted sepsis 
where he does not practice its use early in the treat¬ 
ment. While a number of cases have been reported 
during the year, in which the administration of the 
antitoxin has had marked effect even in the late stages 
of the disease, and where the condition ot the patient 
seemed absolutely hopeless, yet it certainly is not wise 
that we should wait until such a time before its ad¬ 
ministration. In the consideration of its use, it is 
also equally important that we should be able to 
determine or have an idea that in the administration 
of the serum, it is being given in cases which are 
suffering from a specific condition. In other words, 
the antistreptococcic serum has not been found so 
effective or valuable in those cases in which there is 
mixed infection, particularly the bacilli coli communes, 
and we can readily appreciate that when a patient 
is suft’ering from a state of sapremia or putrid intoxi¬ 
cation, and we administer a large dose of antistrepto- 
coccio serum, we are introducing an additional poison 
for which the disordered system must provide. Where 
it is possible, it would undoubtedly be better, if it can 
be accomplished quickly, that a bacteriologic investi¬ 
gation of the secretions should be made; but as this 
requires time, and in some cases valuable^ time, and 
under many circumstances, unless the practitioner has 
proper facilities for bacteriologic investigation it 
would be impossible, we are obliged to depend some¬ 
what on our judgment and the physical signs, to deter¬ 
mine the character of the condition. The occurrence 
of elevation of temperature following the delivery of 
the patient, or an abortion, should be considered, as 
an urgent reason for careful examination to determine 
its ciTuse. This may be produced by a disordered 
condition or the mammary gland, by the excitement 
from the development of milk secretion, or may result 
iTom retention of masses within the uterus, which be¬ 
come putre^ent and cause what is known as putrid 
intoxication. When the examination of a patient 
determines the absence of anything uithin the uterus 
which should afford a cause of high temperature, 
j --ociated with profuse discharge, or possibly in the 
bl-inuing an arrest of lochia, imd particularly where 


there is redness or swelling of the vagina, exfoliation 
of the mucous membrane, presence of diphtheritic 
exudation upon, or ulcerations of its surface, the con¬ 
dition should be recognized as sepsis and treated 
accordingly by the administration of the antistrepto¬ 
coccic serum, together with local cleanliness and con¬ 
stitutionally supporting measures. The dose of the 
serum will depend somewhat on the virulence of the 
condition; thus, if the temperature is high, symptoms 
marked, the dose should be as high as 25 or 30 cubic 
centimeters of Marmorek’s serum. As this serum gives 
immunity only for a short period, the remedy should be 
used the following day or earlier, if the symptoms are 
virulent, and continued until the abnormal symptoms 
subside. The literature of the last year affords a large 
number of cases to which refences might be made in 
support of this plan of treatment, but I will content 
myself with calling your attention to the history of the 
patient which I reported in my former paper, and two 
other cases, one of which I saw in consultation, and 
the others occurred in the experience of one of the 
assistants in my clinic. 

The case previously referred to developed an attack 
of sepsis the .third day following her labor. When 
seen by me there was some induration in the broad 
ligament on the left side. The uterus was carefully 
curetted, removing nothing more than the debris and 
some small blood clots. It was irrigated, packed 
with iodoform gauze, an incision then made into 
Douglas’s pouch, and some slight amount of plastic 
material removed by irrigation. A gauze drain was 
then introduced. The whole vagina was red, swollen, 
and covered with a glairy mucus, which was removed 
by scrubbing with oreolin and soap mixture prior to 
the operative procedure. There was a slight subsid¬ 
ence in the temperature the following day, but on 
examination over the vulva, it was found that the red¬ 
ness of the vagina extended upon the vulvar surfaces, 
producing an erysipelatous blush. This condition ex¬ 
tended until the entire portion of the body, with the 
exception of the forearms and hands, and the face, 
became covered. At the end of three weeks, the 
fourth week after confinement, this erysipelatous 
blush had thus extended, and the patient had had more 
or less continuous elevation of temperature; it was 
then 103.3 degrees, with indications of a second exten¬ 
sion of the erysipelatous condition. The patient had 
been given large doses of strychnin, stimulants, 
nuclein and nutritious food administered. At this 
time hypodermic injection of 25 cubic centimeters of 
antistreptococcic serum prepared in Gibier’s institu¬ 
tion was introduced. This was repeated three times 
with a subsidence of temperature after each injection, 
and the subsequent convalescence of the patient was 
uninterrupted, the health becoming fully restored. 

The next patient was seen in consultation with Dr. 
Donnel Hughes of this city, who gives the following: 

“ I send you a short history of the case of Mrs. M. 
who bad had a temperature ranging from 103 to 105 
degrees for twelve days, when at your suggestion anti¬ 
streptococcic serum was given. The first day she 
received an injection of 25 cubic centimeters. The 
temperature decreased from 105 to 102 degrees; next 
day 12.5 cubic centimeters, temperature fell to 101 
degrees; third day 12.5 and it became 00 degrees; 
fourth day, 12.5 and temperature became normal; sub¬ 
sequent convalescence was uninterrupted. Patient 
made a complete recovery.” 

Dr. Irwin writes as follows: “ On Dec. 15, ISOG, I 
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was called to see a case in practice, with a midwife. 
The patient was 22 years of age, a primipara, who had 
been in labor sixteen hours; the membranes had rup¬ 
tured several hours before my arrival. The head was 
wedged into the pelvic cavity in a left ocoipito-ante- 
rior position. Her pains were irregular, weak and 
ineffective. Ether was administered and the fetus 
delivered with forceps under strict antiseptic precau¬ 
tions. The pelvic floor sustained a deep laceration, 
but owing to the contused and bruised condition of 
the injured tissues, immediate repair was not consid¬ 
ered advisable. Twenty-four hours later, the patient 
complained of rigors, followed by rapidly rising tem¬ 
perature, reaching 104 degrees F, with pulse 120. 
Her general condition daily grew worse, temperature 
fluctuating between 101 and 104.5 degrees, lochia 
very profuse, within a few days very offensive, no 
tympany, and slight pelvic tenderness. On the sixth 
day following the delivery she was seen with me by 
Dr. Fisher. Examination disclosed a closely adhe¬ 
rent pseudodiphtheritio exudate covering the vaginal 
mucous membrane, including the cervix. The patient 
had general pelvic tenderness. The uterus, although 
large, was freely movable and the vaginal fornices and 
supravaginal structures pliable. The uterus was 
easily dilated. Its cavity measured about four and 
one-half inches in length, was free from clots and 
debris, and likewise lined with a continuation of the i 
pseudomembrane. Under these circumstances we did 
not feel that curettement was indicated. The uterus 
was irrigated with a hot solution of biohlorid, 1 to 5000, 
followed by a light iodoform gauze pack of both uterus 
and vagina. The following twenty-four hours pre¬ 
sented no favorable change, either locally or constitu¬ 
tionally. The gauze was removed, the parts irrigated 
with a 2 per cent, solution of creolin. The patient 
presented every appearance of profound septic absorp¬ 
tion, temperature 104 degrees, pulse 140. The condi¬ 
tions were such as to justify us, even in the absence 
of a baoteriologio examination, in feeling that the 
infection was from streptococcus. At Dr. Fisher’s 
suggestion, an injection of 5 cubic centimeters of 
Marmorek’s antistreptococcic serum was used at 10 
A.M., when at 2 p.m. the temperature had declined to 
99 degrees, and nine hours later touched normal. The 
favorable condition continued until one o’clock the 
following day. It was six in the evening when the 
temperature reached 101 degrees, when a second injec¬ 
tion of serum, the same quantity, was administered. 
The discharge from the vagina was still profuse, 
watery, very offensive, the pseudomembrane was 
evidently undergoing rapid disintegration and within 
eighteen hours it had wholly disappeared. Through¬ 
out the two succeeding days the temperature remained 
below 100 degrees; the patient’s color, appetite and 
general condition were very much improved. An 
injection of the serum had been given each day. The 
fourth day the serum was omitted. The following 
. morning the temperature of the patient again reached 
104 degrees, with pulse 130, but declined to 99.5 de¬ 
grees within four hours after the serum injection. 
Five cubic centimeters of the serum were given every 
alternate day for a week longer. The temperature 
during this time never exceeded 100 degrees, and 
finally became normal, which marked the beginning 
of a rapid convalescence. The patient, both before 
and during the period of the serum injection, was 
given stimulants and supporting measures in the form 
of nutritious and easily digested food, alcohol, strych¬ 


nin and the antiseptic douches were administered 
daily. She made a perfect recovery. 

While these three patients are not sujEcient to 
enable us to assert that we have an infallible means 
of treatment of puerperal sepsis, yet the result in 
each one has been so marked after the use of the serum 
that they certainly justify its further consideration 
and employment. It is true these cases might all 
have recovered by other means, but I know of no 
plan of treatment which would have afforded the 
striking change in the progress of the cases as has 
been evident in all these cases after a practice of the 
serum therapy. _ 

OLOSUEB OF THE ABDOMINAL INCISION. 

Presented to the Section on Obstetrics and Diseases ol Women at the 

Forty-eighth Annual Meeting o£ the American Medical Associa¬ 
tion, held at Philadelphia, Pa., June 1-4.1S97. 

BY PHILANDER A. HARRIS, M.D. 

PATERSON, N. J. 

A great deal has been said and written of late 
about the perfection of gynecologic operative tech¬ 
nique least calculated to render necessary secondary 
operation. There is probably no condition following 
the gynecologic abdominal incision which calls more 
frequently for a secondary operation than that of her¬ 
nia appearing at or in the line of the incision. It is 
extremely embarrassing to have our patients return 
exhibiting a hernia at one point or other of our incis¬ 
ion, and still more humiliating to find that a patient 
goes elsewhere and receives the announcement. It is 
the purpose of this paper to deal briefly with what 
the writer esteems to be the more important points in 
the closure of the ordinary and median line of abdom¬ 
inal incision, between the umbilicus and the pubes. 

Until the past few years, as we all well know, the 
general custom of through and through interrupted 
stitching prevailed everywhere. The frequency with 
which hernia was encountered, led to a great variet}’ 
of methods of closing the wound. From that expe¬ 
rience wo have derived a technique which, although 
not perfect, is more calculated to obviate one of the 
serious drawbacks to the abdominal incision. 

The gross appearance of the layers forming the 
abdominal wall at the line of this incision, will reveal, 
first, skin; then a layer of cellular tissue and fat; 
immediately beneath and closely adherent to this the 
strong fascia or conjoined tendon and aponeurosis of 
the oblique and transversalis muscles. This will 
vary in thickness from ordinary blotting paper to 
three or four thicknesses of the same. Then we 
observe the rectus muscle. Pushing this aside, or 
splitting it with our fingers, or the handle of a scalpel, 
we reach the peritoneum. It is reasonable to sup¬ 
pose that when we cut these structures we should on 
closing the wound bring the respective and corres¬ 
ponding parts together. Theoretically we would, 
therefore, first sew peritoneum to peritoneum, muscle 
to muscle, aponeurosis to aponeurosis, fat to fat, and 
skin to skin. Practically, I do not think that it is 
necessary nor wise to attempt as much as such theo¬ 
retic considerations would indicate. I believe, how¬ 
ever, that we should, as routine practice, sew first the 
peritoneum with continuous catgut, or other absorb¬ 
able suture, using a modified Lembert stitch. Next, 
to sew with chromicized catgut, kangaroo tendon, or 
other absorbable suture, which will hold for at least 
one month, the opposing edges of the aponeurosis of 
the abdominal muscles. It has been the custom of 
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some operators to sew this aponeurosis with a running 
suture. If the stitches thus made should be exceed¬ 
ingly closely taken, and both ends of the thread well 
anchored the effect secured may be both immediately 
and remotely satisfactory. Instead of employing a 
continuous suture I employ the more commonly used 
interrupfcd stitch, placing the stitches not further 
than one-third of an inch apart. As to the approxi¬ 
mation of the fatty tissue, I believe there is little 
excuse for sewing it, excepting where the layer of fat 
is unusually thick. I believe that this fatty tissue is 
sufficiently approximated with the addition of the 
skin suture. Except for esthetic reasons, I do not 
think that it matters very much what sort of stitch 
we employ for the skin. The cutaneous sewing which 
I have used for about three years, to the exclusion of 
almost all other forms, is the so-called subcutaneous 
suture, often referred to as the Halsted or Marcy 
stitch. I do not know which of these gentlemen was 
the first to use this particular stitch in surgery, but I 
do know that it effects a beautiful result. I have 
employed both catgut and silk for this subcutaneous 
suture, but prefer the latter, for it need not be after¬ 
ward removed. The employment of silver wire, or 
silk, for the subcutaneous suture necessitates a good 
deal of pain oftentimes to effect its removal. To 
assure a patient who has experienced more or less 
anxiety and horror in connection with her operation, 
that there are no stitches to be femoved during her 
convalescence, gains for us both her esteem and grati¬ 
tude. The incision closed in this manner effects, I 
believe, the best possible results for both practical 


and esthetic reasons. , ,, . . i 

Regarding the employment of non-absorbable buried 
sutures, a number of good operators, realizing the 
importance of this system of tier suturing the abdom¬ 
inal incision, and having felt hitherto an unwilling¬ 
ness to trust to the sterilization of catgut, or fearing 
its absorption before its work is completed, have 
' esorted to silk suturing of the peritoneum. For 
imilar reasons they have also employed very exten¬ 
sively buried silver wire and silkworm gut suture in 
the severed aponeurosis. I employed'for about two 
years, and until recently, silkworm gut for the apo¬ 
neurosis, tying three knots and cutting the ends 
closely on the last knot with the scissors. A very 
small percentage of these cases suppurated and 
required a withdrawal of one or more of the sutures. 
In two cases I experienced a great deal of_ embarrass¬ 
ment in finding the offending ones. I believe that by 
discontinuing the employment of non-absorbable 
sutures in the aponeurosis and the use of kangaroo 
tendon or chromicized catgut the few embarrassments 
I have had in this relation will immediately lessen. 
My feelings, indeed, regarding the employment of non¬ 
absorbable sutures of any sort whatever, is so strong 
that I can hardly now realize that I shall ever again 
employ them. Possibly others have been more for¬ 
tunate in this relation than myself. 

Re-ardingthe sfrcayf/i of the abdominal wall at 
point'of incision, when united by the non-absorbent 
tier suture, I am convinced that it is far greater than 
that attained by the through and through, semi- 
through and through, or any other modxhcaiwn of 
^ewin° which I have practiced or s udied. If tbe=e 
results have been attained by the non-absorbent 
suture in the aponeurosis, I am forced to believe that 
ne^W if not quite, as satisfactory work, may be 
Lc^mplisbed w th the slowly absorbable kangaroo 


tendon and possibly with, the thoroughly chromicized 
catgut. 

Regarding the danger of sepsis from the employ¬ 
ment of kangaroo tendon or catgut, I may say that 
with the improved methods of sterilization we have 
very little to fear. 

As to the particular structures which contribute to 
the tensile strength of the abdominal wall at this 
point for lateral strain, much might be said, but as to 
the tissue which furnishes the major tensile strength 
for such strains, I do not see how any one can attrib¬ 
ute very much to any of the tissues excepting the 
aponeurotic terminations of the oblique and trans- 
versalis muscles. To such operators as have had no 
experience with suturing of this aponeurosis, I would 
say, that, excepting for theoretic and more or less 
uncertain clinical reasons, they should have little 
cause for contradicting these assertions. From an 
anatomic standpoint, they should concede the claim 
which is made, that this particular tissue furnishes 
the major part of all the tensile strength for lateral, 
and to a very considerable degree, vertical strains. 
Peritoneum holds little; the rectus muscle should 
hold only one way, namely, in vertical strain; cellular 
and fatty tissues hold very little; skin holds nothing; 
it only covers; so that, of these various structures, we 
must look chiefly to the aponeurosis of the abdominal 
muscles for tensile strength. Therefore, whenever 
we cut this aponeurosis or fascia, we should properly 
coapt its edges; if we do not bring them well to¬ 
gether, we are allowing a less resistant structure to 
till the interspace and afford an opening through 
which hernia may occur. 

I am quite aware that I have offered you practi¬ 
cally nothing which is new in this paper; these sug- 
eestions do not address themselves to many operators 
who are doing good tier work. They rather seek to 
crystallize the good work which many are doing. I 
have been prompted to write on the subject from the 
feet that many operators remain contented with the 
old-fashioned through and through suture which, I 
believe, has been very greatly improved upon. 

THE CURE OP VESICO-VAGINAL FISTULA 
BY THE FREE DISSECTION OF THE 
BLADDER FROM ITS VAGINAL 
ATTACHMENTS AND CLOS¬ 
URE WITH THE BURIED 
CONTINUOUS TEN¬ 
DON SUTURE. 

Presented in the Section on Obstetrics and Diseases of lVonieD,nt the 
Forty-eighth Annual Meeting of the American Medical Association, 
held at Philadelphia, Pa., June I—1. lli'j?. 

BY HENRY O. H.VRCY, A.M., M.D., LL.D, 

BOsTO.N, MASS. 

In 18S7 my attention was first called to the ease 
with which the bladder wall will reunite after injury, 
under the most adverse circumstances, when the por¬ 
tion involved is free within the peritoneal cavity. 
The case upon which I operated at this time was (hut 
of a child eighteen months old, whore an abscess in 
the vicinity of the appendix had resulted in a vesico¬ 
intestinal fistulous opening in the appendiceal region. 

Laparotomy disclosed two fistula,- of the small intes¬ 
tine, complicated with an opening into the bladder to 
the right of the fundus. The intestines were freed 
from adhesions and drawn out of the wound. The 
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refreshed edges of the openings were closed by double 
lines of fine continuous tendon sutures, which in 
turn were intrafolded by a second layer of continu¬ 
ous tendon Lembert sutures. After the intestine had 
been returned, the bladder wall was freed from its 
adhesions, the opening into it refreshed and sutured 
in double lines of continuous tendon sutures, in pre¬ 
cisely the same manner as I had closed the intestinal 
wounds. 

The child made an easy and perfect recovery, with 
primary union of the openings, and is today a strong, 
vigorous girl. The age of the child rendered drain¬ 
age of the bladder unsuccessful, but from the first the 
function of the organ seemed little impaired. 

The case was instructive in many ways. Perhaps 
the most important lesson was the primary restoration 
of the bladder wall without the supposed necessary 
physiologic rest of the organ. The method of apply¬ 
ing the first row of sutures in the approximation of 
the refreshed edges, held in even support by means 
of the continuous sutures, inverted the mucous 
membrane. 

The insertion of the suture in both intestinal and 
bladder walls is in the following manner: The needle 
is a fine one, curved upon the flat, with eye near the 
point, and set in a firm handle, made to penetrate the 
coats of the bladder or the intestine also, but not 
through the mucous membrane. It emerges about 
one-quarter of an inch from the line of the opening, 
and is introduced upon the opposite side at a like dis¬ 
tance. The needle is then unthreaded, rethreaded 
with the opposite end of the suture and withdrawn. 
This makes the needle a suture carrier like a shuttle, 
and holds in even coaptation the included structures 
in a double loop from side to side (shoemaker’s stitch). 
One stitch follows another in an even continuous 
seam, until the opening is completely closed. By 
this side to side coaptation, the parts enclosed are 
held in juxtaposition the breadth of the enclosing 
loop, while the interrupted suture holds only the 
width of the suture material. The submucous pene¬ 
tration of the needle buries the suture in healthy 
vitalized structures and the line of stitches, taken a 
quarter of an inch away from the edges of the wound, 
inverts the mucous membrane into the bladder. The 
final fixation of the suture is by one knot, a manifest 
advantage over leaving as many knots as stitches, 
while the continuous sutui’e permits of an even ad¬ 
justment of the enclosing force. It must be remem¬ 
bered that no undue force is used in the tightening of 
the stitches, since readjustment, retention and rest 
with a minimum of devitalization, are the factors in 
the relation of the sutured parts as important as in 
the treatment of a fractured bone. 

The exterior line of continuous Lembert sutures 
intrafolds the peritoneum so as to re-enforce and 
greatly btrengthen the structures over the wound. 
When taken properly they are themselves buried 
without puckering of the peritoneum (parallel con¬ 
tinuous suture). 

From a variety of causes, quite a number of times 
within the last ten years, I have closed wounds in the 
bladder from within the peritoneal cavity as above 
outlined, and in every instance primary restoration 
has occurred. But in the entire series I have been 
enabled to drain the bladder for a number of days 
through the urethra. 

During this period, in the larger number of cases 
of vesico-vaginal fistula, I have closed the wound 


through the vaginal opening by lines of buried ten¬ 
don sutures, with varying results. Little by little I 
have found that both ease of operation and certitude 
of outcome seemed dependent on the freedom of 
dissection and the amount of tissue held in fixation. 
Especially has it appeared dependent, in considerable 
degree, on the extent of the dissection of the bladder 
from its vaginal attachments. Then the importance 
of the lesson taught me by the safe repair of the 
bladder wounds from within the abdominal cavity 
became apparent. From this standpoint I reviewed 
with renewed interest the entire history of surgical 
operations undertaken for the cure of vesico-vaginal 
fistula, from the days of Sims and Bozemann in this 
country and Jobert and Simon of Europe. 

The various modifications in technic and detail of 
these great masters, save the introduction of anti¬ 
septic measures, has been that, little by little, without 
the recognition of the underlying anatomic reason, 
the successful cure of large vaginal fistulas has been 
dependent on the greater freedom of dissection by 
which, the bladder has been separated from its vaginal 
attachments. 

I can not myself question that the primary cause 
of failure, the surgical technic having been satisfac¬ 
tory, lies in the anatomic conditions, the importance 
of which, a study of the physiologic functions of 
these different organs makes easily apparent. The 
contraction of the circular fibers of the vaginal mus¬ 
cle tends constantly to pull upon the base of the 
bladder, and these muscular contractions are necessa¬ 
rily called into special activity following the irritation 
incident to the repair of a vesico-vaginal fistula. 'When 
both the bladder wall and the vaginal muscle are 
united by sutures, holding them in approximation, 
the contraction of the vaginal muscle not alone pulls 
upon the suture, causing it to cut through its own 
structure, but at the same time acts with equally 
destructive force upon the enclosed bladder wall. I 
believe that it is on this account that the great major¬ 
ity of failures to cure vesico-vaginal fistulm ensue. 

Reflection on the diverse physiologic relationship 
of the parts involved must lead to the conclusion 
that, at least, this is an hitherto overlooked important 
factor for surgical consideration, and I now invite the 
profession to give it due consideration in order to 
profit, as far as possible, from its better understanding, 
by the adaptation of improved surgical methods. 

Every one who is familiar with anterior colporrhaphy 
for cystocele knows the comparative ease and safety 
with which a large portion of the vaginal muscle may 
be dissected from the dependent posterior bladder 
wall, and the almost sure complete primary union 
which ensues upon its fixation and closure. 

It is safe, and not very difficult, having split the 
edges of a refreshed vesico-vaginal fistula, to separate 
widely the bladder from the vagina. When this has 
been effected, but not until the dissection is complete, 
the opening in the bladder wall is refreshed and closed 
by a double line of continuous sutures, as already 
described, carefully avoiding penetration of the 
mucous membrane, using for suture material a fine 
tendon. 

By the use of a needle with the eye near the point, 
the suture is carried back and forth through the same 
stitch opening, precisely as the shoemaker sews leather. 

The opening in the viscusis then closed by an even, 
uniform support, coaptating but not unduly compress¬ 
ing the enclosed structures A single knot fixes the 
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suture, a fact of considerable importance when the 
material used is to be left buried. The free dissection 
makes the union of the bladder wall a comparatively 
easy operation, and even when a large portion of the 
vaginal vault has been lost, there is little difficulty in 
effecting an easy uniform closure without tension of 
the bladder wall. As every operator knows, in large 
fistul®, when the vaginal structures are enclosed with 
the bladder wall, this part of the operation is exceed¬ 
ingly difficult, and the tension upon the parts which 
follows is the usual cause of failure. 

Therefore, again I emphasize the necessity of free 
dissection which, to the timid operator, at the outset 
seems at least to border on the verge of rashness. 

The bladder wall having been closed, we have re¬ 
maining an operation not unlike that ordinarily under¬ 
taken for the cure of cystocele, with the exception 
that oftentimes the remaining vaginal structures are 
unduly minimized. How these structures shall be 
closed, so far as the cure of the fistula is concerned, 
is comparatively of minor importance. It is wise, 
however, to restore them as nearly as possible to their 
primal condition. I think that this is best effected 
in a general way, a method which for many years I 
have continuously practiced, by the use of a single 
tendon suture applied with an Hagedorn needle, using a 
lacing stitch, the sutures being deeply imbedded from 
side to side. In this way the vaginal wall is coaptated 
in two or three layers and the mucous surfaces of 
the vagina are carefully approximated. This results 
in an entirely closed wound, the antero-posterior diam¬ 
eter of which has been considerably increased; in the 
first place, by the inversion of the mucous membrane 
of the bladder; in the second place, the approxima¬ 
tion of the widely denuded structures upon the median 
line; and in the third place, by the inversion of the 
approximated vaginal surfaces of the wound. 

Fistula in which the cervical portion of the uterus 
is involved comes easily under the same general plan 
of operative measures. The organ must be freely 
separated from its attachments. 

Recto-vaginal fistuhe are operated upon by essen¬ 
tially the same method. From below through the 
perineum the vagina is freely separated from the 
bowel. The opening in each is closed precisely as 
the opening in the bladder wall; then the perineum 
is restored by layers of buried tendon sutures. I have 
long practiced this method almost without failure, a 
description of which in careful detail published years 


Suprapubic cystotomy in the male furnishes its 
corroborative testimony of importance in this direc¬ 
tion, Here a largo wound of the bladder is made with 
eeGtaiag impuDhy for a variety of reasons, the bladder 
wall independently closed, the suporadjacent structures 
united in layers, the skin rejoined by a buried suture 
and the wound sealed without drainage. The supra¬ 
pubic attachment of the bladder is by loose elastic 
structures which furnish the conditions favorable for 
easy retention at rest of the rejoined bladder wall. 
This is the factor usually wanting in vesico-vagiual 
fistula, aud it is on this account that the wide dissec¬ 
tion which I have before advocated is ad\ised. 1 
advocated this method of operation in a paper pub¬ 
lished in lb93.' 

Dittel," apparen tly without the recognition of the 
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conditions which I have emphasized, in 1893 at¬ 
tempted a new operation for the closure of vesico¬ 
vaginal fistula, based probably on the experiences in 
suprapubic cystotomy. He opened the abdomen, 
freed the uterus and the vagina,'sutured the fistula 
and then closed the peritoneal incision through the 
vesico-uterine space. This operation has its merit, in 
that it accomplishes the purpose above outlined. If 
for any other reason a laparotomy is necessary this 
method of closure of the vesico-vaginal fistula might 
be adopted, but hardly otherwise. 

Mackenrodt of Berlin, in 1894, advocated a free 
dissection not unlike that which I have above 
described, after which he united the wound in the 
bladder with fine silkworm gut sutures. Then he 
closed the vaginal wound by drawing the body of the 
uterus forward so as to give the parts as far as possi¬ 
ble a support from this organ. 

Schauta^ in adherent vesico-vaginal fistula advises a 
vertical incision, lateral to the left labium majus, dis¬ 
secting down to the descending ramus of the pubes. 
Separation of the cicatricial tissue, walls of the vagina 
and fistula from the bowel by means of a periosteal 
elevation as far as the obturator foramen. 

Ferguson* advocates the following method of clos¬ 
ure: The fistulous opening being exposed, an inci¬ 
sion is made through the mucosa of the vagina at the 
distance of a full eighth of an inch from the opening 
of the margin of the fistula. This incision is extended 
until it completely encircles the opening. The line 
of the incision is carefully deepened until the lining 
membrane of the bladder is reached, and great caution 
is exercised in retaining the integrity of that mem¬ 
brane. In this manner a circumfrontal flap, hinged 
by the mucosa of the bladder, is obtained. This nap 
is inverted into the bladder and held in position by a 
continuous catgut suture. There is no loss of tissue 
and a very broad raw surface is obtained for apposition. 

Waloher advocated cutting away all tissue and, 
without making it quite apparent as to the purpose, 
ho evidently frees the bladder freely from its vaginal 
attachments and unites the bladder wound with catgut 
sutures taken one-fourth of an inch from the edge of 
the fistula. After these have all been inserted they 
are tied. The bladder having been thus closed, the 
vaginal flaps are united by a Tine of silk sutures. 

Howard A. Kelly, M.D. of Baltimore, has made a 
valuable contribution on this subject,“ in which he 
reverses in largo measure this very process, by dis¬ 
secting the bladder, from behind forward, from its 
uterine attachnients quite beneath the reflected peri¬ 
toneal fold, and in this way is enabled to draw the 
posterior wall of the bladder downward by a layer of 
tine interrupted silkworm gut sutures, taken inferiorly 
through the bladder wall and its vaginal attachment. 
In the illustrated case, Dr. Kelly thought this measure 
advisable, because of the relation which the ureteral 
openings had to the bladder wound. The result seems 
to have justified the novel measure omijloyed, and yet 
I am very sure the conditions will bo rarely found 
which render this method of procedure advised. Wo 
are deeply indebted to Dr. Kelly for bringing to the 
attention of American surgeons and emphasizing the 
importance of the catheterization of the ureters prior 
to operation upon largo vesico-vaginal fistuh-e. 
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He claims for his method the advantage, in that the 
■ureters are not involved, that he does not in any case 
include the uterus as a factor of repair, and that his 
method is easier to apply where the destruction of the 
tissue is so great as to include the upper part of the 
urethra. This I believe to be important, but it does 
not seem to me that the union of the posterior bladder 
wall with the anterior vaginal wall is ever to be advised 
when lateral approximation upon the median line can 
be effected. 

The advantages I claim for my method are appa¬ 
rent. It is based: 1, on the anatomic and physiologic 
relationship of the approximated organs; 2, on the 
comparative ease of operation made possible by a free 
dissection; 3, the far greater probability of cure of 
large vesico-vaginal fistulas, where a considerable por¬ 
tion of the vaginal tract has been lost; 4, the great 
advantage obtained from the lateral approximation of 
the structures on the median line; 5, by the use of 
aseptically buried tendon sutures the parts are held 
at rest in easy apposition and primary union follows, 
with no subsequent care of the wound and no removal 
of sutures. _ 

THE NECESSITY OF FIXED CRITERIA IN 
THE STUDY OF THE THERAPEU¬ 
TICS OF TUBERCULOSIS. 

Presented to the Section on State Medicine at the Forty-eighth Annual 
Meeting oi the American Medical Association, at 
Philadelphia, Pa.. June 1-4. 1897. 

BY LOUIS FAUGERES BISHOP, A.M., M.D. 

CHAIRMAN SECTION ON GENERAL MEDICINE, NEW YORK ACADEMY OF 
medicine; secretary section on state MEDICINE, AMERICAN 
MEDICAL association; MEMBER NEUROLOG. SOCIETY, ETC. 

NEW YORK. 

There is nothing more trying in the search after 
truth in therapeutics than the absence of fixed criteria. 
Much as this is felt in every department of medicine, 
in the field of tuberculosis it becomes fairly disheart¬ 
ening. The therapeutics of tuberculosis has been so 
widely extended with really so few points at which it 
has been advanced, that we need above all things at 
the present time to study it in general, apart from its 
application to single oases. In other departments of 
human knowledge there are works that take up a sub¬ 
ject itself apart from its relations. There is a grammar 
of grammars. There is a chemic philosophy. There 
are books on pure mathematics. (Some one is needed 
who, abstracting himself from the advocacy of any par¬ 
ticular method, will lay down a standard to which all 
methods can be brought for measurement. It is not 
intended at the present time to attempt a definite plan, 
but rather to suggest its necessity so that various men 
may take it up and finally the desired result may be 
accomplished. This advance would not be unparalleled 
even in the history of tuberculosis. In the field of 
diagnosis we have reached certain ground by our knowl¬ 
edge of the bacillus discovered by Koch. 

There is need in the first place of a definite plan of 
classification of cases. The old division into stages has 
proved unsatisfactory. The problem is a more com¬ 
plicated one than that. The classification must include 
more elements, such as heredity, race, temperament, 
condition of life, mode of infection, exact location 
and extent of the lesion. Then there might be 
included various personal equations, such as may be 
eventually evolved from the physiologic laboratory. 
By giving its true value to each element an equation 
might be reached that would express the therapeutic 


weight of the result should improvement follow in 
any particular case. 

The advance in knowledge due to the discovery of 
the tubercle bacillus has blirded us to the fact that 
there are still a great many things that we do not 
know. It is evident that the process of cure of 
tuberculosis is different from that of many other in¬ 
fectious diseases, such as diphtheria. In other infec¬ 
tious diseases the bacilli seem to perish, each on 
account of the product of their own living, while the 
tubercle bacillus seems to prepare the soil for the 
future growth of its kind. Again, the large number 
of people who are much of the time immune to the 
infection of tuberculosis, and yet who may any mo¬ 
ment give a harbor to this germ, makes it evident 
that there is some peculiar and probably physiologic 
barrier that has given way at the critical moment. If 
this condition, which for the want of better knowl¬ 
edge, we call immunity, could be better understood in 
the case of tuberculosis, as its parallel condition has 
been worked out in diphtheria and the other diseases 
for which we can vaccinate, the problem of the pre¬ 
vention and treatment of tuberculosis would be a much 
simpler one. It would seem that a new principle 
must be discovered somewhat different from the prin¬ 
ciple upon which antitoxin is able to work, and it is 
just possible that some undiscovered chemic germi¬ 
cide will be the agent. Looking over the community 
at large if we had means of analysis, we would find 
that there are people suffering from tuberculosis, sus¬ 
ceptible people and immune people. When we are 
called upon to treat a case of beginning consumption 
we cast about for means of restoring that person to 
his previous existing state of immunity. This we do 
by more or less general constitutional measures. It 
is not altogether a common, and yet a frequent obser- 
vation, that among the poorly cared for classes there 
are cases in which there has been a fairly large amount 
of destruction of lung tissue who recover spontan¬ 
eously even under the most adverse conditions. If we 
could investigate these cases with their surroundings 
it might be possible to discover some uniform con¬ 
dition as a basis for study, just as the immunity from 
smallpox, of those who cared for cows who had a cer¬ 
tain disease, led Jenner to the investigation which 
enabled him to save as many lives as would be saved 
by a cure for tuberculosis. 

In order to bring in review the different plans of 
treatment of tuberculosis as carried out in various 
parts of the world we should have a court before which 
the claims of each might be reviewed. It can truly 
be said that there is no great superiority of any par¬ 
ticular method. We may look with hope in the direc¬ 
tion taken by laboratory and physiologic experiments 
that have led to results in the case of other diseases. 
On the other hand, impartial clinical observation of 
the natural course of untreated cases, or of cases in 
which it has seemed certain that the drugs used were 
without effect, often leads to a state of mind which 
accepts with scepticism the results of any specific 
plan of treatment. 

In New York City the climate is notoriously bad 
for lung diseases, and yet now and then a case with 
advanced lesions, while under the writer’s observation, 
has shown great improvement and come to a stand¬ 
still when practically no medicine was used at all, the 
improvement being apparently due solely to a more 
hygienic mode of life, or perhaps the leaving off of 
the excessive use of alcohol. It is needless to remark 
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suture, a fact of considerable importance when the 
material used is to be left buried. The free dissection 
makes the union of the bladder wall a comparatively 
easy operation, and even when a large portion of the 
vaginal vault has been lost, there is little difficulty in 
effecting an easy uniform closure without tension of 
the bladder wall. As every operator knows, in large 
fistulse, when the vaginal structures are enclosed with 
the bladder wall, this part of the operation is exceed¬ 
ingly difficult, and the tension upon the parts which 
follows is the usual cause of failure. 

Therefore, again I emphasize the necessity of free 
dissection which, to the timid operator, at the outset 
seems at least to border on the verge of rashness. 

The bladder wall having been closed, we have re¬ 
maining an operation not unlike that ordinarily under¬ 
taken for the cure of cystocele, with the exception 
that oftentimes the remaining vaginal structures are 
uuduly minimized. How these structures shall be 
closed, so far as the cure of the fistula is concerned, 
is comparatively of minor importance. It is wise, 
however, to restore them as nearly as possible to their 
primal condition. I think that this is best effected 
in a general way, a method which for many years I 
have continuously practiced, by the use of a single 
tendon suture applied with an Hagedorn needle, using a 
lacing stitch, the sutures being deeply imbedded from 
side to side. In this way the vaginal wall is coaptated 
in two or three layers and the mucous surfaces of 
the vagina are carefully approximated. This results 
in an entirely closed wound, the antero-posterior diam¬ 
eter of which has been considerably increased; in the 
first place, by the inversion of the mucous membrane 
of the bladder; in the second place, the approxima¬ 
tion of the widely denuded structures upon the median 
line; and in the third place, by the inversion of the 
approximated vaginal surfaces of the wound. 

Fistula in which the cervical portion of the uterus 
is involved comes easily under the same general plan 
of operative measures. The organ must be freely 
separated from its attachments. 

Recto-vaginal fistulse are operated upon by essen¬ 
tially the same method. From below through the 
perineum the vagina is freely separated from the 
bowel. The opening in each is closed precisely as 
the opening in the bladder wall; then the perineum 
is restored by layers of buried tendon sutures. I have 
long practiced this method almost without failure, a 
description of which in careful detail published years 


ago 


(Suprapubic cystotomy in the male furnishes its 
corroborative testimony of importance in this direc¬ 
tion Here a large wound of the bladder is made with 
seeming impunity for a variety of reasons, the bladder 
wall independently closed, the superadjacent structures 
united in layers, the skin rejoined by a buried suture 
and the wound sealed without drainage. The supra¬ 
pubic attachment of the bladder is by loose elastic 
structures which furnish the conditions favorable for 
easy retention at rest of the rejoined bladder wall. 
This is the factor usually wanting in vesico-vaginal 
fistula and it is on this account that the \vide dissec¬ 
tion which I have before advocated is advised. I 
advocated this method of operation in a paper pub¬ 
lished in lb93.‘ e 

Dittel,- apparent ly without the recognition of the 
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conditions which I have emphasized, in 1893 at¬ 
tempted a new operation for the closure of vesico¬ 
vaginal fistula, based probably on the experiences in 
suprapubic cystotomy. He opened the abdomen, 
freed the uterus and the vagina,-sutured the fistula 
and then closed the peritoneal incision through the 
vesico-uterine space. This operation has its merit, in 
that it accomplishes the purpose above outlined. If 
for any other reason a laparotomy is necessary this 
method of closure of the vesico-vaginal fistula might 
be adopted, but hardly otherwise. 

JVIackenrodt of Berlin, in 1894, advocated a free 
dissection not unlike that which I have above 
.described, after which he united the wound in the 
bladder with fine silkworm gut sutures. Then he 
closed the vaginal wound by drawing the body of the 
uterus forward so as to give the parts as far as possi¬ 
ble a support from this organ. ' 

Schauta^ in adherent vesico-vaginal fistula advises a 
vertical incision, lateral to the left labium majus, dis¬ 
secting down to the descending ramus of the pubes. 
Separation of the cicatricial tissue, walls of the vagina 
and fistula from the bowel by means of a periosteal 
elevation as far as the obturator foramen. 

Ferguson^ advocates the following method of clos¬ 
ure: The fistulous opening being exposed, an inci¬ 
sion is made through the mucosa of the vagina at the 
distance of a full eighth of an inch from the opening 
of the margin of the fistula. This incision is extended 
until it completely encircles the opening. The line 
of the incision is carefully deepened until the lining 
membrane of the bladder is reached, and great caution 
is exercised in retaining the integrity of that mem¬ 
brane. In this manner a circumfrontal flap, hinged 
by the mucosa of the bladder, is obtained. This flap 
is inverted into the bladder and held in position by a 
continuous catgut suture. There is no loss of tissue 
and a very broad raw surface is obtained for apposition. 

Waloher advocated cutting away all tissue and, 
without making it quite apparent as to the purpose, 
he evidently frees the bladder freely from its vaginal 
attachments and unites the bladder wound with catgut 
sutures taken one-fourth of an inch from the edge of 
the fistula. After these have all been inserted they 
are tied. The bladder having been thus closed, the 
vaginal flaps are united by a line of silk sutures. 

Howard A. Kelly, M.D. of Baltimore, has made a 
valuable contribution on this subject,^ in which he 
reverses in large measure this very process, by dis¬ 
secting the bladder, from behind forward, from its 
uterine attachments quite beneath the reflected peri¬ 
toneal fold, and in this way is enabled to draw the 
posterior wall of the bladder downward by a layer of 
fine interrupted silkworm gut sutures, taken inferiorly 
through the bladder wall and its vaginal attachment. 
In the illustrated case. Dr. Kelly thought this measure 
advisable, because of the relation which the ureteral 
openings had to the bladder wound. The result seems 
to have justified the novel measure employed, and yet 
I am very sure the conditions will be rarely found 
which render this method of procedure advised. We 
are deeply indebted to Dr. Kelly for bringing to the 
attention of American surgeons and emphasizing the 
importance of the catheterization of the ureters prior 
to operation upon large vesico-vaginal fistuhe. 


2“.\bdoin. Bla^enscheldunflatel (Jperallon.” Wien. Wocb.. Is'J3, 

1 Monut=ch. 1 . Gebaruh. u. Gynak., lid. 1, No. 6. Ib'jj. 
i British Medical Journal. Feb. 21. ISM. . 

i“Tho Treatment of Lar.;e \eelco-vaKlnnl Ustnla,-. Johns Hopaln* 
Hospital Balletlii, February and March. IS4d. 
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He claims for Lis method the advantage, in that the 
■ureters are not involved, that he does not in any case 
include the uterus as a factor of repair, and that his 
method is easier to apply where the destruction of the 
tissue is so great as to include the upper part of the 
urethra. This I believe to be important, but it does 
not seem to me that the union of the posterior bladder 
wall with the anterior vaginal wall is ever to be advised 
when lateral approximation upon the median line can 
be effected. 

The advantages I claim for my method are appa¬ 
rent. It is based; 1, on the anatomic and physiologic 
relationship of the approximated organs; 2, on the 
comparative ease of operation made possible by a free 
dissection; 8, the far greater probability of cure of 
large vesico-vaginal fistulse, where a considerable por- 
tion of the vaginal tract has been lost; 4, the great 
advantage obtained from the lateral approximation of 
the structures on the median line; 5, by the use of 
aseptically buried tendon sutures the parts are held 
at rest in easy apposition and primary union follows, 
with no subsequent cate of the wound and no removal 
of sutures. _ 

THE NECESSITY OP FIXED CRITERIA IN 
THE STUDY OP THE THERAPEU¬ 
TICS OP TUBERCULOSIS. 

Presented to the Section on State Medicine at the Forty-eighth Annual 
Meeting of the Atnerioan Medical Association, at 
Philadelphia, Pa.. June 1-4,1897. 

BY LOUIS FAUGilRES BISHOP, A.M., M.D. 

SKOTION ON GENERAL ilEDlCINS, NEW YORE. ACADEMY OP 
MEDICINE; secretary SECTION ON STATE MEDICINE, AMERICAN 
MEDICAL association; MEMBER NEUROLOG, SOCIETY, ETC, 

NEW YORK. 

There is nothing more trying in the search after 
truth in therapeutics than the absence of fixed criteria. 
Much as this is felt in every department of medicine, 
in the field of tuberculosis it becomes fairly disheart¬ 
ening. The therapeutics of tuberculosis bas been so 
widely extended with really so few points at which it 
has been advanced, that we need above all things at 
the present time to study it in general, apart from its 
application to single oases. In other departments of 
human knowledge there are works that take up a sub¬ 
ject itself apart from its relations. There is a grammar 
of grammars. There is a chemio philosophy. There 
are books on pure mathematics. Some one is needed 
who, abstracting himself from the advocacy of any par¬ 
ticular method, will lay down a standard to which all 
methods can be brought for measurement. It is not 
intended at the present time to attempt a definite plan, 
but rather to suggest its necessity so that various men 
may take it up and finally the desired result may be 
accomplished. This advance would not be unparalleled 
even in tbe history of tuberculosis. In the field of 
diagnosis we have reached certain ground fay our knowl¬ 
edge of the bacillus discovered by Koch. 

There is need in the first place of a definite plan of 
classification of oases. The old division into stages has 
proved unsatisfactory. The problem is a more com¬ 
plicated one than that. The classification must include 
more elements,such as heredity,race, temperament,' 
condition of life, mode of infection, exact locationj 
and extent of the lesion. Then there might be 
included various personal equations, such as may be 
eventually evolved from the physiologic laboratory. 
By giving its true value to each element an equation 
might be reached that would express the therapeutic 


weight of the result should improvement follow in 
any particular case. 

The advance in knowledge due to the discovery of 
the tubercle bacillus has blinded us to the fact that 
j there are still a great many things that we do not 
[know. It is evident that the process of cure of 
tuberculosis is different from that of many other in¬ 
fectious diseases, snob as diphtheria. In other infec¬ 
tious diseases the bacilli seem to perish, each on 
account of the product of their own living, while the 
tubercle bacillus seems to prepare the soil for the 
future growth of its kind. Again, the large number 
of people who are much of the time immune to the 
infection of tuberculosis, and yet who may any mo¬ 
ment give a harbor to this germ, makes it evident 
that there is some peculiar and probably physiologic 
barrier that has given way at the critical moment. If 
this condition, which for the want of better knowl¬ 
edge, we call immunity, could be better understood in 
the case of tuberculosis, as its parallel condition has 
been worked out in diphtheria and the other diseases 
for which we can vaccinate, the problem of the pre¬ 
vention and treatment of tuberculosis would be a much 
simpler one. It would seem that a new principle 
must be discovered somewhat different from the prin¬ 
ciple upon which antitoxin is able to work, and it is 
just possible that some undiscovered chemio germi¬ 
cide will be the agent. Looking over the community 
at large if we had means of analysis, we would find 
that there are people suffering from tuberculosis, sus¬ 
ceptible people and immune people. When we are 
called upon to treat a case of beginning consumption 
we cast about for means of restoring that person to 
his previous existing state of immunity. This we do 
by more or less general constitutional measures. It 
is not altogether a common, and yet a frequent obser¬ 
vation, that among the poorly oared for classes there 
are cases in which there has been a fairly large amount 
of destruction of lung tissue who recover spontan- 
[ eously even under the most adverse conditions. If we 
could investigate these cases with their surroundings 
it might be possible to discover some uniform con¬ 
dition as a basis for study, just as the immunity from 
smallpox, of those who cared for cows who had a cer¬ 
tain disease, led Jenner to the investigation which 
enabled him to save as many lives as would be saved 
by a cure for tuberculosis. 

In order to bring in review the different plans of 
treatment of tuberculosis as carried out in various 
parts of the world we should have a court before which 
the claims of each might be reviewed. It can truly 
be said that there is no great superiority of any par¬ 
ticular method. We may look with hope in the direc¬ 
tion taken by laboratory and physiologic experiments 
that have led to results in the case of other diseases. 
On the other hand, impartial clinical observation of 
the^ natural course of untreated cases, or of cases in 
which it has seemed certain that the drugs used were 
without effect, often leads to a state of mind which 
accepts with scepticism the results of any specific 
plan of treatment. 

In New York City the climate is notoriously bad 
for lung diseases, and yet now and then a case with 
advanced lesions, while under the ^VTite^'s observation, 
h^ shown great improvement and come to a stand¬ 
still when practically no medicine was used at all, tbe 
improvement being apparently due solely to a more 
hygienic mode of Ufe, or perhaps the leaving off of 
the excessive use of alcohol. It is needless to remark 


1060 


HEATING APPARATUS AND HYGIENE. 


[Novembee 20, 


that other cases have resisted every known mode of 
treatment, and have gone steadily from bad to worse. 
The crops of new treatments for consumption are about 
as regular as the recurrence of the months. Of these 
treatments one or two attain prominence and noto¬ 
riety every year. The most salient fact seems to be 
the absolute unreliability of the testimony of patients 
themselves, and the impossibility for any observer to 
judge impartially a plan of treatment that has been 
the birth of his own brain. In a quiet and unbiased 
discussion in the Medical Section of the New York 
Academy of Medicine, the conclusion seemed to be 
that at the present time we must depend still upon 
the adaptation of various modes of improving the 
systemic forces. It would be well if there were some 
constituted authority in the possession of sufficient 
clinical material to make impartial comparisons of 
methods as they are brought to the notice of the pro¬ 
fession. It is unscientific, inhuman and altogether 
disgraceful to the profession of medicine that every 
year some treatment should.be forced upon the world 
through mere notoriety. We have recently had an 
instance in New York City of a so-called specific for 
consumption so successfully thrust upon the public 
of the United States, that many physicians themselves, 
throughout the country, have been led to look upon it 
as something worthy of their adoption. Strangely 
enough this'could take place while the remedy and its 
author were repudiated by the profession in New York 
City. It should be, and probably is, a fairly simple 
matter for those in charge of large consumptive col¬ 
onies to determine almost immediately the falsity of 
the claims of any such remedy as a specific. The 
greater the claims the easier it should be to disprove 
them. Some one wishing to benefit the race for all 
time should endow a large colony for consumptives in 
some salubrious climate where parallel tests could be 
carried on with a number of patients sufficient to elim¬ 
inate the large personal element, and to bring into use 
'‘lie mathematic theory of chances. It is a curious 
•t that where money interests are involved the appli- 
‘on of mathematics to^^^determine the death rate 
ider various conditions has been carried to extreme 
ijerfection, but when'life without money is involved 
it is still very inexactly applied. The life insurance 
- companies only insure healthy persons, and up to the 
present time have not attempted to estimate the 
chances of diseased persons under various conditions. 
Should it become the custom to insure the lives of 
consumptives, it would not be long before the same 
sort of discrimination would be brought to bear to 
determine the validity of the claims of the many treat¬ 
ments that are in use in various parts of the world. 

We wish to make a plea for the establishment or 
the adaptation of some institution as a court to which 
each discoverer may present his cure for impartial 
judgement. Great is the credit of men who devote 
then- fortunes to the cure of the sick of each generation, 
but much greater honor will be due to those who help, 
like Jenner and Koch, to discover principles that will 
intiuence for good the health of the race throughout 
all coming generations. 

00 West Thirty sixth Street. 
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HEATING. APPARATUS AND HYGIENE. 

BY THOMAS J. JACKSON, A.M., M.D. 

CLINICAL INSTRUCTOR IN NERVOUS DISEASES, COLLEGE OK 
PHYSICIANS AND SURGEONS. 

CHICAGO. 

In the interest of hygiene and good sanitation it 
would seem that something ought to be said concern¬ 
ing the increasingly prevalent use of gas and oil 
heaters. Particularly so, since, as ordinarily used, 
these heaters are not provided with a flue or any 
means of escape for the noxious and toxic gases they 
emit. .They are brought into requisition mostly dur¬ 
ing that cheerless period of spring before winter has 
fairly left us and before warm weather is a settled 
certainty. So often in our capricious climate an 
almost torrid March or April is followed by a frigid 
May or June. Then it is that most families doniiciled 
in our modern houses with their steam radiators and 
hot air arrangements, after the “ furnace has gone out 
for the spring,” suffer a positive hardship. How 
comfortable would then be the old wood or coal stove 
which, although possibly not so elegant, was a more 
efficient ventilator. 

It is during this cold damp weather, in the absence 
of adequate heating facilities,'that we have such a crop 
of sore throats, coughs, colds and bronchitis. The 
physician called to the modern house looks in vain 
for the means to provide his ideal warm moist atmos¬ 
phere that is such a desideratum in the satisfactory 
management of the maladies named. He goes into the 
sick-room where is lying a child sick with acute bron¬ 
chitis. He advises the anxious mother that some 
arrangement for heating the apartment must be made. 
She is likely to say “ Oh yes, doctor, ■ we will have 
our little gas stove set up at once. That is just the 
thing. That is what we always use to take off the 
chill on these cold damp days.” 

These heaters as used are a menace to the heallh of 
those who are well, to say nothing of their use to warm 
the sick-room. Especially will they be harmful in 
the apartments of those ill of diseases of the respira¬ 
tory tract. But they are widely employed, not only 
by the laity but also by physicians. Their necessarily 
deleterious effects will readily appear to any one 
who will apply a few of the principles of elementary 
chemistry. 

Let us consider the chemistry involved. Coal gas, 
after it is rid of its impurities, has for its approximate 
composition, hydrogen, carbon monoxid, methane and 
several hydrocarbons having the general formula 
CnHon- When these products are burned at the ori¬ 
fices of the stove, it is plain that their oxidation will 
produce an immense volume of carbon dioxid to be 
thrown into the air. The quantity of this carbon 
dioxid will be in direct proportion to the amount of 
combustion, that is to the size of the fire and the heat 
desired. On the other hand, this combustion, this oxi¬ 
dation, will require a volume of atmospheric o.xygen 
in direct proportion to the heat produced. 

Now, most educated laymen know all these things, 
and of course all physicians do. It is not that wo 
lack scientific knowledge, but that we do not often 
enou"h apply our science to our common every-day 
needs and to the solution of every-day problems. 

The danger accruing from these heaters is not nec¬ 
essarily in their consumption of oxygen and vitiation 
of the air with carbon dioxid, but in the fact that, as 
ordinarily used, they are provided with no arrange¬ 
ment for the elimination of noxious gases. With the 
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ordinal)^ stove, there is constantly passing up the 
chimney a column of heated gas that leaves a partial 
vacuum behind it. This brings in as constantly from 
Vp'ithout a volume of atmospheric oxygen to take its 
place. But in the case of the heater, with no egress 
of carbon dioxid there is no room provided for ingress 
of fresh oxygen, hence no ventilation. Applying the 
two-volume law, it is eyident that every double volume 
of oxygen gas will produce, after cpmbustion of the 
•carbon, two volumes of carbon dioxid. At a consid¬ 
erable rate of combustion, with no provision for exit 
and supply of oxygen, it will not require a very long 
time to transform all the oxygen available for breath¬ 
ing into the poisonous carbon dioxid. It may be 
urged that there is ingress and egress by doors and 
windows, but it is readily seen that this is only acci¬ 
dental and neither systematic nor adequate ventilation. 
If doors and windows were the only ventilation for a 
gas heater they would have to be so wide open that 
the low temperature of the large quantity of air 
necessary to provide ventilation proportionate to the 
■carbon dioxid produced, would easily neutralize all 
the heat produced by the stove. 

The gas fireplace usually has an ample fine and is 
not objectionable; nor is the gas cooking range, when 
fitted with a capacious hood for the conduction of 
fumes. 

It may be said that if gas stoves are noxious, then 
gas jets for lighting are noxious also; and this is true. 
The dandage is the same in kind and differs only in 
degree. But practically ordinary ventilation is suffi¬ 
cient to provide for the- comparatively small amount 
of noxious gas produced. 

What has been said of gas heaters applies equally 
to oil heaters. The only difference is that in this 
case, instead of the gaseous the liquid hydrocarbons 
are used, these being volatilized by heat after being 
carried up the wick by capillarity. Similarly what 
was said of gas jets as to proportionate damage, applies 
to oil lamps for lighting. In passing, here is an 
argument for the electric light. 

The principles above stated apply also as against 
gasolin cooking stoves, but in extenuation it may be 
said that gasolin stoves are used in summer as a rule, 
when it is possible and usual, on account of the heat 
of the season, to have doors and windows wide open, 
so that ample interchange of air is secured. 

The needs of the human body in oxygen are iden¬ 
tical with those of the stove, and its product of carbon 
dioxid is chemically the same. Hence, the latter may 
rob and poison the former. In a tightly closed apart¬ 
ment with a gas stove without flue burning, the blood 
might be so surcharged with carbon dioxid and so 
deprived of oxygen that cyanosis might be produced, 
and even asphyxiation. 

A few simple experiments will demonstrate the 
vitiation of the atmosphere by these heaters. The 
flame of a lamp or candle carried into a closed room 
where such a heater is burning will lose its brilliancy, 
and the flame will dwindle at a rate in keeping with 
the loss of oxygen and increase of carbon dioxid. If 
in such a room lime-water is exposed in shallow dishes, 
a thick film of calcium carbonate will be rapidly 
formed on the surface of the liquid. 

521 B. Thirty-ninth Street. 


White to us for a copy of Department of Public 
Health Bill. 


SURGERY ONE HUNDRED TEABH AGO. 

AN HISTORICAL STUDY 
BY DR. GEORGE FISCHER. 
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TEAN8LATBD FOB THE JOUBHAL OP THE AUEBICAN UBDICAL ASSOCIATION 
BY CAKL H. VON KLEIN, A.M.. M.D. 

XVI.—^DISEASES OP THE BLOOD' VESSELS, NERVES- ANDiSICEf. 

NEOPLASMS. 

(Continued from page 10IS..) 

If from the teachings concerning carcinoma we select 
certain principles which are adopted to show a. com¬ 
parison of that time with today, we must confess that 
in this matter the surgery of one hundred years- ago 
corresponds to our latest scientific conclusions. B'e- 
tween the two lie the erroneous teachings- of the 
humoral pathologic school and the infinite and tedious 
labors of the microscopists. Those fundamental 
ciples, in which we agree with our forefathers are 
the following: Cancer is in the beginning; a purely 
local affection; it nmst therefore be entirely andtper- 
fectly removed as early as possible. It is curable by 
surgery, and extirpation constitutes the only prospect 
of success; medicines are of no cuvail. 

The bulk of what was at that time written on carci¬ 
noma pertained to breast cancer, and it was her© 
that those general principles found special applica¬ 
tion. Heister observed it most frequently in unmar¬ 
ried women between the ages of 40 and 50, as- soon as 
menstruation became irregular. Richter considered 
it difficult to distinguish between harmless tumors 
and breast cancer and held this to be the reason 
that some surgeons had operated on this cancer 
with frequent success, while others at best rarely suc¬ 
ceeded; he himself confessed that he had once mis¬ 
taken a milk tumor for scirrhus. In respect to 
operation he distingushed three cases: 1. The pain¬ 
less scirrhus with the most favorable prognosis, abso¬ 
lutely demanded an operation. 2. In case of con¬ 
cealed cancer with unfavorable prognosis the oper¬ 
ation is justified as the only help. 3. In ease of 
open carcinoma, which allows almost no hope, nci 
operation should be made. He nevertheless left a 
means of retreat and stated that case No. 1 was often 
unsuccessful, while on the other hand, 2 and 3. were 
occasionally operated on with success, and so the 
operation was justified in the two latter cases if it was 
permitted, withal. The result also depended on the 
more or less aggravated nature of the cancer, accord¬ 
ing to whether it was inherited or was of quick 
and spontaneous origin, or whether it had been very 
painful from the beginning, etc., in which case the 
prognosis became more unfavorable. In the case of 
scirrhous axillary glands, Heister attributed but little 
success to the operation, although he knew of isolated 
cases of cure by extirpation of the glands. In the 
operation, as stated, everything depended on com¬ 
pletely eradicating the cancer and leaving behind 
no tainted particle. As contraindications, Richter 
noted the transition of the carcinoma to the inter¬ 
costal muscles, ribs and pleura, also pangs in the 
breast and short breath, which indicated scirrhus in 
the lungs. Camper asserted that he had found that 
the change in the axillary glands was not the crite¬ 
rion of a later relapse, but that the safest guide 
was a piercing pain between the second and third 
ribs, where the art. mamm. int. passed outward; under 
these conditions he never operated. C. 0. von Sie- 
bold would not operate incase ' r ’e tumor 
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grown fast to the pector. maj., and Pouteau would not 
operate for breast cancer when no external causes 
existed, because he then considfexed that an affection 
of the uterus was the cause. Schmucker considered 
the reddening of the eyes with inflammation of the 
Meibomian glands as a safe indication that the cancer 
was no longer local, an assertion which Miohaelis 
even at that time contested. Richter accoinplished 
the extirpation with two crescent-shaped incisions 
which ran obliquely from the shoulder toward the 
under part of the breast-bone (Heister operated with 
a straight or crucial incision, B. Bell with a simple 
lateral incision, and Schmucker by the use of an awl- 
shaped instrument), and in case of a large tumor, 
even if a part of the gland appeared healthy, Richter 
always cut away the whole mamma, as did Bell in all 
cases. The skin was spared as much as possible and 
the hemorrhage was stopped, not too quickly but 
thoroughly, by means of ligature. Compression 
appeared to him not permissible, which by means 
of a sponge Theden and Schmucker declared to be 
suflBcient. When the patient was not too weak Heister 
let a few ounces of blood flow in order to prevent 
inflammation and wound fever, and then for stopping 
the hemorrhage used a lint bandage with alcohol and 
puffball. He mentioned the ligature indeed, but did 
not recommend it, and censured Petit who used 
nothing to stop hemorrhage, but who immediately 
sewed up the edges of the incison. The closing of the 
wound was accomplished either with adhesive plaster 
(Richter) or by suture (Bell). They laid great stress 
on a quick healing by prima intentio, as it was con¬ 
sidered the safest preventive of relapse. _ Indeed, 
Fearon extolled it so very much that he ascribed Mon¬ 
ro’s unsuccessful operations entirely to the fact that 
he filled the wounds with dossils and allowed them 
to suppurate. They extirpated the swollen axillary 
glands also, as well as the rest of the diseased mamma 
(J. L. Petit first). If a vessel passed through the 
axillary gland, a ligature was applied to it before they 
cut the gland out. J. L. Petit presented the best 
method for its eradication; he pressed the axillary 
gland out with two fingers, made an incision and 
peeled it out with the fingers. Gooch iit one time 
took out nineteen scirrhous axillary glands. Tainted 
spots which arose in the wound during its healing 
were either well cauterized with a hot iron (Richter) 
or extirpated anew (J. Vogel and Sabatier), and to 
prevent their recurrence milk diet, water cure and 
artificial sores were recommended. If an operation 
was not possible, palliative treatment was the only 
resort, in which Richter had the sore bandaged with 
tar in order to diminish the pain and smell. 

Cancer of the lips was frequently confounded with 
other sores and was considered less virulent than 
breast cancer. The external application of arsenic 
was heralded as the preferred remedy and, in general, 
corrosives. But the latter promised good results only 
when the ulcer could be entirely eradicated by one 
application. Richter and Bell preferred the knife 
or the scissors. Cancers which involved the whole 
substance of the lips, the former extirpated with a 
Y-shaped incision, and if they affected only the ex¬ 
ternal surface he severed it close to the skin. The 
En^lishinaii laid great stress on always arranging the 
incfsions so that it would be possible to close them by 
suture. Pott discovered a particular kind of a can¬ 
cer of the scrotum and named it chnniieij-siceeps 
cancer, because it was chiefly contracted by chimney¬ 


sweeps in consequence of the soot which accumulated 
in the crevices of the scrotum. It attacked first the 
under part, soon ate through the skin, rendered the 
testicles scirrhous and extended itself along the sem¬ 
inal duct into the abdomen. The only remedy con¬ 
sisted in removing the diseased part of the scrotum 
as quickly as possible, and if the testicles had been 
attacked even castration was no longer of any avail. 

Encysted tumors, which Schmucker believed had 
become much more frequent since the time when 
ladies used so many hairpins in their head-dress and 
plastered the hair with powder and pomade, varied 
according to their contents; if fiuid they were called 
meliceris, if pulpy atheromas, and if like fat steatomas. 
They were seldom successfully dispersed; the most 
frequent remedy was the operation in which the sac 
was not opened and was removed without leaving 
' behind any of it. Bell attached no value to leaving 
it unopened and found it easier to open the sac, 
empty it and then cut it out. If the position of the 
tumor prevented a perfect extirpation the emptied 
cyst was left to suppurate. If the contents of the cyst 
were fluid, injections of irritating liquids or the use 
of a seton proved successful. They considered ex- 
ostes as small sacs hanging to the sheaths of the ten¬ 
dons and containing matter like the white of an egg. 
They sought to disperse them into new places by fric¬ 
tion or electricity, or to burst them with a blow from 
a hammer. As previously mentioned, Richter made 
incision or excision subcutaneously in order to avoid, 
as far as possible, the admittance of air. On the 
other hand. Bell did not hesitate in case of large 
tumors to remove the sac, intact and unopened, from 
the sheath of the tendon without further precau¬ 
tions. He described also the intumescence of the 
mucous sac and recommended a dispersion by means 
of friction, blisters or ruption and the keeping open 
of the swelling, also the drawing of a string through 
it. J. It. Petit gave especial attention to tekmgectasis, 
which had already been suggested to Heister by 
Dionis, and which J. Bell first accurately described. 
Both surgeons insisted on complete eradication with 
the knife. Z. Vogel accomplished many cures hy 
cauterization. In a piece of linen cloth spread with 
plaster, a hole the size of the mother mark was out 
and this was pasted on; then a dough made of equal 
parts of finely shaved Venetian soap and finely ground 
unslacked lime was applied to the sore through the 
hole, and so after twelve hours a scab was formed. 
The larger spots required repeated cauterizations. 

XVII.—diseases of the head and face. 

Skull fractures, trephining; Face wounds, artificial nose; 
Xasal polypus; Hare-lip; Cleft palate ; Diseases of the teeth; 
Opening of the Antrum of Highmore and frontal cavicy: Dis¬ 
eases of the tongue; (Ranula); Tonsils; Parotid gland ; Oper¬ 
ations on the ear. 

To the favorite cases of surgeons belonged the 
fractures of the skull. The chief centers of interest 
were the indications for trepanning, of which three 
periods were distinguished in the second half of the 
eighteenth century. The first period commenced in 
England with Pott, who always trepanned (1760); 
the second, in Germany with Schmucker, who re¬ 
stricted trepanning (1774.), and the third in^Franco 
with Desault, who abandoned it altogether (17‘Jl). 

Pott was impressed by the times. Undoubtedly he 
knew that centuries before, Lanfranchi of Paris 
(t 1300), very seldom alluded to trepanning and con¬ 
sidered an apfilication of rose oil, properly bandaged. 
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BuflScient; Lanfranchi, however, in spite of bis fame, 
was a very timid operator, so much so that he hesita¬ 
ted to draw molar teeth, and in cases of skull fractures 
invoked the help of the saints. On all sides Pott 
heard of the praises of trepanning, especially through 
the “Memoirs” of the Acad6mie de ohirurgie. The 
great J. L. Petit trephined every fracture, although 
not on account of the size of the fracture, but in order 
to relieve the pressure, to extract splinters, to remove 
the collected fluid, and prevent inflammation and 
suppuration. Of course, he knew of fractures which 
had been cured without trephining, but considered 
them exceptions. Useless, even harmful, he thought 
it in a case of concussion of the brain; but in extra¬ 
vasations, and the paralysis caused thereby, and in 
suppuration in the brain, although there might be 
danger of not locating the pus, he considered trepan¬ 
ning a necessity. He had already noted that in com¬ 
pression, insensibility sets in gradually, a fact to which 
Verduc and Boerhaave were the first to call attention, 
but in concussion suddenly. The same opinion was 
entertained by Quesnay. Although he also saw im¬ 
pressions cured without an operation, the cry still 
remained: always trephine, even if the bone is not 
broken, as soon as the injuries sustained by the head 
are serious. He described the fracture of the inner 
table, when the outer layer had remained entire, and 
also trephined in case of caries. Similar principles 
were taught by the military physician Eavaton. 
Proceeding from the idea that the symptoms and not 
the fracture indicated trepanning, the French opera¬ 
ted in the event of the least injuries; LaMotte with 
the smallest fissures; Garengeot in case of counter- 
stroke; Le Dran, mere concussions, when the skull 
was not injured. Most of the surgeons, especially 
Louis, were not in favor of trepanning the sutures nor 
the_ occipital bone on account of the great sinus. 
This prejudice Warner tried to dispel. Lassus suc¬ 
cessfully trephined the sagittal suture, Acrel the 
lambdoidal suture and the frontal bone, and Gooch 
the occipital bone. In Germany trephining was also 
the rage. Heister trephined in case of fractures, fis¬ 
sures, internal blood effusions when the skull 
remained entire, and in extracting splinters, portions 
of the skull that had been pressed in he raised by 
means of elevators. Perhaps warned by an inner 
voice, he gave the uncertain advice neither to under¬ 
take trephining without compulsion, nor to defer it 
when indicated by the symptoms. Altogether he 
expressed himself very reluctantly and declared that! 
most of the operations proved fatal. It was very gen¬ 
eral to resort to repeated cupping in the treatment of 
the slightest cranial injuries, which method was most 
extensively employed by J. L. Petit; besides this, 
purgatives were frequently given, and poultices of 
warm wine applied so as to prevent the cold air from 
causing inflammation of the brain. 

Then Pott came forward. Above all else, he desig¬ 
nated all the dangers to which the dura mater is sub¬ 
jected in cranial lesions. The majority of these 
originate through the disturbance or the cessation of 
the communication that takes place between the peri¬ 
cranium and the dura mater by means of the many 
blood vessels. If a blow ruptured these vessels 
which connected the dura with the skull an effusion 
of blood was the consequence; but if they were only 
crushed, inflammation or suppuration would result, 
or the membranous covering and the dura mater be 
loosened from the bony case. Pott considered the 


loosening of the pericranium as a sign of the simul¬ 
taneous separation of the dura mater. While signs 
of a depression were indicated by the escape of the 
blood soon after an injuiy, symptoms of inflamma- 
I tion and suppuration of the dura were noticeable a 
few days later. The differential diagnosis between 
concussion of the brain and extravasation Pott 
thought very difficult and the theory of distinction 
advanced by J. L, Petit and Le Dran regarding the 
i setting in of unconsciousness, sooner or later, too 
I uncertain. At all events a surgeon ought to prevent 
I inflammation and suppuration; or if this was no 
1 longer possible, procure a free passage to drain the 
I pus. The former was accomplished by strong bleed¬ 
ing, the latter by trephining. Pott trephined even 
the simplest fractures of the skull at once; only spe- 
I cial circumstances influenced him to defer an opera¬ 
tion; not, however, on account of the fracture, which 
necessitated no operative interference and could not 
be cured thereby, but on account of the blood effu¬ 
sion and its evil effects. The inflammation of the 
dura mater appeared to him the most serious one. 
It covered the ulcer and hindered the spontaneous 
bursting of ths'same; so this circumstance alone 
justifies an early trephining of every simple fracture 
of the skull. Besides, out of every ten fractures 
seven are accompanied by urgent symptoms, so that 
in most cases immediate operative interference is 
called for. Although Pott had to admit having 
unnecessarily trephined when unsuccessful, he con¬ 
tended that the few cases did not overthrow the rule: 
“ Better trephine two patients unnecessarily than let 
eight die for want of it.” Nor did he deem it so 
dangerous, although the uncovering of the dura 
mater was not an indifferent matter to him; yet the 
danger arising therefrom did not compare with that 
caused by neglecting to trephine. If the escaped 
blood gathered under the dura mater, he opened the 
same by a cross incision. When no blood was found un¬ 
derneath the fracture, trephining was again resorted to; 
the sutures and upper portion of temporal bone only 
when necessary, but then it must be boldly opened. 
Depressions demanded the same treatment as the frac¬ 
tures. If the injury is accompanied by depressions, 
an operation is performed to raise or remove the 
depressed fragments, and on the uncovered dura 
mater is lightly placed some soft dry oharpie held in 
position by a nightcap or pocket handkerchief instead 
of the usual uncomfortable head bandages. The 
audacity with which Pott trephined day after day is 
astonishing and if he did not detect the pus, the 
drainage of which he considered the only remedial 
agent for the sustenance of life, he followed up the 
first operation with a second and third. That his tre¬ 
phining operations met with more success than 
attended those in the hospitals now-a-days was proba¬ 
bly due to the less frequent occurrence of pyemia at 
that time, and if the question is put why Pott suc¬ 
ceeded BO much better than Desault, we must consider 
that he employed immediate trephining with every 
fracture before inflammation set in. 

Naturally, the example of trephining set by so 
prominent a surgeon was followed everywhere. How 
could an unknown English navy surgeon, John Atkins, 
gain the upper hand with his little article against 
trephining in 1742? He received no recognition 
whatsoever. Also in Germany trephining continued 
to flourish. In 1763, Simon Pallas feared no suture, 
no sinus, no fontanelle; with depressions he tried his 
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luck by usiug strong adbesive plasters and cupping the bones: there were no depressions or fractures, 
glasses, trephined also in case of caries of the inner The concussions were not violent, the patients would 
table and in case of headaches which had not yielded have been able to go about in a few days and attend 
to other remedies. Similar extensive views were enter- to business. Sohmucker trephined them and saw all 
tained by Bilguer (1703-71). Among other things he of them die. “This moved my whole soul, and every 
said; “Mr. Martini tried to restrict trephining, as I physician who has humane feelings would have boon 
tried to do likewise with amputating; and what phy- atfected as I was under the oircumstances, when in 
sician and surgeon as well as every other human be* spite of all pains and care he could not save the 
ing does not exclaim with me: Would to God that we patient, but must be a mere spectator to the rage of 
might be spared, if not entirely, at least for the greater the disease. ... I discovered a new remedy, 
part, trephining and amputating and all other surgi- . . . This discovery and its successful results fol- 

cal operations! However, since greatly improved in lowing, gave me great joy and ideasure.” His physi- 
knowledge by my varied experiences, I believe that ologio observations which led to his applying cold 


my reasons are well grounded for declaring trephin- water and the manner in which ho used it have been 
ing to be very often necessary and useful, on the other mentioned in the 14th chapter. When a patient with 
hand, amputating is very often unnecessary and use- an injured head came to the field hospital, the wound 
less. Therefore I have not been able to apeak of them was enlarged and dressed; then he was bled to the 
in any other way than I have done.’’ Bilguer Ire- extent of sixteen ounces, which operation was repeated 
phined fractures as well as depressions, the frontal several times if necessary. The head was now envel- 
boneas well as the occipital, and cut through the oped in a thick flannel steeped in his “fomentation’’ 
hard membranous covering of the brain, when he and lightly wrung out; this process was renewed every 
snspectei extravasations underneath it. Having cured hour. Internally, saltpeter, neutral salts and purga- 
two cases without trephining, ha believed that with tives were given, also enemas. With these remedial 
the same the wounds would not have been more dan- agents, Sohmucker saw exposure of tbe bone, impres- 
gerous. He trephined often and betimes, but ackuowl- sions, depressions, and even fractures heal. Yet in 
edged that the operation was not always necessary connection with the last kind of injury, he employed 
when the fracture was large and the fragments of bone trephining whenever necessary, occasionally from two 
very loose. It is worthy of note, that not even the to five times and in a case of caries as often as eleven 
simplest injuries were treated lightly by him. He times in four weeks. But in this instance, the patient 
laid great stress upon pure air, therefore ordered all was very little discommoded and could seldom^ be 
patients suffering from injuries of the head to be pro- induced to lie down immediately after an operation, 
tected from the evils of hospital fevers and foul air, but instead went to market an hour afterward to make 
by separating them from the other wounded and sick, his purchases; he died a week after the eleventh oper¬ 
as was done in most of the military hospitals. Tlieden ation. A patient had suffered with an intonso head- 
considered the trepan an indispensable instrument; ache in the same spot for about a year; so Sohmucker 
without it, death was certain. What was accomplished and Meckel suspected a caries of the inner table or an 
in trephining by the two military physicians during ulcer in tbe bruin. They trephined him, but found 
the Seven Years’ War can easily be imagined if wo the bone entire. “We looked at each other in blank 


operative interference.” He upholds Bilguer and “Observations on the Wounds ot the Houcl, i / 
Thedon in their reputation of having generally intro- First of all he proved that the inflammation and siip- 
duc-ed this less cruel, but ever harmless and so often purution of the dura mater was not the most trequont 
life-saving operation. The end of Pott’s period of cause of tbe serious cases. This suppuration was not 
universal trephining came with J. Hill, whose ideas, to so much to be feared and could be removed by tro- 
tt certain extent, clashed with those of his country- phining; ho also did not believe that on account ot 
man Slight depressions he did not raise, because he tbe blood vessels connecting the dura iiuiler and pon- 
coiisidered forcible elevation very dangerous. Brom- cranium, the injury caused a suppuration of ttio tor- 
field opposed the prevailing idea that concussion of mer. He laid the cause of death to the infiainmation 
the brmii required great draining and recommended and suppuration of the pia mater and the brum itselt. 
opium in the form of Dover’s powders instead of it. But us the external symptoms are not rnanifestea 
The second period is represented by Sohmucker, to until pus has tormed, bleeding, Dover s powders and 
whose immortal merit be it said that he introduced trephining are of no consequence. Since by means 

cokl compresses for injuries of the head and restricted of the last agent the pus could no bo 

treohinin- What an interest our countrymen took because it was not in clots, but mostly spread over a 
ufhisclSisof injuries by erecting a special field bos- largo portion of the brain hence m most cases an 
p tal for those iho received injuries to the head operation was of no use. Methods of treating cranial 
durin-tlie sie-e of Schweidnitz in 1762, has been injimes were Urns improved by hchmucker and Dei se^ 


in the beginning of the Seven, 


who had discovered a now motliod of dotonnining 

mentioned noreioioro. lue , cr i i t nvo 

meiuiu 1 W im often as anvono else and the seat and cause of fatal cases. In 17 <3 Met/gor ot 

J “.foI",; .dX" hX 'el ii. KOmssbo,,. opposed Poll e.,d dM not Relievo jo lr«- 

• 1 it fi-Nfirivl Hnnrt (iNorv rructuro of tlio sKuIi. very ciccicjccliy 

after a simp ® “ I'nr that the indications for tre- did Richter confront his teacher, defended tijo teach- 

unscathed. But he know tlnd^th^ Schmuckor’s methods. 


phining wore still & i is^^rii^ulaSl-dX G™ 

made in the study room where one writer copied trom ^ A-iq, ,,reat restriction of tre- 
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two membranes, not the suppuration of the pia mater 
require trephining; but the suppuration of the dura. 
Eichter advised every surgeon to use cold poultices 
from the very beginning in minor cases of cranial 
injuries, in order to avoid inflammation. Extravasa¬ 
tions usually had to be trephined; however, if there be 
no imminent danger, dispersion, which had already 
been carefully observed, should, be tried. At that 
time this method was a great improvement, for 
it was this very circumstance 'of not knowing 
how to get rid of the wound secretions, there being 
no drainage, that made trephining indispensable. 
Eichter absolutely rejected Pott’s idea to immediately 
trephine all fractures and compressions and at all 
events waited until there were signs of suppura¬ 
tion and extravasation. By means of the operation 
inflammation could not be prevented; on the contrary 
it was promoted and accelerated by the irritation 
which it caused. If, however, the seat of the extrava¬ 
sation was suspected, which was often a very difficult 
matter, trephining should not be deferred long; how¬ 
ever, it should not be done at random. Although it 
was of consequence only in the suppuration of the 
dura mater, yet operative interference was necessary 
because it was not known in which one of the mem¬ 
branes the pus existed. Bleeding, cold applications, 
purgatives and emetics Eichter considered the princi¬ 
pal remedial agents in oases of fatal inflammation of 
all cranial injuries with or without fractures. Only 
in concussions was bleeding a bad thing; emetics, 
though, were excellent. Not until all remedies failed 
was trephining resorted to in concussions of the brain 
(Hill). Depressions of the skull with bad symptoms 
required trephining, otherwise not. For slight im¬ 
pressions were not fatal; the brain soon became accus¬ 
tomed .to these and the patient could live the rest of 
his life with them; besides, the bones often of them¬ 
selves rose again. Desault maintained a similar 
opinion. Further signs for an operation were frac¬ 
tures of bones that stuck fast, but were foreign bodies 
as soon as there were any symptoms. Whenever pos¬ 
sible, Eichter avoided the sutures, the temporal, 
frontal and occipital bones, yet positive contraindica¬ 
tions were not given by these bones. He also criti¬ 
cised the exposure of the entire fracture by means of: 
the cut through the integument, which need be no | 
larger than necessary to place the top of the trepan. | 
His fundamental principles coincided with B. Bell’s 
and partially with Louvrier’s and Mursinna’s. although 
the latter two restricted trephining still more (1800). 

(To be continued.) 


SOCIETY PROCEEDINGS. 

Soutliei'a Surgical and Gynecological 
Association. 

Proceedings of the Tenth Annual (Meeting, held in St. 

Loxiis, Mo., Nov. 9, 10 and 11, 1897. 

First Day—Morning Session. 

The Association met at the Southern Hotel, and was called 
to order by the President, Dr. George Ben Johnston of Rich¬ 
mond, Va., at 10 A.M. 

Prayer was offered by the Rev. S. J. Nichols, D.D, of St 
touis, after which an address of welcome was delivered by 
Hon. Charles Nagel. 

President Johnston responded to the address of welcome on 
behalf of the Association. 

After announcemente by the Chairman of the Local Com¬ 
mittee of Arrangements, Dr. H. H. Mudd, the reading of 
piipora was begun. 


Dr. C. A. L. Reed of Cincinnati read a paper entitled 
gallstones in their relation to cancer oe the gall, tract. 

The paper was based on a report of four cases in which dis¬ 
tinct gallstone history had preceded the history of malignant 
disease. The diagnosis had been confirmed in all of them by 
exploratory incision and in two of them by autopsy. 

Cased. —Woman, aged 62 years; had hepatic colic during 
five years preceding, associated with all of the usual gall¬ 
stone symptoms. During the jireceding thirteen months pain 
in the right hypochondriac region had been constant. With¬ 
in the preceding six weeks persistent jaundice had developed. 
Globular tumefaction was felt below the costal margin. 
Exploratory incision revealed primary carcinoma of the gall 
bladder and of the gall tract with secondary development in 
the liver. Diagnosis was confirmed by autopsy. 

Case 2. —Male, aged 60 years; had gallstones for twenty 
years; confirmed by their frequent passageper vias naturales. 
Patient had undergone rapid emaciation and during the pre¬ 
ceding month pain had become constant. More latterly he be¬ 
came pronouncedly jaundiced. No physical symptoms could 
Be detected. Exploratory incision revealed carcinoma of the 
gall bladder and gall ducts with secondary nodules in the 
liver. A calculus was found in the common duct and disin¬ 
tegrated by needle puncture. Primary recovery with ameli¬ 
oration of all symptoms, followed by death four months later. 
No autopsy. 

Case 3. —Woman, aged 45 years had had hepatic colic for 
several years. During the preceding six montba she had been 
profoundly jaundiced; lost flesh rapidly. Examination of the 
blood revealed marked cholemia. There were no physical 
symptoms in the right hypogastrium. Exploratory incision 
revealed induration about the head of the gall bladder and 
common duct, to both of which the duodenum was firmly 
attached for a distance of several inches. Calculus could be 
felt within the common duct just within its onflce. This 
could not be dislodged by prudent pressure or disintegrated by 
needle. It was delivered by incision through the duodenum. 
The patient never rallied, but died within thirty-six hours 
after the operation. No autopsy. 

Case 4.—Male, aged 52 years, constant drinker; had had 
severe hepatic pain during'preceding fifteen years; last attack 
was persistent and continued for over six weeks. In addi¬ 
tion to the usual symptoms he had a vacillating tempera¬ 
ture and sweats. Operation revealed empyema of the gall 
bladder with induration at its ductile end. The gall bladder 
was stitched to the abdominal incision and drained; death 
one week later. Autopsy revealed carcinoma of the ducts at 
their juncture. Numerous small calculi wore found in the 
hepatic duet well up in its main trunk and in a number of its 
twigs. Multiple abscesses were found in the liver substance. 

These cases have a suggestive significance and point to an 
I etiologic relationship. This is explained by the result of 
persistent irritation of the foreign bodies upon the mucous 
surfaces, inducing hypertrophy, cell proliferation, and in the 
event of the existence of original tendencies to cancer of ante¬ 
natal origin, they induce^rapid development of the malignant 
neoplasm. 

Dr. Edwin Ricketts of Cincinnati said the important ques¬ 
tion of the relation of gallstones to cancer of the bile ducts 
was now receiving the attention due it. In many of these 
cases cancer had been found near the duodenal end, and the 
malignancy which results from the presence of gallstones is 
of such a nature that in many instances the surgeon could 
not get at the bottom of the pathologic condition except by 
an exploratory incision. He reported Wo interesting cases. 
He said Courvoisier bad found malignancy in seventy of eighty- 
four cases of gallstones, while Bradrowski had found forty 
cases of cancer straight. 

Dr. Joseph Eastman of Indianapolis spoke of a case that 
had come under his observation within the last two weeks, 
which confirmed the remarks of the essayist. Ho operated on 
a patient who had symptoms of gallstones and the patient’s 
friends insisted that ho had passed several of them. The gall 
bladder was thickened and indurated. So far rs ho could 
determine, there were no gallstones, but advancing malignant 
disease, which will ultimately destroy the life of the patient. 
The gall ducts were obstructed. Ho did not remove a section 
for microscopic examination. He believes that cancer here, as 
in the uterine cervix, is often the outgrowth of prolonged 
localized irritation. 

Dr. Jajies T. Jelks of Hot Springs, was fully satisfied that 
cancerous troubles can occur from chronic irritation as has 
been said. Thus far, no specific organism had been shown that 
produces cancer. While his experience was not large in this 
direction, he had seen cancer of the uterus unmistakably pro- 
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duced by gallstone infection; hence the deductions of the pa¬ 
per in urging operative interference in all these cases in order 
to prevent carcinoma of the liver were prudent. The statistics 
were a revelation to him, as he did not know that 90 per cent, 
of the cases of carcinoma of the liver were preceded by a his¬ 
tory of gallstones. 

Dr. Rdfos B. Hall of Cincinnati, expressed himself as be¬ 
ing firmly convinced that the deductions from the paper would 
be sustained by future work along this line. Nine cases tabu¬ 
lated by him confirmed the deductions of the essayist. He 
cited one case. Eight years ago Drs, Reed and Ricketts saw 
him do a gall bladder operation on a patient who had given a 
distinct history of gallstone colic for fourteen years. There 
was occasional icterus, and then a period of comparative free¬ 
dom from it for a half a year, and then there would be another 
attack of gallstone colic. The leist attack came on four or five 
months preceding the operation, when the patient became 
icteric, and so remained until surgical interference was resorted 
to. She had a distended gall bladder and enlarged liver. There 
was some doubt as to whether or not there was a complication 
other than an impacted gallstone in the common duct. Oper¬ 
ation revealed a distended gall bladder with four or five stones 
in it and cancer of the gall ducts. Undoubtedly the cancer in 
this case was of recent development, dating perhaps from the 
patient’s last illness. Dr. Hall thought that if she had been 
operated on preceding the last eight months of her illness can¬ 
cer might not have developed. 

Dr. A. M. Cartledge of Louisville, said that while he did 
not question the practical nature of the deductions drawn from 
the paper, yet it was much easier to establish a causative rela¬ 
tion between cancer and gallstones than it is between gall¬ 
stones and cancer. When the frequency of gallstones is con¬ 
sidered, and that they occur in perhaps one case in three of 
every individual, and that carcinomatous processes in the gall 
ducts are among the most frequent of all causes of gallstones, 
it was not at all unlikely that in reasoning on this subject the 
cart was sometimes placed before the horse. When we have a 
positive well established history of gallstones for several years 
and an individual develops malignant disease of the gall blad¬ 
der, the inference was strong that there might have been a 
relation between the previously existing calculus trouble and 
the subsequent malignant disease. In many cases presenting 
a history of the passage of gallstones, the patient may have had 
beginning carcinoma of the ducts for two or three years previ¬ 
ously. He endorses the views of the essayist as regards opera¬ 
tive interference in cases of gallstones. 

Dr. L. McL.m’E Tiffajjy of Baltimore, agreed with Dr. Cart- 
ledge that the causative relation between gallstones and carci¬ 
noma was not well established at the present time; but that 
carcinoma was accompanied by gallstones and found frequently 
to exist was well known. These cases should be operated upon 
sooner than is usually done. 

Dr. Thaddecs a. Reaiiy of Cincinnati, took a more conser¬ 
vative ground than the preceding speakers, and said that the 
Association ought not to go on record to the effect that because 
gallstones are associated with cancer the abdomen of every 
man or woman must be cut open lest he or she, as the case may 
be, may have cancer. Taking the rural and city population, 
he ventured the opinion that in not more than 15 or 20 percent, 
of cases of gallstone was cancer associated with this condition. 
The subject would have to be studied more carefully and thor¬ 
oughly before the proof is convincing to him. 

Dr. Reed, in closing, re-emphasized the signiflrance of the 
persistent coincidence of cancer in long-standing gallstone 
cases. His own brief experience embraced cases in which there 
had been long-standing antecedent gallstone history. 


DISPOS.AL OF the stump IX APPEXDICITIS OPEKATIOXS 

was the title of a paper by W, D, Hagg.aud, Jr., M.D., of 
Nashville, Tenn. The author considered this disease pre-emi¬ 
nently a surgical affection. Early surgical opinion in making 
a diagnosis was essential. Surgical isolation of the infected ap¬ 
pendix w;i 3 as sound and imperative a practice as the hygienic 
isolation of anV of the infectious diseases. The author adyo- 
cxited early operation, and mentioned Mayo, Robson, Willy 
Meverand McBurney, as advocating prompt operative interfer¬ 
ence. The more imperative and explicit operative indications 

were specified. , . , j- i-, i 

The pioneer method of ligating the appendix like .an artery 
or the stump of an ovarian tumor or append.age pedicle, was 
shown to develop therefrom by reason of lafectioa of the stump, 
etc Subsequent perforation after simple ligation occurred 
sufficiently often to causa the abandonment of this method. 
The various methods of disposing of the stump by mvagmation 
were discussed, and the modifications and technic employed 
bv Van Hoo’a, Dawbam, McBurney, Murphy and Morris were 


described. The ideal of all surgery was completeness applied 
to the surgery of the appendix, which was that of total extir¬ 
pation of the organ. The author stated that it had remained 
for Deaver to practice this method in suitable cases, which is 
as follows 1 After freeing the appendix from adhesions and 
meso-appendix, the cecum is stripped of its contents and grasped 
between the fingers and thumb of the left hand, the appendix 
being held by forceps and cut off flush with the colon, and 
after being amputated at the site of its former junction is 
united by continuous Dembert sutures, while the cecum is 
still held securely with the left hand just as in a gunshot or 
stab wound of the intestine. Sutures may be disposed in two 
layers, first uniting the edges of the wound, and second approx¬ 
imating the peritoneal covering to the cecum over it. This 
method was not applicable to cases where the cecum is bound 
down by adhesions preventing its delivery in the incision. It 
is necessary to prevent the escape of colon contents by accurate 
suturing of the cut end. 

Total excision of the appendix with closure of the hole in 
the head of the colon was said to do away with the following 
.dangers; 1, subsequent perforation of the stump under the 
ligature from infection in its own cavity; 2, abscess of the wall 
of the cecum from invagination of the infected stump ; 3, con¬ 
tinuance of infected process from stricture in the stump be¬ 
tween distal ligature and the proximal opening of appendix 
into the cecum; 4, imperfect invagination with incomplete 
drainage of the stump on account of the cecal wall being 
thickened and stiffened with inflammatory exudate. 

The author reported five cases in which he has recently 
employed this method with entire satisfaction. 

Dr. George H. Noble of Atlanta followed with a paper 
entitled 

REPORT OF FOUR CASES OF ABSCESS OF THE UTERUS. 

The first case was of puerperal origin, the operation being 
done at the end of the second week. There was a pus tube 
and abscess of the left ovary. The appendages on the right 
side were normal, .\fter separating extensive adhesions for 
unilateral disease, an abscess of the fundus uteri about 
the size of an ordinary lemon was discovered, which was 
excised, curetted and cauterized with carbolic acid. The cav¬ 
ity extended from the median line to the stump of the appen¬ 
dages on the left, which was turned into it and fastened with 
sutures to prevent the formation of dead space. A glass drain 
was dropped into Douglas’ pouch, after flushing the abdom¬ 
inal cavity. This woman made an uneventful recovery, and 
has been well for two years without any pelvic disturbance. 
Three similar cases were reported in detail by the author. 

The four cases show what any surgeon will sometimes do for 
a septic uterus when given a chance. They also suppoit the 
view that it is not always necessary to extirpate the womb in 
suppurative inflammation of its parenchyma, and such opera¬ 
tions should be more closely confined to cases in which the 
uterus is thoroughly septic or riddled with abscesses. The 
latter are rare, fortunately, for they do not stand operations 
well. The cases also show that infection of a puerperal uterus 
does not necessarily mean that the entire organ is hopelessly 
contaminated, but that intense foci may be circumscribed by 
nature and removed without sacrificing the organ. 

Dr. A. M. Cartledge endorsed the method pursued by the 
essayist. He thought the recovery of four women with Bye- 
temic infection by such a procedure showed the wonderful 
power of the peritoneum, if drained from below, to take care 
of a violent form of sepsis. The results following this method 
were better than those of hysterectomy for infected uterus 
complicating childbirth or abortion. 

Dr. J. Wesley Bovee was pleased with the advanced posi¬ 
tion taken by the author of the paper. Gynecologists had to 
fear, however, the future usefulness of the uterus. It was not 
so much the destruction of tissue and the formation of abscesses, 
but the resulting cicatricial tissue and connective tiBsue formed 
might interfere with the function of the uterus in subsequent 
labor. It might tend to the production of rupture of the 
uterus. .-Vt the same time, these points were not of sufficient 
importance to justify operators in not following out a conserva¬ 
tive procedure such as bad been described. 

Dr. James T. Cropford of Memphis, said in cases of abscess 
of the uterine wall originating from the mucous membrane, if 
the cervix was kept dilated, the uterus freed of everything 
with a curette, and he does not hesitate to use a sharp curette 
in these cases, and thoroughly cleansed and packed with 
gauze, these abscesses would open into the endometrium, fol¬ 
lowed by relief in the majority of cases. 

Dr. Richard Dougla.s called attention to the kind of germ 
that produces infection. In well known streptococcus infec¬ 
tion it was cot the tendency of inflammation following this 
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form of infection to circumecribe itself. It was diffuse infec¬ 
tion. In treating cases of infection following abortion or full 
term labor he had used the Carossa method with decided 
benefit. 

Dr. W. E. B. Davis of Birmingham, said that uterine 
abscesses following abortion or the puerperal state could be 
treated successfully by incision and drainage in a good propor¬ 
tion of cases, even though the abscesses may have extended 
beyond the uterus. Illustrative cases in which this treatment 
was resorted to were cited. 

Dr. J. G. Earnest favored an exploratory incision to ascer¬ 
tain whether or not the patient was a fit subject for the method 
of treatment pursued by Dr. Noble. In the event the case was 
not suitable for the application of this method, very little dam¬ 
age was done by such an incision. 

Dr. R. M, Cunningham said it was extremely difficult in gen¬ 
eral surgery to get primary union by curetting and disinfect¬ 
ing an abscess. By curettement and cauterization it was hard 
to destroy the staphylococcus, and much more so the strepto 
coccus, which perhaps extends beyond the abscess wall and 
continues its infective influence. 

Dr. Noble, in closing, emphasized the point that the uterus 
was the seat of infection and not the appendages. Only in 
cases where there are one or two, or possibly three abscesses, 
is this method of treatment applicable. 

A STUDY OF retroperitoneal NEOPLASMS AND SUPPURATIONS 
WITH SPECIAL REFERENCE TO DIAGNOSIS. 

By Dr. Richard Douglas of Nashville, Tenn. 

The author accepted the definition of Mr. Lockwood for 
retroperitoneal neoplasm, namely, a solid or cystic tumor grow¬ 
ing behind the peritoneum into the folds and not connected 
with any of the great retroperitoneal organs. 

Pathology .—The type of tumor usually encountered in the 
retroperitoneal space belongs to the connective tissue group. 
A careful study of the cases shows that they are of a mixed 
variety, the predominating type being sarcoma and lipoma, 
but occasionally fibroma and myxoma are met with. An anal¬ 
ysis of the twenty cases of solid retroperitoneal tumors col¬ 
lected by Rogowski showed sarcomatous tissue in every one. 
The peculiarity of retroperitoneal sarcoma is that it is encap¬ 
sulated. 

These tumors occur after maturity, from twenty-eight to 
fifty-nine years. Mudd’s patient, the oldest on record, was 71 
years of age. In one case reported by Auetein, the patient, a 
female, was 4 years of age, an age in which sarcoma is very 
rarely observed. 

The duration or life history of retroperitonal tumors is 
usually about six months, though some cases have lasted for 
years. 

Causation .—There is no recognized cause for these growths, 
yet in some cases a malignant' growth appears as secondary 
to some local injury or suppuration. The two special symp¬ 
toms that occur in the history of postperitoneal growths are 
intestinal obstruction and edema of the extremities. 

Retroperitoneal cysts .—A genetic classification of retroperi¬ 
toneal cysts is more difficult, in view of our very meager knowl¬ 
edge of the subject, than that of solid neoplasm. 

The author then considered at length cysts of the pancreas. 

A clinical feature of intraperitoneal growths is that the area 
of resonance varies with the position of the patient; conse 
quently it is not surprising that many a dry tap has been made 
through a failure of recognized clinical peculiarities. 

While not an advocate of the use of the aspirator in intra¬ 
abdominal diagnosis, yet under proper conditions the auchor 
thinks this instrument will reveal valuable evidence, not only 
as to whether the growth is solid or cystic, but as to its nature. 
In retroperitoneal sarcoma aspiration reveals only a little blood 
or blood serum in the needle. This sign enabled Weir and 
Bull to correctly diagnosticate a case reported by Devlin. 

Dr. J. Wesley Bovee of Washington, D. C., contributed a 
paper on 

TUBAL and ovarian HEMORRHAGE RESEMBLING RUPTURED 
ECTOPIC PREGNANCY. 

The author said that a few years back pelvic hematocele was 
a condition that every practitioner met occasionally, and many 
were the supposed causes of it. When the subject of ruptured 
tubal pregnancy was so universally taken up, some of the most 
aggressive investigators told us to search in every case of pel¬ 
vic hematocele and we would find a ruptured ectopic preg¬ 
nancy. This dictum, though not endorsed by all observers, 
found a ready following, and to this time the majority of stu¬ 
dents of diseases of the female pelvic organs have accepted it. 
Many cases have been reported in which a presumptive diag¬ 
nosis of ruptured tubal pregnancy has been made, cases in 
which such symptoms as shock, sharp pain, irregularity of 


menstruation, even to amenorrhea, the presence of a small 
tumor in the pelvis, and even death were present, and yet the 
autopsy has revealed no pregnancy, but instead a hemorrhage 
from a Fallopian tube or an ovary, or both. The speaker 
offered conclusive evidence against the positive statements 
that have gone out that we will always find this condition in 
these hemorrhages. There were many instances in which 
women were deeply wronged by these diagnoses. Oftentimes 
the hemorrhages have occurred in virgins at a very young age 
and in widows above reproach. These hemorrhages result 
from ectopic pregnancy, from malignant disease of the uterus, 
appendages or rectum; from varicosed veins in the broad liga¬ 
ments ; from disease of the appendix ; from inflammatory dis¬ 
ease of the tubes and ovaries and many other causes. 

The author’s remarks were restricted to disease of the 
appendages, and he cited a case in detail to exemplify them. 

An examination of the specimen removed by operation 
showed it to be a hemorrhagic cyst of the ovary that had 
opened into the peritoneal cavity, and was connected with the 
cavity of the Fallopian tube by a sort of canal or sinus formed 
by adhesions over the shallow groove of the ovarian fimbria of 
the Fallopian tube. The remainder of the fimbriated extrem¬ 
ity was closed by adhesions. The tube was distended by a 
large blood clot, quite dense and dark, and which upon section 
and careful separation showed nothing but blood. The wall 
of the cavity left after removal of the clot from the tuba was 
perfectly smooth and even. As a result of careful examina¬ 
tion, including the use of the microscope, the case was pro¬ 
nounced one of hemorrhage without the presence of pregnancy. 

Dr. Richard Douglas had twice removed hematosalpinx 
(unilateral) in which there was no possibility of extra-uterine 
pregnancy. He also reported an interesting case of blood cyst 
of the ovary in which there was no disease of the tube and no 
special cause giving rise to it. Usually the cause of blood cyst 
of the ovary was torsion of the pedicle. This was not the cause 
in the patient he had operated upon. 

Dr. James T. Croffobd reported a series of anomalous 
cases of extra-uterine pregnancy before the Tennessee State 
Medical Society this year. One of the cases was complicated 
by an ovarian cyst as large as a good-sized fist. He had come 
to the conclusion that these cases were all due to ectopic ges¬ 
tation. Personally, he was obliged to the essayist for disabus¬ 
ing his mind of this. He had examined the specimen of Dr. 
Bovee with a great deal of interest and believed there was no 
pregnancy connected with it. 

{To be continued.) 


American PnWic Healtli Association. 

Twenty fifth Annual Session Held in Philadelphia, Oct. 

26-29, 1897, at the Hotel Walton. 

(Continued from page 1019.) 

Tuesday—Evening Session. 

A formal opening of the session was held, to which the 
public were invited. Prayer was offered by Rev. Wm. N. 
McVickar, D.D., Rector of the Church of the Holy Trinity, 
Philadelphia. Dr. Benjamin Lee, the Chairman of the Com¬ 
mittee of Arrangements, in the absence of the Governor of 
Pennsylvania, welcomed the Association, and was followed by 
The Hon. Charles F. Warwick, Mayor of the city. 

THE ANNUAL ADDRESS 

was then delivered by Dr. H. B. Horlbeck, Health Officer of 
the city of Charleston, S.C. 

He expressed his appreciation of the honor conferred by his 
election to the position of President. The Association had 
happily chosen this city as its place of meeting, a city which 
for a century has held the proud distinction of being the fore¬ 
most and best in professional attainment; a city which has 
always been in the front rank of the noblest aspirations in a 
calling where the first requirement is an abnegation of personal 
and selfish consideration, which exacts devotion to the wants 
of mankind when they become sufferers. Along the century’s 
diapason the great names of Rush, Wood, Chapman, Gross, 
Leidy, Jackson, Mitchell and Mutter come down to us in con¬ 
sonant accord with the beat and truest ideals of humanity. 
From these and other great worthies of this city, the wisdom 
of the ages has been given to thousands of our colleagues who 
have glorified our teachers by constant self sacrifice and 
laborious loyalty to their alma mater. To Philadelphia we are 
under obligations for the establishment, during the first half 
of this century, of the best schools of medicine in our country. 
The lights in the sacred fame of medical lore have been kept 
constan ■ bright, and tod iladelphia is second to none in 
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her great schools for the propagation of medical knowledge. 
Prom the earliest dawn of history we learn that the nomads, 
and later the denizens of cities, e.xercised care in removing 
from their surroundings the dangerous accumulations result¬ 
ing from congregated habitations. From the use of the sim¬ 
plest methods which gradually increased in scope as modes of 
living became more complete in character, the highest scien¬ 
tific knowledge is now demanded to meet the requirements of 
the great cities and peoples of the earth. The theories based 
on the humors of the blood have given way to a knowledge of 
the denizens of the blood, which are being recognized as surely 
as the flora and fauna of our fields. The microscope gives us 
the key-notes of our temporal welfare. Pasteur says: “where- 
ever and whenever there is decomposition of organic matter, 
whether it be in the case of an herb or an oak, or worm or 
whale, the work is done exclusively by infinitely small organ¬ 
isms. They are the important, almost the only agents of uni¬ 
versal hygiene; they clear away more quickly than the dogs of 
the streets of Constantinople or the wild beasts of the desert, 
the remains of all that has had life; they protect the living 
from the dead.” 

_ He next gave in some detail a history of the Association 
since its organization in 1872, and now, after twenty-five years, 
nearly two thousand names are enrolled in its membership. 
During its existence some of the most important discoveries in 
the domain of medicine and surgery have been made, and the 
science of bacteriology has had its birth and development. 
Nearly every one of the score or more of bacteria that are 
pathogenic, and that seriously menace human life, have been 
found and described during the existence of this Association. 
Since the last meeting at Buffalo the method of diagnosing 
typhoid fever, as discovered and described by Widal of Paris, 
has been elucidated by Dr. Wyatt Johnston of Montreal. He 
has shown that when a drop of blood from a typhoid fever 
patient is brought in contact with a typhoid fever bouillon 
culture of the bacillus typhi abdominalis there is an agglutina¬ 
tion of these bacilli and a cessation of their mobile character¬ 
ization. This method is now being utilized in a number of 
cities, and arrangements have been made whereby physicians 
can send a drop of blood, moist or dry, in a suspected case of 
typhoid fever, to a bacteriologist, who will in a few hours 
determine the disease. During the life of the Association the 
processes of taking care of contagious diseases have entirely 
changed. It is now the essential feature of the practice in all 
communities to confine all such cases to the individual affected. 
The water supply of all communities is one of the most import¬ 
ant matters, and sanitarians will be surely called on to care for 
it. Whether the source of supply be shallow or deep wells, 
•istern, river or lake water, each involves special problems in 
-ranging to free them from polluting causes. Parkes esti- 
f r- 12 gallons daily as about the quantity required by a 
■ an for cooking, potation, ablution and house-washing pur¬ 
poses. London finds 35 gallons per head none too much, and 
some cities in our own country, notably Philadelphia, are fur¬ 
nished with over 200 gallons per head per day. An abundant, 
increasing supply of water carries in its train incalculable 
possibilities, not only for cleanliness, but for the development 
of the industries which will employ tens of thousands of people 
who may thus obtain means of occupation for existence, and 
with good maintenance increase their powers of resjstence to 
disease. It would seem needless to call to the notice of the 
members the great issues involved in a pure water supply, 
free from disease-producing germs. Diseases which are appall¬ 
ing in tbeir death rate are transmitted principally by water. 
The most common mode of conveyance of cholera and typhoid 
fever is by water, and many other diseases are believed to be 
so transmitted. Greater purity is demanded every year. 
When the supply is taken from lakes every source of pollution 
is removed; when taken from a river the problem is more 
intricate and vexatious, as it involves the prohibition of cities 
situated further up from using the river as a dumping place 
for sewage. Where rivers must be so relied upon, filtration, 
mechanical or artificial, must bo resorted to, and a daily 
microscopic and chemic examination of the water be made to 
ensure that the water is free from dangerous bacteria or 
poisonous compounds. . 

lie next referred to the great change that has been made in 
the United States during the last twenty five years in quaran 
tine methods, especially in sUortening the time of detention, 
and the methods of disinfection. Detention has been short¬ 
ened from twenty-live to fifteen and ten dajs, and in Southern 
I oris for yellow fever to five days. This has been largely due 
to the energy and sagacity of a member of this Association, 
Dr. .Joseph iloll, the distinguL'bed ox president of the Louiai 
ana State Beard of Health, in his etforts to protect the p,ort of 
New Orleans from yellow fever. Many methods have u-en in 


use for disinfecting vessels at the New Orleans Quarantine 
Station for the last twenty-five years, among which are the 
filling the holds of the vessels with sulphurous acid gas; rais¬ 
ing the temperature to 350 degrees F. and placing textile 
fabrics in a solution of mercuric chlorid. In 1880 a heating 
chamber was devised to bo used in conjunction with mercuric 
chlorid and sulphur fumes, the latter being driven into the 
holds of vessels by a revolving fan. Many improvements have 
since been made, and a plant is now in use by which the 
temperature is raised to 230 degrees and the personal effects of 
the passengers are disinfected with quickness, certainty, and 
with little injury. It is estimated that over 05 per cent, of all 
the yellow fever that has reached this country has come from 
Havana. A committee of this Association has been appointed 
to bring this vital question before the governments of this 
country and urge the governments of the countries interested 
to prompt action in this matter. This would seem to bo the 
occasion when not only the recommendations of our committee 
on yellow fever should be carried out, but that this body 
should make a demand on our general government that a com¬ 
mission of expert bacteriologists should bo sent to Havana 
and Rio, and be kept there until the materies morbl have been 
discovered, until the secrets of this marvelous disease have 
been unfolded. The examples of other countries in the solu¬ 
tion of the problems of cholera, tuberculosis, bubonic plague 
and leprosy may be noted. Why should we not solve the 
problem of yellow fever? A systematic effort continuously 
made will be crowned with success. He recommended that a 
committee from this body be oppointed to wait upon the 
President of the United States to carry out the idea. 

He then referred to the progress being made in conquering 
consumption in the discovery of the tubercle bacillus by Koch. 
There is in every land a profound recognition of the responsi¬ 
bilities of the governing classes, and that a preventable disease 
should be prevented. The State Board of Health of Now 
York has declared tuberculosis to bo a preventable disease, an 
infectious and communicable one, and provides for a detailed 
report of all cases attended by practitioners in that city. Ho 
commended the action of that board to every sanitarian in the 
land who is charged with the protection of the public against 
the spread of preventable diseases. 

He then referred to the experiments of the State Board of 
Health of Massachusetts at Lawrence on the utility of filtra¬ 
tion of the water supply for the removal of typhoid fever 
^germs; the average was the removal of over 98 per cent. In 
looking over the work of this Association during those twenty- 
five years we have reason for exultation and pride. We 
bequeathe this noble heritage to our successors in this work. 
We transmit to them the light that was banded down to us 
from our predecessors, and wo bespeak in return for this groat 
cause the same loyalty and untiring devotion that wo have 
given it, 

Wednesday—Mokning Session. 

The Association reassembled at 10 o’clock. A number of 
new members were elected and the vacancies in the Advisory 
Council were filled, all old members who were present being 
reappointed. 

Dr, HiiscEitT Hill, of the Board of Health of Brooklyn, 
read a paper on 

analytical work on PUULIC water SCI'I'LY, 

showing an instrument for the collection of samples of water 
for chemic, microscopic and baeteriologic analysis. This appa- 
tus, designed by Dr. Hill for use in the Rockville Center Lab¬ 
oratory, established for the sanitary supervision of the Brook¬ 
lyn water supply, has stood the practical teat of constant use 
for a year. Its strength, simplicity and ease of manipulation 
commend it to those who require samples of water from ponds, 
rivers or streams svhere a sample ot the water is desired at 
depths from two or three inches to fifteen or twenty feet. The 
depth, in fact, is only limited by the convenient length of the 
polo attached. The apparatus may bo further modified so as 
to allow of colleelion of samples at any depth by the use of 
cords and weights. 

The apparatus consists of a holder for the bottle and a device 
for the withdrawal of the stopper, when the bottle issubmerged 
to the desired depth. 

The holder is shaped likehalfa hollow cylinder and isof such 
dimensions as will tit the bottle usually employed. It has aeir- 
cular fjottom with a raised edge and upon this the bottle rests. 
The holder is made of galvanized iron. The bottle is secured 
to the iron case by a strap of br:is.s, hinged on one side of the 
bolder and f.istened by a catch on the other. The bottom 
pjiece of the holder is perforated to permit the ready paesago 
of the water through it, and in consequence there is greater 
ease in handling when under the surhice. Holes at the side 
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on a level witli the mouth of the bottle when it is in position, 
allow free access of the water from every direction, while the 
bottle is being filled. 

The device for the withdrawal of the stopper from the bottle 
consists of an upright rod of wood passing through two brass 
rings, which are rigidly secured at right angles to the inner 
side of the iron holder. These supporters are so placed as to 
center the end of the wooden rod over the mouth of the bottle. 
The wooden rod has a spiral spring of brass wire wound about 
it and fastened at the lower end to the rod of wood, and at the 
opposite end to the upper brass ring through which the rod 
passes. 

The rod upon its lower end has the clamp device for holding 
the stopper. This is composed of three brass strips bent in 
such a manner as to grip the top of the stopper tightly. The 
style of stopper used in all the bottles for which this kind of 1 
grip was made, is known as the mushroom stopper, and as they 
differ slightly in shape in different styles and shapes of bottles, 
require a slightly different bending of the brass grips in order, 
to hold the stopper firmly. j 

The largest of the three collectors designed has one of its ! 
brass grips hinged and snaps down over the stopper, holding it j 
firmly. The other two have rigid grips and depend upon their j 
spring to hold the stopper in place. 

The upper end of the wooden rod carrying the clamp for the 
stopper, has a wire attached to it by means of a ring. The 
wire passes up the pole, which is clamped to the iron holder. 
It is by means of this wire that the stopper is raised or lowered 
in the bottle. 

The operation of collecting the sample consists in placing 
the bottle in the iron holder and securing it by the brass strap 
around the middle of the bottle. The clamp for the stopper 
is at the same time properly secured. The apparatus is then 
lowered into the water to the desired depth by means of the 
pole, the wire pulled and held, thus raising and holding the 
stopper until the water has filled the bottle. The wire is then 
released and the spring upon the wooden rod, before described, 
forces the stopper back into place quite securely. This does 
not allow of any more water entering the bottle while being 
drawn to the surface, even if the bottle is only partially filled 
with water. 

The apparatus is then drawn from the water, the bottle 
removed and another substituted, and the operation repeated 
as often as desired. 

,The strength of the apparatus permits of very rough hand¬ 
ling in the exigencies of sample collection, under all sorts and 
conditions of weather, temperature and travel. Its simple 
construction makes repair easy, should any accident occur, 
and insures rapidity in the work of collection, which is an 
important detail in routine work on an extensive scale. The 
uniformity of collection secured by this means is extremely 
desirable where serial and parallel microscopic, bacterial and 
chemic samples are. being taken. 

On Wednesday, after the usual announcements and election 
of new members, a paper on “Pollution of Water Supplies,” 
by Deputy Surgeon General Charles Sm/jit of Washington, 
D. C. This committee had been engaged in perfecting the 
standard methods for bacteriologic examinations. It was 
believed that concerted effort would be of more value than 
individual work. His report being completed he asked that 
the committee be discharged, which was agreed to. 

Dr. Koqoe Mococzet, delegate from the Federal District of 
Mexico, read a paper, 

ON THE CITY OF MEXICO AFTER THE DRAINAGE OP THE VALLEY 
AND THE SANITATION WORK. 

The city is 2,265 meters above sea level, and in the 19th 
degree of latitude. The mean temperature for fifteen years has 
been: January, 12.9degrees C.; February, 13.7; March, 15.8; 
April, 17.7; May, 18.1; June, 17.6; July, 16.9; August, 16.6; 
September, 16; October, 14.8; November, 13 5; December, 
12. The mean atmospheric pressure for fifteen years, 586.37; 
maximum, 594.19; minimum, 579.80. The primitive city was 
built on a lake; there was a complete system of canals like 
Venice. Now it is surrounded by lakes, five in number. The 
object of the drainage is to give an outlet from the valley to 
the water which falls within its circumference. The work con¬ 
sists of three parts. A canal which starts from the gate of San 
Lazars, a length of 47 kilometers and 580 meters; its line fol¬ 
lows on the east side of Guadelupe range of hills, then between 
that range and lake Texcoco, changing a little before it arrives 
at the 20th kilometer to the north so as to cross lake San Cris 
tobal diagonally, then a part of lake Xaltoc and part of lake 
Zumpango, of the tunnel close to the town of Zumpango. 
The tunnel is lined in the upper part with brick. The outer 
lining is of artificial stone made of Portland cement and sand. 


The tunnel is calculated for a current of IS cubic meters per 
second; twenty-five shafts open with a width of 2 meters and 
length of 3 meters, at a distance of 400 meters from each other. 
These ventilate the shaft and aid in the work. The^ depth of 
the shaft varies according to the topography of the ground. 
It will be necessary to construct twenty-three structures to 
afford passage for the railroad, wagon road and important water 
courses which requii e to cross the canal. Five of these by 
aqueducts to carry rivers; four will be iron bridges for rail¬ 
roads, and the rest are dedicated to the passage of main roads 
and accommodation roads. The works have two objects, the 
first to receive the surplus water and sewage of the valley, of 
the City of Mexico, and carry it away, and the second to con¬ 
trol the entire water of the valley, affording an outlet when¬ 
ever it is found necessary for those waters which might prove 
prejudicial. 

The drainage of the city is the combined water carrying sys¬ 
tem. He exhibited a sketch to show the plan. The pipes will 
be laid to carry the water from La Vega canal, that being the 
source from which the sewers will be flushed, and this will be 
properly done. There will be no dead ends, as they constitute 
a focus of infection. The water will be carried to the south 
end of the 12th Street canal. It will be possible to flush every 
day all parts of the sewers by sudden rushes of water having 
with the fall a velocity of one meter per second. In many cases 
it will be 2 meters per second and even more. Thus will be 
kept up a constant current of water and with a velocity never 
below 60 centimeters peor second. Up to the present day no 
city in the world can keep its sewers clean every day. When 
all is complete, we can receive in the winter, but principally in 
the summer because then we are more sure of means against 
the cold, our friends from Canada and the United States if 
our dear American Public Health Association will consent to 
come to us, and which contributes to unite the bonds of sym¬ 
pathy with our Republic. 

REPORT OF COMMITTEE ON DISINFECTION. 

At the last meeting of the American Public Health Associa¬ 
tion Prof. Franklin C. Robinson of Brunswick, Maine, mem¬ 
ber of the Maine State Board of Health, was made chairman 
of a committee on disinfectants and authorized to appoint four 
associates. He selected Dr. George M. Sternberg, surgeon- 
general U. S. Army; Dr. Wyatt Johnston, bacteriologist to the 
Provincial Board of Health, Montreal, Canada; Dr. Alvah H. 
Doty, health officer, port of New York, and Dr. Eduardo 
Lic4aga, health officer City of Mexico. Owing to the absence 
in Europe of two members of the committee, Drs. Sternberg 
and LicSaga, the main consultation has been between the other 
three members. It was thought best to give special attention 
this year to gaseous disinfection by formaldehyde, which was 
brought to the attention of the sanitarians by the chairman 
and others at the Buffalo meeting. Professor Robinson for the 
committee reported that the use of formaldehyde had very 
much increased. Instead of the one apparatus which he pre¬ 
sented at Buffalo there are now a half dozen or more. Ho 
gave a summary of the matter under the headings; 1. What 
is formaldehyde? 2. Its proportions. 3. Its preparation. 4. 
Its manner of use. He said it was a gas, non-poisonous to 
higher forms of life, but very destructive to bacteria. He 
said it was made from wood or methyl alcohol by processes of 
oxidation by which CH*0 becomes CH 2 O; that this o.vida- 
tion was generally brought about by bringing the vapor of 
wood alcohol mixed with air in contact with hot platinum. 
He said it was dissolved in water and sold under the name of 
formalin, formol, etc., and might be obtained from this solu¬ 
tion for use as a disinfectant or made directly from wood 
alcohol. He then went on to describe the various forms of 
apparatus devised for that purpose and referred to tests with 
those made by himself and Drs. Doty and Johnston of the 
committee. He said that the main thing was to have enough 
of the gas present in a room to ensure thorough disinfection 
and to let it act for a long time. He gave figures shelving that 
2.5 grams should be used for one cubic meter of room sp.-ice. 
He said he was not prepared yet to pass judgment on all forms 
of apparatus, but could say that several of them would do ibis. 
As to penetration he said that there was not quite as much as 
the first experiments seemed to show, but still with thorough 
use he thought it would go whore disease germs were likely to. 
On the whole the report was favorable to its use for the disin¬ 
fection of rooms. 

Prof. Sever.vnce Bukrage, Departmentof Sanitary Science, 
Purdue University, Lafayette, Ind., read a paper on 

FUMIGATION EXPERIMENTS WITH FOR.MALDEUYUE GA.S. 

It was an accountof some experiments at the NewUin fMass.; 
Hospital with four different generators, the res -hich 

indicate inefiicie forms of appara 
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disinfect rooms when operated under conditions to kill all 
pathogenic bacteria as existing in these rooms. We have sev¬ 
eral ingenious devices. Without doubt all claims are made 
with perfect honesty, because so many of the earlier experi¬ 
menters with this gas gave apparent evidence of its marvelous 
power to destroy bacteria. Later results indicate too much has 
been claimed, and these experiments were undertaken on that 
account. A room, 1,870 cubic feet in dimensions, was subjected 
to the action of four dillorent generators. -Ill conditions were 
as much alike in each as possible. Each apparatus was tested 
twice or oven four times. The autoclave with its o\\ n operator 
was tried. The room was closed six hours, and then immedi¬ 
ately, as soon as we could enter, the infected cover slips were 
removed to the laboratory and each placed in agar films in 
Petri dishes. After five to eight days of incubation at 23 
degrees C., growths appeared for all except typhoid fever. All 
control cultures gave vigorous growths in forty.eight hours. 
When after seven dajs’ incubation no growth appeared, by 
taking a platinum needle and scraping over the infected part of 
the cover slip and inoculating serum tubes with it, growths 
were obtained except typhoid. The germs were not all killed, 
but the gas had the etfect of greatly inhibiting the growth. 
Ho detailed the procedure with each apparatus in turn. From 
all these results it is impossible to recommend one apparatus 
over the other. Each did germicidal work better than sulphur 
as ordinarily used. The principal conclusion is, that the gen¬ 
erators clid not kill all pathogenic forms as claimed, in a cer¬ 
tain space of time. I do believe in formaldehyde, but have no 
confidence in the class of generators' now offered. There are 
so many conditions as to ago and nature of the cultures exposed, 
the method of exposure, etc., all of which enter into the results, 
that a largo chapter of results must bo tabulated to show just 
what nature will do. We are beginning to understand that the 
formaldehyde gas will, under proper conditions, kill germs, 
but in the light of such varying results it is impossible to set a 
definite formula for room disinfection. However, for all prac¬ 
tical work, so far as wo know at present, formaldehyde is the 
best gaseous disinfectant. . . 

Dr. E. A. DE SciiWEiNiTZ, Chief of the Biochemic Division 
of the United States Department of Agriculture, read a paper 
on ‘•ThoDeterminationof the Amount of Formaldehydoyielded 
by the Formaldehyde Lamp.” There was a great variation as 
to the amount of gas each lamp gives. Some gave 10 per cent., 
others 5 to 0 and occasionally 15 per cent. One lamp for one 
day gave 10 per cent., while the same lamp under o.xactly the 
same conditions gave on another day only 1 per cent. When 
tables were used, 50 per cent, was obtained where 100 had 

■ been promised. . . . 

Dr. A. W. Revnolus said that m his experiments at Chicago 
h'j had tested several lamps; some were not sufficiently rapid, 
jthers did better. ., . 

Dr. J. McF.M’.la.nu, Philadelphia, said the germs grew as 
they did when the gas had not been used. He disinfected a 
room, opened it, and found the germs of diphtheria grew 
readily. Ho was disgusted with these lamps. 

Dr. Sw.iUTZ, Secretary of the State Board of Health of 
Rhode Island, found all that ho had tried a failure. We must 
have a simple, easily operated means. Wo shall in future find 
somethin" of use, for he believed wo are now on the right tracU. 

Dr. J. F. McSii.ixE. Health Officer of Baltimore, detailed 
some experiments in the laboratory with formaldehyde. Ho 
endeavored to determine its action and value on houscho d 
matters, as blankets, mattresses, etc. Ho employed the bacilli 
of typhoid fever and diphtheria. Its penetrating power is 
roor He tried the Trillat autoclave; it acted well except 
L to penetration. Where the bacdli are exposed the gas 
;ieted Well, but when they were imbedded, as in a mattress, it 

^'^L>r! 11. D. Pea.-e of the Bacteriological Laboratory of Phila¬ 
delphia found the spray a failure, 'fhe solutiou imist bo strong. 
When the proportion is one of formaldehyde to three of water 
it will succeed. Having tried both the autoeiave and that of 
the Siinitarv Construction Comrnny, he felt tliiit much jnoro 
e'-i erimeiiUtion is needed to olilain what we need as a dism- 
fecl.int. He found that the walls ab.sorb the gas and after 
would olf the gas freely, I uper is most 


three da>s they 

^''Dr!'A.'^"w!^SriTi:n of Herkimer, X. V., road a paper on 
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of metal as far as possible. Thus they can bo easily sterilized. 
All these must be submitted to a heat of ICO C. before and after 
use; brushes must bo placed in boiling water before and after; 
the hands must be cleansed from one customer to another, the 
towels must ho sterilized, pulverizers are used in place of 
powder puffs, the hair is disinfected and promptly removed and 
a chemic solution is prescribed for various purposes. Patients 
with syphilis have been seen in the shops, with foul ulcers on 
their faces. One instance occurred to the speaker who encoun¬ 
tered a patient just rising from the chair which ho was called 
to till, so ho left and since has permitted his beard to grow, and 
when compelled to visit a shop ho takes along his own appara¬ 
tus, at the risk of being called a crank. Instances in numbers 
might bo collected where disease has been transmitted in this 
w«Ty. All know it, Every step is dangerous and precautions 
should bo observed. Sponges are not used by a surgeon a sec¬ 
ond time, yet a barber employs one again and again, a slight 
squeeze being all it gets from one case to another. Some 
things the Parisian regulations do not seem to cover, as the 
alum stick to staunch the blood in case of a cut, and the block 
of magnesia to dry the skin. Of course some shops are more 
careful than others. The New York legislature has had before 
it for years propositions for a law to correct this evil. The 
organized barbers themselves ask this for their own protection, 
and to elevate their business. They desire a board of examin¬ 
ers and licensers appointed, so that no one can practice the art 
unless properly prepared. They would demand a scientific 
knowledge us to disinfection and general sanitation. This will 
be pushed at the next session. If enacted, no more can bo 
desired. Why not all occupations licensed? All should bo 
qualified to do the work they sot up to do. Horseshoers are 
now thus qualified in New York. Since the information came 
from abroad relative to the law in Paris, the medical journals 
and newspapers comment favorably on it. The people will bo 
quickly educated and the action will ho supplemented by favor¬ 
able sentiment. Lot us adopt for our motto, in this respect, 
the Spanish proverb, “Dicho y hecho,” no quicker said than 
done, and with great promptitude demand an intelligent and 
unprejudiced inquiry into this fruitful source of diseiiso. If 
surgeons and dentists are morally and in a negative sense under 
obligation to disinfect and sterilize their in8',.ruments, why not 
as reasonable to hold the barber responsible; and why not 
within the province of health boards to protect the public? 
This Association is striving to regulate the disinfection of cars 
and demand the stoppage of spitting, and an individual cpin- 
niunion cup, and in divers other fields are endeavoring to com¬ 
pel the heedless public to care for themselves; may it not bo 
said that the hygiene of the barber shop far exceeds in impor¬ 
tance most of these undertakings? 

Mrs. .John H. Scrih.neu, Philadelphia, gave in some detail 
tho work done by the Woman’s Health Protective Association 
of Philadelphia. Their object was to promote sanitation; to 
protect their families. They had worked to obtain water filtra¬ 
tion and had employed skilled persons to conduct experiineiits 
and to visit places where filtration was being done. They had 
succeeded in getting the Board of Health to place placards in tho 
street cars forbidding spitting in tho cars. They had inspected 
the bake shops and succeeded in obtaining the closing of those 
which were filthy, and in aiding the bakers.themselves to have 
better and more .sanitary working places. They had employed 
a sanitary expert from abroad to inspect the public schools, 
and presented a full report to the major, so that tho proper 
steps might be taken to have these corrected. In a word, they 
were determined to kciqj up tho work until they had succeeded 
in having the entire city in a proper sanitary condition. 

Dr. F. W. WiiioHT, Health Officer of Now Haven, Conn,, 
read a paper on tho 

DIAO.NOSIS OF S.MALl.rOX. 

This is very important that wo may bo ablo early to protect 
the families from further infection. It iiuist bo remembered 
that tho period of incubation of this disease is fifteen days after 
exposure. Oceasioually it apipears earlier, as in one week after 
exposure. Wo have a chill, with subsequent febrile sjniptouis : 
intense headache and backache ; the temijerature is about lO.'l 
to 10.7; this remits on tlie eruption appearing. The eruption 
is generally on the third day: may bo earlier; or even later to 
tho fifth. .lust before we have :i redness of the skin, like ery¬ 
thema, when it may be mistaken for measles. At first tho erup¬ 
tion is macular, soon it becomes jaipular; appears first on the 
face, then on the neck and wrist.-i, next the chests and extend 
over the whole body. The feet and legs are last. When it be¬ 
comes papular, wo have an induration of tho tissues, like shot 
under tho skin, which is characteristic of sinalljox. The 
center of the j/apule which has been elevated, forms a veoicle; 
this is never observed under twenty-four hours from tho for- 
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mation of the papule. These vesicles are surrounded by an 
erythema, and as it progresses, the uepression forms making it 
umbilicated, which gradually becomes more pronounced. The 
vesicle is filled with a milky serum, it is easily ruptured, and 
exuding forms a scab. It gains its full size in four or five days. 
Now the temperature lowers. He then detailed the differen¬ 
tial diagnosis between scarlatina, measles, acne, syphiloder- 
ma and varicella, in scarlatina, the temperature is high and 
remains so; there is no remission with the appearance of the 
eruption; usually there is vomiting; the efflorescence is impal¬ 
pable to the touch; it appears on the chest and arms first, 
then on the face; the throat is congested ; the headache and 
backache are not so pronounced; there are no papules nor ves¬ 
icles. In measles the lungs are irritated from the first, bron¬ 
chitis ; the eruption appears on the face and extends to the 
rest of the body and more rapidly than in smallpox ; the tem¬ 
perature does not fall; the lesions appear in a crescentic form, 
are pale red, slightly elevated, never papular, or vesicular. If 
we stretch the skin, it is smooth without the induration be¬ 
neath as in smallpox. In acne, the eruption is ghronic, there 
is no fever, the eruption is localized, irregular, usually on the 
face. Syphiloderma may be known by the history, there are 
small vesicles But rarely, and it is chronic. Varicella is most 
likely to be confounded with the smallpox, but we are gener¬ 
ally sure after forty-eight hours. The eruption is profuse ; the 
invasion starts in a few hours after the fever; the headache and 
backache are absent or slight and of short duration. We may 
depend much upon the history as an exposure to either die 
ease; in varicella the pustules are not so full or round, the 
eruption early empties the elevations, the edges are not thick; 
also the vesicles soon dry in the center with a small black spot 
forming. 

D. E. Salmon, V. D. M., chief of the Bureau of Animal 
Industry, Washington, D. C., reported as Chairman of the 
Committee on Animal Disease and Animal Food. There have 
been no outbreaks during the past year among the animals of 
America of unusual extent or manifesting any peculiar charac¬ 
teristics. No exotic diseases have been introduced among our 
live stock within this period, nor have any new problems arisen, 
BO far as this committee have been able to ascertain, in con¬ 
nection with the protection of the public health from diseases 
affecting our domestic animals. However, there are numerous 
questions which have confronted practical sanitarians for years, 
some of which have been discussed at the previous meetings of 
this Association and which are still debated, misunderstood and 
more or less neglected by health authorities. Instead of losing 
interest as time goes on, some of these questions are becoming 
more and more urgent. We can only refer to a few subjects 
which the events of this year have made particularly promi¬ 
nent. Anthrax, tuberculosis, public abattoirs, each in turn 
was partially discussed ; tuberculosis is causing more effort to 
enable us to effect its stamping out. The problems connected 
with the control and eradication of this disease among dairy 
cattle are becoming better understood, and the general plan of 
procedure which was outlined by your committee at the Chi¬ 
cago meeting is now being largely adopted. The dairymen are 
being encouraged and influenced in various ways to dispose of 
their diseased cattle and to replace them with healthy ones. 
The boards of health of many cities are requiring more rigid 
inspection of dairies and compliance with prescribed sanitary 
regulations by those who produce milk for consumption within 
the territory under their jurisdiction. In a number of the 
States there are State Boards which are especially charged 
with the duty of controlling tuberculosis. In some, if not all 
the New England States, regulations are in force requiring 
that all dairy cows brought into these States shall have been 
tested with tuberculin and found free from disease. Similar 
regulations are soon to be enforced by the authorities of 
Pennsylvania. 

(To be coiitinued.) 
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Lotion for Anal Pruritus.—Hyposulphite of sodium, 30 grams; 
phenic acid, 5 grams ; glycerin, 20 grams ; aq. desk, 450 grams. 
For external use. Apply compresses moistened with this 
lotion, frequently, to the anus.—Penzoldt, Semuine Mid. 
October 13. 

Formaldehyde in Burns.—A druggist writes to the Miiencli.vitd. 
n*oc7i., that he has discovered formalin to bo extremely effec¬ 
tive iu burns by personal experience. He accidentally poured 
some boiling culture bouillon over his hands, and applied at 


once a compress moistened with 10 per cent, formalin. In 
twenty minutes the pain had quite passed away and when the 
compress was removed not a trace of the burn was to be seen. 
The skin was not even red.— N. Y. med. TFoc/i., October. 

The Favorable Effect of Injections of Artificial Serum In Cholera 
Infantnm is confirmed by J. Loin of Brussels, \vho saved three 
severe cases, six months to three months, with 50 grams of 
artificial serum injected morning and night, after all other 
means had failed. Improvement was noticeable after the first 
or second injection.— Seniaine Mid., October 13. 

Salicylate of Soda in Serous Pleuritic Effusions.—Poliakov reports 
five cases in six, cured by 2 to 4 grama a day, after having 
resisted the effect of repeated punctures. Three were also 
tuberculous. He finds that it is well tolerated if a little alka¬ 
line mineral water is given after each dose or caffein with it in 
case of weak heart action.— Sem. Mid., October 6. 

Tetanus in Children, of Qastro-Intestinal Origin.—1. Salicylate of 
bismuth, 30 centigrams ; benzonaphthol, 15 centigrams ; sugar 
q. s. for one powder. Make twelve similar powders; admin¬ 
ister four a day. 2. Bromid of potassium, 3 grams; chloral 
hydrate, 1 gram ; aq. desk, 100 grams ; syrup of bitter orange 
peel, 50 grams; f. s. a. Administer three tablespoonfuls a day. 
For a child of 2 to 3 years.—E. Tordeus, Semauie 2Iid., 
October 13. 

Formula for the Admioistration of Iodoform In Phthisis.—Iodo¬ 
form is generally well tolerated by phthisics; it relieves the 
cough, decreases expectoration and has a remarkably soothing 
effect on the nervous erethism. 1. Iodoform, 2 grams ; tannin, 
4 grams; for forty powders; two to four powders a day. This 
formula is for patients with a tendency to diarrhea. If there 
is constipation, the following is to be preferred : 2. Iodoform, 
2 grams; naphthalin, 2 to 4 grams; for forty powders; two to 
four powders a day.—E. De Renzi, Sem. Mid., September 29. 

Electrolysis in Trachoma.—Haun recommends electrolysis after 
cocainization of the eye, as extremely effective and entirely 
painless. The patient takes the anode of a galvanic apparatus 
in his hand and the physician applies the sharp, delicate plat¬ 
inum needle cathode into the granule for five to fifteen seconds. 
Current 10 to 20 milliamperes. Light cases are cured in from 
two to three sittings, more severe in five to eight.— Wien. 
Med. Presse, No. 38. 

Massage for Postpartum Hemorrhage ex Atonia Uteri—Kumpf 
reports two cases successfully controlled after all other means 
had failed, by a sort of massage manipulation which ho calls 
“zitter driickung” or tremolo pressure. He applied his hand 
to the abdominal wall of the patient at a right angle, between 
the symphysis and navel, and pressed it back against the 
spine with a rapid trembling motion of the fingers, afterward 
applying the same to the rear of the uterus when it became 
palpable. Contractions of the uterus were soon induced 
by this mechanical stimulation of the muscles and nerves 
and the hemorrhage promptly arrested.— Cbt.f. Gyn. 

Iron Beer.—Jaworski has a beer containing iron, made at the 
Bukowina brewery, which ho has found extremely beiiellcial 
in certain cases. The iron is readily absorbed in this form, the 
taste disguised, while the beverage is nutritious, containing 
more calories than an equal amount of milk. It is a dark hock 
beer, composed of 4.07 per cent, alcohol; 8.03 per cent, extracted 
matters; oxygen 0.21 per cent, and 0.0317 iron in the weaker' 
form; 0.0C14 in the stronger beer. The hemoglobin, number 
of corpuscles, and the weight inere.ised after a few d.ays of its 
use.— Thevap. Woch., September 20. 

Dlaguostic Sigailicaace of Neuralgia in Incipient Aneurysm of the 
Aorta.—^Levachev has observed twenty-nine instances in which 
cervlco occipital neuralgia accompanied aneurysm of the aorta, 
in 126 cases. In eight this neuralgia was uncomplicated by 
other nervous troubles. Ho therefore calls attention to this 
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form of neuralgia as another important indication of beginning 
aneurysm, in addition to the classic syndrome, and also urges 
caution in the treatment of neuralgias, as cold douches, 
mountain climbing, superalimontation, etc., accelerate the evo¬ 
lution of the aneurysm and increase its intensity. He has 
several times witnessed the fatal termination directly hastened 
by the treatment instituted for the neuralgia which may be 
the only symptom at first of the aneurysm,—Moscow Congress. 

lodocresln or “Traumatol.”—-Dr. W. Schattenmann describes 
this as a violet-red, amorphous, remarkably fine, bulky, odor¬ 
less powder, which results from a chemic combination of cres- 
ylic acid from coal tar cresol and iodin, containing about 54 
per cent, of the latter. It is insoluble in water, acids, and 
alcohol, slightly in ether, but readily soluble in chloroform and 
strong alkalies. Laboratory experiments have demonstrated 
that it is not poisonous and that it possesses antiseptic proper¬ 
ties. It is employed as a powder, crayon, plaster, gauze, vaso- 
lin, glycerin and collodion. It may be prepared as a 5 to 10 
per cent, traumatol-zinc-paste, 10 per cent, traumatol-lanolin- 
vaselin, or 10 to 50 per cent, traumatol chloroform. For ven¬ 
ereal ulcers, after preliminary cleansing, it brings aboutspeedy 
cure. The crayons are useful for the healing of fistulous tracts, 
dissolving more slowly than those made of iodoform. For gen¬ 
ital erosions the collodion is preferred. As a powder, or with 
chloroform, excellent results have been obtained in syphilitic 
allections of the mucous membranes. For various operations 
performed in genito-urinary work, phimosis, buboes, gland e.x- 
tirpations, papillomas, warts, application of the powder, which 
is covered over with the collodion, is recommended. In addi¬ 
tion to its antiseptic properties, its drying and unirritating 
effects are so marked that its field of usefulness embraces a 
considerable number of skin diseases. The results obtained on 
aovonty-flvo patients who were treated by this remedy, used 
alone, show conclusively that in it we have a valuable addition 
to our therapeutic resources.—T/terapewfisc/je Monatshefte. 

A New Operation for Alallgnoot Disease of the Testicle.—Stinson 
(Medical Record, Oct. 30,1897, p. G23) recommends the follow¬ 
ing mode of procedure in the treatment of malignant disease 
of the testicle: An incision is made from the external inguinal 
ring, downward and inward to the beginning of the rhapho of 
the scrotum, and following the sulcus between the scrotum and 
the penis. It is then carried downward and backward, parallel 
with and external to the rhapho of the scrotum, and terminates 
at the scrotoperineal junction. The incision divides the tis¬ 
sues of the scrotum. A second incision, which is slightly 
curved, is made from the external ring downward, following 
the sulcus between the scrotum and the thigh and the peri¬ 
neum. It terminates by joining the first incision at the scroto 
perineal junction. This also divides the layers which form the 
scrotum. The scrotum, the testicle and its coverings, the 
median rhaphe, the septum scroti, etc., are as a mass freed from 
all their attachments, except to the cord, up to the external 
Inguinal ring. Any masses of fat, glands, adhesions, etc., 
should also be freely removed with these structures. A third 
incision is made parallel with, and about one-half an inch 
above Poupart’s ligament, from the external ring to one-half 
an inch above the internal inguinal ring. It divides the struc¬ 
tures superficial to the aponeurosis of the external oblique. 
The latter is well exposed and divided in the direction of its 
fibers to about one half an inch above the internal ring, xho 
...ic ed-es are lifted and freed from the structures beneath, so 
as to expose the cord, etc., up to the internal ring. The cord 
I-ic are separated from the surroundings, from the external 
rin- to high up within the internal ring, care being ta^ep al^ 
to Remove freelv all mass of fat. glands, adhesions, etc., m the 
rin-s and canal. Moderate traction is made on the cord so as 
W Iraw it out as far as possible from the internal ring, and it 
Ls secured high up within the internal ring with a clamp. 


Division should bo made below it. Any bleeding vessel or ves¬ 
sels are ligated separately with fine catgut. The raw surfuco 
of tho.stump is covered over by bringing together with continu¬ 
ous sutures of catgut the cut edges of the external coat of the 
cord. When the clamp is removed the sutured edges of the 
cord at once slip back into the abdomen. The cut edges of the 
aponeurosis of the external oblique and the pillars of the exter¬ 
nal inguinal ring are brought together with continuous sutures 
of chromicized tendon or chromicized catgut. The Hap of 
skin covering the inguinal glands is dissected downward and 
all of the inguinal glands and lat removed.. If the glands uro 
adherent to the skin, the latter is also freely removed. The 
Hap is now replaced and the cut edges of the skin of the groin 
and the scrotum are united with fine silk sutures, without 
drainage. A small strip of mercuric chlorid gauze may bo 
inserted for'a short distance in the lower angle of the scrotal 
wound and left in place for a day or so. All hemorrhage 
should be arrested before the wound is closedi 

Analgesic and Antiseptic Uses of Thiol.—This substance, which 
is a synthetic ichthyol, and has been before the profession 
about ton years, was first exploited in dermatologic practice, 
and later had its part in gynecic work, but comparatively little 
has been heard from it in late years, A German physician, 
Wirz of Kaisersech, has employed thiol in place of ichthyol, 
and has had ample opportunity to convince himself of its excel¬ 
lent qualities in a somewhat wide range of cases. As a substi¬ 
tute for ichthyol it Bcoms especially welcome when used on the 
face, as it is odorless. Patients who could not boar the smell 
of ichthyol, improved under the use of thiol, lu inllamed con¬ 
ditions the analgesic properties of thiol surprised him. It can 
be used, ho says, in intlammations of every description. In¬ 
filtrations are resorbed without the formation of pus, making 
incision unnecessary. In severe carbuncles, after removal of 
the pus, thiol allayed inflammation when applied around 
the wound on the infiltrated parts and pain ceased entirely. 
This was observed in all the inliammatory processes whore 
thiol was used after the removal of the pus. Lymphan¬ 
gitis, even phlegmons caused by panaris, insect bite, and 
other causes, quickly disappeared under thiol treatment. 
Inflammation of the face caused by decayed teeth, erysipela¬ 
tous infiltration of the scalp and face, and severe infiltration 
of the neck, which took on a serious aspect owing to edema of 
the glottis, gradually disappeared under constant application 
of the thiol. In a case of general furunculosis in a child, ho 
directed painting thiol over every furuncle and soon aeomploto 
cure resulted. The best results, ho says, are obtained with 
liquid thiol as supplied by the manufacturers, not by that pre¬ 
pared from powdered thiol with the addition of water. In 
five cases of parametritis ho has good results with plugs soaked 
in thiol and distilled water, equal parts. Ho also ordered 
applications of thiol on the abdomen during the night. Dur¬ 
ing the day hot linseed poultices were used. In a sovoro case 
of parametritis and perimetritis accompanied by great abdom¬ 
inal pain and high temperature, ho had better results with 
ichthyol, as applications of thiol did not completely allay the 
pain, while ichthyol induced complete recovery. Cases of 
otitis externa ho has treated with thiol plugs with complete 
success. No other remedy has rendered him such good service 
attainst'severe pains in the back after influenza. Patients experi¬ 
enced lasting relief by rubbing thiol over the whole vertebral 
column. Patients with emphysema, accompanied by marked 
dyspnea, were relieved as soon as thiol was rubbed on the che.st. 
Pains in’the muscles of the thorax ceased, e.vpectoration be¬ 
came easy, and dyspnea and caUirrh improved. In pleuritia, as 
well as croujxDUS pneumonia, thiol was of great service, either 
alone or together with vc-ratrin and lioUsaium iodid ointment, 
against pain in the cbe.st. Several patients said that thi.soint- 
pjent benefited their condition more than calfein, camphor, 
hemato"eD, etc. U’irz has come to the conclusion, therefore, 
that •.vo''pos 3 fc £3 in thiol an agreeable substitute for ichthyol, 

I odorless, cheap and efticient.—A'ew Yorl: Medical Journal. 





1897.] 


editorial. 


1073 


THE 

Journal of the American Medical Association 

PUBLISHED WEEKLY. 

BUBBCBIPTION PEICB, INCLUDING POSTAQB: 


Per Annum, in Advance.15.00 

Foreign Postage. 1.76 

Single Copies .10 Cents. 


In requesting change of address, give old as well as new location. 

Subscriptions may begin at any time and be sent to 
The Joubnal of the Amebioan Medical Association, 
No. 61 Market Street (Occidental Buildings), Chicago, Illinois. 

MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 

This la obtainable, at any time, by a member of any State or local 
Medical Society which la entitled to send delegates to the Association. 
All that Is necessary Is for the applicant to write to the Treasurer of 
the Association, Dr. Henry P. Newman, 100 Washington St., Chicago. 
Ill., sending him a certificate or statement that the applicant la In good 
standing In his own Society, signed by the President and Secretary ol 
said Society. Attendance as a delegate at an annual meeting of the 
Association Is not necessary to obtain membership. 

On receipt of the subscription the weekly Joubnal of the Association 
will he forwarded regularly. 

Qentlemen already members of the Association should send their 
annual subscription to the Treasurer, or direct to the Joubnal office. 

All communications and manuscript of whatever character. Intended 
for publication In the Joubnal, should be addressed to the Editor, and 
all communications-Relative to the business of the Joubnal, proof 
sheets returned, otnn regard to subscriptions, should be addressed to 
The Joubnal opphk Amebican Medical Association, 61 Market Street 
(Occidental BulWlnga), Chicago. 

Original cgmjadnlcatlons are only received with the understanding 
that they mi^xclualvely contributed to this Joubnal. 


SATURDAY, NOVEMBER 20, 1897. 


'K DEPARTMENT OP PUBLIC HEALTH. 

^^11 the indications point to the establishment at last, 
in this country, of a National bureau or department of 
public health. The yellow fever outbreak of the cur¬ 
rent year has fortuitously and fortunately directed the 
attention of the people to the urgent necessity for a bet¬ 
ter organized system of National supervision over the 
gateways of the seaboard by which epidemic diseases 
gain admission. The makeshift methods of recent 
years, utilizing the expedients of a special bureau 
created for, an entirely different purpose, clinical only 
and not sanitary in its aims, have proved to be inef¬ 
fective, and the most dreaded of pestilential diseases 
has actually gained entrance under the very eyes and 
nose of the much vaunted guardian. Again, the lesson 
has been taught that the loss of life, the paralysis of 
business, commercial disaster and disturbed trade 
relations have footed up to millions, when as many 
thousands wisely expended by the responsible officers 
of a National establishment, charged with the protec¬ 
tion of the public health—and with nothing else— 
would have made the former impossible. 

Perhaps it is well that the experiment should have 
heen tried of intrusting this work to the Marine- 
Hospital Service, and though the incidental loss of 
life and trade ruin are regrettable, the results are what 
^flight have been expected and were logically antici¬ 
pated. These results were not apparent until the 
management of the Service became what it is today, 
but the miserable fiasco at Brunswick and the laisse 
fciire policy at Ship Island which permitted this 
year s epidemic, have emphasized in a very un¬ 
pleasant way not only the decadence of the Service, 


but how much depends on one man. When that man 
is fearless, able and active all goes well; when he is 
indolent, arrogant, tyrannical and playing for social 
prominence to the disregard of the best interests of his 
Service, then time shows the failure in no uncertain 
way. The function of the Marine-Hospital Service is 
to care for sick and injured masters, mates and sailors 
of the merchant and revenue marine, as that of the 
medical department of the United States Navy is to 
care for sick and injured officers, seamen and marines 
of the naval service; and while the naval medical officer 
through his foreign cruising has necessarily a wider 
practical acquaintance with diseases of other countries, 
and especially of exotic pestilences, such as yellow 
fever, in their native habitats, there are manifest 
reasons why neither the one nor the other—certainly 
not the Marine-Hospital Service, as at present man¬ 
aged—should be intrusted with the special and spe¬ 
cific duties of a National health bureau. If'for no other 
reason,-this is inadvisable through the inevitable result 
of inducing the neglect or perfunctory performance of 
the legitimate duties for which it was constituted. This 
is indicated by the last annual report of the head of this 
bureau—a volume of over eleven hundred pages, of 
which less than half are devoted to bona fide marine- 
hospital matters. The medical officers of that service 
have been diverted from their professional duties at the 
bedside in attendance upon sick and injured merchant 
sailors and have been sent to foreign countries, the 
sum total of their observations having been anticipated 
by newspaper cable reports and returns from the 
United States consulates. Had the former been ten 
times as voluminous they would not have averted the 
inexcusable calamity, which, as the President of the 
American Public Health Association (Dr. Hoelbeck) 
so eloquently pointed out, has fallen like a blight 
upon the southern seaboard States, and made it almost 
impossible for him to leave his post of duty as Health 
Officer of the City of Charleston, S. 0., to attend the 
meeting of the Association which had honored him 
with its presidency on its silver anniversary. 

The American Public Health Association “was organ¬ 
ized in 1872 by a few public- spirited m en i mpr essed with 
the need of bringing together in one body the ablest san¬ 
itarians in the country for the purpose of inaugurating 
measures for the restriction and prevention of con- 
tagiouH and infectious diseases, and for the diffusion 
of sanitary knowledge among the people,” and happily 
its twenty-fifth annual meeting at Philadelphia, in 
October, was signalized by the final report of one of 
its most important special committees, that on “Public 
Health Legislation,” which under the chairmanship 
of Dr. Henry P. Walcott, the President of the State 
Board of Health of 3Iassachus6tts, has for years been 
thoroughly and impartially considering this question 
of the form of legislation best adapted for the effective 
National sanitary safeguarding of the country. Dr. 
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Walcott’s associates in this work have been sanitary associations in the United States; and that the Corn- 
officials of long experience, men charged with the missioner of Public Health shall semi-annually and at 
grave responsibilities of the sanitary welfare of their such other time, as he may designate, call to meet in 
several States and communities, men of such wide the City of Washington, D. C., an advisorij council to 
reputation that their opinions are of influence outside be composed of the secretary or executive officer of 
those localities. That it may be generally known who each State and Territorial Board of Health, and an 
and what these men are, and their recommendations officer learned in the law,-detailed by the Attomey- 
be better appreciated and accepted without question, General of the United States from the Department of 
their names and offices are here appended; Dr. James Justice. A Department of Public Health, controlled 
N. McCobmack, Secretary of the State Board of and managed by a Commissioner of Public Health, 
Health of Kentucky; Dr. James D. Plunket, Presi- with an advisory council of executive officers of each 
dent of the State Board of Health of Tennessee; State and Territorial Board of Health are the essen- 
Dr. Hekrv B. Baker, Secretary of the State Board tial features of the scheme of law, which was reported 
of Health of Michigan; Dr. Samuel R. Oliphant, to and accepted by the American Public Health Abeo- 
President of the State Board of Health of Louisiana; ciation and ordered to be transmitted to the Congress 
Dr. Benjamin* Lee, Secretary of the State Board of of the United States as its voice and opinion. Thisac- 
Health of Pennsylvania; Dr. U. O, B. Wingate, tion now unites it with the American Medical Asso- 
Commissioner of Health of Milwaukee, Wis.; Dr. ciation. The elaboration of the scheme may be safely 
Ch.arles 0. Probst, Secretary of the State Board of trusted to the National law-makers. A feeble protest 
Health of Ohio; Dr. Emmanuel P. Lachapelle, against this reference was made at the meeting by the 
Presidentof the Provincial Board of Health of Ontario; representative of the Marine-Hospital Service on the 
Dr. Gregorio Mendizabal, the official representative ground that it was inappropriate for an Association 
of the State of Vera Cruz, Mexico; Dr. James Pat- composed in part of Canadian and Mexican members 
TEKSON, Chairman of the Provincial Board of Health of to unite in a proposition concerning only the United 
Manitoba; Dr. Henry D. Holton of Brattleboro, Vt., States, but the individual protesting was reminded that 
and Dr. Daniel LE^YIs, President of the State Board he himself had endeavored, only a year ago, at Buffalo, 
of Health of New York. Here are thirteen men of to obtain from this same tripartite body the passage of 
prominence, the majority officers of State Boards of a resolution recommending that the U. S. Murine-Hos- 
Health, who have held their offices for years through pital Service should have its powers so enlarged as 
political changes of administration, from every quarter to constitute it the National Board of Health of the 
of the United States, from Canada and Mexico, from the United States, and that he had complained in an offi- 
actual seat of the prevailing epidemic, uniting in the cial report because, as he alleged, a member of the Ex¬ 
opinion and the earnest recommendation, “ that there ecutive Committee had taken it upon himself to fore- 
shaUhe established a Department of Public Health, the stall its adoption. The partisan spirit exhibited in 
duties of which shall be to collect and diffuse informa- this querulous objection is-additional reason why a 
tion upon matters affecting the public health, including Department of Public Health should be a Commis- 
statistics of sickness and mortality in the several States sioner’s Bureau independent of any other existing 
and Territories; the investigation by experimental and organization, with intimate relations with the State 
other methods of the causes and means of prevention of Boards of Health—harmonizing, supplementing and 
disease; the collection of information with regard to the co-operating with them instead of subverting, antag- 
prevalence of infections, contagious and epidemic dis- onizing or ignoring them. A health department of 
eases both in this and other countries; also, the causa- this kind is the great immediate National need and 
tive and curative influences of climate upon the same; the Congress should no longer delay to enact it, in 
,, 1 . 1 - a ■ C In a View of the support it has received from State organ- 

the publication of the information izations, north and south, and from the great body of 

weekly bulletin; the preparation of rules and regula- j-^pj-gsentative sanitarians of the country. The author- 
tions for securing the best sanitary condition of ves- jty invested in the General Superintendent of Quar- 
sels from foreign ports and for prevention of. the in- antine of the Dominion of Canada, Dr. Montiz.im- 
,.11- e • e I.- „ ir,tr, iLo TTnUpfl 3ERT: aud la the C'ouspjo Superior (le balicoriaad (au- 

troduchon of infectious diseases into the United Council of Health) of the Republic of Me.xico, 

States and their spread from one State into ano er, ^ practical exemplification of what can bo done and 
that this Department of Public Health shall be under Qygjjj to be done in the United States. Our neighbors 
the control and management of a Commissioner of upon the north and south, have the right to expect 
DufAic Health who shall be appointed by the Presi- from us an effective organization with which they can 

z UD j i oo onerate and the modest and unobtrusive indorse- 

dent by and with the consent of the Senate, who shall their representatives in the Ameri- 

hold his office for six years, shall be a regularly edu- pablic Health Association, which boasts that it is 
%te/lx/riy.rician or at least ten years’ experience, learned American in that it embraces in fraternal rnem- 

i.v tr.e pra-ctxce of medicine, in sanitary science and ^gj-ship the three great nationalities of A orth America 
or one or more reputable sanitary or medical is welcome and timely. 
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A NAVAL FIELD HOSPITAL. 

A quarter of a century, ago this country had a mili¬ 
tary strength second to none of the armed nations of 
Europe. .It numbered its veteran soldiers not by reg¬ 
iments. but by corps of twenty and twenty-five thous¬ 
and men, and it was well in the advance in all matters 
pertaining to warfare, and particularly in the arrange¬ 
ments for the care of the wounded. The ambulance 
system organized' by Letterman and perfected by 
subsequent experience in the field became a model 
for the armies of the world. It gave first aid to the 
wounded, brought them promptly from the fighting 
line to the field hospitals where all primary operations 
were performed, and dispatched them to the base of 
supplies, whence they were transported for further 
care to the general hospitals. In a word, the Medical 
Department of the Army was able to deal satisfactorily 
with all the probabilities of war as then carried on. 

But now many medical officers consider that the 
developments in ordnance which have armed troops 
with rapid fire, long range and small caliber firearms 
.will render the removal of the wounded from the field 
.an impossibility until the storm of battle has ceased; 
that an ambulance organization such as operated so 
successfully during the last two years of our civil war 
■would be swept from the field if it attempted to reach 
the line of battle during the progress of active hostil¬ 
ities, and that some change must be made in organ¬ 
ization and methods if the wounded are to receive 
first aid and field hospital treatment shortly after they 
fall. We, however, do not take this view of the sub¬ 
ject. Battles are not fought on the level where the 
•long range bullet has sweep. In the wars of the prox¬ 
imate. future the first aid stations of the Army Hos¬ 
pital Corps will be found behind the shelter nearest 
to the line of fire. 

' But the changes that have taken place in the con- 
• ditions of naval warfare during this third of a century 
.are infinitely greater than those affecting the land 
forces. Naval conditions have been changed, not 
only by improvements in ordnance, but by the efforts 
' of naval architects to meet these changes. Such pro¬ 
tection against the improved ordnance of today has 
been given to the warship and her crew as the knights 
■ of old found in .their armor against the arrow and 
pike of the rank and file, and the lance and sword of 
their knightly opponents. The result has been to 
transform the ship of the past into a marine engine 
of war, and in eft'ecting this all the conditions on 
board have undergone a radical change. Formerly, 
when a man was injured at his gun, he was carried 
below' and the whole surgical staff was immediately, 
if necessary, at his service. In army parlance he was 
brought to the field hospital. The wounded sailor 
had the advantage in those days, because he received 
immediately that care which the soldier obtained only 
after an exhausting ambulance ride from the front to 
the field hospital. 


The battleship of the present day is the equivalent 
of an army line of battle; and while she may afford, 
here and there, sheltered places for first aid to the 
wounded, there is no provision within her armored 
sides for a field hospital. This revolution in the 
construction of the battleship necessitates a revolu¬ 
tion in the methods of the Navy Medical Department, 
and our naval medical officers have already given 
their minds to the accomplishment of this object. 
At the International Medical. Congress at Moscow, 
Burgeon-General Van Reypen presented plans for an 
ambulance ship to meet the necessities of naval war¬ 
fare under present conditions; and his proposition 
has all the more interest, because should this country 
become involved in war with a foreign power, outside 
of our neighbors on the north and south, the Navy, 
not the Army, would have to uphold the flag. His 
proposition is that with every squadron of battleships 
there should be an ambulance or hospital-ship, flying 
the flag of the Geneva Convention, and exposed, 
therefore, only to accidental injury. His plans for 
this floating fleld hospital are excellent. Everything 
needful appears to have been considered and provided 
for, and every cubic foot of space to have been util¬ 
ized to the best advantage. On the upper deck are 
rooms for convalescent officers and men and for spe¬ 
cially serious or isolation oases, with the galley, laun¬ 
dry, wash-room, drying room, lamp room, closets and 
bath rooms for officers and men, and the offices of 
the senior medical officer and his executive officer. 
Dumb waiters go from the galley to the diet kitch¬ 
ens on the decks below. This deck carries four 
steam launches and four barges, each of the latter 
capable of bringing off twelve wounded men. The 
launches and barges are the ambulances of this 
marine field hospital. Amidship on the berth deck 
is the operating room. This is lighted from the 
sides by air ports and from above by a skylight, for 
the upper deck does not extend over it. On either 
side of the operating room is an elevator large enough 
to hold a cot, and run from the upper to the lower 
deck by electricity. A patient can easily be hoisted 
from the barge alongside, lowered to the operating 
room, and carried thence to a cot on the berth deck 
or lowered to one on the deck below. The transfer is 
effected by means of an overhead trolley which runs 
from the operating room and elevators to the distal 
end of the wards. Below in the engine room, space is 
provided for an ice machine and cold storage room, a 
disinfecting chamber, and ample store-rooms for all 
departments of the ship. The vessel can accommo¬ 
date comfortably 330 patients, with berthing space for 
the crew, including its complement of medical officers 
and nurses or hospital-corps men. To cite from Sur¬ 
geon-General Van Reypen’s paper; 

“So soon as the action is over the launch should 
tow its barge alongside a vessel that has been in 
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action, and the wounded should be hoisted out into 
the barge by means of the apparatus already de¬ 
scribed; it should then steam with all despatch to the 
ambulance ship, unload its human freight and speed 
away again on its mission of humanity. In no other 
way could wounded men be cared for, or a fighting 
vessel be more speedily disencumbered and placed 
again in readiness for battle.” 

Surgeon-General Van Revpen will urge an appro¬ 
priation for the construction of this ambulance ship, 
and we trust that he will be as successful in his effort 
to materialize her as he has been in his work of 
evolving her from his inner consciousness and ripe 
experience. We commend his proposition to the 
Secretary of the Navy and to Congress. 


THE ILLINOIS SUPREME COURT DECISION ON 
EXPERT TESTIMONY. 

Two recent occurrences have brought the perennial 
subject of medical expert testimony again promi¬ 
nently before the profession. One is the decision of 
the Supreme Court of Illinois placing experts on the 
same plane, as regards compensation, as witnesses as 
to facts; and the other, the recent very striking exhibi¬ 
tion of expert testimony in a very noted trial for mur¬ 
der. The first of these suggests, more than ever, the 
need of legislation in this regard and should excite 
the interest of all professional men who are liable to 
have their special knowledge, which is their capital, 
demanded from them without compensation. It is 
not the medical profession alone that is injured by 
this judge-made law, and this fact ought to secure 
for a reasonable proposed statute more general sup¬ 
port than might be the case were such a measure 
demanded only as a prevention of the scandal of a too 
notable disagreement among doctors with the inevita¬ 
ble popular misconceptions and charges of venality. 
The failure of previous attempts ought not to be any 
discouragement to new ones, with the reasons and 
necessity for such legislation thus reinforced, and it 
is to be hoped that something may be accomplished 
in Illinois like what is already achieved, or in fair 
prospect of being so, in some other States of our 
Union. , 

While this decision is for the present final, as giv¬ 
ing the legal status of expert testimony in Illinois, it 
may be questioned whether the State can in future 
cases derive any very positive advantage from its 
power to compel those possessing special knowledge 
to give it on demand without due compensation. No 
expert will bo likely to give his time for consultation 
without charge and he can not be legally forced to do 
so, while a prudent counsel will hardly call in the 
assistance of an expert in a doubtful case without 
knowing what sort of an opinion is likely to be given. 
If the State wishes the services of experts hereafter, 
under this interpretation of the law, in a criminal 


case, or a private individual or a corporation requires 
them, they will be likely to have to pay for them, if not 
for the testimony in court, at least for the needed pre¬ 
liminary consultation, and the same objectionable 
possibilities exist now as before the promulgation of 
the Supreme Court decision. If anything, the State is 
placed rather at a disadvantage by it, for it will prob¬ 
ably not be so easy as heretofore to have authoriza¬ 
tion for the employment of competent experts in 
questions requiring special knowledge, while private 
parties or corporations will be untrammeled in this 
regard. 

If the Supreme Court’s decision will in any way pre¬ 
vent the unfortunate exhibitions of experts contradic¬ 
ting each other before courts and juries and thus 
discrediting themselves, their profession and what 
ought to be an efficient aid to justice, it would be less 
regrettable, but this is hardly probable. If prosecut¬ 
ing attorneys would always be satisfied with bringing 
out the actual facts and would never make the con¬ 
viction of the accused the primary aim, they could 
call in acknowledged experts without prior consulta¬ 
tion and under this decision almost without expense. 
The real effect, however, will probably be that the 
defense, having a free hand, will call in its authorities 
and the State will either have to let their testimony 
go uncontradicted or employ its counter experts. In 
civil cases the conditions will remain much as they 
are at present, and juries and judges will be confused 
with opposing testimony. That there will be any 
improvement over the conditions that have existed is 
certainly very doubtful, and the need of legislation is 
not less in the interest of the public and the adminis¬ 
tration of justice than in that of justice to the mem¬ 
bers of our own and other professions who are called 
on to appear as witnesses on matters of special knowl¬ 
edge before the courts. 

It is to be hoped that the medical profession gen¬ 
erally, and all others who are interested in the matter, 
will combine to use their influence for such legisla¬ 
tion as is required. It is needed not only in justice 
to the experts themselves, but as much or even more 
than ever in the interest of the administration of jus¬ 
tice and to prevent what have been practically scan¬ 
dals in our own and other skilled professions. If the 
Illinois decision will have for its effect the hastening 
of this desirable result, it will have rendered indi¬ 
rectly a valuable service in a good cause, though that 
was not its obvious intention. 


DENVER .VS .V PLACE OF MEETING. 

To some extent the success of any particular meet- 
ing of the American Medical Association depends 
upon the place at which it is held; yet not upon any 
one characteristic of the place. To make a notably 
successful meeting many influences must contribute. 
Each can help toward the re.sult; yet the result de- 
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pends more upon the general average of the work 
done along several lines than upon that lying in any 
single direction. Take the simple factor of geographic 
location, particularly with relation to the bulk of the 
membership of the Association. It would seem very 
reasonable to suppose that, other things being equal, 
the meeting held nearest the center of membership 
would attract the largest number. This is probably 
generally thought of as the reason why the last me'et- 
ing was so largely attended. But prior to that the 
meeting at which there was the largest attendance 
was held in St. Paul, the point farthest removed from 
the center of membership of the Association, with 
the exception of San Francisco, at which any meet¬ 
ing had been held. 

It must be borne in mind that while a meeting in 
the Bast may have a larger membership to draw upon, 
a meeting at some western city is certain to draw a j 
larger proportion of possible members within easy 
reach of it. If, as is the case for next year, the meeting, 
is to be held in the only city of an extensive region 
in which there is any chance of a meeting being held 
for many years, it is certain that the physicians of 
that region will make a much greater effort to attend 
the meeting than if they could look for its return to 
some neighboring State within a comparatively short 
period. 

It is also true that much of the success of a 
meeting depends on the wisdom and energy of the local 
profession, and on the promptness with which they 
undertake the work of preparation; and in this respect 
probably Denver could not be excelled by any city in 
the country. Already the plans of the Committee on 
Arrangements are more completely developed, and 
carried farther into execution than they ever have 
been before at such an early period. Something of 
the same disposition to promptly undertake the work 
laid upon them has been shown by many of the Sec¬ 
tion officers, with whom also the success of the meet¬ 
ing largely rests; and the list of these officers shows 
that the arrangement for the Section work for the 
coming year are in hands as competent as they ever 
have been in former years. 

But, doubtless the most important factor in deter¬ 
mining the attendance and success of the meeting of 
the Association for 1898, will be the special attrac¬ 
tions of the place of meeting. While Denver is no 
farther from the center of the Mississippi VaUey than 
one of our eastern coast cities, those making the trip 
from the East will be brought together at a few points 
of departure, Chicago, St. Louis, Kansas City and 
Omaha; and thence will make the last day’s jour- 
generally the most tiresome part of a long rail¬ 
road trip, in special trains with the best possible 
traveling companions, their fellow members of the 
Association and their families. A long journey made 
alone may, as we all know, be very tiresome, but a 


long journey made in company with brother physi¬ 
cians whom we have not seen for a year, or have pre¬ 
viously known only by reputation, may be the most 
delightful and memorable occasion. The specialist can 
discuss with his brother specialist the minute subdi¬ 
vision of medicine in which they are interested, with¬ 
out interruption, as he could not do at any other time; 
the medical politician will have the ideal opportunity 
to exercise his powers in looking after the future wel¬ 
fare of the Association as he sees it; and the general 
practitioner can live in an .atmosphere of sympathy 
and appreciation completely denied to him during his 
days of isolated work. The trip is across no deserts 
like those encountered on the way to San Francisco, 
but is, at that time of the year, through the most 
pleasant surroundings and under the most favorable 
traveling conditions. 

It should be remembered that while Denver is not 
one of the largest of American cities, it has a popu¬ 
lation greater than that of Newport, Nashville and 
Atlanta, where recent meetings have been held, added 
together; and it is particularly well prepared to ac¬ 
commodate large numbers of visitors. Then the pro¬ 
fessional conscience which does not allow many phy¬ 
sicians to take any vacation, unless it serves some 
distinct purpose of professional improvement, can be 
entirely satisfied about the Denver trip. While it 
may not offer the multitudinous clinics of Philadel¬ 
phia, it will include a study in climatology worth any 
* amount of reading on the subject, a subject which the 
mass of American physicians greatly need to better 
understand and appreciate. Many striking observa¬ 
tions will be forced upon the attention of even the 
most careless by a few days residence one mile above 
sea-level. The general characters of topography and 
climate of a great section of our country, destined to 
include many of its most important sanitariums before 
another generation passes, can be observed there. 

The Western hospitality, which seems to culminate 
in Colorado, will confer not only great personal pleas¬ 
ure, but also great and general professional benefit 
by the series of excursions it will offer to various 
parts of Colorado and adjoining States. On some of 
these a few hours’ travel will double or even treble 
the elevation above sea-Ievel, and will display changes 
of corresponding extent in the physical features of 
the country. Probably every physician in the East 
has sometimes wished for definite, personal knowledge 
that would enable him to judge of the enthusiastic 
claims made for Colorado as a health resort; and such 
knowledge would necessarily improve his judgment 
with regard to health resorts in general. He will find 
that the 1898 meeting of the Association in Denver 
will offer by far the best opportunity for acquiring 
that desired practical acquaintance with the facts. 

mbers in attend c, the real satis- 
' . /a meeting de- 




1078 


CORRESPONDENCE. 


[November 20, 


pends largely upon the local arrangements. This, of 
course, is not guaranteed by the geographic location 
of the 1898 meeting; but it is by the energy of the 
Denver profession and the experience of the city in 
the entertaining of similar gatherings in the past. 
Arrangements for very large meetings held in Denver 
in the lust few years indicate that the local arrange¬ 
ments for the American Medical Association will 
be as nearly perfect as it would be possible to make 
them in any city in the country. Whether the pur¬ 
pose entertained by the Committee of Arrangements, 
to make the Denver meeting larger than the one 
recently held in Philadelphia, shall be achieved or 
not, it is pretty sure to be a very successful meeting, 
and one that will add largely to the number of mem¬ 
bers of the Association. Those who, through failure 
to recognize this, or neglect to make the necessary 
arrangements to attend it, fail to participate in its 
advantages, will find their non-attendance a cause for 
future regret. 

CORRESPONDENCE. 


Recuiwent Dlplitlierla. 

Philadelpuia, Nov. 10, 1897. 

To the Editor I wish to report this case of “Recurrent 
Diphtheria,” as it is one more link that proves that the pro¬ 
tective value of antito.xin is only of short duration and further 
that there is considerable danger in placing patients that are 
convalescent from diphtheria in close contact with new cases of 
the same disease, Jennie T., aged G years, who gave a history 
of being sick at homo for two days with diphtheritic croup, 
was admitted to the Municipal Hospital May 21, 1897. Her 
respir-ations were so laborious at that time that it was thought 
advisable to do intubation. -After the operation the child 
became quiet and the respirations were 28 per minute, deep 
and regular in character. One thousand units of the Phila 
delphia Hoard of Health antito.vin was given that evening and 
the same dose repeated no.xt day. An o.vamination of the 
throat showed only a mere trace of e.xudato on the tonsils, 
although a culture made from her fauces showed the presence 
of the Klebs-Loelller bacilli. On the third day after the injec¬ 
tion of antito.xin, or the fifth day of the disease, a fine bright 
scarlatinal rash appeared, extending over the entire body. Her 
temperature. also jumped from 100 to 10.3 degrees F. The 
diagnosis of scarlet fever having been made she was removed 
to the building used for patients sutfering with both diseases. 
The child did nicely and on the eleventh day of the disease, 
after having worn the tube nine days, she coughed it up at 3 
a.m. It was not necessary to reintroduce it, and she was 
convalescent on Juno 9, after a period of three weeks’ illness. 
She bad been out of bed for nearly two months and had not 
been =ent homo as she was still desquamating; when, on July 
29, her temperature rose from the normal to 101 degrees P., 
and both tonsils were found to be thickly covered with a yel 
lowUh black exudate. Cultures made from this exudate 
showed the presence of Klebs Loelller bacilli. She also 
Started to breathe heavily, which gradually got worse during 
the next two days. Two or three consultations were held ujAsn 
the advisability of reintroducing a tube, but uisjn each occa 
cion 'it was deemed b.c=t to wait. -V complication which made 
this b- coed attack a grave one was severe epistaiis, during 
the [ aroiy.-..'i-3 of coughing. After the fourth day of her sec¬ 
ond atuck the crouijv symptoms begun to improve, and intu¬ 


bation was not necessary. The exudate had cleared up rap¬ 
idly under the local intluonco of poroxid of hydrogen and 
internal administration of iron and bichlorid, and she was 
again convalescent on the seventeenth day of her second attack. 
She had hardly been out of bed a week and we were about to 
send her home, when on August 20, she developed her third 
distinct attack of diphtheria. The exudate extended over 
and covered the soft and hard palates and was very thick. 
There was no exudate on the tonsils, uvula or wall of the 
pharaynx. The culture was positive. She was only confined 
to bed a week with this last attack, when she made a complete 
recovery and was discharged. E. L. Dkake, M.D. 


Tea Drinking. 

New Yokk City, Nov. 1, 1897. 

To the Editor ;—Admitting all that is contained in your 
editorial, as to the evils of tea drinking, let mo say that the 
cup that cheers, contains blessings from a medical standpoint, 
which one only can see in a country’where the tea house has 
taken the place of the saloon. Japan is a typhoid country and 
a cholera country; the drinking of hot water is, for the Jap¬ 
anese, a sanitary necessity; but who would over have con¬ 
sented to indulge in such a beverage oven when prescribed by 
a Budhist priest, if the water had not been pleasantly flavored? 
Happily for them, tea drinking was introduced in the eighth or 
ninth century, and they have had time to become perfectly 
infatuated with it. 

Coffee was unknown until introduced by Europeans, in the 
sixteenth century by the Dutch, from Java, But it never 
made any headway; nations have their tastes like individuals, 
about which there can bo no dispute. The “Japs” want some¬ 
thing every ten minutes, and coffee could not bo enjoyed in 
that way. Mark that in every one of those tiny periods of ton 
minutes, a fresh cup is browed. The hot water kettle is forever 
Ion the charcoal stove, at the man’s or woman's elbow. The 
individual does not brow an enormous quantum of the delicate 
beverage, enough to satisfy father, mother, children and the 
stranger within the gate; ho culls from hie cannistor a simple 
pinch of tea leaves, drops it into his diminutive^ cup (holding 
perhaps an ounce) and pours hia boiling water on it. As soon 
as the water shows color ho drinks it. Ho may drink a 
quart or two in a day, for wherever he goes, visiting or shop¬ 
ping, the cheering cup is surely offered to him. It has been 
observed, with shocked amazement by foreigners in Japan, 
that a native will, without the least embarrassment, excuse 
himself, even to the ladies, and ask for the water closet. The 
tea leaves him no rest. 

Of course a penalty has to bo paid for these o.xcesses^ rather 
two penalties. The high class, who drink the finer sorts, suffer 
from nervous disorders ; the lower class, to whom the coarser 
brands are left, are subject to those dysfioptic troubles 
deplored in your article. 

Tea drinking has not only kept down typhoid fever and 
cholera contagion, it has also obviated alcoholic intemperance. 
There is no saloon in Japan, except the tea saloon. Perhaps 
the absence of pauijcrism is to bo aseribed to that. It is to 
mo a puzzling question whether tea guzzling would not do 
some good even in this white country, in spite of thein, calfein 
and tannin. Aluect S. -A.iIIIIead, M.D. 


TT’cutrnent oV .Siiulte Dlte. 

SiEiiUA Mojada, .Mexico, Nov. 8, 1897. 

Tu the Editor: — In the .Iouexae of October 30 J. O, Tuten, 
M.D., Je-sup, Ga., gives a lengthy description of the treatment 
of a snake bite. The doctor’s patient was long suffering and 
that he w.ia kind is evident from the fact that he didn’t 
change doctors. The grave symptoms, horrible suffering and 
extensive sloughing were the re.sult of the absurd treatment 
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and not of the poison of the snake bite. The bite of the 
rattlesfiake does sometimes prove fatal, but if treated properly, 
Very rarely. The tourniquet or ligation of an extremity is 
always bad. A word as to my method of treatment, and I 
have treated more than two dozen in the last ten years with 
no deaths. If there is very recent scarification and sucking of 
the wound, then I make free incisions and immerse the part 
in warm water to promote bleeding; then apply gauze wrung 
out of hot antiseptic solutions on absorbent cotton with moist 
heat to all the swollen portion; whisky frequently repeated in 
stimulating doses, no more. Digitalis is sometimes necessary 
and is very good, when indicated. Free catharsis is produced 
with calomel and milk diet, or other nutritious articles of easy 
digestion ordered. W. Q. Marsh, M.D. 


. A Question of Medical Ethics. 

Atlantic, Iowa, Nov. 9,1897. 

To the Editor :—The great medical charities of this country 
are a credit to the profession and others whose gratuitous ser¬ 
vices make their existence possible; and no medical man will 
deny that the good done by these institutions is well-nigh 
incalculable. 

That abuses of the system have been and are constantly 
being practiced no one will deny, and the periodic complaints 
from those physicians who live near the large dispensaries are 
familiar to all who read the current medical journals. 

That abuses of medical charities had begun to extend into 
the country was not suspected by me until lately, when there 
fell under my observation something that I think needs atten¬ 
tion from that portion of the profession who believe that 
quackish methods are not admissible even in the practice of 
those who are wont to assume that they are exempt from the 
operation of the time-honored “ Code of Ethics.” A certain 
sanitarium whose advertisement can be seen in nearly all the 
leading medical journals is, as is well known, under the control 
and guidance of a certain religious organization, and has as its 
chief medical officer a man who is a prolific writer, and is 
always prominent on the floor at the meetings of the American 
Medical Association. I find that it is the universal habit of 
the ministers who preach the gospel as viewed by this sect, to 
go among the people in their vicinity and solicit cases for this 
institution, without regard to the circumstances ; this is done 
on the ostensible ground that trained nursing and superior 
medical skill can be obtained at a far less rate than can be 
obtained at home. One case that came under observation was 
that of a man suffering from a large appendiceal abscess, who 
performed a journey on the cars of over 650 miles and was 
operated on, making a slow recovery from an intestinal fistula; 
that he did not rupture the abscess en route and die of perito 
nitis is due wholly to good luck. Two cases have recently 
come under my observation in which this same minister induced 
two women to discharge their local physician and repair to this 
sanitarium for the purpose of having celiotomy done. The 
chief of the staff of this institution must know of these facts, 
for he requires the ministers to have the patients ask their 
attending physicians for a written “diagnosis” of the case before 
agreeing to admit them; the other binding clause of the bargain 
is that they pay if they can, and if unable to do this, promise to 
do so when they can. Patients who are abundantly able to 
pay are thus taken and worthy men robbed of cases from which 
they could collect a legitimate fee, that the sanitarium may get 
the hospital fee, arrangement for-which must always be made. 
If this is legitimate practice of medicine, the country practi¬ 
tioners want to know it; and if it is not, let us insist that 
those who are a party to this sort of thing take their place 
among the itinerants, and not contaminate our medical meet¬ 
ings with their presence. Tours very fraternally, 

Frank W. Porterfield, M.D. 


Mational Medical Education. 

. Boise, Idaho, Nov. 10, 1897. 

To the Editor: —In the article on “National Medical Educa¬ 
tion” by Dr. Greeley in the Journal, October 23, someone is 
quoted as stating that “the effort of the State Society to estab¬ 
lish a State Board of Examiners was defeated by the quacks, 
but this winter will see such a bill passed” ; this in reference 
to Idaho. 

I am proud to say that the above quoted prediction was 
verified on March 12, 1897, and Idaho now has in operation a 
mixed board of medical examiners, and the act under which 
this board is operating provides that the person wishing to 
take up practice in Idaho must possess diploma from a recog¬ 
nized school, and pass a satisfactory examination before this 
board. This provision is met by applicants receiving a marking 
of at least 75 per cent, on all questions asked. The examina¬ 
tion is written, and comprises papers on some fourteen subjects. 
At the first examination held by the board 50 per cent, failed to 
pass. This Act of March 12, 1897, is now being attacked in 
the courts by some who have felt the weight of its provisions, 
as administered by this Board, and time alone will determine 
whether the Act as passed by the legislature of 1896-97, will 
pass muster in the supreme court of the State. 

Very truly yours, C. L. Sweet, M.D., 
Secretary Idaho State Board Medical Examiners. 


Department of Public Health. Bill. 

Chicago, Nov. 10, 1897. 

To the Editor: —^Will you kindly oblige the undersigned by 
mailing to my address not less than twenty copies of the Bill 
looking to the establishment of a Department of Public Health, 
as I propose to do some more missionary work in that direction 
among our National legislators ere the convening of Congress 
next month. 

The editorial on this subject in the November 6 issue of our 
Journal was most timely, and should elicit renewed interest 
in the profession everywhere. 

I trust the enterprising physicians of the United States, to 
the number of 100,000, will awake to the necessities of this 
important piece of legislation, and arouse their Representa¬ 
tives and Senators in both Houses of our Government to renew 
their interest in this matter for the welfare of this Government 
and for all her peoples. Very sincerely yours, 

Liston H. Montgomery, M.D. 

A member from Illinois on the Special Committee of the 
American Medical Association on Department of Public 
Health. 

Edema Universalis? 

Chicago, Nov. 13, 1897. 

To the Editor: —Med. Dr. Gustavus M. Blech desires to 
know, in the last number of the Journal, whether a certain 
case observed by him is justly called by him “edema univer¬ 
salis?” Certainly not. It should be called “ edema uni versa/e.” 
The meager description offered allows no definite diagnosis, 
but it seems probable that the edema was due to “sclerema 
neonatorum.” Joseph Zeisler, M.D. 


License In Gei-many ? 

Rolla, Mo., Nov. 13, 1897. 

To the Editor: —Will some reader of the Journal give infor¬ 
mation concerning the laws of Germany in regard to American 
physicians who wish to locate and practice there? What is 
required of a graduate of American medical schools, in order to 
obtain license to practice? A Reader of the Jouu.nal, 


Let US have a Department of Public Health! 
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BOOK NOTICES. 


Traumatic lojuries of the Brain and its Atembranes; With a spe¬ 
cial study of pistol shot wounds of the head in their medico¬ 
legal and surgical relations. By Charles Phelps, M.D., 
with forty-nine illustrations; pages 582. D. Appleton & Co., 
Now York: 1897, 

This work is a concise and systematic treatise on that divi¬ 
sion of brain surgery arising from injuries of the brain through 
external violence, and has been based almost exclusively on the 
observation of five hundred consecutive cases of recent occur¬ 
rence. Although the cases were so numerous, it seems they 
were incomplete only in the illustration of secondary pyogenic 
infection, which is naturally a tribute to the skill of the sur¬ 
geons in charge of the cases, inasmuch as they were kept 
from infection. This clinical deficiency has been supplied by 
excerpts from Macewen’s work on inflammations of the mem¬ 
branes of the brain and spinal cord, with the permission of 
that gentleman. We have no hesitation in saying that it is the 
most complete work on this division of brain surgery which 
has yet appeared in America. We therefore extremely regret 
to see that the book has been published without an index. 
Although the table of contents is unusually full, yet it is a 
great defect, and one which in these days of cataloguing, 
indexing and tabulation, should not have been permitted. The 
paper is excellent; the illustrations are fine, and the work will 
remain for a long time a very valuable book of reference on 
this subject. 

Lectures on the Malarial Fevers. By William S. Thayer, M.D. 
Pages 320. New York: D. Appleton & Co. 1897. 

This work consists of nine lectures with three illustrative 
charts. The lectures cover the ground of the history of the 
development of our knowledge concerning the pathogenic agent 
of the malarial fevers; methods of examination of the blood; 
description of the homocy tozoa of malaria; general conditions 
under which malarial fevers prevail; clinical description; 
masked malarial infections; conditions of the urine in malarial 
fever; sequelie and complications; morbid anatomy ; general 
pathology, diagnosis, prognosis, treatment and prophylaxis. 

The author, speaking from experimental evidence, decides 
against the possibility of infection by drinking water, and as 
a means of prophylaxis recommends that one should avoid 
exposure at night and damp or marshy districts. People 
should choose sleeping apartments in an upper story of the 
house and always sleep under a mosquito net, and that small 
doses of quinin taken daily are very efficacious. These lectures 
are extremely valuable for reference. 

Incompatibilities in Prescription. For Students in Pharmacy and 
Medicine and Practicing Pharmacists and Physicians. By 
Edsel a. Ruddim.vx, Ph.M., M.D. First Edition, pp. 204. 
New York : John Wiley & Sons. London ; Shipman & Hall, 
Limited. 1897. Price $2. 

Every druggist knows that he is sadly in need of the knowl 
edge contained in works of this kind, and this volume supplies 
the information needed concisely and thoroughly. The articles 
are arranged .alphabetically, which renders an index on incom¬ 
patibles less necessary than in most works. They are here 
given without comment other than that necessary to properly 
classify and arrange them. This is one of the most important 
divisions of chemistry, and no student or young practitioner 
verv* well allord to be without this book. 

\ Practical Treatise on Sexual Disorders of the .Male and Female. By 
Rouert W. T.wlor, A..M., M.D.; with seventy-three illus¬ 
trations and eight plates in color and monotone. Lea Bros, 
and Co. New York and PhUadelphia. 1897. Pages 451. 
The aim of the author of this volume, says Dr. Taylor, “has 
been to portray the various forms of sexual disorders in the 
male on the basis of advanced knowledge of the anatomy, phy¬ 
siology and pathology of the various portions of the sexual 
s')he^-." The author poinuout that the failure of antecedent 


treatises on the subject to furnish practical information, has 
been due to the fact that the mode of certain neuroses and the 
symptoms of sexual debility, termed functional disturbances, 
so over-mastered the minds of writers that some “unimportant 
points” were unduly magnified or wrongly presented. 

The great experience of Dr. Taylor in the h eatmont of affec¬ 
tions of this nature, and his e-vporience as ar author, make his 
opinions of immense value; hence we can ' ot too highly com¬ 
mend to the general practicing physici-T fund surgeon the 
perusal of this work and its addition to cuu' library. 

A Text-Book of the Practice of Aledicine. By J. M. Anders, M.D., 
Ph.D., LL.D. Illustrated. Philadelphia: W. B. Saunders. 
1898. Price, §5.50 not; pages 1287. 

This work is thoroughly modern in all respects. The author 
has given preference to modern orthography and terminology, 
and wherever dosage is stated has used the metric equivalents. 
It is, however, not a mere translation, but in all instances in 
which this would involve an important difference in quantity 
the exact decimal figures are given. Current medical litera¬ 
ture has been utilized in this contribution. 

The book covers infectious diseases and constitutional dis¬ 
eases; diseases of the blood and ductless glands; diseases of 
the respiratory system; diseases of the urinary system; dis¬ 
eases of the nervous system; diseases of muscles; the intoxica¬ 
tions, and the animal parasitic diseases. 

Special attention has been given to diagnosis; and the work 
ia to be commended. An unusually full index completes the 
volume. 

True to Themselves; A Psychological Study. By Alexander J. 
C. Skene, M.D., LL.D. P. T. Neeley, Publisher. London 
and New York: 1897. 

This novel by Dr. Skene is so extremely advanced in tele¬ 
pathy and certain phases of sociology, that it is difficult to 
review it from that standpoint, without criticism which wo 
would very much dislike to make; but from the standpoint 
of a story it is romantic, entertaining and interesting. Dr. 
Skene has written a remarkable novel, and has introduced 
some original characters into the book, as Dr. Douglas, one 
who followed the usual career of those whom the gods love; 
that is to say, he died young. He was so wonderfully good 
as to constitute an ideal character. The female characters 
in the book are women of exceptional purity, but some of 
them, especially Mrs. St. Clair, would be an almost impossible 
reality. However, in the favorite dialect of Prancie, it was a 
braw thocht that mad them. 

Therapeutics, its Principles and Practice; a Work on Medical 
Agencies, Drugs and Poisons, with Especial Reference to the 
Relations Between Physiology and Clinical Medicine. By 
H. _C. Wood, M.D., LL.D. Tenth Edition; thoroughly 
revised. Philadelphia: J. B. Lippincott Company. 1897 
Pages 1033. 

The fact that Professor Wood’s book has reached its tenth 
edition is sufficient evidence of its popularity and of the high 
appreciation of the physician and students who have depended 
upon it for their knowledge of therapeutics. It is to be 
regretted that this edition still retains the old system of weights 
and measures. The largo number of now remedies that have 
been introduced since the last revision of the Pharmacopeia 
and the toxins and antito.vins have made it necessary that 
every work on therapeutics, aiming to bo atall complete, should 
contain an account of them. These have been added in this 
edition, so that the work has been brought down to the latest 
date possible. 

Transactions of the Chicago Pathological Society. December, 1890 
to April, 1897. Volume II, American Medical Association 
Press. 

This volume of Transactions of this flourishing Society is an 
improvement on its predecessor, not only in stylo and arrange¬ 
ment, but in the material. The papers that are contained in 
the volume have been published in this Journ.vl from time to 
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time, and most of the Joubnal readers are familiar with them; 
but they are here together and preserved in permanent form of 
Transactions and collectively represent a very high plane of 
medical literature. Pathologic cases are always instructive, 
and the observer of today may turn to hie Monroe, his Andral, 
his Rokitansky and Gross for descriptions,- of the macroscopic 
lesions as seen by these keen observers and recorded according 
to the fashion of the time. But the appearances themselves 
never grow old, and we may indeed hope that these pathologic 
reports of today may take their place in the library as works 
of reference scarcely inferior to any of their class. 

Text-Book of Medical and Surgical Gynecology. For the Use of 
Students and Practitioners. By R. W. Garrett, M. A., M.D. 
Containing over 100 illustrations. Kingston, Ontario, 1897. 
J. A. Carveth and Company, Medical Publishers, Toronto, 
Canada. Pages 419. 

This is a condensed manual of gynecology, having few sins 
of commission and few of omission. It contains the essentials 
of gynecology as now taught and practiced. The size of the 
work forbids extended quotations or lengthy citations, but the 
student will find it fairly up to date. 


SOCIETY NEWS. 


Chicago Pathological Society.—The annual address before the 
Chicago Pathological Society, December 3, will be delivered by 
George M. Sternberg, Surgeon-General of the United States 
Army. The subject of the address will be “Yellow Fever; 
Its Etiology and Pathology.” 

Southern Surgical and Gynecoiogical Association.—The following 
officers have been elected for the ensuing year: President, Dr. 
Richard Douglas, Nashville, Tenn.; Vice-Presidents, Dr. H. 
H. Mudd, St. Louis, Mo., and Dr. Jas. A. Goggans, Alexander 
City, Ala.; Secretary, Dr. W. E. B. Davis, Birmingham, Ala.; 
Treasurer, Dr. A. M. Cartledge, Louisville, Ky. Place of 
meeting, Memphis, Tenn.-, on the second Tuesday in Novem¬ 
ber, 1898. 

The Oldest Medical Society In Illinois.—The ADsculapian Society 
of the Wabash Valley celebrated its Qftieth anniversary at 
Paris, Ill., Oct. 28, 1897. There were about seventy-five mem¬ 
bers of the profession in attendance. In the evening the local 
physicians gave a banquet, at which there was good music, 
appropriate speeches, and a good time generally. The Society 
is in a most fiourishing condition. The .^sculapian was 
organized -in 1846, and hence has been in existence fifty-one 
years, but as it did not receive its charter until 1847, the year 
1897 was celebrated as the fiftieth anniversary. 


NECROLOGY. 


Dr. Thomas W. Evans, the famous American dentist, died 
suddenly of angina pectoris, November 14. Dr. Evans was 
born in Philadelphia about seventy-five years ago, and went to 
Paris in 1846, where he remained the friend of the United 
States during the Civil War, buying American securities when 
they dropped to very low points, thus backing up bis statement 
that the Confederacy could not win. Dr. Evans was practi¬ 
cally the first person to introduce gold filling for teeth into 
Europe. Since hie advent in the French capital. Dr. Evans 
had attended to the teeth of most of the crowned heads of 
Europe, to say nothing of almost innumerable members of the 
royal families, excepting Queen Victoria and the Sultan of 
Turkey. At the time of his death he occupied the ofiice of 
dentist to the royal families of England, Holland, Germany, 
.\ustria, Belgium and Russia, besides being the attendant of 
the majority of the moat prominent families of the continent 
During the course of his life he received innumerable orders 


and other decorations from foreign potentates. He was an 
intimate friend of Napoleon III., and at the time of the Franco- 
Prussian war organized the National Ambulance Corps. 
When the French communists were seeking for the Empress 
Eugenie to destroy her, he disguised her as a maid and aided 
her in her escape. In Germany he is known and loved for the 
services he rendered the ill-starred German Emperor Frederick 
when, as the Crown Prince, he was battling for his life against 
the inroads of the disease to which he finally succumbed. The 
Prince was at San Remo dangerously ill with the disease of 
the throat which baffled the skill of the most learned scientists 
of all Europe, when Dr. Evans was called into consultation. 
Sir Morrel Mackenzie, the eminent English surgeon, and Dr. 
Bergmann of Berlin, were in charge of the distinguished patient. 
They decided on an operation to remove the growth and he was 
present. At this time the old Emperor William was also lying 
sick unto death. It was known that his death was a matter 
of only a few days’ time, and also that unless the cancer could 
be removed from the throat of the Prince he would precede his 
father to the grave. A tracheotomy was performed and the 
bleeding which followed could not be stopped by all the efiforts 
of the physicians in attendance. Dr. Evans hurried to a silver¬ 
smith’s shop, and with his own hands constructed a silver 
tube, which was fitted into the wound and stopped the bleed¬ 
ing. Twenty-four hours later Emperor William died and 
Frederick lived for thirty days as Emperor of Germany. Dr. 
Evans is estimated to be worth 830,000,000. He left no chil¬ 
dren. He founded the Home for Young American Women in 
Paris, which has proved a veritable godsend to many an Ameri¬ 
can girl studying art in Paris. 

James G. Sloan, M.D., Jefi’erson 1862 and Georgetown 
Medical College, D. C., 1869, died at Monongahela City, Pa., 
November 2, aged 56 years. He served in the ranks through¬ 
out the civil war, having enlisted as a private in a Pennsyl¬ 
vania regiment immediately after his first graduation, Afteiv 
ward he was four years in the land office bureau of the Depart¬ 
ment of the Interior, Washington, and in 1896 became a mem¬ 
ber of the Pennsylvania Legislature, in which position he 
remained until his death. 

James Carey Thomas, M.D., University of Maryland, 1854, 
for many years a trustee of the Johns Hopkins University, 
author of several medical works and well known as a lecturer, 
died in Baltimore on the evening of November 9. His wife, 
who died several years ago, joined_ him in his philanthropic 
works; both were earnest workers in the Society of Friends 
and their daughter, one of the immediate survivors, is presi¬ 
dent of Bryn Mawr College, Philadelphia, as well as a trustee 
of Cornell University. Dr. Thomas was 64 years old. 

George O. Butler, M.D., Cleveland, Ohio, of heart trouble, 
November 4, aged 64 years. Dr. Butler was graduated from 
Western Reserve Medical College in 1854. He practiced with 
his preceptor for one year, and then in West Virginia for a 
somewhat longer period, then in Cleveland. In 1862 he was 
appointed surgeon of the One Hundred and Third Ohio Volun¬ 
teer Infantry. After the war he resumed his practice in Cleve¬ 
land, and near Rock’s Corners. Since 1872 he has been a mom- 
■ber of the Northern Ohio Medical Society, and in 1868 was one 
of the organizers of the old Cleveland Academy of Medicine. 
In 1885 he was appointed a member of the United States Pen¬ 
sion Examining Board of Surgeons, and was for three years 
the secretary of the board. 

S. F. Forbes, M.D., of Toledo, Ohio, died at Sorocco, N. M. 

-Dr. Hughes, late of Carmarthen, father of the Rev. Hugh 

Price Hughes of London, died at Barry, November 3, 
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Bubonic Plague Raging in Alany Bombay Dislricls.—The bubonic 
plague is raging in the districts of Poona, Sholapur and Surat. * 
It has also appeared at Kotrl, near Karachi, in the Sinde dis¬ 
trict and at Jand-Kawal, in the Julundun district. Near Hard- 
war a colony of monkeys has been attacked by the disease. 
The local authorities are trapping and isolating the diseased 
animals. 

Vital Statistics of New Jersey.—The State Bureau of Vital 
Statistics of New Jersey has given out advance sheets from 


